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on 

THE SEQUELS OF DISEASES. 

iielivered before the Reyal Coliege of Phgtieians of London 

By SIR DYCE DUCKWORTH, M.D., 
LL.D. Edin., 

wwiiaw AKD TRKA9ITRER OF THE OOLLEOB ; FBTSICIIR AXD LECTURER 
OH MKSICIHK, BT. BARTHOLOMEWS HOSPITAL; AHD HO.NOAAKY 
PHTBICIAH TO H.R.H. THE P&l.NCB OF WALLS. 


LECTURE II.‘ 

Delivered on IfareA tUh, 

Im mj last lecture I discussed at coosiderable length the 
varieties of sequels which nsj occur after enteric fever. We 
fihall not fiod so much to olaim our coubideratioD in respect 
of manj other diseases. I was led to dwell in detail on most 
of the residual disorders of enteric fever, because it appears 
.to me probable that we have in this instance a typical example 
of the several consequences that may supervene upon the 
occurrence of specific and infections diseases generally, one 
-which may well serve to illustrate for us the intimate nature 
of, possibly, the majority of bacterio-toxic sequels. The task 
of tracing the hitherto hidden causes of sequels in a large 
olass of diseases is made easier, by far, when we have to 
pursue the evolution and manifestations of microbic elements 
which are known and accurately recognised. We have not 
-tbis knowledge as yet in respect of several of the infectious 
fevers, but we are now fully justified in forming opinions 
epecniatively regarding a similar etiology for these, judging 
Ly the remarkable analogies that exist between those of which 
we have this knowledge and those of which, up till now, we 
iiave not. That we are still in ignorance of the exact and 
particular nature of the elements which generate the toxincs 
of variola, varicella, scarlet fever, and some other diseases 
.is somewhat remarkable when the researches of so many 
.competent observers, pursued with nntiring industry in all 
the great schools of medicine, is considered. We can hardly 
believe that these elements will much longer elude the 
HCratiny that is now focussed npon them. The subject is of 
paramount importance, and we may feel happy in the belief 
that no amount of sentimentalism or fanatical obloquy, 
•either in this country or in the United States of 
America, will long delay the progress of knowledge in this 
•direction. To those whose humane efforts are still curtailed 
and chastened in tbis country I would say, *‘durate, et 
Totmet rebut tervaie tecundit.” ^ 

I am indebted to my colleague Dr. Kanthack for know¬ 
ledge of some recentlyr recorded facts respecting the 
influence of typhoid bacilli. Dmockowski and Janowski 
•have im)ved that these microbes, when injected into rabbits, 
.are capable of prodneing suppuration, and the same occurs 
in dogs previously weakened by loss of blood or whose 
-Hobcataneous tissues have been first injured, also if these 
•bacilli be injected under scars. The bacilli are found 
■to wander to an inflamed or artificially predisposed site in 
from tea to twenty days after inoculation. These observers 
found typhoid bacilli in snppurative foci occurring after the 
.fever, as in parotitis. They met with none escaping by the 
'urine after the crisis of the fever.* In a case of ulcerative 
■endocarditis which occurred in a patient saffering from 
typhoid fever. Dr. Kanthack found typhoid bacilli in the val- 
-vnJar excrescences. Janowski met with them in a case of 
fatal sappurative parotitis which followed seven weeks alter 
■the fever, when the Peyerian ulcerations were found quite 
'healed. Wasserman of Berlin, as the result of bis researches, 
believes that the complicating lesions of typhoid fever are 
usually due to mixed infections, as he found both typhoid 
bacilli, streptococci, and others in these conditions. These 
are the latest contributions to the subject, and they have the 
merit attaching to the researches of inquirers whose com* 
^tence for the difficult task cannot anywhere be disputed. 
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Scarlet fever in severe cases has many complications and 
several sequels. Pleurisy is amonnt the latter, and may be 
purulent from the first. Endocarditis is not infrequent, and 
some cases of valvular heart disease met with Id later life 
are probably attributable to tbis. I shall presently dUcuss 
the intimate nature of this condition. Sero-fibrinoas or 
purulent pericarditis may develop duriog coDvale.«cence, also 
myocarditis associated either with rheumatic or pysmio coo* 
ditioDS. Lymphadenitis may remain, become chronic, and 
prove but slowly amenable to treatment. Osier records 
an instance in which the neck remained enormously 
enlarged and surrounded by a mass of firm brawny 
glands for two years after an attack. Multiple neuritis, 
with progres.cive paralysis and muscular wasting, may occur. 
Cerebro-spinal insular sclerosis is alleged to have followed 
scarlet fever. The possibility of associated diphtheria must 
be borne in mind in some of the paralytic cases. Mania, 
idiocy,* insanity,* and melancholia have been recorded as 
sequels. Handford quotes Dr. Griffiths, of the Nottingham 
Fever Hospital, for the facts that in 1500 cases be met with two 
of chorea, one of disseminated sclerosis, and one of spastic 
paraplegia 'probably functional) la&tiog only a few weeks. 
Slight hemiplegia (recoverable) has been noted, in all pro* 
bability due to em^Iism or thrombosis. Optic neuritis may 
occur independently of organic cerebral change. Acute 
myelitis is noted amongst the sequels and epilepsy with more 
frequency than after any other acute infectious disorder. 
Nephritis is rather to be regarded as a phase of the disorder, 
or at least as a complication, and not a true sequel of scarlet 
fever. It is a definite form, attacking primarily the glomerular 
system of the kidney. Although it so commonly supervenes 
on apparent convalescence about the third or fourth week, 
and while desquamation is in progress over the body, I think 
it should be regarded as part of the origioal disease. It is 
as specific as the cutaneous exantbem, and its significance 
may be taken to indicate a late invasion of the kidneys by 
the microbic elements* or their toxines as yet not eliminated 
from the body, and possibly finding their way out by this 
emnnetory ch^nel. The occurrence of dropsy in some cases 
without albuminuria lends support to the old idea that the 
anasarca is probably a specific inflammatory exudation into 
tbe integuments and cavities. It is rare for such cases to 
recover ultimately wilboot some degree of albuminuria.* 
Cirrhosis of the liver may be a sequel of scarlet fever. 
Barlow and others have noted tbis, and an interstitial 
overgrowth has been frequently observed in the livers 
of patients who have snecumbed to tbe disease.* Tbe 
sequels of otitis media suppurativa, perforation of the 
tympanic membrane, suppuration in tbe labyrinth, and 
necrosis of the petrous bone may be far-reaching and 
tedious.* Facial palsy, thrombosis of the lateral sinus, 
meningitis, and cerebral abscess may all ensue. Permanent 
deafness thus results. The tonsils may remain permanently 
enlarged. Goodbart records two cases of torticollis as a 
sequel. Suppurative peritonitis, enteritis, chronic diar* 
rboea, symmetrical gangrene, noma, and perforation of the 
palate have been noted, though rarely, as sequels. After 
enumerating such a grievous list of troubles as tbis it 
Is interesting to know that in recent years tbis terrible 
pest has been generally present in a somewhat milder 
form than formerly, and that, therefore, tbe gravest sequela 
are rather less commonly met with than was tbe case five* 
and-twenty years ago. Tbe disease has generally been of a 
severer type in tbis country than on tbe coutlnent of Europe, 
and consequently is regarded with greater apprehension 
amongst ourselves. The arthritis which occurs in connexion 
with scarlet fever has been carefully studied only within 
a recent period. It baa commonly been regarded as 
•< rbeuma'ic,” or, at all events, as rheumatoid. Henoch 
proposes for it the term “ scarlatinal synovitis.” Goodbart 
believes that some cates are truly rheumatic, and others, 
such as suppurative arthritis, are pysmio in nature. 
There is an apparent aDaI<^y between scarlatinal and 
gonorrhceal rheumatism (sO'Calleid), tbe former being regarded 
as a pysmio infection from sores in the fauces. But articular 


* Nine cases In 2CKXI iDr. Fletcher Beech). In mewt ceaes there was e 
fenilly history of neuroaes. 

* Four ceses In KXX) (Dr. Clouston). 

* Some verletv of streptococcus pyogenes, 
r Vide peper by Dyce Duckworth, St. Bertholomew's HocplUt 
Reports, vol. xlx., i883. > Klein. 

> Mr. Charles Parker has lately expressed the opinion that tbla 
sequel Is prubahly due to tbe lapld development of poat-nasal grovUte 
(adeiiomaia). and considers it linportaot to examine eaily for such aud 
to remove them m roon as poeMihle after eonralesceoce.—Post-Daaal 
OrontLs, 1891. p. 13. 
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disorder occurs io the course of scarlet fever tine angina when 
there is no source for infection from the fauces ; and endo¬ 
carditis may also be present in such cases. As indicated by 
Archibald Garrod, it is the association with arthritis of a 
series of other rheumatic phenomena which points to the 
truly rheumatic nature of the process, at least in some 
instances. Thus, endocarditis and pericarditis may occur, and 
chorea may supervene. Subcutaneous nodules may appear, 
also erythema nodosum and marginatum. With these facts 
before us, it is, I think, impossible to disregard the conclu¬ 
sion that scarlet fever strongly predisposes to rheumatism, 
and my belief is that the occurrence of it will be found 
most frequently, if not solely, in children of an inherited 
arthritic diathesis—an opinion of M. Peter in which I 
fully concur. This and other forms of zymotic disease 
may so test this habit of body as to awaken and 
reveal a rheumatic tendency hitherto dormant in the patient. 

I am indebted to Dr. Dickinson for his observation that the 
onset of true rheumatism following scarlet fever is especially 
apt to be succeeded by chorea, the latter, as I regard it, 
being a cerebral (cortical) manifestation of rheumatism. 
In my opinion, then, we may regard it as nearly certain, 
(1) that true rheumatic complications and sequels may be 
met with in scarlet fever and (2) that verities of arthritis, 
due to septic or pymmic influence, may also occur. Of the 
latter. Dr. Ashby describes an early and late form, the latter 
occurring daring desquamation. A purulent arthritis is 
nire.'” We shall subsequently find that measles may act, 
as does scarlet fever in evoking rheumatic manifestations, 
or in preparing the way for them. 

Measlet is occasionally followed by chronic catarrh of the 
bronchi and lungs. Tuberculosis may become generalised, 
probably starting from a source in the bronchial glands or 
from patches of broncho-pneumonia. Enlarged tonsils and 
lympharia may remain long after the illness. Post-nasal 
glandular growths may occur as a sequel. Some observers 
mention the occurrence of endocarditis. I have never met 
with an instance of this. Rheumatic fever, however, some¬ 
times supervenes on measles, and the latter condition 
appears to predispose to rheumatic manifestations in pre¬ 
disposed subjects. Endocarditis (rheumatic, not mor- 
billous) may be one of these.Cancrum oris and gangrene 
of the vulva have been noted. Destruction of nasal cartilages 
and necrosis of the upper or lower jaw may result in feeble 
children. A case of post-morbillous disseminated myelitis 
has been described by Dr. Barlow with rapidly spreading 
paralysis and a fatal issue on the eleventh day. Para¬ 
plegic symptoms due to polyneuritis have also been wit¬ 
nessed.'^ Dr. Dawson Williams has described an instance 
of false disseminated sclerosis of the cord as a sequel. 
Diarrhcea from intestinal catarrh and dysenteric symptoms 
due to colitis have been noted. The kidneys very rarely 
suffer. In 103 cases of acute nephritis collected by 
Dickinson measles was noted as an antecedent in only three 
cases. A condition of low health may long remain after 
an attack of measles, with a general vulnerability of most 
of the textures of the body. Dr. Fletcher Beach met with 

II cases of idiocy which followed on measles out of 2000 cases, 
and, per contra, Dr. Colman reports 2 cases of mentally 
backward children who both began to improve after measles. 
According to Barlow, infectious diseases are found to re¬ 
inforce pre-existing nerve-lesions, and he gives as an 
instance the case of a child with infantile paralysis of the 
lower limbs who contracted measles, and after the paralysis 


An excellent account of such cases is recorded by Bellingham Smith 
and Jtary Sturge (Brit. Med. Jour., Nov. 16th, 1895. p. 1213). They met 
with nine examples of purulent arthritis in 6000 cases. The joints were 
attacked in the following order of frequency (In forty-five published 
cases) wrist and hand, elbow, ankle and joints of foot, knee, hip, and 
stenio-clavicular joint. The time of onset was from the third to the fift h 
week of the disease, chiefly early in the fourth week, or concomitantly 
with the onset of nepliritU. Canliac lesions were not commonly present. 
The arthritis varied from a simple serous to a purulent and destructive 
form. The simple form is generally called scarlatinal rheumatism. 
Streptococci were found in the serous effusions. Some cases were 
urulent from the first. The throat Is the common source of infection, 
ut empyema and peri-arthritic abscess may be the origlnsl focus. 
Bpiphysitis was not met with, though it was common In the great 
Dublin epidemic of 1834-1812, according to Kennedy. Septic thrombosis 
of the jugular veins was not met with. 

8*n»om records a case in which chorea with pericarditis and endo- 
urditis developed during convalescence from measles. J. H. 
Hutchinson also records four cases in this connexion.—Transactions 
of the Ifijyal Medical and Chlrurgical Society, vol. Ixxiv., 1891, p. ZS. 

Bury slates that sixty cases have been described (up to 1893) of 
paralyses of cerebral or spinal origin developing during the course of, 
OT In early convalescence from, measles. Some of these were probably 
doe to multiple neuritis. 


had become general died comatose during the infective 
period. There has long been observed a relation between 
pertussis and measles. Dr. Charles West is of the opinion 
that the occurrence of any one of the eruptive fevers during 
the epidemic prevalence of another increases the liability 
to become affected with that which is epidemic, and tbafc 
thus pertussis may supervene upon either measles or varicella. 
Dr. Goodhart noted the occurrence of pertussis fourteen times 
after measles in 305 cases of the latter. The same may 
said of membranous laryngitis (diphtheria), which sometimes- 
coexists with, or follows shortly ^ter, an attack of measles. 
We have here an illustration of what may be termed & 
succession of diseases, one preparing the way, as it were, for 
another. The following series of illnesses in a family of 
three young children indicates fairly well what 1 mean— 
albeit tbe intervals between the several disorders were- 
somewhat protracted. In the middle of June, 1895, all bad 
measles. In November all bad whooping-cough. Post-nasah 
adenomata occurred in one child as a sequel and were: 
removed. In January, 1896, all these children bad chickeD- 
pox. Occurrences of this kind are by no means uncommon. 
No sequels are known after rubeola (German measles). 
Nephritis sometimes, but rarely, persists. 

Variola is sometimes followed by peripheral neuritis, or a 
diffuse myelitis may cause paraplegia—ataxie-variolique. The- 
pharynx may be paralysed alone or with other parts, as after 
diphtheria, from multiple spreading neuritis. Hemiplegia 
with aphasia sometimes follows encephalitis. Epilepsy, 
mania, and melancholia have been met with. Bolls are nob 
an infrequent sequel, and local gangrene may occur. Suppu¬ 
rative arthritis, epiphysitis, and necrosis of bone, also otitis 
media, may give trouble long after convalescence has beea 
established. A grave degree of anicmia sometimes en8ce» 
after variola. 

Parotitis in tbe milder forms has no sequels. In the 
severe forms meningitis is tbe gravest complication, and 
hemiplegia and coma may result. Such cases are generally 
fatal. Metastasis to the testis is rare before puberty, and 
atrophy of tbe organ may occur, with hindered development 
of it, if it occurs early in life. Albuminuria, unemia, endo¬ 
carditis, peripheral neuritis, also acute mania and insanity, 
have been recorded as sequels of mumps, but are happily 
most of them infrequent. Permanent deafness may result. 
Optic atrophy has been noted.'* Arthritis has been observed 
to follow tbe subsidence of parotitis, and is probably one of 
the manifestations of tbe specific poison of this disease.'* 
The pancreas appears to suffer in no degree from the specific- 
toxine. 

Pertussis is not seldom followed by chronic bronchitis 
with pulmonary emphysema. Hemiplegia is rare as a sequel. 
It may occur in a paroxysm of cough. The associated 
broncho-pneumonia is sometimes of tuberculous nature. 
Enlargement of bronchial glands is of frequent occurrence, 
and one or more of them, especially at tbe bifurcation of the 
trachea, may prove infected with caseated tubercle and lead 
to subsequent general tuberculosis. It is suggested tbah 
cardiac valvular disease may be induced by long-continued 
strain upon the heart and give rise to urgent symptoms in 
the future. Neither albuminuria nor glycosuria, if present, 
tends to persist, and the same may be aifirmed in respect off 
tbe pulmonary emphysema which so commonly arises and of 
tbe interstitial emphysema which occasionally occurs, owing 
to rupture of the lung or trachea in a paroxysm of coughing. 
Pertussis is sometimes responsible for tbe supervention of 
post-nasal adenoid growths. Hemorrhage into tbe adrenal 
bodies has been met with, due to the vtolence of the cough 
checking the flow of blood into the veins.'* 

Varicella baa no true sequela save in respect of changes 
which may occur in the rash. Prurigo may result, so-called 
-varicella prurigo (Hutchinson). Ectbymatous sores re¬ 
sembling pemphigus are sometimes met with. Tbe vesicles 
may become gangrenous in delicate or tuberculous children, 
and tbe result is probably doe to the supervention of 
extraneous microbic infection and not to the influence 


Dr. Caleb Parry records a case of orcMtle fnllowhiK parotitis In 
TThlcli obstinate Kuppresslon (? retention) of urine occurred ions 
requiring the use of tbe catheter. Cases of secondary parotitis are or 
extreme interest. Stephen Paget and others have wefl described them. 
They do not. however, concern us iu these lectures, Inaeniuch as thev 
may all be clasi^ as complications rather than secguels of disease, a 
may refer the reader to an excellent essay on tbe subject by Dr. Haw¬ 
thorne of Glasgow, published in the Glasgow Medi(^ Journal, July, 
18%, with a complete bibliography of the subject. 

IS Treatise on Rbeumattsm: A Garrod, 1890, p. 188. 

IS Museum at St. Bartholomew'a Hospital, No. 2380a. Child aged 
seven months. 
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d^ctly of varicella poisoo. Like the eraptive fevers, vari¬ 
cella maj be followed bj pertussis, a lowered condition of 
health tbos indoced paving the way for fresh infection with 
increased snsceptiblli^ to it. 

Influenza .—The sequels of this disorder have only been 
studied with care in the course of the epidemics which have 
prevailed in the last seven years. They escaped the atten¬ 
tion of the older observers. They are very numerous. It 
may be fairly afBrmed that many of the gravest characters 
of the malady occur after the acute stage has passed away 
and when convalescence is apparently assured. I think there 
has possibly been exaggeration in respect of some of the 
alleged sequels of influenea; still they are. as I have said, 
numerous. The general asthenic type of the disease is well 
recognised. The enfeebled mental and bodily states left 
behind it have been forcibly and sadly brought home to 
most of us of late, both in our own persons and in 
cor patients and friends. Recognising the fact that 
each epidemic is signalised by a dominant form for 
the most part, we may discuss the particular sequels 
attending, first, the thoracic, secondly, the gastro¬ 
intestinal, and, thirdly, the nervous varieties of infiuenza. 
The personal f^tor comes in here strongly in respect of each 
individual affected, and, as has been said, “each patient 
convalesces according to bis temperament ” and, no less, 1 
would say, his diathesis. Nearly sixty years ago Sir Henry 
Holland noted the long persisting infiuence of this disease 
upon the constitution as a remarkable feature; also the 
variation of parts affected in different individoals or at 
different periods in its progress. In respect of sequels 
ensuing on the thoracic forms we may note the prolonged 
-course of the peculiar broncho-pneumonia so often fatal to 
the weakly and the aged in its earlier stage. Next, the onset 
of tnbercnlosis. Abscess of the lung has been several times 
met with supervening on pneumonia, and Pfeiffer’s bacillus 
has been found in the yellowish brown sputa expectorated from 
it, together with elastic fibres from the lung. Hitzig'* records 
a CEise in which careful examination prov^ the matter from 
the abscess to be free from streptococci, staphylococci, 
and from tubercle bacilli, and to contain only infinenzal 
bacilli. Pleurisy is common and empyema may result. The 
heart is often severely affected. Great weakness of the 
organ is common ; arhythmia, bradycardia, tachycardia, and 
pseudo-anginal attacks with dilatation, may occur long 
after the illness. Pericarditis and endocarditis are bat 
rarely met with. Vertigo is a very frequent symptom, a 
tendency to it persisting for months after an attack. 
The gastro-intestinal variety of influenza may lead snbse- 
quently to vomiting, simple catarrhal jaundice, chronic 
gastro-intestinal catarrh, diarrh<£a, or constipation, with 
marked nervous depression. The nervous variety is apt 
to lead up to many subsequent troubles. A rapid de¬ 
nutrition of nerve centres is more or less common 
in all 08363 presenting any severity in the early 
st^es. Neurasthenia may prevail for one or two years subse¬ 
quently. Polyneuritis is a common sequel. The arms may 
be par^ysed, with both motory and sensory disturbance, and 
wrist-drop may occur: moreover, the same process may occur 
over large areas. Neuritis may involve cranial and other 
nerves locally. Encephalitis, myelitis, sclerosis of various 
tracts of the spinal cord, neuralgia, especially the inter¬ 
costal variety, conjunctivitis, iritis, otitis media, mastoid 
abscess, malignant endocarditis, parotitis, orchitis, and 
lympbadenoma, with many other affections, have been noted 
amongst sequels in various recent epidemics in all parts of the 
world. Somnolence, or extraordinary drowsiness, with hebe¬ 
tude, is a noteworthy feature. Headache, vomiting, and various 
mental disorders may occur. Melancholia leading to suicide 
is by no means uncommon. Mental incapacity long remains, 
and many patients affected in middle life tell of inability for 
efforts, mental and bodily, that were easy to them pre¬ 
viously. They feel maoy years older in all respecte.*? The 
natur^ level of health may never be regained, or not fully 
re-established, for two or three years after a severe attack. 
Abecess of the brain has been several times noted as a 
sequel, also simple lepto-meningitis. Dr. Harry Campbell 
has recorded a case in which a yoang man, a victim of 
hemiorania, lost this tendency after an attack of infln- 
enza. Mental affections may also sometimes subside after 


Munchener Hediclnlsche Wochenechrift, Aug. 27th, 1896. 

17 One of my patlente aged sixty-eigbt yeen, a former athlete at 
Cambridge, ntated that he felt like a man of thirty-five till be bad 
taRuenza; afterwards he felt like a man of «e>-enty. 


an attack. The sequels of this disease are doubtless 
often very varied uid often extraordinary. A medical 
friend of mine has been unable to take coffee since he 
suffered from a severe attack in February, 1895, without 
feeling considerable cardiac discomfort, although there was 
no arhythmia and the heart sounds remained normal. In 
his case, too, and in another there remained for months 
subsequently a liability to paroxysms of low temperature, 
with extreme chilliness and distressing sensations, observa¬ 
tions made in the mouth, axillsc, and rectum recording a 
temperature of only 96° F. Such attacks continued to occur 
once in every eight or ten days and not unfrequently in the 
night. (Nothing afforded so much relief as an ounce of 
whisky t^en as hot toddy.) 

Influenza, in common with other infectious diseases, 
distinctly appears to predispose to the onset of other 
diseases. The lowered vitality induced by the primary 
malady leaves the patient a more ready prey to the attack 
of any other be may be exposed to, 6ir William Broadbent 
has expressed the opinion that an attack of influenza may 
in this way determine the outbrei^ of enteric fever, the 
pyrexia of the former running on into the latter, so 
that the new malady may appear to be, as it were, 
a prolongation of influenzal fever. Or a distinct interval 
may elapse between the one disorder and the other. 
Translate into the language of to-day, we may substitute 
for the term “lowered vitality ” a condition of the solids and 
fluids of the body in respect of their powers of resistance to 
invasion by specific toxines which is unequal to the struggle 
between them and the infection. We have already noted 
instances of a like kind in the cases of measles, varicella, 
and pertussis. It is also conceived by Broadbent and others 
that germs of diseases may lie latent in the body and remain 
inoperative till the resistance of the host is impaired by 
some circumstance, such as infectious or other illness, or 
traumatism, which forthwith liberates the latent germs with 
the consecutive onset of a fresh ailment. The occurrence 
so frequently of tuberculosis after injuries and infections 
fevers may possibly be explained in this way, also the 
development of tertiary syphilitic disorders. 

Relapses of influenza are commonly met with and may 
occur several times at fairly long intervals after the primary 
infection, and long after the original epidemic has passed 
away. We may doubt the occurrence of fresh infection from 
without, as by sporadic influence, in many such instances, 
and I think we may consider as probaOle a view of this 
matter for which 1 am indebted to our registrar. Dr. Edward 
Liveing. He conceives it to be not unlikely that the tozine 
of influenza may act very much as does that of malaria, 
leaving behind it residues of specific infective matter, wbioh 
wake up into activity from time to time, and induce fresh 
outbursts of the disease in response to any conditions which 
temporarily lower the general vitality of the body. We 
may thus regard such relapses as evidence of sequels of the 
direct residual class. I have experience of cases in which 
four or five attacks have occurred within two or three years 
and at varying intervals. The conditions in respect of 
symptoms, type of pyrexia, and general character leave no 
doubt as to the true nature of the disorder, and Intelligenfe 
patients, in three cases in the persons of well-known 
members of our profession, have recognised only too well 
the specific qualities of it. 

Acute broncbooele has been several times observed to 
follow influenza. One lobe may become greatly enlaced 
and give rise to dyspnoea or orthopooea, with a fluctuating 
tumour. Incisions give exit to viscid fluid with relief to 
the symptoms, but the discharge may continue to flow for 
months—thirteen montb.s in a case recorded by Dr. Browne 
of Alderley Edge.’^ In another case there remained enlai^e- 
ment of the gland for eighteen months, acute inflammation 
having begun three days after the influenzal temperature 
fell to normal. One of the most remarkable cases I have 
seen occurred in a man aged sixty-eight years, brought 
to me by Dr. Elliott of Chester, in whom great wasting had 
ooenrred in the pectoral muscles. This followed an 
attack of influenza nine months previously. Twenty- 
eight pounds weight had been lost during that time. 
The riba were plainly visible: There was marked diffi¬ 
culty of inspiration and the upper portion of the chest 
hardly moved. There was no myoidema. The brachial 
muscles were soft but those of the lower limbs were firm. 


*s Brit. Ued. Jour., June 8tb, 1885, and ceferences to other caase 
Hay 2nd. 1895. 
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Thore was general weakness and early fafcigae on walking. 
Improeement slowly followed treatment by massage, warm 
donching, and dosage with strychnine, pbospboros, and 
anenic. This man was at one time apparently in peril from 
respiratory difflcalties. There was evidently some focal 
myelitis in the cervical portion of the cord. My colleagne, 
Dr. Lewis Jones, has given me particulars of a case in which 
wasting of the muscles of one bnttock followed after an 
attack of influenza. Recovery ensued af’er treatment. 
Bladder troubles may set in and persist after an attack. 
Diabetes has been several times observed as a sequel.** 
Arthritis and multiple synovitis sometimes follow influenza. 
At the outset of many ca^es it is sometimes difficult to be 
sure that rheumatic fever is not in progress. There may be 
pains in the joints and pyrexia. The two disorders may even 
occur together and lead to a very grave condition owing to 
carditis. Cases have been carefully observed in which 
symptoms of myelitis, involving several tracts in the cord as 
well as the cornua, have led to arthritis or true spinal arthro¬ 
pathy. Dr. Sansom has directed attention to such cases, and 
has carefully studied tbem.^ He has shown that there may 
be both affection of the cord and of the peripheral nerves in 
snob instances. In a case he relates at length there was 
polyarthritis and symptoms pointing to disease of the antero¬ 
lateral columns, muscular spasms, and contractions, motor 
paralysis and muscular wasting, also sensory changes, 
incoordination and delayed transmission of thermic and 
other impressions. No pyrexia was present. The subject 
was a woman of rheumatic proclivity, but Dr. Sansom found 
no ordinary symptoms of rheumatic fever. The illness began 
four months after a confinement and was clearly influenza, 
and many of the above symptoms were present on her 
admission to hospital. She left benefited, bat retnrned 
in two months’ time with arthritis of the left knee 
newly set up. This was six months after the attack 
of influenza. An almost perfect recovery from all the 
symptoms ensued, and this is an encouraging fact to note, 
since it relates to the prognosis of nearly all such grave 
conditions following influenza. My colleagne, Mr. Howard 
Marsh, has recorded several examples of arthritis of this 
nature.’* He has found the hip-joint most often attacked. 
Synovitis first sets in, with stiffness and swelling. Muscular 
wasting soon follows. Severe sciatica occurred in one such 
case. There was fever, with a temperature of 102° F., in one 
<'ase. The symptoms usually subside in two months’ time. 
In one instance the disorder followed six months, and in 
another seven months, after attacks of influenza. The con¬ 
ditions appear to simulate Uibercnlous disease of the joints, 
but the prognosis is generally satisfactory. Mr. Jennings has 
recorded two cases in which influenza appeared to cause 
reopening of old wounds in the skulls of minrrs which led 
to abscesses and fatal results.^’ 

Were I to enter at length in laying before you an account 
of the sequels of influenza as set forth in the special litera¬ 
ture on the subject during the last five years the whole time 
allotted to me would not suffice for the purpose. For a 
minute account of these I would refer you to the second 
edition of Dr. Althaus's work on influenza.” He records 
instances of every variety of complications and sequels with 
an elaboration into which I cannot attempt to follow him. 
They amount to at least sixty in number, and this writer has 
calculated that varieties of sequels may be looked for in 
about 20 per cent, of all cases. After perusal of this work 
one must not feel surprised to meet with almost every known 
malady as a sequel of influenza, and the prospect is, indeed, 
idmost overwhelming. At this moment, however, 1 may 
perhaps venture to say, Satit e»t, qvod svfficit. 

Erynpelat. —Mental distarhance is rarely a sequel, but 
mania and delusions may occur on the sn^idence of local 
Mymptoms. Recovery is the rule. Palatine and laryngeal 
abductor palsy followed one case complicated with pneu¬ 
monia. 'ibe laryngeal paralysis necessitated tracheotomy 
and was permanent.” Bradycardia has been noted. Dis¬ 
appearance of chronic skin diseases has sometimes occurred 
after an attack of erysipelas, such as eczema or lupus, 
and sarcomata have also been similarly found to subside. 

» Henntg! Beit.riige zur Symptomstologie uiidThersplederNervosen 
Furmeo der lofiueiiM. Miiacbener Medluiuiscbe Wocbenicbrift, 
6«pt. 3rd, 1896. 

*0 CIfnicsIJonrnsl. JSn. 9th. 1896. p 166. 

Dlanarx of Joints. Mcond edition, 1895, p. 30. 

^ Brit. Ued. Jour., June 8th. 1^. 

. ^ . ■ ** Influenzs, 4c., London, 1898'. 

** Frith : Berliner KliniaCbe WOcbemcbriftt 1874, No. 49 (quoted by 
Ovwen). 


Treatment for the latter has accordingly been practised 
of late by introducing cultivations of tozine from erysipe- 
latons textures into the growths, so far, I believe, with, 
no very satisfactory results.” The tendency to recurrence 
of erysipelas, which has hitherto been explained by 
fresh infection with the specific poison, is now believed 
to be due to the survival of germs (Fehleisen’s strepto¬ 
coccus) which have remained latent in the tissues, and> 
are jvovoked into activity by the irritation of traumatism, 
or by exposure to undue beat or cold. Patients of goaty 
tendency were formerly believed to be especially liaMe to. 
attacks of erysipelas; Caleb Parry and James Gregory in 
particular direct^ attention to this fact, bnt I am not pre¬ 
pared to confirm their statement so far as my own experience 
guides me. Traumatism in any degree predisposes 
erysipelas, with or without breach of surface, in the former 
case by admitting specific germs, and in the latter, probably, 
by affording a lofvi minorit resUtentia wherein those that, 
may be dormant in the system may become active and. 
potential. Malignant endocarditis has been observed, tbougb. 
rarely, as a sequel; and streptococci have been fonnd in the- 
aqueous humour in a case of cyclitis following erysipelas. 

Diphtheria .—Tbe sequels of this disease are so remarkable- 
and at times so serious that they have attracted close atten¬ 
tion. 1 cannot discover evidence that these very obvious, 
consequences were witnessed or described by the older 
physicians. But since diphtheria became endemic in tbisv 
country in 1655 they have not failed to be noted and, 
recognised as depending upon the original malady. The. 
albumlnuTia which is so common during tbe active stage of 
the disease usually passes off leaving no trace of nephritis,. 
But it may persist for two months subsequently. Dropsy is- 
of very rare occurrence in this relation. Parenchymatous- 
nephritis has been noted, but it is open to questiot^ 
whether tbe disorder thus complicated is not scarlet-fever 
rather than diphtheria. It is certainly very rare. Thet. 
albuminuria is probably of toxic origin and so far specific. 
Tbe gravest sequels are paralytic conditions, and tbe< 
latest researches respecting them plainly indicate that the^ 
are due to a toxic neuritis which may be widely spread- 
These paralyses occur in from 10 to 20 per cent, of all cases. 
They occur usually in from two to six weeks after the onset 
of diphtheria and are commonly more marked in adults than, 
in children. 'They may be local or general. Of the former 
we note palatal and pharyngeal palsies, strabismus, ptosis, 
ophthalmoplegia interna, and facial palsy. With some of 
these may be associated symptoms of general paresis or 
actual palsy. The general paralyses are of tbe same nature- 
ns the local, and are due to polyneuritis of toxic nature witlv. 
less of reflexes. The vagus neive is especially apt to suffer»- 
and the evidence of this is afforded by great cardiac weak¬ 
ness with bradycardia or tachycardia, or by fatal syncope. 
Vomiting may be troublesome, and may precede the cardiac- 
symptoms. I.x)ss of knee-jerk may sometimes be the only sign, 
of nervous sequels. This is, however, always a symptom- 
indicating gravity and demanding vigilance in any case. The 
sphincters, as a rule, are unaffected. With due care in. 
treatment and an intelligent appreciation of the special, 
dangers of such cases the prognosis is on the whole good. 
Perfect recovery may be anticipated wilhra three or four 
months. Fagge records a case in which signs of palatal, 
palsy had remained for four years after diphtheria. Rarely 
there may persist some enfeeblement of muscles in tb& 
limbs. 1 have a general impression, although unsupported 
by any flgtires in proof of it, that tbe nervous sequels 
of this disease have been less frequently met with since- 
treatment by antitoxin haa been employed. We are fairly 
justified in anticipating that such may be tbe case. Recenh 
researches of Sidney Martin and Kantback plainly indicate, 
that tbe diphtheria bacillary tozine induces a specific and 
spreading neuritis in animals, and hence we are justified, 
in tbe assumption that a precisely similar process ocenrs iD 
the human sabject. According to Ibe observers just men¬ 
tioned tbe nenritis of diphtberla is primary, tbe rbeath ofT 
Schwann being first att^ked and tbe axis-cylinder of the- 
nerve subsequently. Kantback bas found the bacilli in the. 
spleen and in the lungs. Dr. Pasteur has directed attentioo. 
of late to tbe association of respiratory paralysis with cardio¬ 
pulmonary symptoms in diphtheritic multiple paralysis.** 
In a series ot 64 cases of diphtheritic psralysis serious cardio¬ 
pulmonary “ ciises ” occurred in 20, and in 17 of these tbere^ 


r-' Butlln : Clinical Journal, Jan. 29tb, 1896,^813. 
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was usociated paralysis of tbe diaphmgm. Most of them of a periodic or iotermittent character which may not 
occurred between the ages of two and six years. Dr. Pasteor certainly be connected with snbmission, at some time or 
relates the particnlars of 32 cases in which the diaphragm other, to exposore to specific bsematozoal infection. It is a 
and intercostal moscles were more or less involved and gives character of all nenralgias to be paroxysmal and inter* 
an admirable and suggestive retume of them. He makes a mittent, even, as shown by Weir Mitchell, when of tranmatic 
distinction between cases in which the disorder of the origin. But it appears obtain that tbe effects of malarial 
phrenic and intercostal nerves is peripheral and those in which impregnation may for many years induce a condition which 
tbe phrenic nerves are involved centrally or near to their mcdifies the coarse and characters of other ailments. Thns, 
nncl^ (bulbar) origin. In tbe former the diaphragmatic according to Fayrer, periodicity complicates all diseases 
paralysis may develop insidiously and is al^ether less grave, in India." A cbUl indni^ in any way may awaken activity 
In the latter it may come on saddenly, in an acute crisis, of febrile symptoms many years ^ter snbjection to malariaJ 
with symptoms of dyspnoea and asphyxia, also with transient infiaence. Neurasthenia and spasmodic asthma are amongst 
mrrexia and vomiting. Such cases are almost certainly fatal, the protean manifestations recognised in this relation, also 
IluWc or intercostu palsy appears, according to Dr. Pasteur, intermittent torticollis, and a rebellious form of hiccough, 
to determine collapse of tbe adjacent portions of tbe lung This peculiar latency of malftrinJ influence has now to be con* 
and especially of the base of the right lung. sidered with reference to tbe modem doctrines held as to the 

As indicating tbe remarkable advance made in patho* nature of tbe disease. It is believed that tbe malarial germs 
Icmcal and clinical study in quite recent times I may recall are not absolutely destroyed, but only rendered impotent or 


here a passage taken from Sir Thomas Watson’s classical 
lectures to be found in the last edition, issued just twenty- 
five years ago.^ He remarks: “All these seqnelse are 
significant of blood-poisoning. We cannot suppose that the 
nervous symptoms—transient and wandering as they often 
are—can ^ve their cause in any grave or material damage in 
the nervous centres. They denote, I presume, disturbed 
nutrition of tbe tissues from imperfect or altered conditions 
of its circulating blood.” Watson was right in his belief 
that tbe nerve-centres were not involved, bat the whole 
subject of neuritis in its many forms now constitutes a 
new chapter in medicine, one for which few materials 
existed in Watson’s time, and those tbe careful observations 
of Cbomel and of Graves, now sixty-eight years old, which 
might have, but somehow did not, set inquirers upon tbe 
track to discover peripheral neuritis. 

As indicating how the supervention of a new infection 
may prepare the way for fresh outbursts of diphtherial disease 
I may quote the case, recorded by Dr. Hayward, of a child 
who, while recovering from diphtheria, was attacked with 
measles. On tbe invasion of the latter there was a renewed 
activity of tbe lingering diphtherial bacilli with a re* 
fmmation of faucial membrane. We have already noted 
bow similar troubles may ensue when tbe vitality is lowered 
In cases of influenza, measles, varicella, and pertussis. Dis¬ 
orders of tbe mucous membrane of the nose and otitis 
are to be included amongst tbe occasional sequels of diph¬ 
theria, also post-nasal adenoid growths. It is probable, if 
not certain, that some of the post-diphtherial sequels are 
due, as in other cases, to tbe results of mixed bacillary 
infections. The commonly associated broncho-pneumonia 
has been proved by Kantback to be due to specific bacillary 
invasion of tbe lung. Malignant endocarditis is sometimes 
a sequel of diphtheria. 

Malarial fevert .—The sequels of these present several 
problems upon which much light has been recently shed 
since tbe oiscovery of their intimate nature and their 
dependence upon the several phases of tbe life of certain 
btematozoa or sporozoa. We have the fact that, according 
to the degree of impregnation of the system by these 
parasitic ladies, there remains for long, sometimes for life, 
a tendency to recntrence of specific pyretic processes under 
certain provocations, and not seldom the establishment of 
what is well known as malarial cachexia. A subject of the 
latter condition may resist all treatment and die of ansmia 
or from bmmorrbage. Tbe liver and spleen are commonly, 
Itat not always, enlarged. Paraplegia, sometimes spastic, 
has occasionally been noted, intermittent paralyses, in¬ 
termittent aphuia, cramps, bypenesthesia, anmstbesia, 
articnlar pain and swellings, cedema, and nrticaria very 

r tally have been noted to follow nuLlarial itopregnation, 
of these impressed with a periodic or intermittent 
character. These strange conditions we now explain by 
reference to the particnlar organs infested from time to 
time, w.Tid yielding manifestations of the development of tbe 
specific blood-parasite. Saccharine diabetes is sometimes 
dutinctly tza<^ble to previous malarious impregnation. 
Neuralgm in varions forms has been noted as a sequel 
affecting intercostal, occipital, sciatic, and testicular 
bnmebes. The supra-orbttal branch of the fifth cranial 
nerve is especially liable to be thns involved, tbe condition 
being sometimes described as “tmw ague.” We have to 
be cueful in assigning to malarial infiaence any conditions 

V Leotuies on tbe Prlodplei and Praetloe of Pbytlc. Vlftb edition, 
1871, p. 886. 


latent by drags held in repute for cure, such as quinine and 
arsenic. Improved gene^ health of the patient appears 
to render tbe bsematozoa latent for a time. New forms of 
illness may induce fresh activity of tbe hitherto latent 
germs. According to Manson, tbe causes of latency are 
varions even for tbe same micro-organism. It has been 
proved that individuals may become immunised to the toxines 
of bacilli although the microbes may continue to exist and 
grow. Tbe latter may thns apparently remain latent or 
dormant, englobed in cells or prevented by a barrier of cells 
from gaining access to tbe body (Wasbboum). In malarial 
infection there is often evidence of tbe presence of varieties 
of biematozoa, or admixture of parasites, each of which may 
cause various types of fever. Quinine has naore power in 
destroying some of these than others. It appears certain 
that some of these bodies undergo development in various 
organs of tbe body, especially the liver, spleen, intestinal 
Diucous membrane, brain, and bone-marrow. Many of the 
symptoms appear to depend upon tbe organ selected for 
their accumuiation and sporulation. Tbe blood is meet 
impregnated at tbe beginning of a paroxysm of fever, and 
least so in the apyretic intervals. As Masson has pointed 
out, tbe principal acts in the drama in pernicious cases are 
played out in tbe viscera, whence, at intervals, swarms of 
parasites are embolically shed into the circulation, pro- 
duciog tbe varied symptoms of malarial pyrexia. We 
may account for tbe liogering tendency to recurrence of 
paroxysms by supposing that the specific brematozoa in a 
given case have never been quite annihilated, bat have 
remained latent or quiescent, locked up, as it were, in some 
viscus or tissues of tbe body, and only set free by tbe onset 
of some general disturbance which lowers the vitality and 
resistance of the patient. I think we may fairly anticipate 
that some absolute proof in support of this conception will 
be presented to us before the lapse of many years. 

berujMe may be followed by troublesome enlargement of tbe 
lympbaria for many weeks after tbe illness, and the same 
mental and physic^ prostration may long remain after an 
attack, as is witnessed after influenza. 

Efiidemxc eerehro-tpinal meningitis may have for sequels 
persistent vomiting and sometimes a spinal arthropathy, 

I even purulent arthritis. Optic neuritis with atrophy and 
blindness has been noted, also otitis interna with deafness, 
leading in children to deaf-mutism. Headache may persist 
for months or years. Chronic hydrocephalns, imbecility, and 
aphasia may occni. Peripheral neuritis of some of tbe cranial 
or spinal nerves has been observed. 

Several sequela are recc^nised as results of Dysentery. A 
form of arthritis sometimes sets in, perhaps a month after, 
recovery, rheumatoid but not rheumatic, possibly akin 
to gonorrhoeal or infective arthritis. Several joints are 
commonly involved, but there is not much ptUn. These 
troubles generally pass away within a few weeks or months, 
and have been observed to supervene In milder rather than 
in severer cases of dysentery. Tbe swelling may be very 
great. No sweating or cardiac complication has been 
noted, and tbe d^ree of pyrexia is usually mild. Chronio 
nephritis may fouow an attack of dysentery. Neuritis 
leading to paraple^a bas been noted. Chronic dyspepsiA, 
irritability of the bowels, and a cachectio condition, mth 
wasting and ansemia, may ensue after severe and repeated 
attacks. This state is doubtless due to destruction of large 
tracts of tbe mucous coat of tbe colon, which are replace 
by scar-tissue of no functional aotivi^. 

Cholera. —Convaleaence is sometimes protracted. Aruemia 
may long remain, and tbe menstraal fanctions may cease 
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for many months. Tetany may affect all the limbs, and may 
!‘pread to the trank and inrolrc the glottis, causing suffo¬ 
cation. Fiilegmonons furuncalosis, sometimes ending in 
gangrene, may supervene, and this condition has ^en 
found associated with glycosuria. They are not improbably 
due to secondary infections from the intestinal .surface. 
Dyspepsia and rcbelliou.s diarrbcea may persist after an 
attack. Bronchitis, pleurisy, pneumonia, suppurative paro¬ 
titis, gangrene of the extremities, and ulceration of the 
•cornea have .'ll! been noted, also diphtheritic inflammation of 
the fauces and genitalia. Paralytic sequels have been met 
with, also mental disturbance. One attack is not prophy¬ 
lactic against a second one. 

Oriental or hiibonie plagve. —Some sequels have been 
noted in patients who have suffered and recovered from 
this specific and most contagious disease. Furuncles, 
dropsy, partial paralyses, and mental disturbances are 
amongst the most frequent. The fact that Kitasato’s 
bacillus has been found in the blood, glands, and viscera, 
affords an explanation of such consequences and leads to 
the belief that they depend, like those of enteric and some 
other fevers, upon microbic residues, with, possibly, addi¬ 
tional and fresh (mixed) infections of other, though non- 
-epecific, toxic elements. 

In my next lecture I shall discuss the sequels of syphilis. 


^ Iprtsibtnlial ^bktss 
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[Thb President commenced by thanking the members 
of the Congress for the honour they had conferred upon him 
in electing him as their president and Uien briefly referred to 
the place of medicine among the exact sciences. He reviewed 
the progress that li.ad been made, first, in regard to certain 
instruments of precision, such as the clinical thermometer, 
the Ntethoscope, the spbygmograph, and the microscope, and 
then passed on to some of the more striking advances within 
the last twenty-five years of chemistry in its relation to 
raediciue. The progress of experimental physiology was the 
next topic dealt with, and the progress of bacteriology and 
the antitoxin iiivestigitions were ably passed in review. 
Dealing with the scheme of professional stndy the President 
said:—J 

fn the face of these vast changes, what corresponding 
t-wlvanoe may there be discerned in the education provided 
*0 meet the consequent new conditionsPractically, a survey 
ut the range of medical education throughout the empire 
.shows that there has been very little change in the education 
we provide at the earlier stages of a young man's coarse. 
The conditions of entrance into professional study vary in a 
remarkable degree. While the I'niversities of Oxford and 
Dublin do not confer a medical degree unless the candidate 
has previously graduated in arts, there are many examining 
bodies which ask for no farther proof of preliminary edaca- 
tiob in literature and science except that of a common 
leaving certificate such as a schoolboy may win in England 
by way of the local ex.aminations or in Australasia by a 
.somewhat low-graded matriculation. Now ever since 1873, 
the year of Forster's Act, there has been in Great Britain and 
throughout the empire a fairly satisf-actory system of primary 
education, graded-into standards of which the highest is 
usually pa.ssed by children at the age of thirteen. Three 
years’ further study at a respectable high school on the line-s 
'jf a liberal education should bring a boy to the level of a 


sound test of a higher quality, I think, than our matricula¬ 
tion examination here provides. Then should ensue two , 
years’ study of special scientific subjects preparatory to the j 
strict professional education, which should continue for . 
at least four years farther. What, however, is the case with 
regard to this preparatory study — the belt of ground 
occupying the space between leaving school and beginning I 
professional education ? I venture to think that this most 
important detail of junior professional work remains in the 
most chaotic and unsatisfactory condition. The medical 
man of the immediate future should, above all things, 
aim at being scientific in his habits of thought and methMs 
of practice. He shonld have acquired the eye of science, 
the ear of science, the band of science, the jndgment ! 
of science; be should know that be really sees what he is i 
looking at, hears what he is listening for, and touches with 
discrimination what he handles. He should be capable of 
judging clearly in his diagnosis and be in the habit of looking 
for clearly recorded phenomena on which to base bis ulti¬ 
mate conclusion; his practice and bis theory should be 
mutually helpful. He should be able, not merely in a 
bumble way, to follow the great pathologists of the hour hi 
his application of their work, but also to appreciate their 
methods and their labours, if not actually ambitious to 
emulate them. As fast as medicine continnes to travel 
out of the region of empiricism, so will it be needful 
for empirical modes of thought and practice to be 
laid aside. We may say, after the great German poet, 
“More light”—that is, “ more science, more science”—for 
to ns science is light. In my own time the apprenticeship 
system as a training of young aspirants to the medical pro¬ 
fession was still in vogue. It was thought that after r^istia- 
tioo the best way a young man could commence bis work was 
to enter what might be called a medical man’s dispensary. 
Readers of “ Middlemarch," that most faithful picture of 
medical life in England fifty years ago, will recollect how 
justly a medical man was then identified with his dis¬ 
pensary. Compounding drugs, extracting teeth, bleeding, 
dressing of smMl wounds and sores, with occasional clinit^ 
practice among the poor amidst the most adverse circum¬ 
stances—these were the conditions which were held to 
seriously incline a young man to his professional career. I 
believe there are many respectable opinions still expressed 
in approbation of this older style of medical training. It 
produced good men ; why should it not continue to pi^uce 
good men Doubtless, for the knowledge than accessible, 
the training was good and sound. Most work was empirical, 
and it was surely of some advantage to be associated with an 
empiric of great experience and possibly considerable success. 

8o much depended upon observation of more or less transitory 
significance that in the absence of scientific or theoretioU 
principles the methods of actual practice were, doubtless, as 
good as might be got. However, 1 am inclined to think that 
if anyone still advocates the old apprenticeship plan as 
suitable to modem requirements, such a man has allowed the 
tide to run past him ; he has failed to «ote the signs of the 
times, and does not observe that exact science has advanced, 
is advancing, and will continue to advance in every depart¬ 
ment of our work, and that the need for increased oppor¬ 
tunities for scientific training become for our junior students 
more and more impressive. It would be, in my opinion, most 
beneficial to bai'e one standard of jnnior work fixed by the 
General Medical Council—a coarse covering at least two years 
from matriculation. About the matriculation itself, except 
that it should be a fairly exact test examination for high and 
grammar schools so as to give boys a respectable leaving cer¬ 
tificate—about this I say nothing, but I am strongly of opinion 
that for two years subsequently, if not more than two years, the 
whole time should be given up to purely scientific stndy. 

It ought to be noted that with remarkable prescience the 
senate of the University of London have for many years past 
insisted upon a scientific intermediate between matricula¬ 
tion and the first professional examination. This preliminary 
scientific examination is of such a kind that it practically 
enforces two years’ work at physics, chemistry, and general 
biology, and the candidate is not eligible for the final M.B. 
examination until four years after bis success id the pre¬ 
liminary scientific examination. I do not now arguewhether 
it is desirable for us to aim at a standard so rigoronsly high, 
because i do not think, in our conditions in Australasia, it is 
possible to command the supply of men willing to undergo 
snub severely exacting tests; but it seems to me that the 
first two years of the medical curriculum of the University of 
Sydney is quite good enough (or our wants at the present 
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st^e of oar popalatioD and reqairemeots. Iq the Uoi- 
versity of Sydney professional sabjects do not come 
under the stadent's notice nntil bis third year, during 
which year he is limited to materia medica and tbera* 
peatici. His professional studies do not commence until 
his fourth year, while chemistry, physics, anatomy, physio- 
Ic^, and biology form the whole of his studies for the first 
two years. Thus in this admirable course full provision is 
made for the scientific habits of thought and method for 
which I am pleading—habits which, if once acquired, hasten 
amazingly all subsequent progress and make a man more apt 
to learn for all the rest of his days. It seems to me that 
what we have a right to demand is that our junior men shall 
be trained in scientific lines. It is the manner of their 
tnuning that is paramount; the matter of their training, 
however important of itself, is really of subsidiary interest. 
In making this reference to the University of Sydney I desire 
to record my respect for the work done in the other medical 
schools in Melbourne, Adelaide, and in our own. I have 
visited each centre of medical work quite recently and have 
endeavoured to form some estimate of the value of each. 
I am convinced that according to the standards for which I 
am contending that the University of Sydney approaches 
most closely to my ideal. As to the rest of the empire, the 
condition of things is still most disorderly. It was no part 
of my original design to include in this address the subject 
of professional education. 1 bad been, in the main, contend¬ 
ing that the rapid and wide e^rtension of scientific know¬ 
ledge has not been yet overtaken by a proper readjustment 
of the subjects of stndy for our junior students, to which 
argument has been added a word or two of suggestion 
looking towards reform. 

But there is a point connected with our colonial system of 
superior professional education which should not be omitted. 
I refer to the point of contact between our hospitals and our 
medical schools. In Great Britain many of the hospitals are 
of a respectable antiquity, and are older by many genera¬ 
tions than the schools attached to them; it is not, there¬ 
fore, true matter of surprise that these hospitals, hoary with 
age, find themselves unequally matched with the child that 
h^ become almost their riv^, and that traditions, vested 
rights, and antiquated regulations should from time to time 
cause a harsh note of discord to be struck as between hospital 
and school. 

In Australasia, where every institution is young—where 
hospitals, instead of being maintained by endowments and 
voluntary contribations, are for the most part supported 
directly out of rates or taxes, while the medical schools have 
been called into being by universities or Acts of Parliament, 
and are principally maintained out of endowments or rates 
and taxes,—in such a case it ought to be that each is the 
handmaid of the other ; that the borne of suffering and the 
mess^e of relief should be united in the close ties appro¬ 
priate to the necessities of each ; that the science of healing 
should profit directly and progress directly where its work is 
sobjected to the severest tests ; that, in fact, methods in 
healing should be identified with the science of healing, that 
the teaching body should be identified with the executive 
body in any hospital where there is a medical school. 
What, however, do we find to be the case ? With one excep¬ 
tion, to which I shall advert later, onr hospitals are under a 
control which has nothing to do with any university or any 
collegiate board. As a matter of fact the managers of 
the hospitals know little, and would at times seem to 
care less, about the medical school, so that the clinical 
teachers in Australasian hospitals are in no way respon¬ 
sible to the university councils, which in their turn 
are responsible to the public for the character and 
results of the teaching offered to the students. I take the 
worst c.'tse I know of, perhaps the worst in the British 
Empire, in which the interests of the public, of the patients, 
and of the profession are siicrificed to collateral questions or 
snbordinated to side issues. In Melbourne every third year 
the whole medical staff is exposed to the ordeal of a public 
election ; the board of management, much less the University 
Senate, is allowed no voice and no control; the election is 
in the hands of the subscribers ; hence when the fateful day 
arrives all the features of a contested election become 
prominent—election tickets are pat out and election devices 
prevail, cards soliciting your interest and vote for Dr. D— - 
and Mr. C— - - are found in hotels and bars and railway 

stations and in cabs. Dr. D-and Mr. C-are for the 

next three years to be entrusted with thousands of pain- 
racked men and women, the clinical teaching 1^ the bedside. 


and the ethical training of aspirants to onr profession. 
To secure the position, so responsible, so admirable, they are 
driven to have recourse to the usual mUebievous dodges, 
practices, and traps of an election contest. Sorely it is a 
scandal that in any British community, much less in a eem- 
munity which takes pride in its progressive spirit such- 
a pernicious system should survive for an hour. In Adt^laide 
difficulties arise out of a system not so mischievous,, bul'- 
radically bad; the universily has little control in hospital 
affairs—in fact, only one member of the University Senate 
has a seat on the hospital board. It so bappena fthak in 
Adelaide matters have worked with reasonable smeothnesB 
because the Government in the past have taken care to 
appoint to the board men known to have some interest in, 
and sympathy with, the medical school, but there ie no 
guarantee for permanency in the constitution of tbiogs, 
which seem to be based upon an unreasonable jealousy of 
the profession or that wider and deeper impatience and dis¬ 
trust of learning—a sentiment noticeable and operative in 
every democratic community. In New Zealand a similar 
state of affairs obtains, modified in its features, but powerful 
enough to have occasionally imperilled the very existence 
of the medical school. Our survival is simply owing to 
the enlightened good sense and moderation of the men 
who have happened to have been elected to the- board 
of management during the past few years, and who- retain 
their position on that board in virtue of consideratiens 
entirely other than those of the interest of our school'. T 
do not think our profession slionld escape its share of 
blame for these results. In a town possessing a medical 
school it is clear that of our professional men some must 
be excluded from the university appointments, while ethers 
win them; the former, being more numerous as well' a.<> 
unsuccessful, cooperate strenuously to oppose the university 
teachers should they make any claim for priority in the dis¬ 
tribution of hospital appointments. The consequence of 
all these combined sentiments and customs is to dislocate 
and derange our teaching, to render clinical instruction of 
relatively weaker value, to attenuate the responsibility and 
to sacrifice the future of our profession to the jealousies and 
bickerings of the hour. The university, however, now stands 
clear of animadversions such as these. The difficulties 
between the university and the board of the Sydney In¬ 
firmary were felt to be so great and the prospects cf a> satis¬ 
factory Bolution so remote that it was in a great measure at 
any rate to obviate these trobbles that the Prince Alffed 
Hospital owes its foundation. The relations betwcMi thi.^ 
hospital and the university senate are of a satisfactory 
character—a fact which, added to what I bold to be the- 
superior arr.aogements of their course of stndy, should go fai 
to see the Sydney school the most efficient and most useful 
of all the Australasian schools of medicine. Sorely here h a 
point upon which we might close up shoulder to shoulderand, 
in view of the requirements of the age, Insist tbah for the 
public good it is requisite that our students sbonld- b» sent 
out fully armed to cope with the increasing demands upon 
their knowledge, their skill, and their jadgment, and that the 
bodies responsible for the proper education of our stndeate 
should have a controlling voice in the appointment of their 
teachers and in those details of hospital managemi-nt which 
directly concern the education of their students. I have 
digressed a little upon this matter before bringing my addres-s 
to a close, because until these barriers are removed eus 
progress will be both painful and slow. 

Passing, however, from considerations that are locat and 
roust be temporary, 1 would desire indulgence for a few words 
dealing with more general notions connected with our pro¬ 
fession. It has been finely said that the most valuable asset 
of a State or of a nation is the people. A healthy mind in a 
healthy body is the gist of the old Roman prayer, a senti¬ 
ment obviously applicable in the widest sense to the condition 
of a people. The joint prosperity and advancement of a 
nation depend upon its physical and moral health, on that 
well-balanced condition of the human framework which in¬ 
terprets and affects all that belongs to thought and action. 
How far morality depends upon health it is cot my province to 
discuss, but if, as without doubt is the case, the blocking of a 
minute artery in the brain will ultimately reduce a reasonable 
and self-restrained man to the condition of a vicious brute, it 
is obvious that morality and health arc nnited to each other 
beyond the power of dissolution. If this is so, it must be 
further admitted that a man's bealth \itally influences bis 
life, determines the quantity and quality of his work, the 
nature and variety of his temperament, tne influence of hla- 
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iotercoarse with bis fellows, and his general civic valae. 
The conditions of civilised life often tend to increase the 
difficulties of maintenance of health. Bj crowding men 
into cities disease is more quickly propagated and ba^er to 
arrest. New varieties of disease are noticed; perhaps the 
variety is actnally evolved. The changed environment of 
men tends to slowly bring about a corresponding change in 
their condition and vital necessities—a change always slow, 
frequently dangerous, and often ilLunderstood. Side by 
side may be noticed a group of moral and social facte, some 
of them highly disturbing and disintegrating to the previous 
social and conventional structures—^facts which influence 
directl; mental phases, which in their turn bring about much 
dislocation of healthy conditions and states. From this 
quarter arise all the f^s, hobbies, and follies of experiment, 
which go far just now to interfere for the time being with 
true progress, and tend to substitute quack remedies for 
those social troubles which really have their roots deep down 
in the physical condition of men. It will be largely the duty 
of the medical man of the future to watch vigilantly these ' 
factors, obserra their tendencies, and be on his guard in an 
attitude of expectancy for some manifestation of disorder 
which will test his sagacity while evoking bis powers of 
admonition and advice. Among other things, it becomes 
bis duty to enforce the claims and necessity for a duly 
organised department of public health. This is, perhaps, 
the one point upon which medical men may aspire to a 
reputation for disinterestedness. If, according to the common 
notion, we have such a direct selfish interest in disease that 
an epidemic or period of general sickness means prosperity 
for the medical man, it is clear that the whole duty of a 
medical man to himself should be to leave questions of 
public health alone, to treat with silence all agitation for the 
supply of pure water, the control of drainage and sewerage, 
for the improvement of hospital management, for the 
destruction of filthy and corrupt habitations, for the restraints 
on adulteration, on the sale of butcher’s meat and fruit, for 
stricter administration of preventive laws with regard to 
•luarantine, and generally agitation of any kind in the direc¬ 
tion of health reforms. But what, as a matter of fact, is the 
case 1 It may be fearlessly asserted that Sir John Simon and 
Mr. Edwin Chadwick, both men eminent in our profession, 
“invented" Public Hygiene. These men undertook their 
work in pre-Pasteurian days, when all they could do was to 
improve paving and scavenging, attend to drainage, llghtiog. 
and water supply, and prevent overcrowding ; but the gospel 
of cleanliness, at any rate, was established beyond all cavil. 

In Great Britain, where there are, on the whole, fewer 
restraints on personal liberty than anywhere else in the 
world—where in consequence that education that free meu 
give each other is of a higher standard than elsewhere; in 
Great Britain, 1 say, which stands at the bead of the world 
in the matter of public health and all that pertains to it, 
matters have been brought to such a stage of perfection that 
our professtoB, backed by a highly trained and sympathetic 
public opinion, has practically more than once rolled the 
advance of cholera back from the shores of Britain. 1 was in 
England in 1892, when the cholera was raging in Hamburg, 
and nothing struck me more than the zeal and energy of 
our hygienists in teaching and warning the people of England 
what to do in the dre^ emergency. Millions of printed 
notioes and bills were distributed by local health boards and 
health societies; sensible, pithy, and lucid little articles, use¬ 
less, of course, except among an educated community, which, 
however, were so widely read and applied that, a‘ded by 
them and a most watchful system of quarantine. Great 
Britain came through the threat of that scourge uascatbed. 
Thousands of pounds were spent in that campaign, and 
never were thousands more profitably and perhaps more 
skilfully expended. The impulse to hygienic reform is 
weaker and more easily expended and exhausted in Australia 
and New Zealand than it is in Great Britain. There is 
nothing on this head even now to add to what was so well 
put before the Congress at its last meeting by Dr. Wbittell 
in his presidential address on Public Health; but iu our 
New Zealand towns generally, I believe, a movement in the 
right direction has commenc^—public attention has been 
drawn to the matter by voluntary associations, which have 
now all the rigour of youth. I hope they will succeed in 
educating the people out of that ignorant impatience of 
control or still more deadly apathy which, both of them, are 
characteristic of weaker notions of the duties and obliga¬ 
tions of civilised life. Legislation of a more central and 
less permissive character is desirable—legislation that does 


not depend for its administration upon the fortuitous and 
baffling currents of local political feeling. There is need 
also of increased activity among onrselves who, if we live Ity 
the public, live also for the public and have duties which, 
according to the trust reposed in os, are not measurable by 
fee or reward. It is always difficult to rise to higher lines of 
professional duty and activity, but for the younger men it is 
always desirable that they should cultivate aspirations and 
ideals ; and of this I am certain, that in the immediate future 
there lies before our profession increased—vastly increased— 
scientific means and appliances for coping with our noble 
work and that to intelligeotly use these appliances and 
means will require increase of aptitude and development of 
opportunities for necessary training. For this augmentation 
of our power augments as well our responsibilities, it will 
demand on our part a greater mental ene^y, a more rigid 
discipline, a more single devotion to our ideal of duty, ana a 
more general appreciation of the work submitted by a few 
eminent leaders to the opinion of thousands in the practice of 
our profession. Our increased resources should in the long 
run tend to produce among ourselves a distinct advance in 
professional type, while in society at large, by removing or 
obviating the causes and outbreaks of disease, they should 
increase the general volume of happiness ttnd thus augment 
the social and moral well-being of mankind. 


HOSPITAL ACCOMMODATION BY THE 
USE OV SHIPS (HOSPITAL SHIPS). 

Bv P. MURRAY BRAIDWOOD, M.D., F.RC.8. Edin. 


Prelude. — That ever • recurring screen of ignorance 
euphemistically termed “experience" obscures at present 
the state of our Naval Medical Service. In the event of our 
nation being suddenly implicated in warfare bow would the 
members of our oldest public service be cared for according 
to present arrangements ? Our Naval Medical Service, as 
at present constituted, meets its claims fairly well, though 
those who form part of it have good reason to complain of 
its many defects. My aim in the following paper is to point 
out a better way of preparedness to meet emergencies. 
When this country is dragged into war we utilise our Naval 
Medical Service as it is, but have no reserved medical 
aid to requisition if necessary. Our Naval and Army 
Medical Services unite in supplying the needs of the sick 
and wounded. The navy during the Ashanti war undertook 
the lodging, victualling, and conveyance of the sick, and 
furnished everything necessary for these purposes; the 
army furnished medical and other attendance on the sick, 
provided all articles of hospital clothing and bedding, 
medical, surgical, and hospital appliances used by them, and 
undertook the washing of ^1 hospital clothing and bedding.' 
Our standing army service can be supplemented by the 
“reserved forces" (militia, volunteers, Ac.), with their 
medical officers ; but in the case of our navy we can reckon 
on no such supplement. This lesson we have been taught 
by all recent wars and we continue still in the same state of 
' tackwardness. We rest contented with meeting our daily 
wants, and when our Government proclaims war we meet 
one suddenly incurred respoosibility by makeshifts. We 
subsidise from passenger-carrying steamship companies large 
vessels like the Carthage, Coromandel, Ac., at an enor- 
moQS cost and have them knocked about (converted is 
the official phrase) to suit hospital purposes. This aim 
is, however, reached very imperfectly; such vessels are 
often, so to speak, “ spongy," often unwieldy, with 
corners, crevices, and angles of all descriptions ad¬ 
mirably calculated to bouse and retain objectionable 
peculiarities, and often needing repair. Henri Dunant 
exposed, in most pathetic language, the horrors of a battle¬ 
field when he described that of Solferino, where more than 
300,000 men fought for fifteen hours on June 24th, 1859. 
Here ‘' the best organised military medical services of three 
of the best armies of Europe were not able to render proper 
help and shelter to all the sufferers at the proper time." 
Rob. Hall in 1802 wrote in his “ Refiections on War" that to 
confine our attention to the number of the slain would give 
us a “very inadequate idea of the ravages of the sword." 


> Tek Lahcit, Feb. 14tb. 1874. 
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Sis detailed aceoont of the accoiapeeiaeDts of warfare in 
hie time is very touching and contrasts with those of the 
present day. The Bed Cross Societies and like aids have 
remedied the sad state of matters which existed at the 
commencemeot of this centnry. 

Higtoriail theteh. —At different periods we read of some 
solitary instances of conventions made between the chiefs 
of belligerent armies for the neutralisation of the hospitals 
and the medical service of the sick and wounded received 
into the hospitals ; but these contracts were mere temporary 
agreements depending on the momentary disposition of the 
chiefs in command of the belligerent powers and ended with 
the campaign for which they were made. *‘At the time of the 
Crusades Saltan Salad in allowed bis enemies, the Hospital 
Knights of St. John, to remain nursing and tending their 
comrades in the city of Jerusalem, which he had conquered. 
In 1743, daring the Austrian Succession War, an agreement 
was signed at Aschaffenburg between the Austro-Hanpverian 
(Pragmatic) army, under Ueo^e II., represented by General 
Count de Stair, and the French army under Marshal de 
NoaiUes, the belligerents agreeing to regard the hospitals 
neuVal and to give protection to the wounded. A similar 
convention was made in 1759 daring the Seven Years’ War, 
and signed by the English gener^, Sir Henry Seymour 
Conway, and the French chief. Marquis du Barrail. A con* 
veution between Louis XV. and Frederick the Great, 
stipulating the neutrality of the hospitals of the woxmded 
and of all the persons belonging to the hospital service, was 
signed at Brandenbui^, the 7th of September, 1759, by the 
Firaoh MarabsLl de Roag5 and the Prussian General von 
Baddenbrock.”^ At the last naval battle between the 
Austrian and Italian fleets (1866) “ the want of neutnil aid, 
which was enjoyed by the warriors of the same natioos on 
land, was bitterly felt by the navy.” In impartial statistics 
it was stated that more than 400 men were drowned uselessly 
in this battle while they might have been easily saved. 

My thoughts were directra to the deflciencies of our Naval 
Medical Swvice daring warfare by the published accounts of 
the arrangements for the transit and treatment of our sick 
and wounded at sea durii^ the Egyptian War in which we 
last took part, corroborate as ^ese statements were by 
poeoeal friends who served in this work on that occasion. 
With regard to hospital ships, 1 most, in the first plwe, 
attentim to a deficient which exists in the organisation of 
the Naval Medical Service of most nations. Tnk organisa* 
tion is very expensive, and yet it seldom answers the 
purpose from want of a sufficient number of sargeons 
and nurses to sap^dy the fleet fmd of the necessary room on 
board a fighting vessel for attending to the sick and 
wounded. The best medical help on board a war vessel 
might fail in time of action from want of space and proper 
security to exercise its functions. The treatment of the sick 
and wounded at sea is coeval with naval warfare, and its 
histOTy divides itself into three periods. Thucydides (who 
died ^ 391 B.c.) and Herodotus (about b.o. 445) were prob* 
ably the earliest bistorwns of naval warfare. The former 
states that the eng^ement was <»te of man to T¥ian ; the 
friiips served only as the vehicles of this warlike force. 
Hwodotus remarks that DuiUius Nepos won the victory over 
the naval power of Carthage (B.C. 260) by grappl^ the 
enemy's ships to bis own and boarding the CaKhaginian 
ships with his legionaries, so that it became a man-wit^ 
wMMi engagement. The second epoch of development in 
hostilities at sea b^an with the emidoyment of arHUery, 
which led to the destruotkm of the enemy’s ship by shot. 
The third epoch commences with the introduction of 
steam, of iron-plated vessels, of rams, and of perfected 
cannon and shot. We are, however, interested in the medioal 
aid obtainable during nav^ warfam 
Our first line of defence, our warships, is being supple- 
ramted, but no r^ard has yet been paid to affor«^g 
necessary medical aid to those who may suffer when 
taking ^rt in such defence. For some years past the Army 
Medi^ Department has received a considerable shan of 
public attention and is ably aided by the promoters and 
members of the St. John Ambulance Association with its 
ever busy workers. The Naval Medioal Department has no 
such adjuvant. This leads me to give a short notice of the 
“ Red Cross ” Societies, which aflo^ the most noble'ezample 
of the humanitarianism of this century. It is easy to fix the 
precise date of the origin of the Red Cross. This was the war 
in Italy in 1859. The ” Hospitaller ” orders were called into 
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existence by the Crusades, and from time to timeduriug certain 
wars the benevolence of private individuals induced them 
to found societies for succouring the sick and wounded. But 
no very deep traces of this spasmodic philanthropy remained, 
and the experience gained at various tiroes was not available 
for subsequent generations. About 300 years ago a medical 
service attached to armies was regarded as a happy innova¬ 
tion and likely to be sufficient for every emergency, but thia- 
illnsion was dearly paid for during the Crimean War (1853- 
to 1856). “ Nevertheless, when the war in Lombardy broke 

out (1^9) similar inefficiency was apparent, and cries of 
distress were again raised, which were emphasised by 
M. Henri Duoant’s thrilling and heartrending description of 
the battlefield of Solferino. Hardly bad three months 
elapsed after the publication of M. Henri Dunant’s ‘ Souvenir 
de Solferino ’ before the suggestions it contained were dis¬ 
cussed at a meeting of ^e 8oci6t4 GSnevoise d’Utilitfi- 
Publique.” Feb. 9^, 1863, marks “ the real starting- 
point of the Red Cross movement.” A small com¬ 
mittee of five members was appointed, but it was 
“not then known in Europe what prodigies had been- 
accomplished in America by the Sanitary Commission of 
the United States during the War of Secession.” To assist 
this committee in overcoming their early obstacles an- 
International Conference was convoked and assembled in 
Geneva on Oct. 26tb, 1863. Of Governments “Austria, 
Spain, France, Great Britain, the Netherlands, Prussia and 
six other German States, Sweden, and Switzerland took a 
direct part in this conference, whilst encouraging addresses 
were sent from Belgium, Denmark, Italy, Portugal, and some 
of the German principalities.” In December, 18^, the first 
Red Cross Society was formed in Wiirtemberg by Dr. Hahn. 
From its first appearance the Bed Cross has many fervent 
apostles, of whom some belong to royal families. One of 
the most interesting points connected with the oi^ianisation 
of the Bed Cross is the participation of women in the work. 
“ That which is really international in the Red Cross Societies 
ie the spirit wMch animates them, the sentiment of universal. 
charity wUcb forces them to hasten to any place where 
blood is flowing, and to feel equal sympathy for all tha- 
wounded whoever they may he,” remarlu G. Moynier.’ 

The hospital ship is to be regarded as an integral part of 
the fleet of war. It ought never to be wanting, and should 
accompany the fleet as the ambulance or the field bospital- 
the army. As long as hospital ships and rafts are wanting^ 
the Naval Medical Service be incomplete. Our work in 
warfare at sea consists not merely in tending the sick and 
wounded, but also in rescuing from an element whose 
strength it is above our power to control. The Bed Cross 
Societies assist the Army Medical Service with men and 
material, and they should likevrise supplement the Naval 
Medici Service. The of a Naval Ambulance Associa¬ 
tion snob as I advocate must be to succour all during and 
after the battle, without r^ard to nationality, and to pro¬ 
ceed with their rafts to the usistance of the crew. Directly 
after the battle they indicate by a signal that they are able 
and ready to receive the sick and wounded. The sargeons, 
nurses, helpers, and the per$<mnel of these ships must 
procured by the Aid Society through the local committee of 
the seaport where the hospital smp is to be fitted out, and 
placed under the direction of the c^f surgeon of the fleet 
or squadron. It is necessary to establish a sepi^te corps 
of surgeons, noises, and helpers for the hospital ships’ servioe- 
at sea and to "mW them accustomed to the life on board' 
ship. The peculiar nature of field of work admits 
none inexperienced with life at sea without the risk of 
failure. Hence the importance of a naval ambulance asso- 
oiation oorre^onding with the St. John Ambulance Associa¬ 
tion. Suohjfsrsmnsl should be trained in times of peace y 
all Uiat is regarded as ret^uirite fox the army is of no less- 
consequence for the peculiar task at sea. It may be asked 
why not oontinue to meet our wants in the Naval Medical 
Service as we have hitherto done by hiring or renting from 
the hu^ steamship companies some of their finest passenger 
steamers as required, and converting them into hospital ships 7' 
Two objections arise at once—such vessels are very costly in 
their oonversioa from one line of work into another, and 
they cannot be es efficient as a hospital ship arranged 
ai iniiio and built for the purpose. At the meeting of 
the Social Science Congress held in Birmingham during 
September, 1M4, I first made public my views on hospital 
ships. At the meeting of the Hospitals Association in 
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February, 1865, Sir Edmund Hay Carrie in the chair, 
I read a paper on this subject. My plans were ex¬ 
hibited and received awards at several international 
exhibitions. They form a portion of my more extensive 
echeme for a naval ambulance association for the treatment 
of sick and wounded at sea. The Naval Medical Service 
as at present constituted serve.s no doubt excellently in 
times of peace, but there is no reserve force to meet at once 
a sudden call or any system of efficient nursing in connexion 
with our mercantile marine. The organisation of a naval 
ambulance association would remedy these defects, and why 
should not our mercantile marine have the advantage of such 
a scheme 7 It is well known and generally acknowledged by 
hospital staffs that their patients recover better when 
treated in a house specially arranged and built for the 
purpose. This holds equally true of the treatment of sick 
and wounded at sea. A passenger steamer converted into 
a hospital ship can never be equally efficient with a vessel 
arranged and built for this special purpose. 

Plant for hotpital thipt .—The accompanying illustration is 
made according to scale, and represents one of two forms of 
steamers—the spar deck and the shade deck. At the first 
glance at my plan it will be observed that the primary con¬ 
sideration has been to arrange for the comfort and 
efficient tending of pUients at sea. To obtain this 
speed has been sacrificed and the propelling power (the 
engines) has been placed well aft. Each form of ship 
affords accommodation for 250 sick and wounded and caniea 
sufficient stcre.s to build and eciuip a temporary shore 
hospital. In the next place, special attention has been 
fjaid to the principle so much approved of In the con¬ 
struction of modem hospitals on shore, namely, economy 
of space, labour, and time. The patients being congregated 
instead of segregated in twos and fours can be properly 
nursed by a competent person in a room next door or near 
of call and a surgeon is at hand instead of being on 
another deck. My original designs represent vessels of 
two different types but of similar dimensions — namely, 
length 325 feet, breadth 50 feet, depth 25 feet, tonnage 
37^, displacement about 4100 tons. By hospital ships 
are meant sea-going vessels propelled by steam and specially 
constructed aod adapted for the treatment of the sick 
and wounded. Whilst very great advance has been made 
during recent years, especially since the Crimean campaign 
and the civil war in America, in the treatment of wounds 
and accidents among our shore population and in the 
proper conveyance of such wounded persons to hospital, 
very little attention has been given to the comfort of patients 
treated “on board ship,” Brigade-Surgeon-Lieutenant- 
'Colonel G. J. H. Evatt, ,M-D., says : “ It is absolutely 

essential at the outbreak of a war to have a definite plan 
ready in the War Office for the equipment of this class of 
'vessels, and that their staff of attendants and interior economy 
ehonid be completely understood.” The steamers I suggest 
would serve as; (<r) ambulance ships of any size, but in motion: 
(() isolation ships, at anchor or in motion, for infectious 
cases; (e) stationary ships anchored off unhealthy coasts; 
and (^) convalescent ships moored near large towns receiving 
patients from them and then going off for a longer or shorter 
cruise. When not needed for hospital purposes these 
steamers would make excellent transport ships. 

An ambvlanee hotpital organitaiion .—It is desirable to 
have an organisation at sea analogous to that so wonderfully 
perfected during recent years for the care of sick and 
wounded persons on land. A division of labour (a law of 
nature) permits of more work being accomplished well. If 
the tending of the sick and the feeding of the healthy be 
looked after by the same individual neither receives 
the undivided attention it requires. When conducted 

on a large scale the nursing of the sick sbonld 

be separated from the commissariat department. The 

proper and efficient treatment and nursing of sick and 
wounded persons “on board ship” necessitates the arrange¬ 
ment not only of an efficient naval medical service, but also 
that of an equally efficient naval nttrting service. The 
medical care (by nurses as well as by medical men) of sick 
and wounded persons on board ship should be managed by 
an ontanisation entirely independent of extraneous in- 
fiueoces, educated to its special work, and devoting its 
entire energies to such work. Next, as to the abodes in 
which this work is to be carried on. A certain and 
smaller portion of it can be conducted on shore, but much tbe 
lai^er part forms a continuous routine, which must take place 
on board ship. To do ro special arrangements are required. 


Not only must tbe service which performs this work be 
“on the spot,” but there must be ready at command tbe 
necessaries for tbe work. Not only most the medical and 
nursing staff to attend on tbe sick and wonnded on board 
ship be in proximity to the patients, but they must have at 
band the various appstfatus and conveniences they may 
require in their work. In the drawings exhibited these ends 
are met. The steamer sketched is so arranmd that the 
comfort of tbe patients is the primary consideratioo. To 
meet this tbe propelling power (the engines) is located out 
of tbe way. as near as pc^ible to the stem of the vessel; a 
lift, worked by steam power and admitting of two patients 
being lowered together in their beds, carries tbe patients on 
board tbe hospital ship or lowers them to tbe deck on which 
they are to lie, the best and largest portion of the 
steamer is arranged as wards ; on each deck not only is the 
nurses’ room in immediate proximity to the ward, but there 
are also one or more eurgeons’ rooms, a dispensary, a ward 
kitchen, laundry, and other necessaries. As compared with 
tbe Victor Emanuel my hospital ships differ by being 
arranged for a number of patients to be treated in one com¬ 
partment and watched over by a nurse or nurses wbo, from 
living next to this compartment or ward, have a constant 
oversight of its inmates. Tbe officers (both those sick and 
those in health) are accommodated in the beet part of the 
vessel—tbe stern. Many details, including such important 
matters as ventilation, beating, lighting of the various cabins 
and wards, are purposely not arranged for until a steamer 
is built on tbe plan shown. My wish is to see steamers of 
la^er and of lighter draught built on the principles here 
enunciated, and after tbe general type represented, and 
nttlised for the treatment of sick and wounded persons at sea. 

Fpar deck and thade deck thipt .—Each to a certain degree 
has special merits that the other has not, and each may 
be made available or adapted according to tbe require¬ 
ments of the special serrice for which it is used. A 
“ shade deck ” vessel has the special feature that it affords 
the best means of lighting and ventilating the lower wards 
through continuous skylights arranged ^ong the outside 
of tbe walls. One of the disadvantages of this plan is 
that the space ocenpied by these skylights contracts tbe 
cubic space and makes tbe wards on tbe deck above of a 
smaller size than they would otherwise be. This sacrifice of 
space is avoided in tbe plan which iiccompanies this paper, 
somewhat to the detriment of the ventilation of the lower 
wards, for this has to be obtained by means of openings or 
windows In tbe vessel's side which must necessarily bo 
closed in bad weather. Tbe plan shows tbe “spar-deck” 
vessel, which gives much greater deck area than tbe former 
and larger wards in the main or upper deck. These 
wards occupy tbe full width of tbe vessel and, like 
those on the lower deck, are fitted with ventilating 
shafts passing through them to the lower wards. In 
considering the relative merits of these two classes of 
steamers, if built entirely for service as hospital ships, the 
preference should be given to tbe one which r^ords tbe most 
advantages. In each instance ample accommodation can 
be provided for all tbe accessories and necessary rooms 
for servants, dispensaries, linen and food stores, laundry, 
suitable kitchens, and all tbe requisites for a complete 
service of attendance which are nsuUly provided in modern 
shore hospitals, aod these can be arranged in imme¬ 
diate proximity to tbe several wards. Complete isola¬ 
tion can also be obtained, because of the vessels being 
subdivided by entire water-tight partitions or iron bulk¬ 
heads extending to the upper deck. It might be well 
that these should not have any doorways through them, 
such as are usually fitted in similar water-tight partitions. 
In tbe plan, owing to tbe removal of tbe long skylights, 
the wards in the upper deck occupy the full width of tbe 
ship, and consequently are much larger and more commodious 
than those afforded by tbe other type of vessel. Tbe upper¬ 
most wards of all (those in the long-deck houses) are exposed 
to the open air and are pretty much the same in both 
types, affording about the same accommodation in each 
instance. But these vessels can be employed for totally 
different purposes from that of hospital ships in time of war : 
they can be utilised for the carrying of infantry troops, aod in 
such service a.s this tbe vessel with the largest available deck 
area would afford Ihe most advantages. These are found in 
steamers of the tv{.e of the plan given, and this is therefore 
rccommeDdc<l a.H Uing the best model for a hospital ship, 
both on account of the ailditional facilities that such steamers 
; afford through their more commodious accommodation 
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and OQ account of a latter deck area in the eTentnality 
of the vessel being utilised for the carrying of troops. The 
.steamer depicted in the plan is of light draught and 
would be able to ascend most rivers, so that if war were 
•raging at a seaboard or near a large river or lake one of 
•the e steamers could sail up to a spot nearest the seat of 
battle and receive any sick and wounded, whilst it could 
^Iso convey the necessaries for erecting on shore a hospital 
to accommodate 300 patients. Some may argne that on 
board ship sufficient air space is not afforded and cannot be 
•obtained for the treatment during a long space of time of 
sick and wounded persons. This argument is based on a 

• comparison with the space required in shore hospitals. But 
'it must be borne in mind that a steamer being constantly 
'in motion a speedier and more continuous circulation of 
;air takes place than through a like amount of space on 

land. Our knowledge of such matters is as yet incomplete ; 

• but in my designs there is represented twice as much cubic 
.area (floor space) for each patient as is afforded each saloon 
passenger in a first-class passenger steamer. We have no 
gauge by which to calculate how many cnbic feet of air 
each patient in a hospital ship should have, but taking 
superficial area a) our guide this result is obtiiined. 
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SOME CLINICAL REMARKS ON 
PNEUMONIA.! 

By j. EDWARD SQUIRE, M.D.. M.R.C.P.Lond., 

rSYSIClAN, NOBTE LONDON HOSPITAL FOR COSSDMPTION AND DISEASES 
OF THE CHEST. 


The latter part of the present century has so advanced our 
'knowledge of the influence of bacteria on most pathological 
processes that a study of their relation to the more important 
pulmonary diseases claims special attention. The various 
parts taken by micrococci and by certain distinct kinds of 
bacilli and how far they share in the initiatory and sequential 
phenomena of the differing forma of inflammation of the 
lung have to be considered. Not only has the germ theory 
of disease given increased interest to pathological investiga- 
-tion and to experimental research, but it has resulted in 
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larger and dearer Tiews of etiology and has important 
beings upon clinical medicine both in prognosis and thera¬ 
peutics. In the latter sense I do not here refer to the 
attempts at treatment by bactericidal drugs ; this is now in 
the actively empiric stage, but it is one thing to kill bacteria 
in a test-tube and another to destroy them in the body. In 
the study of disease causation by the light of our knowledge 
of morbific organisms two factors demand attention—the 
seed and the soil; not only must the micro-organism be 
studied, but the conditions under which it wiU flourish. 
This is well recognised by the bacteriologist in preparing his 
culture media, and to the clinical observer and practical 
physician the influence of the soil on the life and virulence 
of the disease-germ are of the greatest importance. The 
“personal” equation in medicine has received a new interest 
and an increased importance from the discovery of the asso¬ 
ciation of bacteria with certain diseases. The influence of 
the “ personal equation” in disease is no new discovery, but 
we may note in the present day a greater tendency than was 
formerly the rule to treat individuals rather than diseases. 
In pneumonia the influence of the personal factor is well 
seen. Inflammation of the lung in a healthy child is a very 
different matter from the same accident occurring in an adnlt 
of impaired or shattered constitution, even though the initial 
lesion were of less extent or intensity. It is this individuality 
of each case of pneumonia which, whilst it renders the 
disease exceptionally interesting to the clinician, makes the 
management of each case a matter of peculiar anxiety. I 
propose to go through my case-book and touch upon some 
points of interest which my experience has furnished. 

Etiology .—It is now almost universally agreed that acute 
lobar pneumonia must be considered as a general, not merely 
a local, disease. And although there are difficulties in the 
way of fully accepting this view there are many features of 
the illness which give it strong support. The discovery by 
Friedliinder and FraeUkel df the micro-organisms with which 
their names are now associated seemed to furnish the proof 
of the general nature of the illness. We most, however, 
remember that similar or identical organisms are associated 
with other diseases besides pneumonia and are to be found 
in the saliva in health, and probably exist in the lungs and 
other organs without producing ill-effects. When some 
local ch^ge in the tissues furnishes a suitable soil these 
micro-organisms develop rapidly and produce inflammatioD. 
whilst the toxic substances formed by them give rise to general 
symptoms. These local changes may be caused in various 
wajs—for example, by traumatism or by chill—and they are 
more readily induced in organs of lowered vitality, whether 
this is permanent or temporary. Thus we find alcoholism 
predisposes to pneumonia, and that inflammation of the lung is 
a common accident in many illnesses where the general vitality 
of the tissues is impaired—e.g., typhoid fever and influenza. 
So, too, the fatigue consequent upon excessive exertion renders 
a chill more dangerous ; the overdone competitor in a long 
distance bicycle ride finishieg in a cold drizzle is more likely 
to get pneumonia than the spectator who has stood shivering 
to watch the result. It is a fact, sometimes imperfectly 
recognised, that over-fatigue is an important factor in the 
production of pneumonia. 1 have seen more than one case of 
pneumonia following a chill during the latter part of a long 
bicycle ride. The changes in the lung tissue which favour 
inflammation are probably the result of nerve influence which 
may originate at a distance from the affected organ. We 
know that in animals inflammation in the lung will result from 
injury to the vagus. The influence of chill to the surface of 
the body probably affects the lung by reflex nerve action. 
Such a result is perhaps most likely to ensue with exhausted 
nerve control, and pneumonia from chill is thus more prone 
to happen during fatigpae. The pneumonia of alcoholism 
has been considered to he a trophic neurosis originating 
at the I'Ogus centres, and possibly the poisons of enteric 
fever and influenza may act in a similar manner. On 
the other band, the lung tissue may be directly damaged 
by local irritation. This mny be mechanical, as from a blow, 
fractured ribs, or inhaled mineral particles, or the local 
iiritrstlon may in some cases be due to the toxic effects of 
micro-organisms. It may be that even local irritation pro¬ 
duces its effects by reflex nerve action. These considerations 
may help us to understand the occurrence of pneumonia 
under such widely different conditions as traumatism and 
chill, or as a secondary result of disease. 

Just as fatigue increases the risk from chill, so may the 
debility after an illness render a chill more dangerous. In 
the following case we have a good example of the effect of 
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that in both the febrile illness was short and the consolida¬ 
tion of the long was rapidly absorbed, whereas the consolida¬ 
tion of pneumonia nsaally takes some time to resolve after 
the febrile illness is over. In this sense they may both be 
described as abortive ” pneumonia. 

The patholi^ical conditions fonnd in pnenmonia may be 
referred to in explanation of snch cases. These, as given by 
Dr. Douglas Powell, consist ‘ ‘ first of an acnte hypeRcmia of 
the affected lung resulting in a fibrino-corposcular ezodation 
into the alveoli, sometimes including the smaller bronchioles 
and forming a film upon the pleural surface. This exudation, 
secondly, coagulating in ntu, fixes the lung in a state of 
immovable expansion more densely solidified than it could 
be by any artificial injection with coagolable fluid."* The 
facility with which these exudations may be absorbed varies 
with the nature of the effusion and of the corpuscular 
elements and the degree of coagulation obtained. In the 
cases of which I have just been speaking the fluid exudation 
is presumably absorbed before coagulation takes place. We 
have thus only the first stage of the pneumonic process. 

It is unnecessary here to describe the symptoms and coarse 
of an ordinary case of pneumonia, but I propose to mention 
one or two peculiarities or divergencies from the normal 
course which have come under my notice. We sometimes 
find that in cases of acute pneumonia the fever subsides 
gradually instead of by crisis, and it has seemed to me that 
this is more common in hospital practice than in cases seen 
at home. Possibly removal of the patient may have some- 
thiug to do with tikis. If a patient is taken to hospital when 
the disease is well established—say from the third day 
onwards—the febrile period becomes somewhat prolonged 
and the crisis is delayed or wanting. When consolidation 
of the lung has occurred resolution necessarily takes time, 
and in the most favourable cases is not complete until some 
days after the temperature has fallen. We meet with cases, 
however, in which this resolution is delayed for a considerable 
period, it may be several weeks or even months. I have 
notes of a case of a girl aged twelve years in whom resolu¬ 
tion was not complete for nearly two months, but it may be 
delayed longer than this. Such cases may get absolutely 
well, as this girl did, the lung eventually clearing up com¬ 
pletely. In other cases where resolution is delay^ we find 
some farther mischief, either as the cause or a result of the 
delay; for example, tubercle or pleuritic effusion or an 
abscess may form in the lung. 1 have in a previous paper* 
before the Harveian Society drawn attention to the risk of 
tuberculosis after pnenmonia, especially in those cases where 
resolution has been long delayed. The pneumonic process 
nearly always leaves the lung in a condition favourable to 
the growth of germs which may snbeequently reach the 
organ ; thus we find that, unlike what is the rule in a general 
disease, one attack renders the person more liable to 
suffer again from pneumonia and predisposes also to 
phthisis. Some years ago 1 had a case of gangrene 
of the lung following pneumonia,* and I have lately 
bad an inte^ting case of pneumonia affecting the upper 
lobe of the left lung in which a pyo-tborax developed 
which was also localised in the upper portion of the left 
chest. The patient, a boy ten years of age, was one of three 
inmates of a school who developed pneumonia. In due 
course the crisis occurred in all, but whereas two of the boys 
had an uninterrupted convalescence the temperature of the 
third, after being down for a day or two, ran up again and 
showed the large diurnal range of septic fever. The left 
chest was immovable in respiration and quite dull on percus¬ 
sion. The boy bad a tuberculous family history, and I took 
him into hospital to have him under observation. Being 
satisfied of the presence of fluid in the pleur^ cavity 
I got Mr. Watson Cheyne to open the chest. A 
large quantity of offensive pus was evacuated and the boy 
made a go<^ recovery. I have had several cases of 
empyema following pneumonia, but this case of empyema 
localised at the apex is exceptional. 

The case just quoted leads one on to refer to cases of apex 
pneumonia. Pneumonia affecting the apex of the long is 
not necessarily more severe or more dangerous than inflamma¬ 
tion occurring at the base, teases of apex pneumonia are 
sufficiently common to make it unnecessary for me to quote 
instances here. One important point of interest in these 
cases is the difliculty of distinguishing between a simple 
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pneumonia in this sitnation and tnberculosis. The apex of 
the lung being the most frequent seat of commencing 
tuberculosis we may be led to diagnose phthisis when we get 
consolidation of the apex witbont fully considering the 
history and physical signs. It is important also to remember 
that pnenmonia may be induced by a patch of tubercle, the 
presence of which is not recognisable until the sarroonding 
pnenmonia subsides. 1 have elsewhere referred to cases 
illustrating this and other points In reference to the con¬ 
nexion between pneumonia and taberculosis." 

With regard to the sputum in pneumonia, viscidity is 
perhaps a more general characteristic than the rusty colour. 
In catarrhal pneumonia the msty colour is not infrequently 
absent, and it may be so in lobar pnenmonia. On the other 
band, I have seen the characteristic rusty sputum when 
careful examination failed to detect any dulness; here the 
pnenmonic patch was probably deep-seated. The prune- 
juice expectoration, which is often a sign of danger, is not 
always so. The change from marked viscidity to a more 
liquid as well as darker sputum is more significant of danger 
than the deepened colonr alone. 

DiagnoM .—Theoretically the signs of pneumonia are 
sufficiently characteristic to be recognised easily and with 
certainty, bat practically we find onrselves often obliged to 
weigh carefully all the evidences obtainable before we can 
give an opinion. 1 have mentioned the difficulty occasionally 
met with in deciding between tuberculosis and pnenmonia, 
and 1 have on more than one occasion found a pleural effusion 
where pneumonia has been diagnosed. Pieuiisy may follow 
pneumonia, and when the signs of pneumonia have been 
correctly recognised in the first place dulness on percussion 
at subsequent examination has been interpreted as indicating 
non-resolution when it was in reality cansed by fluid. Careful 
auscultation should be practised througbout the course of a 
case to avoid such an error, and repeat^ testing of the vocal 
fremitus most not be omitted; but even with this care 
the mistake is not always avoidable. The dulness of hypo¬ 
static congestion or of oedema from heart or kidney disease 
and the dry crackle of emphysema may at first suggest the 
presence of pneumonia. But with the aid of the thermo¬ 
meter and consideration of the history and general symptoms 
there shonid be no difficnlty in forming a correct opinion. 
'J'he marked alteration in the poise-respiration ratio—^ue to 
the quickening of the breathing out of proportion to the 
acceleration of the pulse till we may have one breath to 
every two pnlsations instead of one to four—may often guido 
us to the detection of even a limited pneumonia. Finally, 
we have to remember the possibility that the pnenmonia may 
be symptomatic of some disease—such as typhoid fever— 
requiring tbe fullest attention, or an accident of a tnbercu- 
losis which would modify prognosis. 

Treatment .—I strongly advocate tbe stimulant treatment 
of pneumonia. We have here an illness which is of short 
duration but often of great severity, and recovery is almost 
certain if we can keep up the patient’s strength till tbe fever 
is past. As most of us know by experience, exhaustion may 
come on so rapidly that if we wait until it shows itself 
treatment may be too late to counteract it. We may, how¬ 
ever, do much to prevent this excessive exhanstion by com¬ 
mencing with stimulant treatment from tbe first. By 
stimnlant treatment I do not mean necessarily or solely 
alcoholic treatment, though I consider alcohol one of onr 
most important drugs in the treatment of pneumonia. A 
full supply of nourishment in suitable form is neces¬ 
sary as well as stimulant drugs, and good nursing is 
essential. In many cases tbe nurse is wbat tbe practitioner 
makes her ; and if tbe medical man shows a knowledge of 
what good nursing means and gives minute instructions to 
the nnrse, taking measures also to satisfy himself that bia 
instructions are carried out, be will probably have little 
cause to complain of want of attention on the nurse’s park. 
Id severe cases 1 am in tbe habit of writing out a time-table 
for the nurse, stating not only the hour at which nourish¬ 
ment, stimulant, or medicine shall be given, but tbe nature 
and quantity of each to be administered on each occasion. 

I then expect the nurse to keep a diary which I may com¬ 
pare with my time-table at every visit. Whether it is ever 
allowable to cease giving a patient food, drink, or medicine 
on the grounds that it can do no good and only bothers tbe 
dying patient we need not now discoss. It is certainly 
never justifiable in a case of pneumonia. 1 can recall two 


* The HviieDic Prevention of Consumption. Ohsrles Qrlffln and Co> 
1893. 
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three instances o! recovery after a patient had been 
‘‘given up ” in which any relaxation of the details of nursing 
would have taken away the last hope. I cannot too strongly 
insist on this point. 

Local applications over the affected portion of the 
lung are, in my opinion, very useful. Whether they exert 
Any appreciable influence on the disease may be questioned, 
but uey often ease the patient’s discomfort and soothe 
him. I prefer a poultice as generally most comfortable 
to the p^ent, but ioe.bag8 are also recommended. The 
inhalation of oxygen is often of service, especially when 
A large extent of lung is consolidated; and I have seen 
marked improvement in breathing and in general symptoms 
from placing a patient with high fever in a tepid bath, after 
which the patient dropped off into a quiet sleep. As to 
drugs, there is room for individnal choice within a certain 
range, and symptoms will guide us in our selection. I have 
A liking for carbonate of ammonia, to which digitalis or 
stropbwthns may be added if there is any danger of cardiac 
failure. A caution is to be observed as to the use of even 
eimple aperients. Of course the patient must not be allowed 
4c get Qp, and sudden danger may result from undue action 
of the bowels. An enema may be needed, and this means of 
giving both nutriment and alcoholic stimulant also must not 
^ overlooked. 

With regard to alcohol, I prefer to begin to use it early in 
email doses (two to four ounces in the twenty-four hours), 
and to increase the quantity on the first Indication of 
increasing weakness. Many cases will complete their course 
without needing any increase of the initial amount, but I 
have known cases where the alcohol has had to be given in 
targe amount for a day or two. I sometimes tell the nnrse 
in serious cases that if exhaustion is great an extra 
half ounce of brandy should be given before calliog the 
medical attendant. I well remember, when I was a 
house physician, a patient with double pneumonia who took 
about thirty ounces of brandyin one twenty-four boor period. 
The case was pronounced hopeless by the visiting physician, 
but I and the nurse decided that we would keep the patient 
alive over the crisis if it could be done by stimulant, and 
we succeeded. This experience coming so early in my 
medical career made a great impression on my mind. I 
believe there is no better stimulant for use in the exhaustion 
of pneumonia than alcohol; others I know prefer not to use 
alcohol at sill, but if they are wise they make use of some 
other stimulant in such cases as the one to which I have just 
alluded. As I have already iotimated, your pneumonic 
patient will probably recover if yon can keep him alive over 
the tenth day. The personal equation has such a marked 
influence on the character of the disease that, though we may 
lay down some general principles for the treatment of pneu¬ 
monia we most be guided as to details by the individual 
peculiarities in each case. 

Harley-rtreet, W. 


THB 

PROVISION OF ISOLATION HOSPITALS: 
A REPORT PRESENTED TO THE ESSEX 
COUNTY COUNCIL. 

By J. C. thresh, M.B., Ch.B. Vict., D.Sc. Loh'D., 
D.P.H.Camb., 

MEDICU, OFFICER TO THE ESSEX COUXTT COUSaL, ETC. 


Ik the various districts which 1 have visited I have found 
that many members of the sanitary authorities bold very 
erroneous views on two important points—viz., the objects 
for which isolation hospitals are required and the ohar^ter 
of the accommodation necessary. It will probably be well, 
therefore, if I briefly refer to both these subjects. 

The most erroneous opinion held is that isolation hospitals 
arc structures only required for use during the prevalence of 
an epidemic of some of the more serious mfectious diseases, 
such as cholera, typhoid fever, small-pox, diphtheria, and 
possibly scarlet fever. It is quite true that these are the 
diseases most frequently isolated in hospitals of this cha¬ 
racter, bat it is a fundamental error to suppose that they are 
only to be used when an extensive epidendc prevails. Their 
real use, their greatest use, is for isolating the odd cases of 
infectious disease which occur in all districts, cases which 
may have been imported from withont or the origin of which 


cannot be certainly traced, but cases which if not promptly 
removed become foci from which epidemics start. If the 
important fact be once clearly grasped that isolation hos¬ 
pitals are intended to prevent rather than to arrest epidemics 
much misconception on certain other points will be prevented. 

The second error to which I refer relates to the nature of 
the accommodation required and really arises out of the 
first. I have frequently heard it stated that as the hospital 
would only be occasionally used a permanent structure is 
not needed, that a wooden but or tent which can be put up 
at one or two days’ notice Is all that is necessary to meet 
any emeigency. On the other hand, the view is sometimes 
expressed that a permanent structure ought to be erected 
of such a size that it would afford accommodation for all the 
oases arising in a widespread epidemic. As usual, the truth 
lies between these extremes. Temporary structures such as 
those referred to are totally inadequate, whilst permanent 
hospitals capable of receiving all the patients in a wide- 
sprttul epidemic are totally unnecessary. Temporary hos¬ 
pitals are of little value for several reasons. 1. They are 
rarely erected until an epidemic rages and therefore do not 
fulfil the primary object of an isolation hospital. 2. 
They are never in actual readiness. Valuable time is 
lost in erecting the structore or in preparing it for ocenpa- 
Lion, obtaining nurses, Ac. 3. When erected they are 
neither so commodions nor comfortable as properly 
equipped permanent hospitals. That such hosjdtals have, 
though very rarely, their uses will be seen shoitiy. A per¬ 
manent hospital capable of receiving all the oases wmch 
may occur daring an epidemic period is unnecessary 
because with a small permanent hospital and a proper 
administrative block the earliest cases notified can be 
isolated and epidemics will be of infrequent occurrence ; 
in fact, small hospitals properly utilised would probably 
prevent nine-tenths or more of the epidemics which now 
occur. If notwithstanding early isolation an epidemic 
happens then temporary accommodation can be provided 
within the hospital grounds to meet the exceptional 
emergency. The only legitimate use for tents and wooden 
structures is to supplement the permanent buildinn on those 
very rare occasions when they are inadequate for we require¬ 
ments of the exceptional conditions. 

There is a further question with reference to isolation 
hospitals well worthy of consideration, and that is whether 
it is better to have a few laree hospitals throughout the 
county or a laiver number of small ones. This question 
can be discussed from two points of view—efficiency and 
economy. I will not take np space by discussing this 
subject, but will simply state the conclusion I have myself 
arrived at after full consideration. I think that only under 
exceptional conditions is it advisable to have an isolation 
hospital serving more than one Poor-law union. Such an 
area usually includes one or more urban districto surroande<l 
by a rural district. Where a town—i.e., an urban district—is 
surrounded by a rural district within the same union it will 
in probably all cases be desirable to have a hospital for their 
joint use. Such an arrangement will be of advantage both 
with regard to efficiency and economy, economy in firat cost 
and economy in nmnagement. The number of b^s necessary 
will vary in nearly every district, cbiefiy depending upon the 
degree to which tne population is crowded on space and the 
extent to which overcrowding in cottages prevails. In thinly 
popnla^ mral districts some considerable proportion of the 
cases of infections disease which occur will not require re¬ 
moval; in the poorer quarters of towns and in popnlons 
villages nearly every case may have to be removed. Again, in 
the manufacturing towns, where there is a large |H-oportion of 
children, more accommodation will be required than in a^- 
cultoral towns. Where there are fewer children. Speaking 
roughly and having regard to the special requirement of the 
county, in the urbu districts the permanent provision should 
be one bed for every 1000 to 1500 of the population, and 
in the rural districts one bed for 2000 to 3000 of the popu¬ 
lation. In laying out the hospital grounds provision should 
be made for the erection of temporary structnres should 
such ever be required to supplement the permanent accommo¬ 
dation. 

There is one disease which has exceptional features and 
requires exceptional treatment. I refer to small-pox. The 
prevalence of no disease, excepting possibly cholera, causes 
greater alarm or more easily creates a panic, and yet it is 
one of the most controllable, if not the most easily con¬ 
trolled, infectious disease with which we in this country have 
to deal. Promptly isolate the sufferers and revaccinate all 
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penons who have to oome near them and the disease will be 
effectnallj and at once stamped out. Unfortunately the 
infection of small-pox can be aerially conveyed to some 
considerable distance, but I am firmly convinced that this 
only occurs where a considerable number of patients are 
aggre^ted in one hospital. I do not think it would ever 
occur in our smaller hospitals, especially if the patients were 
treated in Berthon huts or properly constructed hoepit^ tents. 

It is of course desirable that provision should be made for 
treatment of two diseases, scarlet fever and diphtheria for 
instance, and for the separation of the sexes. For these 
purposes four wards will be required. As examples of hos¬ 
pitals which meet all the Local Government Board require¬ 
ments the following may be citedChelmsford Rural 
District: Hospital with two wards (five beds) and nurses’ 
room, and caretaker's house with four bedrooms, two of 
which are used for isolation purposes. The cost of the 
buildings was £1000, of the disinfector and ambulance £100, 
and of sbeds for same £100. Saffron Walden Urban and Rural 
Joint Hospital: Caretaker's house, hospital with two wards 
(four beds) and nurse’s room, drainage, outbuildings, Ac., 
cost £1200. The old hospital (a smMl farmhouse) adjoins 
the new premises and is used when more than one infectious 
disease is prevalent. Southend Urban District: The hospital 
here, which is approaching completion, has two ward blocks 
each accommodatii^ about ten patients, administrative 
block, laundry, mortuary,, disinfecting apparatus, Ac. The 
estimated cost is for buildings £3700 and for farnishing 
£350. Three different diseases can be isolated and the sexes 
separated. Halstead Urban District: The hospital here is 
also approaching completion and resembles tbe one in the 
Chelmsford rural district. The administrative block is, 
however, larger and the whole more expensively built. 

Other subjects, such as tbe equipment of hospitals, pro¬ 
vision of ambulances, disinfecting apparatus, hospital 
mani^meDt, &c., which require consideracton, I shall report 
upon at an early date. 

ChelHUford. 


A CASE OF CARCINOMA OF THE UTERUS 
COMPLICATED BY PREGNANCY. 

By R. M. LEITH, M.B., C.M.Kdin., 

LATl ASSISTANT S^MOISTBATOR OF PATEOLOGT, KDIXBUBQB SOEOOL 
or MEDICmU. 

Tbb following case presents several points of sufficient 
interest and rarity to warrant its publication. 

A woman aged twenty-nine years, five months after her 
second confinement, was sent to Dr. Ramsay Smith on 
Feb. 28th, 1896, for gynsecological examination and opinion. 
Tbe result of tbe examination is embodied in the follow¬ 
ing note: “ Cervix uteri split in several directions 
and eroded; what remains of it is hard, nodnlar, and 
immovable, and covered with cauliflower excrescences; 
08 patulous and its margins friable, tbe whole Ueeding 
freely m touch. Possibly malignant disease and a case for 
hospital.” Tbe patient, however, refused to go to hospital, so 
ebe was received into Dr. Ramsay Smith's private Home 
on March 9th, where she came under my observation. 
Her condition on admission was as foUowa. In appeaianoe 
she was a small spare woman, much emaciated, with flushed 
cheeks and poor appetite, but with no cachexia. She com* 
plained of severe gnawing pain over the sacral and lower 
lumbar regions, the pain sometimes shooting down the out¬ 
side of the thighs. Tbe pain was so constant as to render 
her almost helpless. According to her own statement the 
patient bad bWn five years married. Her first labour, 
eighteen mouths ago, was lingering, and the child was still- 
b^. Her second confinement, five months ago, extended 
over a period of five days. Tbe child (stillborn) was rather 
large. After the confinement she complained of pain, and 
as her medical attendaut put off examining her ebe con¬ 
sulted another medical mao, who sent her on to Dr. Ramsay 
Smith, as stated above. The nature of the condition as 
determined by tbe first examination was dpubtfn^ In favour 
of malignant disease were tbe rapid emaciation, pain, hard¬ 
ness and immobility of the cervix, and infiltration of the 
vaginal vault. Agalust this were the comparative youth of 
the patient, tbe ubeeuce of menstruation and haemorrhage, 
except at the examination de^c^ibed above, the absence of 
rect^ and vesical symptoms, and tbe recent pregnancy, 
which vras only the second. Metastasis and cacbesJa were 


both absent, but these ooeditions occur so seldom in cancer 
of the uterus that nothing could be argued from their 
absence. Tbe family history was decidedly good, tuber¬ 
culosis and cancer being absent from the record. Though 
the diagnosis was doubtful the indications for treatment 
were clear enough. If the condition was non malignant then 
tbe proper treatment was to remove tbe excrescences and 
stitch the rents in tbe cervix. If tbe condition should turn 
out to be malignant then tbe only possible course, considering^ 
the nature of tbe case, was to remove as much as possible of' 
the diseased tissue as a palliative measure. So, without 
further examination. Dr. Ramsay Smith operated the day after 
her admission. After a preliminary byi^ermic injection of 
morphia and atropia tbe patient was chloroformed. All the 
diseased tissue was rapidly removed by help of the finger¬ 
nails and curette, leaving uterus excavated in all direc¬ 
tions. There was a good deal of bleeding and tbe smell 
of the tissue removed was most offensive, ^together about 
four-fifths of the entire uterus were removed, and the cavity, 
after being swabbed thoroughly with iodised phenol, 
was packed with iodoform gauze, Tbe after-treatment 
consisted of hot douches three times a day with permanga¬ 
nate of potassium and mild morphia suppositories. In a 
week tbe patient was able to be up, was comparatively free 
from pain, bad become more cheerful, and was acquiring an 
appetite for food. Microscopic examination confirmed tbe- 
diagnosis as determined at the operation—cancer. Some 
facts elicited subsequently make tbe history of tbe case more 
complete and interesting. Pain and slight bleeding bad 
usably occurred on connexion before tbe last pregnancy, and 
this, with other circumstances, point to the neat probability, 
if not certainty, that pregnancy bad occurred after tbe uterua- 
had become diseased, Tbe first labour, eighteen mootba- 
ago, bad been tedious, and tbe child was stillborn, leading 
to the presumption that cancer had originated in a torn 
cervix after tbe confinement. In cases of cancer of tbe- 
uterus inquiry as to the condition of tbe husband's penia 
often elicits tbe fact that smegma accumulates b^ind 
the glans and under tbe prepuce, and this was so in 
the present instance. Tbe outstanding points of interest 
in this case are that pregnancy occurred in a young woman 
in a cancerous uterus and went on to term, the disease 
being unsuspected, and that the symptoms were so obscure and. 
indefinite even when the disease ba^ become so extensive as 
to render a radical operation hopeless. The lesson to be 
learned is that every patient who has a tedious labour should 
be examined some time after confinement, and that, thougb 
it is not necessary to operate on every case of tom cervix, it 
is desirable to operate on some. 

Btayl, North Wsles. 


Hunterian Society. — A clinical meeting of 

this society was held at tbe London Institution on March ^th. 
tbe President being in the chair. Sir Hugh Beevor showed 
for Dr. Woods a case of Spasmodic Tremor in the right band 
and forearm which had been treated by short hypnotic 
sleeps for about six weeks. Gradual recovery took place. He 
also showed another case of a man aged forty-three years who 
was successfully treated by tbe same means for localised 
headache and giddiness.—Dr. F. J. Smith showed a man 
the subject of Addison's disease treated by supra-renai 
extract twice daily. Tbe pulse had improved and tbe vomiting 
was less.—Dr. Arthur levies brought before the society a 
case of imperfect closure of tbe left upper eyelid In a patient 
who suffered from mitral regurgitation. Suggestions as to- 
tbe cause of tbe imperfect olosure of the eye were made 
by tbe President, Di. F. J. Smith, Sir Hugh Beevor, Mr. 
Rawes, and Mr. Tubby.—Dr. Davies finally expressed bis 
opinion that the cause of tbe apparent projection of the eye 
was spasm of the left orbitalis muscle.—Dr. Arnold Chapliir 
presented the cose of a man aged forty-six years the subject 
of bronchiectasis of the lower lobe of the left lung. He waa 
placed in a room eight feet in each of its dimensions and 
subjected to the vapour of creosote for from a half to one 
boor daily. After some weeks the following results were 
noticed. 'The temperature fell to normal, the feetor of tbe 
breath was less, there was a decrease in tbe moist sounds of tbe 
chest, and the patient had gained 51b. in weight.—Sir Hugh 
Beevor, Dr. Davies, Dr. F. J. Smith, and Mr. Tubby joined 
in the discussion which followed, and Dr. Chaplin replied.— 
Dr. Glover Lyon showed a patient the subject of Extensive, 
Painful, Glandular Growths, probably due to lymphadenoma. - 
Dr. Davies inquired if bone marrow had been given.—In his 
reply Dr. Lyon stated that there was no ansemiB present. 
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CASE OF SEVERE HEAT-STROKE; RECOVERY. 

By P. J. Atkbt, M.R.C.S.Bng., L.R.C.P.Lokd., 

SL'RUEoy TO TBE ri:.NiirsuuR axd oriental steak natioatiox 
COKPARY. 

As cases in which the temperature has risen over 108” F. 
«nd the patient has snbsequentij recorered are not often 
recorded, or at any rate well authenticated, 1 think the 
following will be of interest. 

The patient, aged twenty years, of good pbysiqae, 
was a steward on board the Peninsular and Oriental 
steamship Parramatta and on his first Toyage from 
England. He was quite well until the Red Sea was 
reached, where tho heat became very trying and oppres¬ 
sive, although the temperature of the air in the shade 
did not exce^ 90° F. He first came to me on July 21st, at 
12 a. 11 .. complaining of severe pains all over, but worst in 
' the back, and of great weakness in the limbs. His temperature 
was then 102'5", the skin was dry, sind the pulse full and rapid. 
I gave him ten grains of phenacetinaod sent him to lie down. 
He stated that he had not been directly in the sun and that 
•except for feeling tired, which he put down to extra work, 
had felt qnite well till half an hour previously. At2P.H. 
I was sent for. as be seemed much worse, and found him in 
his berth quite unconscious; his breathing was fast and 
shallow and the pulse was full and laboured. While making 
-arrangements for moving him I took bis temperatnre in the 
axilla and found it to be 108-2°. His eyes were wide open 
•and staring, the pupils being slightly contracted and not 
Mting to light. He was immediately pnt into a bath of 
iced water and at the same time ioe was applied to the head. 
When put into the bath his respirations became deeper, 
‘^though still fast, and his poise qmeter. After five minutes 
bis temperatnre bad fallen to 103'5°, and after being in eight 
sninutes, his pulse getting bad, he was put in a blanket on a 
bed and a little brwdy poured down his throat. His pulse 
was now 108, the temperature 103°, and the respirations 
-quick and weak. A few minutes later he began to vomit 
-and brooght np a large amount of semi-digested food, after 
which the pulse and respiration both began to improve, and 
•at 3 P.M.—i.e., one hour after I first saw him—his tempera¬ 
ture was 102° and the poise was 96. He continued like this 
till 8 P.M. with teeth firmly clenched, and he could not be 
made to take any fluid, being still quite unconseions, when 
be saddenly raised himself in Md and began to struggle, and 
soon afterwards swallowed a little milk. His temperature 
had since 4 o’clock kept between 100° and 100-8°. I now 

him fed with a little milk occasionally and gave 
him seven grains of calomel. He oontinoed qniet, apparently 
sleeping, with the pulse about 100 and the temperature from 
'99° to 100° till 3 A.M., when he r^ained consciousness and 
talked sensibly, recc^ising people. The calomel acted 
freely three times later in the morning, and daring the day 
(Jaly22od) his temperature varied between 99'2° and 99-8 , 
the pulse ranging between 80 and 84. On the 23rd his 
temperature was between 98'2° and 99 8° and the pnlse 
Utween 80 and 90. On the 24th and 25tb the maximam 
'temperature was 98 8°. The patient bad been doing well 
and complained of nothing except at times a slight frontal 
headache. He took his diet well, which consisted of slops. 
*Oa the 27th the patient was up on deck for an hour and com¬ 
plained only of weakness. On Ang. Ist be returned to his 
■ordinary duties and seemed quite w^l. 

Having had a considerable number of cases of iosi^ation 
under my care since I have been in the service of the 
Peninsolar and Oriental Company I can say that they do 
•exceedingly well on board ship, and as there is an nolimited 
supply of ice and every necessary immediately at hand have 
a better chance than they would have elsewhere. The rsi{M 
recovery and absence oc sequelte, so common Skfber severe 
heat-stroke, are the most interesting points about the above 
case, aud 1 should like to know wbat other similar cases have 
been recorded. Dr. Clennell Fenwick of St. Thomas’s Hospital, 
•*od Mr. Gilmonr, R.N., very kindly gave me every assistance, 
■and were both {wesent when the temperatnres were taken. 

Sydney, N.aw. 


A CARDIAC CURIOSITY. 

By J. Reginald Fuller, M.B., B.S.Dubh., 
M.R-C.S. Eng., 

LATE SEKIOR BXSIDENT MEniCAL OFFICER TO THB UIBMIKanAK 
children's hospital I 
AND 

F. R. Gibbs, M.R.C.S. Eng., L.R.C.P.Lond. 


The case about to be described is, perbsps, more interest¬ 
ing as a curiosity than as a contribution to medical literature, 
but the fact that a murmur of such intensity sbonld occur 
in a subject whose actual cardiac disease causes so few incon¬ 
venient symptoms is sufficient excuse for the few notes here 
appended. The patient, a bright and intelligent school girl 
aged fifteen years, belongs to a family many members of which 
suffer either from phthisis or cardiac disease. Her personal 
history is good. She has never suffered from any serious 
ailment and has always enjoyed fair health. The cardiac 
mischief causes no other symptom than the fact that she easily 
gets “ out of breath.” 'The heart is not enlarged or dilated, 
there is a good first sound, followed immediately by a 
murmur and a low second sound. The murmur is mitral, 
and this is the interesting feature of the case, for it can be 
beard when the patient is fully dressed at a distance 
twelve feet or more. It can also be beard when with Hie 
chest exposed she is placed three feet away from a closed 
door and the listener is at the same distance on the other 
side in the hall. As might be expected, the murmur varies 
somewhat in intensity from day to day, but it is only very 
rarely that it cannot be heard a foot away from the cheat 
without the stethoscope. We believe this to be unique. 


“LANDRY’S PARALYSIS FOLLOWING INFLUENZA.'* 
By j. C. Bovtib, M.B., C.M. Abbbd. 


A CASE somewhat shnilar to the one referred to in Hie 
annotation nnder the above heading in The Lakcbt ot 
Feb. 29th has come under my care; the type of ioflnenza 
differs, as docs also the severity of the subsequent paralysis. 

The patient is a lad aged seventeen years who was exposed 
to wet on Jan. 15tb, 1^6. The next day he bad an attack of 
influenza, mark^ by the sudden onset of feverishness, 
depression, cough, and a slight amount of soreness of the 
throat which lasted only for a day. From Jan. 19tb to 
Feb. let be travelled a good deal by sea, and was several 
times exposed to cold in a small boat. On Feb Ist be made 
one of these voyages which lasted nine hours in an open 
boat, and in the evening was seized with great feebleness, 
especially of the lower extremities, with numbness of the 
feet ; and vomiting occurred. A slight amount of pain was 
felt in the back and bead. Loss of appetite accompanied 
the depression. The feebleness increase for two or three 
days, so that the body was affected generally and also the 
arms, the right side rather more so than the left. The gra^ 
of both bands was weak. There was a difficulty of lying <m 
the right side from a feeling of soreness—this lasted four 
weeks. The heart’s action was slow and feeble, bat other¬ 
wise natniiu. The temperature was subnormal; the knee- 
jerks were lost; there was no difficulty in swallowing ; Hie 
speech was somewhat slower than natoral, but Hiis might 
only be due to depression. On the 10th the temperature was 
normal (98'6°F.), but otherwise the patient's condition was 
nncbanged. Soreness was felt on kneading the mnscles of 
the limbs. There was slight sensory impairment in the feet. 
From the 15tb to the 24tb the bowels became more inactive 
and refused to react to laxatives, and laterally became 
loaded. On the latter date injection by enema was resorted 
to, followed by a dose of croton oil, and since then no diffi- 
cnltj was experienced. About this time, also, the urine was 
longer retained and consequently more copious at a time, 
but no paralysis occurred. Gradual improvement in mnscolar 
power occurred during that time, being still more marked 
daring the following week. Appetite was regained, and sxnoe 
then slow but gradual improvement has tuen place. On 
March 18th the knee-jerks showed a slight reaction after a 
long period of latency. The patient on the 27th was aUe to 
stan^ bat feebleness of the limbs was still present, so thg>t 
he was not able to stand for any length of time. , 

Olousta, by Blxtor, Shetland, 
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Nulla aut«m eat alia pro certo noaceodi vda, nlil quamplurimaa et mor- 
borum et dJaaectlonum bUtorlaa, turn aliorum turn propriaa collpctaa 
habere, et inter ae comparare.—MoBcao.'ri De ted. ei Caue. Morb., 
Hb. iv. Procrmium. i i ■ 

ST. THOMAS’S HOSPITAL. 

TWO CASES OF OBTURATOR HERNIA, ONE BILATERAL ; 

REMARKS. 

(Under the cafe of Mr. William Anderson.) 

Obturator bemia is one of the rarities of sui^cal 
practice. Only one case appears in the snrgical reports of 
St. Thomas’s Hospital from 1870 down to the date of the two 
examples now related, and only thirty operations are known 
to have been performed in Europe down to the present day. 
Case 1 appears to be the only example reported of bilateral 
obturator hernia treated by operation. Case 2 illustrates the 
extreme diilicalty in the way of diagnosis before operation 
in some examples, and it points strongly to the disastrous 
consequences of delay in calling for the a.'^sistance of the 
BU^on in obscure conditions of intestinal obstruction. 
There is little doubt that the patient’s life would have been 
saved conld the operation have been done a day earlier. For 
the notes of Case 1 we are indebted to Mr. E. H. Cobb and 
for those of Case 2 to Mr. Everett Millais. 

Case X. —The patient, a woman aged seventy-one years 
ehowing the usual senile emaciation but of fair power and 
vitality, bad been suffering for the last seven years from 
occasional attacks of intestinal obstrnction, accompanied by 
pain on the inner side of the left thigh and some fulness in 
Scarpa's triangle ; the symptoms disappearing at the end of a 
day or two and leaving no ill effeots. During the last two 
years a local prominence bad been noticed below the groin. 
On Nov. 24th, 1895. symptoms of strangulation set in with¬ 
out obvious cause, and the patient was sent to Sc. Thomas’s 
Hospital three days later. There were then signs of obstruc¬ 
tion, indicated by constipation, vomiting, and prostration, 
and a tender swelling as large as a walnut was found over 
the position of the left obturator foramen, and complaint 
was made of pain radiating along the inner side of the thigh. 
The tumour was deeply placed on the inner side of the 
femoral sheath in a position a little below and internal to 
that of a femoral hernia; it was most visible when the tbigh 
was extended, and most easily palpable when the limb was 
flexed, adducted and rotated outwards, and was then felt as 
a tense rounded mass irreducible and free from impulse on 
coughing. On examination per vsginam a slight fulness on 
the left side could be distinguished in the direction of the 
obturator canal. Nothing was observed on the right side. 
The condition was diagnosed as strangulated obturator 
hernia, and an operation was performed ^thout delay. An 
incision about two and a half inches in length was made over 
the tumour, downwards from the level of Ponpart’s ligament 
for about two and a half inches on the inner side of the 
femoral sheath; the pectineus mnscle was expraed and its 
fibres were separated and held aside with retractors, ex¬ 
posing what appeared to be the sac of a hernia about 
an inch and a half in diameter. This membrane was of a 
dull white and as thick as a sheet of stout parchment. It 
was incised, and beneath and somewhat adherent to it 
appeared the true peritoneal sac. This was laid open and 
after the escape of a little reddish serum a small knuckle 
of intestine was visible. It was deeply congested, but 
retained its lustre and was not adherent to the sac. Its 
neck conld be traced into the obturator canal and appeared 
to be nipped below by a semilunar fibrous biind in the 
position of the external obturator membrane. A director 
was then passed into the canal below the intestine for nearly 
aa inch, and the constriction was divided for about a sixth 
of an inch in a downward and slightly inward direction with 
a bUtonry. No haemorrh^e followed. The intestine, after 
a brief inspection, was then emptied and returned without 
difficulty. The sac was next isolated from the surrounding 


tissues and twisted, and a ligature was tied around it as far 
within the canal as possible. The thread having been cut. 
and the Buperflaous portion of the sac removed, the stump 
was pushed well into the pelvic cavity and the wound wa» 
closed. In the course of the operation the pulsation of the 
obturator artery could be distinguished at the upper and inner 
part of the canal. The nature of the membrane covering the 
sac could not be determined. It appeared to be quite free 
from muscular fibres and detached from the pectineus muscle. 
The openition was well borne. All symptoms of obstruction 
disappeared and at the end of a week the wound W 2 is found 
to be healed. The patient regained strength lapidly, bub 
complained from time to time of neuralgic pain :ilong the 
course of the obturator nerve. 

On Dec. 22nd, twenty-six days after admission, a bemir^ 
appeared on the opposite side, but vanished spontaneously 
at the end of a few hours. Four days later, however, ib 
returned, in company with sickness .and other signs of 
obstruction, with considerable prostration of strength. The 
tumour was almost identical in its size, position, and 
chanacter with that on the left side, but was less tense and 
tender. A second operation was performed in the same 
manner as before. The sac was found beneath a thick 
fascial covering, us on the left side, and on opening it the- 
exposed small intestine appeared almost uninjured .and was 
reduced without further use of the knife. The sac was- 
isolated and ligjitnred and the wound was closed. The- 
progress wns again favourable and the patient made a good 
recovery except for the appearance of a small sinus appa- 
rently due to suppuration around a stitch. The p;itient was 
fitted with a double truss, with fixed semi-elliptical pads 
each so adjusted that its straight edge lay over the pectineus 
muscle pnnillel to the femoral sheath. 

Case 2.—The patient, an emaciated woman of cachectic- 
aspect, was admitted on Dec. 9tb, 1895. with symptoms of 
intestinal obstruction. Sbe was in a state of extreme- 
prostration and the history was difficult to obtain. Sbe said 
sbe had been suffering from constipation and abdominal pain 
for five years, with frequent diarrbcea and pain referred to 
the umbilicus and vulva; the motions were usually scybalous, 
and no blood had been seen in the stools. Five months age 
the bowels were constipated for three weeks, but were at 
length relieved under puigative treatment. A week before 
coming to the hospital acute symptoms of obstruction set its 
and the vomited matters bad a strong fscal odour. On 
admission she was extremely prostrate. The abdomen wa» 
but moderately distended, and no tumour could be felt either 
at the hernial apertures or within the abdomen by rect:i> 
or vaginal examination. An immediate laparotomy was 
decided upon. The abdomen was opened and a long coil of 
contracted small intestine was exposed, but before this conic) 
be traced to the point of obstruction the pulse stopped and 
the patient died. It was noticed that a peritoneal pouch 
extended into the right obturator foramen large enough to 
admit the tip of the forefinger for about three-quarters of 
an inch, and it was thought probable that the seat of 
obstruction would be found in the opposite obturator canal. 
At the post-mortem examination a knuckle of small intestino 
was found strangulated in the left obturator canal, not 
reaching to the anterior opening. It was not gangrenous, 
and the constriction involved only about two-tbirds of the 
circnmferencM of the got. 

Rtmtarlu hy Mr. Anderson. —The obturator canal has 
received inadequate attention in our anatomical text-books, 
but a most elaborate essay upon the Anatomy and Snidery 
of Obturator Hernia by Piqa6 and Poliier* almost ex¬ 
hausted the subject down to the data of the articles. 
This was preced^ by an equally painstaking monograph 
by Engliscb.* The obturator canal may easily be studied 
in the dissecting-room by a simple sagittal section through 
the pelvis at a point about an inch external to the 
pubic spine. From such a section the accompanying 
figure has been copied. A reference to it will show the 
canal as a passage about an inch iu length, bounded in 
front* by the body of the pubic bone and behind by the 

1 Ptqu^ et Poirier: £tude Bur U Hemie Obtunttrice. Eevue de 
Gbirursle. 1891, Nos. 9 and 11, and 1892, No. 4. 

B Jotef Bngliaoh; t^ber Hernia Obturatorla. Wien, 1891. 

* Tbla deacription Implies that the pelviM is placed in the position of 
station (i.e., with tiie axis of the brim forming an angle of from 150* to 
155*, with a vertical line falling upon the promontoi.v of the sacrum). 
The plane of the o)>turator foramen is then seen to form an angle of 
about 30* with the horltonta). and the obturator canal lies behind the 
of the pubic bone, and below it only to a alight extent at it* 
femoral extremity. 
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external* aod iateroAl obtamtor membranes and mascles. 
In tbe female it is nsnallj lai^ enongb to admit the 
little finger and becomes still larger when the soft stmc* 
tores undergo senile atrophy; in the male it is narrower. 
These pecaliarities will explain the great relative frequency 
of tbe condition in women of advanced years. Tbe 
direction of the canal is chiefiy downwards, with an 
oblique inclination inwards and forwards, bnt towards 
its lower or crural end it curves forwards at an angle 
of about 45” with the horizontal. Tbe nearly vertical 
direction of the inlet of course favours the occurrence 
of hernia when the other conditions are favourable. The 
posterior wall of the canal presents two branch passages, 
one (K) running backwards between tbe two obturator mem¬ 
branes, the other (I) downwards, traversing the fibres of the 


. E 



Slurrsm of the obturator canal, from apreparation In St. Thomas's 
Hospital. A. Longitudinal axis of body, ii, Parietal peri¬ 
toneum. c. Sub-peritoneal tissue, n, Pat In obturator canal 
continuous with c. x. Obturator nerve, r, Pectineus muscle, 
o. Anterior division of obturator nerve emerging from H, Lower 
fatiterlor) opening of catuil. i. External obturator membrane of 
Phtcber. J, Branch of canal transmitting posterior division of 
obturator nerve. K, Pat-coDtainlng space between the two 
obturator membranei (i and l). l. Internal obturator mem- 
hrane. 

obturator externus and transmitting the posterior division of 
tbe obtarator nerve as well as some small collateral vessels. 
These diverticula are important to note because an obturator 
hernia may enter either. Tbe canal is closed on the pelvic side 
by the parietal peritoneum, which is usually stretched more or 
less loosely across the inlet; and on tbe crural side by tbe 
pectinens and adductors. It transmits tbe obturator vessels 
(arteries, veins, and lymphatics) and nerve, and contains a 
mass of adipose tissne, which is continuous above with tbe 
subperitoneal plane of fat and sends processes into the space 
between the two membranes, and even through tbe canal for 
the posterior division of tbe obtarator nerve. When this fat 
becomes absorbed during the senile involution of tissues, 
the parietal peritoneum is apt to be drawn or pushed into the 
pdvic orifice of tbe canal as a pouch of varying depth and 
width, and tbe way is thus prepared for a hernia. Such a 
condition was found on both sides in Case 2 and is occa¬ 
sionally met with in tbe dissecting-room. The course that 
may be followed by'a hernia is ob^ous ; (1) it may remain 
wi^n the main canal and yet as in Case 2 may become 
fatally strangulated; (2) it may pass into tbe passage 
between tbe two obturator membranes and, as in the last, 
may lead to no appearance of a tumour in Scarpa’s triangle ; 

it may enter tbe inter-mnscular cleft for the posterior 
mvision of tbe obturator nerve and so reveal itself as a deeply 
placed tnmour externally; or (4) lastly it may complete the 
transit of the canal and project beneath the pectinens as 
in Case 1, or if sufficiently large may wander wherever the 
inter-mnscular spaces will permit. According to Fischer a 
hernia may also run outwards between the exteinal obturator 
membrane and the cotyloid notch, but it is doubtful whether 
this variety, although possiole, has been demonstrated. 


* The external obturator membrane of Fiacher !• a fairly strong plane 
af ftbroue tissue attached in front to tbe lower bonier of tbe pubm bone 
ud behind approaches tbe middle of tbe Internal obturator membrane 
<the obturator membrane is over that body). Tbe two membnioes are 
•sparated by a space contololog fat. Bee figure. 


Practically we need only consider tbe varieties named, 
but it is possible, though scarcely profitable, to subject 
each to minute sub - division, as in tbe classification 
formulated by Englisch. Tbe anatomy of the obturator 
vessels and nerve is well known. It is only necessary 
to note that tbe obtarator artery, when it arises 
normally from tbe anterior trank of tbe internal iliac, 
will enter the can^ below tbe nerve, while if it spring 
from tbe deep epigastric it runs close to the anterior 
or bony wall, each arterial branch accompanied by large 
venm comites. The relation of the obturator canal to the 
pelvic cavity will indicate the probabilities as to contents of 
tbe hernial sac. Tbe small intestines are always in close 
relation, and hence in over 91 per cent, of tbe recorded 
cases it Is a coil of gnt or a portion of a coil that finds its 
way into tbe canal. Next in order of frequency come the 
ovaries and Fsdlopian tubes, about 4 per cent. Tbe uterus 
appeared in the sac in one case and the vermiform appendix 
in one. Tbe great omentum is seldom found. From tbe 
constitution of the canal strangulation is proportionately less 
common than in inguinal or femoral hernias, but tbe history 
of some of tbe examples, as in Case 1, shows that passing 
attacks of incarceration are not infrequent, while owing either 
to peristalsis set up by purgative treatment or to tbe effect of 
the distension of the proximal portion of the gut above tbe 
coDstriction, the intestine is drawn out and relief occurs with¬ 
out surgical intervention. The signs of strangulation do not 
always clearly indicate the locality of the mischief. They may 
be analysed as follows :—1. Obstruction of tbe bowels, with 
the ordinary symptoms of tbe condition. 2. An external 
tumour in Scarpa’s triangle, below Poupart's ligament, 
beneath the pectineus, and on the inner side of the femoral 
ring. It is most visible when the limb is extended, and most 
easily palpable when tbe muscles are relaxed by fiexion and 
internal rotation. It will, however, be absent when the 
hernia lies within the canal or between the obturator 
membranes, or may be difficult to detect even in tbe 
complete form if, as rarely happens, the patient is very fat. 
3. Internal indications of tumour by vaginal or rectal 
examination, as found In Case 1. 4. Tenderness on firm 
pressure with the finger tip in tbe region of tbe external 
opening of the obturator canal may assist diagnosis when 
there is no palpable tumour. 5. Irritatiou of tbe obturator 
nerve commonly accompanies incarceration as well as stran¬ 
gulation. It is shown chiefly by a neuralgic pain extending 
^ong the inner side of tbe thigh, and even to tbe knee or lower, 
and sometimes by a sense of stiffness or crampin tbe adductors. 
In some instances, as in ('ase 2, tbe characteristic indications 
localising the seat of obstmction may all be absent. As a 
rule, however, an inte-'^tinal obstruction of obscure origin in 
an old and emaciated female should always lead to a careful 
examination of tbe external opening of tbe obturator canal 
before abdominal section, and an exploration of tbe internal 
opening afterwards when laparotomy is performed. Thit^ 
operatiuns for the relief of strangulation have been recorded, 
inclndiog those now described. Of this number sixteen 
ended fatally. Laparotomy was performed in five. In 
tbe fatal cases twelve deaths were due to tbe injury to 
the gut (gangrene perforation) by tbe strangulation, and 
could hence scarcely be attributable to the operation. Tbe 
method of kelotomy is usually that adopted in tbe case now 
reported. It offers no difficulty, and lUmost tbe only risk 
for which the surgeon is likely to be responsible is bsemor- 
rbage from a wound of the obtarator vessels—a dangerous 
complication owing to the difficulties opposed to the arrest 
of tbe bleeding by tbe depth and inaccessibility of tbe 
source. The artery usually lies opposite tbe upper and outer 
part of the sac (in Case 1 the pulsation was distinctly 
felt above and inteni^ly), and a section of the con¬ 
stricting band in connexion with tbe external or internal 
obturator membrane may usually be made with safety in 
a downward and slightly inward direction. Tbe incision 
should, however, be as short as poesible. It would, 
perhaps, be still safer to intrcduce a steel director or 
some other strong edgeless instrument beneath the neck 
of tbe hernial sac and widen the opening by forcible 
pressure in a downward direction. This would involve 
no risk and would probably be sufficient to allow re¬ 
duction. An attempt at radical core will, of oouree, always 
be m^e after reduction. It is doubtful whether anything is 
feasible beyond ligatnre of the neck of tbe sac as high as 
possible. When a kelotomy reveals a gangrenous state 
of intestine the problem is similar to tbsA offered by tbe 
same condition in other hernias. An attempt to excise tba 
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gangrenoiu portico aod to satnre the two ends may oot 
often be advisable ; and probably the best practice, where the 
patient’s condition permits, will be fonnd in a laparotomy 
and the establishment of a lateral anastomosis between the 
two portions of the strangnlated coil on the abdominal side 
of the canal. It is hardly necessary to press the advan- 
ta^ of promptitude when operation is found necessary. 
The mortality is that of delay, not of surgery. Taxis has 
been snccessful in a certain number of cases of strangulated 
obturator hernia, but in the present day this measure would 
be used with great caution if at all. Any persevering efforts 
at reduction by this means would be likely to increase the 
&tality of the condition. 


Ifitbifal Swidits. 


CLINICAL SOCIETY OF LONDON. 


Tubereuhvt Kidney.—Series of Cates of Enterectomy, mith 
Jtemwrhs on the Various Methods Employed in Seouriny 
Union of Divided Edges of the Jlollom Vitcera.—Succestfnl 
Swtvre of a Duodenal Ulcer. 

An ordinary meeting of this society took place on 
March 27th, Dr. Buzzard, President, being in the chair. 

Dr. F. J. SMiTH aod Mr. L. Bidwell read the notes of a 
case of Tabercolous Kidney, for which nephrectomy was 
sacoessfnlly performed. 

Mr. Mato Robson gave the details of a series of cases of 
Bnterectomy, with Remarks on the Various Methods Em¬ 
ployed in securing Union of Divided Edges of the Hollow 
Viscera. He remarked that the whole of bis personal ex¬ 
perience of enterectomy was famished in the table of cases, 
twelve in number, which be handed round ; and that by the 
kind permission of his colleagues be had been able to add 
the whole of the enterectomies which bad been performed in 
the lieeds Infirmary to the table, which thus represented a 
series of twenty-six cases, on which his arguments were 
based. He divided the series into three classes. 1. Those 
operated on by simple suture, nine in number, of which five 
died, yielding a mortality of 55'5 per cent. 2. Those 
operated on by the Murphy button, five in number, of 
which one died, giving a rate of mortality of 20 
per cent.; two bad had fistulse and a retarded 
convalescence, and in one the button had not passed while 
the patient was under observation. 3. Those in which a 
decalcified bone support in the shape of a button or some 
similar contrivance was employed to support the sutures, 
of which there were twelve cases with one death, giving 
a rate of mortality of 8 3 per cent. After remmking 
on the disadvantages attending simple suture, such 
as multiplicity of stitches required, the danger of stenosis, 
and the fear of infection through the needle punctures, and 
after mentioning the advantages of Maunsell's meth(^ in 
intussusception and its disadvantages in other forms of 
enterectomy, Mr. Robson referred to the use of the Morphy 
button, which be said he preferred for cholecystenterostoray 
aod for short circuiting in intestinal obstruction, but which 
he thought bad great disadvantages in enterectomy. He 
mentioned cases where the button bad caused ulceration, 
where it had produced obstruction, and where it had never 
passed; be also dwelt on the necessary pressure-necrosis 
and the fear of gangrene spreading beyond the parts em¬ 
braced, leading to perforative peritonitis, or in case of recovery 
to afta-contraction in the newly-established fistula. Mr. 
Robson said that before all other methods he preferred 
to suture the intestine by a continuous stitch and to support 
the Hoe of union by a hollow decalcified bone bobbin, the 
safety of which he thought be bad proved by the list of cases 
given in the paper and by the rate of mortality being reduced 
so low as 8 per cent. The advantages he claim^ were a 
saving of time from the use of only one or at most two 
srftches; the prevention of subsequent stricture by the 
establishment of a continuous mucous canal; the perfect 
security against leakage; the absence of a foreign Iwdy in 
the intMtioe, as the bone dissolved when its work was done; 
the prevention of infection of the line of suture ; the imme- 
diRts o<»tiRaity of the newly-made canal; and, lastly, the 


applicability of the bobbin to any of the operations required 
for the establishment of continuity of the intestinal canal. 
After describing, by the aid of diagrams and models, the opera¬ 
tion be generally adopted he said that though it might be- 
more id^ to do without any mechanical aids in these opera¬ 
tions it was incumbent on the surgeon to carefully study the ad¬ 
vantages and disadvantages of the different procedures before 
adopting any method bemuse it was supposed to be the ideal 
one.—Mr. B. Jessett expressed bis regret that Mr. Robsom 
had not alluded to Senn’s papers on uniting the intestine hy- 
bone plates, the experiments establishing the utility of which 
were first repeated by himself in this country. Mr. Paul of 
Liverpool was the first to make a definite improvement upon 
Senn’s method, then followed Maunsell's operation, which 
was one of the best. Murphy’s button looked simple, b«k 
required delicate manipulation for successful application ; if 
the button dropped back into the stomach it might prove the 
cause of ulceration and perforation later on. Of five cases 
be had adopted Maunsell’s method in three and that of 
Robson in two. They had all recovered except one of 
excision of a potion of transverse colon for cancer bj 
Maunsell's method. In one instance he had performed 
both Maunsell’s and Robson's operations for two different 
f.'ccal fistula on the same patient, and both with a 
successful result.—Mr. W. G. Spencer said that Czerny of 
Heidelberg bad published an equally good series; the 
suture employed being practically the same but no bobbin 
being used. He inquired if Mr. Robson had used a 
potato or turnip out ^ which to fashion a bobbin ; also 
whether he had used the bobbin with success on parts of the- 
intestine incompletely covered or not covered with peri¬ 
toneum —Mr. H. Al.LiNGHAM referred to his paper before 
the Medical Society of London in which he related the fatal 
results which bad followed the operation if the gut were 
distended at the time. He was sure that the use of some form 
of internal splint was of great assistance to the operator. At 
St. George’s Hospital every time Murphy's button had been 
used the patient had died.— Mr. F. BuBGRABDsaid that he- 
bad operated twice by Maunsell’s method and four times with 
Murphy’s button. He resected the emoum for malignant 
growth about the ileo-cmcal valve and united by means 
of Maunsell’s method, the patient being at the present 
time living and well two and three-quarter years after 
the operation. In a case of malignant disease about 
the beginning of the sigmoid flexure the patient died of' 
perforation on the eleventh day. In that case there was nO' 
mesentery and he fonnd it extremely difficult to carry out 
Maunsell’s invagination. In two of bis cases in which he 
used Murphy’s button the patients died almost immediately 
of shock, and therefore the result of the use of the buttoik 
could not be ascertained. In a ease of pylorectomy thw 
patient did well, though he died from recurrence seven and m 
half months after the operation. The operation was conr- 
pleted by the aid of the button in forty-five minutes and tbe^ 
button was passed on the thirty-fifth day. In the case or 
malignant disease of the descending colon Murphy's button 
was used and the patient did well being at the present time- 
alive and with no recurrence.—Mr. Bowlby remarked that- 
Maunsell's operation was easy of performance upon undis- 
tended intestine, but he bad tried it in a case of gangrenoae 
hernia and found that it was extremely difficult to invaginate 
the gut. The patient died from peritonitis, from leakage at- 
the stitch holes, and the lumen of the gut be found uter- 
wards was almost occluded by the in-turned portions of the- 
coats of the bowel. The free passage ensured for the 
immediate transit of fseces and flatus was not one of the 
least important merits of Mr. Robson’s plan.—Mr. Cluttov 
asked if Mr. Robson had considered the advantages of 
lateral anastomosis. In his own hands it bad been eminenlily 
successful. He bad also found that Murphy's button gave 
good results, its chief cause of failure appearing to be tba(. 
it did not pass. In end-to-end approximation of gut he bad 
had successes, but he bad also had a large number of 
failures.—Mr. Mayo Bobsson, in reply, said that bis paper 
only alluded to personal experiences and hence be had said 
but little of Senn's plates. Maansell's method was excellent 
for intussusception, and he would like to remark that bia 
colleague, the late Mr. McGill, suggested the details of thie 
operation years before Maunsell brought it out. The outer 
line of suture should be passed through the outer coats of 
the bowel only, whether peritoneum or not. He agreed that 
there was danger in operating upon distended intestine, bofc. 
in many cases there was great objection to an artificial ana*,- 
especially where the opening bad to be made into the amaTli 
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boveL Tho disadvaata^ of lateial anastomosis was tbat it 
gave three lines to satnre ap instead of one. He had 
suggested to Dr. Morphy tbat the distal flange of the button 
sboold be made larger, so as to prevent it travelling into the 
stomach or proximal part of the got. 

Mr. L. A. Dunn re^ notes of a case of Successfol Satnre 
of a Doodenal Ulcer. The patient whilst at work felt a 
sadden pain in the epigastriom, attended with nausea and 
faintness. He was taken home and subsequently to Guy’s 
Hospital on Aug. 2ad, 1895. The abdomen was dis¬ 
tended and remarkably tympanitic. The normal hepatic 
dulness was absent. He was suffering great pain and had 
an anxious expression of countenance. The abdomen was 
opened by median incision above the umbilicus, which 
trowed of the escape of a quantity of gas and yellowish 
fluid. A small perforation was found in the anterior wall 
of the first part of the duodenum. This was closed vrith 
five silk Lembert sutures and the abdominal cavity 
flushed oat with boiled water. The flushing process inter¬ 
fered with respiration and so could not be thoroughly 
carried out, hence a Keith’s tube was put into the upper 
parts of the wound for the first twenty-four hours. The 
patient progressed well for ten days, when his pain returned 
and his t^perature was raised. He became worse till 
Aug. 27th, when the abdomen was opened a second time, on 
this occasion along the right costal margin, as it was thought 
that a collection of pus had formed l^tween the liver and 
the diaphragm. Nothing was discovered except a few 
adhesions in this region, chiefly beyond the reach of the 
finger. An exploring needle passed through the eighth 
intercostal space was felt to traverse the abdomen and per¬ 
forate these adhesions. A drop of pus was evacuated by 
this method. The wound was closed, the intention being 
to open and drain the abscess through the thorax at a later 
date. This was not, however, required as the temperature 
fell immediately after the operation, and remained low 
till the sixt>h day, when the wound was found to be 
distended with pus. The removal of two sntures sufficed 
to evacuate this, after which the recovery was rapid.— 
Mr. Bland Sutton said that some years he was 
interested in the subject of duodenal ulcers and looked up the 
cases. They occurr^ mostly in males past mid-life, and 
they bad, he was sure, a different pathology from the gastric 
ulcers of chlorotic girls. They appeared to occur generally 
in subjects addicted to ardent spirits. The proper tempera¬ 
ture to flush out the abdomen was 110° to 115° F. ; if water 
colder than that were used shock would be induced, par¬ 
ticularly in flushing out the upper regions of the abdomen.— 
Mr. Dunn, in reply, said tbat be bad often used water at the 
temperature of 100° F. to flush out the abdomen, but he had 
never before seen such an effect produced on the respiration. 


BRITISH BALNEOLOGICAL AND CLIMATO¬ 
LOGICAL SOCIETY. 


8(rtM Factort in anr Atmotpheric Environment and their 
Relation fo Health.—Modern Improvementt in British 
Balneological Practice. 

An ordinary meeting of this society was held on March 4th 
at Limmer’s Hotel. Dr. Henby Lewis, the President, being 
in the chair. 

Dr. Henby McClubb (Cromer) read a paper on Some 
Factors in our Atmospheric Environment and their Relation 
to Health, dealing with the composition of the atmosphere, 
its temperature, movements, and other conditions, and the 
phenomena produced by electricity and sadden changes of 
weather in human beings. He flna'ly spoke of sunlight, its 
action on bacteria, and the probability that the ultra-violet 
rays penetrate below the surface of the skin. He believed 
that sunlight had a bactericidal effect due to the ultra-violet 
rays. 

Dr. Douglas Kerb (Bath) then read a paper on Modem 
Improvements in British Balneological Practice. After 
stating that the application of water in the form of baths as 
a hygienic measure had been recommended for many ages, 
he discussed the origin of springs, the cause of their 
occasional high temperattire, and the inherent property 
peculiar to each rpring independently of its chemical com¬ 
position, so that in selecting any one spa for any particular 
disease a medical wton should Iw guided not so much by the 
xuaeral hagiedients contained, unless present in very large 


amount, but by the combination of ingredients, and espe¬ 
cially gaseoos constituents, by the genm^ character of the 
water as regards hardness or softness, by its effect on the- 
system generally, and, above all, by the recorded evidence of 
credible witnesses as to its power in effecting cures. On 
the Continent for at least half a century thermal treatment 
bad been steadily improved by scientific modes of applica¬ 
tion and had been recognised as an efficient treatment for 
some diseases which were not very amenable to drugs, while- 
till within the past few years the English watering-places had 
been trosting to the obsolete mi^es of bathing banded' 
down from former generations. Happily, all this was now 
changed, for at several English health resorts arrangements- 
have already been or are being made for providing facilities 
for special treatment on the lines adopted at Aix-les- 
Bains and other Continental spas. He described vaiious 
details and finally spoke of the Nauheim treatment as being 
carried on at vsiiions British spas.—Dr. Mybti.e (Harrogate) 
confirmed what Dr. Kerr bad said about the immense- 
improvements tbat bad taken place with respect to- 
baths in this country. At Harrogate they now had* 
baths of almost every kind and all the arrangements 
were excellent.—Dr. Gipfobd Bbnnet (Buxton) said that 
during the twenty-seven years be bad been physician to tbe- 
Devonshire Hospital he could not rememl^r a single fatal 
case occurring there during the whole of these years from th& 
use of the baths. The only reason he could give was that- 
every case received into the hospital was thoronghly and 
carefully examined. Some of the other cases who did not 
go from the hospital were examined, but on the other hand- 
a large number went to the baths without any such pre¬ 
liminary precaution. They came to Buxton as to other 
spas, thinking that it was on ordinary water, and then 
plunged in, the consequence being that in some cases death 
took place —Dr. Eabelety-Wilmot (r^eamington) considered 
that patients should be placed under the care of a medical 
man at the health resorts to which they were sent. He 
bad known serious results happen to people who took these- 
baths without this precaution and sometimes even without 
consuliicg a medical man in their own neighbourhood.— 
Mr. Holbbchb (Malvern) said he had come to that meeting 
specially to get some authoritative opinion with regard to the 
Nauheim treatment of heart complaints by balneo therapy. 
He could understand that the action of a hot bath end move¬ 
ment of the muscles might, by producing “ fluxionary 
bypeisemia,” relieve congestion of the right side of the- 
heart; but he could not understand bow reflex action of the- 
skin or absorption of carbonic acid gas by the pores of the 
skin could be of any practical value in the treatment of heart 
complaints.—Dr. Snow said that on this question of the- 
treatment of the heart by this method be felt bound at tbe- 
present time to take up a neutral position. Sufficient facts- 
had not been put before them by independent observers te- 
show the benefits which Dr. Bezly Thome and others had 
mentioned as following tbat treatment. — Dr. Louis 
Blanc (Aix-les-Baiss), speaking at the invitation of tbo 
Fresident, expressed his pleasure at hearing of the* 
reputation of the British baths. Many improvements 
bad now been introduced in them, as he could person¬ 
ally testify from recent visits to Buxton and Harro¬ 
gate. The practice of massage and the different methods 
of douching bad special actions on the body, as in the treat¬ 
ment of rheumatism, but the waters themselves had some¬ 
thing to do with the result apart from special appliances. 
Patients who went to these baths bad often undei^ne 
massage and other treatment in London, Paris, and other 
large towns, where good accommodation and every con¬ 
venience and modern improvements were to be bad, but the: 
effect produced hn«l been but slight compared with that- 
obtained at the mineml spas.—Dr. Sbi’timus Sundeblani> 
regretted that the details of the different modern improve- 
mente had not been gone into more fully. The rapidity- 
with which the Nauheim treatment seemed to have taken 
hold of the profession upon very slender evidence reminded 
him of the Koch lymph craze a few years ago. He him¬ 
self had no experience of the treatment, and while among 
the cases of which he bad heard there had been some* 
excellent results two had been disastrous.—Mr. Shibl^ 
Jones (Droitwich) said that they had tried the Nauheiiu 
treatment on a few cases at Droitwich, but he was not in a 
position to specify definite results. He could not say whether 
it would or would not prove a success, and be considered tbat 
it would be premature to make any definite arrange¬ 
ments for it. 
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NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


The Better BegiiHtion of the Out-Patient Department. 

A HBETIKO of this society was held on March 18th, Dr. 
‘W. B. Raksom being in the chair. 

Dr. KiNODON, in a paper on the Better Regnlation of the 
Out-Patient Department, advocated the adoption of a uniform 
-syatem of (numerating the total number of out-patients at 
each hospital. For instance, the same person on obtaining 
a fresh recommendation was often counted as a “ fresh case.” 
Patients coming from the country should be distinguished 
from those belonging to the town. Reference was made to 
the great variation in the number of patients in different 
towns where similar causes might be supposed to operate. 
Among the causes of the evil arising from unsuitable appli¬ 
cations for treatment the recommendation system was 
specially condemned as favouring that which it was intended 
to avert. The Hospital Saturday and Sunday organisations, 
together with the fact of out-patients being prescribed for 
by an honorary staff, tended to increase the number of out¬ 
patients. The failure of the attempts made in different 
towns by committees of inquiry to reform the out-patient 
department was ascribed to too much having been attempted, 
and to the recommendations being overburdened with sug¬ 
gestions 03 to the formation of provident institutions and 
the like. It was suggested that suitable applicants were : 
1. Those whose wages and that of the family were below a 
fixed standard. 2. Those whose wages exceeded the 
atandard, but who bad already paid a private medical man as 
long as they could afford. Both these classes were entitled to 
continuous attendance. 3. Those frequenting the hospital as a 
public consulting-room—e.g., members of sick clubs or those 
referred by a medical roan. These should be seen once and the 
written opinion of the consultant forwarded to the medical 
attendant. The abolition of the recommendation system was 
advocated, also that the onus of proving their suitability 
should be placed on the applicants themselves; that each 
hospital should appoint an toquiry officer, male or female, 
-who would interrogate each patient from printed questions : 
and that the answers should tie written down by the officer and 
signed by the patient, and a distinguishing mark placed upon 
the prescription paper before the patient was seen by the 
medical staff. All unsuitable applicants should be at once 
rejected by the inquiry officer. 

Dr. Bolton thought public dispensaries unnecessary ; the 
poor should be medically treated either by hospitals or the 
parish. 

Farther observations were made by Dr. Ranbou, Mr. 
Macmillan, Dr. Watson, Mr. Pbycb, Mr. Landbb, Mr. 
Stephens, Mr. Williams, and Dr. Mutch. 


LIVERPOOL MEDICAL INSTITUTION. 


Boentgen'e Badiography. 

A MBBTINO of this society was held on March 26tb, 
Dr. Richard Caton, President, being in the chair. 

Professor Oliver Lodge (on the invitation of the Pre- 
«ident) gave a most interesting lecture on the Roentgen 
Radiography and its application to Medicine. He first traced 
the history of the snbject previously to the discovery of 
Roentgen, caHing attention to the researches of Crookes, 
Herts, and Lenard, describing their methods and the extent 
to which their researches reached. He illustrated this part 
cf the lecture by showing their instruments and repeating 
their experiments. He then explained the theory of the pro- 
tlnction of the rays and said that there were three different 
forms of rays proceeding from the kathode; each of these 
rays had its special properties. He then exhibited a screen 
prepared by Dr. Kobn with potassium tungstate. By 
means of a focus tube and a very powerful coil be projected 
on this screen shadowgrams of various objects, which were 
clearly seen by the audience. The objects consisted of a 
number of instruments in a wooden case, the band and elbow 
joint of an assistant, and many more. With a magic- 
lantern be then showed umn a screen Radiographs of a 
sprained wrist, a dislocated thnmb, a needle in a hand, and 
many other interesting pictures. Some excellent radiographs 
were handed ronnd for members to examine; amongst the 
most interesting were a representation of the spine of a 


young woman who had sustained a fracture of the spine by 
falling ont of a window, and one of a Murphy's button 
which bad been retained for a long time in the abdomen of a 
women on whom an operation bad been performed, the 
button having never come away. The position of the button 
was well seen. 

A cordial vote of thanks was accorded to Professor Lodge 
for his kindness in giving the lecture, after which the 
meeting terminated. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Catet and Speciment. 

The closing meeting of the present session of this society 
was held on March 12cb in the Royal Infirmary, Newcastle- 
upon-Tyne, Dr. J. Drummond, the President, being in the 
chair. 

Dr. Oliver and Mr. Williamson showed a youth aged 
seventeen years who bad on three occasions hurt hU bead, 
one of the resulting scars being above the right ear opposite 
the face centre. For two years be had frequent attacks of 
petit mal and then a distinct epileptic convnlsion preceded 
by severe headache. After admission to the infirmary be 
was delirions and bad fits during the night. Double optic 
neuritis passing into atrophy was present. The firs always 
commenced on the left side of the face, passed to the left 
arm, then to the corresponding leg, and finally became 
general. A small hole was drilled over the face centre with 
the brace and bit trephine, and the sknll was chipped away 
with cutting forceps over the motor area, bat nothing was 
found, and though surgically the case did well the result 
was negative so far as the fits and the mental condition 
were concerned. 

Mr. Page showed six men who bad been operated on 
during tbe past year for Internal Derangement of the Knee- 
joint. In all the cases except one the result was perfect, 
for a freely movable, strong, and painless joint had resulted. 
The unsuccessful case was in a patient fifty years of age 
suffering from rbenmatoid arthritis of tbe joint, which was 
opened and partially “erased” in the hope of benefiting 
him. He was no better and no worse for tbe operation. In 
each of the five snccessful cases tbe internal semilunar 
cartilage was excised through a transverse cut over it on tbe 
inner side of the knee, and in every case tbe wound healed 
by first intention. 

Dr. David Drummond showed two men (miners) suffer¬ 
ing from Lenksemia. One was fifty-four years of age and 
was first admitted into tbe infirmary in Jannary, lw5, six 
weeks before which date be noticed himself becoming weak, 
breathless, and pide, and shortly before admission be dis¬ 
covered a swelling in bis abdomen. His spleen was much 
enlarged, bis legs were swollen, and his blood showed one 
white to six red corpuscles. There was a large amount 
of white uric acid in his urine, and a cardiac systolic 
murmur in the mitral area. He improved in general 
condition under arsenic, his blood at last contained 
one white corpuscle to 7'03 red corpuscles, and he was 
discharged. Seven months later he was readmitted, and 
his spleen then filled tbe left hypochondrium and reached 
to the umbilicus. His blood at present contains one 
white corpuscle to 4 7 red. Tbe second patient was a nsan 
ag^ forty-five years whose spleen was large and whose 
Wood contained one white corpuscle to four red corpnecles. 
An examination of tbe serum from tbe swollen legs of both 
men showed tbe presence of a large number of white cells 
(leucocytes) which were not found in tbe serum in heart or 
kidney cases. So far as Dr. Drummond knew this observa¬ 
tion bad not been made before. Both of these cases were 
examples of tbe spleno-medullary form of leukemia, and 
tbe so-called myelocytes of Ehrlich (l.e., large uninncleated 
neutrophiles), tbe presence of which alone proves this form 
of lenksemia, were demonstrated. 

Dr. George Murray showed a man, forty years of age. 
suffering from Hodgkin’s Disease. When fourteen years old 
be first noticed that two of the lymphatic glands in his left 
axilla were enlarged and they have remain^ unaltered. A 
year ago tbe inguinal glands were noticed to be similarly 
affected, and a swelling was discovered two months later in 
the left side of the abdomen. Six months ago the enlarged 
inguinal glands softened, increased in size, and yielded a 
discharge for a time. Two months ago he noticed his skin 
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darkeo. With the exception of some weakness be ha} felt 
Dotbiog wrong. The ingoinal glands now form tomocrs the 
size of cocoa-nuts, but the sinuses are heated. The axillary 
and cerrical glands are large and bard, the spleen is much 
enlarged, and a nodule the size of a billiard ball can be felt 
immediately below ite notch (probably a lympbadenomatous 
growth), in the blood there is one white corpuscle to 200 
red corpuscles. Arsenic had not materially benefited 
him. 

Dr. Hums exhibited a patient who had recovered from an 
operation for an abdominal tumoor which proved to be a 
Lymphangioma of the Mesentery, and another on whom a 
successful operation bad been performed for Intussusception 
with protrusion of the ileo-colic valve tbrcugh the anus. 
He also gave a description of seven cases under bis 
care now convalescent after operations lor Appendicitis, 
and showed a mao who bad suffered from Free Internal 
Hemorrhage, arrested after drainage and constant pump¬ 
ing. The patient bad fallen from a height of thirty feet. 
At first his symptoms were not nrgeot, but at the end of 
twenty-four hours bis abdomen was swollen and tense with 
fluid and be vomited everything. An incision was made in 
the right lioea semilunaris and the peritoneum and pelvis 
were found full of blood, which was washed out, but search 
failed to reveal the bleeding point. A drainage-tube was 
left in and pumped out every ball hour. Fresh bleeding 
followed the operation, but gr^oally ceased, and the patient 
made a perfect recovery. 


anb llrfkts af ^oaks. 


subject which the majority of candidates look upon us a 
bore, a thing to be got up for a special purpose and after¬ 
wards thrown away on the dustheap of distasteful work. 
If there is to be a separate examination for the final M.D. 
after a rigorous one in medicine for the M.B. it is, wa 
think, wise of the University of London to insist upon a 
certain amount of logical and metaphysical training, for 
there can be no doubt of the great practical value of such 
subjects in heightening the power of mental analysis, but the 
examination ought to be of primary importance and scarcely 
possible of compass by the study of one book such as that 
we are discussing. 

Some of Dr. Hyslop's chapters are admirable, and we may 
refer especially to the one on Localisation of the Mental 
Faculties, to that on Evolution, and the chapter on Memory ; 
but in other branches, especially in that of psycbo-pbysics,. 
there is room for improvement. If a candidate could make 
sure of examination in a certain few indicated directions be 
could have no better guide. It has been su^ested that for 
this examination definite anthors should be named and that 
the questions should be confined to their works, but where 
so many different modes of explanation of phenomena are 
given it is probably wiser to avoid individual theories and 
to rely upon a wide platform with varying possibilities of 
saperstroctore. Viewing this as the intention of the 
University we can only recommend Dr. Hyslop's book aa 
one of several that will have to be consulted. 


Mental Physiology, etpettially in its Relation to Mental 
Disorders. By Thbo. B. Hvslop, M.D. Edin. Pp. 552, 
one vol. London : J. A A. Chorcbill. 

This work is, as its title indicates, intended especially for 
candidates for the M.D. at the University of London, but it is 
not merely a text-book, for the author takes a strong position 
of his own on many of the points which are still discussed on 
this very debatable ground. It is evident that a vast number i 
of aotboTS have been consulted and in most particulars the 
work is quite up to date. That it completely fulfils its 
object can scarcely be said. It is, indeed, difficult to see how 
one book in such a subject be successful, for tbe many 
views held as to the nature of matter, the explanations 
ventured as to modes of brain action, theories as to the 
connexion between mind and brain, Ac., are studies in them¬ 
selves that can only be grasped by prolonged consideration, 
and, therefore, we think that whilst Dr. Hyslop's book is of 
oonsiderable value to tbe teacher who wante to summarise 
his knowledge it will be found too concentrated for the 
student, there is in it too mnoh pemmican for tbe imper¬ 
fectly (in this subject) trained organs of tbe ordinary can¬ 
didate. Mental philosophy is of all subjects tbe one that 
requires gradual elaboraUon, and to be suddenly thrown into 
tbe thick of abstruse and conflicting theories is to say tbe 
least oonfasing, and though Dr. Hyelop evidently sees this 
difficulty and endeavours to clear up the speculation by 
a dictum here and there, tbe process is not always to be 
readily seen tbrongh by tbe student. It is doubtful it 
complete snccess in tbe production of one single volume 
embracing tbe necessary psychological training with the 
adjustment of this to insane conditions is possible, because 
in the face of tbe new physical experiments that are con¬ 
stantly app^riog changes of opinion and varying theories 
are started which compel a review of tbe subject from 
another point, showing upon wbat an uncertain basis our 
inferences as to psychological processes rest. We prefer to 
advise tbe student to ground himself in the terminology and 
nomenclature of tbe subject, to study a good text¬ 
book on peycbolc^, and hand in hand with this 
to get tbe practical experience of an asylum. Only 
in thie way can he have a sound knowledge of a 


Transactions of the Eoideniioloyieal Society of London. New 
Series. Vol. XIV. Session 1894-95. I'rice 6s. 

A POBTHAIT of the late Sir Geoi^e Buchanan, M.D. Lond.^ 
LL.D., F.R.S., finds a very appropriate place in tbe recently 
issued volume of the Transactions, and the obituary notice 
which the volume contains was evidently written by one who 
was familiar with bis life and work. Sir George Buchanau'a 
services to the society will be held in grateful remembrance 
by all tbe older members. For no less than ten years be 
acted as its honorary treasurer, and during the years 1881-83. 
he occupied tbe presidential chair. Tbe volume of tbe Traos- 
actions which is now before ns contains some very valuable 
papers, and includes Mr. Shirley Murphy’s presidentiak 
address on the Study of Epidemlos, which we bad the 
pleasure of printing in our columns at tbe time, and te 
which we also devoted a leading article.^ There is also in 
the volume a very interesting paper on Epidemic Disease ia 
tbe Royal Navy by Fleet-Surgeon T. J. Preston, R.N., the 
society’s secretary for tbe Navy, which forms an admirable 
article of reference as to tbe part epidemic disease baa 
played among the dwellers on our battleships and of tbe 
administrative changes which have taken place in tbe matter 
of food, the allowance of raw apirit, &c. A ritumS such ae 
this is will prove of great use to the students of epidemio 
disease in tbe Navy. 

Dr. Joseph Priestley, now medical officer of health of 
Lambeth, contributes an article on the U«e of Eucalyptus 
Oil as a Disinfectant in Scarlet Fever, in which he deals in a 
thoroughly impartial manner with tbe methods advocated by 
Mr. Curgenven. 

The i^teriological side of the science of epidemiology 
has not been lost sight of in the Transactions. Dr. Klein’a 
paper on tbe Relation of Bacteria to their Toxines wa 
have already pnblished in these columns,^ as also tbe very 
lucid and concise article on Immunity by Professor Wasb- 
bourn.’ Professor Lane Notter contributes an exhaustive) 
article on tbe Influence of Soil as a Factor in the Production 
of Disease especially in Hot Climates. Tbe volume is one 

1 Tae Lxtroer, Dec. 15tb, 1894. 
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-to be included in the libraries of all those interested in the 
tnore scientlBc aspect of epidemiology. 


•CoiUige ITotpitaU, General, Fever, and Convalescent: Their 
Progress, Management, and Work in Great Britain and 
Ireland and the United States of America. With an 
Alphabetical List of every Cottage Hospital at present 
opened. Illustrated with nearly 50 Plans, Diagrams, &c., 
including a Portrait of Albebt Nap per. Esq., the 
Founder of Cottage Hospitals. Third edition. Re¬ 
written and much enlarged. By HenBT C. Bubdett, 
A-Uthor of “Hospitals and Asylums of the World,” 
-■Bardett's Hospitals and Charities,” “ Helps in Sickness 
and to Health,” &c. Crown 8ro, cloth, gilt, 10«. 6<i. 

The author of this work is well known to be an authority 
upon hospital management and finance and to take a deep 
interest in every subject connected with hospitals. The 
book now before us, though called a third edition, is practi- 
■cally a new book. Everyone is agreed as to the valne of 
cottage hospitals; indeed, to the hard-worked country 
practitioner they are an absolute necessity, insomuch as 
they relieve him from much of the wearing responsibility 
which forms the chief worry of his life. And the benefit 
to the patient is no less, for the difference between 
lying ill and helpless in a not over-clean cottage 
.{utd bearing the same snfiering in a clean airy hospital, 
looked after by a good nurse, is immeasurable. If 
there be any, and we hope there are many such, who 
-desire to found a cottage hospital we wonld refer him to 
•this excellent work. Rules for construction, tables of expenses, 
bints for avoiding friction in management, appliances and 
■fittings necessary, are all treated in a fall and careful 
manner. The important snbject of mortuaries is dealt with, 
■nnH we are glad to see the necessity of them is insisted on. 
Even in London some of the parish mortnaries are far from 
•being what they should be. Careful scientific investigation, 
to say nothing of the reverence doe to the dead, is impossible 
in a dark, dirty, ill-ventilated shed. The book is folly 
illnstrated with arcbitectnral plans and diagrams, while the 
varions statistical and other tables will be found very useful. 


LIBRARY TABLE. 

Beatlered learesfor Working Women. By Bessie Bebnabd. 
HiOndonderry: James Montgomery. 1896.—ThU is an 

address which was delivered before a working girls’ club 
vibe wife of Mr. Walter Bernard, F.R.C.F. Irel., of London- 
-derry. It is throughout characterised by sound practical 
common sense as well as by a thorough appreciation of the 
reqairements of those to whom it was addressed, and the 
publication of it in pamphlet form places some useful 
.suggestions at the disposal of those who seek to improve the 
• condition of the working classes by instructing them in the 
^principles of domestic economy. In the pages dealing with 
rtbe preparation of food Mrs. ^mard very truly says that a 
hastily cooked steak is in every way inferior to less expensive 
, parts leisurely stewed with vegetables and farinaceous 
. additions such as barley, macaroni, rice, Ac. Much of the 
information herein contained should be useful to middle- 
•^lass wives and mothers. 

Proceedings of the Philosophical Society of Olasgorv, 
JiS9jt-95. Vol. XXVI. Glasgow : John Smith and Son. 
1895. Price 10s. 6<i. — The articles of special medical 
interest in this volume are on the Antitoxin Treatment of 
Diphtheria, by Dr. John Glaister, and on the New Rules of 
the Board of Trade as to Colour Testing, by Dr. Fergus. 
Professor Ferguson writes on printed editions (some of 
them quite recent) of the Greek and Arabian chemists; 
while Lord Kelvin, who was the President of the Royal 
Society last year, has papers on the Thermal Conductivity of 
Rocks and the Electrification of the Air. 


Early Scoliosis or Curahle Curvatures of the Spine. By 
Pbbcy G. Lewis, M.D.Brux., M.R.C.S. London: John Bale 
and Sons. 1895. Pp. 49.—This little book contains a brief 
account of the anatomy of the spine, the etiology and patho¬ 
logy of scoliosis, and the diagnosis and treatment. The 
description of the anatomy is too short and indefinite for 
those who are unacquainted with the subject and unnecessary 
for those who have studied anatomy. The treatment is the 
portion of the subject which is most fully dealt with, and 
it accords with the view that mechanical restraint cannot 
strengthen weakened muscles, and that exercises of variona 
kinds are necessary. The book treats only of the milder 
forms of lateral curvature and may possibly be found usefol 
by those who wish to learn a little more about the treatment 
fhftn is to be found in the ordinary text-books. 


JOURNALS AND REVIEWS. 

The Quarterly Journal of Microscopical Science. Edited 
by B. Ray Lankestee, F.R-S., Adam Sedgwick, F.R.S., 
and W. Weldon, F.R.S. Ixindon; J, & A. Chnrchill. 
Vol. XXXVIII., Part 4. February, 1896. Price 10*.—This 
part of the Quarterly Journal contains : 1. An article hj !>€. 
Bashford Dean of Colombia on the Early Development of 
Amia calva, a fish that is abundant in the Wisconsin lakes, 
to which region Dr. Dean betook himself in order to secure 
the eggs and larvae In May of last year. This sole snrvivor 
of the mesozoic ganoids makes its way in the early spring 
from the deeper waters to the more shallow and reedy 
margins of the lakes, where nests are formed, about which 
the polyandrous female hovers and at length deposits her e^s, 
which are fecundated as they are emitted and immediately 
become adhesive, and fixing themselves are watched over by 
a single male. It appean probable, though this has not 
been actually seen, that on being hatched they attach 
themselves to the male and are earned away. The ova aie 
U^, oblong, and with w^-markod germinal area even at 
an early period. They possess a well-defined zona radiata 
and a villous external layer, the viUi of which become 
enormously elongated at the part where the egg is attached. 
The first cleavage occurs one hoar after oviporition. ^he early 
gastmla stage is reached in forty-seven hours and the egg 
hatches in 192 hours. The eggs are meroblastio. Dr. Dean gives 
an interesting comparative table of the gastmlataon of the 
allied genera of Upidosteus, Acipenser.and a Teleostean fish. 
The paper is illustrated by several plates and many figures, 
and is a valuable addition to our knowledge of the life-history 
of this, as Dr. Dean terms It, most tdeostean ganoid. 

2. On Kynotua Cingulatns, by W. B. Benham., D.Bc. Load. 
This animal is a new speedes of worm which has been 
obtjuned at Imerina in Madagascar. It is of considerable size, 
being about nine inches in length, but relatively thin, and is 
characterised by an extraordinary number erf deep secondary 
annuli, so that from a superficial examination it is impos¬ 
sible to tell which are annuli and which are segments. 
There appears to be no prostomluni. The oUtellum is of 
extraordinary length. There are fonr pairs of generative 
pores and a pair of very large “oUspers,” which present 
details of stmetnre that Dr. Benham describes at length, 

3. Notes on the Ciliation of the Ectoderm of the Amphibian 
Embryo, by Richard Asshefcon, M.B., who, as the result of 
his observations, has been led to suppose that cflia i]»y 
with great ease acquired by an organism. The last article is 
a continuation by Julia B. Platt of her investigations sn 
Ontogenetic Differentiations of the Ectoderm in Necturos, 
the present section embracing the development of Ae 
peiipheial nervous system, a very creditable piece of wo^ 
but too technical to ^ abstracted. 

The Sanitary Becord. Vol. XVII. No. 321. Price 3rf. 

In addition to some valuable articles in this volume is 
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a most amtuing and not altogether oninstractire paper 
by Mr. Percy Bonlsois on Corioos Aneirers at Sani* 
tary Examinationa. We bare only space for a fevr 
examples, but the whole paper is well wortb reading. 
The definition of a *' Common Lodging-house ” baa puzzled 
a good many candidates, bnt we bad not prerioualy heard 
it defined as "a bouse used by strangers promiscuously 
for purposes of habitation.” Another candidate apparently 
showed some knowledge of the aerial spread of small-pox 
when he wrote, “Small-pox is very 'catchy'; I’re known 
cases spread orer half-a-mile.” A candidate who was ques¬ 
tioned as to what precautions be would take during a serere 
epidemic of small-pox is said to bare replied, “I should 
immediately get an order from the sheriff to seize and 
destroy the medical officer of health.” The following 
example may be familiar to some of our readers. A death- 
rate was defined as “ a rate which was leried on the Uriog 
to support the cemeteries.” 



IMPROVED CLINICAL THERMOMETER, 
the making of thermometers there seems to be no 
end, and it- is, perhaps, as well that 
this is so, for it is an important 
instrument both in medical and surgical 
practice. 

The special improrement In the 
thermometer here figured is that all 
the numbers and graduations are dis¬ 
tinctly marked on the back, which 
presents a flattened sorface, thereby 
rendering the readings more easily and 
clearly defined, the column of mercury 
not being in any way obscured or 
shadowed by the figures and dirisions, 
as is the case in all thermometers where 
the divisions are marked on the front of 
the instrument. This is an advantage 
which will be readily appreciated by the 
profession in general. Again, both the 
instrument and the case in which it is 
placed, having a perfectly flattened 
surface, it is impossible for either to roll 
off a table with the consequent pos¬ 
sibility of a breakage. These tbeimo- 
meters certainly show a marked improve¬ 
ment over some of the instruments now 
on the market, and are manufactured by 
the well-known firm of Messrs. Arnold 
and Sons of West Smitbfield, E.C., from 
whom they can be obtained. 


THE “SPARE HAND.” 

The “spare band” is a very coDvenient]pattem of funnel- 
holder, consisting of a ring about an inch wide tapeiing to 
the usual angle of a funnel and supported on three stout 
wires rising perpendicularly from a ring-shaped base or 
foot. This foot is sufficiently heavy to ensure stability 
and is made of flat bar-iron about } in. wide bent 
boopwise into three-quarters of a circle so that it stands 
on its edges. The funnel is made of ebonite; it is of 
the usual shape and is not attached permanently to the 
stand, but fits comfortably into the conical tin-plate ring at 
the top. The “ hands ” are of various heights, from 17 in. to 
8^ in., the corresponding internal diameters of- the annular 
b^ being from 7i in. to 4^ in. In this way a funnel may 
be conveniently supported over any ordinary bottle, basin, 
glass, or other receptacle either for the purpose of bottling 
or filtering liquids or for transferring powders, berries, or 
small crystals to narrow-necked vessels. The appliance is 


the contrivance of Mr. A. Haslewood, M.R.C.S. Eng., of 
Buxton, who originally designed it for dispensing pnrposes, 
bnt it is obviously applicable to a multitude of domestic and 
trade operations. The London agents are Messrs. Burgoyne, 
Burbidges and Co., 16, Coleman-street, E.C, 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


Election op President. 

An extraordinary meeting of the Comitia was held on 
March 30th, being the day following Palm Sunday. In the 
absence of the President, Sir John Russell Reynolds, Sir 
William Bboadbent, as Senior Censor, was in-the obalr 
and explained that the President bad asked him to express 
his extreme regret that, owing to indisposition, bewas'unable 
to be present, but Sir William Browbeat added that the 
College would be glad to hear that Sir J. Russell Reynolds 
was progressing favourably, and bad that meeting been 
held a week or so later in all probability be would have 
been able to be present. 

The Registrar, Dr. Liveino, then read the President’s 
address. Sir Russell Reynolds passed in review the 
principal events which had happened in the College 
daring the past year, making special mention of 
the medals and scholarships which had been granted 
and the various gifts and acquisitions which bad been 
acquired by the College, including Dr. Weber’s additional 
gift of £500 to endow the necessary expenses connected with 
the Weber Prize. The financial affairs of the College were 
stated to be satisfactory. The proposed formation of a 
Teaching University of I^ndon was also mentioned, together 
with a summary of the steps which had been taken to attain 
that object, and it was hoped that a Bill would be intro¬ 
duced into tbe Houses of Parliament direotly after Easter so 
that tbe views of the Legislature might be obtained. Among 
other important matters dealt with in tbe address was tbe 
petition presented in favour of admitting women to the 
College examinations. Sir J. Russell Reynolds expressed a 
strong hope that the Fellows would continue to uphold tbe old 
traditions of tbe College and withhold their consent to such 
an innovation. In conclusion, he explained that his present 
state of health com^Ied him to request tbe Fellows not to 
vote for him as President again on that day. He bad 
suffered three times from influenza and the depressing effects 
of that malady were still upon him. 

Dr. Pollock proposed a resolution expressing tbe 
thanks of the College to tbe retiring President for bis 
address and hoping that be might shortly completely 
recover his usual h^th and strength. This was seconded 
by Dr. Pyb-Smith and carried with acclamation. 

Sir William Bboadbent iu a few remarks drew attention 
to tbe lectures which had been delivered before tbe College 
during tbe past year and announced that the University uf 
Edinburgh were about to confer on Sir J. Russell Reynolds 
tbe degree of LL.D. 

The election of President was then proceeded with in tbe 
usual manner. Tbe first ballot resulted as follows:— 
Dr. Wilks, 76 votes; Sir William Broadbent, 20; Dr. 
Dickinson, 9; Dr. Ogle, 9; Sir William Roberts, 7; Dr. 
Cburcb, 6; Dr. Pollock, 6; Sir William Priestley, 3; Dr. 
Douglas Powell, Sir E^ce Duckworth, and Dr. Clifford 
Allbutt, 1 vote each. One voting paper was blank. 

As Dr. Wilks did not obtain the necessary majority of two- 
thirds of the votes, a second ballot was taken between him 
and Sir W’illiam Broadbent, when the numbers were 
announced to be—Dr. Wilks, 114; Sir William Broadbent, 
22. Dr. Wilks was therefore declared as having been elected 
President, tbe oath being administered by the Senior Censor. 

Dr. Wilks, in a few well-chosen words, thanked tbe 
Collie for the honour they bad done him in electing him a.H 
President. He had never sought for such a prize, but now 
that be had won it, although be had already exceeded tbe 
years allotted to man, he should devote whatever force 
remained to him to the service of the College. 

Tbe College seal was then set to a lease to the Surveyors' 
Institution of certain rooms at tbe Examination Hall. 

Tbe following communications addressed to the College 
were received: (1) from the Royal College of Surgeons 
of England reporting certmn proceedings of the Council on 
Feb. 13tb and March 12th; (2) from the Mayor of D61e, 
Fiance; and (3) from Sir James Dick, K.C.B., R.N. 

The President then dissolved the Comitia. 
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PUBLICATION OF INDECENT EVIDENCE BILL. 


[Amil 4, 1896. 


THE LAJfCET. 


LONDON: SA.TORDAY, APRIL 4, ^S9G. 


The Bill introduced by the Lord Chancellor on 
Uarch 20tb, and read a second time, is a measure 
which proposes to check the liberty of publication of 
evidence of indecent matter given in the High Court. 
As the law at present stands there arc two methods 
by which the publication of indecent matter can be 
checked, but the limit of action in either case is so 
restricted that it cannot be doubted that additional powers 
are desirable. In the first place the court may sit in 
eavurd, but according to the Lord Chancellor this only 
obtains in the following cases: (1) in lunacy inquiries; (2) 
in Chancery investigations in the matter of its wards; (3) 
where the object of the action might be absolutely destroyed 
by hearing it in public; and (4) in hearing at petty sessions. 
In the former two the general rule is not broken "because 
in the [ordinary sense the administration of justice is not 
concerned.” It will be seen that the safeguard under con¬ 
sideration is very partially applied, and, moreover, the 
nature of the exceptions narrated can obviously only touch 
the fringe of the alleged evil. The other check on the 
publication of indecent matter divulged in the courts is 
the Press Act, but this is rarely pot in force in the cases 
under consideration on account of the general terms as to 
who should prosecute and the expense incidental to litiga¬ 
tion. The Bill brought in by the Lord Chancellor proposes 
to impose on the judges of the High Court the responsibility 
of ordering what evidence shall not be published, and to 
inflict punishment on offenders by making them guilty of con¬ 
tempt of court. It will be remembered that a few years since 
a similar Bill was introduced, but in this those who contra¬ 
vened the order were to be liable to a criminal indictment 
for misdemeanour. We are not surprised to learn that the 
Lord Chief Justice, the Master of the Bolls, and the majority 
of the judges are strongly opposed to adding to offences 
already within the category of contempt of court. It is 
impossible not to recognise the extent and weight of this 
opinion. However, this is a detail and can be remedied 
in committee. 

It is astonishing to find such a wide divergence in the 
views held on the one hand by the Lord Chancellor, Lord 
James, and the Marquess of Salisbubt, and on the 
other by the Lord Chief Justice, Lord Hebschhll, 
and Lord Rosebebt as to the advisability of curtailing 
the freedom of publication by the press of the evidence 
given before our tribunals. We feel constrained to 
subscribe to the arguments of the former speakers that 
further means are wanting to shield public morality. 
Can anyone jealous of the purity of English homes contend 
for one moment that matters obscene and indecent, how¬ 
ever guardedly reported, are not almost daily recorded in 
the newspapers 7 The very care exercised by the most 
reputable journals is at once a stimulus to the imagina¬ 
tion of the prurient. Youth is the age in which idealisation 


is exhibited in fulsome glow and strength and in which 
receptivity is most acute. Given the keynotes of stories 
abounding with the history of the animal passions and those 
whom it is specially desired to preserve from contamina¬ 
tion will not only readily fill in the blanks but add 
fancied embellishments to tales already inimical to the 
maintenance and growth of virtue. 

The Bill as it stands confines the power of censorship 
to the judges of the High Court, and there seems 
to be almost a unanimity of legal opinion that it 
would be dangerous to extend it to petty sessional 
magistrates. The scope of its influence is thus greatly 
minimised, so much so in fact that it is questionable if the 
possible evil of abuse of the power would not be more than 
counterbalanced by the probable gain from its wider 
distribution. 

Thus far we have sketched the general terms of the 
Bill and the arguments which have been advanced by 
the Lords for and against its acceptance. There is, 
however, one question of paramount importance to our 
profession and that is that no exception is made in 
favour of the medical journals which are not addressed 
to the public. To prohibit the publication of evidence 
which has a direct scientific application in organs the 
primary and special function of which it is to digest such 
evidence and furnish products that work for the physical 
and moral well • being of the community seems to us 
a short-sighted policy. It will be granted that no section 
of the press is more careful to exclude obnoxious matter 
from its reports. Moreover, where it is necessary to 
discuss questions relating to delicate subjects it is done in 
highly technical terms so that perusal of the text by the 
general public is little likely to lead to information harmful 
to publio morals. It is obvious that the medical press 
must be exempted from the repressive measure we are 
generally advocating, and some means consequently will 
have to be devised to decide what are and what are not 
purely medic^ journals. The Legislature could not under¬ 
take this discrimination, nor could it be left to tbe 
discretionary power of the judges. We would suggest that 
the selection be left to tbe General Medical Council, and 
that that body should be asked to supply a schedule con¬ 
taining the names of those publications which it considers to 
to be strictly "medical journals.” Tbe General Medical 
Council should also be empowered to add to such list the 
names of new medical publications should occasion arise. 


The Registrar-General’s Annual Summary, giving parti¬ 
culars of the deaths registered in London and other large 
English towns in tbe year 1895, has just been published. 
Although issued in tbe form of a mere pamphlet, this 
return, as will presently appear, is really of considerable 
importance. Tbe earlier annual summaries, compiled by 
Dr. Fabb some twenty-five years since, were little more 
than aggregations of tbe facts for the respective years 
which bad been already published in tbe weekly bills 
of mortality. Since that date the successive annual issues 
have been gradually improved and the area and popula¬ 
tion dealt with have been extended. For tbe reason that 
these summaries are condensed from the weekly returns 
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of the local Registrars tbej can be published much earlier 
in the year than the more elaborate reports of the 

Registrar-General can possibly be completed, because the 
tabular matter of the latter is classified from the certified 
copies of the death roisters bj skilled experts in the 
statistical branch at Somerset House. For this very reason, 
however, the latter series of reports are much more trust¬ 
worthy in point of detail than the former. Nevertheless, 
for the practical purposes for which they are intended 
the data contaUned in the annual summary are perhaps 
sufficiently precise to furnish useful provisional rates of 
mortality. 

With the improvements and additions which it has 
received quite recently, the R^istrar • General’s annual 
summary will probably be regarded by sanitarians 
as the most useful of all the statistical publications of 
Somerset House. It now furnishes, with commendable 
promptness, carefully tabulated returns of births, deaths, 
and causes of death, with corresponding birth- and death- 
rates for each of the 100 chief towns of England and 
Wales, which, taken together, contain about one-third of 
the total population of the country. The rates of mortality 
for these towns, which constitute so many separate sanitary 
areas, are available for comparison, urd having been duly 
corrected at the central office are almost indispensable 
to the medical advisers of the local sanitary authorities, 
both in London and in the provinces, for the preparation 
of their annual reports. The aven^ mortality last year 
n the thirty-three great towns of England and Wales was 
equal to a rate of 20 7 per 1000 of the population, and was, 
therefore, higher than the extremely low rate of 1894 by 
1*1 per 1000. Among these towns the rate ranged from the 
lowest, 14*5 in Creydon and 19'9 in London to 25'7 in 
Salford and 28'8 in Liverpool. These are the uncorrected 
rates; but, as is usefully shown in the summary, if the 
rates be corrected for age and sex differences of popula¬ 
tion they will be considerably modified, especially in the 
larger manafactariDg towns, where correction invariably 
means increase in the mortality. Instead of expressing 
corrected local mortality in the ordinary way—i.e., as 
so many deaths in a thousand of population—it is 
easy by the help of a table here published to express it as 
follows:—The same number of lives that in the year 1695 
gave 1000 deaths in England and Wales, gave 1193 in the 
thirty-three great towns, and whilst it gave only 806 deaths 
in Croydon, it gave as many as 1130 in London, 1541 in 
Salford, and 1707 in Liverpool. Infantile mortality in the 
great towns corresponded to a rate of 182 per 1000 births, 
and was higher than that recorded in these towns during 
any year of the preceding decade. The mortality from 
diphtheria and diarrhoea showed an increase last year, 
whilst that from small-pox, measles, scarlet fever, 
whooping - cough, and fever was below the average. 
In the metropolis the deaths registered last year were 
below the average, they corresponded to a rate of 19 8 per 
1000, which is reduced to 19'4 per 1000 by excluding 
the deaths in public institutions of persons known to have 
been strangers. Of the total deaths in London last year 
nearly 27 per cent, took place in public institutions. About 
one in every seven deaths occurred in a workhouse or work¬ 
house infirmary, one in every fifty-three in a metropolitan 


asylum hospital, one in every eleven in some other 
hospital, and one in every fifty in a public lunatic or 
imbecile asylum. Infantile mortality in London, as in the 
other great towns, was above the average: it was equal to 
166 per 1000 births. The rate was lowest in the northern 
group of sanitary areas and highest in the central group. 
The net gain in life saved in London during 1895 is ^pre¬ 
sented by 1263 lives; in other words, if the mean death-rate 
prevailing in the previous decade had continued throughout 
1895 not fewer than 1263 lives would have been sacrificed 
in addition to tb^e actually lost by death. 

On the other hand, however, excessive mortality occurred 
last year from diseases which for many previous year's 
had shown exceptional fatality. There was, for example, an 
excess under the heads of infiuensa, diphtheria, and cancer, 
as compared with the corrected average. Infiaenza caused 
not fewer than 2156 deaths in the metropolis in the year 
1895, of which as many as 1570 occurred between the middle 
of February and the end of March. In 12 of the 43 metro¬ 
politan sanitary areas the deaths from influenza exceeded 
the number recorded in any year of the preceding five. 
Compared with the average in those years, the excess in 
1895 was least in the eastern group of areas and greatest, 
amounting to 65 per cent., in the southern group. Amongst 
other common zymotic diseases measles and diarrhoea were 
unosoalTy fatal last year in London, whilst small¬ 
pox, scarlet fever, and whooping-cough were less fatal 
than is usual. The incidence of mortality in the 
varions sanitary areas is seriously affected by the deaths 
in hospitals and other public institutions. With the 
object of affording means of comparison between the 
sanitary districts or groups of districts a table has 
been inserted in the annual summaries since 1885 in which 
the deaths at institutions are distributed to the sanitary 
areas from which the deceased bad originally been admitted. 
A second table is also added in which the deaths from 
various causes in groups of sanitary districts are reduced to 
rates per 1000 of the population, and these results are 
farther placed in comparison with the average rates in the 
previous decade. According to the 1895 tables small-pox 
does not appear to have been notably prevalent in any group 
of sanitary districts. Measles was exceptionally fatal in 
the central and eastern groups, and scarlet fever, diphtheria, 
and diarrhoea in the eastern group. The corrected death- 
rate from phthisis, which was given in these summaries 
for the first time in 1894, still seems to affect exceptionally 
the central group of districts. In the sixty-seven English 
towns of secondary importance the death-rate in 1695 was 
equal to 18‘6 per 1000, exceeding by 2'6 the unusually low 
rate of the previous year; the proportions ranged from 
lO'l in Hornsey to 25'7 in Merthyr Tydfil and 26'0 in 
LoDgtoD. Infant mortality averaged 176 in these towns, 
and ranged from 121 in Hastings to 240 in Longton. The 
mortality from the principal zymotic diseases averaged a 
rate of 2'40 per 1000, and ranged from 0'62 in Bath to 
4'79 in Warrington and 5’85 in Barnsley. From returns 
submitted by the authorities of thirty-nine of the principal 
foreign and colonial cities, with an aggregate population 
of 23,500,000, it appears that the mean death-rate last 
year was equal to 23'6 per 1000 of the population. As bad 
been the case in previous years, the rate last year varied 
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enormonsly in those cities; for whilst it did not exceed 
13 per 1000 in Sydney and 14 in Brisbane, it was as high 
as 36 in Moscow, 38 in Madras, and 48 in Cairo. 


Thb choice of a man to dll the post which qnalifles its 
holder for official recognition as the bead of oar profession 
in this country can never be withoat great interest to os all, 
bat the result of the recent election to the Presidential chair 
of the Royal College of Physicians of London bad been so 
oniTersally forecast that the excitement to be derived 
from sospense or from rival appraisenfhnt of different 
claims did not enhance that interest. From the moment 
it was known to be Sir J. Russell Beyiiolps's intention 
to request his colleagues not to re-elect him to the 
chair which his dignity and courtesy have so well graced 
for the past two years, the eyes of the profession were 
turned upon the distinguished physician who was marked 
out by the place that he occupied in the poll of 1893 as 
an argent claimant for the reversion of the honours. Sir 
J. Russell Reynolds obtained the presidency in 1893 by the 
narrow majority of three votes over Dr. Samuel Wilks— 
the opinion of the profession being very clearly registered 
that between them there was not much to choose—and when 
the regretted informaUon that the former would retire 
became known to the profession it was widely felt that 
upon the latter tbe new choice would fall. The claims 
of Dr. WjLKS to such recognition from bis fellow phy¬ 
sicians are, indeed, of high order. Through a long and 
honourable career he has invariably upheld the highest and 
purest standard of professional morality and ethics; be is 
esteemed far beyond the great medical school with which bis 
name is linked; his contributions to pathological science 
are recognised all the world over; while his connexion with 
tbe University of London may be of no small advantage to 
tbe College in any further proceedings for tbe reconstitution 
of that University. On many grounds Dr. WiLKS has well 
earned the right to tbe "blue riband” of tbe profession, 
while his election will be well received by the profession at 
large for it is men of bis stamp whom it is a delight to honour. 
We wrote of Dr. Wilks in almost these identical words after 
the result of the election of 1893 had been announced, and 
in repeating them we beg to congratulate him upon tbe 
official stamp that was set last Monday upon tbe sentiments 
therein contained. We have also to offer a few words of 
cordial adieu to tbe retiring President, for whose tenure 
of '‘office no one has anything but words of warm 
praise. Tbe deliberations over which be has presided 
have taken from him a quiet and business-like tone 
that has greatly facilitated official labour; be has not 
spared himself, but for others tbe wheels have always run 
smoothly. We note with great pleasure that Sir William 
Bboadbbnt, the Senior Censor of the College, was asked to 
state to the last Comitia that Sir J. Russell Reynolds’s 
state of health has much improved and was still improving. 
Tbe profession knows well what tbe terrible prostration of 
recurrent attacks of influenza means and will join us in 
heart ly congratulating Sir J. Russell Reynolds on his 
recovery therefrom and in wishing for him many full years 
wherein to devote the freedom from official toils that be has 
felt it right to seek to tbe welfare of the sick and the 
advancement of medical knowledge. 


^niwtatioirs. 

“Ne quid nimU.” 

KITSON V. PLAYFAIR. 

The trial of the above cause, before Mr. Justice 
Hawkins in the Queen's Bench Divition of tbe High Court, 
was brought to a conclusion on Friday, March 27tb, when 
the special jury returned a verdict for tbe plaintiff, the 
dam^es being assessed at £12,000. Leave has been given 
to appeal, and consequently we are precluded from dU- 
cussing at tbe present juncture the merits of this remark¬ 
able case. We will, therefore, content onrsetves with a 
short historical ritnmS of the facts. Mrs. Kitson — 
one of tbe plaintiffs—after some years’ residence in 
Australia came to this country, her husband staying 
abroad. Some sixteen months subsequently to her arrival 
in England she had occasion to consult Dr. B. H. 
Williams for metrorrhagia. With Mrs. Kitson's consent 
Dr. Playfair was called in. A month later, as the 
fasmorrbage had not ceased, it was decided to make a 
further examination under an aomstbetic. On this occasion 
a substance was removed from tbe uterus which, in Dr. 
Playfair’s opinion, was tbe result of a recent pregnancy. 
He informed Mrs. Kitson of the conclusion be had formed. 
It may be remarked parenthetically that Mrs. Playfair 
was a sister of Mrs. Kitson’s husband and also of 
Sir James Kitson. The latter gentleman, in conjunc¬ 
tion with another brother, bad op to this period made 
Mrs. Kitson a yearly allowance. Tbe gist of a lengthened 
correspondence between Dr. Playfair and Mrs. Kitson 
bad regard to the termination of social and family rela¬ 
tions between their respective families unless Mrs. Kitson 
could give Dr. Playfair a satisfactory explanation of her 
recent condition. In tbe end Dr. Playfair confided bis 
conclusions to Mrs. Playfair and also to Sir J. Kitson. 
Mrs. Kitson and her husband brought an action for 
slander against Dr. and Mrs. Playfair. The pleas put on 
the record by the defendants were two : (1) that they had 
not published tbe slander ; and (2) that tbe communication 
made to Sir J. Kitson was privileged. No plea of justifies- 
tloQ was entered and consequently tbe judge would not 
allow tbe merits of tbe case as bearing on tbe duration of 
the pregnancy to be gone into, or, in other words, he ruUd 
that it was not competent for Dr. Playfair to attempt 
to prove tbe truth of tbe conclusions he had formed. 
From a medical point of view tbe case is one of surpassing 
interest, whether we consider its bearing on the question 
of retained products of conception or its graver reference 
to professional etiquette. Cktncerning this latter phase we 
take occasion to recc^ise the generally gratifying tone of 
the oigans of public opinion in their comments on tbe 
diseba^e by tbe great body of tbe medical profession of 
the delicate duties incidental to its vocation. The agreed 
terms upon which tbe appeal should be made to tbe 
higher court were not disclosed by counsel. It is open 
to contend (I) that tbe communication made by Dr. Playfair 
to Sir J. Kitson was privileged; (2) that there was 
misdirection by the judge who tried the case; (3) 
that tbe verdict was against the weight of evidence; 
and (4) that the damages were excessive. There ia 
no need, however, to anticipate tbe coarse of procedure. 
When the litigation has terminated it will be our duty to 
offer a general criticism of the case in so far as it affects 
the interests of our profession and of the public. 

THE ILL-REQULATED SALE OF POISONS. 

In The Lancet of March 28th we directed attention to 
tbe case of a child who died suddenly from the effects of ft 
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bome*made ooncootion of laadanmn administered as a congh 
miztare. Oar ezonse for again allading to it is not that 
sach accidents — it so they sboald be described — are 
very uncommon. Most practitioners hare unfortunately had 
experience of them. To us the circamstanoes of the 
case referred to are snggestire of. other defects than 
mere parental indiscretion. The rery fact that an opiate 
sbonld be readily obtainable by any casnal parohaser is 
an anomaly which assuredly cannot tend to strengthen 
belief in the adequacy of the Sale of Poisons Act. 
It is true that laudanum is saleable only under certain 
restrictions, and in particular that it must be labeled 
“poison.” But, on the other hand, there is practically no 
limitation as to the amount that may be purchased. The 
unaided discretion of a trained dispenser and the poison 
label' sum up the total of restrictions in the case of opiates. 
^ Slumber of drugs little, if at all. less potent are as easily 
Obtainable. Many more, the strong acids and alkalis among 
them, are freely obtainable without mark or sign, even 
without the guarantee of a duly qualified salesman. It has 
been contended that in the case of these latter some freedom 
should be permitted when the article sold is required for 
ordinary use in the household, in the arts, or in agriculture, 
and there is some force in the contention. Yet when we 
examine the matter more closely the objection does not seem 
to be inanperable. There need be notbiog to prevent a par- 
chaser from obtaining whatever drugs of this class be 
requires under suitable precautions at the nearest druggist's, 
or in rural districts from the bolder of a special licence. 
Uodonbtedly some skill will be required in the adaptation of 
practice to theory before we can hope to come at a final 
settlement of this question, and perhaps an absolnte 
settlement may not be practicable. Nevertheless, it 
is clear, in the light of such nnfortun^te occurrences 
as that we have mentioned, that much more strennous 
efforts are called for than have yet been made to 
adapt the machinery of the law to its professed pnrpose of 
regulating the sale of poisons. Any legislative effort, more¬ 
over, must, of course, take account as heretofore, bat with 
even more particular eve, not only of single drugs, but of 
the same in their combinations. The effect of a preparation 
does not depend on any pharmacopoeial expression. An 
irritant or nvcotic nostrum, however tastefully prepared, 
nay be as truly a poison as any accredited componnd of 
strychnia or aconite, and this is a point which ought to be 
more clearly recognised in practice than it is. 


THE LABOUR COLONY SYSTEM. 

The last volume of the Proeecdin^i of the Philotophical 
Society of OUugoTo contains a carefully reasoned and 
suggestive article by Professor B. Patrick Wright pleading 
for the institution of “ farm colonies ” as a means of solving 
the difficult problems connected with the unemployed. Under 
the Scotch Poor Law it is illegal for relief from the rates 
to be given to able-bodied persons, and even though 
parochial authorities may interpret the statute with some 
leniency it is unquestionable that no organisation exists 
for the assistance even of the industrious poor who 
may be, through no fault of their own, suddenly thrown 
out of work and brought to the verge of starva¬ 
tion. Professor Wright argues that the labour colony 
system can deal humanely and effectually, not only with 
these cases, but also with discharged prisoners, habitual 
idlers, and confirmed vagrants. In Germany there are 
twenty-six sneh colonies, and in England the Salvation 
Amy has one at Hadleigh in Essex. Taming to the finan¬ 
cial side of the question, he mentions that daring seventy- 
four days in the winter of 1892-93 the Glasgow magistrates 
provided work for the unemployed in stone-breaking, treneb- 
ing, and digging, snbsistence wages only being paid. The 


whole cost incurred was £3103, and the valne of the work 
done was estimated at £1402, so that the montoipality 
incurred a loss of £1701. As the average number of mwi 
at work was 467 the outlay per man per annnm, calonlated 
on this deficit, was £17 19«., or one-third more than the 
average cost per head on the farm colonies, witbont aagr of 
their inoentivee to industry and thrift. It is satisfaotory to 
learn that a philanthropic association in Glasgow may, 
perhaps, pot some of these doctrines to the test of actual 
practice during the present year. 


ROENTGEN RAYS AT THE CLINICAL SOCIETY 
OF LONDON. 

Pbofbssob Siltakus Thoupsok gave a demonstration 
before a special meeting of the Clinical Society of London 
on March 30th of the method of production and the 
practical use of the Roentgen Rays. He exhibited the 
gradual changes which the character of the electrical 
cnirent undergoes as the air is exhausted within a tube 
and demonstrated the differences between the kathode and 
the *>x” rays. He stated that in producing the photo¬ 
graphs he bad fonnd the ordinary dry plates to be 
quite as good as the extra rapid ones, and he also 
dwelt on the advantages of a screen coated with platino- 
cyanide of potassium when using the cryptosoope. He added 
that be believed a great development in the photographs 
would shortly take place in the direction of the recognition 
of the relative depth from the surface of the various shadows 
in the picture by taking photographs of objeots at two 
different angles and then mounting them in a binooular 
stereoscopic apparatus. The demonstration was attended by 
nearly 400 of the members, and the hearty applause at its 
close showed how keen had been their interest and how great 
their appreciation of the efforts of the lecturer. 


TUBERCLE AFFECTING THE EYE. 

In the Arohiv fUr Augenheilkvnde, Band xxxi.. Heft 4, 
p. 359, Br. Rudolf Denig publishes the resnlts of investi¬ 
gations which he has made in order to ascertain the 
freqnenoy of primary tubercle of the eye and the number of 
cases in which it ocours in patients suffering from tuber- 
cnlons afleotions of other organs. In order to carry oat his 
purpose Dr. Denig went carefully through the literature of 
recorded cases and also examined 200 patients suffering from 
tubercnlosis of the lungs, bones, or lymph glands. His 
resnlts are as follows. Out of 72 cases of tubercle of the 
conjunctiva, in 52 no other deposits of tubercle could be 
detected in any o^ans of the body; in 14 the signs of 
further disease were indefinite ; in 7 only of the cases was 
there undoubted tuberculous disease in other organs ; and in 
3 there were evidences of old tubercnlons trouble. Out of 86 
cases of tubercle of the iris and ciliary body, in 67 no further 
deposits could be found at the time of examination ; 27 of 
these, however, were ansemio, emaciated patients in whom 
tuberculous trouble was suspected but could not be 
definitely detected; the other 40 were perfectly healthy 
except for the eye trouble; in 4 cases there were signs of 
old disease. Out of 31 cases of tnberole of the choroid, in 
16 no other evidences of tubercnlons trouble could be estab¬ 
lished. Of the 200 patients suffering from tuberonloeis 
whom Dr. Denig himself examined, in only 5 did bo find 
the disease affecting the eye. He therefore came to the 
oonclnsion that as local tuberculous disease of the lungs and 
bones are fully recognised, so we must accept local tuber¬ 
culous disease of the eye iu the sense of that organ being 
primarily affected. Another form of tubercle of the eye, 
which he maintains is much rarer, is a metastatic deposit 
from some other deposit, either in the longs or elsewhere. 
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With regard to prognosis, he bases this'upon the form which 
presents* itself. If the disease is primarily in the eye the 
prognosis is generally faroarable, bat care most be taken to 
distinguish between the appearance of granulations and the 
irreguil^ form which has been described by Leber as 
“ Bbgeschw9<:hte Tuberkulose.” The existence of granula¬ 
tions points to a metastatic deposit and the prognosis is 
then unfavourable. _ 


THE REMUNERATION OF POOR-LAW MEDICAL 
OFFICERS. 

" A CouNTBY PABiSH DocTOB,” whose letter was pub¬ 
lished in our issue of last week, has our entire sympathy 
in the disadvantageous position in which he finds himself 
by reason of his inadequate remuneration, his ^e in 
relation to superannuation, and the questionable return 
which is to be made to him as a result of his farther 
reduced salary should the Poor-law Officers' Superan¬ 
nuation Bill become law. We have long felt that the 
medical profession is degraded by the paltry pittances 
doled out to its members who have taken Poor-law ap¬ 
pointments in many districts. A superannuation allowance 
in prospect is not a great inducement to a medical man if 
the salary on which it is to be based, and that too after 
certain deductions have been made annually, is of the 
miserable amount which pertains to only too many such 
appointments. It will doubtless always happen, more¬ 
over, that a measure designed to benefit the many, as in 
the case of this Bill, will work harshly as regards a 
few, and while there are certain to be others in the 
position of our correspondent It is a subject for serions 
consideration whether the present Bill should be imperilled 
by striving to amend its provisions so as to meet indi¬ 
vidual needs. One point, however, we should like to see 
altered—namely, the age at which superannuation may be 
claimed. We certainly think that officers should be entitled 
to retire on a pension at the age of sixty years if they be 
so minded. And this would, we imagine, remove one cause 
of our correspondent’s complaint. 


THE PLAQUE IN HONG-KONG IN 1894: A STORY 
OF CHINESE ANTIPATHIES. 

The annual report of Sir William Robinson, the governor 
of Hong-Kong, for 1894 to the Colonial Office is one of much 
interest, by reason particularly of its references to Uie plague 
which that year attacked the settlement. It was early in 
April that the plague was heard of in Hong-Eong as 
raging on the mainland near Canton, and not for some 
little time did the island become affected. But in the 
middle of May Hong-Kong was itself invaded by the dread 
disease, and that, too, at a season when, by reason of drought 
and a rising temperature, the malady was not long in 
severely attacking the native population. The cases 
gradually rose from 20 to 30 per diem, and then to from 
60 to 70 daily, and even to upwards of 90, and on one 
day to 109, inclusive of dead bodies picked op in the 
streets. The report speaks of the discovery of the plague 
baoillua and directs attention to the strange and unfortu¬ 
nate antipathies which the natives manifested towards the 
European medical staff in their efforts to curtail the spread 
of the epidemic. The hospital hulk Hygeia was moored 
near the shore, and every care was taken to make it replete 
with conveniences and staff for the proper treatment of the 
sick. Sir 'V^’iUiam Robinson says, however, that— 

" From the first the Chinese strongly objected to the 
removal of their sick to hospitals under European manage¬ 
ment. Educated to insanitary habits, and accustomed from 
infancy to herd together, they were unable to grasp the 
necessity of segregation ; they were quite content to die like 
sheep, spreading disease around them, so long as they were 
left undisturbed, and they preferred to see their sick mends 


and relations suffering unspeakable miseries rather tJiim be 
parties to their removal to European hospitals, where every 
comfort was provided. These feelings, no doubt the result 
of blind prejudice and superstition, naturally prompted 
concealment, which eventually necessitated the o^;amsation 
of search parties and a system of house-to-house visitation.” 

Harrowing tales were told of the devices to which 
the natives resorted to try to conceal their sick 
from the search parties sent out day by day. This 
action on the part of the natives made any speedy cur¬ 
tailment of the infectious malady the more difficult, and, 
indeed, in great d^ree rendered the efforts of the cleansing 
and disinfecting volunteer staff nugatory. The epidemic 
caused 2560 deaths before it ceased in early September, and 
the necessity of burying the dead in common graves was a 
great shock to the feelings of the people, whose chief form 
of religion consists in the rites and ceremonies of burisl 
and in the annual worship of their dead. The feelingr 
thus roused led the people to open rebellion, and con¬ 
cessions, such as the presence of Chinese medical attend¬ 
ants in the European hospital and the removal of those 
patients who were fit for the journey to Canton, had to 
be granted. The demand was made that plague-stricken 
people should be allowed to leave the colony of their 
own free will. This preposterous demand being refused the 
people left the settlement to the number of 100,000 of all 
ranks. Of the patients only 18 per cent, of those of Eastern 
extraction recovered, whilst 82 per cent, of the cases among 
European residents ended in recovery, a result sufficientlj 
and indeed strikingly indicative of the difference of treat¬ 
ment accepted by the two classes. Trade was deplorably 
interfered with, and just as hopes of better things were 
anticipated on the subsidence of the plague the bursting 
out of the war storm once ^ain rendered matters terribly 
unsettled. But taking the year throughout the trade of the 
colony showed a very creditable aggregate so far as the 
mainland ports were concerned. 


EPILEPTIC MELANCHOLIA. 

Db. J. M. Finkeb, assistant superintendent of Rockwood 
Hospital, Kingston, Ontario, reports an interesting case of 
epileptic melancholia' in which after death foreign bodies 
were found in the heart and lung. The patient was a 
labourer’s wife aged thirty-two. She had bad several attacks 
of insanity for four years previous to her admission to the 
asylum. Her mother and grandmother were insane; the 
latter was also subject to epileptic seizures. The patient 
had made several attempts on her own life, on one of these 
occasions opening two large veins in her arm with a piece of 
broken botUe and a pair of scissors. When she was under 
the suicidal impulse she used to say that “ she would be 
better out of this world, that no one oared for her.” 
At times she was fairly well and occupied herself in 
sewing or knitting. Whilst in the asylum her whole history 
was one of suicidal attempts which were shown by tbs 
scars on her arms and forearms. Trephining was per¬ 
formed, a portion of the brain convolution being removed 
corresponding to the nervous supply of part of the local 
origin of convulsions. She made an excellent recovery 
from the operation. She was greatly relieved of her dis¬ 
tressing mental symptoms, but pulmonary tuberculosis super¬ 
vened and ran a rapid and fatal course. At the necropsy 
the heart was found to weigh nine ounces, and on examining 
the left auricle something sharp was felt near its appendix, 
which proved to be a needle. On exposing this it vas 
found embedded in the wall of the left ventricle, close 
to the anterior interventricular groove. The needle 
pointed upwards, leaving the left ventricular wall jost 
anterior to the aortic valve. Then it penetrated the 
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wall of the left aoriole at the margin of the appendix 
anricolffi. The pointed portion of the needle then extended 
across the opening into the appendix. The point was jost 
touching the opposite wall of the auricle, where a little 
papilla of vegetations was set np the irritation of the 
point of the needle. In the ventricle the needle penetrated 
the heart muscle immediately behind the coronary artery 
on its way to the anterior interventricnlar groove. The 
needle was firmly embedded in the tissue, so that it could 
not be pulled out without using considerable force. It was 
one and five-eighths of an inch long. It was black in colour 
and its surface quite smooth. The left pleura was firmly 
adherent throughout. The superior lobe of the left 
lung was a mass of tuberculous nodules and some 
email cavities. The inferior lobe presented another 
feature of interest in the presence of a broken knitting 
needle. There was an old cicatrix in the skin to the left 
margin of the sternum. The needle, pointing downwards, 
entered the lung at the anterior border of the inferior lobe 
about two inches from the lower margin, passing down¬ 
wards, backwards, and slightly outwards, reaching the outer 
surface of the lung at a point about four inches from its 
posterior border and two inches above the circumference of 
the base. The needle was four and five-eighths of an inch 
long, the broken end being slightly bent and the other end 
pointed and sharp. The needle was completely encysted. 
Neither point emerged before the manipulation of the lung 
in its removal. It was quite black and was not in any way 
oonoded. _ 


THE QUESTION OF MEDICAL DEFENCE. 

Ths points raised in Dr. Drage’s letter on our article ^ on 
the report of the Medical Defence Union are well worthy 
of the atbention of the profession. All the same, we entirely 
dissent from his conclusions. We have consistently dis¬ 
couraged the multiplicity of societies having the same object, 
and so liave advocated the union of the two protection 
societies. But we fail to see that one good strong society 
for the one purpose of defence of members of the profession 
against uxreasonable or malicious charges is too much for 
the work. It is very doubtful, indeed, whether the British 
Medical Association would add to Its strength by 
attempting the work done now so well by the Medicfd 
Defence Union and its sister society. It certainly could 
not do the defence work better than it is done. And if this 
work came to be added to the work of the Association, 
already multifarious enough, the chances are it would 
be worse done. The disposition of one big body to absorb 
and appropriate the function of other bodies less than 
itself, but not less efficient, has many illustrations, and is 
not to be encouraged. Still more doubtful would be the' 
policy of relieving the corporations from their ethical func¬ 
tions by one huge corporation representative of the whole 
profession. The bodies that give diplomas cannot be relieved 
of the disciplinary duties attaching to their authority. The 
association of such duties with that of examining and 
admitting to the profession is as old as the oldest qualifying 
body, and no conceivable Parliament is likely to alter the 
fact. We entirely agree with Dr. Drage that such bodies 
should recognise the corporate rights of their members 
without delay, and that they would strengthen themselves 
by doing so. But if the British Medical Association is not 
likely to have handed over to it as a voluntary association 
the ethical powers of the corporations it has enormous 
powers as a voluntary association. And it is only fair to 
say that it has no more used its full powers as a voluntary 
association than the corporations have used their full legal 
powers to repress the evils of the profession. There can be 
no doubt that if ten years ago the British Medical Association 

^ Tg« LiiioiT, March Zlat, 1886, p. 794. 


had resolved that no one should enjoy its membership 
who took office in a medical aid association, or any other 
association which was proved to employ touters and to sweat 
its medical officers, it would have done much to prevent 
the evils which are now so seriously degrading the pro¬ 
fession 7 The Association has powers as a voluntary asso¬ 
ciation which it could not have acting under the sanction of 
Parliament, and it will best serve the profession by retmning 
itit freedom and using those powers well. 


THE VACANCY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

Sib Joseph Listeb, B.A., M.B., has consented to be pot 
in nomination as a candidate to fill the vacancy on the 
Senate of the University of London caused by the resigna¬ 
tion of Mr, Hutton. Mr. Walter Rivington, B.A., M.B,, M.8., 
has also been invited to become a candidate for the vacant 
seat. The vacancy is filled by the Crown from a list of three 
persons submitted by Convocation, and on tbe present 
occasion the choice falls on a graduate in medicine or 
science. 


THE PORTSMOUTH CORONER ON DANGEROUS 
LAMPS. 

At an inquest at Portsmouth on March 23rd Mr. T. A. 
Bramsdon, the borough coroner, bad something to say about 
cheap lamps. A woman aged fifty had been left in bed with a 
lamp which two years ago had been bought for one penny. 
She was afterwards found terribly burned—indeed, in flames 
—but gave no Intelligible explanation of tbe ocouirence. 
Mr. Bramsdon in his aamming np said such lamps were as 
dangerous as it was possible to conceive and could be termed 
notUng else but death-traps. Cheap lamps were deplorable, 
awful things, and their seriousness could hardly be realised. 
He referred to tbe continual reports of deaths occurring from 
the use of such articles all over England and expressed his 
opinion that tbe sooner l^slation pot a stop to their use tbe 
better it would be. 


THE LATE GIUSEPPE FIORELLI. 

Medioinb owes a debt of gratitude to the distinguished 
arcbteologist above named, for he it was who not only 
enriched tbe treasure-trove of ancient sulcal instruments, 
but also preserved for the comparative anatomist a vast 
number of skeletons eighteen centuries old which otherwise 
would have been lost to history and scienoe. These services 
he rendered in his capacity of superintendent of the excava¬ 
tions at Pompeii. For twelve years he was the life and soul 
of the operations by which that bnried city has been restored 
to something like its former self in outline and in detail. 
Before 1860, the year in which the Boorbon Government was 
replaced in the Two Sicilies by that of the House of Savoy, 
excavation was conducted at Pompeii on nnsoientifio lines, 
more attention being given to whatever objects of artistio or 
negotiable value could be unearthed than to the determination 
of the plan of the city, its buildings public and private, its 
occupations, its vie intime. Every visitor to the National 
Museum of Naples must have profited by the richly represented 
and beautifully arrai^ed relics of Campanian life plaoed ei% 
(videnee before him, and supplementing so fully and so vividly 
a walk through the silent streets and tenantless houses of 
the ouoe animated ‘ * Bome-super-Mare ”—the * ‘ gay and guilty 
Brighton of the first century.” All that memorable expe¬ 
rience was made possible for him between the years 1860 and 
1872 by Fiorelli—an epoch in arcbsology which has been 
continued under the inspiration of its directing mind to the 
present day. During those twelve years some 600 skeletons 
and fragments of human bodies were excavated, all the 
individuals to whom these skeletons belonged having, with 
one exception, died in great agony. Suffocated by the dense 
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showers of dost which descended from VesoTina and which 
hj the heavy rainfall that ensued became so mach liquid 
mud, their bodies were covered by this last as by an envelope, 
which, on hardening, became “a closely fitting mould” 
stereotyping every feature of the dead. Gradually the soft 
parts disappeared while the bones remained within the 
mould; and so “when the hollows were come upon by the 
excavators the happy idea occurred to Professor Fiorelli to 
pour in some liquid plaster of Paris and allow it to harden.” 
The mod, perfectly dry, was with the utmost care peeled 
from the plaster and in this way a perfect cast was 
obtuned—in the language of Mr. Neville Rolfe, H.B.M. 
Consul at Naples, “a cast consisting of the bones of the 
deceased Roman citizen, clad no longer in fiesh, but in plaster 
of Paris, which had assumed the exact shape, not only of 
bis face and body, but of every fold of bis clothes." A 
precious addition has thus been made to the resources of 
what may be called “historical osteology," and interesting 
comparisons have been instituted between the bony frame¬ 
work of the Italian as he existed eighteen centnries ago and 
the Italian of the present generation. These “ confront!’’ 
strengthen the conclusion come to by Professor Mosso of 
Turin, who, having found a number of skeletons in a sub- 
Alpine cave aud proved them by accessory evidence to have 
been those of Roman soldiers of the late Republic, compared 
them with the skeletons of Italian soldiers recently dead, 
aud placed it beyond doubt that the difference between the 
two types of men was small and not to the advantage of the 
more ancient. So that Julius Cssar’s famous Tenth Legion, 
that could go everywhere and do anything, owed its success 
as much to consummate discipline and generalship as to any 
exceptional advantages of physical development. Professor 
Fiorelli died on Jan. 29th at Naples in his seventy-third 
year, but for the last decade of his life, with failing eyesight 
which latterly ended in total blindness, was content to rest 
on the laurels he bad so honourably won. 


THROMBOSIS IN CEREBRAL SINUSES. 

IM the third volume of the Edinburgh Uotpital Report* 
Dr. George A. Gibson and Dr. Furves Stewart report 
a case of somewhat uousnal character and of more 
than usual interest. The patient was a young woman 
aged twenty-five years, who was admitted to hospital in a 
state of unconsciousness. She was said to have suffered 
from indigestion for a long time and from occipital head¬ 
ache for a fortnight. Four days before admission the head¬ 
ache became much more severe and she began to have 
attacks of vomiting. She became more and more dazed and 
stupid and finally unconscious. The family bistory revealed 
nothing of significance except that her father had died two 
years previously from “ inflammation of the brain.” The 
patient on admission was found to be well nourished and 
well developed. The temperature was 102° F. and the pulse 
and respiration were rapid. She lay on her back, with 
flushed face, occasionally grinding her teeth, and tossing 
her limbs in an aimless, restless, uneasy fashion. It was 
impossible to rouse her. The eyes were almost closed, 
the pupils semi-contracted but reacting to light, and 
the appearances of the optic discs and fundi were normal. 
There was no albumin in the urine, of which a specimen 
was obtained by means of the catheter. Daring the night 
there were recurrent convulsions characterised by extension 
of the arms and legs, clenching of the teeth, and distinct 
opisthotonos. The breathing during the fits became loud and 
stertorous, the face flashed, the pupils contracted, and the 
eyes directed downwards and to the left. There was no 
material change in the condition until about 10.30 the 
next morning, when the respiration suddenly stopped and 
the patient became deeply oyanosed. Bleeding and arti¬ 
ficial respiration brought about distinct but only temporary 


improvement, but the artificial respiration had to be kept up, 
and the patient gradually sank and died about three and a 
half hours after the natural respiration had ceased. At the 
necropsy the inner surface of the dura mater was every¬ 
where considerably injected and the superior longitudinal 
sinus and the lateral sinus were occupied by a mixed blood- 
clot, chiefly dark red in colour, with a slight admixture 
of scattered white flakes. The convolutions were flattened 
and the surface of the brain was dry and sticky. The 
arteries at the base were healthy and free from thrombi. 
No tubercles were described. There was no morbid con¬ 
dition of the cranial bones. On sectiou the grey matter 
appeared fairly healthy and so did the white, but the 
puncta cruenta were unusually distinct. On exposing 
the lateral ventricles each choroid plexus was found to 
be occupied by a thrombus, which also occupied the 
veins of Galen and extended into the straight sinus. The 
basal ganglia also were found to be extensively altered, 
being to a great extent replaced by a tissie of dark brownish 
red colour and of soft and friable consistence. Subsequent 
microscopic examination showed this to be a result of hsemor- 
rbagic infiltration, doubtless secondary to the thrombosis, 
especially of the veins of Galen. The internal capsules were 
unaltered. The other organs showed little change and none 
of any significanoe except that ia the medulla, among the 
cells of the right vagus nucleus, there was a small bsemor- 
rbage the result of a ruptured vessel, and this lesion the 
writers connect, reasonably enough, with the cessation of 
respiration some hours before death. The case is, as we 
have said, both interesting and important, and on account 
of the completeness of the examinations, both clinical and 
pathological, and the admirable manner in which it is 
reported it forms a valuable contribution to out knowledge 
of an obscure and probably not very common form of disease. 

SANITARY BURIAL. 

At a meeting of the Church Burial, Funeral, and Mourning 
Reform Association, held last week at the Chapter Hoose, 
8t. Paul’s-chnrchyaxd, the Archdeacon of London in the 
chair, papers were contributed by Sir F. Seymour Haden and 
Dr. Poore on the Sarth-to-Earth mode of burial. The former 
stated that for the last ten years he had been burying 
animals, la^e and suiall, in the park attached to his hoose. 
By digging them up and examioiog them at intervals varying 
from one to five years be found that buried at the depth of 
four and a half feet—the depth required by the Government 
for the burial of human bodies—an interval of from three to 
four years was necessary for complete refolution; buried at 
the depth of one foot a year and a half had proved sufficient 
for the larger and a year or less for the smaller animals. On 
the other band, a tedy not buried at all, but simply laid 
upon tbe ground with a covering of earth a foot thick over it, 
had completely disappeared (the bones excepted) in a year, 
the mound of covering earth, which bad been sufficient to 
prevent all smell, retaining its shape, but when it was 
pressed with tbe foot proving to be hollow. The body bad 
thus returned to the atmosphere in the shape of oxygen, 
hydrogen, carbon, and other perfectly harmless products 
necessary for the nourishment and growth of plants. He 
(Sir F. Seymour Haden) was amazed at tbe folly, not to say 
impiety, of any attempt to beat this provision of nature. 
Dr. Poore in his paper contended that if a body were buried 
in such a manner as to further in every way its complete 
dissolution tbe land would be ready after due interval of 
time to receive a second body, and that if the cemetery were 
systematically and sufficiently planted the earth would be 
purified and the air around freshened by tbe green leaves 
of a fiourisbing vegetation. Tbe power which scientific 
burial gave of using the same ground repeatedly after due 
intervals of about ten years abolished tbe fear which had 
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been expressed with regard to the amount of ground allotted 
for borial purposes. An acre of land would prove an ample 
area for a burial ground in perpetuity for a population of 
ten thousand persons. Such a burial ground would prove a 
decided benefit to the living, as supplying in the midst of 
human habitations a breathing place which is so essential to 
the general well-being. It was resolved, upon the motion 
of General Lowry, seconded by the Rev. Septimus Buss, 
B.B., to ask the Government to formulate into a Bill the 
recommendations of the Committee of Inquiry on Death 
Certification appointed by the late Home Secretary at the 
request of this association ; also to ask the Government to 
institute an inquiry into the eSeot upon the air above, the 
earth around, and the water below, of eartb-to-eartb burial, 
and other modes of interment. 


FLOATING SANATORIA FOR TUBERCULOUS 
PATIENTS. 

It is some years since M. 0. Motsohoutkovsky first advo¬ 
cated the provision of floating sanatoria for people threatened 
with tuberculous disease or suffering from incipient forms 
thereof, but quite lately he has returned to the subject with 
renewed enthusiasm. In the opinion of this zealous 
hygienist the scheme he has theoretically o^anised down 
to the minutest detail is certain sooner or later to prove 
a triumphant success. According to his plan the isolation 
of a dangerous class can be effectively carried out with the 
least possible amount of discomfort to its members; and be 
likewise maintains that by a judicious timing of moves 
it will be easy to afford the sufferers an excellent chance 
of recovery under the very best and moat favour¬ 
able climatic conditions. The various anchorages on the 
list have one and all their special seasons when the 
meteorological conditions are all that can be desired, and 
inasmuch as these seasons by no means correspond with 
each other chronol<^cally it will be practicable for a speedy 
vessel to transport her passengers from one to the other and 
thus enable them, as it were, to skim the cream of the 
coUeotion. As soon as there is any likelihood of a change 
of weather at any given place the order will be given to 
go to whatever spot has been proved by experience to be 
the most appropriate at that particular time of tbe year. It 
goes without saying that the ships destined for this service 
should be specially constructed in accordance with tbe 
most approved rules. For eight or nine months in each year 
they might be in constant employment, but during three 
months at least out of tbe twelve they sbo^d go 
into dock in order to be thoroughly cleansed and 
disinfected. M. Motschoutkovsky is quite convinced 
that no stationary hotel or sanatorium in the world could 
possibly surpass his floating palaces in either comfort or 
salubrity; while as regards constant variety and change of 
scene there can of course be no comparison. All that is 
required is a company with tbe necessary amount of capital, 
and at last there seems to be a i^ospect that such may be 
forthcoming. That well-known ship-owning association the 
Austrian Lloyds has placed an order for tbe construction of 
a large steamer which is to be specially adapted and fitted 
for tbe accommodation of invalids in n^ of fresh air and a 
favourable climate. The anchorages that so far have been 
selected are at Corfu, Alexandria, Palermo, Messina, Naples, 
Tuixis, and Malta. ___ 

DEATH CAUSED BY BROMIDE OF POTASSIUM. 

Trb coroner for mid-Essex held an inquest on March 26th 
on the body of a man whose death appears to have been 
due to excessive indulgence in what is nsually considered 
to be a comparatively safe drug—namely, bromide of 
potassium. Suffering from neuralgia, ho had been in tbe 


habit of taking this salt in doses of from two to three 
drachms. Tbe drug does not appear to have {oodnoed any 
of tbe usual symptoms of bromism, but may have caused 
the palpitathm of the heart of which the deceased had 
frequency complained. During the night of March 23rd he 
felt very cold, gave two deep gasps, and almost immediately 
expired. The medical practitioner who was sent for 
stated at the inquest that he found the deceased quite 
dead, his mouth wide open, tbe ^es half closed, and the 
pupils somewhat dilated. A bottle containing the drug was 
on tbe table and examination showed that it was pure 
bromide of potassium. The witness attributed death to failure 
of the heart’s action caused by taking the bromide. This 
case is interesting for several reasons. It proves in a marked 
manner the danger of taking any drug, however harmless 
it may be reputed to be, in large and repeated doses with¬ 
out the advice of a medical man. No doubt in this instance 
a medical attendant would have recognised tbe depressant 
action the salt was exerting upon the heart and would 
have discontinued its use. Even in the most modem 
works on therapeutics this danger is not mentioned, 
yet it is well known that all potassium salts cause 
“depression, shown by diminished energy of contrac¬ 
tion of the cardiac muscle, with final stoppage in 
diastole” (T. Lauder Bronton). As this bromide is constantly 
administered in large and repeated doses tbe action of its 
basic constituent should always be borne in mind, and If 
signs of its depressant effect are observed ite use should be 
abandoned, the bromide of some other base being selected 
if in other respects the action Is beneficial. Many secret 
remedies for “ fits ” contain this drug in large quantities and 
it is evidently desirable that the public should be warned 
that their use is not unattended with danger. 


8/EV/E NOVERCvE. 

Thb traditional stepmother has not apparently become 
quite extinct as a species if one may judge :^m two horrible 
cases reported this week from Hastings and Epsom respec¬ 
tively. At an inquest at the seaside town on an infant 
named Batt two witnesses alleged that the deceased’s step¬ 
mother had said she wished “ the little-was dead,” and 

a third said she saw her throw it up in the air and catoh it 

with the remark, “Die, you little-, and I will have your 

insnianoe money,” a paltry forty or fifty sbillinge. The 
coroner said he had never seen a child with so many bruises, 
and tbe jury in the absence of direct evidence returned an 
open verdict, death having been tbe result of an injury to the 
head. They added their opinion that the woman’s conduct 
hftH been inhuman and omel and such as demanded some 
punishment which it was not in their power to give. The 
termination of the other case was a great deal more satisfac¬ 
tory. A woman named Mary Frost was charged, at tbe 
instance of tbe National Society for tbe Prevention of Cruelty 
to Children, with cruelty to her two step-children—a boy 
and girl of eight and n^e years respectively. They were 
beaten severely with a stick while in bed, and after tbeir 
father bad gone to work, for “stealing” sugar. Then the 
woman put a poker in tbe fire, and when the poor children 
came down to breakfast they were made to stand up and 
put out tbeir tongues. Tbe woman then put tbe red-hot 
poker so close that the children put up their bands to save 
themselves and were severely burned. The woman pleaded 
that this was a recipe of her own to cure lying. This reads 
so unpleasantly that it is a relief to tom to the remarks of 
tbe chairman. He characterised tbe punishment as ex¬ 
cessive and tbe threats as atrocious. A fine tbe magistrates 
considered would be no punishment, for her husband would 
pay it; tbe woman would have to go to prison for a month. 
Stepmothers, he added, must be taught to treat children 
properly. 
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INTRADURAL PUNCTURE OF THE SPINAL CORD. 

In & recent nninber of the Nen York Medical Journal 
Dr. Killiani records a case of some interest. A patient, 
forty-fire years of age, fell on his back from a height of 
twenty feet. On admission to hospital an honr later he 
was still suffering from shock, and there was complete 
paralysis of both lower extremities and of the rectum and 
bladder. The ansesthesia reached to an imaginary line 
drawn through the third lumbar rertebra and a point 
about two centimetres below the umbilicus. There was 
a spot of extreme tenderness at the bend of the third 
lumbar vertebra, but no deformity or crepitus. There was 
slight eochymosis here. The knee-jerks were lost. There 
was no change in the patient’s condition in the next five 
days except that he had an attack of profuse and almost 
uncontrollable diarrhcsa. On the fifth day after the 
accident the patient was rolled on his left side; a strong 
needle was inserted in the vertebral canal between the 
third and fourth lumbar vertebrm about centimetres from 
the middle line. Eight cubic centimetres of thick tar- 
coloured blood were removed. After this there was evident 
some restriction in the anaesthetic areas and a slight return 
of voluntary power in the extensors of the left thigh. The 
sphincters remained paralysed and the patient died suddenly 
four days after the puncture. An examination at the point 
of puncture showed that the needle bad penetrated the 
soMural space, but had not wounded the cauda equina in 
any way. Dr. Killiani is of opinion that this simple pro¬ 
cedure should be used in such cases with the object of 
relieving the spinal cord from the pressure of the effosed 
blood. _ 


THE EDWARD JENNER CENTENARY/AT 
GLOUCESTER. 

It is extraordinary to note how at Gloucester, a town 
in which Edward Jenner resided for years, this centenary 
year of the discovery of vaccination is being kept. First, 
we find a board of guardians in fair weather when there 
was no small-pox about declaring themselves boastingly 
to be opposed to vaccination; then, frightened at their 
own mischievous default first recommending vaccina¬ 
tion to the public by means of circulars and later, 
when still more frightened, actually turning right about 
face on all their former boasts and resolves and de¬ 
ciding to enforce the compulsory clauses of the Vaccina¬ 
tion Acts. Secondly, we find that their experience—just 100 
years too late—has been most bitterly bought, for, according 
to last week’s papers, out of 90 deaths from small-pox in the 
hospital (there have been 118 in all in the city) 74 were 
in unvaccinated persons. Thirdly, we find that amongst this 
community which has been so long misled by the guardians 
there have within a few weeks been some 700 cases of 
small-pox, and that in the absence of any controlling vaccina¬ 
tion the disease has seized that part of the town where the 
sanitary conditions are by no means worst, but where there 
was an undue proportion of unfortunate children who were 
unvaccinated. Fourthly, we find some thousands of pounds 
being spent in an attempt to check small-pox by hospitals, 
quarantining, and disinfection, but all in vain, for the disease 
goes on multiplying just the same; indeed, there were no 
less than 172 fresh cases last week. And, fifthly, we find 
that even some of those most responsible for the terrible 
loss of life among the unvaccinated are hurrying to get 
protection by vaccination for themselves. We leave those 
who have been so grievously injured by disease, maiming, 
and death, to apportion the blame. Here we only note with 
regret and shame that any British city, and above ali 
Gloucester, should be in the state in which that city finds 
itself in the centenary year of Edward Jenner. 


THE REGISTER OF MEDICAL STUDENTS, 
Next in significance to the register of medical prac¬ 
titioners for any g^ven year is the number of persons who 
have registered as medical students. The Medical Students’ 
Register for 1895 has just been published, and shows that in 
that year no less than 1838 persons were so registered. Large 
as this number is—larger by three times than it was in the 
year 1865 when the registration of students commenced—it 
has often been exceeded. In the year 1879 for some reason 
or other, the number of registered medical students went up 
from 1699 to 2009. In 1891 the register contained the pro¬ 
digious number of 2405, probably to be explained by 
the fact that the General Medici Council had decreed 
that students registering after Jan. Ist, 1892, should 
undergo a curriculum of five years’ duration. The table 
at page 12 of the Students’ Register shows that in 
twelve of the last seventeen years the number of medical 
students registering has been greater than in the last year. 
Still there is a great leap in the numbers of 1895 compared 
with the three preceding years. It is remarkable that, with 
the profession so crowded, the curriculum so expensive, and 
the examinations so numerous and difficult, so many students 
should still commence the study of the profession, though, 
of course, many whose names appear upon the register never 
really enter the profession itself. The percentj^e of regis¬ 
trations in the three divisions of the kingdom respectively 
for thirty years is as follows: in England, 49'96 per cent.; 
in Scotland, 30 34 per cent. ; and in Ireland, 19-70 per cent. 
Of the 1838 who registered last year 955 registered in 
England, 575 in Scotland, and 308 in Ireland. It would 
seem that the increased severities of preliminary examination 
for medical graduates in the Scottish universities have not 
reduced the number of successful candidates. 


Among the list of members of the Order of the Hospital 
of St. John of Jerusalem in England which, by the gracious 
sanction of Her Majesty the Queen, Sovereign Head, and 
Patron of the Order, appears in the London Gazette of 
Friday, March 27th, are the following names of members of 
the medical profession :—KnighU of Grace: Surgeon- 
General W. G. N. Manley, C.B., V.C., Sir Edward Henry 
Sieveking, M.D., Mr. Thomas William Evans, H.D., 
Mr. Robert Brudenell Carter, F.R.C.S. Ei^., Surgeon- 
Major-General Sir W. A. Mackinnon, E.C.B. (Director- 
General Army Medical Department), Inspector-General 
Sir James N. Dick, M.D., R.N., E.C.B. (Director-General 
of the Medical Department of the Navy), Surgeon-General 
Sir William Guyer Hunter, M.D., K.C.M.G., Sir Dyce Duck¬ 
worth, M.D., LL.D., Mr. Thomas Wakley, F.R.C.S. Eng., 
Mr. William Collingridge, M.D., Surgeon-Major Lees Hall, 
A.M.S., Mr. William Bezly Thome, M.D., Mr. Charles E. 
Milnes Hey, M.R.C.S. Eng., Sir William 0. Priestley, M.D., 
LL.D., Deputy-Inspector-General Belgrave Ninnis, M.D., 
R.N., Inspector-General Henry Frederick Norbury, M.D., 
C.B., R.N., His Excellency Harry M. Crooksbank Pacha, 
F.R.C.S. Edin., and Mr. Harry Pennington Hallows, M.D. 
Esquire: Mr. R. Vandeleur Kelly, F.R.C.S. Edin. 


The Duke and Duchess of York have arranged to be 
present at a grand fete which will be held in the building 
and grounds of the Middlesex Hospital, on July Ist, to com¬ 
memorate the completion of the 150th year of the existence 
of the hospital and for the benefit of its new convalescent 
home at Clacton-on-Sea. _ 

At the instance of the Royal Commission upon Vaccina¬ 
tion, which has been sitting for the last six years, and is now 
engaged in concluding its report. Dr. Sidney Coupland of 
the Middlesex Hospital has been instructed to inquire into, 
and report upon, tiie outbreak of small-pox in Gloucester. 
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Ak influential committee has been formed to present 
Kr. GecH^e Enottesford Fortescne, the late superintendent 
of the reading-room of the British Museum, with an 
iUominated address expressive of the readers’ hearty 
appreciation of the ability and courtesy which be ever 
manifested in the performance of the duties of his office. 
The committee would be very glad if any of the readers who 
ate disposed to contribute a small sum towards this purpose, 
not exceeding 2t. 6d., would kindly send such contribution 
to the treasurer, Dr. Samuel Bawson Gardiner, or to the 
honorary secretary, the Rev. Dr. Samuel Einns, at his private 
address, 182, Haverstock-bill, Hampstead. There must be 
many of our readers who will be glad to learn of the 
opxutuuity that is thus offered to them. 


Mb. Richabd Bratn, L.R.C.F.Lond., M.R.C.S. Eng., 
has been appointed Superintendent of the State Criminal 
Lunatic Asylum, Broadmoor, in succession to Dr. Nicolson, 
appointed a Lord Chancellor’s Visitor in Lunacy. Mr. Brayn 
was a distinguished student and scholar at King’s College. 
He has done much good work in Her Majesty’s prison service, 
having been medical officer to Parkhnrst and Pentonvllle 
prisons, assistant su^on to Portsmouth and Millbank 
prisons, and governor and medical officer to Her Majesty’s 
Female Convict Prisons, Woking and Aylesbury. 


The Metropolitan Asylums Board has just issued its 
expected report on the results from the use of anti¬ 
toxin in diphtheria cases under treatment in the hospitals 
under their control. The report, which is full of elaborate 
tables, reflects great credit upon the medical superintendents 
of the six hospitals by whom it is signed, for the statistics 
are well arranged and the conclusions arrived at are 
judiciously moderate in tone and are free from any attempt 
to overstate the case in favour of antitoxin. 


Mb. S. Osbobn, F.R.C.S., h*** put on the agenda 
paper for the next meeting of the Metropolitan Asylums 
Board, to be held on April 11th, the following 
motion: “ That a vote of thanks be given to the 
superintendents of the metropolitan fever hospitals of the 
Board for their excellent report upon the use of Antitoxic 
Serum in the treatment of Diphtheria, which adds so materi¬ 
ally to the history of treatment in this disease as to be 
beneficial to the whole medical profession.” 


At a sessional meeting of the Sanitary Institute, to be 
held at the Farkea Museum on Wednesday, April 15th, a 
discussion will be opened by Dr. J. F. J. Sykes, medical 
officer of health for St. Pancras, on tiie Factory and Work- 
sbope Acts and the Powers and Duties of Sanitary Authorities 
with regard to Workshops._ 

The President of the Local Government Board has 
appointed Dr. Frederick St. George Mivart to the temporary 
medical inspectorship in his department which became 
vacant by the promotion of Dr. Wheaton to permanent 
office. 
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■BODIUM CICTTABIUM IN H.*MOBBHAaB. 

Db. Eohobovich, writing in the Vrach of Feb. 29th, 
states that he has made considerable use of ’’Hemlock 
stork’s bill,” erodium cicutarlom, in uterine bmmorrhage 
with excellent results, often after better known drun, such 
as ergot and hydrastis canadensis, bad ^ed. He^ieves 
that the effect of the erodium is to increase the elasticity of 


the muscular fibres and thus to favour their contraction. 
In one case where a polypus was the cause of the bsemorrh^e, 
after a fortnight’s treatment the tumour was extruded into 
the vagina, which had never occurred with other drugs pre- 
viotisly tried. Twenty of the cases where erodium succeeded 
after the failure of ergot and hydrastis were due to 
metiiUs, but others were dependent on myoma and abortion. 
The preparation used was an infusion made with 12 parts of 
water to 1 of the plants, to which a few drops of peppermint 
were added to improve the taste. Of this a tablespoonfnl 
was prescribed every two hours. In no case were any un¬ 
pleasant by-effects produced, though sometimes the me^cine 
was continued for some we^s. The active principles of the 
plant are stated to be ”an ethereal oil, a bitter principle 
called geramin, and tannio acid. It has been used as an 
astringent diuretic in dropsy.”^ 

DBIED THTBBOIDIN IN COBPULENCB. 

Dr. Jevzykowski reports in the Notiny Lehartki ten cases 
of corpulence which he treated with the dried tbyreoidin 
manufactured by Merk with excellent results. This prepara¬ 
tion was given in doses of from 5 to 8 grains per diem, 
10 grains of it being the equivalent of a thyroid gland from 
a medium-sized call. It did not give rise to any unpleasant 
by-effects such as have been noticed by some oteervers. In 
one case, however, that of a parient with fatty degeneration 
of the heart suffering from occasional attacks of an anginal 
character, after some 300 6-graia doses had been taken, which 
had reduced the weight about 251b., a considerable amount 
of dilatation of the left auricle was diagnosed and the 
heart’s action was weakened; this state of things lasted for 
about a fortnight, but afterwards the patient completely 
recovered and lost all tendency to anginal attacks. Speaking 
Mnerally, Dr. Jevzykowski found that a very considerable 
decrease of weight was produced by the treatment, at all events 
where the patients were willing to give up their previous habits 
of over-eating and over-drinkiDg. In one case more than 
40 lbs. were lost in two months, and in another 301b. in three 
months. Dr. Jevzykowski also tried the dried tbyreoidin in a 
case of inveterate ichthyosis, the skin regaining its ordinary 
character after five weeks’ treatment. When the tbyreoidin 
was left off, however, the disease began to reapp^; another 
course of the remedy in increased doses again improved it, 
and when the patient was last seen there were no signs of 
any recurrence. 

I SALICYLATE Of UETHVL ADUINI8TEBED BY CUTANEOUS 
ABSOBPTION. 

The facility with which the skin can absorb guaiacol has 
been shown to be very considerable, so that after painting 
the surface with this substance no less than forty-five grains 
of it have been recovered from the urine, a much larger dose 
than could have been introduced into the system by means 
of the stomach. This fact led MM. Linossier and Lannois 
of Lyons to try the effect of administering an anti-rheumatic 
drug—salicylate of methyl, the substance which forms nioe- 
tentbs of the ordinary Wintergeen oil—in a similar manner. 
It becomes transformed into salicylate of soda in the 
blood and is eliminated by the urine in the form of 
salicylic acid. It can also be detected in consider¬ 
able quantity in the faeces. The daily elimination takes 
place in a regular manner during the course of treatment and 
no effect is produced on the skin by the applications. When 
sixty grains were painted on the surface of the thigh as much 
as twenty grains of salicylic acid were recovered from the 
urine within twenty-four hours. Like guaiacol, salicylate of 
methyl is absorbed by the cutaneous surface in a state of 
vapour, as can be r^dily shown by surrounding the limb 
with a cylinder of wire gauze. The method of application is 
very simple: the liquid is spread on the limb by means 
of a brush with or without the aid of a medicine dropper; 
the part is then covered with a layer of oiled silk 
or other impermeable tissue, over which cotton wool is 
fastened, ana the whole left undisturbed for four-and^twenty 
hours. Sixty grains can be readily applied in this way, but 
if a larger dose is desired some lint is rolled round the limb, 
which becomes saturated with it. Tbe absorption appears 
to be retarded by mixing lard or vaseline with tbe salicylate 
of methyl. Tbe great advantage of administering medicines 
by the skin is that there is less risk of disordering the 
stomach than is the case when they are introduced into that 
organ, but it is only possible to employ this method in tbe 
case of drugs that are of a decidedly volatile nature. 


1 Sydenham Sodety’a Lezicou. 


Digitized by 


Googie 



04g THMLAyqw.3 THOMAS WAKLET, THB FOUNDER OF “THE LANCET”: A BIOGRAPHY. [April 4.1896 


THOMAS WAKLEY, 

THE FOUNDER OF " THE LANCET.” 
A BlOGBAPHT.^ 


Chapter XIV. 


Waliley't Treo Orvtaiet. — Their Pertonal or Impenonal 
Nature .— The Procuring of Eotpital ReporU.—Speciment 
of thu Department in Early Numhert of Tbb Lancjbt.— 
The Scope tf fkete Report!. 


As has been indicated, WaUej now found himself with 
two avowed objects of attack—the administration of the 
metropolitan hospitals and the constitntion of the Royal 
College of Surgeons of England—and against each he waged 
a relentless war. In the columns of Thb Lamcbt be poured 
scorn upon the educational system by which the students were 
compelled to pay large fees to support hospital surgeons 
who were unwilling or unable to teach them ; and upon the 
platforms at certain public meetings he held up to ridicule 
a learned corporation which withheld from its members all 
the benefits it had been created to bestow. 

The personal or impersonal character of his attacks must 
be recognised because it was identical in either crusade. 
It would seem, on the one hand, that the College, being a 
corporation, was open to censure that was not personal, 
and that no grave want of taste could be discovered in the 
designation of its constitution and behaviour as corrupt, 
inept, and impertinent. The officers of the College had a 
charter whereby they were guided in the administration of 
its affairs, and while they conformed to their charter the 
hardest things that were said about the institution reflected 
in no way upon them personally. It would seem, on the 
other hand, that attacks upon hospital administration were 
compelled to be of a highly personal nature, inasmuch as 
they were bound to resolve themselves into reflections upon 
the surgical skill or intellectual grasp and verbal felicity of 
the gentlemen who operated or lectured as members of the 
various staffs. Wakley desired to treat both sets of abuses in 
the same way, clearly perceiving that they bad a common 
origin in the want of unity and general apathy of the body 
of the medical profession. This body he desired to arouse 
to the two facts that their teachers failed in duty towards 
them, and that the College of which the majority of them 
were members mulcted them in fees but withheld from them 
all their rightful privileges. No one glancing over the 
columns of Thb Lakcbt during its flrst decade will have 
a moment’s hesitation in deciding that Wakley, having to 
frame a method of indictment suitable to both sets of abuses, 
deliberately, even wantonly, chose the personal one always. 
Such an opinion would be wrong. His writings teemed with 
personalities, his speeches derived much of their point from 
the same element, but he tried in every way to preserve 
a middle course in his indictments of the Royal College of. 
Surgeons and of hospital officials. Into his criticiim of the cor> 
poiation be certainly introduced much that almost amounted 
to personal abuse of individuals, while it would have been 
possible for him to deal with the legitimate complaints of the 
members of the College in a more abstract manner. But bis 
reflections upon the administration in the hospitals were 
whenever feasible directed against systems, and although 
names were constantly introduced, and although personal 
remarks formed the basis of much of his fault-finding, 
yet it was the administration rather than the administrators 
that be designed to attack. Wakley, in fact, compromised. 


> Obap^ I., II., HI., IV., V., VI., VII., VIIL, IX.. X. XI. XIL 
XIII. wen pubUehed In Tbb Labobt, Jan. 4b. lltb 18th anci 
26t^rt. Irt, 8tb, Ifitb, 22Dd, and 88th, March 7th, 14th, 2l»t, and 88th 
retp6ctlT6lj» 


which means much, for be was the firm foe of compromise. 
He directed his reflections upon the College in many in¬ 
stances against the authorities by name, whilst more natiually 
be should have called the charter to account. He saw that 
to animadvert against the constitution of the College would 
not appeal to the minds of bis andience sufficiently. 
Abuse of men was readily understood, but the drift of 
reproachful criticisms of a legal instrument was not so 
easy to follow. If his nncomplimentary speeohes iu*H only 
been aimed at the charter of the College no widespread 
agitation against the existent state of affairs would ever have 
sprung from them. But so personal a tom was not neces¬ 
sarily given to bis reflections upon the administration of the 
metropolitan hospitals, for his readers could thoroughly 
appreciate what constituted good hospital management, and 
no point and piqnancy were given to bis strictnres by the 
onnecessary introduction of names. 

It will be understood that Wakley’s two separate cam¬ 
paigns were conducted simultaneously in Thb Labcet. For 
the purposes of this narrative his unrelenting criticism of the 
metropolitan hospitals is considered flrst, while his actions 
towards reform in the College of Borgeons will be described 
later, bot it shonld be remembered that he was engaged in a 
double war all the time, for the feeling that he had foes on 
either side accounted for the fierceness of some of his on¬ 
slaughts, and bis perpetual air of watchfulness. 

The Hospital Reports which it was announced in the 
preface of the second volume of The Lancet would give a 
true and unbiased record from week to week of the practice 
within the walls of the varions metropolitan Institutions 
were watched with apprehension by all concerned in the 
administration of the institntions. Repeatedly denying 
that there conld be any other reason for desiring to pre¬ 
clude him from reporting the cases that came under treat¬ 
ment in the hospitals save fear—fear lest malpraxis should 

be exposed or mismanagement and nepotism be revealed_he 

persevered steadily in his announced intention. Week after 
week there appeared in The Lakcbt elaborate acconnta of 
operations, abstracts of clinical lectores and outspoken reflec¬ 
tions upon administrative details, every hospital in the 
metropolis receiving these unsolicited attentions, each being 
treated in exactly the same spirit—unceremoniously. Hos¬ 
pitals, said Wakley, are public places, supported by the piety 
and wealth of members of the pnbllo for the cure of their 
poorer brethren. And as pnbllc places they shall have 
publicity. 

Wakley had some difficulty at flrst in obtaining these 
reports. He was himself a regular attendant at the Borough 
Hospitals and the author of many of the early reports of 
operative procedures at their theatres, but he was most 
careful to make his survey of London practice from week to 
week a comprehensive one, so that he had to employ 
reporters to work for him. His difficulty in doing this was 
twofold. It was necessary that the man who reported for 
him shonld be thoroughly competent and privileged to go in 
and ont of the wards at will. It was necessary also that he 
should be able to keep his identity nnrevealed in view of 
the great opposition that had been manifested by many of 
the hospital surgeons to the publicity threatened for their 
work. Mr. Travers, for instance, had frankly told the 
students of the Borough Hospitals that he would urge the 
expulsion from the nnited classes of any student detected in 
supplying The Lancet with reports of lectures or of operative 
proceedings, while Mr. Abernethy had expressed the senti¬ 
ments of himself and his colleagues at St. Bartholomew's 
Hospital by terming the paid reporter of The Lancet “a 
hireling,” and bidding him stand forth to receive back his 
fees, which the medical school declined to keep having 
regard to their tainted scarce. But as against these facts the 
students recognised in The Lancet a strong friend to their 
cause, so that Wakley obtiuned many offers of assistance 
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and had from the b^inniog many woold-be contribators to 
choose from. It was his practice to employ and pay highly 
a senior stadent at each hospital to make regular reports for 
him, while he himself or some trusted member of the staff 
would make a ronnd of the varioas operating theatres, 
dropping in now on this and now on that institation that he 
might judge for himself of the accnracy of bis reporter’s 
work. 

All who possess or have access to the back nambers of 
Thb Lancbt can read for themselves the way in which these 
reports were done; and if they can sabdne the innate 
savagery of man so far as to pass over the scathing 
accounts of some luckless surgeon’s error to peruse the 
approving records of successful operations and well-directed 
innovations for the good of patient or stndent, they will 
certainly agree that from a journalistic point of view 
this department of Thb Lamcbt formed a remarkable 
journalistic feat. Shorthand had not, under Taylor's 
system, reached its present pitch of excellence; tele¬ 
graphy was unknown; London possessed no remarkable 
facilities for progression from place to place; no papers, 
medical or lay, gave information in the form of a diary, from 
which could be learned the day and hour at which in the 
interests of science a reporter ought to be in a given place— 
bat in spite of all these drawbacks, and with the additional 
disability upon bim that if bis ^ents were discovered all 
obstacles would be officially placed in their way, Wakley 
pTodnced week by week a record of doings within the 
jealonsly guarded walls of the metropolitan hospitals. 

It will be well here to give the results of a brief perusal 
of the reports up to the year 1828. In this vray an estimate 
of their value can be arrived at, for we shall be able to 
appreciate the amount of good that snob a system of regular 
criticism must have worked, and the amount of indignation 
and vexation that such a violation of their privacy must 
have aroused in the officials. 

In March, 1825, aman was admitted into St. George's Hos¬ 
pital suffering from pnenmonia. He was bled in the arm by 
the dresser and daring the little operation the brachial artery 
was wonnded. The man was placed under one of the surgeons, 
who, on consnltation with the physician, considered that the 
polmonary tronble was too severe to warrant him in dis¬ 
turbing the patient by tjing the brachial artery—obviously 
the only safe course to pursue under the unfortunate circnm- 
stances. A tight bandage was applied to the arm above the 
wound instead of a ligature being placed upon tbe vessel. 
The bandage remained three dajs nntoacbed, when, tbe 
drcnlation having been occluded, morliffcation set in and 
the patient died. A coroner’s jury brought in a verdict 
that tbe man died from the accidental opening of an 
artery in the arm and from t\a want of proper attention. 
Font months later a still worse case of malpraxis occurred at 
the same hospital. A man was admitted to tbe accident 
ward whose right knee was cnt with a broken bottle. Tbe 
boose surgeon thought that an artery was severed and 
applied a tight bandage. This patient was nnder tbe care 
of tbe same surgeon, who did not, as it afterwards transpired, 
examine the knee himself, but left the bandages undisturbed, 
despite the fact that tbe leg was much swollen above tbe 
bandage. The bandage was not removed for five days, and 
when it was tbe limb was in a terrible condition. Tbe nn^n 
died and an inquest was held, at which it was elicited that 
tbe surgeon h^ trusted entirely to his hoose-sorgeon, and 
that tbe yonnger gentleman's statements were not to be 
relied upon. A jaror, in spite of the warnings of the 
cc«oner that he might be proceeded against for libel, per¬ 
sisted that there had been gross neglect in tbe treatment of 
the unfortunate man. Tbe coroner pressed tor a verdict 
without comment, but altimately the jury returned that 
"tbe deceased received a cut on the knee by accident and 


from tbe effects of Improper sorgical treatment and neglect 
his death was produced." 

Upon these oases Thb Lancet made exceedingly severe 
comments and nsed freely tbe names of all concerned, hold¬ 
ing their owners np to the contempt of tbe profession. 
Almost at tbe same time a man died in tbe Middlesex 
Hospital after an operation for strangnlated hernia, 
and the writer of Thb Lancet report of the case 
definitely accused tbe senior surgeon of tbe hospital of 
having, as a first connt, neglected tbe case, so that 
the unfortunate man's plight was hopeless when the opera¬ 
tion was undertaken, and having, as a second connt, 
performed tbe operation In an exceedingly unskilfnl 
manner. The writer of tbe report finished by leaving 
discussion of tbe particular instance to say of the operative 
proceedings at Middlesex Hospital generally that it was tbe 
regular practice at Middlesex for tbe snigeon to wait before 
operating until all chance of recovery was gone, and that not 
more than one patient bad recovered from an operation to 
relieve a strangulated hernia in tbe hospital for two years I 

Several examples of malpraxis at Guy’s Hospital and 
St. Thomas's Hospital were detailed at length. Two 
similar cases of componnd fracture of the bones of the leg 
were admitted, one to the wards of Guj’s Hospital and the 
other to the wards of St. Thomas's Hospital, in April, 1826, 
tbe treatment of tbe last of which was made tbe subject of 
severe comment. In the former the su^eon was stated to 
have delayed operating until too late and then to have 
amputated in a clumsy manner. In tbe latter be is taken to 
task roundly for having omitted to notice that tbe patient 
was going downhill fast owing to an extensive abscess 
having formed, nnsospeoted by everjbody, on tbe back of 
his thigh. All the names are given in foil, and the editorial 
comments are of the freest and bitterest. 

The comments show tbe personal way in which Wakley 
dared to deal with these matters, and anyone who chanced 
to read them might be tempted to judge that he bad no 
other way. As a matter of fact, however, his treatment 
of hospital administration was mncb more jndioions than 
would be gathered from the perusal of the denunolatory 
articles. 

‘' Nothing is more easy than to show,” said Wakley," that 
onr hospital system is fundamentally wrong, from the sur¬ 
geon to the surgery man and from the physician to the 
apotheoary’s apprentice. Tbe manner in which tbe appoint¬ 
ments are managed is tbe most nefarious and in utter viola¬ 
tion of every principle of justice and common sense. For 
example, an Mvertlsement annonnces the resignation of a 
medi^ officer of some hospital (which, by-the-b;e, too 
seldom happens), and bow do tbe rival candidates arm them¬ 
selves for tbe contest 1 Not by trying to outvie each other 
at a public disputation, nor even at an examioation in a com¬ 
mittee-room, but by bating up tbe quarters of their brewers, 
tbelr bakers, their tailors, and their other tradesmen, and in 
proportion as tbe candidates or their friends have infinence 
with this class of persons, or, in other words, have a goM 
eonneanon, so are they according to the usnal doctrine of 
chances secure of tbe vacant post. Now, then, men who 
can know nothing of tbe real qn^ifications of tbe candidates 
are tbe real electors of physicians and sorgeons to public 
hospitals; and what is the conseqaenoe ? What we too 
often see—that ignorant pretenders exclude men of sound 
talent, to the great injury of science and tbe great sacrifice 
of human life." 

All of this Wakley set himself to demonstrate. Tbe fact 
that tbe wrong men weie chosen as medical officers to the 
hospitals could only be proved to demonstration by reporting 
examples of their failures. This he did regularly and 
in the nnsparlng manner of which examples are given 
above. But this only formed part of tbe work that be 
designed to carry oat by the publication of the Hospital 
Beports. The general filings of the institutions as ednca- 
tional and administrative establishments also received 
uncomplimentary attention. That surgeon’s pupils were 
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idle and abused the privileges that they had purchased ; 
that dressers, having no proper supervision, very usually 
neglected their duties ; that the honse-su^eons being chosen 
from these gentlemen were frequently ignorant; that the 
nursing was often bad, and that no proper attention was paid 
to the diet of the patients ; that the buildings of the hospitals 
were sometimes uncleanly and insanitary,—these and other 
unpleasant facts he brought to light by his elaborate system 
of reporting and treated with proper out-speaking. Can it 
be wondered at that within the walls of the hospitals, by 
all save the students for whom he fought, bis name was a 
synonym for mischief-maker and agitator 2 
(To be continued.) 


THE NEW PHOTOGRAPHY. 

DIBBCT VISION BY MEANS OP THE ROENTGEN RATS. 
By J. MACINTYRE, M.B., C.M. Glasg., F.R.S. Bdin. 


Shadoni obtained of the Extremitiet and Trunk, i 

Since my last communication 1 have had several screens | 
of calcium tungstate prepared, and as a number of experi¬ 
menters have asked for information about the preparation of 
the crystalline form, the following notes may useful. The 
last preparation I mentioned in The Lancet was made for 
me by Messrs. Bairs and Sallock, but Mr. J. Frank 
Bottomley has kindly given me a larger quantity of the 
crystals and he prepares it after Manross’s method.^ It con¬ 
sists in fusing together the anhydrous sodium tungstate and 
calcium chloride, the latter in excess. The sodium chloride 
and excess of calcium chloride are dissolved out and crystal¬ 
line calcium tungstate is left behind to be filtered off and dried. 
The crystals are a mixture of needles and octahedra, but the 
latter can only be seen with the microscope. This makes an 
excellent screen, but I still find the potassium platino-cjanide 
the best. The following cases for diagnosis have come 
under my observation since last week. In one, a suspected 
case of unreduced dislocation of the phalanx, Dr. ^nton 
and Dr. Somerville saw distinctly (without photographs) that 
the parts were in proper position. In another i showed 
to several medical men an old fracture of the forearm 
with the fragments of the bones in an altered position. 
Following up my former experiments, I may say that 
not only do I find it extremely important to prepare 
the screen properly, but the distance of the Crookes's 
tube from the object must receive the most careful 
attention. By regulating the distance one can get very 
distinct shadows, but of course the further off the source 
of the “x” rays (i. e., the Crookes’s tube) the less do we get 
fiuorescence. I have now seen all the bones of the two 
extremities, and with such definition as to be quite practical 
for many surgical purposes. What is still more important to 
note, I have seen distinct shadows of the vertebral column 
and ribs. The sternum is also seen if the Crookes's tube be 
placed behind instead of iu front. In the latter case I could 
see the shadows of the buttons on the clothes as well through 
the body. It is an easy matter to penetrate the head, but, 
as I mentioned in the last article, we still need further im¬ 
provement in the source of the rays. A little more power 
from the tube is what we now require. One of the most 
beautiful results I have got was shown to several of my 
friends during the week when the different movements at the 
elbow were seen. These could be distinctly made out and the 
movements of extension and flexion were extremely plainly 
demonstrated. _ 


Mr, George Heaton, F.R.C.S. Eng., surgeon to the General 
Hospital, Birmingham, sends us the following account of a 
case where a foreign body in the wrist was localised and 
successfully removed by the aid of Roentgen’s method of 
photography. 

“A man aged thirty-two years, whilst at work on March 18th 
was struck by a piece of metal on the ulnar side of the left 
wrist, which made a small wound which bled freely. He 
was removed to the General Hospital, Birmingham and the 
wound examined carefully by the house surgeon on duty. 

^ Liebig's Annsleo, voU. Ixxxi. sod IxzxU. 


Ho foreign body could be detected either by palpation or 
with the probe. The wound was dressed antiseptically and 
the arm kept at rest in a splint. On March 25th a photo¬ 
graph (which I enclose) was taken by Mr. Hall Edwards, 
ezpoenre of one minute and forty-five seconds being given. 
The foreign body can be seen distinctly lying in the 
aspect of the semilnnar bone. Even after localisation by 
Ibtentgen’s method the foreign body could not be feltthrongh 
the unbroken skin. The same day an ansesthetic was 
administered and a small incision m^e in the sitnation, as 
shown in the photograph. The foreign body, a sharp thin 
piece of steel, was found at once lying deeply amongst the 
flexor tendons of the wrist over the semilunar bone. The 
wound was closed and has since healed.” 

*«* We do not reproduce the pbotwrapb, as it presents 
no features differing from numerous other photographs that 
have appeared iu our pages and elsewhere. The foreign 
body is, however, very well shown in it.”— Ed. L. 


EXPERIMENTAL RESEARCHES OF THE 
ROYAL COMMISSION ON 
TUBERCULOSIS. 


11.—Milk.’ 

The danger to public health arising from the consumption 
of tuberculous milk has been generally, and probably 
correctly, estimated to be considerably greater than that 
which arises from tuberculous meat. Whether the danger 
is confined to milk from cows with tuberculous udder 
disease or exists also in milk from tuberculous cows with 
normal udders is a matter which has given rise to consider¬ 
able discussion. Some cases have been reported by Professor 
Bang and others where a tuberculous cow with an apparently 
healthy udder gave demonstrably infective milk. A large 
nnmbu of such cases would doubtless be conclusive on 
this point, but so far very few have been recorded, and 
the possibility that in these cases the bacilli owed their 
existence in the milk to undetected tuberculous deposits 
in the mammary glands must not be overlooked. The 
experimental researches of the Royal Commission on Tuber¬ 
culosis tend to show that tuberculous udder disease must 
be established before the milk becomes infective. In Part 
in. of his inquiry. Dr. Sidney Martin gives partlonlan 
of experiments with milk of eight cows, one with 
“mild,” five with “moderate,” and two with “advanced 
and generalised ” tuberculosis-—all shown to be free from 
udder disease post mortem. The milk of two cows 
was distinctly abnormal: one with “advanced and gene¬ 
ralised ” tutwrculosis gave a yellow milk with con¬ 
siderable excess of fats and deficiency in lactose; another 
with “moderate” tuberculosis, gave milk with a la^e 
excess of albumin and a corresponding deficiency in casein. 
Milk of the remaining six cows was in no case markedly 
abnormal to chemical and physical tests. Tubercle bacilU 
were not to be found in the milk of any of the eight cows. 
The milk of each was tested by inocuiatiog experimental 
animals ; of a total of twenty-eight guinea-pigs and rabbits 
thus inoculated none developed tub^cnlosis. It was also 
used to feed a number of guinea-pigs, each guiuea-pig 
receiviog about a litre of milk. In addition, milk of each of 
five of these cows was given as food to pigs, which are 
peculiarly apt to contract tuberculosis from feeding. The 
smallest amount of milk consumed by any one pig was seven 
and a hall litres, while as much as fifty-six litres (and this 
from a cow with “advanced and generalised” tuberculosis) 
was given to another. None of the pigs or guinea-pigs thus 
fed ^came tuberculous. 

Two other tuberculous cows had been purchased in the 
belief that they had tuberculous udder disease, but examina¬ 
tion of the udder post mortem showed that the affection was 
a non-tnberculons interstitial mastitis. The milk of these 
cows similarly tested proved to be uniformly non-infective. 
MUk of cows with tuberculous udder8,*on ^e other hand, 
was found to be extremely virulent. Five such cows were 
obtained, twenty-oue ttnimitlH were inoculated with milk 
from one or other of them, and all became tuberculous. In 
three cows the virulence of the milk proved as great in the 


1 No. I. (Uest) WM published in Tsx Laxoit of Feb. 29th, 1896. 
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feeding experiments, for in each case all the animals fed 
became tnbercoloas. Tnbercle bacilli were found in the 
milk of each of these three animals. Of the remaining two, 
the milk of one was infective to three out of the nine 
guinea-pigs and to the one pig fed with it, while the milk 
of the other was consumed by two guinea-pigs only, both of 
which remained healthy. Bacilli h^ not b^n found in the 
milk of either of the last two cows, although in each case 
the infectivity of the milk bad been demonstrated by inocu¬ 
lation. The disease produced in the test animals was in 
every case a rapid form of tuberculosis. 

** The milk of cows with tuberculosis of the udder possesses a viru¬ 
lence which can only be described as extraordinary. All the animals 
inoonlated showed tuberculosis In its most rapid form, such aa it is 
seen after inoculation with a recent tubercularlesion, and this was the 
case even with Cows 8 and 24, the milk of which gave irregular results 
with feeding, so that in one case (Cow No. 8) it was possible to diagnose 
as tubereulons a local lesion produced by milk injection, even though 
the Kulnea-plg lived only nine days, tubercle bacilli being found in the 
thickened tissuee at the seat of Injectioa.” 

Dr. Martin found no diminution in virulence to test 
animals when this milk was diluted to four times its bulk 
with healthy milk; indeed, a dose of even 0*05 to O'lc.c. 
diluted with healthy milk was sufficient to produce tuber¬ 
culosis. He also experimented with skimmed milk, butter¬ 
milk, and butter prepared from tuberculous milk. Each of 
these products produced well-marked tuberculosis both by 
feeding and by inoculation in all the animals experimented 
CO, and it is important to note that the virulence of skimmed 
milk, batter milk, and batter was not notably decreased by 
a previous addition of healthy milk to the tuberculous milk 
employed in their manufacture. 

We do not get much information from these inquiries as to 
the physical characters of the tuberculous udder. Dr. 
Har^ observes:— 

“Tuberculosis of the udder is a slow, painless growth. A disease of 
the udder which is slow in development, taking weeks or months to 
affect a large portion of the udder, and occurring in a tuberculous 
aoimal, is In all probability tuberculosis. Anything more definite than 
this cannot be said.” 

Absence of tenderness in the growth and enlargement of 
the eupra-mammary glands are neither diagnostic of the 
oatOTe of the enlargement. As regards the milk itself, 
diminution in its quantity, although common in tubercu¬ 
losis of the udder, frequently occurs in other morbid con¬ 
ditions of the cow; chemical analysis in certain cases nan 
demonstrate some abnormality, but does not in any case 
indicate that the abnormallly is due to tuberculous udder. 
Examination of the milk for bacilli might have ^en expected 
to demonstrate the existence of the disease in all cases, yet 
in the two cows already referred to repeated examination for 
bacilli, with and.without the aid of the centrifugal machine, 
was n^e without result, the milk from both cows being 
none the less infective to test animals. In fact, Dr. 
Martin shows, if tubercle bacilli are not found the only trust¬ 
worthy test is the inoculation of experimental animals with 
tbe suspected milk. Obviously this test is not one which 
can be readily applied by tbe farmer or veterinary sui^eon to 
cases of suspect disease of the udder. Dr. Martin recom¬ 
mends, therefore, that a cow affected by any form of disease 
of tbe udder should be excluded from tbe dairy farm, not only 
where there is an obvious enlai^ement (of whatever nature) 
in any part of tbe udder, but aJso when the milk from one 
or more quarters is observed to fail either in quantity or 
quality. The diseased cow thus set apart can then be 
thoroughly examined by a person competent to apply tbe 
necessary tests. But, in reality, the question is a wider one, 
for any tuberculous cow, no matter what tbe stage of its 
tuberculosis, is liable to have its udder affected. As pointed 
out in these inquiries, the onset of udder tuberculosis is 
insidious and may be very difficult of detection. Nothing 
short of a knowledge of all the tuberculous cows of a dairy, 
their separation from other cows, and a frequent inspection 
by competent observers would serve to minimise tbe risk 
of the milk they supply—if, indeed, the milk of any tuber- 
culoos cow Is allowed to be consumed at all. 

The effect of heat on tuberculous milk forms tbe subject 
of an elaborate research by Dr. Sims Woodhead (Inquiry III,, 
Parts 8 and 9). He used for experiment both milk from 
cows with tuberculous udders and milk rendered tuberculous 
artificially by intimate admixture of tuberculous sputum or 
of portions of tuberculous organs very finely divided. He 
found that of tbe two the natural tuberculous milk in the 
raw state proved to be more uniformly infective. Dilution 


with healthy milk appeared in some instances to reduce, and 
in others to make no difference to, tbe infectivity of tuber¬ 
culous milk. Dr. Woodhead accepts as proved that raising 
milk to lOO’C. even for a single Instant will completely kill 
tubercle bacilli contained in it; and be adopts tbe explana¬ 
tion of Hodenpyl and Frndden and others that “tubercles ” 
produced in animals by Inoculation of boiled tuber¬ 
culous milk are tbe result of necrosis round the bodies 
of dead bacilli and do not contain tbe liviog microbe. 
In his own experiments he kept tuberculous milk (natural 
or artificial) in a water-bath specially contrived for 
the purpose for given periods of time at each of a 
long series of temperatures from 50^ to 90'* C. He then 
tested tbe milk so treated in each instance by inoculating 
and by feeding'test animals with it. Tbe results of intra- 
peritoneal injection of guinea-pigs are instructive. Here tbe 
effect of heating the milk to a temperature short of 100” C. 
was manifested in two ways. In the first place such partial 
heating rendered the milk capable of infecting only a small 
proportion of tbe test animals, whereas tbe raw milk bad 
rendered every animal experimented on tuberculous. The 
proportion of animals attacked was smaller as the tempera¬ 
ture to which tbe milk was raised was greater; it was 
also smaller as the time at which the milk bad Iwen kept 
at a particular temperature was longer. In the second pla^ 
the test animals attacked under these conditions suffered 
from a slowly progressing and limited tuberculosis, the 
slowest prepress and the most marked localisation of lesions 
being obtained with milk heated to tbe highest temperature 
and for the longest time short of altogether destroying its 
infectivity. Dr. Woodhead found evidence of attenoation 
of virulence in tbe way indicated when tbe milk bad been 
kept for some time at even as low a temperature as 50* C. 

Although the character of the disease produced was 
perhaps modified, and although in some cases the pro¬ 
portion of test animals affected was small, tuberculosis 
was nevertheless produced in guinea-pigs by intra-peri- 
toneal injection of milk which—to instance a few of 
Dr. Woodhead’s results — had been heated momentarily 
to 90* C., heated for twenty-two minutes to 75* C., for 
half an hour at 70*C., three hours at 65°C., or twelve 
hours at 50* C. After beating for a longer time at each of 
these temperatures tbe milk appeared Inuocnous to guinea- 
pigs. It was found, however, that the results of feeding 
pigs with tuberculous milk afforded a still more delicate test 
of infectivity than inoculating guinea-pigs. The results of 
feeding pigs are noteworthy and may be gathered from Dr. 
Woodhead’s table (Ixxv). 


Feeding Experimentt with Pigt, using Artificial TuberculoMt 
Material heated to Different Temperatures for Various 
Times. 
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From this table it will be observed that aitiflcial tuberculous 
milk kept at 80° for ten minutes or for a quarter of an hour 
at 75° still remained infective when given to pigs as food. 
For any indications to the contrary furnished by thMe 
experiments, the infectivity to pigs may still exist in milk 
raised to higher temperatures and heated for longer periods. 
This is all the more important as the analogy between the 
manifestations of tbe modified tuberculosis produced in tbe 
pig by this imperfectly heated milk and the “strumous” 
glands and other chronic tuberculous lesions of children and 
adults is an exceptionally close one—a point fully insisted 
upon by Dr. Woodhead. His experiments surest doubts of 
tbe ability of several processes applied to milk under tbe 
pame of “sterilisation” or “Fasteurising” to destroy the 
infectivity of tabeiculons milk to man. 
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KINGSBURY v. HART. 


Thb Fjide Medical Society, of which Dr. Kisgsbory Is 
the Hoo. Secretary, held a special meetiog in Blackpool on 
March 20th, 189S, to hear an explanation from him of the 
chaises against him in the BritUh Medical Journal of 
Jan. 18th, 1896, deeming it more satisfactory that his con¬ 
duct should either be vindicated or condemned by members 
of his own profession that the verdict of a lay jury, 
already given in bis favour at the Manchester Assizes, should 
be accepted as final. 

Dr. Kingsbury dealt folly with the anonymous accusations 
of “Ethics," and the comments thereon by the editor of the 
Britieh Medical Journal, and gave a detailed account of his 
long connexion with both the hydropathic establishments of 
Blackpool, and answered all the questions submitted to him 
by the members of the society. 

Mr. Day proposed: ' ‘ That, having heard the explanation 
given by Dr. Kingsbury, the Fylde Mescal Society hereby 
unreservedly accepts the same as satisfactory." Mr. Bason 
seeonded the pro^sition and expressed bis perfect confidence 
in the hon. secreta^, who had always taken the keenest 
interest in maintaining the ethics of the profession. The 
resolution, having been supported by Dr. Brown, Dr. Blun¬ 
dell, Mr. Dunderdale, Mr. l<eniban, and Mr. Calvert, was 
carried nnanimonsly. 

Dr. Stott then proposed: “ That, in the opinion of this 
society, the attack of * Ethics ’ upon Dr. Kingsbury and the 
method adopted by ' Ethics ’ in making such attack are to be 
stroDgly condemned.” Dr. McIntosh, having seconded this 
resolution, it was also carried unanimously. 

Dr. Kingsbury then read a letter dated March 14tb, 1896, 
which he had addressed to the editor of the Britith Medical 
Journal the moment that gentleman had publicly stated that 
be accepted the Manchester jury’s verdict as a just 
one. To this letter an answer was rec^ved from the assistant 
editor, under date March 19tb, 1896, saying: “ Tour letter of 
March 14th, addressed to the editor of the Britieh Medical 
Journal, has been very carefully considered, but it has 
appeared to be on the whole undesirable to publish it in the 
Britith Medical Journal. In compliance with your request 
the letter is herewith returned." 

A resolution was then proposed by Mr. Richardson, 
seconded by Mr. Lenihan, and unanimously carried, con- 
denming the action of the Britith Medical Jotimal in refusing 
to publish Dr. Kingsbury’s letter of March 14th, 1896. 

At the conclusion of the meeting Dr. Kingsbury received 
the wannest congratulations of his medical brethren. 


THE ANGLO-EGYPTIAN NILE EXPEDITION. 


Ko time is being lost in vigorously prosecuting this ex¬ 
pedition. The passage of troops and war material up the 
Mile continues to be actively carried on. It is expected that 
the whole of the force composing the Dongola column will 
be concentrated at Sarras, thirty-five miles beyond Wady 
Haifa, within a month. The railway to Akasheb is being 
pushed on and troops and provisions are being rapidly 
transported to the front. Those of our readers who are 
acqu^ted with the way in which the Egyptian authorities 
pack their troops on bo^ steamers and b^ges will readily 
understand the large numbers that can be transported under 
such circumstances compared with those of British soldiers. 
So far as the present expedition has gone, the organisation 
and transport arrangements have been working extremely 
well. Assouan has been, and still is, a scene of great 
activity, and a large camp exists at this station. Sir H. 
Kitchener, the Sirdar of the Egyptian Army, is organising 
the expeditionary force at Wady Haifa, where a British regi¬ 
ment should have arrived by this time. A body of Dervish 
cavalry recently reconnoitred in the vicinity of Akasbeh, 
but retired on teing fired upon by the Egyptian troops. The 
news of the advance is said to have caus^ great excitement 
at Doogola. There are now three battalions of Soudianese 
infutiy, with several squadrons of cavalry, a battery of 
artillery, and a cunelry corps at Akasheh, and additions to the 
force at this station are being rapidly m^e. The boJth of 
the troops is stated to be very goM so far. The heat is only 


great at midday, but the hot wind from the south-west—the 
kbamsnn—is due at this season and the temperature and 
discomfort, and probably the inefficiency from sickness, 
may be expected to increase on its appearance. Large 
quantities of medical and other stores for the hospital service 
have been forwarded with the expeditionary force, and with 
the number of medical officers already in Egypt and those 
arriving there from this country it is believed that the expe¬ 
dition wUl be well provided in these respects. The military 
authorities in Egypt have bad a good deal of experience of 
military expeditions up the Nile and are practically acquainted 
with their requirements. 'The major portion of the force, 
consisting of Soudanese and Egyptian troops, are accustomed 
to and stand the climate well; but this cannot, of course, 
be said of the British troops, although the results of our 
previous expeditions have shown that with proper care and 
hygienic precautions our soldiers withstand the climate much 
better than might be anticipated. Everything connected 
with field service arrangements in these respects is much 
better understood, and much greater care is taken nowadays 
in regard to health and sanitation, than was formerly the 
case. Still, as everybody knows, the heat in these regions is 
very great during the approaching season, and a certain 
amount of disease must inevitably follow. 




LOCAL GOVERNMENT DEPARTMENT. 


BBPOBTS or MBDICAL 0PFICBB8 OF HBALTB. 

Crewe Urban BUtrict. —Mr. Herbert Jones, the medical 
officer of health of this important district, which has now a 
population of some 37,000, is given by the sanitary authority 
somewhat difficult tasks to perform. To cope with an 
epidemic of scarlet fever, or, indeed, of any other disease, 
without the means of isolation, or even tire assistance of the 
Notification Act, is a thankless and hopeless labour from 
which we should ask to be excused. Yet this was the task 
which Mr. Jones was left to carry out in 1895. School closure 
had to be resorted to in order to check the spread of the 
disease, but, as Mr. Jones observes, this step really took 
away from him the only source of information as to the dis¬ 
tribution of the disease which in the absence of notification 
he possessed. It is obviously impossible for the many points 
which suggest or contra-indicate school closure in any given 
epidemic to be ascertained without notification, and we 
suspect that much injustice is done to elementary educa¬ 
tion by what must, in the absence of notification, be 
more or less a step in the dark. The exact distribution 
of cases in a district is one of the essential pieces of 
information with regard to any intelligent applioation of 
the powers vested in the m^ical officer of health as 
to school closure. In the matter of isolation accommo¬ 
dation we are glad to be able to record that the town 
council has now obtained the consent of the Local 
Government Board to borrow the necessary funds, and that 
there is every prospect of the town being shortly provided 
both with a hospit^ for small-pox and one for other infec¬ 
tions diseases. The matter of notification stili seems to hang 
fire, in spite of the fact that Mr. Jones has urged on the 
sanitary committee upon numerous occasions the necessity 
for the adoption of the Act. The committee seem to think 
that it will be well to delay notification until after the erec¬ 
tion of the fever hospital; in other words, they advocate in 
principle the plan of building stables before the number of 
horses which they will be called upon to provide for is 
known. 

Kingfton-vpon-Thanet Urban Dittriet. —Mr. Beale Collins 
reports that the most important event of the year 1895 was 
the severe frost which brought home to the community of 
his district the disabilities under which they labour in not 
possessing the control of their own water-supply. Mr. 
Collins states that during the stoppage of the water by frost 
be measured the depth of the main in a certain road and 
found it to be but eight inches from the surface, and in no 
place in the road in question did the pipes when uncovered 
appear to be at a greater depth than eighteen inches. In the 
matter of isolation accommodation the sanitary authority 
has purchased a site, and Mr. Collins urgently impresses 
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apoQ the corporation tbe neoessity for the erection of a 
hosintal; he enggests that arrangements should be made 
with adjoining antborities for the provision of joint accommo¬ 
dation for small-pox. In order to diminish tbe ri-sks of 
infection through the agency of books from the public library, 
it has been arranged that the inspector of nuisances shall 
forward to tbe librarian tbe names of all cases of infectious 
disease notified. When tbe patient recovers the books are 
retamed after disinfection to tbe librarian. One case of 
t 3 rph(^ fever in Kingston was attributed to the consumption 
of oysters. 

Kennitglon Sanita^ DUtrict. —In his last monthly report 
Dr. Dndfield draws attention to an allegation which has Iwen 
made in some quarters that the district of Kensington is 
suffering from “over-inspection.” In order to refute this 
extravagant statement be has drawn np a short report show¬ 
ing the average number of persons to each inspector in the 
several metropolitan sanitary districts. He shows that in 
three districts there is one inspector to less than every 10,000 
persons; in eleven districts tliere are between 10,000 and 
16,000 persons to each inspector; in eleven other districts 
between 15.000 and 30,000 ; in twelve districts between 20.000 
and 25,000; in three districts between 25,000 and 30.000; 
and in the remaining two districts there are more than 30,000 
persons to each inspector. Kensington has one inspector to 
every 24.224 persons. 

AwtpthiU Rural DUtriet. —Ur. C. M. Fegen reports two 
outbreaks in his district, one of scarlet fever and tbe other of 
measles, which diseases he regards as having been introduced 
by “holiday children,” and be advises that some steps be 
to guard against these annual visitors actiug as intro¬ 
ducers of infectious disease. He thinks that children should 
not be allow^ to be sent from houses where infectious 
disease has been present during tbe previous six weeks, but 
this semns to us a little impracticable. Mr. Fegen in dis¬ 
cussing qnestions of water-supply refers to the risks that are 
run in cases of draw-wells from the use of pails which are not 
kept solely for the purpose. He advocates the use of pomps, 
or where these are not possible tbe provision of a permanently 
fixed for each well. 

MtU^n Rural District. —Dr. Thresh, in his annual report 
for 1895, draws attention to tbe menace which exists to tbe 
public health in this district from the presence in it of tbe 
“ Pecnliar People,” whose faith in sapernatural agencies 
leads them to neglect the assistance of natoral laws as 
expressed in the practice of tbe physician, and as a conse- 
quenoe tbe disregard of tbe provisions of tbe Notification 
Act. Dr. Thresh records an instance in which two children 
died suddenly under oonditions strongly suggestive of diph¬ 
theria. No medical man was called in, and the coroner, 
after causing inquiries to be made, held no inquest in et^er 
case. One case was registered as “ doe to influenza and sore* 
tbroat,” the other to “ tubercnlar disease since birth.” We 
would certainly deal gently with most qnestions involving 
tfte ooAsoieDtioas scruples of any sect; but a matter like this, 
which in numerous ways threatens tbe public health—to say 
nothing of the gross injustice to individual children,—cannot 
be lightly tareat^, and we shonld be glad to see an example 
■nde of some of these Essex “ Peculiars.” Dr. Thresh adds 
that as trouble has arisen in other parts of Essex from tbe 
hulore of these misguided people to call in a medical man 
he proposes to deal with the snbject folly in his reports on 
this connty. _ 


VITAL STATISTICS. 


HBALTH or INOLI8H TOWNS. 

Iv thirty-three of the l«gest English towns 6611 births 
Md 3099 deaths were registered during the we^ ending 
Karoh 28tb. Tbe annnal rate of mortality in theee towns, 
wtdeh had declined in tbe three preceding weeks from 
20*7 to 19'2 per 1000, farther fell last week to 16*8. In 
London the rate was 17*9 per 1000. while it averaged 19-3 
in tbe thirty-two provincial towns. The lowest rates in timse 
towns were 11-7 in Br^hton, 12'2 in West Ham, 13 2 in 
Bomley, 13*6 in Nottingham, and 13-7 in Swansea; the 
hi^Mst rates were 23 7 in Liverpool, 24-3 in Birkenhead, 
25*6 in Preston, and 26*1 in Manchester. The 3909 deaths 
incloded 631 which were referred to the principal symotio 
diseases, against 636 and 578 in tbe two preceding 
imki; of these, 267 resulted from measles, 177 from 
whoophig-cougb, 87 from diphtheria, 41 from scsrlet 
fever, 31 from diarrhcea, 27 from “ fever” (principally 


enteric), and 1 from small-pox. No fatal case of any 
of these diseases was record^ in Brighton; in the oth^ 
towns they caused tbe lowest death-rates in Portsmonth, 
Blackhnm, Nottingham, and Preston, and the highest 
rates in Birmingham, Salford, Oldham, Sunderland, aud 
Birkenhead. Tbe greatest mortality from measles occurred 
in Bristol, Manchester, Salford. Sunderland. Oldham, and 
Birkenhead ; from scarlet fever in Bolton ; and from wboop- 
ing-coQgb in Cardiff,Derby, Leicester, Salford, and Sheffield. 
The mortality from “fever” showed no marked excess in 
any of tbe large towns. The 87 deaths from diphtheria 
included 51 in London, 5 in Birmingham, and 3 each in 
West Ham, Bristol, Liverpool, Manchester, Leeds, and 
Hull. One fatal case of small-pox was register^ in 
Bradford, but not one in London or in any other of the 
thirty-three large towns. There were 33 cases of small-pox 
under treatment in tbe Metropolitan Asylum Hoepitalu 
and in tbe Higbgate Small-poz Hospital on Saturday last, 
March 28th, against 52. 42, and 43 at the end of tbe three 
preceding weeks; 2 new cases were admitted during the 
week, a^nst 13, 4, and 9 in tbe three preceding weeks. 
The nnmber of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in tbe LeudoB Fever Hospital a t the 
end of tbe week was 2744, ^iiainst 2857, 2764, and 2773 
on tbe three preceding Saturdays; 224 new cases wme 
admitted daring tbe week, against 244, 217, and 277 in the 
three preceding weeks. The deaths referred to diseases of 
tbe respiratory orgaiu in London, which bad declined 
in tiie three preceding weeks from 433 to 345, fwther 
fell to 265 last we^ and were 166 below the .ooireeted 
average. The causes of 48, or 1-2 per cent., of the deaths 
in tbe ibirty-three towns were not certified either by a 
registered medical practitioner or by a ooroner. All tiie 
causes of deatii were duly oertifi^ in Bristol. Salford, 
Bradford, Leeds, Newcastle-upon-Tyne, and In nine otber 
smaller towns ; the largest proportions of onoertified deaths 
were registered in Wolverhampton, Birmingham, Birkenhead, 
and Preston. _ 


HBALTH OF BOOTOH TOWNS. 

Tbs rate of mortality In the eight BootaA tswns, 

vriiiah had been 19-6 per 1000 in eaoh of the two preoedlng 
weeks, declined again to 18 9 daring the weu "Twttng 
March 2dth, and ^most corresponded with the mean rata 
durii^ the same period in the thirty-three hu^ English 
towns. Tbe rates in the eight Scotch towns ranged from 13*8 
in Dundee and 16 8 in Greenock to 20 8 in Glasgow and 
25'6 in P«th. The 552 deatiis in ibeM towns included 21 
which were referred to whooping-cough, 14 to diacriieea, 
6 to scarlet fever, 6 to msnsles, 4 to “ fever,” 1 to 
tberia, hut not (me to small-pox. In all, 52 dwths resulted 
from these principal lymotic diseases, M^nst 72 and 70 
in the two prece^g weeks. These 52 dmths were equal 
to an annmti rate of 1-8 per 1000, which was 1-2 below the 
mean rate last we ek from the same diseases in tbe thirty-three 
large Bn^sh towns. The fttal eases of whooping-con^, 
which bad been 35 and 29 in the two preceding weeks, fnr^er 
declined to 21 last week, of which 13 oocunod in 01a^;ow 
B-Tu^ 4 in Aberdeen. The 14 deatiis from diarrhoea oorre- 
sponded with the nnmber in tbe preceding week, and 
incloded 8 in Glasgow. Tbe fatal cases of scarlet fever, 
whi<tii had been 6. 7, and 4 in the three preceding weeks, 
rose Bgyjn to 6 Isst week, all (tf which were recorded in 
Glasgow. Tbe fatal oases of measles, which had increased 
6 to 13 in tiie three pre<»diDg weeks, declined again 
to 6week, and were all rostered in Glasgow. Tbe 
4 deaths referr^ to different forms “fever” showed a 
decline from those returned In recent weeks, and included 2 
in Glasgow. The deaths from d iseases of the letroiiatocy 
(^ans in tiiese towns, which had been 116 and 116 in 
tiie two preceding weeks, de(flined to 107 last week, wl 
were 92 below tlm nnmbOT In the oorresponding wedc of 
last year. Tbe oaoses of 23, or more tbim 4 per cent., of 
ttm dmfiie in these towns last weA were not certttad. 

HKAI.TH OF SONUS. 

deatb-mte in DnUin, which had beat 88 3 and 25^ 
per 1000 fat tite two preoeding weeks, farther decBned to 94*8 
during tbe week ending March 28tii. Daring the thirteen 
weeks of the quarter euding on Satnrday last the death* 
rate In the city a-vemged ^*3 per 1000, tbe rate during 
the same period being 19 5 in London and 17*7 fat Bdin- 
bnrgh. Tm 166 desAba registered in Ditidin ilnrhi|i; tha 
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week imder uoUoe were within 4 of the Dumber In the 
preceding week, and incloded 7 which were referred to 
the principal aymotio diseases, i^ainst 10 and 7 in the 
two prece^g weeks; of these, 3 resnlted from diarrthcea. 
2 from scarlet ferer, 1 from diphtheria, 1 from fever,” 
bat not one either from emall-pox, measles, or whooping' 
congb. These 7 deaths were eqoal to an Mnnal rate 
of I’O per 1000, ttie symotic deatb>rate daring the same 
p^od being 3'6 in London and 0*6 in Sdinbnrgh. 
^e 3 fatal cases of diarrhcea exceeded the nomMT 
recorded in any recent week. The deaths referred to 
scarlet fever, which had been 4 and 1 in the two preceding 
weeks, rose again to 2 last week. The 166 deaths in Dablin 
last week inclnded 21 of infants onder one year of age, 
and 40 of persons aged apwards of sixty years; the deaths 
of infants slightly exceeded the camber in the preceding 
week, while those of elderly persons showed a decline. 
Five inqaest cases and 3 deaths from violence were 
registered; and 61, or more than a third, of tire deaths 
occorred in pnblio institations. The caases of 10, or rather 
more than 6 per cent., of the deaths in the ci^ last week 
were not oer^ed. 


THE SERVICES. 


Abht Medical Staff. 

Subobok-Captaib Cathoabt Gabneb, M.B., is seconded 
for servicewwith the Egyptian Government. 

India and the Indian Hhdioal Bbbtios. 

Snigeon-Colooel A. F. Cbnrcbill, A.M.S., is brought on 
the Administrative Medical Staff of the Army, vice Sorgeon* 
Colonel T. Maansell, appointed Principal Medical Officer, 
Malta. Suigeon-Major John Anderson becomes Joint Civil 
Sa^eon, Simla, when Surgeon-Major Conningbam vacates 
that appointment this month. The latter officer goes to 
Patiala in place of Sorgeon-Major Owen, who goes home 
on leave. The services of Sorgeon-Captain W. C. Sprague, 
M.D. (Bombay), are placed temporarily at the disposal of 
the Government of Bombay. The services of Bnigeon- 
Captain P. C. Gabbett (Madras), are placed at the disposal 
of the Government of Madras. Sargeon-Captain A. A. 
Sutton, A.M.S., has been transferred from the Poona district 
to the Aden district. 

Naval Medical Sebtice. 

The following appointment is annonoced :—Sargeon P. B. 
Handyside to the ivx. 

Abut Medical Resebvh of Off i o b bs. 

Sorgeon-Captain James Denholm, M.B., having resigned 
bis Volonteer appointment, ceases to be an officer of the 
Army Medical Reserve of Officers. 

The Abhy Medical Sebvice. 

The following memorial from the Medical Faculty of 
Queen's College, Belfast, as been sent to the Marquis of 
Lansdowne, Secretary of State for War:— 

“ Ht Lord,—T b« Medical Faculty of the Queen's Oollege, Belfast, 
respectfully submit for your Lordship's consideration their views oti 
the Army Mediol Service, and lieg to submit cetUlu cban;{ea in this 
srrvlce advocated by the members of the deputations from Trinity 
College, Dublin, and the Boyal College of Surgeons of Ireland, which 
had the honour of a personal Interview with your lordship on 
March 9th. The causes that have le<l to the very marked devresue 
in the number of candidates from Irelsnd have engaged our serioos 
attention, more especially as formerly a large number of tlie 
students wlio received their education In the Queen's Colleges 
entered the Army Medical Service: indeed, fully one-third of the 
present medical officers in the army bolding Irish degrees or 
dl])lomas were educated in the Queen's Colleges of Ireland. Our 
experience regarding the causes that have given rise to the diminu¬ 
tion In the numbers of our students now seeking entrance into the 
Army Medical Department is similar to that slated by the deputations 
already mentioned. The most Important cause of the present uupjpu- 
larlty of this service Is undoubtedly the position which the army 
medical offleers hold relative to the other branches of the army, and 
we would support most strongly the establishment of a Boyal Medical 
Corps. The cundlllons In theltoyal Medical Department are, as a rule, 
very unfavourable to scientific work by the army medical officers, more 
especially in the case of those stationed shroad, and we consider that 
every encouragement and assistance ought to be given, so far as is con¬ 
sistent with the public service, to officers anxious to engage In original 
research or to keep themselves abreast of the constant advances in 
medical science. The claims of Ireland and Scotland to repr^ 
sentatlon on the board of examiners for the army medical 
examinations are so evident and were so ably and fully stated 
by the deputations from Dublin that it Is unnecessary for us to 
enlarge upon this important reform. Nothing could be more 
calculated to encourage our best students to enter tor the army than 
the oonvlction that the board of examiners was thoroughly repre- 
seatative of the variout medical Institutions In the three Kingdoms, 


and that It was both unnecessary and useless to spend extra lime an<f 
money in cramming the special methods or views of any particular 
school. Wa believe that the adoption of thcNe changes would remove 
the serious discontent which at present exists amongst the army 
medical officers, and would restore the former popularity of the Army 
Medical Department aiiioDgst our students. 

Signed on behalf of the medical faculty, by 

JoHNSOir STMiaciTox, M.D.. F.R.C.S.Edln.. 

Professor of Anatomy, and Secretary to tlie Medical 
Faculty, Queen's College, Eielfast. 

The Ashanti Honoubs. 

We subjoin a list of promotions ordered by Her Majesty 
the Queen as a recognition of the services during the recent 
Asbaoti campaign of the medical officers named :—Sui^eon- 
Oolonel William Taylor, M.D., to be Surgeon-Major-General r 
Surgeon-Major William Owen Wolseley to be Surgeon- 
Lieutenant - Colonel; Surgeon • Captain Walter Calverley 
Beevor, M.B., to be Surgeon-Major; and Surgeon-Captain 
James Maher to be Surgeon-Major. In view of the fact 
that Her Majesty recently sent a very gracious and 
gratifying message of thanks to those medical officers 
who rendered service to His Royal Highness Prince Henryk 
of Battenbei^ during bis illness, and having regard to tbe- 
successful issue of the campaign from a m^ical as well as 
from a military point of view, we should have liked to have 
seen .some honorary rewards also conferred on some of the 
medical offleers. For the success of the undertaking the 
country is greatly indebted to the Army Medical Service for 
the wisdom and foresight with which the hygienic and 
hospital requirements were designed and to the medical 
officers of the expedition for their very successful arrange¬ 
ments and the great zeal and care with which they fulfilled 
their duties. The very unhealthy nature of the climate and 
the disastrous effects on the health of the troops which might 
have taken place bad those arrangements bMn defective or 
bad is universally admitted, and it was fitting, therefore, 
that the excellent services rendered by the Army Medical 
Staff on this occasion should be recognised. We have to 
congratulate the above officers on their well-earned pro¬ 
motion. 


(^orrfsp^onhnri. 

*' Audi alterun partem.” 

“THE OBJECTS AND LIMITS OF OPERA¬ 
TION FOR CANCER," 

To the Editort of The Lancet. 

Bibs,—W ithout commenting upon the tone or nature of 
Mr. Watson Cbeyne's letter in The Lancet of Match 28th 
I would first bteten to assure him that it was only lack 
of opportunity and not disrespect or want of interest that 
prevented,me from attending the Lettsomian Lectures at the 
Medical Society of London. I am flattered to think be 
should have noticed my absence from a large and representa¬ 
tive audience. I have read Mr. Cbeyne’s lectures with that 
close attention which they well merit and which is 
needful for one who is still a student iu these matters ta 
understand what he has written upon a very complicated 
subject. Differences of opinion are allowable regarding such 
matters as the “ cure” of cancer, and I am glad to know that 
I do not stand alone in the opinions I expressed. These 
lectures mark an important period in the surgery of malignant 
disease. They are valuable as much from their source as 
from the labour expended in collecting large masses of 
statistical details for future reference. I still think they 
would have lost none of their value and interest among 
those members of the profession who, even at the risk of 
being called ‘ ‘ sententious,” are not afraid to think and speak 
for themselves, if the term “ onie ” bad been used in the 
more restricted sense indicated. 

I am. Sirs, yours truly, 

March 30tb, 1893. A. MaBMADUKB ShBILU. 


THE CLINICAL EXAMINATION OF THE 
BLOOD. 

To ths Editor* qf The Lancet. 

Bibs,—I n The Lancet of March 28th I notice a leading 
article dealing with the clinicnl examination of the blood. 
The subject ia one of considerable importance in practical 
medicine, as it not infrequently happens that most valuable 
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atsistaoce in arriviiig at a defioite diagnosis and io estimating 
the effect of treatment on the coarse of certain diseases can 
be afforded bj periodical and systematic examinations 
<i! tbe blood. Till quite recently, however, bat little 
at ention bas been directed, especially in this country, 
to this line of investigation, and you have done, 
therefore, a good service to clinical m^icine by calling 
attention to the trustworthiness or the reverse of 
the methods commonly employed for such purpose. Tbe 
remarks as to tbe unsatisfactory nature of tbe results 
obtained in estimating the amonut of heemaglobio in a 
specimen of blood by means of the hii'maglobinometer 1 can 
fully endorse, as doubtless can all who have had much 
occ^on to make use of this instrument or others of a 
somewhat similar nature. Tbe main ditlicultieK that one bas 
to contend with are ably set out in your leading article, and 
St was with the hope of obviating some, at any rate, of tbe 
possible fallacies there referred to that I wished a few years 
.-igo to noake trial in work on tbe blood of Lovibond's tin¬ 
tometer, an instrument then recently introduced for the 
estimation of colour in various trade processes. The ap- 
puatus was kindly placed at my disposal by tbe inventor, and 
in conjunction with him I carried out a large number of 
experiments on blood in health and disease, tbe results 
which convinced me that we have in this instrument 
.nn exceedingly accurate means of estimating even minute 
variations in the brcmaglobio power of the blood. This is so 
even though tbe blood be more or less opaque, as is liable to 
be tbe case in Icucocytbmmia, fur instance—a condition of 
things which would render estimations canied out with the 
bn‘maelobioometer altogether valueless. I demonstrated tbe 
use of the tintometer for hirmoglobin estimation in the 
ratbological section of tbe British Medical Association at tbe 
Birmingham meeting (in 1891,1 believe) and have since then 
constantly used the instrument for this purpose, and have 
put on record certain of the results obtained with it. A week 
ortwo ago Dr. Oliver showed, at a meeting of the Physio¬ 
logical Society, a simplified form of the instrument which 
Mr. Lovibond and he bad devised, and which will doubtless 
come into extensive use for clinical work as soon as its 
superiority over tbe bacmaglobinometer becomes more fully 
appreciate. For extremely accurate work, however, and 
especially if the blood be at all opa(]ue, the original and 
more bulky instrument is essential, and should, I venture to 
think, find a place in every physiological laboratory. 

I am, Sirs, yours truly, 

8. Monckton Copkman. 
Cromweit-crescent, S.W., March 31st. 1896. 


PROTEST AGAINST THE INJUSTICE OF 
THE MEDICAL AUTHORITIES.” 

To the Editors of Thb Laxcet. 

Sirs,—I shall not regret that you have published tbe 
Dotioe-card of mine which was sent you if it serves to reopen 
a question which will cot be allowed to drop again until it is 
ee^ed once and for all. At tbe same time I may be per¬ 
mitted to express my surprise that in the comments you were 
good enough to make on tbe card in question you should not 
have felt it necessary to connect it with the general scheme 
and design of which it was tbe outcome—a scheme which 
was contained in a series of interviews on the “ Degradation 
of the Medical Profession,” published in tbe Paddington 
MereuT}/, and copies of which were duly sent you ; for with¬ 
out such connexion and commentary tbe notice—divorced, as 
it were, from its context—is calcnlated to lay me open 
to misapprehension, while tbe tone of your comment to 
those who do not know tbe circumstances is calculated to 
do me serious injury. But as you are unwilling to allow me 
space for tbe discussion of tbe various points raised on tbe 
ioterviews I most ask you to allow me to make tbe necessary 
personal explanation. The card, as its wording implies, was 
at once a protest against the injustice of the medical 
authorities in permitting tbe touting from door to door of 
club ^^ents for the benefit of particular medical men and a 
practical solntion to a state of affairs which has become 
well-nigh Intolerable, and arose out of a question of tbe 
editor as to whether some scale of fees could not be devised 
which Would be at once within the means of working-class 
people and at the same time would give the medical man “a 
Uviug wage.’* To this I replied that I believed such a tariff 
was possible, and expressed my willingness to adopt it if 
other medic^ men could be found to support me in it. 


Meanwhile the General Medical Conncil had refused even 
its “ moral disapprobation ” of the club system, and bad 
even gone so far as to say that it existed, not for 
tbe protection of the profession against the public, 
but for tbe protection of the public against medical men. 
We were plainly told that we were not to expect any help 
from them in our battle with tbe clubs and were left to fight 
the matter out as best we may. Tbe cards accordingly were 
issued after consultation with, and by the approval of, a 
number of other local practitioners not connected with the 
clubs, as an experiment to see how far tbe battle with tbe 
clubs could be successfully fought in this particular locality 
by a scale of fees such as I propose, I, as tbe oldest 
practitioner, undertaking to issue tbe cards in my own name 
and on my own responsibility. As regards my own hona 
firs in tbe matter, I may say that the cards were sent 
beforehand to tbe different medical journals, together with 
copies of the interviews in tbe Paddington Mercury, inviting 
comments on my scheme, and intimating that 1 would report 
progress as to the results of the experiment. That it was 
from no jealousy of the club medical men that I issued the 
cards is evident from this, that not only had 1 tbe first refusal 
of tbe leading clubs when they started here some years ago, 
but within the last few weeks I have bad again the offer of 
one of the largest of them, and have again refused on tbe 
ground stated in the interviews, viz., t^t it is impossible 
to do justice either to oneself or tbe patient unless tbe club 
rate is doubled —that is to say, is made Zd. a week instead of 
\d., as at present. And, lastly, as I was by my new tariff to 
receive io future only ooe-half of what I had been receiving 
from all tbe old patients who fell within tbe ws^e limit laid 
down by me the experiment, as, indeed, it has so far proved, 
was a very doubtful one so far as any increase of my own 
income is concerned. It is too soon of coarse for a final 
judgment, but my own feeling from all 1 have learned is that 
the clubs are so deeply intrenched that nothing can prevail 
agiUDSt them except a scale of fees on whi(m it is quite 
impossible to live. I am, Sirs, yours faithfully, 

John Bbattib Cuozier. 

Elglu-avenne, W., March 84th. 1896. 


“THE QUESTION OF MEDICAL DEFENCE.” 

To the Editors qf THB LanGBT. 

Sirs, —In reply to Mr. Horsley’s letter which appeared in 
Thb Lancet of March 28th we b^ leave to say that we have 
nothing to add to what we have already stat^ on this sub¬ 
ject, and we must decline to be drawn into tbe discussion of 
any such irrelevant matters as tbe alleged interference of 
soUcilors. This is, so far as we are concerned, our last 
remark on this subject. Thanking you for your courtesy. 

We are, Sirs, yours faithfully, 

O. A. Heron, 

W. Bruce Clarke, 

March Slit, 1896. _ 


To ike Editors of The Lancet. 

Sirs,—Y our article on the report of tbe Medical Defence 
Union, Limited, raises an important point—namely, tbe 
expediency of the absorption of the Uuion by tbe British 
M^tcal Association. This absorption appears to me to be 
desirable solely on tbe ground of economy. Multiplicity of 
organisations—if they are to serve any useful purpose at 
all—implies waste of money and waste of energy, and one 
powerful organisation will produce far better results than 
any number of smaller ones. Then another point arises: 
Is it not probable that, if there ever is established a power¬ 
ful representative authority, tbe present inordinate number 
of individual cases with which defence associations arc 
concerned will very materially lessen. The great evils 
which at present are with us owe their origin in a 
great measure to the wont of representative institu- 
Uons. Tbe corporations aim at keeping the great mass 
of the profession in ttatn pupiUari from the cradle 
to tbe grave: so far they have bad their success. How¬ 
ever much we look back with pleasure on our school and 
college life, very few of us would wish to have tbe school¬ 
master or tbe college don in perpetual dominion over ns. 
That condition is, however, to a very large extent that which 
obtains in our profession. Lecture-room methods are very 
well in their proper place, but when introduced into every¬ 
day life are not hkely to promote general harmony. Unlw 
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the majority of the members of the professioQ now combiiie 
to ma^ the British Medical Association the great and 
powerfnl lepresentatiTe authority which it should be 1 see 
no chance of the profession exerting its full force either in 
the way of maintaining internal discipline or as a political 
factor. 

The corporations have quite failed to recognise the fact 
that circumstances have changed and with a tenacity worthy 
of a better cause they cling to methods quite a century old. 
Under these circumstances the best policy before the pro¬ 
fession will be found to be to say to the corporations, “ by 
all means keep to your old world methods ; we will niake a 
corporation in which the meanest of its members will have a 
voice and an interest.” Your article raises a second point, 
that of the position of a member of the General Medical 
Council with reference to bis membership of such an associa¬ 
tion. Surely at the present time it has been shown pretty 
conclusively that corporation representatives sit on that 
Council, not to consider the interests of the profession 
as a whole, but the interests of the particular corporation 
which they represent. Why then should not members 
belonging to a representative body sit on such a Council J 
Your remarks on this bead—if proof were needed at all— 
prove the necessity of the profession being considered as 
a whole and not as a mere collection of cliques, each 
one arrogating to itself superiority. If the corporations 
did not refuse corporate existence to the bulk of those who 
are connected with them the matter would be upon a 
different footing. As it is, absolutely unrepresentative of the 
profession as a whole or even a part, these bodies in every 
way promote disunion, which a united representative 
au^ority would discourage. 

I am, Sirs, your obedient servant, 

Hstfleld, March 22nd, 1896. LOVEIX DRA6K. 


ACCIDENTAL RASHES IN TYPHOID FEVER. 

To the Editon of The Laucet. 

SiBS,—The cases of accidental rashes occurring in typhoid 
fever simulating scarlet fever, published in The Lancet of 
March 21st, are of coDsidemble interest, especially, I take it, 
in connexion with the question of isolation. Scarlatioiform 
rashes during typhoid fever have come under my notice 
twice during two epidemics, but the following case of 
erythema scarlatiniform occurring during varicella appears to 
me nnusuiil. 

The case was that of a child aged three years who 
had been ailing six days ; the patient had varicella 
eruption in various stages on the scalp, Lice, neck, 
chest, and abdomen ; the symptoms were very slight. 
Two other children in the house were also suffering from 
it. On the seventh day a punctiform scarlet erythematous 
rash appeared over the wbole of both upper and lower 
extremities, the temperature rose to 101° F., and the pulse 
to 140, the throat was normal and the tongue clean ; there 
was conjunctivitis of the right eye. On the eighth day 
the ra.sh was the same, the tongue was slightly coated with 
white fur, the temperature was 98 6°, the ]iulse 130, and the 
throat normal. On the ninth day the rash bad quite faded, 
but fresh vesicles appeared on the abdomen. On the tenth 
day the tongue was quite clean, the conjunctivitis cleared up, 
and the patient was apparently well. At no time was there 
any albumin in the urine. No desquamation followed; the 
patient was under strict supervision for three weeks after. 
There was no scarlet fever in the neighbourhood at the time. 
Erythema in its many varieties is not uncommon in the 
district. No cause could be connected with the case with 
regard to medicine or diet. 1 have no doubt many practi¬ 
tioners have observed similar cases, and know how careful 
they h;ul to be not to give a too hurried diagnosis. 

I remain, Sirs, yours faithfully, 
Newwk-oQ-Xreat, March 25tb, 1896. Ebnest Ringbose. 


THE ADMINISTRATION OF RENTAL. 

To the Editors of The Lancet. 

Bibs,— 1 trust that I may have misinterpreted Dr. Prince 
Stallard's paper and the subsequent discussion as reported 
in the syllabus of the proceedings of the Society of Anses- 
thetiato in The Lancet of March 14th. Dr. Stallard reported 
150 cases of the administration of pental with one death ; 
Dr. Dudley Buxton compared the reported cases of Gurlt 


(600, with three deaths) and Snow (238, with two deaths); iik 
all, 988 cases with six deaths. Unless 1* have misread these 
figures we have the appalling mortality of one pereon ont- 
of every 164 to whom, in the practice of these anaesthetists, 
pental was administered to save a minute’s pain. (The 
average duration of unconsciousness was in Dr. Stallard's 
cases seventy-six seconds.) The president is reported to 
have said that be was delighted to see members ef 
the society pursuing their investigations into varions drags 
likdy to become good anassthetics. It is sorely time thab 
smne old-fashioned practitioner like myself, who bdMves 
that the first object of a medical man is to preserve life, 
should protest against the use of so dangerous an ansestbetie, 
the advantages of which are stated to be: (1) that the 
patients recover quickly (if they recover at all); (2) no 
coughing, struggling, or dislike to the drug; (3) saiAll 
amount requir^; (4) absence of after effecte; (5) longer 
aniesthesia than nitrous oxide gas ; and (6) simple appaxafeus. 
Besides five other stated disadvantages we have the fact tbab 
it is at least 100 times more fatal than other ancsthetica. 1 
have practised suigery for more than thirty years and deciiig' 
that time have either myself administered or been re^oa- 
sible for the administration of aossthetics in sevesal 
thousand cases, and, happily, I have only seen one death 
(from chloroform in a prolonged abdominal operation). I 
cannot but compare my own experience and that of others 
in the use of the more ordinary aomsthetics with these 
reported cases of the results obtained from pental, and oaee 
more, although no specialist on the subject, protest emphati¬ 
cally against any further sacrifice of life from its use. 

I am. Sirs, yours faithfully, 

March 27th. 1896. THOMAS JAMES WaLKBK, M.D.Lond. 


MIDWIVES’ REGISTRATION BILL. 

To the Editors of The Lancet. 

SlBS,—The second reading of the Midwives Bill is fi^ti 
for May 6tb. In the meantime we wish to urge that the 
following action be taken immediately by each practitioner: 
1. He should at once write to Iris Member of Parliament 
asking him to strongly oppose the second reading of the 
Bill, enclosing a copy of the “Reasons” against regis¬ 
tration which may be obtained on application to the 
honorary secretary at the undermentioned address. 2. He 
should call at bis earliest on the local political secre¬ 
tary of his Parliamentary division and ask him to c(»n- 
municate with bis Memter of Parliament his own feeling 
and that of local practitioners. 3. He should join ab 
his earliest bis local political association or club and 
ask its secretary and leading workers to write to his Mem¬ 
ber of Parliament, giving him copies of the “Reasons." 
4. He should call a meeting of local practitioners, pass a 
resolution against the Bill, send a copy to their Members of 
Parliament, and ask them if they will receive a deputatioB cf 
local practitioners. The same meeting should appoint a. 
deputation and provide for the payment of travelling ex¬ 
penses. The local political secretary would arrange ib 
with their Members of Parliament. 

We do not place much faith in the passing of mere abstract 
and academic resolutions or the signing of petitions. If the 
majority of practitioners in each Parliamentary division wiU 
write at once to their Members of Parliament asking them to 
oppose the Bill, sending them a copy of the “Reasons" 
signed by local practitioners, obtain the help of their local 
political secretary and of their local political and lay 
friends, these practical methods will give the best 
results. A list of Members of Parliament will be foniul 
in Whitaker's Almanac, pp. 135-145, and the address 
“House of Commons, London,” will find them. As it is 
necessary that all opposition organised in London, will 
practitioners please let the honorary secretary know the 
replies from their Members of Parliament 1 Funds ace 
required to succesefully oppose the Bill; we therefore pro¬ 
pose that a “Midwives Bill Opposition Fund” be now 
formed. Copies of the “Reasons,” pamphlets, and other 
information may be obtained from the honorary secretary. 

We are. Sirs, yours faithfully, 

C. Campbell, W. W. Hughes, 

L. Dbage, • L. Kidd, 

J. M. Dolan, Lawson Tait, 

G. C. Shuttlewobth, B. R. RENTOia (Hwi. Sec.). 

78, EartiDgtOD-rosd, Liverpool, March 28tb, 1896. 
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“DEATH UNDER CHLOROFORM AT A 
DENTIST’S ROOMS.” 

T« the XditoT! of Thb Labcet. 

SiBs,—Ur. WardiU’s letter upon this subject in Thb 
La^<cet of March 2l8t raises man^ important questions, 
upon one mr two of which I should like to be permitted 
to make a few remarks. I quite agree with those who 
think that nitrous oxide should be the main anassthetising 
agent in all tooth-extraction work—nitrous oxide alone 
in the majority of instances and etherised nitrous oxide 
in cases of multiple extractions. The extent to which 
these agents will suffice for dental work is capable of 
munexic^ proof. For example, I have records in my own 
private note books for the past year of seventy-nine cases in 
which from four to six teeth were extracted, and of thirteen 
in which seven teeth and upwards were removed, including 
one case of fourteen extractions, one of thirteen, two of ten, 
and two of eleven. These figures refer, of course, to single 
sittings; no hospital cases are includ^ in these records; 
and in all nitrous oxide was the main anmstbetising agent. 
With such figures as these before one it is difficult to say 
that chloroform should be preferred in any case. For 
surgical reasons I am always inclined myself to doubt 
whether it is judicious to advise the extraction of large 
numbers of teeth at a single sitting. But .issuming that 
such a proceeding is absolutely imperative in some circum* 
stances 1 would urge that these cases should be treated, not 
80 much as tooth extractions pure and simple, but rather as 
operations about the mouth, and I would submit that for 
operations about the mouth the “dentist’s rooms” are 
certainly not the proper place. Such operations should be 
performed either at the patient’s home or in some institu¬ 
tion where proper nursing is available, and, in fact, the 
ordinary operative routine, as distinguished from the routine of 
simple tooth extraction, should be adopted in every instance. 
Ub^ this plan is adopted I fear that we shall continue 
to hear of accidents such as have been recently reported. 1 
believe that 1 am right in saying that those who are 
responsible for the teaching of anesthetics in our medical 
schools are absolutely unanimous in condemning the adminis- 
tratiou of chloroform in the dental chair ; in fact, some go 
so far as to teach that the proceeding is not justifiable under 
any circumstances. If the matter were put i>o the patient in 
this way it would be seldom, I think, that he would hesitate 
to adopt the more c:iutioas plan of two or three sittings, or 
that he would grudge the slight extra expense which might 
be involved.—1 am, Sirs, yours faithfully, 

J. F. W. Silk, 

Ansstbetist and Instructor in Anestlietics at King’s College 
Hospital; ADxsthelist to Qiiy’s Hospital Dental School. 
Weymouth-street, W. 

“THE DUTIES OF DIVISIONAL SURGEONS 
IN CASES OF INFECTIOUS DISEASES.” 

To the Editorf of The Lancet. 

Stbs, —In reply to the letter published in The Lancet of 
March 2l8t by Dr. Tbyne, as 1 am the divisional surgeon 
referred to in that letter 1 consider it only right to give you 
my explanation. The charges made I admit are quite 
correct as stated in bis letter, but that gentleman omits to 
tell you that he has frequently within the last year done 
exactly the same to patients of mine; and that he takes 
every opportunity he gets to make the duties of divisional 
surgeon as disagreeable as he can. 1 have been in practice 
in Barnet twenty years; during the whole of that time 
the families of the police were attended privately 
by me and the other medical men resident in the 
town until within the last three years, when Dr. Thyne 
offered his services at the following rates: woman 
and child, lid. per week ; a whole family, no matter 
how many children, Zid. per week. For this sum he con¬ 
tracted to attend all illnesses, including fractures, dislocations, 
operations, and infections diseases, and for this splendid 
Tumnneration were included the families of divisional in¬ 
spectors, inspectors, station sergeants, sergeants, and con¬ 
stables, whose weekly wages Are £4, £3, £2 1^., £2 8r., 
£l 14r., £112«., £110«., and £1 7s. In this town there is 
only one other society, the Mutual Aid Society, who provide 
attendance for the families of the working class. 
Tbqr pay their naedical officer, Dr. Mercer, 6d. per week for 


a whole family, or 2s. per month, against Dr. Tbyne’a 9<f. per 
month. I ask you, Sirs, is be acting fairly towards hie - 
brother practitioners 7 Is it not degrading to the profession 
of medicine 7 Perhaps your Commissioner will include tbie 
case in his essays on the “ Battle of the Clubs.” 

I am, Sirs, yours faithfully, 

W. J. Habnett, F.R.C.P. Edin., 

Divisional Surgeon, Barnet. 

Belvedere House, Barnet, March 24th, 1896. 


“THE SCHOTT TREATMENT OF HEART 
DISEASE.” 

To the Editors of The Lancet. 

Bibs, —Dr. Leith’s paper, published in The Lancet of 
March 2lBt and 2Sth, is one of the few serious attempts to place 
Schott’s system on a scientific basis, and as such deserves 
critical study. With most of Dr. Leith’s conclusions 1 
entirely agree, but there are some important points which he 
appears to me to miss, and a few of these 1 propose to briefly 
touch upon. 1. Dr. Leith admits that the respiratory move¬ 
ments are amplified by both the baths and exercises ; but he 
does not think that this amplification governs the circulation, 
a^iog that the accelerating influence of the deep inspira¬ 
tions is counterbalanced by the retarding effect of the 
expirations. It must, however, be remembered that it is 
only when expiration is forcible, or when it proceeds 
beyond the ordinary limit, when, in fact, it is “ extra¬ 
ordinary,” that it appreciably retards the circulation; 
and in the case before os it is doubtful whether it is 
either forcible or extraordinary, it being essentially a. 
pas.<iiTe recoil from a .state of amplified inspiration. 
2. I would suggest that the retraction of the abdo¬ 
men and ascent of the diaphragm which take place in 
the bath are only in part, if they are at all, due to the 
pressure of the super-incumbeut water. The effect of cold 
when applied to the body is to cause expausion of the bony 
thorax and to excite costal respirations. Witness the effect 
of dashing cold water on the ^ck—a deep sigh results, and 
a sigh is essentially effected by means of a costal respirstiocr. 
This costal expansion, together with the contraction of the 
abdominal muscles which results from the cold, causes the 
flattening of the abdomen observed in the bath. 3. The 
effect of this latter is to increase the Intra-abdominal tension, 
and the inferior cava and splanchnic veins being thus com¬ 
pressed the return of blood to the right heart is impeded, so 
that this chamber has an opportunity of disgorging itself of 
any excess of blood it may contain, a process that is favoured 
by the deepened inspirations. 4. I have said that cold tends to 
increase the tonic contraction of the muscles. One is conscums 
of a widespread semi-voluntary contraction of the muscles 
when cold is applied to the body, the individual bracing 
himself up, as it were, to resist the cold. Now the effect of 
this increased muscular tone is to attract blood to the 
muscular system and to binder the venous outflow from it; 
and this further tends to diminish the input of the right 
heart. 5. Resi.sted movements have a similar effect. Dr. 
Leith quotes an opinion of Dr. J. F. H. Broadbent—one he 
himself is inclined to share—to the effect that the resisted 
movements ‘ ‘ press upon the veins and favour the return of tbe- 
venous blood to the heart.” This is the very thing 1 believe 
they do not do. Writers on the Schott treatment have 
entirely lost sight of the important fact that a resisted move¬ 
ment implies a widespread tonic contraction of the muscln. 
When such a movement is made, not only are the muscles- 
especially engaged in it tonically contracted, but there ib 
an increased tonic contraction of numerous others in order 
to preserve the equilibrium (for be it observed these move¬ 
ments are nearly alwajs performed while the patient is stand¬ 
ing). Id short, almost the whole muscular system is thrown 
into a state of tonic contraction. The effect of this, like that 
of cc4d, is to attract blood to the muscles and at the same time 
to diminish the venous outflow from them, the flaccid veina 
being eowtinvally compressed; intra-abdominal tension is, 
moreover, raised by the tonic contraction of the abdominal 
mnscles, and the flow in the splanchnio veins and inferior 
cava thus impeded. 6. The baths increase the mean arterial 
resistance and thus tend to limit the arterial output, and I 
am not sure that widespread tonic contractions have not the 
same effect. Be this as it may, I am convinced that the 
Schott system does not benefit, as many suppose, by diminiab- 
ing peripheral resistance, but rather by increasing it. There 
can be no doubt, as Sir William Broadbent has so ably 
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insisted, that a great deal of heart disease is causally 
associated with prolonged high tensios, and that a 
high peripheral resistance is an essential factor in 
Initiating dilatation of the left ventricle. Nevertheless, 
it is only in a limited namber of cases of heart failnre 
that we are called upon to reduce peripheral resist¬ 
ance, and then only as a temporary measure. In the worst 
cases radial tension is generally low, and the meagre stream 
of blood escapes all too readily into the already overgorged 
veins. In such cases we seek to increase rather than to 
diminish resistance, and the good effects of digitalis are in 
no small measure referable to its constricting influence on 
the arterioles. Sometimes, indeed, vaso-motor constriction 
occurs as part of the general scheme of compensation, as 
happens more particularly in mitral obstruction and in 
obstruction originating in the pulmonary circuit. 7- I have 
argued that the baths and resisted movements tend to 
limit the flow into the right heart; but how. it may be 
asked, can this conclusion be reconciled with the un¬ 
doubted fact that the entire circulation is accelerated 
by their means ? The ‘ answer is that the flow into 
the right heart is only relatively diminished — i.e., 
when considered in relation to the increased cardiac activity. 
There is no doubt that both the baths and movements 
stimulate the right heart (how we need not stop to consider), 
so that, while on the one hand blood is prevented from 
flowing too readily out of the arterial system, the supply to 
the veins being thereby limited, and while on the other 
hand the flow from the veins into the right side of the heart 
is impeded, this organ is incited to aspirate and urge on the 
blood with increased force, while at the same time the 
deepened inspirations favour the pulmonary flow. And here, 
Sirs, I must end, though I have only been able to touch 
upon the fringe of this important subject. In conclusion I 
beg to express my deep obligation to Dr. Leith for bis 
valuable paper. I am. Sirs, faithfully yours, 
Devomhire-street, W., March 28tb, 1896. Habey CAUPBELI.. 


“AN INQUIRY INTO THE PHYSIOLOGY OF 
THE ACTION OF THERMAL SALINE 
BATHS AND RESISTANCE EXER¬ 
CISES IN THE TREATMENT 
OF CHRONIC HEART 
DISEASE.” 

To the Editor! of Thb Laxcbt. 

SiBB,—The following references have appeared since the 
date of delivery of this paper and while it was in the hands 
of your printers :— 

53. Rerschell: Critical Bemarks upon the Nauheim Treatment of 
Heart Disease. The Lxvcet, Feb. ISth, 1896, p. 413. He failed to get 
any favourable results In hie cases and entirely condemns the system. 
S4. Brown (Ralph): The Naubeim Treatment of Heart Disease (a 
letter). The Lancet, Feb. 29th. 1896. p. 585. He emphasises the In¬ 
fluence of CO} and its absorption by tbe lungs. 55. Bezly Thome: 
Notes on Certain Changes in tbe Cardio-vascuiar System which are 
Induced by Treatment according to the Schott Hetbods, Brit. Hed. 
Jour., March 14tfa, 1896. p. 653. He distinguishes an oval, bipartite, 
and conoid form of dilated heart as made out by auscultatory per¬ 
cussion, a method which Is, in my opinion, quite untrustworthy, 
and has given him illusory resiilts. 56. Ktngsoote; Fifteen Months' 
Practice of tbe Schott Methods for the Treatment of Chronic Affections 
of the Heart, The Lanckt, March 2l8t, 1896, p. 761. He gives seven 
cases, but we fall to follow him in his rnifonale. 67. Bezly Thome: 
Self-poisoning In Heart Dlseare and its Relation to the Schott Method 
of Treatment. The Lancet, March 2l8t, 1896, p. 755. 58. Bowles: The 
Naubeim and Schott Treatment of Diseases of tbe Heart, a paper read 
before the Uarvelan Society of London. Manh 19tb, 16%. lie sup¬ 
ported the methods in iolo and gave four corroborative cases. 

I am, Sirs, yours faithfully, 

Rdiuhurgh, March 24th, 1896. K. F. C. LbiTH. 


“RUPTURE OF THE TERMINAL EXPAN¬ 
SION OP THE EXTENSOR COMMUNIS 
DTGITORUM.” 

7b the Editors of the Thb Lanobt. 

SiBS,—Dr. F. G. Wallace’s case of rapture of the terminal 
expansion of the extensor communis digitorum* reminded me 
of a similar case which came under my care on July 16tb, 
1895. _ The patient, a man aged fifty-five years, of a delicate 
constitution, while trying to lift a pillow weighing about 


500 drachms, felt something give way with a snap in bis left 
ring finger, but felt no pain, On looking at it be was 
startled to see tbe third phalanx flexed almost at right angles 
to the second. I saw him immediately after. The phalanx 
could be easily pushed straight, but would soon drop to its 
former position if left alone. On the lower third of the 
dorsum of the second phalanx a small, tender swelling could 
be seen, which was undoubtedly the pointwhere the ruptured 
end of the tendon bad been drawn. The groove correspond¬ 
ing to the second phalangeal joint could be felt more dis¬ 
tinctly in this finger than in the others, especially when the 
third phalanx was held in a position of semi-flexion, owing 
to the rupture of the expansion of tbe tendon which forms 
tbe posterior ligament of the joint. I soon put the whole 
finger, completely distended. In plaster of Paris, in order to 
put the joint in a sure state of complete rest. In two weeks 
the plaster was removed and the joint was found to be better; 
some movement could be seen in it. I pot it again in plaster 
for fifteen days more, at the end of which I found tbe joint 
quite movable, but not easily and freely, tbe swelling at tbe 
dorsum of the second phalanx was smaller and the tender¬ 
ness had by this time disappeared. For fear of having the 
tendon ruptured again I put it for fifteen days more in 
plaster, and when this was removed tbe joint was seen to 
be strongly and freely movable, the swelling almost gone, 
.and tbe man is now as well as ever. 

I am. Sirs, yours truly, 

Alexandria, M8«:h loth, 1896. 8 . F. ShamOUN, M.D. 


CONFIDANT OR INFORMER ? 

To the Editors c/Thb Lancbt. 

Bibs.—I n a recent libel case Sir John Williams is reported 
to have said that *' a medical man is obliged to inform the 
Public Prosecutor of any crime which has been committed 
or is intended to be committed.” I do not know what 
significance Sir John Williams attaches to the term crime, 
but 1 take it that be uses it not in the literal sense 
of a matter for inquiry, but in the conventional sense 
of a violation of tbe law. Attempted snicide is *‘a 
crime under the law,” to employ an expression used by 
Mr. Justice Hawkins, and I should like to ask if it is 
held that a medical man who is called on to attend a 
patient who has taken poison admittedly for suicidal 
purposes and who recovers is bound to communicate 
' with the police. Speaking from personal experience, I may 
say that I have attended many patients under these oirenm- 
stances and that I have never given information. If tbe 
palient dies there is an inquest and the matter settles itself, 
but to go away from tbe patient’s bedside after saving his 
life and denounce bim to tbe police seems to me to be a 
hateful taste and to be contrary to all principles of morality. 
Rather than do so I would take my chance of being charged 
as accessory after the fact, for I am sore no jury would con¬ 
vict under tbe circumstances. In spite of the respect which, 
as an old pupil, I naturally entertain for tbe high position of 
Sir John Williams, I am bound to say that I do not appre¬ 
ciate this new code of ethics, acd I am sure that it will be 
a bad day for tbe profession when the public cease to believe 
that their secrets are held inviolate by their medical advisers. 

1 am. Sirs, yours fsdthfully, 

William Murrell. 

Welbeck-street, Cavendish-square, W., March 27tb, 1896. 


THE TWELFTH INTERNATIONAL 
MEDICAL CONGRESS AT MOSCOW. 

To the Editors of Tbb Lancbt. 

SiBS,—I have received a further letter from Professor 
Crisman, the general secretary of the next International 
Congress, in which he tells me that tbe question of languages 
is to be reconsidered by the executive committee, and that 
in all probability the English language will be admitted to 
equal rights with German, Russian and French. Tbe letter 
contiuues: ‘ ‘ This will be done because it has become clear 
that the exclusion of the English language would not be well 
received by our English colleagues, and the committee do 
not consider themselves justified in insisting on their first 
decision if the general opinion of our English colleagues is 
clearly against it. You may rest assured that the committee, 
in discussing this question and coming to their first decision, 
were guided solely by considerations of what would be of 
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advantage to the Congress, and were far from having in view 
the national aspect of the matter.” 

I am. Sirs, jonrs faithfully. 

Your St. Pbtkrsburg Cokbbspoxobxt. 


« ASSISTANTS.” 

To the Editort of The Lancet. 

SiBS,—I have read the letter in The Lance'!' of March Slst 
signed a " Sorely-tried Principal,” and with yonr permission 
I will state my opinion of princif^s in gener^, backed by an 
experience extending over three years as assistant in various 
practices. The average genertU practitioner holding clnb 
appointments, and, therefore, requiring a qualified assistant, 
is lamentably ignorant, not only in the use of drags, but in 
all recent hospital work, and as a rale treats his assistant 
little better than a horse, endeavouring to get as much work 
out of him as possible and at the same time paying him a 
small salary which many shop-boys would despise. We 
aaeiatants as a class are in a disgraceful position, being 
merely paid servants of our employers, and it is quite time 
that we should endeavour to combine and better our statmi. 
Whenever I read in the “Battle of the Clubs ” medical aid 
societies sweating their medical officer it occurs to me that 
the principal sweats his assistant ten times worse. The 
public in general are disposed to blame an assistant if'ho 
leaves his principal, but in my experience life frequently 
with the latter is little short of a mild hell, and that i.s 
saying a good deal. I am sorry to say that assi-'itants are 
a necessary evil as long as club practice exists. We have 
the remedy in our own hands—that is, proper combination for 
our own mutual interests. Apologising for trespassing on 
yonr valuabie space. 

I am, Sirs, yours truly, 

Mareh 24Ui. 1896. A SOBBLY-TBIBD ASSISTANT. 


THE BATTLE OK THE CLUBS.—XXVI.^ 

(Fboh oub Special Commissioneb.) 
(GraKmied p<m p. f/Oo.) 


Nottingham : The London and Mancrestbb Indus- 

TBIAL ASBUBANCB COMPANY, LIMITED.—THB 
Public-house Medical Aid Clubs. 

Although there are a great many organisations for pro¬ 
viding medical aid in Nottingham it is principally against 
the London and Manchester Industrial Assurance Company, 
Limited, that the members of tbe profession in this town 
have taken up arms. Judging from the experience acquired 
in other towns this special feature of tbe struggle at Notting¬ 
ham seems to me somewhat surprising. I am anxious not 
to dogmatise ; I do not pretend to know more than 
what has come under my personal observation; 1 simply 
record facts as they happen to present themselves to me. 
Now it may be a mere coincidence—perhaps in other 
towns I may collect evidence of an opposite character— 
bat 1 feel bonnd to record as a matter of fact that till 
tbe day 1 reached Nottingham I never came across 
any practitioner who complained of the action of what 
is familiarly called tbe “London and Manchester.” On 
the contrary, many a practitioner has, while complaining 
bitterly of diEerent medical aid associations, ended by 
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saying that the i,ondon and Manchester Company was 
“all right.” Tbe system, doubtless, was “ all wropg,” but 
in actual practice there was nothing particular to complain 
about so far as the London and Manchester Company was 
concerned. Perhaps in Nottingham tbe agents of this 
company have not displayed their usual tact. Tbe trouble, 
I am told, began in the following manner. A well-known 
practitioner was attending a patient whose annual bil> 
amounted to a sum of £10. Tbe patient, however, 
joined the London and Manchester, and then the practi¬ 
tioner discovered that henceforth he could only hope to 
receive 4«. where he had formerly been paid £10. S^ing 
that the patient was a man of means, it was very natural 
that bis medical attendant should feel somewhat wrathful 
aud he communicated his refentment to the Nottingham 
Medico-Cbirurgical Society. Tbe matter was taken up and 
this was the commencement of tbe discussions that have led 
to the formation of a medical union, as already fully 
described. It was now found tbat tbe agents of tbe London 
and Manchester Industrial Assurance Company, Limited, 
were distributing all over tbe town a circular bearing tbe 
name and address of twenty Nottingham practitioners, 
several of whom are men who bold the highest position in 
the town. On one side of this handbill or circular it is 
stated tbat tbe company was established in 1869, is incor¬ 
porated under Act of Parliament, with authorised capital 
of £100,COO. Then there are tables divided Into seven 
columns, each column relating to seven different rates of 
payment, which vary from 2id. to lid. per week. Thus, 
in tbe first column, one reads that a person who will be 
eleven years old on bis next birth-day can insure his life for 
tbe amount of £10, and also receive medical attendance and 
medicine during illness, for the payment of 2id. weekly. 
Each year tbe sum insured is smaller. At twenty years of age 
it is 5*.: at thirty years, £6; at from sixty-five to seventy 
years only £1. As the danger of death increases the amount 
insured Is decreased ; no difference, however, is made as tbe 
danger of illness increases. At most the medical officer 
receives a penny a week, whether the subscriber be young 
or old, besdthy or feeble. It is even expressly stated on tbe 
circular that no medical examination is required if the sum 
insured is under £20, unless tbe subscriber is more thata 
fifty years old. Then there is a second table dealing with 
the infantile department. Here are set forth tbe sums 
payable at death in exchange for a subscription of 2id. per 
week, which includes medical attendance and m^loioe 
during illness. Thus if a child under one year old is insured 
and dies after three calendar months, £1 10s. is paid; if 
after one year, £2 ISs.; and after ten years. £10. On tbe 
other side of the circular is tbe following announcement:— 

“The distinguishing feature of this company is, tbat it 
not only enables persons to assure fer a sum payable at 
death, but also to secure in case of illneis the best medical 
attendance (at their own homes whenever necessary), medi¬ 
cine, and advice, the two benefits being combined for tbe 
small sum of 2id. per week. Over 1000 duly qualified 
medical gentlemen are attached to the company throughont 
the conntiy, and members are transferred from one district 
to another free of charge. Members are allowed to choose 
any dootor on tbe company’s staff, no pressure being put 
upon them to have any particular one. There are no 
entrance fees, fines, or levies of any description.” 

Then examples are given of tbe working of tbe insnrance, 
and in each case stress is laid on the advantage of the 
medical aid. Thus in tbe margin of the circular is printed:— 

“Example.—A person forty years of age next birthday at 
time of entry can secure the best medical attendance and 
medicine in illness and £4 payable at death for a premium 
of 2id. weekly. If a premium of 3i<i. weekly be paid tbe 
sum payable at death is £9.” 

Then we are informed tbat no better proof of tbe success 
of tbe company can be given than tbe fact tbat 141,135 new- 
policies were issued during tbe past financial year. Follow¬ 
ing on the purely business statements tbat are printed on 
this little circular or handbill—which can be distributed 
anywhere, slipped under doors, or dropped into letter¬ 
boxes—are tbe names, addresses, and qualifications of 
twenty Nottingham practitioners. Tbe same circular 
is used in other towns, tbe names and addresses of 
the medical officers alone being altered. It is this adver¬ 
tising of medical men that has especially vexed the pro¬ 
fession at Nottingham, and several of tbe medical officers 
in tbe service of this company are most anxious to have 
their names erased from this circular, but rightly conceive 
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that more g;ood will be done bj organising first and then I 
resigning collectively. 

Apart from this qaeetion of advertising medical men, 
which is not pecnliar to the London and Manchester Company 
bat is practised by all insnrance companies, I was anxious to 
aacert^n what were the special complaints against this par> 
ticnlar company. After some search 1 discovered a 
practitioner who very kindly gave me a full account of his 
experiences. Several years ago he established himself in a 
growing district on the outskirts of Nottingham. Houses 
were then in the course of construction, many streets being 
barely laid out and as yet possessing no bouses. When he 
had been here a little more than a year and had already 
.acquired some popularity among the neighbours he was 
approached by an agent of the London and Manchester 
-Company, who wanted to engage his services as one of the 
medical officers of the company. Having acquired some 
•experience of this sort of work in another town the medical 
man in question at first refused this offer. The agent of 
the company urged that it would make him known, but my 
informant shrewdly suspected that the boot was on the 
•other foot; that he was known and the company was not 
known, and that the insurance agent was anxious to avail him* 
self of the popularity which the practitioner had acquired. 
However, the agent went on to explain that the insnrance 
company did business with very poor working people and 
persons who had large families. When ill these people 
wonld certainly send for my informant; he would have to 
attend to them, but be would not be paid for his services. 
He might send in bis bill, but this class of patients were too 
poor to pay. On the other band they might be persuaded to 
pay a sm^l insnrance premium, and that would be better 
tr>»^ nothing. This, in any case, was a well-founded arpi- 
meot, for with a certain class of persons the only prospect of 
payment is by weekly instalments. Thereupon the medical 
practitioner in question consented to become one of the 
medical officers of the London and Manchester Company, it 
^ing understood that the agent wonld only enrol a small 
number of subscribers and these were to be recruited from 
among the class of very poor people who could not be ex¬ 
pected to pay in any other way. To my informant’s surpriae 
^ soon found that the number of patients went up by leaps 
and bounds. The ^ent was most active. He even per- 
Buaded out-patients of the hospitals to join. This naturally 
increased the proportion of patients who were subscribers 
and unduly augmented the practitioner’s work, for, as stated 
above, there is no medical examination for persons who 
insure for less than £20. 

In a little while it became apparent that where there was 
a family of several children it was always the onhealthy 
<ffiild whose life was insured, while the healthy children 
were not insured, thus entailing on the medical officer the 
maximum amount of work for the minimum amount of 
pay. Oa one occasion a woman who was in a dying con¬ 
ation was allowed to insure. The medical officer protested, 
bat the agent answered that it did not matter as the woman 
wonld surely die before sbe had paid enough to be in full 
benefit. The medical officer thereupon retort he would send 
in hie bill for full medical fees to the company as they bad 
called him in. If they intended to shirk their responsibilities 
be would do so also. The result was that the company on 
the death of the patient paid a much laj-ger aum than they 
would otherwise have done. It will be seen that no 
thought is gfiven as to the medical officer’s interests. 
It does not matter bow much work he has to do or 
mon^ to spend in the providing of drugs. Soon it 
became evident that the agent was not working exclu- 
aively among the poor who could not be expected to pay 
medical fees. On the contrary, he had enrolled well-to-do 
tradesmen and solicitors’ clerks, and was beginning to neglect 
the streets where the poor people lived. When the medical 
officer complained the agent replied, “Ob, we can get better 
people in than that.” Looking at the matter from 
the money-making insnrance point of view, the agent 
failed to realise that be bad by that one sentence aptly 
described the irreconcilable character the interests of his 
company and those of the medical profession. The ^;eDt 
was proud of the fact that be could afford to neglect the 
poorer people, forgetting that the medical officer had 
consent^ to serve on the condition that be should be called 
upon to attend only the poor, and that it was essential the 
“ better people ” should not be insured ag^st sickness at 
sates only applicable to the very poor. Finally my informant 
ioond that the agent followed him about and noted the address 


of his private patients, called upon them, and persuaded them 
to insure their lives. They would then be attended by their 
own medical man just as formerly, but would only have to pay 
a penny per week instead of 2s. 6^. or more per visit. Many 
persons were tbns persuaded to join the insurance company, 
and the medical officer lost several of his paying patients. 
This brought matters to a climax and my informant wanted 
to resign, but the other medical practitioners of the neigh¬ 
bourhood persuaded him not to do so, on the ground that 
the company would surely bring down a new practitioner and 
that there were already medic^ men enough in the town. 
He then said that instead of having 600 to 700 subscribers 
to the London and Manchester Company on his books be 
would only take 200, so as to have only the poor. But this 
did not work well and my informant finally resigned. There¬ 
upon the superintendent of the company came down to see if 
he could not arrange matters. He confessed that the com¬ 
pany would lose a good deal if the medical officer persisted 
in resigning, and at a recent meeting the directors of the 
company bad stated that, thanks to the work done by the 
medical men, they were able to declare a good dividend. 
This very clearly shows that medical men are utilised by 
financial companies for speculative purposes and that it is 
all a matter of business and not a question of philanthropy. 

My informant, in spite of all tbe persoasion brought to 
bear, persisted in re&^ning, and the company consequently 
wrote him a letter to tbe effect that they must make arrange¬ 
ments “to take over the practice.” This sentence will be 
duly appreciated. After successfully pursuing an expensive 
course of studies a medical man establishes himself in a 
! district, be not only creates for himself a good practice, but 
: he enables an insurance company to effect a great many 
insurances; and then, when be no longer cares to work 
this company, they coolly write and inform him that they mast 
make arrangements to take over his practice. Nor is this an 
empty threat; it is too often very effectively carried oat. In 
the present instance tbe company, it is true, were not very 
successful. They brought a medical man down, and it was 
thought that be would settle in tbe district, but it did not 
seem to suit him and he has gone away. Then they per¬ 
suaded two young medical men who live in Nottingham and 
at some distance to open small snrgeries in the district in 
question, where they attend now and then. But this is not 
very successful, and my informant is now getting back many 
of the patients be bad lost. 

There are a number of other insurauce companies in 
Nottingham and many clubs and friendly societies. The 
usual complaints are made about these institutions. They 
enrol many comparatively wealthy people, and one of tbe 
mayors of Nottingham was a member of a friendly society 
and did not scruple to claim medical aid at club rates, not¬ 
withstanding tbe high position he occupied. But tbe woarali 
feature is the existence at Nottingham, as at Grimsby, of 
public-house slate clubs. Tbe only difference is that they 
have adopted a better title. The call themselves “sick and 
ftri una l clubs." This certainly sounds a little better, but it is not 
flattering to see hung up over a public-house bar an announce¬ 
ment that “ A Sick and Annual is held here,” followed by 
the name and address of the medical man whose services have 
been seenred. Some publichonses go to the extent of having 
the announcement engraved on a toms plate; perhaps this U 
thought more professional. Tbe syst^ is tbe same, tbe 
subscriptioD usually being 6d. per week. A sick allowance oC 
5«. for six weeks is often made, and in all casee medieal 
attendance and medicines are provided. Whatever money 
remains in band at Christmas is evenly divided among tto 
: subscribers by the publican. The payment made by tbe 
publican to the medical man seems, however, somewhat 
higher than at Grimsby. Not long ago a publican asked a 
Nottingham practitioner bow much be would take to attend 
the club which the publican was about to establish. Tbe price 
mentioned was 4«. The publican subsequently called an 
another practitioner, who, beaiiz^ that 4«. had been 
demanded, offered to take tbe club for 3*. 6<f. The publican 
then called on a third medical man, with whom be cloe o d 
tbe bargain for 3<. 4i<f. While medical men thus under¬ 
sell each other for tbe honour of being medical offioen 
to a public-house club, it is rather difficult to uphold tbe 
honour and dignity of the profeeaion. A well-known 
Nottingham practitioner related to me that be had rmj 
recently been asked to become medical officer of one M 
these public-bouse clubs. The publican expluned that be 
bad enrolled 60 members and wanted them to be adGoitted 
without medic^ examination. This might be cemaidered ax 
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A §Cfrt of priTilege given to the founders of the association, 
bat be bad 120 more persona who would in ail probabilitjr 
join, and these might be medically examined before admis- 
saoo. Tbe publican n^ed that it would be a very good ^b, 
that all tbe neighbouring shopkeepers bad joined, and that 
if tbe medical man did not accept tbe position he wovld 
lose many of his patients. Inde^, as these public-boose 
Globe are more expensive—at least a week—they recruit 

a number of small tradesmen and better-paid artisans, a class 
of men who to a very great extent can afford to pay medical 
fees and should not Mong to medical aid associations. It 
is MBcereiy to be hoped that now a medical onion has been 
formed at Nottingb^ a determined effort will be made to 
pot an end to this degrading exploitaticm of medical men by 
pnUiews. _ 


United Action at Lincoln. j 

At a meeting of the medical practitioners in Lincoln, held 
at the LIxkoIq General Dispensary on March 30ch, the follow¬ 
ing resohitioDS were unanimously adopted and signed by all 
the meiKeal men practising in Lincoln. Tbe signatures 
include Chose of the four medical officers to the two medical 
institutes in Lincoln. A guarantee fund has been started, 
and coBsideraUy over £100 is already promised. 

Xesoluticn. —We, tbe undersigned medical practitioners in 
the city of Lincoln, have agreed that the following roles and 
scale of fees ought to be adopted in all medical clubs under 
the Friendly Societies Acts and in all medical aid associa- 
ti<His:— 

1. That no one shall be entitled to medical attendance whoee income 
from all sources shall exceed £2 ner week, nor shall anyone be so 
enCtoM whoee rental shall exceed per annum. 

2. Members whoee income exceeds £1 per week shall pay for medical 
aMendanee on themselves at the rate of 48. 4d. per aonum, for 
attendance on their wives 58. per anaum, and for attendance on each 
child 48. 4d. per annum, but ouly four children shall be charged for in 
any one family, 

A Members whose income does not exceed £1 per week shall pay for 
medical attendance on themselves at tbe rate of 48. 4<1. per annum, 
for attendance on their wives 4«. per annum, and for attendance on 
their children 48. per annum. 

4 . Members of juvenile clubs shall pay for medical attendance on 
ttienuelves at the rate of 48 . 4d. per annum. 

5. That extra feee stiall be chsived as follows: Dlstocatione, fractures, 
and major operations as idlowea for by tbe Local Qovemment Board. 
Minor operations, 58. Extraction of teeth. Is. Conflnements, lOs. dd.; 
operative midwifery, lbs. Va^natlon, Is. 6d.; with calf lymph, Zs. 6d. 
Consultations with another practitioner, 5s. Examination previous to 
admission: adults, 2>. 6d; juveniles. Is. Certificate required by 
members for other clube. Is. each certificate. 

6. That the medical officers shall receive tbe whole of tbe above fees 
after the deduction of the leglUmate expenses. 

7. That three months’ notice on either side shall be required to 
ternilnaae tbe eagagement of any medical officer. 

8. It is strongly rscommended that tbs msdical officers of these 
aocieties should be et^ficio members of the committee of management. 


We fultber agree and declare that we will not accept office 
or continue iu office as medical officer to any friendly society 
or medical aid association which does not adopt these 
principles. We also agree and declare that we will not meet 
in consultation or otherwise any medical practitioner who 
accepts office to uy of these institutions which bare not 
adopted these principles. In the event of tbe dismissal of 
any medical officer on account of his acting in agreement with 
tfaeae decisions we undertake to nse our best endeavours to 
get sQcb officer refnstated, or failing that to do all in our 
power to secure for him another appointment. 


Signed— 

B. Hansbl Symmon. 
G<h>»‘bby Lowe. 

Edwin O. Palmbb. 

C. H. Hoskyns AbbabaUm 
y. Bastow Coopbk. 

Fbed. 8. Gbnnby. 

It. Bew Todd. 

D. J. G. Watkins. 

C. H. Davidson. 

A. P. Bcssbll. 

C. Habbison. 

John T. Collibb. 

B. McFabland. 

G. !1. Hounsbv. 

F. J. Mason. 

F. C. P. Howes. 

W. H. B. Bbook. 


David Johnston. 

Fbkd S. Lambebt. 

G. M. Lowb. 

P. W. YOUNO. 

H. East. 

A. Dean Robbbts. 

E. Whitwell. 

Wm. Jno. McDads. 

W. J. Cant. 

Geo. Hutchinson. 

J. Still Thomson. 

T. H. White. 

Wm. O’Neill. 

C. Brook. 

Albebt Louis Peacock. 

F. H. Atkinson, 

W. A. Cablinb. 


THB ASHANTI EXPEDITION. 

(From oub Special Wab Cobbespondbnt.) 


I. 

Some Preparatione for the Expedition with an account cf the- 
Uospital Ship “ Coromandel.” 

We now commence tbe six articles dealing exhaustively 
with tbe late Ashanti Expedition, which we promised tO' 
place before our readers at an early date. In connexion 
with the description of the Coromandel we refer our readers 
to a paper by Dr. Murray Braidwood, which appears on- 
p. 914. 

With the occupation of Kumasi, the arrest of King 
Prempeh and his entire suite, the surrender of Ashantiland, 
and the return to England of our forces, another British 
military undertaking has, without bloodshed happily, been 
brought to a most successful termination. It perhaps 
will be as well if a retrospect of the past be taken in 
order to ascertain how important a factor our English 
military medical service and its organisation have proved 
in securing their own measures of success daring this 
short but williantly conducted West African campaign. 
Be it remembered it was surmised from tbe first that this 
undertaking would turn out to be a “Doctors’ War.” 
Undoubtedly, it has throughout proved to be so. With only 
two or three exceptions the physician’s rather than the 
surgeon's skill has been largely requisitioned to combat the 
disastrous effects of this West African malaria, a terrible 
kind of remittent fever which has not only cost the nation 
tbe lives of some distiDgnisbed, well-beloved, commissioned 
officers, and of some 12 non-commissioned officers and men, 
but has in addition prostrated in sickness a larm number of 
! tbore who, in the pride of life and best of health, went 
out from England only some three months back to take part 
in this campaign. In the columns of Thb Lancet* pnb- 
llsbed a few days before the bulk of the expedition 
was fairly en route certain facts were noticed regarding tbe 
pecnliar features of the climate likely to be expCTienced by 
our countrymen when they reached West Africa, and a 
few suggestions were at tbe same time put forward by 
way of precaution, by 4he adoption of which it was 
hoped that some of the climatic evils certain to be en¬ 
countered might be lessened in their effects if it were not- 
possible to escape them altogether. First of all it was 
pointed out that twRla.riA.1 remittent fever of a serious type, 
dysentery, and heat apoplexy were the diseases most likely 
to be met with by our European troops to be employed on 
this service. Secondly, it was remarked that tbe beat, 
although somewhat great at times daring the middle of the 
day, was not nearly so much to be dreaded as a rapid fall in 
the temperature at night time, as well as the presence of fogs 
in these malarious districts which, coming on just after 
sunset and remaining till perhaps ten or eleven o’clock the 
following day, would envelop everything in a dense, white, 
damp mantle. Thirdly, it was urged that the greatest care- 
would have to be exercised in the selection of water intended 
for drinking or culinary purposes, all reports having proved 
that water in Africa should be considered and treated aa 
suspicious, polluted as it is, more or less, with a n i m al and 
vegetable matter, rendering it a potent souiee of diseaM, 
especially as one of tbe princi]^ causes in producing- 
dysentery, a complaint occupying a premier position amongst 
the many dangerous ailments in that unhealthy climate. 
Not only previously to starting but also during the passt^ 
out to Cape Coast Castle the medical staff were busily 
engaged in putting their practical precautions into shape, 
and by incorporating them in the general list of orders issued 
to all officers hi charge of bodies of troops they left no stone 
nntumed in the way of early warning. The medical orders 
were as succinct as they were unmistakable, hence no error 
In their interpretation or meaning could be made by those 
commanding nor could any excuse have been allowed for 
disaster arising out of wilful negligence by the careless 
non-observance of them. 

With regard to the general orders, it may first be noted that 
the men were to have a cup of tea or coffee immediately on 
rising. Breakfast was to be partaken of in tbe middle of a 
march, or about two hours after rising. Secondly, helmets 


* Tax LiXOBT, Nor. 23rd, 1895. 


Diyiiizeci l;v 


Googie 



956 Thb Lakobt,] 


THE ASHANTI EXPEDITION. 


[APBiL 4.1896. 


were to be worn from sunrise to sunset. If any coats were 
taken off doting the march they were to be pot on again 
daring the halts. Chills were verylikely to occur and ought to 
be guarded against; also wet, perspiration-soaked shirts were 
to be taken off at midday and bong up to dry, the body at 
the same time being robbed with a coarse towel. Cholera 
belts were also to 1^ worn. Thirdly, men were to restrict 
themselves to the food as sopplied per ration scale, no 
individual porchases being permitted. They were, more¬ 
over, warned against drinking locally-made aerated waters. 
Poorthly, quinine was issued daily to each man on parade, 
just after their early cup of coffee. Fifthly, fever and 
dysentery being the principal diseases to be feax^ great care 
was to be used in the selecting, boiling, and filtering of water 
prior to nse. Sixthly, under the heading of Sanitation great 
stress was laid on camp cleanliness, and any water-supply 
was to be carefnlly goarded against pollution by natives 
bathing or washing tberein. Seventhly, bathing was also 
recommended under certun restrictions. 

With reference to the preparations at home it was felt by 
«11 who knew the West Coast of Africa well and were con¬ 
cerned in the organisation of the expedition that it would be 
a risky affair as far as health was concerned even under the 
most favourable conditions of atmosphere and weather, as well 
as imprudent and useless, to send out too young or tropically 
unseasoned men on this expedition. Hence, rdthougb offers 
from individual volunteers for this service were numerous 
•enough—far more, in fact, than the' executive could enter¬ 
tain — the authorities wimly contented themselves with 
selecting only those officers and men whose physique and 
stamina after careful medical inspection could be relied 
on. The Composite Service Battfuion, a body of picked 
men from various regiments, was the result of careful 
choice and wise determination. If any one thing more 
than another could have demonstrated the wisdom of this 
■new departure in military formation by the Commander- 
in-Chief it certainly would be found in the way in which 
the well-chosen units of this composite formation have 
marched, worked, and home the climate of Western Africa, 
for not only have they established a reputation for physical 
ondurance, but they have, in addition, by comparison 
fairly beaten the coloured West African troops out of 
the field. Following closely on the heels of the Com¬ 
posite Service Battalion, as far as European troops are 
concerned, come the West Yorkshire men. They, too, have 
done very well, but their residence abroad appears in no way 
to have helped them to withstand the ravages of this 
climate; on the contrary, it seems to have rendered them 
more susceptible to its poisonous influence. But be they 
“Composites,” West Yorkshire, West Indian, or Haussas, 
they one and all have worked manfully and brought to a 
successful issue a dangerous and very risky campaign the 
results of which, when compared with those of-other nations’ 
attempts in similarly dangerous climates, we ought to be 
very proud. 

Prior to their embarkation the men’s kits evidently seem 
to have been carefully supervised and extremely well attended 
to. Amongst the various articles introduced flwnels and 
woollen underclothing were much in evidence, and greatly 
needed they were, too, in such a damp atmosphere as was 
afterwards experienced. A certain amount of indecision, 
however, seems to have existed in the minds of the head¬ 
quarter staff regarding the outer clothing to be worn by the 
troops, for several officers and not a few of the privates 
started on the voyage wearing light karki suits with white 
helmets. Before arrival at Cape Owt Castle the authorities, 
for obvious and very prudent reasons, decided on a change 
of costume, and the Indian dress was discarded in favour 
of the old and much more comfortable red tunic, while 
the colour of the helmets was altered from white to light 
brown. Tommy Atkins, with the ingenuity which usually 
characterises that individual, soon accommodated himself to 
the change of tone; one or two applications of a solution 
obtained from the bottom of his coffee-pot supplied the 
required colour, and although the tint was not quite so 
definite in all cases, or so evenly laid on as a true artist 
could appreciate still it answered its purpose quite well 
enough, and the aforesaid helmets being subsequentiy 
adorned round their bases with red, blue, or yellow bands 
easily denoted the special branch of the service to which the 
wearers belonged. But what shall 1 say concerning those 
disconsohite young officers who, being warned before leaving 
that their kit must be reduced to a minimum consistent with 
propriety, had considerately left their “8unday-go ” reds at 


home and were not in a position to fall in with the new 
instructions that were issued 1 Well, they had, of course, to 
don their patrols, and keep them on as long as they were 
under observation; but there were occasions when these 
thick blue coats proved too oppressive, and then these super¬ 
fluous belongings were thrown aside route, permitting onr 
fellows to march much better and work considerably harder 
under their shirt sleeves. I am afraid some of the easy, go- 
as-you-please style of dress that was frequently observ^ ont 
there wonld have shocked the nerves of some old martinets ; 
bat, happily for the comfort and health of our men, their day 
has gone by never to retarn let me hope; for if the officers 
who commanded this last expedition so jndicionsly had 
worked upon the lines of former days and screwed the men 
up to full regulation pitch there is no saying what might 
have happened ; bnt of one thing 1 feel certain: that if 
the staff bad Iwen less considerate than they have been 
we should have been brought face to face with a much 
longer death- and sick-roll than has bad to be recorded. 
All persons do not stand the effects of heat alike. An 
amount of clothes which one individual can wear in the 
tropics without any distress whatever will be intolerable to 
another equally healthy person. This fact was doubtless 
recognised by those who controlled affairs. 

Another feature in the preparations at home has been the 
fitting out of the hospital ship Cor<mandel for service on the 
West Coast of Africa, a very important move in the right 
direction for supplying extra comforts and good medical 
attendance, with the best of nursing, to the sick and injured 
at the seat of war. This vessel, which came into the 
Royal Albert Docks on Feb. 26th from Cape Coast Castle, 
has been employed by the Government and expensively fitted 
up for the services required of her. She belongs to, and was 
chartered from, the Peninsular and Oriental Steam Navigation 
Company, having been used by them as a passenger steamer 
for some years past. She was built by Messrs. Caird and 
Co. of Greenock and is a ship of 4651'58 gross and 2763*6 
nett tons register, her length being 400'3 ft., with a beam of 
45*3 ft. and a depth of 29*25 ft. The engines are on the triple 
expansion principle—4200 indicated horse power—and can 
propel the vessel under favourable circumstances at a fraction 
over 14 knots per hour. Such a rate of speed, however, cannot 
always be maintained, for on her passage home, through 
some foulness of her bottom, caused by lying so long at 
anchor, a speed of only 12 knots could be ^t out of her. 
She is certainly a very handsome-looking craft viewed from 
without, and possesses a lower, main, and upper or hurri¬ 
cane deck, on the top of which superstructures centring 
officers' cabins have been erected. For a tropical hospitaS 
ship she has wisely been painted white, with a thin red 
moulding round her to relieve the monotony of colour, whilst 
her transport indicating number (75) in laige block type- 
figures is on her quarter. This vessel is commanded by a 
R.N.V. officer, who, possessing the requisite number of 
bands on board belonging to that naval auxiliary service, is 
permitted to fly the blue ensign. On going below to the 
main deck, where the sick officers and men’s quarters are, 
one is particularly struck with the advance that has been 
made in comfort on the old style. The ancient square canvas 
cots, swung by clews from bolts in the deck above, have now 
given place to the more cosy, evenly poised bedsteads capable 
of a momentum adjustment by a small metal check. These 
bedsteads can be fixed or they are allowed to swing at 
pleasure, while the addition of a neat wooden tray at 
the head of each cot, upon which food, medicine, or 
books can be placed within easy reach of the invalid 
is to be commended. Then, too, there are those small 
toggled lines suspended from the deck above just over 
the head of each bed, which, on being lowered, can at 
any moment be grasped by a patient and become a means 
of raising himself at sneh times as the nnrses or attend¬ 
ants are busily engined elsewhere. On this deck are the 
hospitals—the officers’ aft and the men's forward. During 
the passage home the whole of the men’s hospital not 
being required for use, a portion of it—in fact, a space 
stretching from side to side—has been given up for, and 
used as, an invalids’ smoking-room. A very great boon 
it has proved too. When the weather became cold, and 
the men just recovering from fever could no longer pace 
the deck with any degree of comfort, they conld at any rate 
(thanks to the principal medical officer’s consideration for 
his charge) enjoy their “weed” below. On this deck, 
too, are the first-class saloon, passengers' cabins, pantries, 
galleys, engine-room, store-rooms, dispensary, operating- 
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room, waterclosets, and baths. Lig;bt and air are admitted 
by open deck spaces, skylights, and air-shafts, as well as 
by a series of scuttles arraoged at equidistant spaces in 
two parallel rows round the ship. The upper row, unlike 
those on the lower deck, consists of circular plateglass 
discs, inserted into square iron ports which in any ordinary 
kind of weather can be rais^ by means of a chain 
lanyard, and large, square, glass windows inside, corre¬ 
sponding to the size of the port raised, are discovered. 
'VVind and weather permitting these windows can be run 
back, allowing plenty of air to enter and circulate along the 
whole length of the ship. Moreover, should the entrance of 
sunlight prove at all annoying to the invalids and require 
to be excluded this can be at once effected by letting down a 
roller-blind put up for that purpose. I was also pleased to 
notice that the luxury of a punkah had not been over¬ 
looked by those who were res^nsible for the fitting out of 
the ship. 

A word or two with reference to the waterclosets and bath¬ 
rooms on board the Coromandel, The porcelain pans of the 
closets appear to be quite new and very good. The 
mechanism seems to work well enongb, and being on the pull¬ 
down flush principle, they are evidently of the most recent 
and approT^ Bat their location appears to be some¬ 

what too near the sick and sleeping accommodation, and the 
policy of the juxtaposition of bath-rooms, urinsds, and 
waterclosets, only eighteen inches separating these depart¬ 
ments from one another, certainly seems to be open to 
objection. Bath-rooms possibly without much risk might 
be as near as possible to the dormitories, but surely urinals 
and waterclosets could, 1 think, with advantage he placed 
at a greater distance from the sick than they are on board 
the Coromandel. What is there to prevent these closets 
being placed somewhere entirely isolated and by themselves ? 

The dispensary, sitoated on the port side, is a model of 
pbarmacentical neatness and arrangement, the area of cabin 
space devoted to this department being ample and the supply 
of drags quite suf&cient to latisfy the requirements of the 
most ponctilious of dispensers. Opening ont of, and just aft 
of, the dispensary is the operating-room, fitted np with all 
the most modem snrgical appliances, including an excellent 
operating table (which, by-the-by, hu never yet been used). 
The space devoted to operative purposes is too narrow and 
restricted and in any new hospital ship might with advantage 
be increased, so as not only to allow more elbow-room to the 
surgeon, but likewise more comfort and advantage U. others 
who might be assisting him. 

The Coromandel is, very properly, electrically lighted 
thronghont. There is also a laige and very complete ice¬ 
making plant and distilling apparatus on board, the latter 
capable of taming ont some 3000 gallons of water per diem. 

I was informed that all water was passed through a filter 
before being given to any patient. Another great and 
important addition to creature comforts is to be found in the 
introduction of a complete laundry plant in this hospital 
ship. Such a useful desideratum for the purification of 
soiled linen and the cleansing of dirty clothes has been sadly 
overlooked by those fitting out steamers for long sea voyages. 
On this same deck there are winches evidently driven by 
steam as well as derricks. Now, if there is one thing more 
than another that causes extreme annoyance to passengers 
even in the best of health it is the noise caused by these 
steam-driven lifts when, hoisting in or discharging cargo. 
To the sick the din is simply intolerable. In many of the 
larger and newer vessels the nse of steam has been discon- 
tinned in favonr of bydranlio power, which is found to be 
as powerful as, if not more powerfnl than, steam and is pro¬ 
ductive of little or no noise whatever, and it might therefore 
be employed on board vessels intended for hospital use. 
On the lower deck of the Coromandel there is another large 
hospital; there were some thirteen cases in bed, two rather 
serious ones, at the time of my visit. The patients one and 
all expressed themselves very grateful for the comforts and 
treatment they had received while on board. Want of space 
forbids my entering more fully into a description of all that 
was to be seen on or below deck ; bat I may say the main 
deck occupied by so many departments leaves but a limited 
space for promenade purposes—I mean as far as the non-com¬ 
missioned officers and privates are concerned. True, there is 
a fine space on the upper or hurricane deck; but in trooping 
or passenger ships this is exclusively set aside for the use of 
the officers or first-class passengers; and although the 
officers belonging to the ship have done their utmost to make 
everybody comfortable, both on the outward and homeward | 


voyage—and the vessel appears to have fairly well satisfied 
authorities in her dual capacity of transport and hospital 
ship—still after all the Coromandel is but a makeshift at the 
best, and 1 venture to think (many more agreeing with me 
in this respect) that the time has arrived for the Government 
to have a properly built and snitably equipped ship for 
hospital purposes only, a vessel that would be ready at any 
moment for the particular service required of her. The 
Coromandel was built in 1885 and has been chartered at- 
something like £1000 per week, with an additional cost of 
nearly £4000 for putting up and taking down her presant 
fittings. It would be interesting to know bow far the 
accumulated cost of hiring the Coromandel would go towards- 
building a suitable vessel. 


LIVERPOOL. 

(Fbom oub own Cobsbspondbkt.) 

Ladiee' Charity and Lying-in Hotpital. 

The troubles at this hospital, referred to in a former 
letter, have now reached a climax by the resignation of the- 
sUiS—activ(!, consulting, and out-door—with the exception 
of three, two of whom are ill and one away from home, 
nineteen in all. This action has been forced on them by tl)e. 
deterniination of the committee to push the alteration of the 
rules guiding the .staff in their visits to the hospital, a pro¬ 
ceeding .so unreasonable that retention of office under such 
conditions woold have rendered them unworthy of the respect 
of their brethren. It looks uncommonly as if the oommitti^o 
wish the hospital to bo looked on as a midnives’ charity, 
so great is their admiration for the female (element, which- 
is all-powerful just now. The committee may earn some 
kudos and avoid future injudicious action of a similar 
character by emancipating themselves from this feminine 
thraldom. If instead of being guided, as they now appear to 
be, by a ladies’ committee, matron, Ac., to the exclnsion, 
pnictically, of the medical-bo^ird, they will seek advice on 
medical matters from those who alone ore competent to give 
it—viz., the medical staff—it will then be all the better for 
patients, committee, and subscribers. It is to be sincerely 
I hoped tlnit no medical men retaining their self respect will- 
apply for the posts vacated nnder these circnmstances by a 
competent and self-respecting.staff. 

Poisoning hy “ Transfer Pictures." 

As the resnlt of an adjourned inqnest, held at Seafortb, on. 
the body of a boy named Henry Bridge, evidence was givem 
that some " novelty transfer pictures,” which he had been in 
the habit of attaching to bis bands and licking off with his 
tongue, contained lead paint,^ and that the post-mortem 
symptoms were consistent with lead poisoning. The jury 
returned a verdict that deceased died from the effects of lead 
poisoning and recommended that the sale of the pictures 
should be prohibited. 

Alleged Insanitary Shop Premues. 

At the recent m(*eting of the Health Committee reference- 
was made to a statement which lately appeared in Trtiih to 
the effect that the betlrooms occupied by employees in a large 
drapery establishment were in a dirty and insanitary condi¬ 
tion. The medical officer of health, in reply, said that he 
had received no complaints, anonymous or otherwise, as to 
the condition of these sleeping apartments, and expressed 
his surprise that the matter should have been coromnnicateef 
to a London weekly paper to the exclusion of the local 
press. He also pointed out that all such establishments 
were under the examination of the corporation inspectors and 
that cards were provided shouang where complaints should 
be addressed to. 

Post-Craduate Course. 

Arrangements are in progress for a post-graduate course of 
fifteen lectures and the same number of demonstrations in 
m^ical, surgical, and special snbjects. The coarse will com¬ 
mence on May 12th and terminate on June 30tb. Bach 
lecture, which will occupy an hour, will be followed by a 
demonstration in one of the hospitals lasting from an hour to¬ 
on bonr and a half. 

Ifarcb 3lBt. 


1 Wo have tested in our lahontory specimens of these pictures for the 
ordinary miner^ poisons, and one sheet contained a very large quantity 
of lead. 
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WESTERN COUNTIES NOTES. 

(From our ow» Cobbbbpokdent.) 


The yaccinaiion Question at Cheltenham. 

At Cheltenham, on Maicb 26tb, a depatation from the 
Pablic Health Committee of the corporation waited on the 
board of gaardians and nrgad that increased facilities should 
be given for vaccination. Last year the number of people 
'Vaccinated was fifteen and last week five. The Health Com¬ 
mittee suggested that twenty-four medical men should be 
selected to vaccinate and revaccinate people at their own 
homes or at the vaccination offices. It is estimated that 
there are no less than 1534 unvaccinated children in Chelten¬ 
ham and that during the past ten or twenty years only 

per cent, of the people have been vaccinated. It was 
resolved to ask the sanction of the Local Government Board 
to the additional facilities for vaccination. 

The Bristol Board of Guardians and Vaccination. 

At the last meeting of the Bristol board of gnardians, held 
on March 27tb, the chairman moved—“ That the resolution 
passed that the vaccination officers do not take proceedings 
for defanlt in compliance with the Vaccination Acts, pending 
the issue of the report of the Royal Commission on Vaccina¬ 
tion, be rescinded, and that authority be given to the officers ^ 
to t^e proceedings from time to time as may be necessary 
against all persons who neglect to comply with the Vaccina¬ 
tion Acts 06 to the enforcement of vaccination, and who have 
not been before proceeded against for such neglect.” The 
vice-chairman seconded. The motion, it was explained, was 
the response to the letter received from the medical officer of 
health (Dr. D. S. Davies). It was stoutly contested by the 
jutti-vaccioabionists. The discussion las^ for an hour and 
a half, both sides freely quoting statistics. The resolution 
was, fortunately, adopted—but only by a majority of one, 

A Gloucester Clergyman's Opinion on Vacoination. 

The Rev. Henry Proctor, Vicar of St. Lake’s, Gloucester, 
in the course of a letter bo the local press on March 23rd, 
stated: “There are two families living just outside my garden, 
in one there are six children, five vaccinated and one not; the 
unvaccinated child is the only one that has taken small-poz. 
In the other, out of eight children, one unvaccinated onh 
has died of the disease. In another case there were seven 
children. The father, mother, and four unvaccinated 
children have already died, another is hanging between life 
and death, the other two—who were the only vaccinated 
members of the family—have not even taken the disease. 1 
could multiply instances, but I will simply add this remark : 

I am now visiting over 100 stnall-pox patients from day to 
day—60 in tbe hospital and over 40 in their own bouses in 
this parish—and I believe I could undertake to go round 
from bed to bed and state almost without error which had 
been vaccinated and which not without any previous know¬ 
ledge as to the fact.->, so marked is the difference in the effect 
of the disease in the two casee.” The Vicar of St. Lake’s 
is to be congratulated upon having so well shown in this 
letter the advantages of vaoclnation. 

The Jenner Memorial Fund. 

The Dean and Faculty of the Medical School of University 
■College, Bristol, having consented to receive and perman¬ 
ently locate the valuable collection of mementos of Edward 
Jenner, known a.s the “Jenner Relics.” it is desired to raise 
by public subscription the sum of £1500 in order to defray 
the cost of purchase from Mr. Frederick Mockler of Wotton- 
under-Edge. Each subscriber of one guinea and upwards 
will receive when the list is complete a sRver medal, and to 
snbscribers of not less than half a guinea a bronze medal will 
be presented, commemorative of the Jenner Centenary, 
May 14th. 1896. The Bristol newspapers of March 28th 
publish a list of subscribers up to March 27tb, bat the sub- 
ecriptioDB at present fall very far short of the sum required. 
Subscriptions are being received by Messrs. Prescott, Dims- 
dale, Cave, Tugwcll, and Co., bankers, Bristol. Intending 
subscribers will greatly oblige by sending in their names at 
their earliest convenience to Mr. W. H. Greville Edwards. 

Gallantry of a Medical Man, 

The committee of the Royal Humane Society on 
March 18th awarded their silver medal to Mr. T. H. Morris, 
M.B., C.M. Glasg., of Tylorstown, Glamoigansbire, for 
distingaished gallantry displayed at the explosion in the 


Tylorstown Colliery on Jan. 27tb, when fifty-eeven lives were 
lost and the mine was wrecked. Dr. Morris entered the pit 
with an exploring party which, with great difficulty and at 
the imminent pei^ of their lives, rendered assistance to the 
imprisoned miners. The risk to ^1 concerned was extremely 
g^at as Independently of the danger of being buried alive l:^ 
the faUing c<^ there was the additional prospect of a second 
ex(4o8ion. 

Prosecutions hy the British Dental Assoeiation. 

At the instance of the British Dental Association H. W. 
Shallard and Osborne White, both of Cardiff, were sum¬ 
moned before the local stipendiary magistrate on March 25th 
for practising as dentists, not being registered under the Act 
of 1878. They were each fined 40 j. and costs. 

An Infectious Hospital for Dorchester. 

On March 25th the new isolation hospital, which has been 
recently built by the Dorchester municipal autbori^ at a 
cost of £1200, was opened and several cases of scarlet fever 
were admitted. 

March 30th. 


NORTHERN COUNTIES NOTES. 

(From our own Corbbspondbrt.) 


Death ef the Medieal Q^eer tf Health for Sunderland. 

Mb. J. Wood, the medical officer of health for Sunderland, 
died suddenly at Millfield on Wednesday last from synoope. 
He was only forty years of age and leaves a vridow and two 
boys. 

Nurses' Home and Training'^Sehool, Nerocastle-upon-Tyne. 

The annnal meeting of this valuable institution was held 
at the home last week. Professor Philipson presiding. From 
the report it appears there are now seventy nurses and ten 
probationers. Upon the year’s working there has been a 
profit of £306. and this sum has been divided among the 
nurses, the amount given to each being regulated by the 
time she has been on the staff. The great success which has 
attended the career of the home is very much due to the 
admirable management of the matron. Miss Emery. 618 
cases were nursed last year. 

Lecture on the Roentgen Process hy Professor Stroud. 

A most interesting lecture by Professor Stroud was by 
request repeated in the lai^ chemical theatre of the 
Durham College of Science on Monday last to a large 
audience, when a series of experiments were performed 
illustrating the effect prodnoed by ^se mysterious rays. 

Stoppage of the Bainton Collieries. 

The Marquis of Londonderry called together the men 
employed in these extensive collieiies, some 4000 in number, 
a few days ago, and explained to them that as he had lost 
some £15,000 by working tbe Kainton pits during the year 
1895 it would be necessary for him to close them. The 
noble Marquis, between whom and the miners the very best 
relations exist, submitted his balance sheet and took the men 
into bis entire confidence. The stoppage of these pits will 
be a terrible misfortune to the district and to the county of 
Durham. At present the men work from bank to bank 
seven hours a day. If they worked longer, as they used to 
do, when there was more in the pits, and it was easier 
to win than is now the case, it is possible the work might be 
carried on, bat against longer hours is the veto of the union. 

Prtyected ^kibition in Newcastle during the year 1S97. 

It is proposed to hold during the year 1897, in the city of 
Newcastle-upon-Tyne, an exhibition on a large scale of local 
industries, representative of the products of local engineers, 
shipbuilders, and manufacturers, the proceeds of which are 
to be devoted to the b uildin g fund of the new infirmary. A 
guarantee of £10,000 is being raised. The infirmary com¬ 
mittee has secured the services of Mr. Engel, who has 
brought several similar ventures to a successful issue in the 
niMth of England. It Is believed that a substantial sum will 
by this means be raised. 

Marob 30Ui. 


Superannuation Allowance.— Mr. T. Francis, 

L.R.C.F. Edln., M.R.C.S., has been granted a superannuation 
allowance by the Brentford board of gnardians £10713<. 4<f. 
per annum. 
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SCOTLAND. 

(Fbom oub own Cobbbspondents.) 

Univenittf of OUugow. 

The University Court have appointed Dr. H. C. Cameron, 
Dr. D. C. HcVail, and Sheriff fiemy as dele^tes to repre¬ 
sent the University at the Congress of the British Instittite 
of Public Health to be held in the University buildings in 
July next.—The Professional Examinations for degrees in 
Heroine and Surgery, whu^h have been in progress during 
the past week, give abundant evidence of the activity of the 
foDivle mdergr^uate, for in all the published lists of suc¬ 
cessful candidates the names of women students are to be 
found prominent. Similar results are to be traced m tbe 
ptdee lists issued in the h'ai-ulty of Arts, where again the 
names of women students arc to be found occupying honour¬ 
able positions among the prize winners.—Mr. Thos. Gray, 
B.8c., r.C.S., Lecturer on Chemistry in Queen Maigaret 
College, has been nominated as socretary of the Scottish 
Breach of the Society of Chemical Industry, in succession 
Co Kr. Stanley Muir, B.Sc., resigned. 

Fomale Medical O^cert. 

At a meeting of the Govnn parish council on tbe 26tih olt. 
Mrs. Greenlees moved that lady doctors should be eligiUe as 
tneiBesl efboers under tbe councU. Tbe chairman of tbe 
Medical Committee expressed bis willingness to assent to 
Cbe motion, and it was adopted. A tuedical member of tiie 
hoard, however, ventured to doubt whether tbe people in ail 
tbe distriots would have confidence in women as medical 
officers and suggested that tbe council should rather appoint 
a number of qualified midwives. 

Olasgon Collegiate School Club. 

The club, which consists of the “ old boys" of the 
Collegiate School, celebrated its annual dinner on the 
26th lilt. A number of well-known medical men took part 
in tbe proceedings, and tbe dinner tables were decorated 
with flowers sent by Dr. Aikman of Guernsey. Tlie newly 
elected president is Dr. Williuni J. Fleming. 

Olaigom Samaritan Soopital. 

The annual meeting of the subscribers was held on the 
26th nit.. Sir James King, Bart., in the chair. Tbe most 
interestiDg feature in tbe report was tbe announcement tb:it 
the new hospital buildings will be opened in May next. 
There is every probability, too, that by that time tbe entire 
oBtlay will have been met by special subscription and that, 
therefore, the new building will start its career free from 
debt. The Bellahouston trustees have made a grant of 
£2000 to the building fund. Lord Overtoun has added £500, 
and another £500 has been obtained from various sources. 
There now only remains a balance of £1000, and a special 
effort is to be made to remove this before the hospital is 
opened. 

vtjirfl Irt. _ 


IRELAND. 

(Fbom oub owh Cobbebfokdbnib.) 


Retijna^on rf one of thi Membert of Parliamont far Dublin,. 

The sadden and unexpected resignation of tbe member of 
parliament for the College Green division of tbe city of 
Dnblin, Mr. Joseph £. Kenny, M.P., L.R.C.F. Edin., 
L.R.C.B., L.A.H. Dub., has caused considerable interest 
in medical circles as well as amei^ the general pobUc. 
Mr. Kenny is now the coroner for tbe city of Dublin 
and is aboat to resign his seat in the House of Com¬ 
mons on aoconnt of tbe difficulty he finds in attending 
with sufficient constancy to his duties tiio'e. It will be 
remembered that Dublin has been refnesented in Parliament 
for long periods by members of the medical profession soch 
as tbe late Bir Dominick Corrigan and Di, Robert Lyons. 

The Royal College of Surgeon* ef Ireland. 

More than eighty students entered for tbe half-yearly 
preliminary examination at tbe Royal College of Soigeons 
10 ireJand on March 24th. The fact indicates that tbe 
popalaritj of medicine as a profession here has not 
diminisbM. 


The Downpatrick Oiiardiani, 

With reference to tbe inquest held in Downpatrick on 
March 13th,^ in which the jury blamed the guardians for not 
pro\iding proper medical assistance when their medical 
officer was attending the assises, and to which attention was 
' drawn in the House of Commons, tbe Local Government 
Board have iostructed their inspector. Dr. Clibbom, to bold 
a nwom inquiry into tbe circumstances of the man's death. 

Vaceination Prosecution* in Londorulcrry. 

A merchant has been prosecuted by the Londonderry boacd 
of guardians for the fourth time under the Compulsory 
Vacednation Act, be having been fined on tbe three previous 
oocasiODS. As the defendant had not complied with the 
provisions of the Act the guardians on Mar^ 14th passed 
a lesoloticxi ordering a fourth prosecution, which to(A 
place on March 30tb. After it h^ been proved that the 
defendant's child, bom on Sept, let, 1893, bad not been 
vnooinated tbe father stated tbat if be were pnweeuted 
twenty-four times be would not allow bis child to be vacci¬ 
nated. As the magistrates were equally divided as to whether 
or not a penalty should be imposed ‘ ‘ no rule ” was marited. 
In another case tbe same course was taken. 

The Battle of the Clubs at Cork. 

Tbe fight with tbe clubs goes on gaily as far as the medical 
men are concerned. Nearly eighteen muotbs have elupsed 
and tbe sixty luedicul men prai^tUing in Cork Maud loyally 
together, shoulder to shoulder, as much so to-day as at the 
very inception of the movement. Such admirable discipline 
has necessarily produced a profound impression on the clubs 
and a public opinion favourable to the me<Ucal men is 
being formed slowly but steadily in Cbrk. A writer 
signing himself “Non-Medicus” bas done yeimran's service. 
His letters are models of diction and close reasoning. In 
scathing terms he criticises tbe Pharisaical bypocrisy ex¬ 
hibited by the clubs in referring to what they are pleae^ to 
ca"! “the boycotting of tbe sick bed” bythe medical men, 
and be aptly reminds them that there was no condemnation 
of tbe boyootting of the sick bed when a poor pabieat 
suffering from consumption was refused sick pay by his 
brother members because he had thought fit to ignore the 
services of tbe club medical man and call in those of one of 
tbe regular practitioners. Rejoinders of that kind have 
proved too much for club correspondents and “Non- 
Medicus ” remains master of the field. 

April 1st. _ 


PARIS. 

(Fbom oub owv OoBsaaPONDBaic.) 


The Health of Manexlle*. 

At the last meeting of tbe Socidte de M^decine Publiqne 
et d’Hygitee Profeeeionnelle M. Genis gave an o/per^u of tbe 
impo rta nt sanitary works now nearly completed in Marseilles. 
When tbe new drainage scheme is applied the sewan cf tbe 
town will Sow into the sea, the of tiie andertaking 
bong 30,000,-000 franca, M. Genis complains that the 
municipality has hitherto taken no steps whatever to utilise 
tbe new system of drainage. Tbe Minister of the Interior 
has vaiifiy urged tbe city authoiitiee on four ocaaeioDs to 
bestir themselves. As things stand, tbe eew ag e for 
tbe most part flows into the subsoil, which is ^us eom- 
verted into a gigantic cesspool, whilst tbe 122 kilomeUes 
<rf drains leoaive only tbe rainfaU. It is not dififieolt to «eoaa- 
c3e with this astonishing BUfwenesB tbe discreditable death- 
rate of the town—32 per lOOO. Only last year the aaortafity 
from emaR-^iOX was very high. What oan be tboi^ht ef the 
sanitary notksas of a mcmicipality which finde that its do^ 
was performed during the last epidemic of cholera by burn¬ 
ing 60^000 francs' worth of sulphur in the drains ? 

AppUeatiou of the New Photographic Mefkud. 

Professor Pinard exhibited at tbe Acaddmie de MGdecntie 
on tbe 24tb ktst. a photograph obtained by tbe Roentgen 
process of the foetus enoloMd in a tbiok-walled uterus which 
had been preserved in spirit for four months. The image 
fA the sk^ton of tbe full-termed foetus was clearly eeen 
after an ezpoenre of forty-five minutes. It would appear, 

^ IHB Laxcsz, March 21it, 18B6, 
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however, that the living aterioe tissaes are more easily per* 
meated by the “ x " rays, for the images of six fcctoses photo¬ 
graphed trough the uterns of a living gninea-pig. and shown 
by Professor Plnard, are more clearly defined. 

The Stvdy Anatomy at Montpellior in Old 2%wct. 

M. Gilis, Professor of Anatomy at Montpellier, has recently 
published his inaugural lecture at that Faculty in the Jlonie 
deiontifiqve. He reminded his audience that Montpellier 
was daring the Renaissance the great medical school of 
Frances, and that crowds of foreigners repaired thither for 
educational purposes. Some of these students became 
celebrated. It is sufficient to quote the names of Felix and 
Thomas Plater. Felix and Gaspard Banbin of BSle, and the 
Dane, Olaiis Wormius. Despite the difficulty of procuring 
subjects for dissection anatomy was ardently studied at the 
Faculty. The method adopted for collecting subjects would 
hardly commend itself to nineteenth century ideas. At 
nightfali tbe students, attired in their cloaks and armed 
with their swords, would sally forth on resurrectionist expedi¬ 
tions, the scene of their lugubrious operations being the 
cemetery of tbe Convent of Saint Denis. Arrived at their 
destination they would frequently be accorded a rough recep¬ 
tion by the monks armed with crossbows. Tbe enthusiasm 
of the professors for their art sometimes carried them to 
great lengths. Thus Rondeiet begged bis friend and 
colleague, Fontanne, then very ill, to allow bis body to 
be dissected after death. Before bis pupils be also dissected 
tbe single placenta of twins—bis own children. Nor did he 
shrink from practising a public post-mortem examination of 
tbe body of his own son. 

Pharmaceutical fVaudt. 

The Paris Municipal Laboratory has been busy lately in 
analysing specimens of quinine and antipyrin bought at 
different drug establishments in tbe city. Numerous 
samples were found to be adulterated with bicarbonate of 
sodium to the extent of 50 per cent. It would appear also 
that iodoform gauze is extensively coloured with aurantine, 
and that each adulteration reduces the proportion of iodoform 
from the normal 25 per cent, to something below ^tb per 
cent. A good plan by which to discover tbe fraud is to soak 
tbe suspected gauze in tepid water, when tbe aurantine, if 
present, is dissolved and colours tbe water a brilliant yellow. 

March 31st. 


ROMS. 

(FBOM OT7B OWH COBRRBPONDJDrT.) 

Anti-Malarial Meaeurct. 

Thb Marchese di Bndini, head of the new Government, 
has began well. I am not referring to bis success in 
Chamber and Senate in vindicating bU programme, espe¬ 
cially as regards the African situation, but rather to tbe 
initiative he has taken In furthering a far more commend¬ 
able policy—tbe reclamation of derelict or marsh lands 
from tbe fevers that haunt them and their subjection to 
agricultural industry. One of bis very first acts has 
b«n to issue a series of precautionary measures against 
the diffusion of epidemics of malaria, taking as his starting- 
point those localities devoted to rice cultivation. From the 
Home Office (of which he holds tbe portfolio) be has, under 
the advice of the Consiglio Snperiore di Sanity, published a 
paper consisting of six articles or beads, conveying as many 
ordinances for protecting the labourers in rice cultivation 
and the districts in which it is carried on. Tbe first deals 
with tbe appointment of a Special Commission composed of 
tbe provincial medical authorities, an engineer, and an 
agricnltoral expert, charged with the duty of testing and 
reporting to the Prefect tbe cases in which demands for 
rice cultivation may be safely conceded—cases, that is 
to say, where the concession of such demand can be freely 
grant^ without compromising the health of tbe labourer or 
tbe sanitary conditions of tbe vicinity. There are roles in 
existence for tbe protection of both these interests—that of 
tbe working bands and that of tbe health of tbe surrounding 
popnlation—and guided by these tbe Commission will proceed 
to grant or withhold the concessions alluded to. Should the 
ooncessionnaire in the process of carrying out bis operations 
depart from the prescriptions laid down tbe Prefect 
shall then be empowered to withdraw the privilege con¬ 
ceded. Nay, mote ; if, in spite of all due observance 
of those prescriptions, the locality or tbe soil under 


rice cultivation develop unforeseen conditions prejudicial to 
health, the Prefect shall again be entitled to intervene and 
withdraw the concession or suppress tbe industry for a giv^en 
number of years, always subject of course in so doing to the 
provincial sanitary council as advised by tbe Commission 
above indicated. Tbe coocessionnaire sh^I have no claim to 
indemnity for loss by tbe withdrawal of bis concession. 
Other prescriptions relative to what may be called tbe bnsineas 
aspect rather than tbe hygienic aspect of these ordinances 
are minntely given and need not be detailed here; 
but the step taken by the Di Rndini administration 
is in all respects a meritorious one and forms, let us hope, 
the prelude to others equally calculated to raise tbe standard 
of health in tbe all too severely visited agricultural and 
pastoral regions of Italy. As 1 write the most gratifying 
report is handed to me on the Colonia Agricola di Ostia—a 
district on the Latin shore so haunted by tbe palustraL 
miasm that ten years ago it was habitable only in winter, 
being for nine mouths out of tbe twelve a scene of 
desolation and death. A company from Ravenna to which 
tbe cultivation of this “regione morta” was conceded 
has been able to overcome by drainage and agriculturo 
the pestiferous influences of tbe *' stagno di Ostia/' 
and at the cost of some 200,000 fr. has established a sanitary 
and agricultural '' plant ” which will not only maintain but 
extend tbe anti-malarial conquests already achieved. Only 
eighteen miles from Rome, that region, once an opprobrium 
to tbe civilisation and enterprise of the capital of United 
Italy, is now on tbe way to become a standing honour to 
both, and the institution of a local pharmacy and the 
provision of a medical staff are now only required to put it on 
a level with the best of those reclamations which year by 
year axe lessening the area of ‘' Italia irredenta.” 

March 28th. 


VIENNA. 

(From our own Correspondrnt.) 

Braiuitout Hotpital Treatment. 

As I have already stated,' the Vienna Medical Chamber 
has energetically protested against tbe abuse of hospitals by 
well-to-do patients, and has even proposed that those who 
apply for gratuitous treatment should be required to produce 
evidence that they are really necessitous. Tbe managers of 
the Polyclinic, however, are satisfied with things as they are 
and point out in a pamphlet that the number of well-to-do 
people gratuitously attended in their establishment hardly 
exceeds 5 per cent. As tbe number of out-patients treated 
there amounts to about 50,000 in tbe course of a 
year it follows that tbe Polyclinic has been resorted to 
by about 3000 patients wbo were in a position to pay 
for medical assistance. The public, in fact, believe that 
they have a right to gratuitous medical attendance, and 
one of tbe consequences is that there are a great many 
medical men whose income hardly amounts to £40 a 
year. The number of practitioners in Vienna has, moreover, 
increased from 844 in 1870 to 1179 in 1880 and to 2000 
in 1895; this is in a population of 1,400,000, whereas in 
Berlin, with its 1,800,000 inhabitants, there are only 1900 
medic^ men. At a meeting of the Medical Booiety of the 
Southern Vienna Districts Dr. Eiirth said that if this state 
of matters continues tbe poor medical man will soon form n. 
counterpart to the poor country schoolmaster. 

The Function of Hair. 

A highly interesting paper on the Function of Hair has 
been read by Professor Exner at a melting of tbe Medical 
Society. He said that writers have hitherto occupied them- 
selves mainly with speculations on the circumstances which 
have led to man becoming denuded of his hairy covering. 
Tbe hairs, however, are not only degenerated organs, but- 
have also to fulfil some functions. There is a group, such aa 
tbe eyelashes and eyebrows, for instance, which are sensorial 
organs, possessing tactile functions, and, moreover, serve as & 
protection to tbe eyes. In places where two integomenta^ 
surfaces are in contact, such as in the axillary region and in 
tbe fold between the scrotum or the labia majora and the 
leg, they act as rollers and facilitate the gliding of tbe 
integumentary surfaces on each other. A third function of 
the hairs consists in tbe equalisation of surface temperature. 


1 Tfls L^exT, aog. 24th, 1895, p. 473. 
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There is oo doabt that the bair of the ecalp protects (be 
bead against external cold and also prevents the loss of beat 
cbrougb tbe very low thermal conductivity of tbe bair 
cylinders and of tbe casbion of air intermingled with them. 

The School of Med’cine. 

According to a report wbicb bas jost been piibliabed tbe 
Vienna School of Medicine was attended by 3674 students 
during the past winter half-year, comprising 2211 ordinary 
and 1463 extraordinary students. Tbe teaching staff con¬ 
sisted of twenty-nine ordinary professors, thirty-four extra¬ 
ordinary professors, and ninety-three pritai-docetUt and 
assistants. 

Much 30th. _ 


MEDICAL TRIAL. 


QUEEN’S BENCH DIVISION, HIGH COURT OF JUSTICE. 
(Before Mr. Justice HAWKi2ts.) 

KIT80N v. PLAYFAIR AND WIFE. 

This cue. part of which we reported In our issue of March 28tb, was 
conelnded on Friday last. We continue tbe report:— 

Mr. Arthur Kitson, tbe plaintiff's husband, examined by Mr. Tiodal 
Atkinson, said he left Sydney at tbe end of September or beginning of 
October, 1892. His wife was alwan suffering and In the doctor's bands. 
When he left Sydney be went to Port Darwin. Ills wife was then so ill 
tbst Dr. Ogg advised a long sea voyage. He wrote to bis brotlier James 
of tbit, ann saying that he inteocted sending her to England. From 
Port Darwin he went to Hongkong on bis way to Honolulu. He had a 
icUer from hia wife on June 6th. 1894, which be had destroyed. This 
letter bad reference to tbe accusations made by Dr. Playfair. He 
rtceired another letter at Sydney to the sanie'effect. lie left for 
England as soon as he coulJ, and arrived about Aug. 29lh. 1894. She 
communicated to him all that bad occurred and placw in his hands all 
tbe eorrespondence wbicb bad passed between her and Dr. Playfair. 
He then wrote to Sir James Kitson. 

Cross-examined by Sir Frank Lockwood: He aMowed bis family to 
believe that he bfd surreptitiously visited England. He did so because 
he thought they wished to believe it. He had received letters from Sir 
Jsnes Kttaon and Dr. Playfair withdrawing the accusations “ after a 
fuhioo.'’ 

This closed the case for tiie plaintiffs and Sir F. Lockwood addressed 
the jury on bebaif of tbe defendants. His first duty was to submit to 
bU lonubip that tbe occasions on which the libel and slander were pub- 
llihed were privileged. Having regard to tbe relations existi^ between 
tbe parties he contended that tbe oommunication by Dr. iMayfalr to 
hli wife was justifiable and the communication was privilege unless it 
conld be shown that be nit-s actuated by an Indirect motive or by malice 
With regard to the communication between Mrs. Playfair and 
Sir Jsmea Kiteon. the communication was made by a sister to her 
hrotber in regard to the conduct of their sisterIn-Uw, and they had a 
jalot Interest In the communication being made. Here, again, unlea lb 
I'oald be shown that Mrs.Playiair was actuated by some malloe or in¬ 
direct motive the occasion uas privileged. 

Mr. Justice Hawklos : Tbe question of actiisl relationship does not 
Mem to me to cover the ground. Would there be privll^e if tbe com¬ 
munication were made loan aunt? 

Sir F. Lockwood : The point here is that these psople were deeply 
interested in the conduct of their brother's wife, with wnom they were 
asiocisting on terms of intimacy. 

Sir F. Lwkwood. continuing, said be knew the great difficulties which 
in bis way in putting forward Dr. Playfair's view of tbe case. Mr. 
Walton bad drasm a patbetic picture of the sufferings of Mra Kitson, 
which be had been able to supplement to some extent by the testimony 
be bad called. He was not going to ask tbe jury to approach tbe case 
in a bard-bearted way, but to judge tempeiatelvaD<l fairly of tbe con¬ 
duct of Dr. Playfair. Mr. Waiton had charged Dr. Playfair with being 
a eroel and bard inquisitor, and made U iropossitile that his speech 
ebould go before the world uncontradicted. This man was tbe first to 
throw open bis dour to her. Shortly after she arrived in England 
Dr. Playfair examined her. She had complalne*! to Mrs. Playfair of the 
slue of her health and that laily suggested that Mrs. Arthur lUtson 
should consult her husband. Dr. Pla^alr examined lier gener^ly as to 
her p hysical oonditlon and stated that there was notliing organically 
wrong With reference to what occurred later be would nut ask the 
Jury to say that this lady had had a miscarriage or to say that she had 
Dot been cbMte. AH he Mked them to say was that Dr. Williams was 
lusfified in tbe conclusion be had cone to and that he bond-tide 
belleredto be tme that which he communicated to Mrs. Ilayfair. 

Dr. William Bmoult Playfair, examined by Mr. Charles Matthews, 
«dd he was Doctor of Hedlctne, Fellow of tne Royal College of Phy¬ 
sicians of London, Professor of Obstetric Medicine and teacher of 
dUesset of women and children at King’s College Hoepltal. His 
leelingt towards tbe plaintiff were those of complete friendship. 
After her arrival in England she consulted him with regard to 
her health, and be made an examination as to the general state 
^ her health. On Jen. 16th, 1894. be was called in by Dr. Williams. 
Before seeing her he met Dr. Williams and talked over the case, 
aid the latter described it to him. They aftcrwsr<Is saw tbe lady 
tigetber. She seemed generally HI, and complained of some bsemor- 
rbsge which bad existed for some time. He thought the trouble 
wss a somewhat profuse period. On Feb. 23rd he saw Dr. Williams 
In consultation. In tbe course of the examination be found tbe 
Deck of the womb dilated to tlie else of a five shilling piece. Within 
the neck of tbe womb and above it be found a soft fuogated mass, 
which he at first took to be a intra-uterine cancerous growth, but it was 
htiKwrihU to make a sufficiently complete diagnosis. He sent Dr. 
wttliami for some chloroform, and when he returned they put the 
plaintiff under ita influence. He then found that the mass was not 
growing from tlie interior of the wouib and that it was easily scooped 


out and removed. He then found the mass to be a portion of fre*h 

E ilmceiital tiksue of a spongy oouslstence and containing fresh blood in its 
Dterstices, After the operation he formed the opinion that Mrs. Kitson 
had bad a recent miscarriage. There were not two adnitniitratloiis of 
chloroform. It was one ountinuous administration, wltli a stoppage 
while be showed Dr. WlUiami the substance which had been removed. 
He did not make use of tbe words, ** I do not know what else It can be. 
1 know very little altout her, elie may have been playing haiiky- 

e nky.” Dr. Williams did not say, “I do not tninh it can 
anything like that. Sbe bas submitted to every examination 
aad been MrfecUy candid." Blie did not struggle up and say: 
“Ob, Dr. Playfair, for Qod's Mke let me go now If lou think there Is 
anything wrong.” It would have been impossible. He did not pat her 
aod say: 'There, there, my dear, it is all right; we think it is a can¬ 
cerous growth.” He did not say, “Give her some mure.” The sub¬ 
stance be removed was certainly not, in his opinion, a blighted ovum. 
It was a piece of fresh placental tissue. A blighted ovum was the 
entire product of cooceptlon which bad perisbea in the womb and 
undergone certa'n degenerative changes and which was eventually 
ttirowtt off. It varied in size from that of a duck’s egg to that of a 
small melon. He would uut expect it to lie looM m the uterine 
cavity. 

Crosaexamlned by Mr. Lawson Walton, be said that It was on the 
assumption that Mr. Arthur Kitson bad been in Australia that be 
formed an opinion adverse to tbe plaintiff's honour. He formed it 
solely on bis medical examination. 

Hr. Lawson Walton: Do you ret^n tliat opinion still ? 

Dr. Playfair appealed to his lordship as to whether he was obliged to 
answer that questlMi and eventually replied: Ido. 

Mr. Lawson Walton: Then wliy bad you not the courage and manli¬ 
ness to put that on record In your pleadings ? 

Witness: I placed tbe case in tbe hands of eminent counsel and I 
was satisfied to act on their advice. 

Mr. Lawson Walton : You thought it more politic? 

Witness; I thought it more judicloua 

Mr. Lawson Walton: Then, sir, why did you not insist on your 
counsel raising that issue in order that this lady might have tbe 
opportunity of refuting it ? 

Witness: Because I do not think It judicious to insist on raising 
Issues not advised by counsel. 

Mr. Lawton Walton: Do you still tell the jury that, notwithstanding 
tbe lady's oath and her husband's and tbe opinion of Dr. Spencer, you 
persist in your opinion? 

Witness: I do. Continuing, witness said in coming to this con- 
elurion he rejected all but medical considerations. He rejected all 
moral considerations, and the fact that plaintiff called in to attend her 
a member of ber own family. It did not strike him as extraordinary 
that she asked him to wait until her husband came back. Dr. Spencers 
evidence counte<l for nothing in his mind. 

Mr. Lawson Walton: How much evidence of other doctors would 
serve to change your opinion ? 

Witness: no amount; for none saw It under tbe lame conditions as 
myself. He never believed that Mr. Arthur Kitson bad been lit 
England. 

Itoexamlned by Sir Frank Lockwood : He did not believe the state¬ 
ment; he accepted it that Mr. Arthur Kitson had been in England. 
Tbe Butotance referred to in Chanenlier bore no relation to tbe sub¬ 
stance be removed from plalniiff. He bad no desire to make imputa¬ 
tions of uDchsstttr against Mrs. Kitson. 

Dr. Muxlo Williams was then examlDe<i by Mr. Matthews, and de¬ 
tail^ his attendance on Mrs. Kitson and tbe calling in of Dr. Playfair. 
On Feb. 23id Dr. Playfair sent him to get some chlorofonn, and he 
administer^ it while Dr. Playfair madv tueexamination aod performed 
tbe operation. Dr. Playfair removed a piece of fresh placental tissue 
and its condition Indicated to him (Dr. Williams) a three months’ preg¬ 
nancy. The tlsiue was spongy and contained fresh blood. Dr. Playfair 
said “ This is terrible. It is a piece of placenta. I did not know 
the lady before she married Arthur Kitson." Witness did not recollect 
Dr. Playfair having said anything more. Shortly after Dr. Playfair 
left. Mrs. Kitson was not conscious when he left the room. Me diJ not 
remember Dr. Playfair using the words, “ 1 know very little about her. 
Sbe may hare been plsylng hanky-panky." He (witness) did not say 
“ I do not think it can be anytlilng like that,” neither did be say sbe 
had submitted to every examluaUon aod been perfectly candid. 
The lady did not struggle up and say the words she allMed sbe uttered. 
Be (witness) patted her and said, “ It is all right.” She said, “ What 
Is it you accuse me of?” I said, “We have not accused you of any¬ 
thing ; we have not quite finished, go on breathing." Nothing was 
•aid about the cancerous growth. Witness was then oross examlned 
by Hr. Lawson Walton as to his action in refusing to give any informa¬ 
tion to plaintiff's solicitors .ex<«pt through defendant's solicitors. 

Dr. Hugh Playfair, curator of King s College Museum, was next 
examined. He said tbe substance submitted to him by Dr. Playfair 
was undoubtedly placenta, which bad only very recently ceased dis¬ 
charging Its functions. Microscopical examination confirmed this 
opinion. Cross-examined by Mr. Lawson Walton witness said he beard 
Dr. Spencer refer to a period of eighteen months, but that was quite 
Impossibla At the outside the piece could not have been more than 
bm months old. 

Re-examined by Sir Frank Ixxikwood: A placenta of eighteen montlis 
would be perfectly different in appearance. It would be tough, haid, 
and fibrous, and partially discoloured. Moreover, the microscopical 
appearances would be totally differeot. There would be signs of 
degeneration end atrophy of tbe chorionic villi and an enormous over^ 
growth of fibrous tissue. None of these conditions were In the sub¬ 
stance subralttM to him. 

Mr. Bland Sutton, professor of patlioic^ at King's College, gave 
evidence as to having received speritnens lor examination which were 
undoubtedly placental tissue. It was nut po’slbte that this could have 
been formed in December, 1892, and removed in March, 1694. 

Sir John Williams, examined by Sir F. Lockwood, gave evidence 
substantiating in tbe main the evidence of the previous roedfea] 
witnesses. With regard to the roaiter of professlunal confidence, 
witness said there was no hard-and-fnst line in tbe maintenance of 
professional confidence. 

Sir Prank Lockwood: Wbat arc the oonslflcrations which do affect 
medical men in regard to professional confldei>ce? 

Witness: As a general rule medical nieu should hold inviolate priM 
fessloniu confident e. 


Coogle 
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Sir Frank Lockwood: Are there exceptiona to that rule f 

Wltneae: The exceptioat are when there are bi|i(taer clainM npoa 
the man, euoh as in a court of jucttcp. With regard to crime, a medical 
man fa obliged to Inform the Public Prosecutor of any crime which has 
been committed or it Is intended to commit. The higher 'naima that a 
man’s wife and children have upon him justify him In taking every 
measure to protect them. 

Cross-examined Mr. Lawwon Walton: Do you consider secreta 
obtained in the course of professional attendance the secrete at the 
patient or the secrets of the medical man and under the absolute 
control of the medical men ? 

Witness: It is the secret of the patient. 

Hr. lAwson Walton : Do you oonslder the medical man U bound to 
consult the patient before he divulges that secret? 

Witness: No. 

Mr. Inwson Walton -. Do you say that tbe medical man is the solo 
judge without sppeal of the circumstances under which be should 
publish that knowledge to the world ? 

Witness -. He Is and be must be. 

Mr. Tawftoii Walton : If he thinks he is entitled to do so, is he at 
liberty, it he thinks It Is justified, to divulge It to anyone ? 

Witness: No, 1 do not think so. 

Mr. Lawson Walton: Do you contend that tbe medical man Is 
entitled, whether he be discreet or indiscreet, to disclose the secret 
without communicating with his patient ? 

Witness : I cannot answer that question yes or no. 

Mr. Lawson Walton: Who is to decide tbe dreumsUnees under which 
he may publish the secret to the world ? 

Witness: The courts of law in some Instances. 

Mr. Justice Hawkins: Suppose a medical man were called la to 
attend a woman, and in the course of his professional attendance be 
discovers that she bss attempted to procure an abortion. That being a 
crime under the law, would it be his duty to go and tell tbe Public 
Prosecutor? 

Witness; The answer of tbe CoDege of Physicians to that very 
qnestlon was “ Yes.” I 

Mr. Justice Hawkins: Then all I can say is that H will make me very 
chary in the selection of my medical man. 

Mr. Lawson Walton: Who is to be tbe judge of tbe justigeatton of 
the claim of wife and children to allow of tbe divulging of a secret the 
property of a patient ? 

Witness; The medical man hlmseU. 

Mr. Lawson Walton: Who is to say the medical mas is wrong ? 

Witness ; A court of law may. 

Sir William Broadbent, examined, said be was a Doctor of Medicine 
and a Fellow of tt e Royal College of Physicians of London and Senior 
Censor on tbe board of tbe Royal College of Physicians. 

Sir Frank Lockwood ■■ Do you agree with the rule with regard to cew- 
fldenee in your profession as expressed by Sir John Williams ? 

Witness ; Tbe rule is a very strong unwritten law that no confidence 
made to a medical man shall be divulged. 

Sir Frank Lockwood : Wbatare the exceptions? 

Witness: The exceptions are such as have been stated by Sir John 
Williams, that we are compelled to divulge confidences in a court of law 
and sometimes in order to prevent crimes. There are. In my judgment, 
also certain circumstances under which as a man of honour and acting 
under a strong sense of duty it might be necessary to divulge what is 
called a professional secret. 

Sir I^nk Lockwood; Do you recognise the exceptions made by Sir 
John Williams in favour of wife and family if it is a case where tbe 
medical man has clear convictions ? 

Witness: 1 think so. It is difficult to formolate an abstnot otdnien 
of tbit kind. It is conceivable that it might be neoetKry to dlvnlge 
secrets under various circumstances. 

Cross mmlnrd by Mr. Lawson Walton: Tbe dlseioanre AoaM on^ 
be made in the last resort when it becomes inevitable ? 

Witness: Certainty. 

Mr. Lawson Walton; If the object can be effected in a way abort of 
divulging a secret, it ought to be done in that way? 

Witness: Tea. 

Dr. Obampneys, F.R.C.P., agreed with tbe medical evidenoe of Hr 
John Williams respecting a blighted ovnm, and 

Sir Wra. Priestley, P.^C.P., also gave teetlmony In respaet of the 
same evidanon 

This cloaed the ease for the defence, and Sir Fmnk Lockwoed and 
Mr. Lawson Walton addressed tbe jury on behalf of ^eir rcapecMre 
clients. 

Mr. Justice Hawkins, in summdng 19 , said tbe iMntHI bad brewfbt 
this action for slander and libel. The charge made against her waa taat 
after s^ bad come to England from Australia sbe had bad adulterous 
intercourse with sMne person, tbe result of wbicb was a mtoeaiTiege. 
To tiMt the defendant bad pleaded, first of :U1. that the wosda swre not 
spoken or pubilsbed at all; and. second^, that if they were, tb^ wen 
publish^ under circnmsrances which dnd not afford jnetMeaMon, bwt 
wbloh robbed the libel or slander of tta maUdone ebara^r. 

Mr. Justice Hawkine then dealt with tbe main facte of tbe can 
leading up to tbe question of privilege. Tbe action wae brought 
for the communication of tbe libel not only to Mrs. KHson, but 
to Sir James Kitson, so that tbe qnesuon as be t we en the 
husband and wife was not now before them. Bnt that 

<|uestiott was discussed in tbe coarse of tbe ceee be wonM 
touch upon it, though wbat he said must not be taken to be a 
ruling on tbe point. The medical profession mtoht, no dortt, 
discuss among themselves rules for their own gidmoee, bnt they 
iiad no power to Impose the rules they made upon tbe pnMie. 
With regvd to the question of tbe exception to the unwritten 
rule of professional secrecy, he did not altogether agree with the 
medical evidence on that ^nt. With regard to eases where it was 
said the doctor should inform the FubSc Prosecutor, tbe jodge 
himself might in some cases refuse to commit a medical man for ooi> 
tempt in reiusing to reveal confidences. Bach case would be governed 
by tne particular dreumsUnceB. and the ruling of the judge, deciding 
no doubt according to tbe law, would be tbe test. If the doctor were 


> Ourepeciat reporter was under the Impression that the answer of 
tbe witness was as recorded above, hut Sir John Williams has since 
written to The Times to correct this statement, which should be; 
" The last legal opinion upon that very question obtained by tbe Royal 
College of Physicians is ‘ Yes.’ ” 


called in merely to attend a woman and give her advice bis lordefalp 
doubted very much whether he would be justified in going to tb« 
police and saying, “ I have attended a poor woman who has been trying 
to procure an abortion.” That would be a monstrous cruelty. The 
rule did not meet with bis approbation and he hoped It would not meet 
with tbe approbation of anybody else. Then^ were cases, no doubt, in 
which it was obvious that a medical man should Inform. He only pro¬ 
tested against that rule being said to he applicable to all cases. Tbere 
was a third objection—namely, a commiiuluatlon between tbe doctor 
and bis wife or children in order that they might tw protected, naa 
required a great deal of consideration and it was a very delicate 
question. 

[His lordship commented upon tiie action of Dr. Playfair in 
refusing to allow Mrs. KiUon an interview in order to clear beiwelf, 
and, reMlng the correspondence, referred to the tight corner in which 
Mrs. Kitson had iieen placed ] 

Mr. Justice llawkiiiK submitted tbe following questions to the 
jury; (1) Were tlie words uttered as alleged true? C2) Did th» 
defendants believe the words to he true ? (5) Were they uttered in gool 
faith? (4) Were they uttered nrt from a mere sense of duty, or from 
some indirect motive or to gratify feelings of ill-will, anger, or irrita¬ 
tion ag^nst tbe plaintiff or her husband ? 

The jury then left tiie box, and after an absence of about an honr 
, answered the first question in the affirmative. To the second they 
' said, "Yes; but Dr. Playfair did not afford tbe plaintiff reasooablw 
time and opportunity far an explanatlou." To tbe third question 
they answered, “No." and to toe fourth that tbe words were not 
uttered from a mere sense of duty but from an indirect motive. 
Damages were assessed at £^2,000. 

Mr. U. W. Mathews: 1 apply for a slay of execution on tbe ground 
that there was no evidenoe of malice. 

Mr. Justice Hawkins: 1 wilt certainlv not grant it on that ground. 

Mr. C. W. Mathews ; I ask tor it on tiie ground that tbe occasion wa» 
privileged- 

Mr. Justice Hawkins: But malice Is found by the jury. 

By Mr. C. W. Mathews : And also on the ground that the dMoageo 
are excessive. 

Mr. Justice Hawkins: No. 

Eventua'iy his lordship agreed to consider the matter oa Monday 
morning, March 30th, when 

Sir Frank Lockwood renewed the application for stay of exeention 
pmding appeal. 

Mr. Justice Hawkins; I have fully considered tbe matter aid 1 
have made up my mind. If I had disapproved of the verdict of th» 
jury I should have granted the application for a stay of execution in 
the first instance upon terms. I always think one ought not to intarferw 
wHb the verdict of the jury unless one Is atisfied it ig wrong. I owgte 
to let you go to tlie Court of Appeal for the stay. 

Sir P. Lockwood; My lord, 1 have come to an arrangement witM 
my learned friend which will relieve ns from going to the Court at 
Appeal. We have arranged for a stay by consent on the toraa at ^ 
sum of money being paid over to the plaintiff unconditionally. 


Ptbial Ittfas. 


Victoria University: Faculty of Medicine.— 
The followiag candidates passed tbe neder-mentioDed 
OTWTnlnft tjoQji in March :— 

Secoito ExAMnrATioii. 

A. Anatomy and PAysfolo< 7 y.~J. W. Aldred, Owens College; B. L. 
Anderson, University Coltfge; D. A. Ashton, Owens College; J. W. 
Barber, Yorkshire College ; X. T. Bark, University OoUege ; W. j. S. 
Bvtheli, Owens College: John Craig, Owens College; Willie Can- 
liffei, Owens College; Harry Dunk. Yorkshire College; H. M. 
Fleteher. University CMlege; B. W. Floyd. Owens College; J. P. H. 
Greenbalgh, Owens College; J. T. Grierson, University CoUege; 
W. S. Henderson. University College; B. M. Ulme. YorkMiire 
CoD^e; J. A. Howard, University College; Frederic Hoyle, OweM 
College; H. It. McNabb, Owens CofTege: B. J. Martin, Owena 
College; B. O. Middleton, Owens College; Joseph MoreCon, Owens 
College; Bdgar Newbouse. Yorkshire College; W. P. No^l, Owens 
College ; Harry Osborne. Owens College ; W. P. Oyston, Yorkshire 
College; J. A. Reed, Yorkshire College; W. H. Biebardson, Owen* 
College; Ambrose Spong, YorksMre College; Bdward TraCter, 
Yorkshire OoUMe; SdwurA Turton. Yorkshire College; O. C. 
Walker, Unlver^ty College; T. H. WignalL, Owens OtMlega: asui' 
O. H. Woodeoek, Owens wllege. 

B. Materia Medica and PAormacy.—H. M. Coekeroft, Owens Col¬ 
lege; F. A L. Foulds, Owene College; B. O. Hulme, Ow ens 
Cmlege; S. C. Moore. University College; Joseph Moreton, Owen* 
CoU^ie; William Sankey, Ow^ CoHege ; W. U. Tattersall, Owens- 
College; andO. H. Woodeoek, Owens College. 

n>e ScholMhip in Medicine was awardad to Joseph Moreton, Ow em a- 
College. 

Forsi. BzamKATtoir. 

Pari I.—YL W. Boilans, Yorkshire College; Francis Darlow, T<»k- 
shire College; J. H. Davies, University College; J. F. Hodgson, 
Owens College; B. E. Laslett, University Collie; Alexuider 
Lawson, Owens College; 0.0. Lawson, University College; Henry 
MacKennal, Owens College: F. E. Marshall, University College; 
Frank Prichard, Owens College; Graham Renshaw, Owens College ; 
A. L. Rhind, Owens College; A. B. Smallmen, Owens College; 
H. de P. B. Vealc, Yorkshire College; Alfred Wightwlck, Owen* 
College : D. O. Williams, Yorkshire College ; R. H. Wilahaw, 
Owens College: and William Wright. Owens College. 

Part//.—W. S. Badger, University College; O. H. Bishop, Owen* 
College: 8. R. Christophers. University College ; William Dyson, 
Owens College: John Hartley, Owen’s C«ll*-ge; John Hay, Uni¬ 
versity College: J. A. Miwhareii, Owens Coihge; D. W. Main, 
University College; J. F. Kimnier, Owens College; B. A Smith, 
University College ; and Bernard Stahiknecht, University College. 
The following were awarded Honours s —CUut 1.: S. R. ChnsL^hera,. 
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Vulraslty Collage, end B. A. Smith, University College. Ckui II.: 
<John H«y, University College. 

TJnivwrsity of Glabgow.—T he following have 
pMaed the First Professiotial Examination (new refla¬ 
tions) for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Sm^ery (Cb.B.) in the subject or subjects indi¬ 
cated after their r^p^tive names (B., botany; Z., zoology, 
P., physics ; C., chemistry) :— 

Adolph Anderson, B., P.; John Anitereon, Z., P.; Gsvin Bsrbonr, 
Z., P.: James Oastler Barolsy, Z., P.; Kroeet George Dryden 
Beneoa, B.,Z.; Alexander Binning, Z.,P.; Wtlltam Herbert Brown, 
Z., P.: John Douglas Brownlie, Z., P.; Patrick Tboman C^lms, 
P., C.; Thomas Bullough Oalland, Z., P.; Samuel James Cameron, 
Z., P .4 Thomas Csrrutbers, M.A., B., Z., 0.; Edward Provan 
Catheart, B., Z.. P.; Robert Clark, Z., P.; John Cralg^i Z., C.; 
George Morris Cnwford. C.; Cbarles Peter Garvle Crichton, 
P., C.; Charles Cwpbell Cuthbert, B.. P.; Arch. William Wallace 
StavidMO, B..C. 4 James Davidson, M.A., B, Z.. ; Alexander Dolg, 
Sit., F.; John Downle, Z., P.; John Pinkerton Duncan, Z.; John 
Forrest, Z., P.; Brie Dalrymple Gainlner, P., C.: George Gardner, 
P.; John Gardner, B., C.: George Garry, B., P.; James Gemmell, 

3., C.: William Olrvan, B., Z.; John Oracle, Z., C.; John Gregor, 
Z., P.; Robert Archibald Hamiltdn, Z., P.; Archib^d Wilson Har- 
^ogton, B., C.; Leslie Charles Broughton Head, B., C.; James 
Mecpbereon Henry. Z.. F.; Thoaas Inglie, B., P.. C.; John 
Kennedy, B.. C.^ Alexander King, Z., P.; William Hen <7 Kirk, 
B., P.; James Dickson Laidlaw, B., P.; John Francis Lamhie, 
Z.. P. ; Norman Maclean Leys, Z.; Jsmes Dunlop Lickley. Z., 
P. : Donald M'Farlane Livingstone, Z., I’.; David LongwllI, 
B., P. ; Jacob Mains, Z., P.; An<lrew Malr, Z., P. ; Robert 
M'Nab Marshall, Z., P.; Allan Martin. M.A., Z., C.: James 
MiUnr. B., C. ; Hugh Miller. Z.. C.; William Archibald Mills. 
B., Z.; Alexander Robert Moir, B., Z., P., 0.; Peter Moir, B., 
Z., P., C.: Daniel Morrison, B., P.; Alexander Munro, Z., P. ; 
-James Hogg MacDonald, B., C.; James William M'UougaU, B.; 
Q«orge Steventon M'Ktnnou, Z , P.; James Macklnnon. fi.. P.; 
Cbarles Forbes Msclean, C.; Norman Forbes Marlend, C.; John 
M'Millsn, C.; Burgess M'Pbee, B., Z.; Thomas Neill, Z., C.; Robert 
^iT, Z., C. 4 James Patrick, fi . Z., P.; William Bair Inglls Pollock, 
Z., C.: John Reid (Lanark), B., Z.; Peter Mackenzie Reid, Z.. P-; 
John Duncan Richmond, Z.. P.: William Alexander Riddell, B.. P.; 
Henry Thomas Roberts. B., Z.. F., C.; Arthur Robin, B., C.; James 
Crawford Ross, Z..P.; David Russell. Z.. P.; Malcolm Scott. P..C.; 
David Shannon. Z., P.; Edgar William Sharp, Z., F.; Malcolm 
Alexander Sinclair, B., P.; Archibald Smellie, B., C.: Juba Steele 
Smith, B.; Dsvid Spence. Z., F.; Peter Alexander Steven, B., C.; 
.Andrew Stewart. Z., P.; John Stratbearn, Z., P. ; Charles Pinkerton 
Thomson, C.; Joseph Swinburne Townley, B., Z.: James Cameron 
Turnbull, Z., P. ; John Turnbull, P., C.; Arthur Vost, C. ;'Albert 
Bmesl Wainwright, Z., P.; George White. Z,. P.; Robert George 
White, Z.; George Henry Wildish, B.: Hugh Patrick Wright, 

2 ., P.; and John Young (Bearsden), B.. P. Women: Lizzie 
Thomson Fraser, P., 0.; lielea Mary Gordon. P.; Jane Grant, B., Z.; 
Ula Stephenson Greig. P., C.: Catherine Spence Howden, P., C.; 
Mary Porbee Liston. P., C.; Jean Marion Wrie Marshall, P.,C.; 
Mary lAuchllne M'Nelll, B., 0.; Maud Ada Bichards, P., C.; 
Margaret Mitchell RUebie, P., C. \ Mary Ann Thompson Ritcbinga, 
Z., P.; Sara Maude Boberison, Z.; and Gert. Florence Fleetwood 
Taylor, B., Z. 

The following have passed the Second Professional Examina¬ 
tion (old regnlations) for the degrees of Bachelor of Medicine 
(M.B.) and Master in Snrgeiy (U.M.) :— 

James Andrew, Robert Adair Lockhart, George Murray. Hugh 
Mcln^re, Charles David Plcken, and Charles Bdward Coriis Stan¬ 
ford, B.Sc. Woman.- Martha Jane Gilmore Cox. 

The following have passed the Second Professional Exatoina- 
tion (new regnlations) for the degrees of l^helor of Medi- 
-cme (M.B.) and Bachelor of Surgery (Cb.B.) in the subject 
or snbjects indicated after their respective names (A., 
anatomy; P., physiology; M., materia medica and tbera- 
pentics):— 

John Aitken, A., P.; George Alexander, A. P.; Arthur James Ballan- 

r e, A.^.: Ardns- Aitken Barclay, A„ P.; James Ibrrowman, 
P.; William Bennett, A., F.; James Symood Beveridge, A., P.; 
Georn MacLeilan Blair, A, P.; John George Wilton Boleyn, M.; 
Theoawe Belcbarabert Broadway, M.; John Brunton, A., P.; Wm. 
Cochran Bums, M.; Robert Csnwell, M.A., A.. P., Alex. Henderson 
CaaseUs, A.; Andrew Clark, A., P.; Robert Crawford, M.; John 
Crow, M.: John Llthgow Davie, A; Robert Douglai, M.A, 
A., P. i Alexander Garrow, A., P.; James G^en Oi«en, A.: 
David Sloan Harvey, A., P.; Harold Smith Heap, A., F.: 
John Henderson, A., P.; Thomas Hunter. M.A., B.Sc., H. ■ 
Bmest Frederick Lionel d« Jersey, P., M.; Bdward WiUlam Reese 
Jonea, A.P.; William Wallace Kcir, A., P.; Alexander Millar 
Lindsay, M.; Robert Lunan, M.; Alexander Matbeson, A., P.; 
-Jamee Blakeley Miller, A, P.; James Alex. Mitcbell, A.. P.: 
Perctval Ambler Mitchell, A., P,; Murdoch Macdonald, H.; Arch. 
Tamar Slacewan, A, P.. M.; Dugald M'Kinlay, A., P.; Roderick 
Reid Manntcol, M.A.. A., P.; James M'Wbir, M.; Robert Niven. 
A., F.; Percival Leslie Pearce, A., F.; Joseph Wilkie Scott, A., P. ■ 
Bobert Scott. M.; John Shaw, H.A.. A., P.; David Ap Simon, A.; 
John Macfarlane Sloan. A., P.; Francis Stevenson, P.; Frederick 
Broeat Stokes. A., P.; James Strang, M.; Thomas Morton Strang, 
A., P.: James Douglas Camon Swan, M : Daniel Rees Thomas, R: 
William James Alexander Walker, M.; Bmest Watt. M.; Bdward 
Boberts Welr^M.; Jas. Patterson Wilson, A., P.; and John Wotber- 
apoon, M. IFomen—Daisy Annabelle Bennett, P., M.; Agnes 
Forbes Blaekadder, A., P., M.; Lucy Buckley, B.^„ M.; Man 
Longmira A, F.; Karen Margrelbe Mybre, A.,P.; Bva M‘0all, A., 
P., JC.; Minna Amelia Macfarlane. M.; Margaret Wallace Howie 
M‘Nail.A„P.: Mabel Catharine Poolter, A., P., M.; Jean »<«■■■ 


Prowse, A.; Agnee Renton Robaon, M. Marion Jamieeon Roas, A., 
P. i Catherine Love Smith, M.; and Sara Whiteford, F. 

The following have paseed the Third Professional Examina¬ 
tion (old regulations) for the degrees of Bachelor of Medicine' 
(M.B.) and Master in Surgery (C.M.) :— 

(d) Jneludino PafAoloov.—James Francis Agnew, William Bncban 
Armstrong, John 'i'ait Bowie, Charles Caimle, M.A., James Banks 
Gumming, James Donsid Holmes, Archibald Livingston, Geoige 
Bsln Murdoch, Neil M'Callum, John Allan Ctalgle Macewen, B.S&, 
Joseph M'Gowan. Bob^ Shanks, and James Weir, iromen.—' 
Annie Klrbby Anderton. Norah Kemp, Roberta Henrietta 
Margueretta Stewart, and Merbai Ardesir Vakil, B.A. 

Not iMluding Palhologv.—Andrew Phillips Aitken, John Ritchie 
urns, John Herbert Lswion, Robert Hugh Meikle, Jamee Millar, 
and John Alexander Paton. 

The following have pasted the Third Professional Examina¬ 
tion (new regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Su^ery (Cb.B.) in the subject or 
subjects indicated after their respective names (P., patho- 
1(^ ; M., medical jarisprudence and public health) :— 

Fmncie James Cbarterls, P.. M.: George Clark, P., M.; George 
William Coats, P.; Jsmes Dunesn Cochran. P., M.; Joseph Mmr 
Corbett, P.. M.; Walter Scoble Flndlt^, M.A., P., M.; Adrian 
Andrew Forrester, P., M.: Lawrence Wnitaker Harrison, P., M.; 
William Mitchell Lindsay, P.; William Glen Liston. F., M.; Jsmes 
M'Haffle, P., M.; David M'Ksil, P.. M.; Norman Bmtl Henry 
Scott, P., M.: Samuel Macfarisne Sloan, F., M.; David Steele 
Smith, P., M. i and Mathew Logan Taylor, P., M. 

University of St. Andrew's.— The following 

registered medical practitioners having passed the fequired 
examinations bad the degree of Doctor of Medicine conferred 
upon them on March 27tb, 1896 :— 

Beatty, Thomas Carlyle, L.K.C.P.Bdin., F.B.C. 8 . Edin., L.S.A. 
Load.. Clacton-on-Sea. 

Blake. Thomas William, M.R.C.S. Eng., Bournemouth. 

Bdmiston, John Clark, L.F.P.S. Glasg., Glasgow, 

Gramsbaw, Farbrace Sidney, L.A.H. Dubl., L.lt.C.S. Edln., 
L.K.Q.C.P.I.. Stillington. 

Harris. WiUism, M.R.C.S. Bng., L.S.A. Loud., M.R.C.P, Bdiu., 
F.K C.S. Bdio., Hellesdon, Norwich. 

Havman. Charles Augustine, L.K.C.P.I., L.H.C.S.I., L.M.I., 
Clifton, Bristol. 

Lacey. Thomas Warner, L.S.A. Lond., M.R.C.S. Eng., L.B.O.P. 
Lond., Woolwich. 

Powell, Heni 7 William FitzGerald, L.F.P.S. Glasg., L.R.C.F. Edia., 
F.R.O.S.Bdin.. London. 

Reid, Thomas Whitehead, F.R.C.P. Bdln., Canterbury. 

Thomson, James Stitt, F.R.C.P. Bdin,, F.R.C.S. Edln., Dalkeith. 

Royal College of Surgeons in Ireland.— 

The following gentleman having passed the necessary 
examination has admitted a Fellow of the Collie :— 
Brooke, James Stuart, L.R.C.S.I., Jte. 

The following gentleman having passed the necessary 
examination has been admitted a Licentiate of the College:— 
Jones, William Au-tbur, L.S.A. Lond. 

Medical Magistrate.— The Lord Chancellor 
has added the name of Mr. J. Goodwin Shea, F.R.C.S. Irel., 
i to the Commission of the Peace for the borough of Chester¬ 
field. 

The Southampton Infectious Hospital.—I t 
is not at all events general for the inspectors of the Local 
Government Board to publicly express the conclusion at 
which they have arrived at the end of an inquiry, but the 
Corporation of Southampton bad a strong case for and practi¬ 
cally no opposition to their scheme for an infectious hospital 
to supplement the present accommodation in the Small-pox 
Ship and the West Quay Hospitals. They asked permission 
to borrow a sum, estimated at about £2000, to purchase a site- 
of ten acres for the buildings, bnt the actual price has not 
been fixed, for several interests being affected in the title to 
the land the matter has to go to arbitration. The land is 
high and the soil gravelly and easy to be drained. The 
present land hospl^ consists of two old houses scarcely 
worth repair and an iron addition thereto, while the nurses 
are not separated from the patients. The ship, of course, is 
reserved for small-pox patients, and Mr. Harris once more 
recalled a severe lesson to Sonthampton some few years 
^o, when no less than 135 cases were traceable to one im¬ 
ported small-pox patient. The vessel is, in fact, a port 
sanatorium. The new buildings will, it is thoogbt, take 
eighteen months to erect, and the inspector disposed of the 
omy serious objection—the carriage of infectious cases 
through a populous district—by remarking that it bad been 
shown that with proper precautions there was no danger 
from this practice to the pnblic health ; and at the close of 
the inquiry Dr. Bruce Low said it seemed that the necessity 
for the purchase of this particular site bad been shown, and 
it wonld appear from the evidence that it would be an econo¬ 
mical scheme. He should re^rt accordingly. 
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Mr. Robert Hartley, medical ofl&cer of health 

to the Pemberton Urban District Coancil, has been elected a 
member of the County Conncil of Lancashire. 

National Orthopaedic Hospital. — At the 

National Orthopesdic Hospital, Great Portland-street, there 
were last year ^5 in-patients and 1188 out-patients. 

Central London Ophthalmic Hospital.— 

The Central London Ophthalmic Hospital was partially 
closed for several weeks last year on account of repairs to 
the building. The annual report shows that during the year 
there were 170 in-patients and 9521 out-patients. The 
receipts were £887, of which the small payments made by 
patients amounted to £456. 

South Devon and East Cornwall Hospital.— 

The annual report of the South Devon and East Cornwall 
Hospital at Plymouth shows that during the last year 1152 
patients were Emitted and 75 deaths occurred; there were 
also 2274 out-patients. The expenditure exceeded the income 

£190 and there was at the bank an overdraft of £801. 
The Earl of Mount Edgcumbe presided at the annual 
meeting. 

Seamen’s Hospital Society. — The annual 

meeting of the Seamen’s Hospital Society was held at the 
Mansion House, Sir Donald Currie, M.P., presiding. The 
report showed that mainly through the receipt of a legacy 
of £2150 the receipts had been sufficient to cover the 
expenditure. Last year there were 18.293 patients, one-half 
of the in-patients being foreigners. The chairman read a 
list of subscriptions amounting to £675, which be had 
received, and said that he himself would contribute £1000. 

A vote of thanks to the contributors was proposed by the 
United States Ambassador and carried unanimously. 

Birmingham General Dispensary. -- The 

annual report of the Birmingham General Dispensary showed 
that the total number of patients admitted Inst year by 
tickets at the various branches was 32,774. Dental cases 
and accidtmts continued to be treated without tickets being 
obtained, and of these cases there had been 5091, bringing up 
the total number of patients to 37,865. The total income 
daring the yeiir was £10,770 and the expenditure £10,355, 
leaving a balance of £415 to be carried forward. The grant 
of the HospiUil Satnrduy Fund was £900 to the general fund 
and £250 to the relief fund. The average cost of the patients 
was 9d, 

Royal Free Hospital.— The annual report of 

the Royal Free Hospital showed that the patients treated 
during 1895 were largely in excess of the numbers recorded 
in 18M. More than 150 students of the London School of 
Medicine for Women received instruction in the wards, and 
25 of them had become qualified to practice. The total 
expenditure was £10,898 and the income £9124. At the 
conclusion of the business Mr. Justice Bruce unveiled a 
marble tablet erected in memory of the late Mr. Geo^e 
Moore, who for twenty years had been a eealous supporter of 
the hospital. 

The Portsmouth Water Supply.—T he pro¬ 
posal of the Portsmouth Corporation to purchase the under¬ 
taking of the local waterworks company has been met 
with a good deal of difficulty. At the negotiations which 
were resumed some few weeks ago the chief point of 
difference between the parties was with regard to the amount 
of compensation to be paid to the directors and officials of 
the company ; but at a recent conference between the com¬ 
mittee of the town council and the directors the latter put 
forward other and fresh conditions. The directors ask that 
£10,000 be paid to them and to the auditors as compensation 
for disturbeince ; that £4000 be added to the company’s reserve 
to make up the value of the back dividends; and that a year's 

K y, £4666 in all, be given to each employ^ of the company. 

reply the committee recommend that seven years’ fees 
(£6468) be paid to the directors and auditors, and they are 
opposed to the back dividends’ scheme. They propose to pay 
seven years’ salary to the secretary as superannuation and to 
retain at tboir present salaries every other officer of the 
coQoern. Arbitration is suggested should the directors fail to 
accept. This, then, with the addition of the banding over of 
sufficient Corporation stock to assure to the shareholders 
interest equal to the full statutory dividends for the water 
stock, is briefly the prioe the Corporation offer for tbe 
undertaking. The cost is put at just under a million and fifty 
thousand pounds. 


Liverpool Infirmary fob Children.— The 

annual report showed that last year there were 11^ in¬ 
patients and 14.159 ont-patients. The expenditure exceeded 
tbe income by ^07. Tbe amount received from the Hospital 
Saturday and Sunday Funds was £636. 

Royal Isle op Wight Infirmary and County 

Hospital. — At the itoyal Isle of Wight Infirmary and 
County Hospital 428 in-patients were admitted, and twenty- 
nine deaths occurred during the fifteen months from 
Oct. 1st, 1894, to Dec. Slst, 1895; there were also in the 
same period 1922 out-patients. The total income waa 
£3510, and the total expenditure £3291, leaving a balance 
of £219. 

Liveri’OOl Ladies’ Charity and Lying-in 

Hospital. —Tbe annual meeting of the Liverpool Ladies’' 
Charity and Lying-in Hospital was held on March 18tb ab 
the Town-hall, under the presidency of tbe Lewd Mayor (the 
Karl of Derby). The report showed that during lut year 
2119 patients were attended at their own homes by the 
district midwives of the charity, whilst 274 were admitted 
into tbe hospital and attended by tbe nurses acting under tbe 
matron. The district medical officers visited 119 of tbe 
outdoor cases, and 28 of the hospital cases required tbe 
attendance of tbe hospital medical officers. There bad been 
twenty-five pupils, of whom fourteen were trained as mid¬ 
wives and eleven as monthly nurses. Tbe total expenditure 
for the year was £2230 and tbe balance due to tbe treasurer 
has now increased to £825. 

Medico-Psychological Association op Great 

Bbitain and IBBLA.VD.—The next examination for the 
Certificate in Nursing and Attending on tbe Insane will be 
held on Monday, Mar 4tb. Particulars can be obtained 
from tbe Registrar, Dr. Spence, Burntwood Asylum, near 
Lichfield.—The spring meeting of the South-Western Divi¬ 
sion, as we have already announced, will be held at Bailbrook 
House, Bath, on April 14tb, 1896, at 2.30 p.m. Communi¬ 
cations : (^ by resolution at last meeting) To Consider 
the Report of the Committee on Criminal Responsibility. 
Dr. F. W. MacDonald will introduce a discussion on 
the Nnrsing Staff in Asylums. Dr. R. S. Stewart will 
rea<l notes on the Special Reports and Certificates required 
by Section 38 of tbe Lunacy Act, 1890, and Section 7 of 
the Act of 1891. There will be a dinner provided at tbe 
Grand Pump Room Hotel at 5 p.h., charge 5s. each, exclu¬ 
sive of wine. 

Literary Intelligence.— Recent French and 

German works and new editions announced by Messrs. 
Williams and Norgate include a second edition of the 
“ Trait6 des Methodes Techniques de I’Anatomie Micro- 
scopique,” by Bolles-Lee and Henneguy; a sixth edition of 
Gegenbauer's Lebrbuch der Anatomie des Menschen ” ; 
Bollinger’s “Atlas und Grnndriss der Patbologischen 
Anatomie” (Part 1, Circulationsapparat, Lympbdriise, Milz- 
und Schilddriise); Heitzmann's “Descriptive und Topo- 
graphisebe Anatomie des Menschen ” (Parts 1 and 2, Bones, 
Joints, and Ligaments); Lewin’s “Beitrage zur Dermato¬ 
logic und Syphilis” ; Von Niessen’s “Der Syphilis-bacillus”; 
third edition of Bresgen’s “ Krankheits-und Bebandlungs- 
lebre der Nasen-, Mund- und Racbenhohle ”; “Abba’s 
Manuale di Microscopia e Batteriologia applicate all’ Tgiene,’* 
“Oeller's Atlas der Ophthalmoscopie (Part I.)”; “Londe’s 
Pbotographie Modeme”: and “ Miethe’s Lebrbuch der Prakti- 
Bchen Pbotographie.” The same firm publish Murray's treatise 
on tbe Deep and Shallow-water Marine Fauna of tbe Kerguelen 
Region of tbe Great Southern Ocean and An Account ef tbe 
Crustacea of Norway, by Professor G. 0. Sars, of which 
Vol. I. on the Amphipoda appeared last year, and Vol. II, 
on tbe Isopoda is in preparation. Of special interest at the 
present time are Roentgen’s ‘' Photographira elner neuen 
Art von Strahlen,” and Wiinschmann’s “Die Rosntgenschen 
X-Strablen, gemeinverstilDdlich dargestelt.”—The Rebman 
Publishing Company (11, Adam-stroet, Strand, W.C.) have 
ready for immediate publication a new work, entitled 
“Water and Water-supplies,” by Dr. J. C, Thresh.—Mr. 
Young J. Fentland has in preparation a Text-book of 
Physiology, to be edited by Professor Schafer of University 
College, and containing contributions by Professors 
Halliburion, Gamgee, Burdon Sanderson, Gaskell, Langley^ 
Sberrington, McKendriok, Hayoiaft, and others. 
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Presentation.— Mr. J. F. Shanahan, L.R.C.P., 

L.B.C.8. Irel., baa been presented bj the Limerick Rojal 
Irish Coostabolary with a valnable dining-room clock and 
two bronse mantel figures. The clock bore the following 
inscription: “Presented to Dr. J. F. Shanahan by the 
Limerick Royal Irish Constabolaiy, on his marriage, as a 
mark of their esteem and in recognition of his ability and 
onremitting attention as their surgeon.” 

Football Casualties.— While playing a match 

on Saturday last for Bedminster against the Eastville Rovers, 
1 young man sustained injuries to his head from wbi(^h be 
died on the following day.—A player (a factory worker at 
Bessbrook, near Newry) died at Dungannon on the 29tli ult. 
from injuries to his b^d received in a match on the previous 
Saturday.—While playing a game on the 28th ult. in the 
Anderton-road. Sparkhill, a young man aged twenty-seven 
fractured his leg and was taken to the General Hospital, 
Birmingham. 

The Diffusion op Small-pox at Gloucester.— 

Affairs at Gloucester have entered upon a different and a 
more serious phase during recent days. Not only have the 
cases newly arising developed in larger numbers than at any 
former time in the course of the epidemic, but this has 
happened at a time when seasonal circumstances of one and 
another kind are in favour of a still further augmentation 
of attacks. Trae it is that the altered attitude of the 
guardians towards the enforcement of primary vaccina¬ 
tion has made change which may have an appreciable 
effect on the futnre of the disease in Gloucester if 
matters are properly bandied. The chances of this 
being done are greatly increased by the fact that 
the Local Government Board have sent their assistant 
medical officer. Dr. Parsons, to the city for the purpose 
of showing how the newly-acquired life of the compulsory 
claues of the Vaccination Acts may be spent to the best 
advantage in the interests of the nnvaccinated portion of 
the community. This kindly action on the part of the Local 
Oovemment Board shows still more the wisdom of the step 
taken by the guardians, as it would have been manifestly 
absurd of the Board to have intervened in any way whilst the 
vaccinadon authority was bent on remaining inactive. On the 
other hand it is pleasing to note the alacrity with which 
Uie Board have stepped into the breach the moment it was 
deemed possible that the experience of their experts would 
avail to help the disease-stricken city. Whilst Dr. Parsons 
is thos busy assisting the authority in their efforts to stamp 
oat the epidemic. Dr. Conpland, on behalf of the Royal 
Commission on Vaccination, is, we are glad to leam, 
oagaged in studying the facts as to vaccination in relation to 
pmrii-pox, a matter which is worth a great amount of pains 
at the present moment when the Commission are apparently 
approaching the completion of their seven years’ sittings. 


IParltamtriarj InitUigtntt. 


CURRENT NOTES. 

The Meat-eupply for the Army. 

Fbox time to time recentijr questions have been addresiiet] to the 
represeatMives of the War Office with regard to tbe quality of the meat 
•applied to different branches of the Army and to tbe proportion of 
I"Fei{n-(rowa meat allowed tn tbe contracts, and it Is understood that 
tbs Secretary of State for War baa decided to make the whole subject a 
natter of special Inquiry. 

Shtyp$ Early Cloting BUI. 

Sir John Labbock'a Bill for the earlier closing of shops has emerged 
Iran tbeQrand Committee on Trade in very much the same condition 
sa when Introduced. The advocates of the voluntary closing movement 
proposed many amendmenta, bnl were successful with only a few 
md these nnimportant. One alteration made is to the effect that 
the ap[iicaUon by two-thirds of tbe shopkeepers to the local authority 
shall mention ttm hour which they dealxe to see Inserted in tbe order, 
todanougUie shops expressly excluded from tbe operation of tlie Act 
an tboee tn which hot cooked provisions are sold. 


HOUSE OP COMMONS. 

Fbidat, HaBCB 27 th. 

Butler Adulteration. 

Vr. Walter Long. President of tbe Board of Agriculture, in reply to 
^questloB bf ICr. Keartey, said that during February 170 samples of 


imported butter were taken, of which 15, or 8'8 per cent., were found 
to be adulterated. 

The Outbreak of Small-pox at Oloueeeter. 

Hr. RadcIIffe Cooke asked the President of the Local Oovernment 
Board whetber be was aware that small-pox was Increasing in Gloucester 
at the rate of sixty fresh cases a week, the mortality being especially 
great among children, and that in one school out of forty children 
attacked no less than twenty-six died; whether he could say bow 
many deaths were of unvaccinated and how many of vaccinated 
persons; and what steps. If any, were being taken to check tbe 
ravages of tbe disease.—Hr. Chaplin replied that the number of cases 
of small-pox notified to the Loral Government Board during the four 
weeks ended March 2l8t was 414, 155 being in respect of tbe last- 
mentioned week. No details as to particular schools or as to the pKh 
portion of deaths amongst vaccinated and unvaccinated persons were 
as yet available. He was Informed by the town council that they 
done all that they could In thewsyof hospital isolation and disinfec¬ 
tion to check tbe spread of the disease, hut he was advised that the 
only effective means of controlling the extension was the adoption of a 
general system of vaccination ana revacclnatton. He was informed by 
the guardians that every facility was being afforded by them for 
vaccination and revsocinatlon, that both operations were being carried 
out very largely, and that the guardians at their last meeting resolved 
to enforce the Vaccination Acts, which, he understood, bad bran in 
suspension for the last nine years. 

Illnegt in Poor-!aw School*. 

Mr. Chaplin, in answer to a question by Mr. Drage, said that scarlet 
fever bad been prevalent in the Forest Gate school since August, 18%. 
During tbe last five months of tbe year seventy cases occurred. It was 
of an extremely nilld type and many of the cases were so slight that 
their nature was difficult to recognise. He was glad to be able to state 
that there bad been no death from thedlsease. There were twenty-three 
cases of diphtheria in 1895 in tbe Poor-law schools of the metropolitan 
district. Dr. Downes, the Inspector of tbe Board, stated that so far as 
be could judge from tbe beat available data diphtheria during 18% was 
about three times more rife among metropolitan children of school age 
not resident in Poor-law schools than it was among tbe children 
resident in such schools. According to a return made In the present 
month there were 641 cases of ophthalmia under treatment or observa¬ 
tion In metropolitan Poor-law schools. Tbe number for the corre¬ 
sponding period of 18% was 709. Dr. Downes Informed him that the 
cases w ere chiefly those of catarrhal ophthalmia or of granular lids, and 
that be was not aware that there bad been any outlireek of the more 
serious form of purulent ophthalmia during the year. 

MoNPAr, March 30th. 

Venereal Disease in the Indian Army. 

Lord George Hamilton, in reply to a question by Mr. Dunconibe, said 
that the growth of venereal disease in the Indian army consequent 
upon the abolition of the previous protective measures a^inst it bad 
been a source of great concern to tbe Government of India, who 
reported that it prevails "to such an extent os to constitute a most 
serious cause of inefficiency in the army." The Government of India 
were considering what Instructions or regulations it might be possible 
for them to Issue to mitigate the scourge without infringing tbe re¬ 
st riction Imposed upon them by the resolution passed by tbe House 
upon the subject. 

DisKclion of Rabbit* by Girl*. 

Colonel Lockwood asked tbe Vice-president of the Committee of 
Council on Education whether he had become acquainted with the 
purport of statements lately published in Birmingham to tbe effect 
that a class of young girls at the Waverley-road Board Schools were 
. made to ilissect the b^ies of rabbits; were those operations enjoined 
' by the Government Inspector; if so, were they sanctioned by tbe depart¬ 
ment as a necessary of the education of girts; was the kind of 
teaching Involved to be continued; and would bo see that the use of 
diagrams as illustrationa were substituted for such experiments.—Sir 
Jolm Oorst said. In reply, that the dissection In question was performed 
by some sixteen girls, not in an elementaiy school, but In the advanced 
course of the Organised Science School. Physiology was a compulsory 
subject tn this course and the regulations of the Science and Art 
Department required a practical acquaintance by tbe use of a micro¬ 
scope with tbe minute structure of tbe several tissues and organs. 
None of the girls were under fourteen and nearly all were over fifteen. 
The clerk of tbe Birmingham School Board had stated that the actual 
dissection was nothing more than any girl would necessarily perform in 
preparing a rabtiit for stewing and had probably been done without 
remark in most cookery kitchens. 

The AUeged Increase of Lunacy. 

Mr. Hothouse asked the Secretary of State for the Home Department 
if be had communicati^ further with tbe Lunacy Commissioners, 
and if he was now prepaid to make a further statement as to tbe causes 
of the recent great Increase of lunacy and tbe operation of tbe 4s. grant 
or to institute an Inquiry Into tbe subject.—Sir Matthew White Ridley 
replied: 1 have had no direct communication recently with tbe Lunacy 
Commissioners on tbe subject, but I have suggested to the Lord 
Chancellor, under whose jurisdiction they are, tJiat in view of the 
interest that is being taken in the question.it might be desirable to 
follow the precedent set by tbe Irish Government and direct the Com¬ 
missioners. or some of them, to make special inquiries as to tin* causes 
of tbe increase of lunacy and embody their conclusions In the next. 
annual report or to a spe<^ paper to be laid on the table of tbe House. 

Medical Baaminen in Ireland. 

Mr. William Johnston asked the Chief Secretary to the Lord- 
Lieutenant of Ireland, in view of the fact that tbe three (jueen’s 
Colleges in Ireland sent up for tbe medical examinations of the Koynl 
University at least three times as many candidates as did tlie Catholic 
University School of Medicine, would be explain why one-balf of the 
total number of Fellows and examiners appointed by tlie Royal 
University were apportioned to the Catholic University. And, 
whether there was any clause in the charter or statutes of the Royal 
University giving this representation to tlie Catholic University at the 
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expense of tbe Queen's Oolleget of Belfast, Cork, and Oalwa;.—Hr. 
QenUd Balfour said, In reply, that tbe charter and statutes of the 
^yal University of Ireland empower the senate to appoint or employ 
SO& examiners as may be neceesaty, and Impose uo restrictions as to 
the persons who may be so employed. He was informed by tbe 
secretaries to tbe University that It has been the usual practice, ever 
since its foundation, to appoint as far as possible one lialf of Its 
ordinary examiners from amongst the professors of tlie endowed or 
Queen's Colleges, and the other nslf from the professors of unendowed 
eolleges, thlspracticebad been followed in the medical as well as in the 
arta Malty. 

Tht Vaccination QMCttion. 

Ur. Cbanning asked the President of the Local Government Board 
whether inquiries had been made by the Uoyal Commission on 
Vacoinatlon into outbreaks of smtll-pox at Warrington, I^icester* 
shire, and other places; when the results of those Inquiries nould 
be ntade public; and what opportunities would be given to those 
who had taken local interest in the matter to represent auy observations 
thereon to the Roval Commlssiun l)cfore It presenttsl Its Anal report ?— 
Mr. Chaplin replied that be bad made inquliy and he was informed 
that it was tbe fact that inquiries liad been made by the Commissioners 
into these outbreaks. When tbe results of the Inquiries would be made 
public be was unable to say, but he was advised that tlie Commissioners 
could not undertake to delay the presentation of the final report until 
the publication of the reeults. The last question wss one which ought 
to be addressed to tbe Commissioners, he having no authority to Iriter* 
fere.—In reply to a question by Colonel Russell on tbe same subject, 
Ur. Chaplin said that he had communicated with the CotnmUsion, 
and be had been Informed that It was impossible to name a date when 
tbe Commission’s report would be laid upon the table. The Com¬ 
missioners bad I>een for a long time engaged on its preparation, and 
they hoped it would not be long before it was presented. The Local 
Government Board bad already sent Dr. Sidney Coiipland to Gloucester 
to inquire into and report upon the epidemic tnere. 


IN COMMITTER. 

Food Products Adulteration. 

The Select Committee of tbe House of Commons on tlie Adulteration 
of Food Products held Its final meeting for the examination of witnessea 
on Wednesday, Blarcb 25tb. 

Ur. Bichara Bannister, Government Analyst at Somerset House, said 
that statements had been made by tbe representative of the Society of 
Public Analysts to tbe effect that the Somerset House authorities were 
Incompetent for tbelr work, and ne desired to give evidence to prove 
that such was not the case. Long before the eslahllshment of public 
analysts a large part of their duties ha<i been petfornied, and perlormed 
with Bucceas, by tbe Inland Revenue Commissioners and their staff. 
They had bestowed very great attention upon tea and ctiflee. and 
upon spirituous drinks, vinegar, arrowroot, and atticles of that kind, 
and tbe results of their work would be found in the records 
of the department and In blue-liooks. He maintained that the 
department had not been backward in solentltl; research and that 
its chemical and other scientific knuwlMge wss well up to date. 
In five years there had been 953 prosecutions in connexion with 
exclseidila artlclea The cases dismisied were 14 in number, and the 
total amount of the fines imposed was £17,203, and he might add that 
no case was lost through faulty expert evidence. When the Food and 
Drugs Act came into operation In 1876 tbe department obulned a 
4arge number of csrefully-selected samples of pure milk and butter 
and had them analysed in order to secure reliable data, and the 
results of the analyses were published in due course-, He might 
ray that no effort had been spared hy the board or their chemical 
sUff to carry out their duties in a manner entitling them to 

f iublle confidence for xeal, thoroughness and Impartiality. The most 
rultful source of dlsrussion with regard to the proper carrying out of 
tbe Pood and Drugs Act was the limit or standard to be applied to milk, 
and be asserted that some analysts applied too high and rigid a 
standard and did not make sufficient allowance for natural variations in 
the milk. Mr. Bannister then discussed in detail a number of cases 
ouoted by the representa'ive of tbe Society of Public Analysts. Having 
done this, he said, in reply to tbe cbalnnan, that it would certainly be 
moat desirable that tbe authorities of somerset House and the Society 
of Public AnalvsU who were engage.1 In tbe same class of work shou'd, 
as far as possible, have uniform standards and limits. It was desirable 
that they should agree, but they could not agree. The present friction 
was considerable and greatly to be regretted, but be mlglit say that 
with some of the public analysts in the country they bad no difficulty 
whatsoever. He was not much in favour of fixed sUndards, but if they 
were to have a standard for milk it ahould be laid down in an Act of 
Parliament. 

The Cnalrman (Mr. T. W. Russell) said that although the Committee 
had been sitting during three sessions of Parliament they weie still 
being inundated with applications to be heard, and the Committee bad 
decided to close their liii|ulry after hearlog Mr. Beck, the solicitor of 
the Metropolitan Grocers' Association. They were of opinion that they 
would then have sufficient evidence with which to proceed to the con¬ 
sideration of their report. 

Mr. Beck wsa then examined. He expressed tbe opinion that if 
properly administered and if amended In a few particulars the present 
Adulteration Acts were sufficient. In cooducclng prosecutions be 
foundamoimmagtstratesa s>rejudlce against traders underUklng prose¬ 
cutions ana among local authorities a distinct tendency to discourage 
mfonnatlon from private individuals. With regard to tbe sale of 
marnrine as butter it appeared to him wise that there should be a 
minimum penalty from a second offence, and that with certain safe¬ 
guards it should be possible In flagrant cases to Impose imprisonment 
wltbont tbe option of a fine. 

The Committee have arranged to meet on April 14th to consider on 
what Unea their report should proceed. 


Vaccination Grant,.—M r. Horatio B.. Walker, 
H.R.C.8. Eng., has again been awarded tbe full vaccination 
gnot for tbe central district of tbe Corwen Union. North 
Wales. 


^jrpjintmnrts. 


Suxetejul opplicanto Jot VaeaneUc, Seeretariec of Public InitttitUoiir, 
and ofAeri poteeuing information cuitabU for Mi oofuiMi, are 
invited lo forward U to Ta> LaicoxT Office, directed to tfie Bmb- 
Editor, not later tAan 9 o’clock on the Hmnday morning of each 
wieh for pnbUeation in the next nu mber. 


hucoKi. K. G.. L.K.C.P. Bdin., L.R.C.S. Irel., has been appoiiiteff 
Government Medii-ai Officer and Vaocluator for Maitland, New 
South Wales. 

Ai.LKX. W. T. D.. M B , B.S. Irel, has been appointed AMistaat Medkal 
Officer for tbe Pariah of Liverpool Workhouse. 

Axdeiuon, R. S., M.D., C.M. Edin., has been appointed Medical Offloer 
by the Spennymoor Urban DisUlcl Council. 

Baiir, J. G., M.B., C.M. Glasg., has been appointed Medical Offloer for 
the No. 2 District of tbe Wellington (Somenet) Union, Tice- 
A. Lyndon, resigned. 

Barkkk, W. H., M R.C.S Eng., L.B.O.F. Bdin., baa been appointed 
Acting Medical Siiperinteudeut of tbe Ararat Lunatic Asylum. 
Australia. 

BiuxLARD. H., L.K.C.P. Loud., M.K.C.S., has been appointed pro. tern. 
Deputy-luspectoi-General of the Insane, New South Wales. 

Bkownk, V. B.. M.B. Dub., L.R.C.S. Irel., has been appointed Health 
Officer for Kosedale Sbire, Dennison and Bosedale bldlngs, Victoria 
AiiNtralia. 

CLAPnAM, G. P. P.. L.K.C P.. L.K C.S. Bdin., L.F.P.S. Oiasg., has been 
appointed Assistant Medical Officer for the Workbouae of tbo 
Pailab of Liverpool. 

Cross, G. F.. M.B.. B.8 .. has been appointe<l Medical Officer of Health, 
to tbe Downbam Rural District Council, vice F. W. Klrkbam, 
res'gned. 

Cruuthkr. B. L.. M.D. Aherd., L.K.C.P. Edin , M.R.C.S Bng., baa 
been appointed Honorary Medical Officer to the General Hospital.. 
Hobart, Taainania, vice U. O. Qlbbin. 

Dkrsram, Ashley, M.K.C.S, L.K.C.P., L.D.S., has been appointed 
Aa-Utani Dental Surgeon W tliu Dental Hospital of London. 
Leicester-snuare. 

DuxH. E. D.. L.R.C.P., L R.C.S. Edin., L.F.P.S. Oiasg., has beeis 
appointed a Public Vacciimtor for tbe district of Nelson, New 
/.ealand. 

Fe.ste.m, Tjios.. M.B., C.M. Edin., B.Sc. 'Pulillc Health), has been r^ 
appointed Medical Officer for tbe North Division of tbe Bakewelf 
Rural District. 

FoREUAH. Joseph, L.K.C.P. Eilln., M.R.C.S. Eng., has been appointed 
Government Director of Svdnev Hospital, New South Wales. 

QORMLRT, J. W . L.K.Q.C.P.. 1[< R.C.S. irel., has been appointed Hesdtlr 
Officer for North Ovens Shli-e. Victoria, Australia. 

Qoi'un. H. B., L.K.C.P. Lonil.. M.R.C.B., has been appointed Medicak 
Offi'-er of Health for the Nortbwich Urban Sanitary District, vice 
J. M. Fox. 

Graham. James, H.D. Kdln., haa been appointed a Director of the- 
Prince Alfred Hospital, Sydney, New South Wales. 

Hakvisok, W. S.. L.R.CP.. L.R.C.S. Edin., L F.P.S. Glasg., baa been. 
Rppolnte<l a Government Medical Officer and Vaccinator for Cooma. 
New South Wales. 

HcoBSTo.N', R. W.. M.B., Ch.B. Melb., has been appointed Health Officer 
for Fem Tree Gully Shire, Victoria, Australia. 

Knox, JoBX, M.D. Aberd., L.R.C.S. Bdin.. haa been reappointed Medical 
officer of Health for the South Division of tbe Bakewell Buret’ 
Distiict. 

Lovuurove. Tbos. H., M.K.C.S. Eng., has been appointed Coroner for 
Perth, Freeinantle, and Swan dUtricla, Western AustreMa. 

Morris. H. G.. M.K.C.S., L.R C.P. Land., has been appointed Bestdeok 
Medical Officer to the Hockley Provident Dispensary, Blrmlogbank 
(Sands Cox Trustl. 

Nattlk, W. R., M.R.C.S. Bng., L.R.C.P. Lend., has been appointpe<k 
Medical Officer at Mafeteng. Basutoland, South Africa. 

Norris, W. P.. M.B., Ch.B. Melh., lias been appointed Health Officer 
for Komsev Shire. Victoria, Australia. 

Peru, E. C., L.R C.P. Lend.. M.K.C.S., has been appointed Medical 
Officer for the Workhouse and the Droxford and aoberton Sanitary 
District of tbe Dtoxford Union, vice A. H. Goodwyn, resigned. 

Plater, O. R.. M.6., Ch.B. has been appointed Acting Medicat 

Supeiintendent to the Sunbury Lunatic Asylum, Victoria, 
Austialia. 

Rardolpb, C.. M.K.C.S., L.R.C.P., L.M.Edin., has been appointed 
Medical Uffleer for tbe No. 6 District of the Wellington (Someraetl 
Union, vice H. W. Randolph, resigned. 

Roth, B., J.P., F.R.C.S.Bng , bat lieeu apMinted Surgeon to tbe Ortbo- 

K rdic Depwtment of tbe Royal Alexandra Hospital for Blck 
bildren, Brighton. 

Salter, C. E., M.D. Lend., B.S., L.K.C.P., F.B.C.S., has been appointed' 
Honorary Surgeon to the Scarborough Hospital 
Sarti, Philip H. W. he, P.B.C.8.. has been appointed AMlstast 
Suigeon (vice C. Stonham) and Aural Surgeon to tbe Westmlueter 
Hospital. 

Smith, w. T.. M.R.C.8 ., has been reappointed Medical Officer of 
H^th ^ the Lepton District Council. 

Thomas, J. T., L.R C.P. Lond., M.K.C.S., has been appointed Medicek 
Officer of Heelth for the Oambome Urben Sanltaiy District, vloe- 
R. Erskine, resigned. 

Thombor, j. a. M., L.R.C.P. Irel., L.M., L.R.C.S. Irel., has been re¬ 
appointed Medical Officer of Healtli for Bradfordon-Avon. 

Thorp, B., M.R.O.S., has been appointed Meiiicai Officer for the 
Fourth Sanitary District of the Hexham Union, vice A. H. 
Hoffman, resigned. 

Whitlieo, H.T. M.. M.B., B.S.Durh., L.R.C.P. Lond., M.R.C.S..lMa 
been appointed Medkal Officer for tbe Third Sanltery Dlatrlct oC 
tbe Market Harborough Unkm, vice B. H. Lovell, resigned. 
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IP'atattnts. 


ftr fitrtker ipjormation regardinff each vacancy reference ehoutd be 
made (o the advertUement (tec Jnaet). 


BiTR UasiTi Sa^itabt Ain^OBirr.—Uedlc»l Officer of Health. 
Selery £200 a year. 

Bkukatb Hospitaj. fob Obildrek, 77, Olouoaet«r.fetreat, Loodon, 
S.W,—Diepenaar. Salary £50 per anoum. Also Olinlcal AMlatant. 

Cirr OP fitBJiUroHAif.—Deputy Medical Superlotendent for the City 
Hcapltal, Little Bromwich, upmarrled. Bals'y £175 per annum, 
with retidence, rationa, and attendance. Appilcations to the Clerk 
to the Health CommittM, Council House, Binninf^ham. 

CtTT OP Loitpoir Hospital for Discases or thb Chbst, Victoria- 
park, B.—I^tboloKlst. Salary 100 gnioeaa per annum. 

Ddtal Hospital of Lomdon attd Losdof School or Destat. 
ScKiiKY, Leioester-square, f^.C. — Lecturer on Mechanical 
Dentistry. 

D& Stestkits' Hospital, Duhltn.—House Sutgeon for two years. 
Salary £100 per annum, with apartments, fire, and light. 

East Lofdox Hospital for Cbildres axp Disputsahy for Womkr. 
Qlaoiis-road, Shsdwell, B.—Resident Medical Officer, balary £80 
per annum, with board and residence. 

Bdcfoko Cocrty AMD CiTY AsTLUNt. — Medical Superintendent. 
Salary £400 per annum, with furnished bouse, coals, gas. vegetables, 
tnii «-asblng. Applications to Chairman, Asylum Committee, 
Sbireball, Hereford. 

UotPtTAL FOB COirSUMPTIOtr AKO DUEASEfl OF THB OHKItT, BrOmptOO, 
6 .W.—House Physicians. Also Clinical Assistants to the Out- 
orient Department and Clinical Clerks to the In-patient 
Physicians. 

Hospital for Sick Obtlprkx, Oreat Ormond-street, Bloomsbury.— 
Surgical Registrar, for one year, an honorarium of £40 being voted 
St tlie expiration of that term. 

Kistevkx apd Qbarthau District Asyli^h. — Resident Medical 
Superintendent. Salary £300 a year, with rations, coals, light, and 
washing. Applications to the Clerk to the Visitors, Stamford. 

Literpiml NoRTHKaH Hospital.—A ssistant House Surgeon. Salary, 
£70 per annum, with residence and maintenance In the hospital. 

XA.VCKK.STF.R Royal Eye Hospital.—H ouse Surgeon. Salary £70 per 
snourn. with residence, board, and waihing. 

XiDDLssKx Hospital, W.—Honorary Senior Surgeon. 

Ruler Hospital akd Royal Kent Dispexsary, Greenwich-road, 
b.B.—Junior Resident Medical Officer (or six months. Salary £30 
per siinum, with board, attendance, and washing. 

0WE.VS CoLLEUR, Manchester.—Junior Dem''n‘traU)r in Physiology, 

PADDixiiTOH-oRCEN Cbii.drex's HOSPITAL, W.—House Phystciaii and 
House Surgeon for six months. Salary at the rate of £50 per annum, 
boa-d and residence. 

Botal Hospital for Diseases of tbk Crest, Citv-road, E C.— 
Kesident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. 

Brm'RE Society. —Surgeon. Applications to Mr. C. Taylor. Groat 
Jamek-street, Bedford-row. London. W.C. 

Society of Apotbrcaries.— Examiners. Applicalions to the Clerk to 
the Society, Apothecaries' Hsll. Blackfriars. 

Stbriv Dispensary. - Ohetetrlcl’hystcl 111 and a Surgeon. Honorarium 
in eacD rase 60 guineas per annum. Applications to the Secretary, 
53, Borough Migh-street, Southwark. 
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llotts, Sbort Ctraraunts, an^ 
to Corrtspffaiimts. 

EDITORIAL NOTICE. 

It la moat Important that ctHnmtmicatiiona lalatiog to ttM<> 
Editorial boaineaa of Taa Lakcmt aboold be addreeaeA 
eetdlutively “To thb Editobb,” and not in anj caae to* 
anj gentleman who maj be anpposed to be connected witi» 
the Editorial ataS. It ia urgently neoeseary that attentiozp 
be given to this notice. ____ 


Tt ia upeoiaXiy requeated that early iwteUiyenea of local oo«kU’\ 
haoing a medical wtereat, or which it ia deairahle to bringt.. 
under the notioe of the fr^oaaion, may bo aont direet to-' 
thia Offloe, 

Leetvrea, original artiolea, and reporta ahould be written om^ 
one aide of the paper only. 

Lettera, whether intended for inaertion or for private informtk' 
tion, must be authenticated by the namoa and addreaaea ojh' 
their writera, not neceaaarily for pvhlication. 

We cannot preacribe or recommend practiHonera. 

Loealpapera containing reporia or newaparagrapha ahould bo~ 
marked and addreued “ To the Sub-Editor." 

Lettera relating to the mblieation, tale, and advertiaiw da^ 
partmenta of Thh Labobt ahotdd be addreuad “ A tha- 
Manager." 

We cannot undortako to return MSS. not uaod. 


Piarriafts, anJt gtat|s. 


BIRTHS. 

Buieie—O n March 29tb, at Minto-street, Edinburgh, the wife of 
Ji. H. Blalkle, M.D.. P.R.C.8. Bdin., of a daughter. 

Rolmls.— On March 29th, at Ferndale, Woburn sands, Beds, the wife 
of T. D. Holmes, M.D. Edin.. of a daughter. 

Smitb.—O n March 29tb, at Brook-street, uroivenor-equare, the wife of 
Dr. Pye Smith, of a son. 

STorEFF.—On March 28th. at Connaught-road, Harlesden, the wife of 
Arthur P. Stocken, L.D.S., of a son, stitlbom. 


HARRIAOES. 

Bifsoy—S ixMOirps.—On March 26th. at St. Faors, Herne-hill. Henry 
Hitcbell Benson, M.B., C.M.Edln., eldest son of John Benton, 
BroombiU, Sheffield, to Stella Theodora, third daughter of the late 
Henry Slmmonds, Ayleiford House, Herne-hill. 

liErraR—T ippett.—O n March 26th, at the Parish Church. Chiswick, 
George Percy Shuter, M.A., M.B., B.C. Cantab., D.P.H.. of Oak- 
lands, Chlswlck-lane, W., to Ellen Frances Tippett, of Cleveland 
House, Chiswick, second daughter of O. F. Tippett, of Bromley. 

SriPHEB-H ett.—O n March 26tb, at St, St^hen’s, Westminster, by 
the Bcv. J. Rogers, Vicar of Gatton, Surrey, assisted by the Rev' 
H. Twining. Vicar of St Stephen's, John Stephen Stephen, M.B.* 
C.M., Edinburgh, and of Oallowcrook, Elgin, to Emmie Cundell* 
second danghter of J. Hett. Baq , Headlsim Hall, Darlington. 


DEATHS. 

CopELAKS.—On March 25th, at StaSndrop, WUUam Copeland, H.B.O.S., 
aged 80. 

Moscetob.—O n March 26ib, at Maidstone, David Henry Monckton, 
M.D. Lond., aged 67. 

Tvcber.—O n March 29th. at Qlaslyn, St. Leonarda-on-Sea. John 
Dunning Tucker, aged 67. 

.V.B.—A fie of St. it charged for the intertfon of Kotieu of Birtht, 
ytarrlagu, and Deatha. 


MANAGER’S NOTICES. 

THH INDEX TO THH LANCET. 

Thb lodex for tbe second balf-yearly volume for 1895 wa»' 
given in tbe issue of Dec. 28tb. The practice of supplying** 
loose copies bas been discontinued, tbe Index having dmot- 
placed in tbe centre of tbe journal, whence it can eaeilj~ 
be detached, and placed either at the beginning or at the.x 
end of tbe volume. _ 


VOLUMES AND CASES. 

VoLUMBB for tbe second half of tbe year 1895 are now-* 
ready. Bound in cloth, gilt lettered, price 18f. 

Cases for binding tbe half-year’s numbers are also ready.. 
Cloth, gilt lettered, price 2i.; by post, 2r. Sd. 

To be obtained on application to the Manager, accompanleAT 
by remittance. ___ 

CUABOSS of BxTBAVAOAXCE AOAtKST THE ASYLl'XS BoARtk. 

The Islington vestry, which is represented by Hr. BlHott tn the Metro¬ 
politan Asylums Board, baa very properly declined, notwithstanding'^ 
strong and almost plaintive pressure from Mr. ElUott and his friends,, 
to express any opinion on bis poeltlon in regard to the chargee whiob 
he baa teen At to bring against tbe Board In coonexton with tbe pay¬ 
ment of large snms for sites for hospitals. The pnbMc admires aoy 
mao who bas tbe coursge to push such charges to a demonstration. 
Bat to make them and then to flinch from carrying them through la. 
a very different matter. The whole system of the Board, ite efficiency,.. 
Its wholesale admiasion of patients of all eorte and conditions wlUa 
“no restriction or regulation" snch as was eontemplatad in tbe Acta. 
by tbe Local -Qomnunenfe Board, ocnsUtnlo * big qnestioo for veryi' 
serious inquiry of which we see little chance at tbe present tlma> 
Tbe Board has given ev«y opportenity of inquiry to Mr. BUiett. 


Digitized by L^ooQle 
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NOTES, COMMENTS, AND ANSWEBS TO CORRESPONDENTS. 


[Apbil 4,1896. 


“THB POISON OP THB PBIMULA." 

To ^Uort oS Tex Luicxt. 

SlBS,—In toswer to your Inquiry on the above subject in The Laecxt 
« f Uarch 28tb I beg to aay that about two montba ago a young man, a 
.gardener, consulted me about a very severe attack of inflammatory 
eczema, confined to the right forearm and back of the right hand. He 
said he had been handling primula obconlca and that be bad iiad a 
similar, though less severe, attack of the same kind in the previous 
.antumn from the same cause. 1 have made several inquiries amongst 
(those Interested in gardening In this district, and it seems to be a well- 
recognised fact that primula obconlca at any rate produces in many 
cases artlflcial eczema of varying degrees of severity. I have not obtained 
.evidence against any other variety of primula in this respect, but as the 
whole order of primulaeew are more or less noted for their acridity it is 
very likely that other members of the order produce skin eruptlona 
Primula obeonica is In flower all the year round, and It would be 
Interesting to know If the poison be virulent throughout the year or 
only at particular seasons. The poison is distilled from the hairs wbieh 
‘may be seen thickly covering the leaves and other parts of the plant. 
Oa^eners, amateur and professional, should know of this possible 
source of discomfort and should always have their hands and arms 
• covered when handling plants of the order primutaceie. The eczema In 
my case quickly subsided by local application of the following lotion: 
Acldi carbollcl, acldi boracicl, &a 3 ss.; calamlnie pnrpamts, 3 Iv.; 
.magnealw usts, 311.; glyeertni pur., 5 U-: aqusD deetlllatw ad 3 vili. 

I am. Sirs, yours faithfully, 

L 0 V 15 E. Stevrrso:;, U.B.Camb., &c. 

Temple Sowerby, Westmorland, March 30tb, 1696. 

To the EdUort 0 / Tee LairOKr. 

Sirs,—A bout five years ago 1 had under my care a lady who suffered 
from recurring attacks of an erysipelas-Ilke character. She had . 
rsuffered more or less for twelve months. As a rule the attacks came 
. on suddenly, her whole face would swell. Including the eyelids, so that 
-she could no longer see, and large blisters formed over the cheeks and 
•chin. The dorsal aspect of the bands and forearms were also affected, 
but In a much slighter form. She had never bad erysipelas or any- 
‘thlng resembling it previously to tbe beginning of this attack, and 
no known cause bad been discovered. She was usually confined 
'to bed for a few days and then quite recovered, but whenever she 
came downstairs a few minutes — sometimes ten — were sufiicient 
to close her eyes, Ac., so that she had to retire at on'^. I at 
last discovered that when she came downstairs the first thing she 
.usually did waa to take away the decayed foliage, flowers, Ac., from a 
very fine specimen of primula obconlca. I removed the primula and 
'the patient since then has never suffered from primula erysipelas. I 
have seen one or two cases since In gardeners, but confined to their 
bands and forearms, but have never seen such a severe case as described 
above. I am. Sirs, yours truly, 

Thos. a. F. Ho<ii>. 

Ivy Bank, Blairgowrie, N.B., March 28th. 1896. 

To the EdUort of Tee Laxoet. 

Sirs,—I n Tee Larcbt of March 26th you say you would like to 
‘hear of anyone having bad under bis care a patient suffering from the 
handling of primnlas. I met wltDi such a case In June last. A mlddle- 
;aged lady consulted me with reference to a rash affecting the dorsal 
. aspect of tbe hands and fingers. It was not erysipelatous in character, 
hut more like a dry eczema and attended with a goixl deal of prorltus. 
She bad been under the care of a dermatologist in London, but 
soon after she returned home the condition recurred. As I 
noticed tiiat tbe rash stopped abruptly, where the wrist became 
■ covered by tbe dress, and also failing to find any diathetic 
cause for tbe condition, the treatment of which was not very 
satisfactory, it occurred to me, as 1 bad heard of the effects of tbe 
.primula in this way, to ask her If she was In the habit of handling 
’these plants. She at once said she had several pots containing plants 
of primula obconlca with which her bands were often In contact. I 
-advised her to leave off all medication and to keep her favourites at a 
.respectful distance. She did so, and in about ten days returned to say 
'that my surmise was evidently correct, as she was quite free from her 
- complaint. I am. Sirs, yours faithfully, 

Hull, March 30tli, 1896. Qso. F. Bli.iott. 

To the EdUort of Tee Laxoet. 

Sirs,—I n The Laecct of March 28th you refer to cutaneous 
.Irritation from primulas, and Inquire if other instances nre known. 
I may say that I have seen two well-marked cases of irri¬ 
tation of tbe fingers and dorsnm of both hands from this cause. 
The first case which I saw some three years ago was that of a 
gardener who bad been potting or repotting primula obconlca 
tor two or three days previously. The dorsum and fingers of 
both hands were tbe seat of a red raised rash and the skin of the 
fingers In some places bad become abraded and the surfat.-e wept 
‘Slightly. The other case was In a gentleman who had been potting 
primulas. The rash was similar to that seen In the first case, but was 
<sot so marked, and the right hand wu more affected than tbe left. 
'The irritation in both cases was great, but soon yielded to oleate of zinc 
•.ointment and tbe wearing of gloves when handling the plants. 

I remain. Sirs, youn truly, 

Halifax, March 28tb. 1896. PaiESTUcy Lsscb. 


THB ABRIAL CORVSCTION OF INFBCTIOnS DISBASB. 

To the EdUort of Tex Laxoxt. 

Sirs, —In times gone by cholera was always believed to be a visttA* 
tion of Providence; a cholera cloud waa constantly talked about aad 
the germ-laden air was supposed to affect one spot and pass over 
another. But we now laugh at these notions as out of date; at the 
same time, this apparently does not prevent us from falling back upon 
this Identical method of explaining tbe ipread of other infectious 
diseases. When we cannot find out some clear cause for some par¬ 
ticular outbreak of zymotic disease sre say it Is due to the atmo¬ 
sphere : the same as when we are unable to explain some peculiar 
chemical action we say it le due to catalyeis. But why, after all, should 
we discard certain reasonable methode of explanation and fall back 
upon mere suppositions ? For instance, why should we put forward tbe 
idea as regards amalt-pox, that the occarreoee of cases around small-poz 
hospitals is due to aerial convection, when we know that nurse# and 
attendants are constantly going into the surrounding districts and in 
all probability carry aome infection with them ? Becanee tbe germs 
of malaria are wafted about by tbe air that is no reason of 
itself why animal poisons should be distributed in tbe same way. 
Th«>oll]I would say destroys the animal germs, but keeps alive those 
peculiar to marshy districts. If It be asserted that both vegetable and 
animal poisons get disseminated In tbe same way, then a belt of tree* 
round infectious iiospltals should be equally as efilcarious as they are 
round l^w-Iylng marshy areas. But will anyone be got to say that 
they will be ? My own belief is that tbe ^ is destructive to animal but 
not to vegetable poleons. 

I am, Sire, yours faithfully, 

Surbiton, March, 1896. F. P. Atkirso!*. 

F.8.—From Dr. Manson'e lectures on malaria It would appear that 
even the Idea of the aerial convection of the malaria germ may soon be 
swept away. 

E. F. (Soutbemhay).—It seems to us, from our correspondent's aoeotmt, 
that X. ought to decline to attend tbe patient. An inten lew between 
A. and X. would ensure amicable relations, whatever their mutual 
decision. 

Mr. E. Curtin.—Tlie circular Is discreditable, but we cannot find by the 
current Register nr Directory that it is issued by a <(uallfled medical 
practitioner. 

Dci'on.—(1) Our correspondent's first duty is towards his patient. (2) 
Certainly not. 

Thk Sthctoth or the Hr.MAR Jaw. 

That the muscular strength of tbe jaw in man, notwithstanding tbe 
remoteness of his reputed deecent from elmian ancestore poeseseed 
of gigantic maxilla!, has by no mesne dwindled Into insignificancy ie 
a matter of common knowledge. Readers of “ Alice's Adventure# 
In Wonderland” will remember bow Father William explained hla 
prowess 08 a trencherman to his son 

*' ‘ In my youth,' said bis father,' I took to tbe law. 

And at^ued each case with my wife; 

And the muscular strength which It gave to my jaw 
Has lasted the rest of my life.' ” 

But It appears that an American dentist claims tbe honour of 
being the first to endeavour to determine tbe exact amount 
of such muscular strength by means of a epeclal dynamo¬ 
meter of his own Invention, with which he has carried out a 
series of experiments on no fewer than 500 persons of both sexes and 
VKrions ages. It has been argued, with some show of reason, 
that owing chiefly to the Introduction of knivee and forks and the 
consequent partial disuse of the teeth as agents for disruption the 
jaw-bones of civilised peoples are gradually undei^ing attenuation, 
the shrinking process being further aided by tbe abbreviation of 
masUoation which ha# attended on the aspirations towards tender¬ 
ness of modern cooks; but we are not aware that any serious attempt 
has ever been made by ethnologists to Investigate the truth or 
falseness of this theory. The subject is nevertheless one to 
which considerable Interest attechee, and the American record, 
if authentic, should prove valuable to future investigators. It 
seems that the owners of the 500 jaws were able to exercise 
therewith on an average a pressure equivalent to about 100 Iba.; 
but the maximum and minimum, owing to age and other 
causes, wore widely divergent. A little girl aged seven, for Instance, 
could raise the Index of the dynamometer to tbe 301b. mark wltlx 
her incisore atone and to that for 651b. with her molars; while a 
gentleman with an extraordinarily powerful jaw (who happened, 
curiously enough, to belong to the medical and not to the legal 
profession) succeeded without apparent effort In exhausting the 
resources of tbe Indicator vrith a pressure equal to 270 lb. The eole 
account of these experiments, which has reached ns through a Con¬ 
tinental channel. Is rather meagre and inconclusive, but doubtless a 
complete report has been, or will be, published. 


Diyiiizeri l;V 
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[Afsil 4,1896. S69> 


“THB BALL-NOZZLB SYBINQB AND BNBMA.” 

To lh4 Zditort oj Td loMtm. 

Sisa,—With reference to your remarks on the ball-noazle syringe In 
Th* Lajsckt of Maroh 2Isc. we write to say that the improvement 
•ugge«t«d by you is being carried out, so tbnt no part has the smaUest 
Mt of metal about It, the whole being made entirely of ebonite. 

We are. Sirs, yours faithfully, 

The Bbitish-Ambricah Ball Nozzle Co. 
Oxford-street, W., 21areh 26th, 1898. 

£ A. H. _Under these clrcumstanoes we know that half a fee has been 

taken. Whether this Is fair or not must differ In different cases. For 
an opinion on the legal aspect of the case we must refer our coire- 
spcmdent to a solicitor. 

S.-<Jertalnly not. The cerllfleate can only be signed by a 
leistered medical practitioner. 

“Avbdlahob Lbctpeks ahd Medical Advkrtiskmkht.” 

OiTB {jaragraph upon this subject has brought us several Illustrations 
of the thing we complained of. We cannot express an opinion on 
Individual instances, preferring to leave it to the taste of ambulance 
lecturers to decide how far publicity Is given to their name, and 
when It takes an unprofessional form. 

Jf.O.jy.—The Infectious Disease (Notlftcatlon) Act, 1889, Is quite 
clear on the point. Section 3 (f>) says, "every medical practitioner 
attending or called In to visit the patient" shall forthwith notify. 
If it were not so, a patient might Immediately after the first notifica¬ 
tion remove, or be removed. Into an adjoining district, where he 
would avoid hls Infectious sickness being placed under any control. 
If the district council still refuse the fee, the actual clrcumsUnces of 
the case, with the dates of the two notifications, should be submitted 
to the Local Government Board aud their view be asked. But we 
have dealt fully with this question and have quoted the decision of 
the Local Government Board as to it In the last of our series of four 
articles eatltled “ Difficulties under the Infectious Disease (Notifica¬ 
tion) Act, which appeare.1 In The Lamcht of Jan. 19th, 26th. Feb. 9th 
and 16th, 1895. 

jyrpitxed.—The circumstance mentioned must be regarded as favourable 
to oar correspondent's chances, but scvcely to constitute a claim. 
Assuming that there is nothing In bis relation to the retiring medical 
officer forbidding hls candidature hls success should be very probable. 

ADVEHTISISIt Dkxtistb is Kexsikgtos. 

"Dr." Cadwaladr Jones seems to have a warm. If rather Injudicious, 
friend In the editor of .^ociefy, which on more than one occasion has 
contrived little paragraphs designed to send patients to him. The 
following Is a specimen which—who could resist? 

“Cloe.—You will find ‘ Dr.' Cadwaladr Jones an excellent dentist, 
aud very kind and gentle. He knosrs all about crowns and bridge- 
work and if he considers It desirable be uses it at reasonable 
charges. You will find him at 2, Queen's-road, a pretty little bouse 
overlooking Kenslngton-gardcns." 

Our only difficulty in acquitting Mr. Jones of any responsibility for 
such paragraphs is their appeamnee more than once, for presumably 
a worti from him would stop the puff. He must know that the 
Irish College of Surgeons, whose dental licence ho has, would not 
bold any of Its licentiates blameless who sanctioned such paragraphs 
even by silence. 

MJLC.S. (ambulance) has omitted to enclose hls card. 

The Coksdltihq-eoom in America. 

The Maryiand Medical Journal says that Philadelphia Is soon to have 
a large office building which will be known as “ The CUnlc,” and will 
be occupied exclusively by consulting-rooms for medical men. 
Clnctnnatl and New Orleans have such buildings In successful opera¬ 
tion. and at New York a similar project is in contemplation. 

Madoha Foot Disrase ik Amerioa- 
Js the Jftmfrcof Ifcdfcaf Journal lor January Adam! and Kirkpatrkk 
describe the first Indubitable case of mycetoma recorded ae occurring 
tn a patient who bad never travelled outside the continent of 
America. The affected limb was after amputation exhibited before 
the Medlco-Obirurglcal Society of Montreal. 

KiTSOH V. PLATPAIR AMD WlFB. 

Wb have received a large number of letters on this case from medical 
men In different parte of the United Kingdom. It is obvious that 
pending the appeal the case cannot be commented on. 

Bebatvv.—M r. Lennox Browne Informs us that he was preceded in bis 
views upon Ungual varlx by Q. Lewln of BerUn, who described it with 
pictorial tllnstrationa, and attributed to it some Importance as far 
back M1863. 
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OPERATIONS. 

MBTBOPOLITAN HC^PITALS. 

MONDAY (6tb).— London (? 9L Bartholomew’s (1.30 pjl.), St. 
xoomas'i (A30 p.m.), St. George's (1 PJI.). St. Mary’s (2.30 p.m.V- 
Middlesex (1.30 p.il). St. Mark's (2 p.m.), Obelsea (8 p.m.). Sunaritan 
(Qvnwoologlcal, by Physicians, 8 p.m.), Soho-suuare (8 p.m.), Boyal 
Onhopwdio (2 p.m.), City Orthopadlo (4 P.M.), Ob Noitbem Oentrak 
(2.30 P.M.). 

TUESDAY (Ttb).— London (2 p.m.), St Bartholomew’s (1.30 p.m.), G^s 
(l.i0 P.M.>, St Thomas's 0.30 p.m.). Middlesex (130 p.m.X Weet- 
minster PJC.), West London (2.30 p.m.). University OoUego- 
(2 P.M.), Bt. Oeoige's G p.m.), St. Mary’s (2 p.m.), 8t Mark'v 
(2.30 P.M.), Canoer & p.m.). 

WEDNESDAY (8th).— St. Bartholomew’s 0-30 p.m.), Unlvenlty College* 
(sr.*.). Boyal Free (2 p.m.). Middlesex (L30 p.m.), (JhariM-oros. 

(3 P.M.). 8t rbomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.). 
St. Mary’s (2 p.m ). National OrthopiBdlo (10a.m.). StPe^i(2PJi.).. 
Samaritan (2J0 p.m.), Gt. Ormond-itreet (9.30 a.m.), Qt. Northern*' 
Central (2.30 p.m.). 

THURSDAY (9th).—St. Bartholomew’s G-30 p.m.), St Thomm’* 
(3.00 P.M.). University College (2 p.m.). Oh^ng-crom (3 p.m.), St. 
George’s A p.m.), London (2 p.m.). King’s College (2 p.m.). Middles 
(1 30 p M.h St. Mary’s 0.30 p.m.), Sobo-sguare 0 p.m.), Nortb-Wert • 
London 0 p.m.), Chelsea 0 p.m.). Great Northern Central (Gynwoo- 
lo^cal, 2.30 P.M.). 

FRIDAY aoth).—London 0 p.m.). St. Bartholomew's 0.30 p.m.), St. 

* x^masS0.3O p.m.), Gay’s(1.30 p.m.), Middlesex(1.30 p.m.), Ch^n^- 
cross (3 P.M.).8tGeorges0 p-m.), KinrtCollege 0 p.m.). St Marye* 
(2 P.M., Ophthalmic 10 A m.), Canoer 0 PJt), Chelsea 0 p.m.) Gt. 
Nortbern Central 0.30 p.m.). 

SATURDAY aith).-Boyal Free 0 a.m. and 2 p.m.), Middleeex 0.30 P jl), 
St. Tbomu's (2 p.m.), London 0 p.m.), UnlvenlU College (9.16 a.m.), 
Obsrlng-croes (3 P.M.), St. George’s 0 p.m.), Bt. Mary’s 00 p.m.)* 
Canoer 0 p.m.}. 

At the Royal Bye Hospital 0 p.m.), the Boyal London Ophthalmle 
00 A.M.). the Royal Westminster Ophthalmle 0.30 p.m.), and the 
Oent^ London Ophthalmle Hospitals operations are performed dally. 

BOOISTIBB. 

WEDNESDAY (8th).—H uhteriah Society (London Institution).— 

8 30 P.M. Dr. P. Warner: Notes ona Case of Typhlitis; Mr.Symond* 
(late President) who operated on the case will also contribute hl»< 
notes. 

THURSDAY (9th).—B ritish Otkaicoloqical Society.-8.30 p.m.- 
Adjourned Discussion on Ventro-flxatlon. Venlra-susMnsion, anci 
Allied Operations, with tbelr results. Mr. Bowreman Jessett: The 
Importance of Early Diagnosis of Cancer of the Uterue (illustrated 
by numerous specimens and the results of treatment). 

FRIDAY 00th).—W est Kent Mkdico-Cbihuroical Society (Riwh 
Kent Dispensary, Qreenwich-road, S.B.).—8.15 P.M. Mr. H. Marsh:; 
Recent Progress in the Pathology and Treatment of Diseases of the- 
Jolnts (iltusuated by specimens). 

Clinioal Society or London.— 8.30 p.m. Mr. B. J. Qodlee t Two* 
Cases of Acute Abscess of the Liver.—Dr. 8. West: On Albnmlnoue 
or Serous Exp^oratlons.-Dr. Q. N. Pitt and Mr.Arbothnot Lane t 
Cranial Cyst of Sarcomatous Origin; no recurrence two year* 
after Opcratlon.-Mr. H. W. Page: Sequel to a Case of SypWUtlc- 
Cranlal Necrosis recorded In vol. xxvUi. of the Transaotlonsi 
Gumma of FronUl Lobe; Death.—Mr. L. Hudson: A Case oF 
Malingering in a of Eleven. 

West London MEDico-CHiRtrEOiCAt Society (West London Hospital, 
W.).—8.30 P.M. Papers i—Mr. J. B. Jessett: A Case of Fscal Fistula* 
cured by Besectlon of Small Intestine by Maunsell's Method.— 
Dr. Thudichum: The Chemistry of the Carbohydrates, with speciall 
reference to Dlabetee. Pathological specimen by Mr. A. Doran. 

LBOTUREB. ADDRESSES, DEMONSTRATIONS. Ao. 

FRlDAYdOth).— Central LondonThboat. Nosh, AND Bar Hospital.— 
4 P.M. Dr. Duodas Grant: Some recently introduced methods for-- 
the Diagnoiia oi Diseases of the Bar, 


Daring the ir««k marked copies of the foUowlng newvpopere 
lutye ticifin received:-Dudley UeraUl, ,'ilieffield Telegraph, A'ev-- 
casUe leader, lluU Daily Mail, Time$o/ India, Norfolk Daily Stan¬ 
dard, Jiangoon G'arelte, Manehetler Guardian, Doncaeter Chronicle, 
Pioneer Mail. South Walee Daily iVeics, Montreal Star, Ilongtonff' 
Week y l‘Tet», Leieetler Daily Mercury, Ilatlingt Independent^. 
Kevbury U'cel-iy Sew$, Suteez Daily -Veira, Bradjord Observer,. 
Wolverhampton Chronicle, It'nlerifi AdveriUer, Birmingham Poet,. 
Kingston Keics, Architect, Dariren Keu-s, Porfsniouf/i Times, ScoU- 
jjiflr;, Kortk British Advertiser. Coventry Daily Telegraph, Builder,. 
SI. Pancras Guardian, Dundee Advertiser, Past Dorset Herald, 
Liverpool Courier, Westminster Gazette, The Homing, Cork Weekly 
A'«M, Invention, Electrical Review, Brighton Gazelle, Morning- 
Advertiser, The Times, Heri/ordshirr Mercury, Bedfordshire Times, 
Local Government Chronicle, Mining Journal, Reading Jfercury, Cffy» 
Press, Weekly Free Press onct Aberdeen Herald, West Middlesex: 
Standard, Gloucesiershire Chronicle, Guy's Hospiial Gazette, Surreyt 
Advertiser, Cheltenham Chrcniele, Australian Medical Gazelle, The- 
Gazelle {Montreal), Cornish Telegraph, Chatham Ifews, Public OpiaUMt, 
Local Ooremmtnl Journal, Ac., Ac. 


Diyiiizeci l/y 


Googie 



■970 Tu LAircnr.] 


AOKNOWUBDGinBMTB OF LSTIBBS, ko., BBOBITSD, 


[April 4,1896. 


Oomnranications, Lettws, fte., have been 
recdved from— 


A— Dr. F. P. Atklason, Surbiton: i 
Mr. J. B. Aiootd, Crouah HIU; 
Mr. J. Alleo, Derby; A W., 
Huddenfleld; A. B.,'Lond. 

rB.—Dr. F. Bemch, Kingston; Dr. 
Lnuder Brunton, Load.; Dr. 

A. M. Bucbsnsn, Glug; Dr. 

i. B. Brlerley, Mancbester; 

Sir Wftlter Besont. Lond.; Mr. 

B. F. B*t«. Inverness; Mr. 

B. Berroir, Ryde; Hr. Lennox 
Browne, Lond.; Mr, 8. W. Beck, 
TlveTton ; Mr. T. B. Browne. 
Lond.; Mr.O.BircbAl), Liverpool; 
Mrt.Bedderd.HIchmODd; Messrs. 
•Burrougbs, Wellcome end Co., 
Lond.; Messrs. J. Baker and Son, 
liOnd.; Messrs. O.Berend and Co., 
^Lond.; Messrs. Burgoyne, Bur- 
*^tdgee, and Co.. Load.; British- 

American Balt Nozzle Co., bond.. 
Manager of ; British Institute of 
PrerenUve Medlclae, Sudbury, 
Seo. of. 

<J.-Dr, H. a. Cook, Cardiff; Dr. 
Horry Campbell, Lond.; Mr. J. 
Carter, Lond.; Mr. C. Clark, 
Lond.; Mr. H. Crippe, Lond.; 
Mr. K. Campbell-Oavys, Llon- 
'Wrtyd; Mr. H. O. Couzens, 
l^ond.; Mr. S. D. Clements. 
Bdin.; Messrs. T. Christy and 
Co., Lond.; Messrs. Cassell and 
Co., Lond.; County Asylum, Dor- 
.Chester, Sec. of: Church Society 
for the Prevention of Cruelty to 
Animals, Westow, Hon. Sec. of; 
Condal Water Co., Lond.: Cort¬ 
land Wagon Co., Lond.; County 
Amistant, Devizes. 

O.—Dr. W.Donovsp, Birmingham; 
Dr. H. B. Durham, Lond.: Dr. 
.C. Dukes. Rugby; Dr. A. C. 
Dutt, Whitby; Mr. A. Doran, 
Load.; Devou, Bclford. 

Hr. O. W. Bcclee, Lond.; 
Meeers. Blliott, Bon and Boyton, 
Lond.; 

F.—Surg. - Capt. Joseph Fayrer, 
Lond.; Hr. J. B. Fuller. Stour¬ 
bridge; Mr. G. Foy, Dublin; Mr 
H. w. Freeman, Batb; Mr. H. 
Faulkner, Bxeter. 

O.—Dr. A. Qamgee, St. leonords- 
on-Sea; Dr. J. Grant, Preston; 
Dr. O. M. Oerrard, ^mwortb; 
Mr. A. Gooding. LonA; Mr. T. M. 
Oirdlestone. Asoot; Mr. C. B. P. 
Orotfa, Load.; Qloy Monufg. Co., 
Lond. 

B.—Dr. S. Hyde, Buxton; Hr. 

C. H. Huish, Croydon; Mr. G. 
Holland, Bomton; Hr. J. Hey- 

.wo^, Manchester; Mr. T. P. 


Hugill, Lond.; Mr. J. Hunter, 
BoUover; Messrs. Hoosenatein 
and Vogler, Geneva; Hunterian 
Soeletv, Lond., Hon. Sec. of; 
HullCorporatlou, Clerk of; H.M., 
Reading. 

L—Dr. R. N. Ingle, Bedford. 

J. —Dr. D. Johnston, Fordoiin, 
N.B.; Mr. Q. L. Johnson, Lond. 

K. —Dr. T. N. Kelynock, Man¬ 
chester; Dr. H. R. Kenwood, 
Lond.; Rev.Samuel Kinos, Lond.; 
Mr. C. S. KIrton, Leigh; Messrs. 
Keene and Co., Bstb. 

L. —Dr. B. P. C. Leith, Bdin,; Dr. 
J. F. Little. Lond.: Mr. C. Legg. 
Lond.; Liverpool Northern Hosp., 
Sec. of; Liquor Cornls Co., Aston 
Clinton. 

BL—Dr. J. McNamara, Lond.; Dr. 

Q. 0. Morrice, Sallsburv; Dr. A. 
Mocpbail, Barnsley: Dr. B. T. 
Milner, Salford; Mr. H. B. 
Hills, Philadelphia; Mr. J. T. 
McLougliHo, Folkestone; Mr. 0. 
Mansell Moullin, Load,; Mr. M. 

I Morris, Lond.; Mr. R. Hosse, 
Lond.; Mr. H. Manning, Dublin; 
Messrs. Macmillan and Co., 
Lond.; Messrs. Milton and Co., 
Load.; Manchester Boy. In- 
firmarv. Sec. of; tfaltlne Mfg. 
Co.; Lond.; M. O. H., Bovey 
Tracey. 

N. —Mr.Q. M. Netting, Plymouth; 
Messrs. Newton and Co., LonA; 
Messrs. Newbery and Sous, Lond.; 
Notional Telephone Cj., Lond.; 
Nurse, Nottingham. 

O. —Dr. J. O'Conor, Buenos Ayres. 

P. —Dr. A. Q. Phear, Oxford; Mr. 
F. Tennant Pain, Lond.; Mr. 
D'Arcy Power, Lond.; Mr. Y. J. 
Pentlancl, Bdin ; Meson. Parke, 
Davis and Co., LonA 

IL—Dr. C. H. Rolfe, IiOuA; Dr. 

R. B. Rentoul, Liverpool; Drs. 
Renton and Smith, Chester le- 
Btreet; Mr. R. Redpatb, New- 
costle-on-Tyne; Hr. R. Buttle, 
Accrington; Mr. J. H. Richards, 
Lond.;Roya] College of Surgeons, 
Dublin, Registrar of. 

S.— Dr. J. R. Semple, Lond.; Dr. 

T. C. Shaw, Banstead; Dr. 0. 8. 
Bherriogton, Liverpool; Dr. J. A. 
Sbaw-HMkeozle, l^d ; Dr.J.F. 
Silk, Lond.; I>r. L. B Stevenson, 
Penrith; Dr. G. A. 8yme, Mel¬ 
bourne ; Hr. D. P. Steven, Lond.; 
Mr. H. Stott. Lond.; Mr. 0. H. 


Sera, Lond.; M ess rs. Q. Street 
end Co., LonA; Messrs. Stubbe, 
Lond.; Messrs. Stevens and Co., 
Norwich; St. George's Hasp. 
Directory. LonA, Ktlitors of; 
St. Luke's Hosp., Lond., Sec. 
of; St. Andrew's Hosp., North¬ 
ampton. See. of; Scottish Pre¬ 
serve Co., Greenock; Stantor. 
Crook. 

T.—Messrs. B. Taylor and Co., 
Liverpool. 

n.—tlniverslty College, Dundee, 
Seo. of. 


7.—Hr. J. W. Vickers, Lond.; Hr. 
C. Vincent, Byde. 

W.-Dr. T. T. Wblp^m, Lond.; 
Mr. J.Wilmsburst, Harper Town ; 
Mr. H. B. Walker, Oorwen ; Mr. 
J L. Williams. Lond.; MIm 
W arren, Chatham; Meeeri. J. 
and J. Windsor, Monebester; 
Messrs. O. Wright and Son, 
Wlrkswortb; Messrs. J. Wright 
and Co., LonA; West Middlesex 
Institution for Trained Nurses. 
Acton, Sea of; Western Ohemlste* 
Assn., Lond., Hon. Sec. of. 

' T.—YachUmao, LoaA 


Letters, each 'with enclosiire, are also 
acknowledged from— 


A—Dr. W. D. Anderson, Balla- 
cbtiUsh : Dr. A. Anderson, Lodge 
Moor; Dr. B. Allen, Hawes: Mr. 
A. Aveot. Broughton, Lechdale; 
Mr. R. R. Anderson, Fern Hill; 
Hr. B. Appleton, Thornahy-on- 
Tees; Mesora. Agar Bros., Han- 
chestor; Uesars Armstong, Paton 
and Co., Horpurhay. 

B.—'Dr. Baxter, WIncanton: Mr. 
A. J. Beesley. Wttlieral; Hr. A. 
Butt, Yarbridge; Hr. F. B. J. 
Baldwin, Botberbam: Mr. R. G. 
Britnell, Scarborough ; Messrs. 
F. B.BengerandCo., Uanchester; 
Messrs. Blondeau et Cle, L<>nd.: 
Merars Brody and Martin, New- 
ca«tle-OQ-Tytie; Buchanan, Tar- 
potley. 

O. —Dr. A. Craig, Qlosg ; Mr. C. J. 
Carr, Gt rarmoutn; Mr. R. 
Cuffe, Woodholt Spa: Signor R. 
Costoidl, Brescia; C. D., Lond. 

D.—Dr. A. Duke, Broadwater; 
Mr. A. M. Dow, Brighton: Hr. 
J. S, Dockray, Dcffryn Aled; 
Delta, Lond. 

K—Dr. W. Riimunds, Lond.; 
Hesors. Bekersley and Co., Man¬ 
chester; B. H., Nottingham. 

P. —Messrs. A. Faber and Co., 
Lend.; F. L.. Lond.; F. D.. Mat- 
lock Bridge. 

a.-Hr. H. L. Gill, Halifax; Mr. 
J. H. Gwdon, Portleven ;G. R. P., 
Liverpool; G. O. M, Brigliton; 
Genuli-.e, Itood. 

H.—Dr.Hutch{Dson,Fence Houses; 
Dr. A. Msig, LonA; Mr. W. A. 
Hordiker, Priors Morston; Mr. 
S. Haigh, Bourne; Messrs. 
Hooper and Co., Lond. 

L—latroa, Itood. 

K—Mr. T. Key. Futford; Mesors. 
Kleson and Co.. Lond.; Messrs. 
Keith and Co.. Bdin. 


Ik—Dr. J. Livy, Astley Bridge; 
Mr. C. M. Leakey, Oaistor; fir. 
J. Lawrencs-Hamllton. Brighton; 
Mr. B. Lord, Manchester; Liver¬ 
pool Nurses' Trainins School, 
Supt. of; L. R. C. F.. London. 

M. —Dr. W.Moody,Rapbce,Ireland; 
Mr. R. P. Morgan. Clevedon; Mr. 
J. H. Moore, Littleport; Messrs. 
Morris and Blwords, HaoUee 
Vaie; Hedicus, Lond.; MolUne, 
Southampton; MB.. Lond.; 

M. B., LonA; M.R.C.S., BUbop- 
stone. 

N. —Dr. B. Norton, Folkestone; 
Hr. W. Noble, Siosingburst; 
Mrs. Newey, LonA 

O. —Mrs. A. B. C. Orohanl, Bovey; 
0. K., Lond. 

P. -Dr. J. W. Pare. Lond. 

Dr. A. G Robb, Belfast: 
Dr. J. S. Rrvely, Bramball: Dr. 
C. II. Ralfe, Lond.; Bector, 
Coiirteenliall. 

8.—Dr. H. Saloabury'; Dr. W. C. 
Sullh-mn, Lono,; Hr olmpsoo. 
South Walsham; Mrs. S^de- 
man, Bdin.; Messrs. Segg and 
Co., Lond.; 8. sod T. Tyie Co., 
LonA; St. Albans, Lond.; Suum 
Cuique, Lond.; Stropbonttaus, 
Load. 

T.—Dr. T. Telford-Smitb. letocse- 
ter; Dr. J. H. Thorp, Liverpool; 
Mr. H. B. Trestrail. Olosg.; 
Messrs. Thomson and Shephard, 
LonA s Terrol Co., LonA 

V. -Mr.A. R,Verity.Gomdiaailh; 
Mllus, Lond. 

W. — Dr. J. H. Waterhouse. Moltby 
Grange: Mr. H. N. Williams. 

N. Shields; Hr. J. Ward. Loud.; 
W. S. W.. Lond.: W., LonA 

Z.-Z, Ryde. 


SUBSCRIPTION. 

Pon Fan *o OUT past op zkb Cjrmo Kdiodom. 

One Tear ..£1 U 8 

8lx Months ... ... ... m. ... 016 3 

Three Meoths ... ... .. ..088 

Fowr Fan to tk* Oommrr, Oo&oims, UinTn> Statcs, IntA 
OBOIA. AXD At-r. Plaoxb Abboao. 

One Tear ... m. ... .. ... £1 14 8 

Six Months .. ... ... ... ..017 4 

Three Months . ... ,.088 

Snbeerlptlons (which noey oommenne at any time) ore paynbla In 
odronoe. 

Cheques and Poet Offlee Orders (crossed "London and Westminster 
4 UnV , WeMminster Branch") should he mode payable to Mr. Oxabxm 
G oop, Monai^, Tn Lakost OfBce, 423, Stnu^ London. 


ADVERTISING. 

Books end PubUcottons ... Seven Lines and under £0 
Official and General AnnouncemenU Ditto 0 

n«de sad Miscellaneous Advertisemeuts Ditto 0 
Every additional Line 0 

First Page (nnder Oontents) when space avoUabU 
(Books only) ...... Five Lines and under 0 

Bvery additional Line 0 

Quarter Page ...... .m m. 1 10 

Half a Page «. ... ... ...81S 

An Bntlre Page ... m. ... . ... ...6 0 


Terms for Poeition Pages and Serial Insertions on appUoetion. 


Nonon.—Advertisers ore requested to observe that it Is eontwy to 
the Postal Begulatlons to receive at Post Offioea letters oddreasea to 
fictitious names or Initials only. 


An original and novel feature of "The Larctt General > dvertistt ” Is a special Index to Advertisements on pages 8 end 4, which not only 
•(fords a reedy means of finding any notice, but Is In Iteelf an addiliomtl advertisement. 

Advertisemente (to ensure Insertion the some week) should be delivered at the Offlee not later than Wednesday, eceompanled by a remlttoiioe. 

Answers ore now received at this Office, by special arrangement, to Advertisements appearing In Tei Lahoxt. 

Tbs Manager cannot hold himself responsible for the return of testimonlaU, Ao., sent to the Office In reply to Advertisements; ooplas mly 
Bbookl be forwarded. 

Terms tor Serial InserUona may be obtained of the Manager, to whom all letters relating to Advertisements or Bubsorlpttons ahoold bo 
•ddrssteA 

Tn Laxcr eon be obtained at all Measra. W. H. Smith and Son's and otbsr BoUwoy Bookstalls tbronghout the United Kingdom. Adver> 
tlserasnts are also reoelvod by them and all other Advertising Agents. 


Af«nt f«T thfi AdT«rUMin«nt DopartiiWBt in Fnnofi-J. ASTIBK, 8, Bne TlraT«nim Animfi, Parte. 


Digitized by ^ooQle 
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INFANTILE SYPHILIS. 

BeUvtred at the Bnyal College of Svrgeont England on 
Marok S3rd, 25tk, and S7th, 

By J. a. COUTTS. M.B. Caxtab., 
M.R.C P. Lond., 

nomSOB At -THE .COI.LB1K. AXD Pnr.«ICI*V TO TBK EAST LOXDSX 
BospiTU. roi( CHii.imi-.x. 


LECTURE I. 

Mb. Pbssidbkt akd Gbnti.euex,—-Id tbe first place I 
It&Te to acknowledge my iadebtedoess to tbe Conncil of this 
Coll^ for allowing me to ocoapy this present position. I 
feel, however, that I can best folfil tbe tmst imposed on me 
by not elaborating this acknowledgment, but by proceeding 
at once to the subject with which I have to deal. 

That qrphilis can be transmitted from parents to offspring 
few will have the hardihood to deny at the present 
«Uy. Long after the recognition of the symptoms of 
inherited syphilis in the infant, however, there wonld 
seem to have been a minority of observers who doubted 
this transmUsion. Hunter, it is well known, was induced 
to deny it ; bat in this College we may fairly claim 
for the great Scotch snrgcon that with him “error was bnt 
opinion ia tbe making.” Daring his lifetime and for years 
mter his death his teaching was widely accepted and believed 
fn. Farther experience and knowledge, and especially the 
works of Colies, bad shewn that much of Hunter's writing on 
venereal disease was erroneous, and I fancied that, with tbe 
refutation of this mistake, the non-belief in tbe parental 
transmission of syphilis bad been nniversally abandoned, 
lit was then with surprise that I learnt from Kassowitz that 
in 1875, more than three centuries after tbe general accepta¬ 
tion of the fact of hereditary syphilis in tbe infant, there 
were still “ authorities ” who doubted this transmUsion. 
As late, indeed, as 1882 Hermann of Vienna published a work 
in which he endeavoured to prove that the assumption of 
eneb a complaint as hereditary syphilis was entirely a fallacy. 
Considering the recent date of this work, and having 
vegard to the manifest differences between the inherited 
ai^ acquired complaints, it needs but slight powers of 
jBopbesy to foretell that other “authorities” wiU in the 
future come forward to support Hermann and their 
iwedeoessors in KassowitE's time in the denial as to 
the identity of the disease in parent and infant, 
it is easy to predict, moreover, that the grounds 
ef their unbelief as to the hereditary form of s^bilis will 
be based on tbe theory that tbe latter is a germ disease, and 
ihat what is really transmitted from parent to offspring 
•is not the living germ Itself, but merely a toxioe or some 
other product resulting from it. Hut in the light of our 
present knowledge doubts as to tbe transmUsion to the 
unfant are not within the range of practical controversy, and 
if there still lingers any smouldering scepticism as to thU 
transmission it is of little import, and I feel I can fairly 
^ore it witbont further o )mment. 

I assume then as proven the fact that syphilU can be 
tonsmitted from a parent to tbe infant. I feel [ may also 
take as proven that syphilis in tbe infant can be derived 
from tbe complaint in the father alone or tbe mother alone, 
or may be a joint heritage from parents who are both 
affected. It is true that within comparatively recent times 
authorities have donbted tbe power of the father to transmit 
except through tbe previous cootamioatlon of tbe mother, 
and others who have doubted tbe pregnancy resnlting from 
a tainted ovum proceeding as far as the birth of a 
living child. Proofs In abundance, however, are forth- 
0 )niDg where, tbe father alone being inlected, the 
mother has borne a syphilitio infant without pruseutiog tbe 
least sign of the complaint herself, and others where a 
syphilitic mother has produced a tainted infant and the 
father ondoobtedly been free. Any attempt, then, to refute 
the views of those who have argued otherwise would be 
superfluons on my part, and I will proceed to attempt an 
anvestigatioo as to wbetlier there are any differences in the 
frequency and severity with which the infant is affected 
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dependent on tbe parental source from which tbe complaint 
U derived. Apart from tbe consideration of dUturbing 
elements introduced by such factors as tbe length of time 
elapsed from primary infection ami the amount of treatment, 
there are other inherent difficulties in the way of estimating 
the paternal inffuence as regards tbe frequency of trans¬ 
mission of syphilis and its severity in tbe infant. One such 
difficulty lies in tbe fact that the mother may possibly have 
been affected in the ordinary manner, although she may 
exhibit no signs of tbe disease, and then it becomes a matter 
of impossibility to rightly sissign to either parent hU or her due 
share in the production of the complaint. Another dithculty 
arUes from tbe assumption that every mother beating a 
syphilitic infant has herself cont'acted tbe complaint from 
tbe fcctus in ntero—a contingency that will be considered 
lattr when dealing with tbe question of “syphilis by con¬ 
ception.” On one point bearing on tbe paternal inffuence, 
however, all observers are agreed. This is that a very 
large proportion of tbe mothers of syphilitic infants exhibit 
DO outward evidences of the complaint themselves even after 
prolonged and careful search. It is only in such oases as 
these that any estimation as to tbe paternal influence in 
syphilitic heredity can be attempted. When writers such es 
Fournier, who believe in the doctrine of “syphilis by con¬ 
ception,” give statistics as to tbe paternal Iniluence, they 
simply refer, I take it, to cases where tbero is certain proof 
of tbe disease in tbe father and where there is an intire 
absence of the ordinary signs of it in the mother. 
Fournier's statistics as to the paternal influence, subject 
to tbe reservation 1 have stated, are as follows. From 
notes of 1127 pregnancies in bis private practice where 
the father alone was manifestly syphilitic he places the 
mortality amongst infected children at 26 per cent. In 
his hospital practice, from notes collected by tfademoiselle 
Krikus, be places the mortality where tbe father alone was 
syphilitic at as high a figure as 48 per cent., an increase 
fully accounted for by tbe difference of surroundings of tbe 
parents in private and hospital practices. Kassowitz, who 
denies tbe doctrine of syphilis by conception, gives tbe 
following figures: out of 105 pregnancies where the father 
was syphilitic there were 26 abortions, 21 children who died 
early, and 58 who Burvived. This gives a percentage of 
mortality of 26 5, a result closely in accord with Fournier's 
record from private cases. I have collected notes from my 
out-patient practice at Sbadwell of 100 families where tbe 
mother presented no signs of syphilis and tbe disease in 
the infant was presumably derived from tbe father alone, 
and a similar number where the mother was unmistakably 
syphilitic. They are, of course, subject to tbe disadvant^es 
attaching to notes gathered from patients actually brought 
for inherited syphilis, and that they refer to infants bom at 
widely differing iieriods from the times of primary infection. 
Subject as they are to these sources of vitiation, they are 
still not without interest. In tbe first set, where tbe 
mother was apparently free from syphilis, there bad been 
563 pregnancies, resulting in 167 abortions, 193 cbildreo who 
died early, and 183 children still living. This gives the high 
mortality of 56 6 per cent., but poverty and other factors are 
probably as much responsible for it as syphilis when dealing 
with East-end babies. But tbe mortality amongst affect^ 
infants by no means adequately ganges the evils of syphilis 
on tbe offspring. Its responsibility for death of the feetns 
in ntero and tbe harm wrought by it in infants who survive 
must also be taken into account in this respect. Fournier, 
reckoning up the number of abortions and tbe number of 
infants attacked by inherited syphilis, and comparing their 
snm with tbe total number of pregnencies, has deduced wbat 
he terms “indices of hsrmfuloess” (noaioiti) for parental 
syphilis. This “index of harmfulness” when the father 
alone is syphilitic be places at 37 per cent. But a true 
“ index of barmfulness ” is only to be arrived at by following 
out the whole of tbe child-begetting histories of nameroas 
syphilitics ; an opportunity, however, for doing this is never 
likely to fall to any one observer. Were It possible to gain 
such statistics I cannot but think that Fournier's “ indices 
of barmfulness ” would be maleiially lowered. 

The marked effect of time in decreasing and annulling the 
power of tbe father to transmit cannot be gainsaid._ But it is 
difficnlt or rather impossible to give any definite limit of time 
beyond which this power of transmission is entirely lost. Mr. 
Hutchinson is probably right in tbe main in limiting the 
time daring which tbe father can infect tbe mother at five 
years from tbe date of his own infection and also in his 
statement that sneb an eventuality is rare even after the 
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I»p«e of oolj three years. That the power of infecting the 
olfspring, however, may long outlast that of directly infecting 
the mother cannot be doubted. Kassowitz from his own 
experience would give the limit of time during which trans* 
min-ion to the oC.spring is possible at from ten to fourteen 
yenrs after primary infection, and he also propounds the im- 
porUnt aphorism that if there is even a remote chance of 
the mother being contaminated in such a case inherit¬ 
ance by her o£E.-priDg is a certainty. That the power 
of trnasmi!‘sion can be retained by the father for a 
longer peiiod than that assigned by Kassowitz is sufficiently 
pniveii. Henoch quotes a case from his own experience 
where syphilis in the infant was due to disease contracted by 
the pirent more than twenty years before. Dr. George 
Ogilvie has published a case in which amongstother interest¬ 
ing facts was the one that nineteen pregnancies, spread over 
nineteen years from the date of infection of the father, all 
resulted in syphilitic infants or abortions, and this in spite 
of prolonged and vigorous treatment. Dr. Colcott Fox men¬ 
tioned at a meeting of the Koyal Medical and Cblrci^ical 
Society that be had known a case where the transmission 
from parent to infant took place more than twenty years 
after primary infection. Dr. Eustace Smith, too, tells me 
of the following case. A man mtirried fifteen years after 
contracting syphilis ; bU wife during the first five years of 
her marti^ life had several abortions. Dr. Smith saw the 
first living child, born more than twenty years after the con- 
traction of the dise.ise by the father, and it was deeply 
pyphiiitic altbocgb the mother was apparently a strictly 
healthy woman. I have personally known a case where 
the fourteenth pregnancy, sixteen years after the incurrence 
of syphilis, resulted in a tainted infant. Happily, such 
cases of loug retention of the power of transmission are 
rare. In very exceptional instances, however, it might well 
be, judging from- the cases given, that the power of trans- 
miHsioD id only limited by the cbild-beaiing or child-begetting 
capacities on the part of the parents. 

That time alone, independently of any treatment, may 
abolish the capability of the father to transmit is nn- 
deniable. Before finally annalliDg the power of trans¬ 
mission lapse of time engenders the quality of rendering 
transmission less certain. When this stage is reached at 
which transmission is uncertain though possible it becomes 
a mere matter for surmise what determines the infection 
of the infant in one case and freedom from it in 
another. That such infection is dependent upon any fresh 
outbreak of symptoms in the father is not proven. All the 
same, I should consider the father more likely to transmit 
the disea«e at a time when he had outward manifestations of 
the complaint than be would at a time when all symptoms 
are latent. At whatever period of the disease the father 
transojits, if be transmits at all, be probably does so with the 
same intensity as he would do at the beginning of his syphilis 
when tnuismiHsioD was almost certain. The case of an infant 
ill this respect is identical with that of a woman. When a man 
late in his syphilis, having reached the stage at which trans¬ 
mission is nneertain, contaminates a woman, there is no proof 
that such a woman acquires a milder form of the difCase 
than she would have acquired at a time when his syphilis 
was recent and transference certain. In other words, there 
is DO proof that lapse of time brings with it attenuation of 
the virus. And so with regard to the infant. When a 
syphilitic man and a healthy woman bear a succession of 
iufacjts I grant the gradual lessening of the severity of, and 
tendency to eradication of, the complaint in each succe^ing 
infant. This diminution of the symptoms in successive 
infants by the same couple, where the father alone is 
syphilitic, is not, however, necessarily dependent on the 
assumption of any progressive increase of attenuation of the 
virus in the man. lu fact, I believe that such lessening 
severity in the successive infante is independent of the father 
and due entirely to the presence of some product in the 
mother, this product being by her absoriied from the 
feetns t» vtcro and in amount proportional to the 
number of syphilitic conceptions she has carried. When 
a syphilitic man, by the same woman, has begotten 
a succession of infants in the latest of whom the syphilis 
has decreased to the vanishing point, we have no proof that, 
if he still retain the power of transmission, he would not in 
other women beget infants with syphilis as virulent as that 
in the initial conception by the first woman. Indeed, such 
slight evidence as we possess would tend to prove that he 
would. Plenty of cases are on record where men, many 
yean after infection, have begotten infants with syphilis as 


virulent as iu any bom within a short period after the 
primary disease. Diday’s law of decreases I bold to be- 
true in the main, but only as regards infants from the same 
couple. 

The effects of treatment in limiting the power of trans¬ 
mission are still more marked than those of time alone. 
But again we have no proofs where the man alone is affected 
that treatment any more than time can furnish an attenuated 
virus, and, however folly a man may have been treated, if 
he transmit at all be probably transmits in full to woman 
or infant. Obviously such a rule does not apply in the case 
of the woman, for the mercury taken by her may help to 
mitigate the disease of the f(cti>8 in vttro. What would 
seem remarkable about mercury is not its pKiwer of 
attennating the vims transmitted, but its power of 
temporarily preventing transmission altogether, and espe¬ 
cially if it be administered about the times of pro¬ 
creation. A case recorded by Foomier is striking 
example of this : " A young man, against the advice of th& 
last-named, manied in the first year of bis syphilis, but con¬ 
tinued bis treatment. His wife conceived and bore him & 
healthy infant. Thinking by this latter fact that be was 
absolutely cured be left off bis mercury; be then infected 
his wife, whose second pregnancy resulted in a deeply 
infected infant.” Diday, too, quotes cases where by th& 
administration or withholding of merenry healthy or infected 
infants were alternately produced. There is, however, a 
mathematical precision about some of these cases that makes 
them difficult of acceptation. All the writers, however, in 
dealing with this power of merenry describe the infants 
bom under the conditions in question as '* healthy” and not 
as merely suffering from a mitigated form of the disease. 

Time and treatment are concerned in another question of 
great practical importance—viz., the date at which marriage 
should be sanctioned in a mao after the incurrence of 
syphilis. A definite answer, applicable to all cases, is, 1 
think, impossible and unadvisable. The age at which the 
disease was contracted, tbe varying degrees of severity of 
the symptoms, tbe amount of treatment and tbe lapse of 
time over which it has been spread, are all factors which 
must largely qualify the answer in every instance. As it 
may be of interest I will give the dates after primary 
infection at which some modern authorities consider a mao 
is justified in marrying with a fair prospect of not trans¬ 
mitting the complaint to wife or offspring. Schnster of Aix- 
la-Cbapelle, who has written a bfvehure on tbe subject,, 
places tbe date at two years after primary infection. Mr. 
Hutchinson finds tbe lame period, and says be has only once 
had to regret his sanction to marriage after this interval. 
This is, perhaps, more a tribute to the results of his treat¬ 
ment than a wanant of justification for others to follow hi» 
example in sanctioning marriage at so early a date. Mr. 
Hutchinson, however, is emphatic on tbe point. “Prob¬ 
ably,” he writes, “in tbe vast majority of cases the 
risk of transmission to children is over long before 
the end of two years.” With this favourable view of the 
matter I cannot but think be will find many anthoritiea 
to disagree. Mr. Cooper woold allow marriage three yeare 
and Fournier and Otis four years after first infection. Knpp 
and Lesser would extend the time to as long as five years. 
Personally I am in most cases in favour of tbe longer 
interval. The responsibility of sanctioniog a marriage with 
any risk of imparting syphilis to others is not to be lightly 
undertaken. Diday's sarca.sm “ that the extreme cautioa 
displaced by some authorities on the matter would soon 
depopulate the earth” I think can be ignored. If treatmenb 
has been thorough and delay of marriage in any way detri¬ 
mental I would shorten tbe interval to one of two years after 
the disappearance of all active symptems, or to one of three 
years after primary infection. In no case would 1 sanctloD 
marriage until at least three months after the disappearance 
of active symptoms, no matter how long a time bad elapsed 
between their appearance and the incurrence of the 
complaint. 

That syphilis in tbe mother can be transmitted to her 
infant when the father is healthy is now placed beyond al) 
manner of cavil or doubt. ItwasthemotheralonethatHunter 
accredited with tbe transmission of tbe complaint in the da^ 
whilst he yet believed in the reality of hereditary syphilis. 
As tbe father is the introducer of syphilis into tbe house¬ 
hold in the vast majority of instances, it is somewhat 
difficult to meet cases of hereditary syphilis where there is 
a positive guarantee of the mother’s sole responsibility for 
the transmission, and on this point I have to rely on the 
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etatistics of others. Foamier baa recorded the cases of 13 
syphilitic womeo whose bosbands were free, aod 26 preg- 
Dancies in these women resulted as follows: 7 children 
living. 4 syphilitic; 15 infants died at birth or soon after; 
and 6 abortions. Foamier gives the percentage mortality 
amongst infants bom alive of syphilitic mothers as 60, but 
it reaches as high as 68 1 if calculated from the figures last 
^iven. Kassowitz records the resalts from bis own practice 
of 40 pregnancies where the mother alone was syphilitic 
and they gave 18 abortions, 5 children died early, and 17 
living children. This ^ves a percentage mortality of only 
22 7 as compared with Fournier’s 60, but the percentage of 
abortions is incomparably higher in Kassowitz's figures than 
in Fournier’s. Elsewhere, too, Kassowitz gives the mortality 
Amongst syphilitic infante inheriiing from the mother alone 
AS 80 per cent. Fournier’s index of barmfulness for maternal 
syphilis is 84 per cent.; bat as be probably formed it on 
statistics drawn from mothers bearing infect^ infante, it is 
in all likelibood much too high if intended as applying 
to the whole community of infected mothers. Two other 
qnestions concerned with syphilis io the mother—the effect 
on her off.'pring of her contamination during pregnancy and 
“ syphilis by conception”—I purpose dealing with later. 

In attempting to estimate the influence of syphilis in 
both father and mother upon the offspring the disturbing 
olements of time and treatment have redoubled force, as 
tiere they have to be reckoned with in each parent instead 
of one only. Fournier, from statistics gathered under con¬ 
ditions as identical as the case permits of, places the mortality 
of infants where both puente are syphilitic at 68 per cent., 
AS against 28 where the father atone aod 60 where the 
<notl»r alone is syphilitic. Kassowitz, out of 76 pregnancies 
where both parents were affected, found 28 a^rtions, 24 
infanta that died early, and 24 Infants that survived, this 
^viug a mortality of 50 per cent. The same author, bow- 
over, in another series foand the mortality as high as 
69 per cent. From my notes of 100 families where the 
mother was syphilitic, and in-the vast majority the father 
syphilitic also. I gather the following statistics. In these 
100 families 539 pregnancies resulted in 189 abortions, 203 
infants who died early, and 147 living children. This gives 
a mortality of exactly 58 per cent., a result not differing 
greatly from that obraining in my oases where the father 
alone was affected. Fournier's index of barmfulness rises to 
^ for tbe mixed type of inheritance. Statistics sneb as I 
have ^ven as to tbe parental influences io transmission are 
eabject to many faults and discrepancies. For a due and 
reliable estimation of these influences and their effect upon 
the progeny we want more detailed statistics than have as 
yet been furnished us. Thus, it would be of value if we bad 
the resalts of pregnancies tabulated according to the number 
of years elapsing from tbe dates of primary infection. As 
AO example of this Kassowitz gives tbe figures for 90 preg¬ 
nancies of women contaminated by their bosbands and con¬ 
ceiving in the first year of tbelr syphilis and these resulted 
io 50 abortions, 38 infants who died early, and only 2 infants 
who survived. Farther statistics of a like character and 
others giving details as to successive pregnancies in¬ 
dependently of the times elapsed from infection might 
be of great practical utility and interest. Rough and 
imperfect as tbe statistics are that I have given, 
I think that they indubitably show that maternal 
syphilis is more deleterioas as regards the offspring than a 
paternal one, and that the mixed type is the most serious of 
the three. The extra severity of the one type over tbe other, 
however, is, I believe, entirely exercised upon tbe fentus in 
vtero and has no influence after birth. Tbe greater severity 
upon tbe feetns of a maternal sjpbilis over a paternal one is 
due, probably, to tbe reason nnusally assigned for it, tbe 
<leleterioas inftaence of tbe vitiated maternal fluids upon 
the foetns va vtero\ and tbe slight increase in the mixed 
parental type over tbe maternal one is possibly owing to a 
grea'er certainty and frequency of transmission. Mr. 
Hutchinson writes : “There is no reason for believing that 
-tbe iafection from the mother (germ transmissioo) prepuces 
more serious results than sperm transmission or that the 
child who inherits from both parents suffers more severely 
than be would if one were free.” Exceptions to this rale, 
be admits, occur in cases “in which children are born with 
syphilitic lesions actually present or with traces of intra¬ 
uterine disease.” If I interpret these sentences correctly 
Hr. Hutebinson would seem to agree with me as to the extra 
severity of one form of InberitAUce over another being 
entirely exercised daring Intra-oterine existence. As a i 


practical point, iu any infant brought at the usual age for 
treatment 1 know of no facte that would justify any qualifl- 
cation of progoosU depending on the parental source from 
which its syphilis mi^ht be derived. 

1 tarn now to a subject of practical importance and interest, 
tbe effect upon the feetns of a syphilis contracted by a mother 
during her pregnancy. For many years one set of authorities 
strongly asserted that in this contingency tbe fcctus was 
usually infected and another set as strenuously denied it. 
Even at tbe present day, in fact, it cannot be claimed that 
tbe dispute is settled to the satisfaction of all, although tbe 
possibility of infection of the foetus is commonly accepted. 
Diday, who is much quoted on the point, lays down tbe 
carious rule, and defends it on the anatomical relations of 
the placenta, that if a mother is infected during the first 
forty days or after the seventh month of her pregnancy the 
child will escape, but the latter will be syphilitic if tbe 
mother be infected in tbe interval between these times. 
Kassowitz justly asks, however, if a mother infected during 
the first forty days of her pregnancy is not syphilitic also in 
tbe interval during which Diday claims transmission is 
probable? Ricord writes: “If the infection of the mother 
takes place during the last three months it is not certain that 
transmUbioQ is possible.” Mr. Hutebinson, again, doubts 
whether a woman would be likely to go to. the end of her 
pregnancy who had suffered from constitutional syphilis in 
tbe early part of it. Most of the facte in bis own personal 
knowledge ocomred in cases in which the disease was 
incurred by the mother late in pregnancy. There is then 
great discrepancy amongst authorities as to tbe time during 
pregnancy when infection of the mother can occur with tbe 
production of a syphilitic infant. Fournier, who believes in 
the infection of the infant through a syphilis incurred by the 
mother during pregnancy, follows Cazenave and Diday in 
adopting tbe name of “congenital syphilis” for tbe type of 
complaint io tbe infant under these conditions, restricting 
that of “inherited syphilis” for tbe class of cases origin¬ 
ating at times of conception. He, moreover, claims that 
tbe symptoms of this “ congenital syphilis ” are easily dis¬ 
tinguishable from those of inherited ■■syphilis. Mr. Hutchin¬ 
son will not admit of any possible differentiation of symptoms 
in the two classes and throws the onus of proving any 
difference between them on those who assert it. There U 
then as great a contention amongst leading authorities as to 
tbe symptoms in the infant as there is regarding the times 
of pregnancy at which a mother can be infected with trans¬ 
mission to tbe infant. Kassowitz and other German authorities 
deny tbe transmission to tbe infant at whatever period of 
pregnancy a mother may be infected. There is no proof. 
Kassowitz argues, that in any one of tbe cases where a mother 
was infected during pregnancy and produced a syphilitic 
infant that such syphilis was not derived from the father at 
tbe time of conception. But if he admitted the po-ssibility 
of the carrying of a syphilitic feetus for several months in 
her uterus, and the subsequent coQtamiuatioD of tbe mother, 
Kassowitz in this way allowcd'tbe possibility of what is in 
reality an equivalent of a breach of the first part of Colles’ 
law, a deduction from his belief that would seem to have 
escaped this astute observer. Personally, I have no experience 
in tbe matter ; but in all tbe cases of this nature under the 
care of my friends tbe infante escaped. I have, moreover, 
met with twins born of a syphilitic mother where the one 
infant was deeply affected and the other apparently free, and 
I know of similar cases under my colleagues. This circum¬ 
stance would seem to show that there is no imperarive 
necessity for the inoculation of tbe fcctus by a syphilitic 
mother’s blood, and also that infection of the footus is 
probably most often effected tbroogh the ovum. Heuoch 
has never known a case of a mother contaminated during her 
pregnancy, but he deems transmission to the infant likely 
under such conditions. Birch Hirscbfeld knew three 
instances where a mother was infected during pregnancy. 
Tbe infante born from these preguancies died soon after birth 
from some complaint other than syphilis, and the necropsies 
revealed no trace of tbe last disease, not even the cbarac- 
teristic changes so generally found in the epiphyseal car¬ 
tilages. Birch Hirscbfeld, nevertheless, believes that traos- 
mUsion is possible to tbe infant under tbe conditions in 
questiuD, but that such transmission is not possible so long 
as tbe integrity of tbe endothelial barrier between the 
maternal and foetal circulations is maintained. He claims to 
have proved that any affection of this endothelial barrier 
permitting of tbe passage of micro-organisms from tbe 
mother to the feetus is secondary to serious vascular disease 
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in the maternal portion of the placenta. If bis views are 
correct, then coQtamination of tbe fcetns under the con¬ 
ditions in qnestion must be allowed as possible, but abortion 
or tbe entire escape of tbe fcctns would seem much tbe more 
probable event. When writers like Mr. Hutcbinson and 
Foamier cite cases where tbe infant bas inberited the 
diaeaae incurred bj its motber daring ber pregnancy, I take 
for granted that they have satisfied themselves as to tbe 
freeoom of tbe father at tbe times of conception, and I 
accept the possibility of tbe transmission to tbe infant. 
Nevertheless, I believe that what is possible baa unwittingly 
been exalted into what is probable. To thoroughly settle 
several of tbe points ocmocraed in the question we want 
tbe publication of farther cases giving details as to 
tbe freedom of tbe father at the time of oonceptioo, 
tbe date of infection of tbe motber in ber pregnancy, 
and a full description of the symptoms in tbe child. 

Tbe converse of tbe preceding question, tbe effect npon tbe 
motber of tbe blood retnraed to ber tbrongb tbe placenta 
from a syphilitic fcctus, may appropriately be taken here. 
This, amongst others, involves tbe macb debated subject of 
'‘syphilis by conception.” First prominently promulgated 
by Ricord and Diday, tbe doctrine of “syphilis by concep¬ 
tion” bag been alternately advanced and denied by every 
eminent writir on syphilis since their time. Some of the 
uncertainty and contention on tbe subject bas undoubtedly 
arisen from a want of due appreciation of what is really 
implied by “syphilis by conception.” It is not very un¬ 
common to find tbe term used in connexion with tbe disease 
in the infant—a strange confusion of ideas. Under these 
circumstances I trust it will not be deemed superfiuous if I 
define what is implied by tbe term. “ Syphilis by concep¬ 
tion” is the syphilis supposed to be acquired by a healthy 
mother by means of tbe tainted blood, returned to her 
through the placenta, from a syphilitic fcetns infected by tbe 
sperm of the father—a “syphilis by return shock,” as Diday 
calls it. The term, of course, implies an escape of direct in¬ 
fection of the motber by the father, and that ber syphilis is 
solely and entirely due to tbe fact of her conceiving. It is 
claimed by many eminent authorities that if a woman 
cohabit with a man incapable of directly contaminating 
ber, but who is still capable of transmitting to tbe fcetns, 
such cohabitation may m harmless to the woman unless she 
conceives, but that this last condition of necessity leads to 
her impregnation with syphilis. More than this, the syphilis, 
such writers allege, which had lost much of its virulence in 
tbe man is merely from tbe fact of conception on tbe part 
of the woman regenerated in her with all its initial virulence— : 
“ rim aeqHirit eundo," as Diday quotes. Such are some of i 
the principles underlying the theory of “syphilis by con-1 
ception.” It is a syphilis, its upholders claim, agreeing with : 
one acquired in tbe ordinary way in all secondary manifesta¬ 
tions and sequelse, but neveitbeless possessing certain 
characteristics peculiar to itself. Fournier, tbe most able 
advocate of the doctrine at tbe present day, bas styled it a 
“ syphilis decapit^e,” inasmuch as with it there is an entire 
absence of primary cbancre and enlargement of tbe corre- 
sponding glands and the periods of primary and secondary 
iocubations are abolished. For tbe establishment of "syphilis 
by conception” in any particular instance its upholders 
allow that proofs of the following essentials must forth¬ 
coming : (1) That the father wss free from any inooculable 
lesion at a lime when the date of the mother’s syphilis was 
consistent with direct acquirement from him ; and (2) that 
tbe mother bas always been free from any primary cbancre 
and any enlargement of glands resulting from tbe presence 
of one. The first requisite for tbe establishment of “ syphilis 
by conception,” tbe absence of innoculable lesion in tbe 
father, is absolutely incapable of proof in any instance. It 
is impossible for any one of os to guarantee tbe freedom of 
any patient in this respect at all times and seasons. In i 
many of the published cases, too, of syphilis by conception 
it is recorded that sores on the scalp, palmar psoriasis, and 
such like trifles were missed ; and. this being so, how much 
more readily might a slight abrasion of tbe penis be passed 
over by a layman ? Such a lesion might, moreover, be easily 
missed by a medical man even with ample opportnnities of ! 
examining bis patient. The history, then, of the freedom of 
tbe father from innoculable lesion is in no case a partial 
proof of tbe possibility of syphilis by conception. 

Tbe second requisite—tbe establishment of tbe absence of 
a primary chancre and enlargement of tbe corresponding 
gl^da in the motber—cptands on an equally unsatisfactory : 
oaais as tbe preceding one. In a large number of syphilitic | 


women who have never been pregnant the site of tbe primary 
lesion is imptossible to locate. There are admitted dificulties 
in this respect applying to women that do not obtain in men. 
But even in men a careful observer like Mr. Hutchiason has 
to admit that “in not a few cases be has been maUe to 
ascertain tbe original site of innoculation.” Tbe aosence of 
proof, too, of any glandular enlargement is not oonclusivo 
of its non-existence or of that of a primary sort. When 
the latter is high iu tbe vagina or on tbe cefvix uteri 
the demonstration of enlargement of the ooriesponding 
glands may be physically impossible. How, then, ean it ever 
be proven that tbe syphilis of a pregnant woaian is acquired 
through the agency of coooepubn when there are su^ in¬ 
superable difficulties in establishing ber non-aoqtisition 1^ 
the ordinary channels I 

If we tom to tbe descriptions furnished by tbe upholders 
of tbe doctrine we find a marked diserepaacy amongst 
them as regards the times of onset of tbe complaint 
after conception. Foamier would seemingly place tbe 
time at as early a date as three weeks after this latter. 
Ha gives tbe case of a young woman who developed 
syphUis soon after marriage and in whom be could find no 
primary ebanore or trace of inocolable lesion in bet husband. 
At the woman’s monthly period, bowevei, shortly preceding 
ber syphilis tbe menstrual flow was attended with more pain 
and some firmer clotting than usual. Foomier gravely 
argues from this that, as there was no proof of primary 
contagion, this undue clotting and pain were owing to tb» 
expulsion of a three weeks' feetos, and that the short 
sojourn of this last t» vtero was sufficient to account for a 
syphilis by conception in tbe motber. Most of ns would, 1 
fancy, however, find a Uss subtle explanation of such a 
syphilis. If Fournier is correct in bis interpretation, and 
syphilis by conception can manifest itself after so short a 
period as three weeks after impregnatiou, then in other cases 
the pregnancy should never be faradvanc^ before the appear¬ 
ance of symptoms. Diday, however, whoischiefly responsible 
for tbe doctrine of “syphilis by conception,” suggests par- 
toiition, or shortly after, as tbe time at which symptoms of 
such a syphilis are most likely to appear. There is, then, 
seemingly a most marked dibagreement amongst tbe 
upholders of tbe doctrine on'one of its most vital points. 
IMday is, however, quite clear in his teaching as to the 
frequency of such a syphilis. “ If a woman bear a syphilitic 
infant,” he writes, “1 say she has had the complaiut bes- 
self.” Foomier is equally emphatic. According to him, 
pregnancy with a tainted fcctus, however short a time it m&y 
last, implies the certain acquisition by a woman of “ syphilis 
by conception.” If there are rune of tbe outward signs of 
syphilis in such a woman, then, according to Fournier, she 
bas it in a latent form. As a proof of tbe reality of this 
last condition cases have been instanced where women have 
borne infected infants by syphilitic husbands, and although 
presenting no early symptoms of the disease themselves 
have in later years appeared with tertiary ones. That sucb 
cases do occur will be readily granted, but they axe nob 
restricted in occurrence to fertile women. Cases of sterile 
women, and of men also, in whom tbe presence of tertiary 
symptoms is accompanied by an absolutely negative history 
as regarded primary and secondary manifestations are far 
from rare. Charrier’s case of this nature, quoted by 
Fournier, Messrs. Cooper and Cotterell, and others, is to lae 
an ordinary one of a woman in whom, owing to tbe mildness 
of tbe secondary symptoms, tbe complaint bad been missed 
until tbe supervention of gummata. Sacb cases, were they 
infinitely more common than they are, go but a slight way 
to prove the reality of “syphilis by conception,” latent ow 
manifest. 

The preceding are not all the arguments that can be 
adduced against tbe theory of “syphilis by conception.”' 
Diday, as i have already stated, is generally credited with 
being tbe founder of tbe doctrine. Most of those, however, 
who have accepted bis teaching on the point would seem to> 
pass QDQOticed tbe deductions he drew from it. This » 
what be terms tbe “ law of increases,” and it would seem to 
me a fairly logical outcome from tbe establishment of thi» 
“syphilis by conception.” By this law, Diday asserts, every 
conception on the part of a woman by a syphilitic partner 
adds to ber syphilis, and these additions tell in ^eir ton> 
upon tbe fcetns, and thus each succeeding pregnancy resultfr 
in a product more syphilitic than the preceding one. Tbfr 
“law of decreases,” the lessening severity npon tbe foetu» 
in each suocessive pregnancy, only appliM,. he asserts, to 
cases where tbe mother or both parents are affected. 'Whem 
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the father alone ia affected, which applies to bj far the 
greatest Dumber of cases of inherited sjphilis, this law of 
mcreaaes” condemns each snccessiTe infant in a family as 
more synhilitic than the last—a dreadful state of things to 
oontemplate if true. Bat fortanately, I think, all experience 
proyes its falsi^ and that of the theory that gave it birth. 
It is repolsive enough that a woman should be compelled to 
bear sy^diilitio infants against her will. This repc^iyeness 
would be vastly increased if “ syphilis by conception ” were 
proyen and that such a woman could be taintra from her 
unborn infant. The one slight tittle of evidence in favour of 
the poedbili^ of syphilis by conception ” is that afforded 
hj Kcotd and Diday, and Henoch quotes Fournier and Mr. 
Hutchinson to the same effect, that they have known women 
to have lived long with syphilitic partners and escaped con¬ 
tamination as long as they remained sterile, but conception 
brought syphilis in its train. Bat cases snob as these, where 
proof of infection by the ordinary methods is wanting, are not 
sufficient in number to free them from the class dependent on 
mere coincidence. 

1 have stated my disbelief in the theory of “ syphilis 
by conception ” and have given the reasons for that dis¬ 
belief. The theory no doabt arose from the immunity 
to syphilis displayed by mothers bearing affected infants. 
That such mothers do enjoy immunity, partial or complete, 
would seem almost universally accepted at the present 
day. But immunity to syphilis by no means entails the 
necessity of having passed through an attack of the disease 
itself. In accordance with all modem teaching there is 
every justification for the supposition that syphilis is a 
dependent upon a specific micro-oi^anism. It is 
true that Utherto attempts at identification and cultivation 
of the responsible organism have not met with a success 
anivmaally acknowledged. Notwithstanding the failures, or 
perhaps partial successes, of Lustgarten, Kiebs, and others, 
the prevalent opinion that syphilis is a germ disease has not 
been shaken. If, then, syphilis be a germ disease, the 
termination of an attack in the individual is brought about 
by the evolution by the germs themselves of some chemical 
pnnciple antagonistic to their own growth and existence. 
^ an^ogy with other oomplaints this chemical product is 
poesibly an antitoxin, the syphilitic equivalent of that occur¬ 
ring in diphtheria. Now, if the syphilis in an infant, in- 
hented from the father, U ever a contagious disease, this 
last of necessity implies the transference of active micro¬ 
organisms from the father to the foetus. Once implanted in the 
fcatns, the evolution of these micro-organisms coold he active 
ensue a as in extra-uterine life, and with their growth would 
i* vitro corresponding production of the “syphilitic anti¬ 
toxin.” Now the possibility of the passage of such 
a substance as this “antitoxin” into the maternal 
circnlaUon no one woitld contest, although many would 
do that of the germs themselves, with the consequent 
syphilitetion of the mother. Cbauveau has recorded some 
obeervatiODS with a close bearing on this point. He claims 
to have proved that when gravid sheep are inoculated with 
“ symptomatic anthrax ” the lambs they drop are immune to 
that complaint. This immunity, too. Chauvean slates, is not 
due to the direct passage of the anthrax germs themselves 
to the lambs, but to that of some product generated in the 
mother and absorbed by her piogeny by means of the 
placental vessels. In an exactly analogoos manner to this 
last, althoagb the direction of the stream is reversed, I 
would surest that a mother may absorb the antitoxin from 
her syphilitic feetus and so gain immunity for herself, partial 
or complete. In this way such a mother, without having 
incorred the actual complaint herself, may have gained the 
position of one who has passed through and recovered from 
an attack of syphilis. In this last deduction from the germ 
theory of ^pMlis I am seemingly supported by many. For 
a former deduction—a wild speculation it may be c^led—I 
fear I must charge myself with the sole responsibility. It 
has occurred to me that if the immunity in the mother 
hM been gained by tbe absorption of some “antitoxin” 
from tbe loetns, this substance may in its turn bene¬ 
ficially react upon tbe foetus in vtero. In tbe case of 
a first conception the absorption of the “ antitoxin ” by the 
mother, and its consequent diffusion through ^e two circula¬ 
tions, may be detrimental to the feetus and to some 
extent explanatory of tbe more untoward resolts of first 
typhilltic pregnancies. But in succeediug pregnancies the 
mother’s “antitoxin” would act upon tbe foetus from the 
start and with much more marked effect. THth each pr^- 
nancy tbe amount of antitoxin in tbe mother would be 


increased, and it may be that its acomnnlation would be 
sufficient to cure the disease in later oonoeptions, although 
all tbe time the father transmit in full. Such a theory 
would seem to me fairly explanatory of tbe extra severity of 
the complaint in tbe first infant in a family, tbe lessening 
severity in each successive infant, and the final disappear¬ 
ance of tbe complaint in the latest ones. It woold also 
account for the greater severity ia vtero of a mixed parental 
or maternal syphilis over a paternal one. By tbe theory, too, 
the later infants in a syphilitic family, although presenting 
no signs of the complaint, should be immune to it, and pos¬ 
sibly also the earlier infants by a second husband, who is 
free, of a woman who has borne infected infants by a former 
partner. In conclusion, I would suggest that if the serum 
treatment of syphilis is deemed worthy of further trial each 
serum should te taken from mothers who have borne affected 
infanta and themselves remained free, rather than from per¬ 
sons broken down with tertiary symptoms. 
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LECTURE III.> 

Delioered on March SSlh. 

Hr. Presidbmt and Gbntlbhrn.—T be sequels of Sgpkilit 
are now amongst the best recognised disorders we have to 
deal with. Their variety, complexity, and far-reaching 
nature are well appreciated. Much light baa been thrown 
upon them In the course of the last thirty years, and many 
labourers have worked in this field of pathology, not a few of 
whom have been our own conntrymen. We may feel sure 
that a great variety of disorders depending on manifestations 
of syphilitic virus constituted difficult problems for solution 
to our predecessors, and, no less, enabled many of them to 
score remarkable snccesses in the days when mercurial treatr 
ment was so largely, and in an empirical routine fashion, in 
vogue. For the most part, it may he affirmed that tbe sequels 
of syphilis pertain to adult and middle life. I am reminded 
here of an axiomatic declaration of tbe older physicians 
related to me by our learned librarian Dr. Mnnk, to the effect 
that many of tbe mysterious and puzzling cases of disease 
occurring in early life generally depend upon tuberculous 
processes; those commonest in middle life upon syphilis; 
while those occuring in later periods are generally dependent 
upon gouty manifestations. In these days we do well to 
recall tbe wisdom and shrewdness of the great men who have 
preceded us, for we are rather apt to think that we have lighted 
oar own torches, and to regard those handed on to ns as but 
feeble and flickering links. Our modern electric illumination 
sometimes fails us, and we may be glad to fall back upon the 
older sonrees of light. We have to note as sequels some of the 
so-called secondary phases of syphilis, and may not only regard 
in this light such symptoms as appear after a period of 
apparent complete restoration to b^th in the form of late, 
or so-called tertiary, manifestations. These appear from one 
to two years after primary contagion and may reenr any 
time within tbe life of tbe patient. Yet we can draw no 
hard and fast line between the end of the ^iod in which 
secondary and that in which tertiary troubles may arise. 
Attention has recently been directed to the onset of grave 
nervous symptoms, such as paraplegia from transverse dorsal 
myelitis, general analgesia, anmstbesia, and acute multiple 
neuritis in patients at an early period after primary infection, 
at a time, that is, when secondary manifestations are most 
likely to occur. So, too, neuritis, affecting single nerves, 

^ LeetUTM L and II. were delivered on Msrch 19th and 84th reapeo- 
tively, and were publtabad tn Ihi Lahcet of March 2Bth and ityril ath. 
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nta; be aa early occurrence. Syphilis, as a destroyer of 
aartepee, may act in this fashion, with the production of 
grave symptoms within the first year of primary infection, 
at a period when only secondary manifestations are to be 
axpMted. Dr. Sharkey has recorded a case in which death 
occurred from disease of the cerebral arteries in the seventh 
month of syphilis while a secondary eruption was still present 
on the body. The late. Dr. Bristowe recorded a like case in 
which death occurred from obstructive endarteritis, cerebral 
softening, and meningitis six months after the occnrrence of 
the primary chancre, while secondary scaly syphilides were 
still present on the skin. The importance of a due recogni' 
tioQ of these facts is great in respect of prompt and adequate 
treatment, since early lesions of this character are distinctly 
more amenable to tbe influence of mercury than are those 
which arise in tbe later or tertiary stage, and they are prone 
to begin slowly and to prove both chronic and rebellious under 
any treatment. These early sequels pertaining to tbe 
secondary or constitutionally active period of the disease 
are apt to develop'nipidly,-witb serious disturbance of tbe 
general health. They are often productive of symmetrical 
lesions, and they quickly subside on appropriate treatment. 
We may not look for them, as Mr. Hutchinson tells us, within 
six months of the date of the primary lesion. Most of them 
relate to tbe arteries of tbe pia mater of the brain and spinal 
cord and in this way le^ to nervous symptoms. The 
nervous elements may, however, be primarily involved in 
this st^e, as evidenced by' the occurrence of neuritis and 
myelitis with both motor and pen.>-ory symptoms. In this 
secondary stage the blood and inflammatory secretions of tbe 
patient are infective and capable of originating a chancre. 
Tbe later or tertiary sequels occur without constitutional 
disturbance, slowly, gener illy unsymmetrically, and are more 
distinctly local in character. Tbe patient’s blood and secre¬ 
tions are noD-infective in this stage.^ Mr. Hutchinson 
is dispo-^ed to regard all tertiaiy symptoms of syphilis as 
true sequels, or more strictly '‘regroAths." In support 
of this \iew be and other authorities adduce evidence 
showing that persons have become the fathers of families of 
healthy children, and have subsequently developed tertiary 
lesions. In snch cases there must have been freedom from 
constitutional taint, although local conditions remained in a 
condition of latency or abeyance ready to be evoked by some 
determiniog excitant. It would be unseemly and unnecessary 
in these lectures to present to my audience any detailed 
accouQt of the manifold tertiary symptoms of syphilis 
regarded as sequels, such being now matters of common 
knowledge. We are happily aware of the fact that in the 
majority of cases of primary syphilis prompt, adequate, and 
snsteinod treatment suffices practically to core the disease 
and to avert the onset of sequels throughout life, and so we 
may fairly regard their occurrence as evidence either of 
imperfect original diagnosis or of incomplete treatment. 
The pathogenic conception of tbe malady as one dependent 
on a ►pacific micro-organism helps us iu formirg an opinion, 
jud.j;ing by analog with the behaiiour of other like 
organisms, that such particnlate agents may long lie dormant 
in certain tissues and only wake np into activity under 
various provocations, such as irritation, exposure to exhaust¬ 
ing agencies, depressed vitality from the inioad of other 
diseases, and traumatism. The unsymmsttical character of 
these consequent lesions affords some evidence of their local 
and non-constitutional nature. I have already referred to 
the occurrence of tabes dorsalis as a definite sequel in mo.st 
instances of antecedent syphilitic infection, and I may add, 
too, that of general paralysis of the insane a.s one standing 
often in the same category. In my first lecture I adduced 
tbe fact that when women present^ tbe symptoms of loco- 
motor ataxia they weie commonly feund to have been at one 
time the subjects of consiitutional syphilis. I regarded this 
fact as affording strong evidence of the former disorder being 
in conseqnential relation to the latter, as. in short, a 
quaternary sequel of syphilis. This contention is, I consider 
still further supported by the occurrence of examples of tabes 
dorsalis in both husband and wife. My colleague, Dr. 
Ormerod, has repirted two examples illustrating this condi¬ 
tion and he has referred me to a series of four or five other 
pairs of cases which have been recorded in this country, on 
ttie continent, and in Canada, also to ca^es of pairs of 
genml paralysis of the insane, nearly all of which distinctly 

itiitiy'of ti RtAtemenU I am Indebted to Mr, Hutsbinaon’a 
■nore** at f e Voy-1 Uedical and Cblrurgical Society iiitrocluotory to a 
diaeja-kiM Oil Ale. tio ii of the Nervoui byatein ocourrios In the enrlv 
(»w«idary)tU^«cf Sypbllia. 1885. t. f 


prove that syphilis was tbe common antecedent factor. I 
therefore regard this evidence as irresistible and pnctically 
roving tbe case.’ In some of these instances tbehosband 
ad tabes, and the wife general paralysis, or vice veri&. Even 
tabes dorsalis has its own intercurrent sequels, amowst them 
being the peculiar acute onset of a riotous arthritisanown as 
Charcot's arthropathy, which may affect several jdnts ; also 
perforating ulc r of the foot, and the several virieties of 
crises, whether ga<>trio, laryngeal, rectal, or vedcal. We 
may note several degrees of gravity in tbe cachexia of 
inherited syphilis. There are often te be noted Indications 
of a merely slight taint, snch as ansemia, earthy complexion, 
and perhaps one or two characteristically modified teeth. 
General growth may be but little interfered with. In tbe 
graver ca^es we have usually present many, if not all, of the 
specific physiognomical indications, and in viable cases full 
development of the body is never reached. It it important 
to recogni-se even the minor indications of such taint, inas¬ 
much as they may serve to throw light upon subsequently 
occurring obscure symptoms, and so afford a guile to treat¬ 
ment. Twelve years ^o Mr. Hutchinson expressed the 
opinion that it is not the diathesis of syphilis that is tnins- 
mitted from parent to offspring, but tbe germs of tbe disease 
itself—tbe particulate elements of tbe vims^; a transference, 
therefore, of contagion rather than hereditary transmission. 
“A child inherits sj-phlUs in precisely tbe same sense and in 
precisely tbe same manner os it may inherit small-pox.” He 
believes that “no minimi.-<ed transmission of syphilis is 
possible.” The child gets either nothing at all or tbe germs 
of the disease, and in tbe latter case they will, subject to 
tbe laws of idiosyncracy, develop equally in all cases. The 
minor indications of this specidc taint I have alluded to 
may be amongst those which have not been permitted to 
develop fully owing to some inhibitory condition. Paralytic 
dementia, ophthalmoplegia, a variety of epilepsy, grave 
arterial atheroma, and general arterial sclerosis are cert^Iy 
duo sometimes to pre-existing syphilitic taint. These condi¬ 
tions have been called by Fournier parasyphilitlc affections, 
by some post-tertiary, or quaternary, Lvdaceous degenera¬ 
tion may sometimes be clearly traced to previous syphilis, 
not merely as an associated condition with gummata and 
a resulting fibrosis as in ordinary tertiary sequels, but as 
an independent and widely-spread degeneialion both of 
viscera and of other portions of tbe frame, constituting, 
indeed, a variety of so-callcd syphilitic cachexia. Con¬ 
genital syphilis may sometimes be followed by manifestations 
of Bayuaud's disease with gangrene of fingers and toes. I 
have seen several examples. Tbe conception in regard to 
these conditions is that (be remote lesions are not directly 
due to syphilitic toxine, or to growths determined by it, 
but that a constitution having been once tainted by this 
specuU virus and its ravages, beconjes a prey to other specific 
degenerative changes which would in all probability not 
have occurred in persons not subjected to such an ordeal. 
With several authc Titles I am in accord in regarding the occur¬ 
rence of aneurysm as, not infrequently, a sequel of syphilis, 
and this contention is strengthened by tbe fact that when 
this condition occurs in women, which is rare, they have 
commonly been tbe victims of syphilis. The same view is 
also tenable, in my opinion, in respect of cardiac aneurysm, 
which is usually a result of gummatous carditis. 7he latest 
researches on syphilis support the view of Paget and others, 
that tbe long-delayed manifestations of syphilis plainly 
indicate that there remain in the tissues of (be body residnes 
of the disease after apparent recovery, and that these may be 
roused into activity, affording specific characters of their 
own or modifying the signs of other morbid conditions with 
which they may be associated or combined, such as goat 
and struma. Examples of this latency pertain, indeed, to 
each phase of syphilis. Thus, there may be remarkable 
delay in ihe formation of a hard chancre after primary infec¬ 
tion. An indolent bubo has been known to precede tbe 
occurrence of induration on tbe penis by seven weeks, accord 
ingtoMr. J. Hutchinson, jun. Secondary symptoms followed 
in due course with a more active condition of tbe bubo. A 
period of ten weeks was noted by Ain)6 Martin in another 
case before the occurrence of a bard chancre.’ Delay in the 
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onaet of secondaTy symptoms has also been carefully noted. 
H. Didaj’s observations show, and Mr. Hutcbinson confirms 
them, that intercurrent illnesses may cause such postpone¬ 
ment. Thus, typhoid fever and pneumonia havQ been proved 
to cause postponement of secondary symptoms for periods 
varying fiom three to over five months, the activity of the 
specific vims being suspended till recovery from these illnesses 
bad taken place. These facts are very remarkable. Mr. 
Hutchinson, jun., has recorded an example of extraordinary 
prolonged latency in respect of tertiary manifestations. A 
man contracted syphilis at the age of twenty-one years, bad 
secondary symptoms, and remained wholly free from any 
lesions till, after exposure to much privation, be had, at the 
age of fifty-three years, multiple nodes on the skull, ischium, 
and humerus. For thirty-two years, therefore, there bad 
rem.ained potential elements within the body ready to resume 
activity on due provocation. The only analogous condition 
to this is *hat presented by the strange behaviour of the 
malarial or^auism which has a similar propensity to lie long 
dormant o: latent within the body. “It is seldom that a 
syphilitic process develops thirty years after the malady, 

whether it be a direct or indirect process. A period 

of thirty years after the primary disease brings most 

patients into the degenerative period of life . but 

the syphilitic virus has then generally ceased to act.’’* 
It is highly probable, but not yet proved, that the infective 
microbes, if such they be, or possibly their germs, are 
present in tertiary deposits and completely localised there, 
though not always inactive. Some arguments in favour of 
this view have lately been adduced by my former house 
physician. Dr. Parkes Weber, in two able papers on the 
subject of Syphilis published in the American Journal of the 
Medical ScieMcs. He farther expresses bis belief that in the 
post-t«rtiary or quaternary sequels, such as tabes dorsalis, 
microbes will not be found, and that thus there is a clear 
demarkation between tertiary and quaternary lesionr. He is 
of opinion that the metabolic products of the specific 
o^aniems have, like those of the staphylococcus pyogenes 
aureus and the bacillus pyocyaneus, the peculiar property of 
inducing lardaceous formation in their immediate neighbour¬ 
hood.^ The presumed localisation and latency, or comparative 
latency, of surviving microbic germs appear adequate to 
explain the fact that persons so infected may long continue 
to produce healthy children, for our latest conceptions of 
syphilis lead us to regard the various active processes which 
it induces as the results of the presence of developed 
organisms circulating abundantly in the blood in the 
secondary exanthematous stage, and leaving behind germs 
localised in various textures which are inoperative till some 
exciting cause sets up their development with new tissue- 
growths and other tertiary manifestations in later stages. 

Pyetmia .—There are sometimes to be met with cases of 
chronic arthritis or of articular deformities, with ankylosis, 
which have developed from an attack of pysemic artbriti.<), 
which may have occurred perhaps many years previously. 
Malignant endocarditis is sometimes a sequel of pycemia. 

Having now described the various sequels which are 
rec<^i8ed in the train of the great class of acute and in¬ 
fectious diseases the greater part of my task is accomplished, 
for not many others than these can affirmed to have true I 
sequels. 

Taking the whole class of Hereout Diseatet we can find but 
few remote consequences which can fairly be regarded in 
the light of sequels. Imperfect recovery may lead to recur¬ 
rence, and the onset of new symptoms for the most part 
betokens further progress in any such morbid process, 
strange and unconnected with the original disorder as they 
may appear to he. The sequels of chorea commonly depend 
on renewed activity of rheumatic processes in other parts of 
the body, and relapses are frequent. Caleb Parry stated 
that the worst case of spasmodic wry-neck be ever met with 
followed chorea. This must be a very rare sequel.’* 

We may note the onset of a form of riotous arthritis as a 
sequel sometimes in cases of syringo-myclia, a condition 
singularly akin to the arthropathy described first by Charcot 
in cases of tabes dorsalis.* Sufferers from megrim and 
chronic headache, especially females, are sometimes in 
middle life and later the subjects of xanthelasma in the 


s Oowers : Lecture on Adult Anterior Poliomyelitis, Clinics] Journal, 
Peb. l£ch. 1^, pa((e 41. 

r Op. cit., November, 1886. 

S Blements of PathoUitty and Therapeublcs, Second Edition, rol. I., 

P.8S8.1825. 

* Howard Uarsh: Diseases of the Joints, Ac. Accoimt of this affec- 
«a by J. U. Tsrgetl. 


eyelids. A happy and frequent sequel of bemicrania is ab 
immunity from it after middle life, so that sufferers cease to 
be its victims even when subjected to conditions which 
formerly and unfailingly provoked it. Certain varieties of 
zona have sequels, some of which are not uniroportani. 
Supra-orbital zona may, especially if the nasal branch 
of the nerve be involved, lead to ulceration of 
the cornea, iritis, photophobia, conjonctivitis, partial 
ptosis of eyelid (involvement of third nerve), defective 
vision temporarily, or even permanently, with papillary 
atrophy.'*' Troublesome neuralgia may ensue. This variety 
of zona is further remarkable for leaving indelible scars 
behind it. Necrosis of the alveolar part of the lower jaw, 
with loss of several teeth, was noted by Paget as a seqnel of 
infra-maxillary zona." Sir Thomas Watson's cases are note¬ 
worthy ; in one, a patient who had been annoyed with con¬ 
tinual noises in his head for seven ye.ars, became free from 
them for eighteen months i subsequently to an attack of 
zona of the scalp; in another, a chronic teasing cough 
disapi)eared on the supervention of zona. The worst 
sequel is that of terrible and rebellious neuralgia, 
which more especially plagues elderly subjects who have 
suffered from herpes zoster. This may last for months 
or even for ten or fourteen years, as In cases described by 
Trousseau'** and Watson.** Injuries to nerves may be fol¬ 
lowed by vesicular and bullous eruptions and by glossy con¬ 
dition of skin. The sites of former zonal eruptions may 
subsequently become antcsthetic, hypersestbetic, or pruritic. 
Pigment may also be removed from adjacent areas of the 
integument. An attack of herpes limited to the foot has 
been reported as following a twbt of the ankle-joint.'* 

As bearing on the subject of neuro-tropbic lesions and 
sequels I may refer to two cases within my knowledge where 
the hair from qvery part of the body was permanently lost in 
two male adults after injury to the bead caused by violent 
concussion.’* 

Not many sequels are recognised after the occurrence of 
diseases of the respiratory system. An attack of pneumonia 
sometimes appears to predispose patients to subsequent 
attacks. Bronchitis sometimes evokes attacks of spasmodic 
asthma, which might possibly never have sopeivened but for 
the original disorder. We may regard the fatty and lardaceous 
changes in the liver following on pulmonary tuberculosis 
as varieties of sequels or consequential degenerations, the 
latter change ensuing more especially upon prolonged 
purulent discharge from vomicee. Neglected and inade¬ 
quately treated empyemata commonly lead to this condition. 
Lardaceous change is certainly less frequently met with now 
than formerly, probably because suppuration is better con¬ 
trolled by modern surgical methods of treatment. We may 
note the occurrence of rheumatoid affections and of cerebral 
abscess as pymmic sequels to broncbiecta-is, a condition now 
also better understood and treated than formerly. We 
should hardly be jnstified in regarding fatal basmoptysis in 
cases of chronic phthisis, due to aneurysm of a branch of the 
pulmonary artery, as a true sequel, or the occorrence of 
tuberculosis os au apparent outcome cf an attack of pneu¬ 
monia. We should have to prove that the original process 
was not a tuberculous invasion. We may, however, certainly 
regard as a sequel the occurrence of neuialgia of branches of 
the fifth nerve supervening on severe attacks of coryza. 
Respe ting pleurisy, whether dry or with more or less 
effusion, we may still seek to discover whether, when it 
arises on the right side, it is more commonly the precursor, 
if not the first step, in the progress of pulmonai’y tuber¬ 
culosis. Left-sided pleurisies appear to be more commonly* 
benigu in character. This is an old doctrine of the French 
school and was taught at Edinburgh in my time, and I 
think there is something to be said in support of it. Many 
cases presenting strumous adenoma are void of tuberculous 
symptoms in Mter-life. Others develop pulmonary tubei*- 
culosis, or in advancing years, under the stress of acute 


Vide J. Hutchinson, 1to5a] London Ophthalmic Hospital Reports 

g irt Hi., vol. V., and J. Bowater Vernon, St. Bartbolomew'a Hospita 
eporU, vol. !v., p. 121, 1868. 

n Bril. Med. Jour., 1866, p. 492. 
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>* Op. cIt. The late Sir Robert Cbristieon. my formerreveredpre- 
c-eptor in Rdinburgb, suffered from this condition at an advanced age. 
He to'd me he secured more relief from bis sufferings by brisk walking 
e.'cprcise than hv any other measures. 

“ Medical Chroiiicle, March, 1893. p. 366 (quoted by Malcolm 
Morris ) 
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illnesses, become the subjects of new and revealio^^ develop¬ 
ments of senile scrofula. Amongst the sequels of chronic 
nasal catarrh, and often aggravating the condition, are post- 
nasal adenomata, polypi, and enlargement of the tonsils. 
Pneumonia may sometimes have a very untoward sequel in 
the form of pneumococcal endocarditis with a fatal issue 
therefrom. A case of this kind occurred lately in the 
practice of my colleague, Dr. Church, and death occurred 
with sudden onset of anginal symptoms owing to plugging 
of the coronary artery by the new growth from one of the 
aortic valves. Osier has found that pneumonia is an ante¬ 
cedent of maliraant endocarditis in 25 per cent, of all cases 
of that disease?** Disseminated cerebro-spinal sclerosis has 
al.so been known to follow in the train of pneumonia. 

Nothing very definite can be affirm^ respecting con¬ 
sequences of diteatet of the heart and bloodveueli which may 
not rightly be regarded as evolutionary manifestations to be 
expected in accordance with our modern knowledge of them. 
We may note the fact that the subjects of congenital cardiac 
malformation, even when viable to the period of puberty, 
never attain mature growth, and are bad snbjects for the 
exanthemata, especially for the invasion of scarlatinal 
poison, and are often prone to be tuberculous. A similar 
stunting of growth pertains to almost all snbjects of endo¬ 
carditis, with valvular disease, attacked before puberty. 
Osier remarks that death is due in many cases of congenital 
heart disease to abscess of the brain. This fact has never 
been verified in our experience, within my knowledge, at 
St. Bartholomew’s Hospital. Within the last fhw weeks, 
however, a ca^e under the care of my colleague. Dr. 
Church, in which suppurative meningitis occurred, proved 
fatal. There was no ear disease. There was stenosis 
by fusion of the three segments of the pulmonary valves, 
leaving an aperture admitting a swan’s quill, and the septum 
of the ventricles was deficient in the ufual situation. 
The patient was a fairly well developed girl ^ed sixteen. 
There was much cyanosis. Headache, several general con¬ 
vulsions, and bilious vomiting occurred for a week before 
death. The temperature never exceeded 100 6°?. The 
relation between the cardiac condition and meningiti-s or 
cerebral abscess I am quite unable to explain in such cases, 
and 1 know of no other author who mentions the connexion 
but Osier.'*' Insanity sometimes supervenes in cases of aortic 
and mitral valvular diseases during the stage of compensa¬ 
tion, and has been known to lead to suicide. 

Ear diteatet have sequela which are only too common 
but now well recognised. I have incidentally alluded to 
such as occur after the acute Infectious fevers. Suppurative 
meningitis, cerebral or cerebellar abscess, necrosis of the 
petrous part of the temporal bone, and infective thrombosis 
of the lateral sinus and internal jugular vein are the chief 
consequences ; and a general pyasmia is not seldom a result, 
direct infective particles being readily conveyed to the lungs 
to set up multiple and still further purulent and septic foci 
of the disease. Prompt suiglcal measures now, happily, 
avert many of these terrible sequels. We have further to 
bear in mind the possibility of otitis media in many patients 
presenting cerebri symptoms who have no ordinary indica¬ 
tions of ear disease as the primary source of this malady. 

Respecting the sequels of gout I have nothing to note. 
The many and varied disorders occurring in persons gontily 
disposed are often distinctly gouty. The several visceral and 
tissue degenerations observed in grave ca.ses are evolutional 
manifestations of this disorder. Traumatism, shocks, bodily 
or mental, or operative procedures may all ^ve rise to out¬ 
bursts of gout in predisposed subjects and are thus provocative 
of this revealing symptom. 

1 may refer to the fact that adenoid gnntht in the nato- 
pha/rynx sometimes lead to subsequent tuberculosis, impaired 
mental functions (aprosexia of Gnye), disease of the ear, and 
to stunted growth of the body. With the activity of modem 
soTjgery, which now a days seldom permits these new growths 
to induce any of these evil conditions, we may perhaps find 
such sequels of less frequent occorrence in the future. I 
might add my opinion that operative interference in these 
cases is not always imperatively necessary. 

Such sequels as occur in patients who have been subjected 
to ovariotomy relate rather to physiological than to patho¬ 
logical manlfestatioDs. An obese tendency is common, while 
vocalisation approaching that of the male, growth of hair 
on the npper lip and chin or over the entire body, loss of 


,, i* Other experience does not support this observation. 

« Principles and Practice of Medicine, second edition. 1895. 


general energy, tendency to indulge in stimulants, an3 prone- 
ness to gout have been noted. This is interestieg when 
consider^ with the commonly asserted statement that 
eunuchs do not suffer from gout. To these may ke added 
the onset of symptoms of a prematnre menopaose, with 
fiushings, chills, and profuse sweatings. The splsen may, 
as Mr. Knowsley Thornton informs me, become tanpcMarily 
enlarged a few months after this operation. He bat observed 
the occurrence of pains in the joints, tendons, and fescue, bob 
these have subsided gene: ally within a year or tvo, bat he 
believes any other changes to be exceedingly rare. 

Amongst diteatet of the thin we may observe the tendency 
of some scars to become the seats of Alibert’s keldd. Long- 
persisting local irritation may eventuate in the formation of 
fatty and fibro-fatty tumuurs, and predispose to malignant 
growths. Psoriasis may pass into lichen ruber. Chronic 
tinea capitis may lead to patches of area which, so far as I 
regard the latter, are neurotrophic and non • parasitic. 
General dermatitis may supervene on ringworm. Dr. 
Abraham had an example of this kind under bis care. 
Erythema appeared over the trunk, desquamation of tire 
palms and soles followed, and the skin assumed a xero- 
dermia-like condition with furfuraceous scaliness. Anthrax 
has sometimes been followed by malignant endocarditis. 
It is still undetermined whether acro-scleroderm is a true 
sequel in cases of Raynaud’s disease. The association of the 
two conditions is certain. If we enlarge, as I think we 
should do, our conception of the state known as RaynaQd’.s 
disease or local asphyxia I think it is permissible to believe 
that such cases may sometimes eventuate in a condition of 
j wide-spread scleroderma with telangiectases and acro- 
spbacelus. I have now under observation in private a grave 
example illustrating these changes. Lupus may sometimes 
become the seat of epithelioma, and the infiammatory Inpoid 
ulcerations met with in Kaposi's disease (xerodermia pigmen¬ 
tosa) may also produce cancer. It is not yet determined 
whether the condition of skin known as Paget’s disease of the 
nipple, scrotum, and penis is a benign form of eczematoid 
irritation due to psorospermial infection, leading ultimately 
to cancer, or whether it be, as held by I)r. Thin, cancerous 
disorder throughout. In mo^t cases of mycosis fongoldes 
there is also a long preliminary stage of eczematoid disease, 
not seldom mistaken for chronic eczema, urticaria, or 
erythema, which is followed months or even years after¬ 
wards by the special fungating lesions. Sometimes the latter 
appear without any supeificial dermatitis. It is not without 
interest to know that an attack of erysipelas is allied to 
have cored one case of this intractable and slowly fatal 
disease. A variety of xanthoma, temporary in character, is 
occasionally met with in the course of chronic glycosnria, 
probably due to irritation either from glucose or some Ill- 
metabolised matters in the circulation. 

The consequences of specific gonorrhoeal infection are well 
known in the form of ophthalmia, often incoeroihle arthritis, 
especially in those of a gouty habit of body, and in flat-foot. 
The toxine generated by the gonococcus may sometimes 
prove very virulent. Whether it be generated directly by 
this organism or whether, as in the case of diphtheritic 
bacilli as shown by Dr. Sidney Martin, it arises from 
a chemical snbstance of the nature of a ferment, which 
acts upon ^bumoses in the body and convert them 
into a toxine, is not yet ascertained; but it has been 
suggested by Dr. Gowers that this may in some cases 
alight upon the nervous structures as it does in others 
upon joints, and so set up a rapidly spreading myelitis 
which has sometimes proved a fatal sequel of gonorrheea. 
Dr. Gowers has describe a case of this kind wUcb ensued 
three weeks after primary infection and one week after con¬ 
valescence. The patient was an overworked yooth of 
nineteen jears of age. Gonorrheea in youth appears to pre¬ 
dispose to urethral stricture at a period of life when prostatic 
changes set in. Dr. Hale White has recorded two cases in 
which malignant endocarditis resnlted from gonorrbccal 
virus, the p^monary valves being affected in each case.** 
Pericarditis, pleuritis, and peritonitis are also amongst 
recognised sequels, and gonococci have been found in 
pus of gonorrhoeal oph^almia and may probably be dis¬ 
coverable as the cause of the iritis which is often associated 
with it. In women ovaritis and chronic [^o-salpinx may 
follow gonorrhoea. 

Obesity is sometimes a sequel of aente illnesses and is 
especially frequent after enteric fever and pneumonia. 


IB Tex LsirotT. ?eb. 29th. 18S6. p. 534. 
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AuKnia, hteoiorrhagic or otherwise, may also be followed by 
obeeifcy, and the same oondition has been observed to develop 
after courses of mercury. 

There are no very noteworthy sequels in the train of 
dUeatea cf the alimentary ayatem —none, that is, in the sense 
in which I have considered them in these lectures. Most 
consequences of these disorders relate to renewed attacks or 
are of the nature of complications and direct extension of 
morbid processes. I may mention the occurrence of tetany 
as sometimes following cases of eastrectasia, especially 
after the stomach has been washed out (Kussmaul). In 
cases of chronic indigestion in young children, described as 
the “ coeliac affection,” or diarrhcea ^ba, by Dr. Gee,’* when 
recovery is slow there is apt to remain a frail con¬ 
dition of health, with stunting of growth and a 
weakness in the limbs, the child being unable to jump. 
Leocoma, psoriasis, syphilitic ulcers, and all varieties of 
irritation of the tongue are amongst recognised conditions 
which may eventuate in the sequel of carcinoma at some 
later date. Gastro-intestinal catarrh has been observed In 
one case to be followed by paresis of the lower extremities, 
according to M. Potain, and the same authority has described 
a case of secondary spinal paralysis which followed chronic 
diarrhcea. Right hemiplegia with anmstheaia has been also 
noted in the coarse of gastro-intestinal catarrh. It is not 
improbable that some febrile disorders as yet not differ¬ 
entiated may arise from absorption into the system of 
toxalbumens from the alimentary canal. Mr. Macnamara 
has suggested that septic products due to many carious teeth 
may thus sometimes exert pernicious effects, including 
some forms of painful arthritis. 

Hepatic diaeatea. —The vagaries and symptoms set up by 
gall-stones are fully appreciated and tend to many and 
strange sequels—biliary fistulse, pyrexia, catarrhal cholangitis, 
and intestinal obstrnclion amongst many others. Some of 
the most difficult diagnostic problems, clinical mysteries, 
come to be solved by the presence somewhere of biliary 
calculi. In a considerable number of coses carcinoma is the 
outcome of their continued irritation, arising in the gall¬ 
bladder or gall-ducts and gradually invading the liver texture 
and even spreadiog generally to the abdominal lymphatics, the 
longs, peritooeum, and omentum. Biliary calculi being more 
frequently present in women this grave sequel is rather more 
oomiBoa in them. Dr. Norman Moore met with ten examples 
of cancer of the gall-bladder and large bile-ducts, five iu each 
sex, all of carcinoma. Gall-stones were present in four and a 
caldfied hydatid cyst in one.*" The occorrence of xanthe¬ 
lasma may be mentioned as an occasional sequel of chronic 
janodice. In several cases of hepatic abscess 1 have known 
^ patieDt to snfler from recurring pain in the region of the 
liver, evidently doe to adhesions. This has been severe 
enough to arouse fear of a fresh abscess. In one case an 
oflScer could never comfortably bear the weight of his sword 
when doin^ duty on bis horse. In another case death 
<^nned within two years owing to adhesions between the 
liver, stomach, and adjacent parts, the original abscess, a 
very large one, having long been healed. No operative 
measures would have been of any av^. 

Hiaietea cannot be said to have any sequels, properly 
so called. The conditions of glycosuria as a manlfestat ion 
of goutiaees, the result of faulty metabolism in intestinal 
digestion or of hepatic inadequacy, is <me which induces a 
general faulty nutritiou and a vulnerability of the tissues of 
the body, which may expose the patient to special dangers 
nuder the stress of acute diseases, or render him especially 
liabte to tuberculosis, boUs, carbuncles, and gangrene. A 
facnfaatioe impregnation of the blood appears to render that 
fluid a better medium for the cultivation of microbes. 

Animal Pa^titca may lead to several untoward sequels. 
Thus, the blood-Sukes—Bilbarzia hmtxmtobia—as a cause of 
tedemic hminetsria may form nuclei for the formation of 
vesical calculi and also induce a form of dysentery. Dis- 
tumata, or liver-flukes, may lead to cholangitis, hepatic 
eolargement, jaundice, and ascites. Lumbrici may pass 
into the larynx or trachea, causing suffocation or gangrene of 
the lung, or they may enter the common and also the smaller 
btle-ducte. The bowel may also be perforated by them and 
peritonitis result. Trichiniasis, when recovered from In the 
teute stage, may leave behind it great muscular weakne-s, 
luting for months, or, as in one case, for eight y»ats. 

Iil.viasis may lead to a form of intermittent hmmatocbylur’a 
lasting for many years. 

^ Si. UdTttielomew's Hospiul Ueptorta, vol. xxlv., ItSj, p. 17. I 
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The condition cf Antcmia, apart from the pernicious 
variety, has but few sequels. It is commonly recovered from, 
and women who have suffered at one time from- chlorosis 
are subsequently found to have good health and to bear 
children satisfactorily. In certain neglected cases, cardiac 
dilatation leading to grave symptoms may .ensue, but 
adequate, that is prolonged, treatment should avail to avert 
any such sequel. As a constitutional condition, however, we 
may, I think, afiflrm that autemia distinctly leads to gastric 
ulceration. It is certainly uncommon to meet with this 
disease in either sex if the patient’s blood is of due cor¬ 
puscular richness and adequate iu respect of hmmoglobin. 
We may not accept the opinion that anemia is the cause of 
Graves’ disease, although there is not seldom some degree of 
this present, occasionally induced, as it would appear, by 
rebellious and intractable diarrhcea. 1 agree with Trousseau 
that many cases of anemia require treatment extending 
over three years. 

Ben wobilia. —Displacement of the kidney may lead to 
several troublesome consequences of which pain at the 
menstrual periods is a frequent one. Occasional strangulation 
of tbe vessels and ureter may occur, leading to bsematuria aod 
to occlusion by kinking of the ureter with temporary hydro¬ 
nephrosis. Tbe hepatic flexure of tbe colon is apt to suffer 
by contiguity to tbe right and commonly displaced organ, 
and sometimes irritation is set up which ends in tbe estab¬ 
lishment of adhesions between this part of tbe bowel and tbe 
kidney. Fears may thus come to be entert^ed of serious 
new growth in tbe colon, owing to localised pais, sense of 
fulness and resistance, and symptoms of partial otetruction 
of tbe bowel. 

Jl'iial diaeaaet —There are no recognised sequels of diseases 
of the proper etrnclures of the kidneys which cannot be 
readily explained by the natural outcome and influences, far . 
leaching enough as they are, of the original disorders of 
these organs. We are as yet, however, in ignorance of tbe 
ultimate clinical history of cases which we often meet with, . 
known 03 examp’os of albuminuria of adi^escents or cyclical 
albuminnria. We know that many persons so affected 
ultimately recover, but we wait for knowledge of the life 
histories of many more in order to be able to frame a prog¬ 
nosis for them and to direct tbe management of such oases. 
Paroxysmal hsmoglobinuria is met with sometimes in 
persons subject to Raynaud’s disease, though not as a sequel. 
In my opinion, tbe formir is sometimes but a phase of tbe 
latter state. Hsemoglubinuria of tbe toxic variety, due to 
dissolution of the blood-corpuscles, is sometimes witnessed 
as tbe result of tbe specific infections fevers, such as 
scarlatina, variola, yellow fever, enterica, malaria, and 
syphilis. 

Chemico-foxie SeqneU.—Ttz. Alexander Scott of Glasgow 
. has recently recorded a case of poisoning by carbon 
monoxide vapour iu which a form of dementia resulted 
with occasional aod partially lucid intervals, and be telU 
of a similar case reported by Stockes of Lucerne.*^ Tbe 
symptoms continued for three months up to tbe time 
recording the case in Dr. Scott’s patient, and in the 
other case were present two years after tbe poisoning. 
Slight but very slow improvement occurred in both in¬ 
stances. Tbe explanation afforded is to tbe effect that 
the carbon monoxide combines with tbe bmmc^lobin of 
the blood, forming a very stable componnd, carb^ybsmo- 
globin, wbiob wffi neither diffuse nor dissolve and which 
resists oxygenation. The nutrition of tbe body thus suffers, 
and in partioolar that of the brain and nervous system, with 
tbe induction of long abiding mental and other symptoms. 
Carbon monoxide may also lead to one variety of toxic bsemo- 
globinnria. As examples of other chemico-toxic sequels we 
have tbe ultimate effects of arsenicl-^m in producing melasma, 
zona, and peripheral neuritis ; cesophngeal stricture and acute 
tuberculosis following tbe action of corrosive poisons; gout 
supervening on plumblsm ; saturnine nephritis, neuritis, 
and encephalopathy; tabes sicca from zinc impregnation; 
skiu discolouration from silver salts ;** tremor from mercurial 
poisoning ; and neuritis caused by ^cobol and by bisulphide 
of carbon. 

Lastly, amongst favourable sequels may be mentioned the 
rare occurrence of invululiou or withering of malignant 
growths. This is met with in old persons in whom cancer 
often remains almost starionaiy. Dr. Robert Liveing and 


»* Vfk Lasckt. Jnn. 25ih. 18**, p. 217. 
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Mr. Morraat Baker bad UDder tbeir care a case of fibro- I 
sarcoma of the scalp in a yoong man aged tweoty-four years j 
which slowly anderweat involution. When last seen foor i 
years later the process of atrophy bad greatly exceeded that 
of growth.** 

Having now discussed so far as I am able the various 
consequences and sequels of diseases—some of which may 
{wssibly have been wrongly interpreted or summoned and 
alleged to do duty for them by reason of the mental 
temper which always besets an eager inquirer into any 
particular set of circumstances—I may sum up my efforts 
by endeavouring lastly and concisely to classify, in accord¬ 
ance with the most recent knowledge available, the 
oequels that have come under notice. I mentioned at 
the outset of these lectures that a distinction should 
be made between complications, even late ones, of diseases 
and the sequels of them. 1 have tried to make this 
distinction, but it has not been quite an easy matter 
te do so. We are strictly concerned with the consequences 
of disease, or, in other words, the diseases of con¬ 
valescence. A consideration of the whole group of acute 
infectious diseases, which furnishes the greater number 
by far of those which have sequels, shows up this diffi- 
■onlty very strongly, for we have found that most of 
'these consequential troubles owe their existence to specific 
residual infective elements which have lain dormant or 
more or less latent within the body, giving rise either 
to early or late sequels. These are, therefore, to be 
termed bacterio-toxio or microbic sequels. Of these we 
have examples in the various fevers, in diphtheria, infinenza, 
malaria, and syphilis. We have seen mat these may be 
manifested very variously in different organs and parts of 
•the body. When afifecting the nervous system they lead to 
central or to peripheral symptoms, according to the locality 
•involved. With these we sometimes find associated sequels 
dependant on fresh invasion by microbic elements non- 
■opecific of the primal disease, but which are ever ready either 
within the system or outside of it to alight upon parts that 
'have recently been rendered vulnerable by pre-existing 
■morbid processes. These I term indirect seqnels. We have 
seen that certain acute diseases sometimes reveal diathetic 
proclivities hitherto little marked or even dormant, as in the 
cases of gouty or strumous habits of body, or which, as in 
the case of syphilitic taint, awaken long latent residues and 
-so evoke revealing symptoms of unexpected character. These 
I term revealing sequels. 

The debility and diminished tissue-resisting powers of the 
body induced by acute diseases or by exhausting influences 
and low state of health open the door to fresh invasion 
from within or from without, and in this way invite new 
seqnels and often a succession of diseases. So-called 
“surgical scarlet fever” is, without doubt, an instance of 
trne infection by that specific disorder to which patients are 
particnlarly prone after the shock and wound of an op«ra- 
Cion, owing to the vulnerability and susceptibility thus 
induced. Traumatism of any kind is apt to be followed 
by revealing symptoms of some constitutional tendency 
-or taint. Thus, we have instances of pnerperal septi- 
crnmia set up by invasion of varieties of specific and 
toxic microbes. We meet with cases in which tuber- 
•culosis awakens and rages after injuries to the head 
Sind other parts of the body, such as joints, and we 
have already noted the occurrence of erysipelas as an 
attendant on tranmatism. We may take note of the 
■diathetic and local determinants which materially affect the 
■original incidence and the sequels of diseases. Weak points 
«re attacked, areas of special vulnerability, and organs and 
•parts whose functions are inherently inadequate —looi minorit 
rautentia. We perhaps too little r^rd the frailties of 
particular organs and tissues, frail by inheritance and prone 
to premature failure and decay, although adjacent to other 
and more robnst portions of the frame of the individual; 
Cor likeness of organs and tissues goes by descent, as does 
mere likeness of features. Hence many puzzling conditions 
and surprises in the study of diseases. But the clinical 
physician must take note of such. Aervaiu teqveh relate 
chiefly to neoro-trophic disorders and nenralgia. Sequels 
■due to ckemieo-toteio in/htenoes. Respecting many of these, 
we have to note the fact of symmetrical or bilateral nervous 
affections due to general impregnation of the system through 
the blood. 


*3 Cataliigue ot the Anatomical and Fathnlovlcat Museum of 
6t. Bartholomew's Hospital, vol. ill., 1881-93, p. 363. 


Diskases of Convalbschnce and Sequels of Dishaseb. 

ComplicatioTU JHteatet. —(a) Early, (b) late. Incom¬ 

plete convalescence. 

Sequels. —1. Baeterio • towic: (<t) Early, microbic, ot 
germinal, with short latency; (^) late, microbic, or gemiinaL 
with lot]ger latency; residoal diseases; ultimate evolntlons 
or manifestations of the original disease ; (e) direct, specific 
of the primary disease ; (<2) indirect, induced by the primary 
disease, bat dne to fresh or secondary infections by now 
toxinee—(o) already present in the body, or (b) newly intro¬ 
duced from without (mixed infections), hence succession of 
diseases. 2. Revealing; Determinative of manifestations of 
constitutional habits of body or of inherited or acquired 
specific (2 germinal or particnlate) taint. 3. \ercetu: Nenro- 
tropbic, neuralgic. 4. Chemieo-toxic; Arsenic, lead, mer¬ 
cury, silver, carbon monoxyde, corrosives. S. Bireet, non¬ 
toxic : Residual sequels, Ac. ; Residual sequels probably 
determined to certain localities by tissue-predisponency— 
(o) inherited, or (J) acquired by previous injury —loci minoris 
resistentue. 

We have found that most seqnels of diseases axe an 
increased burden for the patient, but we have also noted 
that a few of them are even favonrable and happy. The 
great fact remains that the majority of sufferers from all 
manner of diseases are not the victims of sequels, and that 
for this majority the coarse of their maladies, when not 
directly fatal, is singularly and fortnnately free from any 
important consequences. A study of the subject of the 
sequels of diseases cannot, however, fail to impress upon all 
of us who are actively engaged in treiiting patients during 
their illnesses the supreme importance of steadfastly 
regarding the patient, and not so much bis disease, in 
all our therapeutic management. To conduct the patient 
prudently and safely through bis troubles, to realise bow 
he bears them and what they mean or may mean to him. 
to gauge bis powers of tissue resistance and his reserves of 
vital power, to have regard to his mental condition and to 
all his particular environments, and to secure sound con¬ 
valescence, is as far as possible to avert the worst conse¬ 
quences, early or remote, of the particular malady in 
progress. This, and no less than this, is the duty which lies 
before each one of ns, and to carry it out effectually demands 
the best qualities both of head and heart that we can place 
at the disposal of our patients. And such qualities. Sir, 1 
venture to say, have not been wanting in the lives and work 
of the majority of the great and good men who have adorned 
this venerable college and left ns the legacy of their skill 
and of their characters; who have, no less, left os under 
the responsibility of maintaining here, as the Physicians of 
England, the highest standards of work, of doty, and of 
professional hononr. May we try to be worthy of our pre¬ 
decessors. We can hardly snrpass them in any of these 
qualities. 

It only remains for me to offer to you. Sir, and to this 
anditory, my best thanks for the kind attention given to me 
in this coarse of lectures. 


A PBELIUINABY NOTE ON 

A METHOD FOR RAPIDLY PRODUCING 
DIPHTHERIA ANTITOXINS.^ 

By G. E. CARTWRIGHT WOOD, M.D., B.Sc. Edih. 

The method for producing antitoxins described in this 
preliminary commnnication is the outcome of an investiga¬ 
tion into the action of the products of the diphtheria bacillus 
on which I have been engaged for more than a year.* The 
toxines described by Continental observers have been those 
obtained from broth cnltivations of the organism, where we 
cannot expect the products, even if identical in natnre, to 
be present in the same proportions as when vegetating 
in the living body of an animal. More than eight 

1 A paper read before the Royal Society on Feb. 20th, 1896. (Com 
mtinlcated by Dr. Pye-Smlth. F.h.S.) 

^ The tnveatigatlon baa been carried out in the laboratories of the 
Rov.vl Colleges of Physicians of London and Surgeons of England, 
and I should like here to express my great indebtedness to the 
Laboratories Committee for the facilities they have afforded to me. 

1 must also tbank them and, through them, the Honourable 
Goldsmiths’Company, from whose Res««rch Fund a giant was placed 
at my disposal. * 
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years ago Haeppe* aod I pointed out that we must grow 
the pathc^feoic organism on a natural albumin if we 
wieh^ to obtain the toxines proper of the microbe; 
and working on this principle by inoculating hens’ eggs 
with Koch’s cholera l^illus we succeeded in producing 
much more powerful poisons than bad been previously 
obtained. The toxines produced by the action of the diph¬ 
theria baoillus on albumen have b^n minutely investigated 
by Sidney Martin, and the occurrence of the same sub* 
stances in the bodies of patients who have succumbed to the 
disease has proved the correctness of this view. In this 
communication I shall not enter into the precise nature of 
the products in question as my present purpose is to describe 
a practical method of rapidly producing powerful diphtheria 
antitoxins. 

In these experiments two species of diphtheria toxine were 
made use of: firstly, the ordinary toxine produced by the 
organism in peptone broth ; secondly, the substances present 
in serum broth cultivations which had been filtered and 
heated up to fiS^C. [In the former the active principle 
consists almost entirely of the so-called ferment toxine, while 
in the latter this has ^n destroyed by heating up to 65° C. 
BO that its action must depend on the presence of other 
substances.'*] The medium employed for the production 
of the serum toxine was ordinary peptone broth, to 
which an addition of 10 or 20 per cent, blood serum or 
plasma had been added; where the latter was used 
the broth was previously decalcified to prevent coagulation. 
Ab a mte the broth was inoculated with a virulent diphtheria 
colture some three or four days previous to the addition of 
the serum or plasma nod then incubated at a temperature of 
37° C. for at least three or four weeks. Before being used 
for injection it was subjected to a temperature of 65° C. for 
about an hour and then filtered through a sterilise<l Chamber- 
land candle to remove the bodies of the bacilli, 'i'hls fluid 
will be spoken of subsequently as "serum" toxine in con¬ 
tradistinction to the ordinary poison, which will be 
spoken of as " broth ’’ toxine. The serum toxine is 
characterised chiefly by giving rise to little local irrita¬ 
tion but to marked febtUe reaction, which is still more 
pronounced when the injection is repeated. As the 
diphtheria albumose described by Dr. Sidney Martin was 
characterised by precisely these properties, in all probability 
the potency of the serum toxine depends on ita presence. 
In addition to these properties, however, it was found that 
animals which had b^n subjected to its action were 
rendered more or less refractory to subsequent infection, and 
this suggested the possibility of its application as a means of 
shortening the preliminary treatment which a horse most 
undergo before it can receive the large doses of broth toxine 
which are usually necessary for the production of antitoxin 
of any strength. 

The first horse (No. 1) was treated on the same general 
principles which are adopted in immunising guinea-pigs—that 
is to say, it received a certain quantity of the " vaccinating " 
substance and after the elapse of ten or fourteen days it was 
subjected to the action of the microbe or toxine. Daring the 
first twelve days this horse received 380 c.c. of serum toxine 
spread over three injections on different dates. The tem¬ 
perature (starting at 9'25°F.) rose on the second day to 
100'25*F. after the first injection (120c.o. serum toxine), 
falling on the third day to ^*25”. On the fifth day, when 
150 c.c. of serum toxine were injected, the temperature rose 
till it attained on the sixth day 101*75°, falling to 98*75° on 
the twelfth day, when 110 c.c. of serum toxine were injected. 
The temperature rose on the thirteenth day to 102°, falling 
to 99 25° on the fourteenth day. On the nineteenth day of 
the experiment it received 50 c.o. of unfiltered serom toxine 
(sterilisedat 65*0.) and 150c.c. of broth toxine (of which 
one-balf c.c. killed a 500-gramme guinea-pig in forty-eight 
hours) the temperature rising to 101*5° on the twentieth day. 
This unfiltered serum toxine unfortusately gave rise to a 
small abscess which greatly impeded the treatment, and 
subsequent experience has convinced me that the bodies of 
the bacilli which gave rise to this irritation must be removed 
by filtration if the process is to be carried out smoothly and 
succeisfully. On the twenty-eighth day with the tempera¬ 
ture nearly normal it received 50 c.o. of the same broth 
toxine, the temperature rising to 100*5°, and on the thirtieth 
day (temperature 99*4°) anotoer injection of 115 c.c. The 
horse was then bled on the thirty-second day of treatment, 


* Centralblatt filr Bakteriologie, ITo. 5,1884. 

* The pMUges in brackets were added after the reading of the paper. 


and the serum was found to possess the strength of ten 
normal nnits, that is to say, protected a 250- 

gramme guinea-pig against ten lethal doses of broth 
toxine. As this strength is only attained by Roux’s 
method after at least ten weelu’ treatment it was- 
evident that the serum toxine bad considerably shortened' 
the process. It may be mentioned that the horse which had< 
been in very poor condition at the beginning of the treat¬ 
ment, steadily improved during the month. The experiment 
was not carried farther with this horse, which was then 
subjected to the ordinary method for producing antitoxina- 
where it reacted in every respect like an animal which bad 
been under tbe usual treatment for several months. 

Id the case of the next horse (No. 2) it seemed safe to- 
inject much larger quantities of tbe serum toxine, but to- 
avoid tbe risk of constitutionally injuring tbe animal 
tbe addition of a certain amount of antitoxin was made. 
During the first twelve days 1350 c.c. of serum toxine bad 
been injected, and mixed with this 50 c.c. of antitoxin 
obtained from tbe previous horse each c.c. of which con- 
tiUned ten normal units, tbe temperature never exceeding. 
101° F. after tbe iojeotion. During the next week 550 c.c. of 
broth toxine (of which i c.c. killed a 500-gramme guinea- 
pig in forty-eight hours) was injected spread over three 
injections, and to the last of these 100 c.c. of serum toxine 
was added. In the succeeding week it received 400 c.c. of 
tbe same broth toxine mixed with 250 o.c. of seinmr 
toxine in two injections, tbe temperatnre rising next day 
(twenty-fifth) to 102° F. On the thirtieth day the animal 
was bled (} of a litre) and tbe antitoxic value of its serum 
estimated. It was found that yi^c.c., -jiifC.c., 

ri^o.c., yjyc.c., and finally of a c.c. protect^ com¬ 
pletely against ten lethal doses of tbe toxine. After six 
weeks of treatment of a c.c. protected against ten 

lethal doses, while on cbe ninth week y^^th of a c.c. sufficed.. 
In this experiment which furnished such brilliant results, as 
has been stated, antitoxin was mixed with the semm toxine 
injected, but that this was not at all necessary was shown by 
a subsequent experiment, in which another horse (No. 3) 
received no less than 2180 c.c. semm toxine in tbe space of a 
fortnight without any apparent injury. Tbe semm of this 
animal was tested during the first and second weeks, before- 
it bad received any broth toxine, and it was found that 
sit c.c. and tiv c c- respectively protected guinea-pigs- 
against ten lethal doses. On tbe third week c.c. pro¬ 
tected, and at tbe end of a month c-c- sufficed. [The 
laige amount of antitoxin produced during the first two 
weeks, when the horse received semm toxine alone, was 
quite unexpected, and leaves still unsettled the question as 
to bow far the acquired immunity produced by tbe semm 
toxine is due to increased tissue resistance or to the presence- 
of tbe antitoxin in tbe fluids of the body.] These results- 
are shown in Table I. (horse No. 3). 


Table l.—Horn^ JVo. .1 


- 

I Antitoxic ralae 

I of serum. 

Amount of toxines injected. 

7th (lay. 

... >J«c.e. 

1200 c.c. serum toxine. 

14th (lay ... 

...I ,*8 c.c. 

960 c.c. serum toxine. 

21 tt day 

... iliC-e- 

650 c.c. seruin toxine and 1050 o.c. 
weak hroth toxine. 

28th day ... 

... J t»’»flC.C. 

1 

1100 c.c. serum toniue and 
1200 c.c. stronger broth toxine. 


Althongb the semm toxine had been used primarily in 
the expectation of rapidly immunising tbe anioaal and thos 
shortening the necessary period of treatment, tbe very high 
antitoxic value of the semm obtained from horses Nos. 2 
and 3 suggested that tbe method might be applied effec¬ 
tively at a later stage. For the purpose of testing this- 
a number of borsds which had been under tbe ordinary 
treatment for from six to nine months were very kindly 
placed at my disposal by the Director of tbe Labora¬ 
tories, Dr. Sims Woodhead. In tbe first experiments 
200 or 300 c.c. of the serum toxine was mixed with the 
ordinary broth toxine, and injected as usnal. Tbe results 
obtained, although slightly better, were not at all so 
marked as one might have expected. On examining more in 
detail tbe horses in which tbe best results bad been obtained 
it was found that these bad been under more or less con¬ 
tinuous treatment with tbe semm toxine, both toxines being 
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injected as freqoeotly and in as large amounts as possible. 
Guided by these facts four of the horses (Nos. 4, 5, 6, 7) 
received one evening each 300 c.c. of serum toxine and on 
the following morning an injection of weak broth tozioe. 
Although the quantity of weak broth toxine would under 
normal conditions have produced hardly any effect it pro¬ 
duced on this occasion most marked local and constitutional 
reactions. Daring the remainder of the week these horses 
received injections of weak broth toxine each day or 
on alternate days according to their condition, and on 
each occasion these gave rise to quite definite constitutional 
and local reactions. During the folloniog week an injection 
of 300 0 . 0 . of serum toxine was introduced, succeeded by 
similar quantities of weak broth toxines, as in the previous 
week. [It will be observed that all these horses received 
practically the same quantities of toxine, with the exception 
of horse No. 5 in which the injections were stopped earlier 
than the others owing to its temperature showing a tendency 
to remain permanently elevated. In horses Nos. 6 and 7 the 
production of antitoxine was much less than in Nos. 4 and 5. 
and this is, no doubt, to be ascribed to the injections pro¬ 
ducing much less marked reactions owing apparently to 
their greater refractoriness. In all probability, however, 
this condition might have been overcome by the use of larger 
injections and stronger broth toxine.] The rise in antitoxic 
value of the serum of these horses is shown in Table II. 


T.tBLB II. 


— 

1 

Strength 
of lerum 
before 
treatment. 

Strength 1 
of serum ! 

after | 
sixteen 
days’ 1 
treatment. | 

; Amount of toxines Injected 
during the sixteen days. 

Horse No. 4 ... 


iJasC-c. 1 

660 c-p. serum toxine and 
2350 c.c. weak broth toxine. 

Horse No. 5 ... 

1 A A C.C. 

1 

iAbC.C. 

C-CO <’ c. serum toxine and 
18C0 <i.c. weak broth toxine. 

HorM No. 6 ... 

[ ia C-C. 

TIB C.C. 

650 c.c. serum toxine and 
2350 p.p. weak brotii toxine. 

Horse No. 7 ... 

•' roB^.c. 

tIb C.e. 

G50 e e. serum toxine and 
2350 c.c. weak broth toxine. 


These results indicate very strikingly that the rapid pro¬ 
duction of antitoxin depended at any rate in great part on 
the “ cumulative ” action of the toxines by means of which 
the animal was kept in a chronic condition of local and con¬ 
stitutional reaction. It is probable that we produce in this 
way the earlier stages of that condition of “supersensitive- 
ness ’’ described by Behring, in which an animal whose blood 
may be charged with the most powerful antitoxins suffers 
the most profound constitutional disturbance on the intro¬ 
duction of even the smallest quantities of toxine while at the 
same time the temperature of the animal may remain for 
months permanently elevated above the normal. By taking 
advantage, however, of this cumulative action in its earlier 
effects we are furnished with a means of easily producing 
much more powerful antitoxins than is otherwise possible, 
and it is probable that by the use of stronger broth toxine 
the method may be carried still further in this direction. 
This cumulative action may also be taken advantage of to 
obviate that most troublesome occurrence where an animal 
becomes apparently absolutely refractory, ceasing to react to 
the toxine and failing to pt^uce antitoxin, so that it has 
to pass out of use for the purpose of producing the curative 
serum. Some preliminary experiments have, however, indi¬ 
cated that this cumulative action may be produced still more 
markedly by the use of other toxines than those elaborated 
by the diphtheria bacillus, a result which 1 was quite pre¬ 
pared for, as Woodhead * and myself bad in a previous 
communication drawn special attention to this “ summatlve ” 
action of bacterial products. 

Although this p^ of the investigation is still quite in¬ 
complete, an application of this principle which may be of 
importance may be here suggested. The excessively costly 
nature of snake venom and the practical difficulties of 
obtaining it in sufficient quantities have been a great obstacle 
to the immunisation of the larnr animals or the production 
of " anti-venines ” of any high degree of strength. It is pro¬ 
bable that by the nse of other toxines in the later stage 


3 On the Antidotal and Summative Action* that the Products of 
Bacteria exert on the Couree of Infective Dleeaae, This Laxckt, 
Peb. 22ad, 1680. 


the quantities of the oostly snake venom necessary may be 
greatly lessened. 

[In this preliminary oommnnication I have dealt with 
horses which have bMo under treatment only for a short 
period, and have shown that antitoxins at least as strong as 
the best in use can be quickly and easily produced, bat I 
have every reason to believe that under more prolonged 
treatment much more powerfnl diphtheria aotltozius oan be 
obtained than has been previously possible.] 

In conclusion it may be said that the following advantages 
may be claimed for the use of the toxines in the way I have 
described. 1. That powerful diphtheria antitoxins can be 
produced without risk in a mneh shorter period of time than 
baa been previously possible. 2. That much more powerful 
antitoxins can be easily produced so that the aroount Deoes- 
sary to be injected into a patient can be greatly rednoed, and 
one of the great objections to its iotrc^uction into private 
practice in this conniry may be removed. 3. That the greater 
strength of the serum will permit of the patient reaving 
at the beginning of treatment a sufficient quantity of the 
serum at one iojeclion when, as is universally recognised 
both by animal experiment and clinical experi«ioe, its 
curative action is exerted most mukedly. 

I mast acknowledge my extreme indebtedness to tiw 
Director of the Laboratories, Dr. Sims Woodhead, for mneh 
invaluable advice and assistance during the coarse of (his 
investigation, 

THE ROLE OF THE STREPTOCOCCUS 
PYOGENES IN HUMAN PATHOLOGY. 

By WILLIAM BULLOCH, M.D.Abebd., 

BXCTSRlOLOOtST 111 TUS liBITISH USTITUTS OF PEXVKNTIVK MKMCnHL 


In 1880 Ogston * described the presence of streptoooooi in 
the pus of abscesses. In the fifteen years that have passed 
since then, our knowledge of the micro-organism has gone 
forwards by leaps and bonnda. Its practical importance as 
a cause and concomitant of disease has correspondingly 
increased. Isolated workers have chronicled their observa¬ 
tions, but unfortunately these observations to a large extent 
remain Isolated. Therefore it seemed desirable to give a 
brief of onr present day knowledge, especially in con¬ 

sideration of the successful attempts which have been made 
in the treatment of streptococcic diseases. The introduction 
of the culture methods by Koch enabled Rosenbach * (1884) 
and Passet ^ (1885) to make a more complete study of the 
streptococens. In the meantime, however, Febleisen * (1882) 
bad described the occurrence of chain-cocci in erysipelas 
under the name of “ streptococcus erysipclatis.’’ Extended 
observation soon demonstrated the presence of streptococci 
in many different pathological conditions, and to these cocci 
specific names were given, such as the streptococcus septicos 
of Nicolaier,’ the streptococcus septo-p^emicus of Biondi.* 
and the streptococcus pyogenes malignus of Fliiggo.'' 
However, the opinion now almost universally held is that 
tbegrounds upon which these distinctions have been founded 
are insofficient and that there is but one species of 
streptococcus which plays a part in human pathology—vis., 
that generally termed “ streptococcus pyogenes.” The 
identity of the streptococcus pyogenes (Rosenbach) with that 
found in erysipelas and in puerperal fever was first affirmed 
by Widal,” whose position has subsequently been fully sup¬ 
ported by Verneuil and Clado," E. FriLnkel,*® Achalme,*' and 


* Afchiv fiir Kllnische Chlrurgie, B*nA xxv., 1880. Report upon 
Micro-organism* in Surgical Ulseasis, Brit. Med Jour.. 188ljp. 369. 

3 Die filkroorganiimeuder WundloCectlonskrankhelCen. wieebadeii, 

1684. 

* Zur Aetlologle der Acuten Eltrigen BntzUnduog. Fortecbrllt der 

Medicln. 18K. Band ill. , , 

* Untersuchungen liberEryslpel. Deutsche Zeltschrifl ftirCWrurgie, 

Baadxvf. . . „ _ 

^ Nicolalerand Ouamleri: Flilgge's Die Mikroorganisinen, ii. Auflage, 
1886. P.1&4. . 

9 Die Pathogenlschen Mlkroorganlsmen des Spelchels. Zeltseftnis 
fiir Hygiene, mnd >1., p. 225. 

7^te Mikroorganismen. Leiorig, 1886, p. 153. 

■ Etude s'lj riiifertion Pueruerale. Paiie,1889. 

9 De ridentit^ de iTsrjslp^le el de ia LymphaDgltc Aiguli. Comptes 
rendiis de rAcadcrole de Soicnoe* de Paris, tome eviu , p. 714. 

lu Lehre von der Ideutltiit. des Streptocoecus Pyogenes und d« 
Streptococcus Eryslpelatis. Centralblatt fiir Baktorio.ogie, Band vl.> 
1889 , 0 . 691 . . _ 

* • Uoosid^rations lur TErysIpfile «t tes Complications. Thhte, P*n*i 
1892. 
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most reoeatly by Petraschky'^ and Marmorek.^* The differ- 
«Qkiation into species probably arose from the anmber of 
varieties of pathological lesioa in which chain-oocci are 
found. Clinical and experimental evidences unite to show 
that diversity of lesion may be explained otherwise than by 
4he presupposition that the infecting micro-organisms differ 
in species. There are four main factors the variations of 
which determine the nature and extent of streptococcic 
leeione. 1. The first and most important of these factors Is 
Ahe extraordinary variability in the virulence of the microbe. 
Starting from a streptococcus heirmlessly inhabiting the 
buccal cavity we may pass experimentally through all stages 
till we obtain an organism of such exalted virulence as to be 
•capable of producing a rapid and general infection (bacteri- 
eemia). Any one of such experimental lesions finds its 
parallel in human pathology. 2. A variation in the site and 
depth of the infection produces a difference in the nature 
and severity of the lesion; this seems to explain why at 
one time an erysipelas is developed and at another time a 
phlegrmoQ. 3. Varying resistance on the part of the body is 
the third factor in the production of a diversity of lesion ; 
witness the severe streptococcic lesions met with in advanced 
•oases of diabetes and Bright's disease. 4. The association of 
<be streptococcus pyogenes with other microbes, pathogenic 
and Don-pathogenic. These associations or “ mixed infec- 
■ti<Mis ” I propose, following the nomenclature of Verneuil, to 
•oall tbrongbout this paper “ polymicrobic infections.” 

The wide distribution of the streptococcus py<^eoe8 
Tenders it difficult in certain cases to determine what has 
been the immediate source {Ser&unft) of the infecting cocci. 
Undoubtedly in a great number of cases au exogeuous infection 
must be assumed. In the polymicrobic infections, however, 
while this mode of origin cannot be excladed, it is quite 
poesible that tbe secondary streptococcic infection may be 
from cooci normally inhabiting tbe skin or muoous membranes 
(endogenous infection) and leading a saprophytic existence 
there under normal conditions. There are two farther possi¬ 
bilities : (1) that tbe virulence of tbe streptococcus pyogenes 
is exalted by being associated with other microbes, patho- 
^mo(e.g., bacillus typhosus) and non-patbogenic (experi¬ 
mentally bacillus prodigiosQs) ; or (2) that the apparent 
■oxaltatioo is really an expression of a diminished resistance 
on tbe part of the body caused by tbe primary infection. In 
eome of tbe polymicrobic infections Iwth factors seem to be 
work : in others only one. In most oases tbe primary 
coccic lesion can be determined, but there occur cases of 
generalised infection where after the most careful investiga- 
-tioQ tbe point of entry cannot be ascertained. For con- 
venienoe such cases have been called by Jurgeusen, Lenbe, 
4Uid others " cryptogenetio infections.” A strepto-myoosis 
•(any streptococcic infection) is at first essentially a local 
process. It may remain local, giving rise to an erysipelas or 
•a phlegmon, or it may become generalised, a condition 
ordinarily designated “streptococcic pyemia,” bat better 
called “metastatic strepto-mycosis.” Tbe streptococcus 
gains access to the blood stream directly or indirectly by 
gradually working its way along the lymph paths, producing 
lympliaogitis, in^mmations of serous membranes, &c., and 
eventually entering the general circulation. These varieties 
of localisation occur iu tbe polymicrobic as well as in tbe 
monomicrobic infections. 

BrytipeUu. —This affection is an ideal example of a strepto- 
mycosis. Jordan has recorded cases where tbe stapbylo- 
-ceocue pyogenes aureus was found in company with the strepto- 
ooeous, but it is a question whether these were not cases of 
polymicrobic infection, the staphylococci gaining entrance 
-after the commencement of tbe erysipelas. Although 
mainly a local disease tbe general symptoms are probably 
in some cases caused by a coccic invasion of tbe blood as 
demonstrated by von Noorden'* and others. Tbe local 
leeioD is a dense small-celled infiltration. Tbe cocci are 
found for the most part in tbe lymphatic spaces and vessels 
of tbe corium. The bloodvessels are as a rule free. 
Towards the edge of tbe red area tbe fibres of tbe cutis 
are ccdematous and tbe lymph vessels contain numerous 
-cocoi. The cessation of the redness on the fourth or fifth 
day is due to tbe rapid disappearance of the infiltration by a 

UTit«rauchunf(en tiber Pyogeneo Kokken. ZeiUcbrift fhr Hygiene* 
Bend xvKi.. 1894. p. 413. 

44 Le Streptocoqae. Anselee do ITnelltut Festear, tome lx.. No. 7, 
p 59.<. 

>• Die Aetiologie des Brysipele. Arohiv fiir KllnlKbe Chlrurgie, 
B*nd xlH.. p. 

44 Ueber das Vorkommen von Streptoknkken in Blut be! Eryatpeles. 
■Udaubcoer Medlciuiscbe Wocbeaecbrift, 1887, p. 33. 


process of fatty degeneration. While one part undergoes 
resolution a new part is, however, invaded. As regards the 
coccic distribution tbe erysipelatous lesion may be roughly 
sub-divided into three main areas from centre to periphery. 
1. Tbe area of resolution, where the process is beginning to 
subside ; the cocci are comparatively few in number and in 
some places have entirely disappeared. 2. Tbe area of 
active fnfiammation corresponding to tbe red part; there the 
streptococci are abundant in tbe lymph spaces and vessels. 
3. The area of commencing coocic invasion, which extends 
for a short distance peripherally to tbe red area ; tbe cocci 
are numerous and infiammation is just commencing. In 
severe fatal cases tbe general lesions are clondy swelling 
6f the kidney, liver, spleen, cardiac muscle, and pyogenic 
endocarditis. In such cases tbe streptococci have entered the 
general blood system and they may be found in pure culture 
in all the viscera (Hartmann,’* P/ubl,’^ and Petruscbky). 
Metobnikoff’'* has affirmed that in favourable cases the 
streptococci are to a very large extent destroyed by phago¬ 
cytes ; while in fatal oases no phagocytosis was found when 
the micro-orgimisms bad become gener^lsed. The severity of 
tbe lesion in any given case of erysipelas depends for the most 
pai'b on tbe degree of virulence of the streptococci. There 
is also distinct evidence that in man, as is seen experi¬ 
mentally in rabbits, the passage from one individual to 
another in epidemics of erysipelas exalts the virulence of the 
streptococcus, the later cases being more severe than the 
earlier ones. 

Phlegmon of the thin fpteudo-eTytipelaa).—"Phlegmon of 
tbe skin, although not necessarily always caused by the same 
organism, has very frequently tbe streptococcus pyogenes for 
its cause. Here, in contradistinction to erysipelas, there are 
progressive suppuration and breaking down of the tissues. 
Tbe pyogenic cbain-oocoi rapidly invade the lymphatics of 
tbe suboutaneous tissues and set up a streptococcic lymph¬ 
angitis and lymphadenitis. If tbe suppuration extends 
deeply there is great danger of purulent thrombo-pblebitis 
and general strepto-mycosis. 

Pj/amia and teptioamia. —Tbe general conditions following 
the introdaoti(Hi of tbe streptococcus into the blood axe those 
which are loosely described under the collective names of 
“pyeemia” and “sepUcmmia.” Tbe terms “sepsis” and 
“septicmmia” were originally used to denote cert^ 
morbid conditions caused by putrefactive blood poisoning. 
Later, Davaine and Koch used tbe word “ 8eptica:mia’' 
for certain microbic blood infections where tbe microbes 
multiply in the blood and cause a rapidly fatal disease. 
Anatomically it is distinguished from pyaemia by the absence 
of metastatic purulent deposits. S^rly in tbe bistop' of 
bacteriology micro-oiganisms were demonstrated to exist in 
tbe wounds of pysemio individuals and also in tbe metastases. 
Of all tbe numerous organisms which are found in pymmia 
and septicaemia the streptococcus is the most frequent, 
altbougb in what was clinically known as a “pyaemia ” other 
micro-organisms have been isolated, notably staphylococcus 
pyogenes aureus, bacillus coli communis, gonococcus, and 
actinomyces. Thus, at the present time it must be accepted 
that pyaemia ” is a collective name for metastatic suppura¬ 
tive processes of differing origins (Virchow). Tbe nomen¬ 
clature is {^Ipably defective. To be strictly accurate one 
should spe^ of a streptococcic pyaemia, or staphylococcic 
pyaemia, or still better of a “metaistatic strepto-mycosis,” 
and for cases which have been called streptococcic septi¬ 
caemia “ Don-metastatic general strepto-mycosis,” reserving 
tbe term “ septicaemia ” for a class of cases caused by the 
entrance aud local multiplication of putrefactive organisms 
within the body. In tbe case of lairge wounds the usual 
thing which leads to metastatic strepto-mycosis is phlebo- 
tbrombosis of the vessels of the wound. The thrombi 
break down and fragments are carried into the blood stream 
ais septic emboli, which in turn give rise to purulent de¬ 
posits at tbe site of their impaction. Since tbe intro¬ 
duction of the Listerian treatment of wounds such cases 
are uncommon, yet they are not infrequently seen after 
streptococcic middle ear disease with sinus thrombosis. 
Cases in which pyaemia follows a slight wound are still more 
uncommon, having their etiological position midway between 
cases of p^anerogenetic and cryptogenetio infections. In 


4* TTpber die Aetiologie von Bryeioel und Puerperalfleber. Archiv 
fflr Hvg'ene, Band vll., 1887, pp. 83-229. 

Bln Fall von sllgernelnlnrectlon mlt StreptokokVen In Folge von 
Eryslpel. ^iUchiSft rtlr Hjrglene, Band xli , 1892, p. 517. 

4^ Ueber den Kanipf der Zellen gegen EryBipelkokkeu. Virchow’s 
Arcbiv, Band evil., p. 209, 
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the latter class of infection the cocci apparently enter the 
blood stream directly, giving rise to an endocarditis with 
secondary lesions in the spleen, kidneys, and liver, the pvt 
played by emboli seeming to be slight, as the resulting 
abscesses are nsoally sm^l and miliaTy, althongb septic 
vegetations on the cardiac valves may cause typical embolic 
in&ctions. In addition to the purulent deposits caused by 
the streptococcus pyogenes, putrefactive and gangrenous 
processes may be snper^^ded—tone septico-pysemia. 

Puerperal fertr, puerperal pytemia, and puerperal tepti- 
cttmia .—In the great majority of cases of what is termed 
“ puerperal fever" the cause is the infection of some part of 
the genital canal by the streptococcus pyogenes, but its 
action may be aided by other pyogenic cocci (staphylococci^, 
and recent research has demonstrated that a puerperal fever 
may be set up by the gonococcus (Krooig'*), bacillus coli 
communis (Maromrek,^ Eisenhart,’'^ Kleinknecht,^^ and 
others), the Talamon-Fraukel coccus (Czemetscbka^), and 
a oapsulated bacillus (Cbiari^*). The primary point of entry 
of the streptococcus may be in the vulva, vr^na, or uterus, 
resulting in an inflammation and ending in necrosis of the 
tissue. The necrotic part sloughs and a "puerperal ulcer” 
remains. The further invasion of the system by the pyogenic 
organisms may take place by way of the lymph vessels or 
by the bloodvessels. Hence arise the two main forms 
of puerperal fever—the phlegmonous and the pymmio. They 
have marked points of difference, yet the one may 
become the other, or both may be found coexisting. 
In phlegmonous puerperal fever the uterine mucous mem¬ 
brane is inflamed, the dischaige has often a foul smell, 
and actual gangrene of the uterine wall may ensue; the 
lymphatics of the uterus are soon involved, the lymphangitis 
spr^ding to the loose connective tissue of the p^vis and to 
the broad ligaments, while later the lymphatics connecting 
the pelvis with the abdomen become similarly affected, peri¬ 
tonitis generally supervening. Pleurisy may follow, and if 
the progress of the disease is not arrested general infection 
sets in. The starting-point of pysmic puerperal fever is 
usually a pyc^enic metro-phlebitis at the site of the placental 
attachment. Thrombi ve formed and sooner or later soften 
and break down; particles infected by chain-cocci are 
drifted off as emboli into the general circulation, and at the 
points of their arrest in the viscera metastatic abscesses are 
formed. A third form, bearing a strong resemblance to the 
rapidly fatal forms of non-metvtatic general strepto-mycosis 
seen in rabbits after inoculation with highly virulent strepto¬ 
cocci, may also be recognised. In cases of this class the 
macroscopic lesions are slight, although bacteriological 
methods demonstrate the fact that all the organs are teeming 
with specific cocci. In the primary genital lesion and in the 
various lymphangitides and metastatic foci chain-cocci were 
found by Waldeyer,*’ Orth,^* Doleris,^ and others. In the 
phlegmonous form it may be given as a general rule that the 
coccic distribution is limited to the parts inflamed, while in 
the pysemic form they can be demonstrated in the blood at 
an early stage (Birch-Hir8chfeld,''‘'‘ Hahn,-’" Ott,*’and others). 
The severity of cases of puerperal fever seems to a large 
extent to depend upon the virulence of the cocci, and, as 
in erysipelas, the epidemic form is more severe than the 
sporadic. For the physician it is of extreme importance to 
determine if possible the source and nature of the infecting 
organisms. The researches of Doder1ein,'“ Bumm, and others 
show that the uterine secretions of normal lying-in women 
are germ-free. In the vagina, however, various schizomycetes 

Gonorrboe im Wocbenbctt. Ceotniblatt filr OjHAkotoEle. 1893 
Band vlit, p. 167. 

20 Loo. eJt. 
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Ifedioiiitsche Wocheiischrift, iSt. No. 19. 
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Ueber das Vorkommen von Spaltpllzen in den Lochien. Leipzig, 
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are present, and among them streptococci, but the latter are 
attenuated forms. The cause of this attenuation, according 
to Doderlein, is to be sought in the acid reactions of the 
secretions. To the already e.vistiog streptococci in the 
n^ina may be due the strepto-mycoses occurring daring 
pregnancy itself, but in the majority of cases the patho¬ 
genic streptococci are exogenons. Pntrefactive organisms of 
themselves will not cause a puerperal pytemia, as recently 
asserted by one of our most experience gynascologists. 
They may aid the stoeptococons, the result being a com¬ 
bination of a Isogenic {vocess with a putrid intoncation— 
septico-pysemi^ usually running an acute fatal course. In 
some cases the putrefactive organism isolated has been the 
proteas vulgaris of Haoser. The necrofactive action of the 
streptococcus probably aids the local development of the 
proteos. As a rule, however, puerperal fever is a pyogenic 
process caused by the streptococcus pyogenes only, and would, 
therefore, be better named " pnerpei^ strepto-mycosis.” 

In a large number of diseases of the respiratory system 
streptococcus pyogenes plays a r6le of supreme importance. 
Clais66^^ has shown that it is responsible for many cases of 
bronchitis. In the lobular pnenmonia following measles 
(Mosny,” Netter^*), typhoid fever (Neumann*^, scarlet 
fever (Babfes'**), and diphtheria (Prodden and Northrop®') the 
streptococcus is the organism almost exclusively met with. 
In the pathc^enesis of certain cases of croupous pneumonia 
it is to be regarded as the primary cause (Fiokler). The 
streptococcus described by Weiobselbaum as the strepto¬ 
coccus pneumoniae is, according to Mosny, identical with the 
streptococcus pyogenes. Harbltz** has recently de.scribed 
five cases of non-typically coursing croupous pneumonia, in 
four of which be found the streptococcus in pure cultnre. It 
is also a frequent associate of other specific organisms in 
lung diseases. In influenza it is of so frequent occurrence 
that it was described as the cause of the disease before 
Pfeiffer’s classical researches (Finkler,** Ribbert,*" Laveran,^^ 
Bonchaid.** and others). As a rule, its association with the 
bacillus of Pfeiffer occurs in the more severe forms, and a 
fatal termination is not infrequent. 

In cases of pulmonary tuberculosis the association of the 
streptococcus pyc^encs with the bacillus of Koch is of 
enormous importance. It has been the subject of important 
researches by Comet,” Petouschky,'” Babes,Spengler,^® 
Pnsqnole,^' Wunscbeim,” and others. In twelve out of 
twenty cases Comet demonstrated streptococci both during 
life and after death. In the hectic fever of phthisis the 
remitting temperature curve has been described as the 
" streptokken kurve." Although Petruscbky has aflflrmed 
that streptococci from post-mortem phthisical material 
possess slight pathogenic attributes experimentally, stiU 
it is known that a general strepto-mycosis may follow 
(Canon**). Certainly the coccus is very frequently seen in 
the sputum of phthisical individuals, and Jakowski has 
demonstrated it in the blood in the hectic fever of phthisis. 
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The coDCluaiOBs of Spongier from a series of fifty cases care¬ 
fully examined baoterioiogically probably express the tne 
state of affairs— tIz., that m onunary long taberculosis only 
a small percentage of the cases are oncomplicated. The 
majority are polymicrobic Infections, the pimoipal agents 
being tnberole bacilli and streptococci. The latter penetrate 
tile parenchyma of the long, generally setting op infiamma- 
tion. As a role, bronchiectases and vomica formation are 
associated with the presence of a large number of streptococci 
in the sputnm. 

In the etiol<^ of diseases of the nervons system and its 
membranes the streptococcus pyogenes is important. While 
the diplococcns pnenmonis is the most common caose of 
epidemic cerebro-spinal meningitis, a few cases are on record 
(in small epidemics) where streptococci have been fonnd 
(Bonome,*' Oebke,^^ Ac.). The identity of these with the 
streptococcus pyogenes is, however, still a matter of donbt 
and reqaires extended study. Certainly sporadic cases of sop- 
porative meningitis are often caused by the streptococcns pyo¬ 
genes (Neumann and Schaeffer,Netter.^ and Beck*^). The 
point of entry of the cocci in these oases is donbtful. Some 
of them may probably follow primary unrecognised lesions 
in the middle ear, antrum, and nasal cavities. The 
lymphatic connexions which have been demonstrated by 
Axel Key and Retzius to exist between the nasal mucous 
membrane and the subarachnoid lymph space afford a 
possible channel for the passage of the infecting organisms. 
In suppurative meningitis following infinenza a suppuration 
in the region of the foramina cribrosa and the ethnoid cells 
was present in one case (personal observation). In Beck’s 
case a streptococcic meningitis appeared to be set up by a 
primaTy tonsillar infection of similar orig^. In a case of 
Landry's paralysis, which was a seconda^ complication of 
variola, Oettinger and Marinesco fonnd streptococci in the 
bloodvessels and also in the cells of the cord. 

The cavity of the mouth is one of the chief regions for 
streptococcic lesions, monomicrobic and polymicrobic. The 
recent researches of Lemoine have shown that the com¬ 
monest cause of all the forms of non-diphtheritic angina is 
the streptococcus pyogenes, which can nsuaUy be isolated in 
pure ciuture from the deeper'parts of the tonsil. The 
association of the streptococcns with the Klebs-LofQer 
bacillus is one of the best known and most completely 
studied. Apart from the buccal cavity the streptococcus 
was not believed to be a pathogenic agent in the alimentary 
tnmt except in the case of typhoid, where its association 
with Eberth’s baoillns gnves to the oases a high degree of 
severity (Vincent**), ^cently, however, several writers 
(Tavel, Egnet. and de C^ronville *”) have described a very 
severe form of streptococcic enteritis, in wbiob some of the 
cases presented acnte choleraic symptoms with final septico- 
pymmia, while on post-mortem examination enormous 
numbers of streptococci were found in the stomach and 
along the length of the intestine. In certain cases of ictems 
Sabrazes and Montour isolated by punotnre streptococci 
from the liver daring life. They think that in such cases 
the streptococci wander into the bile ducts from the 
duodenum where they are normally found (Clessner). Bohl 
lias described typic^ acute yellow atrophy of the liver' 
following severe general strepte-myoosis, and more recently , 
Bab^s has examined similar cases of acute hmmorrb^c' 
strepto-myooais accompanied by complete degeneration of the 
liver. In three out of fonr cases a gangrenous or putrid 
tonsillitis seemed to have been the starting point of the 
temoTihag^o septicaemia. In the fourth case a streptococcic 
infection of the intestinal mucous membrane seems to have 
been the starting point. 
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Beltitge zor Pathologiscbe Anatomle, Band viii., 1690, p. 377. 

^ Ueber Meningitis Cerebro-spioalls. Berliner Kliniscbe Wocben- 
sehrlit, 1881. p. lOK. 

Zur Aetlolorie der Bitrigen Meningitis. Virchow's Archlv, 
B»nd clx., p 477. 

Reeberchee sur lee Menlngites Suppur^. France Mddicale, 1889, 
So.€4,p.733. 6 i-v 

„** Ueber eln durch Streptokokken bervorgerufene Meningitis. 
Ztitechiift fUr Hygiene, Band zv., 1893, p. 359. 

De I'Orlglne infectieuse de la Fanlveie Ascendante AiguS ou 
lUadle de LMdry. La Semalne Medicate, 18%, No. 6. 

*' Contribntion b I'Etude Bactdrlotoglque des Angines Non- 
dipbtberiqufle. Annales de I'lnatitut Pasteur, tome lx., No. 12, p. 877. 

Annales de I'lnstitut Pasteur, 1893, vll,, p. 141. 

^ Contribution b I’Etude du btreptocoque et de I'Bnt^Htet Srepto- 
^ique. Annales Sutsees des Sciences M^calea, 1896, S^rie 2. 
iivre xl. 

^ Deuxlbme Congrds Prancais de MMecine Interne. Vide Central- 
tUU fflr Bakteriologie, 1896. p. 335. 

^ Deber die dur^ btreptokokken bedingte Acute Leberentartung. 
Virchow's Arcbiv, Band cxxxvi., p. 1. 


The streptococcns pyogenes has frequently been found in 
suppurative pleuritis and in peritonitis. It has been isolated 
from cases of acute osteomyelitis (ETischer and Levy*^). 
Netter and Raymond ** have found it a cause of so-c^^ 
“pseudo-rheumatic fever,” which in many cases is really 
a cryptc^netic strepto-mycosis. Widal affirms that it is 
a frequent caose of phlegmasia alba dolens. In cases of 
elephutiasis nostras it has been isolated in pure culture by 
Achalme and Sabourand.** Unna** has described a specif 
form of acute ezanthem under the term “pblytt^osis 
streptogenes.” In certain cases of primary acute nephritis 
it hu l^n isolated (Mannaberg °^). In scarlet fever it is so 
frequently found that some have maintained it to be the 
cause of the disease, but most regard it merely as an associate. 
It has been found in the various forms of angina, broncho- 
pneumonia, phlegmon, nephritis, otitis, pysmia, com¬ 
plicating this disease. 

In variola the suppnrative stage of the eruption is caused 
by the secondary Introduction of pyrogenic cocci—amongst 
them the streptococcus pyogenes. A metastatic strep^- 
mycosis in variola is not uncommon (Vagedes*^). Harinesco*^ 
has also found streptococci in the central ca^ of the cord 
in a person dead from variola. To continue, however, the 
enumeration of the diseases in which the streptococcus 
pyogenes plays a part would be futile. Enough has been 
written to point out the vast field which is opened np for 
specific serumtherapy. One word, however, remains te be 
added on the transmission of streptococcic disease from 
a.Tiim«.la to man. As yet observations are few. Holst 
has recently recorded an account of fonr epidemics of acute 
gastro-enteritis, probably caused by drinking milk from cows 
suffering from contagious mammitis, a disease also caused 
by a streptococcus form (Nocard and MoUereau). 

In a future communication I propose to deal with the 
question of the immunisation of large animals against 
streptococcic infection, work which has been carried on for 
many months by Dr. Buffer and myself in conjanction with 
Mr. W. Robertson, M.R.C.Y.S., of the British Institute of 
Preventive Medicine. 

Sudbury, Harrow. 
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II. Evidences of Vitality.* 

Every living oi^anism and every particle of Uvii^ matter, 
however minute, affords evidence of the continual operation 
during its life of an active power or agency—vitality; and all 
the tissues of living oiganisms have been formed from matter 
which previously to formation bad been under the direct 
infiuence of this vital power. There is not a piece of solid 
bone or tooth or shell, whether taken from an organism 
recently alive or from a fossil which lived tbonsands or 
hundreds of thousands of years ago, that does not bear 
evidence of its origin from living matter as distinct as that 
afforded by a piece of hair or horn or nail or feather 
formed within a few months and removed but yesterday from 
a living organism. In short, the matter of these and other 
tissues was ouce in the living state, and if only the micro¬ 
scopical structure, or even a cast of it, should have 
esca^d destruction by violence or by chemical disinte¬ 
gration, it can generally be identified as having formed 
part of a living oi^anism. In some instances special charac¬ 
teristics are so marked that the structure or its impres¬ 
sion can be recognised as having belonged to a particnlar 


^ Deutsche Zeitaebrift ftir Cblrurcie, Bsnd xxxvl., pp. 1 and 2. 

^ Un Cas de Pseudorbeumatlsme lolectieux k Streptocoquee. La 
Semalne MMicale, 1892. No. 7. p. 48. _ . 

M Baymond and Netter; Pseudorheumatlsme inrectieux. BulIeUn 
Medical, 1892, p. 119. 

w Sur U Parasitologle d'KUphantiasis Nostras. Annales de Dermato- 

logie et Siedlclnlsche Zeltschrift, 1896, p. 569. 

^ AeUoIoffle d. acut. M. Brightii, Zeitaobrlll lUr Kliolscbe Medicin, 
1890, Band xvill., p. 223. 

so MittbeiluDgen ueber eloe Fockenepldemie. Deutsche Medicinisebe 
Woebensebrift, p. 37. 

•w Deuxikme Congrbs Franvali de Mededne Interne. 

70 FesUkrif i Anledning sf Prof. Heiberg. 25 aars jobilaeam, 
Cbrsiiania, 1^5. p. 113. ^ 
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species. Bach reanlts of vital action cannot easily be mis- 
ti^D for products of mechanical or chemical action. The 
minute sUicious remains of recent find fossil diatoms and 
the spicules of sponges are as clearly the result of past vital 
action as is a piece of fresh muscle or nerve. 

The vital movements of the actual structureless living 
matter of an organism, the growth of living matter, its 
powers of analysis and synthesis, or of preparation for the 
last, and its derivation from pre-existing living matter, pro¬ 
claim the existence of a power widely different from any 
mechanical, chemical, or other properties of non-living sub¬ 
stances ; and unless we admit the operation of vitality it 
will be found as impossible to acconnt for the characteristics 
of the lowest, simplest organism, though it has been held to 
be nearly related to the inoi^nic as to explain the formation, 
strncture, and action of the most complex organ of man 
himself.* The powers or properties and the action of the 
simplest bacterium afford evidence of the operation of vitality 
- ' as convincing as that afforded by the living matter concerned 
/ in the highest mental operations of man. Although it has 
been declared again and again that living things are maebinea, 
not one of the many advocates of mechanical doctrines of 
life has been able to point to one machine that ha.s gnmn or 
to a living organism that, like every machine, has been made 
in separate pieces, afterwards put together, and then set in 
motion, to say nothing of repairing itself while working 
without intermission. 

All attempts to prove, >and they have been many, that this 
vitality—this special endowment of all life—is a kind of 
force or mode of energy have failed. Life cannot be 
included among forces and forms of energy. Neither can 
it be shown to be correlated with any of these. Vitality is 
not a mere name applied to certain phenomena, the true 
nature of which is to be elucidated in the time to come ; nor 
is it reasonable to regard vitality as one of a number of 
unsolved and possibly insoluble mysteries of the universe, 
and therefore not a subject for scienti6c investigation. 
Vitality is certainly capable of being more accurately 
defined, and though it may remain a mystery as regards its 
origin the study of the results of its action and the con¬ 
sequences and effects of its operation upon material particles 
will almost certainly lead to more correct views conceming 
its nature. Vitality exhibits nothing in common with any 
so-called properties or activities in nature. Vitality stands 
absolutely alone, but in its action through nature, in the 
case of the very lowest as well as the highest organisms, 
there is much in common. It is always in very close relation 
with the matter it influences and it cannot act upon particles 
of matter even at a very slight distance from the seat of its 
activity, and it acts in a way in which no other force or 
power in nature is known to act upon matter. No vital 
.action can be imitated, and the vitality of the lowest forms 

i 'of life is as far removed from any known physical or 
chemical change as the highest and most complex form of 
vital action. Living and non-living actions belong to 
different categories and have nothing in common. The 
growth and multiplication of particles of living matter may 
be studied in the lowest organisms or in an elementary part 
or cell of any of the higher animals or man himself, and 
these vital forms of increase and multiplication are distinct 
from every kind of aggregation, coalescence, or process akin 
to crystallisation or deposition, of which as yet we have 
knowledge or experience. 

But if, as I have endeavoured to show, a general surv^ of 
various organisms in widely separated classes of living nature 
furnishes convincing evidence of the constant operation in 
all living things of a marvellous and special power not to be 
Isolated, tested, analysed, or transformed, to which the 
vital phenomena of each form of living matter must be 
referred, the more minute examination of any of the con¬ 
stituent elementary parts or cells of any one organism brings 
US, as it were, very much nearer to the actual seat of opera¬ 
tion of this wonderful agency, and we ore even enabled to 
realise to some extent the character of the changes effected 
in the non-living pabulum when it comes under the influence 
of matter already living. We can distinguish the living 
matter from the surrounding material, be it cell wall, tissue, 
or fluid, in which no vital changes occur. By the use of 
very high magnifying powers and successful illumination we 
may have under actual observation the minute particles of 
matter in which vital changes are actually proceeding. If, 
however, as seems very possible, we should be able 
to double or treble the highest magnifying powers 
now at 001 disposal, and if in many ways we may 


render still more perfect our methods of examination, 
we should still be so very tar from discerning the actual 
particles of matter undergoing atomic rearrangement- 
by the direct infiaence of vitality that we should not bo 
able to add to our knowledge. Nor is there at present any- 
hope of our being able to form an accurate idea of the 
precise manner in which the changes in position of the atoma 
is accomplished. Here, then, is the mystery, the solution 
of which must, it is to be feared, be put off till the lime 
when new and important discoveries shall have been made- 
concerning the analytical and synthetical operations pro¬ 
ceeding in the living matter. 

I.«t ns look at the problem from another point of view— 
the minute structure and formation of any tissue or o^^n— 
and let ns try whether we can suggest anything in the non¬ 
living world or anything that has been designed and made 
to act by man with which the life-made structures will com¬ 
pare. Think also of the means of repairing, and even of 
renewing, some structures during life without any disturb¬ 
ance of the action of the greater part of the adjacent tinsoe. 
Where in non-life can we find anything parcel 1 Every 
particle of the tissue of a living organism was once in the 
state of living matter before it manifested any tissue 
characters whatever. The arrangement of its component 
elements, the properties it exhibits, its internal stiuctuie. 
are all due to the changes brought about when the matter of 
which it consists was in the living state. Is not this, again,, 
evidence of the operation of a peculiar power which acts in 
every living organism in every department of nature 1 Think 
over the characteristics and form of various organisms and 
their adaptation to the conditions under which they are- 
placed, and the fact of the transmission of the ebaracterUtic 
features, even in minute detail, through countless genera¬ 
tions—in some cases without modification, in others witb 
limited changes, while in some, many centuries may have 
passed without all the possible changes in the characters of 
a species being exhausted. And yet, notwithstanding 
striking departures and in many different directions 
from the primitive form, each divergent variety still retains 
the wonderful capacity of reverting to the original type in 
a few generations. Such facts are, it need scarcely be said, 
peculiar to the living world and absolutely due to the 
operation of vitality. 

As regard.s certain vital phenomena which can be studied 
only by the use of very high maguifying powers, 1 shall 
endeavour to show bow far our real knowl^ge justifies us in 
looking forward at this time, and I shall try to indicate pre¬ 
cisely where the mysterious and so far inexplicable vital 
charges are effected. The mysteries connected with physio¬ 
logical and pathological phenomena I hope to reduce to a 
small number, to indicate and limit the seat of operation 
of the real mystery of life and discuss in what the mystery 
consists. Some vital phenomena can now be actually re- 
cc^nised and subjected to investigation—indeed, I feel that 
we are approaching very near to some knowledge of th« 
actual particles of matter which undergo vital change, that 
is, to a point beyond which it has not been possible to carry 
investigation—in fact, to the region of mystery common to 
every form of life that is, that has been, and that is to be. 
It is in this region that wonderful chemical ebanget far 
indeed removed from any that can be produced under labora¬ 
tory conditions take plaoe. By what meane the changes in 
question are effected by vitality is at present unknown and 
may be unknowable. Thie part of my subject 1 shall venture 
to discuss when the change of the non-living nutrient 
matter which undoubtedly passes into the very substance- 
of the living matter comes under considesation. 

Living matter is also directly concerned in the prodoction- 
of the various secretions of glandular organs. The charac¬ 
teristic substances present in the secretion are not merely 
»<'paratcd from the blood, but are actually formed by the 
so-called secreting cells. The living matter pf each cell 
or elementary part takes up nutrient materials for the roost 
part in solution and causes certain of these to live. The 
elements of the matter in the living state are rearranged 
under the influence of the vital power and caused to take up- 
new relations in respect to one another, so that when ll»e 
living particles pass into the non-living state the substances 
peculiar to the secretion are formed. In some ecoretirg 
elementary parts or cells it i.s even possible to jec some of 
the less soluble substaoces that ha^c been formed, iu the 
matter of which the outer part of the cell consi.-l.s. Kr r 
example, embedded in the soft material of the liver elemental y 
part, oil globules, biliary matters, and other substances may 
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detected on microscopical examiDation, while gljcogeo, 
'.zrea, and soc-^e other substances maj be shown to Iw present 
by chemical analysis, Not only so, but the quantity and 
tbe relative proportions of the respective constitnents may 
be caused to vary by alterations in the food constituents. 
This is a matter of great interest to us, for when an organ is 
deranged by injudicious feeding we nan in some cases, by a 
change in the diet for a sufficient period, and by the help of 
certain medicines, promote an increase or reduction in the 
Amount of the constituents of which there may have been 
de6ciency or excess, or we can encourage the removal 
of Borae substances from the orgaoi:‘m and promote the 
retention of others. The different classes of substances 
-formed in varying proportions sneh as pmteids, fatty matters, 
salts, and carbohydrate also vary according to the conditions 
noder which the organism for the t me lives. In some 
cases an organism may be caused to produce and to 
Acciimulote fat to an enormous extent, and it may more 
than doable in weight within a short time, or, on 
the other hand, the animal may be kept lean and highly 
acUve—in fact, its muscular and nerve power may be 
increased and Ums it may be made to perform work which 
would have been impossible if a large proportion of adipose 
tissue existed. But neither of these processes—the forma¬ 
tion of fat or its removal—conld bo brought about in the 
absence of a special power operating in livitg things only, 
the increase of adipose tissue as well as its removal being 
effected by living matter. And we ma«t bear in mind that 
the too rapid removal of the fat of adipose tissue by great 
charges in diet may endanger life. 

Physiological and pathological phenomena inclnde vital 
actions and depend upon vitality. They are not to be 
imitated or to be odeqately explained by physics or chemistry 
in the present state of knowledge. We ma.<)t in all c.ose-i 
admit t''e operation of a power cornmnnicated by pre-existing 
living matter to non-living matter of a certain composition ana 
in a certain condition. Thns has the earth been peopled by 
successive generations of countless living forms of the most 
different kinds, all of which and at every period of exist¬ 
ence have been dependent upon vitality, being also subject 
to pathol<^cal chwges and various forms of disease. 


TWENTY-FIVE CONSECUTIVE CASES OF 
STRANGULATED HERNIA; ONE 
DEATH.^ 

By W. THELWALL THOMAS, F.R.C.S. Exc., 

neXOUBT ASSTSTAXT SCROKOX TO TffS BOTAL IXFIBMIHT. LIVKRPOOL; 
DXMOXSTRITOR OF SUH<iKBT AHD SCRUICAL PATHDLOUY, UXIVKRSITT 
COLLKGE, LIVEKPOOL. 


During the last few years it has fallen to my lot to 
operate on 25 cases of strangulated hernia, of which only 
1 died as a direct resnlt of the operation. To simplify this 
paper I have appended a table of the oases. Twelve 
■occurred in men, and 13 in women. The ages varied from 
twenty-six to seventy-eight years, 6 being over sixty and 
3 over seventy years. The period of strangnlation varied 
from ten hours (cases Nos. 11 and 22) to five days 
(case No. 16). The bowel in 1 case (No. 16) was greenish 
and bad a putrid smell, but retained its shiny appearance. 
The omentum was gangrenous in Case 20 and the fluid 
in the sac, of course, decomposed and w:ts very offensive, 
althoogb the bowel looked alive, and recovered. The bowel 
-alone was present in 9 oases; the bowel with omentnm 
was present in 12 cases; and the omentam alone was 
present in 2 cases. Omentum was removed in 11 
cases; the portion removed varied from a. “ mere teg,” 
in Case 16, to a ponnd, in Case 10. Omentum formed 
A complete sac, adherent universally to the peritonenm, 
in Case 24, an umbilical hernia, and contained a large 
loop of strangnlated small bowel. In Case 14 there 
were 3 bmmorrhages In the omentam, one of which 
looked at first sight like a knuckle of intestine. In Case 16 
there was diffuse cellulitis of the abdominal wall, with 
eloogbiog of the convexity of the sac ; all the sloughs 


t a paper read st the Liverpool Me;lic«l Institution on Jso. 3Cth, 
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were cut away, and the tUsnes swabbed with pure 
carbolic acid (the bowel being protected) before dividing 
the constriction, so that neither putridity nor acid could 
enter the abdominal cavity. This was of coarse a very 
serious complication, but the woman recovered with a ftecal 
fistula. The bladder was present alongside a strangnlated 
right inguinal hernia in Case 25, a very rare occurrence. Up 
to 1893 only 59 cases bad occurred in surgical literatnre,’ 
and Macready ^ bad only been able to collect 36 cases. 

Details of procedure .—Chloroform was used as an anes¬ 
thetic in every case, although in Case 10 only a few whiffs 
were given, the patient being deeply cyanosod from a very 
acute attack of bronchitis. His knees were strapped down 
and bis hands held whilst the Fkln incision was rapidly 
made. He was by no means “under chloroform." The 
anmstbetic was laid aside and the remainder of the opera¬ 
tion conducted with the man conscious, and be experienced 
no pain during tho necessary manipulation of the sac, 
intestine, and the removal of a pound of omentam ; but 
when the sutures were being passed through the skin bis 
language was “frequent and painful and free.” In Case 
20, an old man aged seventy-six years, with chronic 
bronchitis and emphysema, was operated upon propped up 
in bed with four pillows. Mr. Caregan administered a few 
drops of chloroform ; with my left elbow I kept the patient’s 
knee down and held a dissecting forceps in my left band, the 
knife being in the right. The operation was quickly com¬ 
pleted ; it necessitated the removal of two pieces of gan¬ 
grenous omentam, the return of the bowel, the ligature of 
the sac, and the introduction of only one suture in the 
skin. Both these cases recovered without a bad symptom. 
In all the operations speed was particularly cultivated and 
I believe had much to do with the happy re.'-ult. 

Treatnunt of the contents of the saa .—Investigations have 
demonstrated the poisonous nature of the fluid found in the 
sac of strangulated hernia. I need only quote Nepveu and 
Garr6,‘ who found bacteria, and these did not appear to 
bear any relation to time or degree of strangnlation (pubridity 
apparent to the sense of smell being no guide). Clado * 
inoculated animals with fluid from the sac of a strangulated 
bemia. The animals died, and the organisms were fonnd 
in the blood, spleen, lungs, and the serous cavities. He 
considers death in strangulated hernia due to the introduc¬ 
tion of orgatffsms from the intestinal tract Into the general 
circulation. This position is strengthened when we bear in 
mind that about 10 per cent, die when the strangulated 
bemia is reduced by taxis. Benno Schmidt* considers the field 
of operation in strangulated hernia already septic. Beating in 
mind these and similar statements by many investigators, 
special attention was paid to disinfecUon of the sac contents 
as soon as opened and before any attempt at reduction. 
This was always carried out by freely washing the floid 
away with hot 1 in 40 carbolic lotion, until every sbred of 
lymph and blood-stained material was thoroughly removed 
from amongst the coil or coils of intestine and the inter¬ 
stices of the omentum when present. When it was decided to 
remove omentam a fresh portion was dragged down and this 
ligatured and divided, when the piece in the sac, being now 
deprived of its blood-supply, could be forcibly tom away, 
if adherent, without risk of hsmorrbage. This method 
materially aids rapidity of procedure. 

Dadioal enre.—\n the worst cases, and in the old people, 
Czerny's radical cure, simple ligature of the neck of the sac, 
was performed, Macewen's method being used in the younger 
patients and in those cases where urgency was not so im¬ 
perative and a more certain radical cure indicated. Two cases 
(Nos. 4 and 17) bad congenital inguinal sacs, and the portion 
cut off for a tnnica vaginalis was closed with a continaous 
catgut suture. 

Treatment of rrotrad.—Silkworm gut sutures, doable 
cyanide gauze under wood wool tissue, and a suitable 
bandage or binder were used. In only two were there 
wound ooiDplicatioos—Case 15, where a frecal fistula formed, 
and Case^. where the wound snpparated, necessitating the 
reopening of the inguinal canal. This was due to contami¬ 
nation with ammoniacal urine from a bemia of the bladder, 
which complicated the case. It ocenrred in a man aged fifty- 
nine years, who was admitted into the iafimsry for sttaon- 
lated bemia, and operated npon at once (11.30 P.M.). He 


2 Deutsche Zeltschrift fiir Chlrurgle, Leipzig, 1S93, p. 301. 
3 Kiiptures, Maereailj. 

* CentraihUtt fiir Clilruritle. No. 50. p. 869. 

> iivvue de Ohlrurgle, 1889, p. 9i:T. 

* Berlioer KlUitoohe WocbsuolirUt, UU, p. 308. 
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TwEBTT'FIVB COKSBCUTIVB CASES OF BtBAKGULATBD HBBKIA. 



4! 

N 

9 

CA 

Where operated, 
andOAte. 

Doctor's 

cue. 

Variety 

of 

hernia. 

Strangu¬ 

lated 

time. 

Contents of sac. 

Condi¬ 
tion of 
bowel. 

Details of operation. 

Result. 

1 

58 

M. 

Ormakirk Workhouse, 
Dec. 19tb.l891. 

Mr. Anderton. 

Right 

scrotal. 

2da;s. 

8 Inches of bowel and 
omentum. 

Dark 

purple. 

4 oz. of omentum re¬ 
moved ; Ball's radical 

Cured. 

2 

30 

M. 

Liverpool Sajal Infir* 
mar;, Nor. 12tb, 1892. 

- 

Right 

inguinal. 

? 

Loop of the bowel. 

Dark 

ptirple. 

Ligature of the neck of 
the sac. 

Do. 

3 

76 

U. 

Wavertree, Nov. 26tb, 
1892. 

Dr. O'Hagan. 

Left 

scrotal. 

2 days. 

4 inches of bowel, 
omentum congested 
and hwmorrhagic, 
blood-stained serum 

2 oz. 

Dark 

purple. 

The ring was incised; 
neck of the sac liga¬ 
tured. 

Died. 

4 

26 

M. 

Liverpool Bqyal Inflr* 
mar}’, Jan, stb, 1893. 


Right 

scrMal. 

19 boors. 

6 inches bowel; con¬ 
genital sac strangu¬ 
lation by external 
ring i bowel in canal 
noimal. 

Dark 

purple. 

The sac was divided; the 
tunica vaginalis was 
sutured for testicle; 
the neck was ligatured. 

Cured'. 

5 

69 

F. 

Private bouse, June 
5th, 1893, 12.30 a.m. 

Mr. Edwards, 
Anfieid. 

Uft 

femoral. 

3 days. 

" Large knuckle ” (no 
omentom). 

Dark 

purple. 

Oimbemat’s limment 
was incised and the neck 
of the sac ligatured. 

Do. 

6 

36 

H. 

Liverpool R^al Infir* 
znai 7 , June 25tb,1893. 

- 

Bight 

fngmnal. 

3 days. 

About 4 inches of 
bowel. 

Dark 

purple. 

The sac was ligatured 
(funicular process). 

Do, 

7 

61 

F. 

Liverpool Boyal In* 
firmary, July 28th, 
1893. 


Left 

femoral. 

Obstructed, 
going on 
to stran¬ 
gulation, 

1 week. 

Knuckle of bowel, 
mass of omentum. 

Dark 

purple. 

Qlmbernat's ligament 
WBsnlckeil. The neck 
of the sac was ligatured 
and omentum removed. 

Do. 

8 

78 

F. 

Private bouse, 

Oct. 20tb. 1893, 

Mr. Laing, 
Borscougn. 

Left 

femoral. 

2 days. 

Knuckle of bowel, 
flajces of lymph. 

Dark 

purple. 

Reduced without in¬ 
cision of the neck; 
ilgatiuw of the sac. 

Do. 

9 

30 

F. 

Liverpool Royal Inflr* 
mary, Oct. 28th, 1893. 

— 

Left 

femoral. 


5 Inches bowel and 
adherent omentum. 

Dark 

purple. 

Removal of omentum. 

Do. 

10 

43 

M. 

Liverpool Royal In* 
firmary, April 14tb, 
1894. 


Umbili¬ 

cal. 

2 days. 

4 Inches small gutand 
omentum. 

Dark 

purple. 

1 lb. of omentum re¬ 
moved ; neck of sac 
Ued. 

Dow 

n 

34 

M. 

Liverpool Royal In¬ 
firmary, Ap^ .23rd, 
1894. 

— 

Right 

inguinal. 

10 hours. 

— 



Dot 

12 

58 

F. 

Liverpool Royal In¬ 
firmary, April 12tb, 
1894. 


Left 

femoral. 

24 hours. 

Inches of intestine 
and omentum. 

Dark 

purple. 

Removal of omentum; 
ligature of the neck. 

Do. 

13 

39 

U. 

Liverpool Roval In¬ 
firmary, April 29lh, 
1894. 

Mr. Dunn. 

Right 

inguinal. 

12 hours. 

3 inches of Intestine. 

Dark 

purple. 

Hacewen’s radical cure. 

Do. 

14 

52 

F. 

Liverpool Royal In- 
finnary, May 6th, 
1894. 


Left 

femoral. 

2 days. 

Omentum only, with 3 
blood cysts (simu¬ 
lated bowel;. 


3) oz. of omentum 
removed ; adherent 
around two-thirds of 
the orifice. 

Do- 

15 

53 

F. 

Liverpool Royal Infir¬ 
mary. Oct. 8tb, 1894. 


Um¬ 

bilical. 

3 days. 

Loop of large bowel, 
omentum. 

Odorous 

but 

shiny, 

omen¬ 

tum 

sloughy. 

Portion of the sac re¬ 
moved ; sloughy cellu¬ 
lar tissue of abdomen 
suppurating, constric¬ 
tion divided, omentum 
Vemoved, sac tied. 

Do. 

16 

52 

F. 

Liverpool Royal Infir¬ 
mary, Dec. 3rd, 1894. 

— 

Um¬ 

bilical. 

5 days. 

Loop of bowel and 
omentum. 

Dark 

purple. 

Operation rapidly per¬ 
formed ; bowel puued 
back. 

Died 

same 

night. 

17 

55 

H. 

Liverpool Royal In¬ 
firmary, Dec. 9th, 
1894. 


Left 

Inguinal. 

12 hours. 

Congenital sac, large 
loop of bowel. 

Dark 

purple. 

Tunica vaginalis made 
and sutured for 
testicle. Macewen's 

radical cure. 

Cured. 

18 

45 

P. 

Liverpool R<^1 In¬ 
firmary, Jan. 14th, 
1895. 

Dr. McGlbbon. 

Left 

inguinal. 

2 days. 

Omentom only. 


Large amount of in¬ 
flamed extra-peritoneal 
fat removed; sac treated 
d fa Ma.?ewen; tag of 
omentum removed. 

Do. 

19 

50 

F. 

Private House, 
March 8th, 1895. 

Mr. Laing, 
Borscougn. 

Right 

inguinal. 

12 hours. 

Knuckle of bowel and 
tag of omentum 
adherent to sac. 

Dark 

claret. 

Omentum removed; 
neck of sac ligatured. 

Do. 

20 

76 

U. 

Private House, June 
16tli, 1895. 

Mr. Caregsn, 
Ormsklrk. 

Left 

ingulnaL 

2 days. 

Knuckle of bowel; 
sloughly omentum; 
'stinking blood¬ 
stained serum. 

Dark 

purple, 

shiny. 

Omentum was removed ; 
the sac svas well puri¬ 
fied ; ligature around 
neck; one suture in 
ekin. 

Do. 

21 

64 

F. 

Liverpool Royal In¬ 
firmary, June SOtb, 
1895. 

Dr. Samuela 

Right 
femoral 
and left 
femoral. 

Left; 

24 hours. 

Knuckle of bowel. 

Dark 

purple. 

Oiiiibernat'a ligament 
wasnicked; Macewen's 
radical cure; rigiit 
hei nla chiefly extra- 
peritoneal iat; no¬ 
thing In sac. 

Do 

22 

46 

F. 

Liverpool Royal In¬ 
firmary, Sept., 1895. 

Dr. Mercer, 
Dltton. 

Bight 

femoral. 

10 hours. 

3 inches of bowel sd- 
berent to omentum, 
bloc^stidned fluid. 

Dark 

purple. 

Qlmbernat's ligament 
wasnickrtl: Macewen's 
radical cure. 

Do. 

23 

58 

M. 

Liverpool Royal In¬ 
firmary, Sept. 26tb, 
1895. 

Dr. Blackledge, 
Tuebrook. 

Bight 

inguinal. 

2 days. 

2 loops of about 8 
Inches each, 1 loop 
twistadand strangu¬ 
lated. 

Dark 

purple. 

Micewen’a radical 

Do. 
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TwEKTT-nvB CONSBCUTiYB CASES OF Stbanoolated Hebmla — Continued. 


& 

Where operated, 
and date. 

Doctor’s Variety 

<*««• heJ^lo. 

time. 

Contents of sac. 

Condi¬ 
tion of 
liowel. 

Det^ls of operation. 

Result. 

T. 

Liverpool Royal Infir¬ 
mary, Sept. 2dth, 
1895. 

— Um¬ 

bilical. 

25 boura. 

Large loop of small 
bowel with omeutai 
sac. 

Dark 

purple. 

Omentum was dissected 
away off sac; ligatured 
vessel by vessel: tbe 
ssc was ligatured. 

Cured. 

M. 

Liverpool Royal Infir¬ 
mary, Oct. 2ist, 1896. 

Mr. Dudgeon. Right 
inguinal 
through 
internal 
ring. 

■ 

24 boars. 

Loop of bowel: large 
hernia of bladder 
through back wall of 
inguiual canal Into 
Scrotum, adherent to 
sac of hernia of 
bowel. 

Dork 

purple. 

Mocewen's radical cure 
on sac of hernia ; tbe 
bladder was replaced. 

Do. 


Remarks.—C* se 1: Slifcbt recurreoee of tbe bernik 6 montba aftorvardfi. Tbe patient wm a chronic broocbltlc, and uses a I'Rht truM now 
Case 2: The notes of this case are mislaid. Case 3 ■. All the symptoms were relieved, and the patient took food. He ba<l an enlarged 
prostate, cystitis, and incontinence, also ammonlscal nrine reciuiriiiK frequent catheterlsing. He dleil on tbe 6th day from coma <urtemia). The 
wound was clean. Case 9: Slight recurrence of hernia in A^l, 1&4; controlleil by light truss. Case 10: Tbe man was deeply cyanotic from 
branchitls. Only a smell of chloroform was given to dull seniatlon for the skin inctelon. He u-as fully awake and talking with us during the 
rtiiislDder of the operation. Case 11; Tbe ootea of this case are mislaid. Case 12: 3 weeks after operation suffered from attacks of colic, wbich 
vieliled to starvation and opium. Case 14: Omental hernia with marhed strangulation symptoma Case 15: Recovered with ftccal flstula; 
emonlhs Isteraftar failureof attempt to remove tbe “spur” Murphy's button was used, but the patient die«l from shock of tbe operation tbe 
ssine night. Case 14: Patient had feculent vomiting for 24 home before admission her pulse could hardtv be felt tbe collapse was so marked, 
buMt was considered advisable to attempt the operation. Case 17: Troublesome bronchitis. Csse 18: Allhough no bowel was found during 
the operation, there had been absolute conKtlpatioo and Incessant vomiting for the 2 days. Case 20: The wound was left practically open. 
Tbe pttlent was so ill from broiu-hltls that be could not lie down, he was in a semi stttfng position and only partially placed under chloroform. 
8iz months later he died suddenly while out walking. Case 21: Left hernia only strangulated, but the existence of an Irreducible lump on 
the right side necessitated its exploration. Case 22: Un tbe third day there was some distension of the abdomen and tenderness which yielded 
to nllne purge. Case 25 : The bladder liemia was as large as a flit and surrounded by a layer of cellular tissue which formed a sac for it and 
wbich was ligatured in a bunch after reducing tbe bladder which had been emptied through a puncture: this puncture was closed by two rows 
of Lembert sutures. 

In tbe ebove table 25 cases of strangulated hernia are given -.—In Nos. 14 and 18 omentum only was found in the sac. Males: Inguinal right, 
8; inguinal left, 3; and umbIliRal, 1, Females; Femoral left. 7; femoral right 2; inguinal right, 1: inguinal left. 1; and umbilical, 3. Tbe ages 
of tbe males were 26,30.34.36, 39. 43, 55.58. 68, 59. 76. and 16 respectively, and those of the females 30. 38, 46, 46. 50, 62, 62, 53. 58. 61, 64. 69, and 78 
nspicUvely. There were two deaths (one (lireoUyafc«r operation). The first was from cystitis, nephritis, and coma on the sixth day; be bad been 
troubled with enlarged prostate for years ; the bowel symptoms had been entirely rellevel and the wound was healthy; this patient was a 
tnsle tged 78 years (No. 3). The other was from collapse; the patient was in such a d-sperate condition that allowing her to die unrelieved 
m tbou^t of i this patient was a female age<l 32 years (No. 16). No. 15, a female, died six months afterwards from an attempt to repair a 


was sofferln^ from severe vomiting and pain, there being 
an irreducible swelling la tbe right groin and scrotum. Oa 
exposing tbe swelling it was found to consist of two parts : 
(1) a sinaller, evidently escaping through tbe internal abdo¬ 
minal ring ; this was opened and found to contain a knuckle 
of acutely nipped bowel, wbich was reduced and the sac 
trea^ a la Macewen; and (2) a huger, tbe size of a 
man’s dst, which occupi^ tbe scrotum and tbe lower half of 
tbe canaJ; it evidently contained fluid; this was ex¬ 
plored by making a tiny puncture, when out shot ammo- 
niacU urine. It was therefore apparent that a portion 
of the urinary bladder bad herniated. Tbe edges of 
tbe puncture were at once clamped, a catheter passed per 
urethram, and tbe bladder and this pouch emptied. There 
was now seen a thin sheet of fibrous tissue stretched over the 
bladder hernia which was continuous with the back wall of 
tbe inguinal canaL It was dissected up and a finger passed 
between it and tbe bladder wall into the abdominal cavity 
and pelvis to separate tissues and prepare a place for it. This 
portion of bladder bad no peritoneum over it and had escaped 
through the usual place of a direct inguinal hernia, quite 
three-quarters of an inch to the inner side of the internal 
abdominal ring. Tbe sides of tbe puncture were closed by 
two rows of Lembert sutures, and aiter some manipulation 
the portion of bladder returned, tbe fibrous sao covering 
whicu was ligatured flush with the posterior wall of the 
ioguinal canal. Tbe wound suppurated as before mentioned 
and a slough formed, wbich was treated by rubbing with 
pure carbolic acid ; after this the case ran an nniuterrnpted 
course. 

Treatment of ecuct after opera ^^.—After the first 2 oases 
morphia (or opium) was not allowed. This drug, although 
cseful for reiieving pain, acts directly on tbe intestinal wall, 
pa^ysing It, and thus preventing the bowel acting and ; 
relieviog itself of flatus and “ banked-up’’contents. Tbe 
routine administration of opium appears to rest on the 
usnmption that tbe loop of bowel after retom becomes 
inflamed, ^ This is of course pure theory. Acting on the 
idea that if the bowel is fit to return it may be left absolutely 
to nature unhampered by any “paralyser,” I have had no 
reason to regret it. In only one case (No. did tbe patient 
complain of pain, which came on tbe third day, accom- 
puied by distension and tenderness of tbe abdomen. This 
yi^ed at once to tbe action of a smart saline purge. Com¬ 
plications that may arise, such as peritonitis, enteritis, and 


persistence of strangulation, will be materially masked by 
opinm, which eases pain, prevents diarrheea and vomiting, 
and causes distension of tbe abdomen. 

Diet .—For the first twenty-four hours sips of warm water 
only, ice being prohibited, for patients and nurses say that 
enough ice cannot be given to quench thirst; this is probably 
due to tbe dryness and hardness of tbe tongue produced by tbe 
abstraction of beat to melt tbe ice. If flatus be not passed 
by the end of this time the same starvation is indulged in 
until it does. After the passage of flatus half a pint of 
beef tea is granted during the next twenty-foor hoars ; then, 
if all goes well, half a pint of milk is added tbe next day, 
increased by a pint daily until two pints of milk 
and half a pint of beef-tea are reached, generally by tbe 
sixth or seventh day. The patients are kept on this until 
tbe bowels act. If by tbe ninth or tenth day no action 
of the bowels has taken place a dose of compound liquorice 
powder ie given (sometimes an enema). Tbe diet is now 
increased by the addition of fish, then beef tea, and, some of 
the milk being discontinued, chicken and a chop on sno- 
I cessive days, and generally, unless any contra-indication, 
common diet by the end of tbe second week. The cases 
' that recover^ were all kept in bed for six weeks to allow of 
a firm cicatrix forming. In some of the older patients, par' 
ticularly when much collapsed, a teaspoonfnl of brandy in a 
little warm water was given every houi for the first day, and 
continued if considered necessary in modified doses. 

Re»Htt».~One patient died the night of tbe operation, and 
Case 16 from collapse. She had a large strangulated 
umbilical hernia, and was so reduced from fascal vomiting 
that her poise was hardly perceptible at tbe wrist; still, it 
was not considered right to allow an individual to die with 
bowel unrelieved. Tbe operation lasted only a few minutes; 
there was no attempt at radical core, merely two sutures 
passed through tbe skin and sac to close the aperture. 
Case 3, a man aged seventy-six years, died on the 
sixth day from coma gradually coming on from kidney 
mischief. He had enlarged prostate and cystitis with 
ammoniacal urine, and needed frequent catheterising. Tbe 
bowel symptoms were all relieved. He was pariaking 
freely of milk. Tbe wound was healthy. With tbe usum 
leniency accorded to operators, this death not being 
counted, we can, I think, fairly place the mortality as 1 
out of 25 cases—^fortunately a very low figure when it is 
remembered that 6 were over sixty years of age (3 over 
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seventy years). I conclave with the belief that the prompt 
recogoiiion of the condition and early operation, withont 
the old-fashioned savage attempts at taxis (10 of the 
cases were operated upon within twenty-four hours), bad 
much to do with the low mortality. When the operation is 
undertaken, rapidity, thorough antiseptic cleansing of the 
sac contents, no undue delay over so-called radical cure, 
and judicious starvation without opium can be relied upon to 
keep the deaths down to a small percentage. 

Liverpool. _ 


VENTRO-HYSTEROPEXY. 

Br J. O’CONNOR. M.A., M.D., B.Ch., T.C. Dub. 

SEHIOB UEDICXI. OFFlCXtt, BRITISH HOSPlTXt., BUESOS ATr£s. 


DiTBiiiG the past twelve months I have performed abdo¬ 
minal fixation of the uterus for prolapse ei^ht times, and 1 
wish to bring more fully under the notice of the profession 
the ease and certainty with which this operation may be 
executed, also the advantages of fibro-serous approximation, 
80 ably advocated by Hr. Greig Smith. Quite recently I had 
an opportanity of realising the danger in anyone attempting 
to fix the nterus to the anterior parietes without opening the 
abdominal cavity. 1 particularly refer to a method of intra- 
nterine ventro-fixation recommended by Hr. Shober. On 
opening the peritoneal cavity, the omentnm covered 
anteriorly the lower abdominal viscera in all directions, 
notwithstanding the fact that my two-inch incixion ex¬ 
tended to within half an inch of the pubes. If 1 had 
attempted to fix the uterus by a needle passed through the 
womb without opening the peritoneum, I certainly would have 
included the omentum ; therefore with this experience—and 
I have seen the same in other cases—I have strong objections 
to working in the dark. In each of the eight cases there 
has not been the slightest post-operative complication; all 
united by first intention, in no instance did the temperature 
exceed 100° F , and no recurrence of the trouble has been 
reported, and, although I never order an abdominal belt to 
be worn afterwards, no ventral hernia has occurred. To my 
mind the latt r mishap is due to deficient care in snturing 
the parietal wound. Of course a short period only has 
elapsed, therefore these latter observations can only be 
tentative. In a way I feel thankful that I have not as yet 
been afforded the opportanity of examining the class of 
adhesion that takes place, nor have any of my patients, so 
far as I know, tested the same by becoming pregnant. As 
some of them are young doubtless the test will be applied. 

The operation is carried out as follows: The patient, 
having been “acclimatised” to hospital life for a fortnight, 
daring which time sundry repairs are undertaken—curetting 
the endometrium, excision of the cer\’ix, and colpo-perineor- 
raphy, the bowels, if necessary, being well cleared out with 
repeated doses of magnesium sulphate—the day before 
the operation the pnbic hair is shaved off and the skin 
of the abdomen scrubbed with soda, soap, and hot water, 
then washed with turpentine, and a large piece of lint 
soaked in a 1 in 500 solution of corrosive sublimate 
applied and fixed on for the night by antiseptic wool and 
a Itondiige. On the morning of the operation a large soap 
and water enema is given, and immediately before the 
patient is brought into the operating-room the urine 
is drawn off. The patient having been chloroformed 
the night’s dressing is removed and the skin all round 
the field of operation is again scrubbed with a sponge 
soaked in turpentine and lastly thoroughly washed with 
Watson Cheyne’s strong solution ;—1. An incision two inches 
in length is made in the median line and extending to within 
halt an Inch of the pubes. All bleeding must be stopped 
before tbe peritoneum is picked op with a pair of dissecting 
forceps and opened ; a few jreisnre forceps are attached to 
the cat edges of the periton« n n—these help greatly in after 
manipulatiuns. 2, The left index-finger is passed down 
below the intestines and omentum to the uterus, with palmar 
surface, hooking the former upwards. With the tip of the 
finger steadied on tbe womb I pass down a Uuzenx forceps 
on tbe dorsal aspect of the finger, seize the uterus, and pull 
it up to tbe wound. 3. An assistant now takes hold of the 
forceps and tbe presenting surface is scarified with tbe 
int of a scalpel; some tiifilng oozing takes place, which 
easily arrested by sponge pressure. 4. At tbe lower 
angle of tbe wound a carved needle threaded with silk is 


passed from without inwards through the rectos muscle and 
transversalis fascia. The peritoneum being retracted by 
pressure forceps (previously applied) the needle is then 
passed for at least a quarter of an inch in depth Into the 
uterus and made to emerge about half an inch from tba 
point of entry. Tbe peritoneum on tbe opposite side is next 
held back while tbe needle is passed from within outwards 
through the transversalis fascia and rectus muscle. In this 
manner three sutures at intervals of a third of an inch are 
inserted. Any bleeding from tbe needle punctures i» 
arrested by sponge pressure. 5. The peritoneum is again 
held back on each side and these sutures are tied firmly and 
tbe ends cat off. (Care must be taken not to tie too tightly 
lest tbe silk sutures should cut through the uterus; firm 
approximation is all that is necessary.) In this manner the 
serous covering of the uterns is brought into intimate con¬ 
nexion with the transversalis fascia and recti muscles for half 
an inch in width and one inch in length. 6. Before cloeing- 
the upper inch of tbe wound it is desirable to pass a small 
spnnge held by torsion forceps into tbe peritoneal cavity in 
order to remove any blood or clot that may be present. Tbe 
peritoneum is next closed by a continnons fine silk satnie. 
It is well to pass tbe first stitch through tbe peritonenm od 
the side next the operator, then through the uterus, and, 
lastly, tbrongb tbe peritoneum on tbe opposite side. In tbU 
way the peritoneum is brought into accurate apposition wi^ 
tbe serous coat of the nterus and prevents a subsequent 6it» 
for ventral hernia. Tbe recti muscles in tbe upper portion of 
tbe wound are then Ixoaght together by another continiioija 
fine silk suture and the skin wound closed in tbe same 
manner. Iodoform gauze is applied. Tbe first dressing i» 
removed on the eighth day and tbe suture on tbe twelfth 
day. The patient is allowed out of bed on tbe foorteentb 
day. 

There is one essential in tbe closnre of this or any 
abdominal wound, and that is that no pocket must be left 
for the accumulation of serum or blo(^, for where theee- 
factors are thither staphylococci and other micro-o^anisma. 
gather together—nay, more, thrive. 

Buenos Ayrei. 


A CASE OF AXIAL ROTATION OF THE 
TESTIS. 

By ALFRED SHEEN, H.D. St. And., 

SEMIOR SUBCiKOV TO TUX CABDirK IKKIBMABY. 


A YOUTH aged eighteen years jnmped over a hedge after m 
tennis-ball on July 5th, 1895, but felt no ill-effect at tb» 
time. On the 6th at 3 A.M. be awoke with severe pain anc) 
swelling in the testicle, it being all right when he went to bed. 
I saw bim on the 9t.h in consultation, when the testicle waa 
fonnd to be considerably enlaiged and somewhat tender. The 
temperature was normal although it bad been up to 103* P. 
I advised immediate incision into the tnnica vaginalis to- 
relieve tension, and this was done at the Private Hospital at 
Cardiff on tbe 11th. On operation I fonnd a dork-red mass 
like blood-clot, but not removable, and tbe testicle was 
swollen to the size of a small orange, globular in shape. 
All antiseptic precauLioos were carried out. Tbe case- 
pursued an aseptic coarse, tbe temperature being normal 
ihrougbont. Tbe stitches, however, gave way and a hernia 
of tbe testis resulted ; there was no pain. The dead tissue 
was dry and was cut away with scissors. There was no- 
sensation, common or testicular. It was obvious that tbo 
testicle was useless and it was removed on Aug. 9ih ; on the 
20 tb the wound was dressed for tbe first time and tbestitebea 
were removed, the parts being nearly healed. The patient- 
got up for a time day by day, was out for tbe first time on 
the ^bh, and went home to London about tbe middle of 
September. 

The specimen was scot op to tbe Clinical Research 
Association and they returned tbe following report:—“The 
specimen is an example of that rare condition described as 
toTiioK of 1^0 Tbe substance of the body of tbo 

t&sticle is healthy in itself; there are no signs of chronic 
inllammation, syphilis, or tubercle. Section of tbe epididy¬ 
mis shows an abundant extravasation of blood into its 
tissue, but there is no other lesion. This biemorrbagi& 
infiltration is due to twisting of tbe spermatic cord anA 
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ressela (the resnlt of iojury) and gives rise to acate swelliog 
and pain so that the cases have been mistaken for bernis. “ 

There was no question of hernia in this case. My dia¬ 
gnosis was htcmorrbagic orchitis. I bad never seen a case of 
axial rotation, and t&t possibility did not present itself to 
my mind. Had the condition been recognised when first 
seen the cord might perhaps have been untwisted, as was 
snecessf ully done in a case which is recorded by Mr. 0. Nash.' 
A year or two ago Mr. Edmnnd Owen read a paper dealing 
with this subject. At a meeting of the Medical Society of 
London * be brought together references to fourteen cases 
whi<^ have been recognised during the past few years, and 
said that, as a rule, “ it is only the unhappy possessor of an 
uudescended testicle that gets into this very peculiar kind of 
trouble. It is almost as if nature herself, disappointed with 
her imperfect work, was anxious to cast it down a Tarpeian 
rock." Mr. Bryant, in reporting a case, surmises that 
certain cases of atrophied testicle have been examples of 
axial rotation, the nature of which has been originally 
overlooked. Twisting the cord in the lower animals is the 
French method of producing atrophy of the testes and 
sterili^. 

CanUff. 


% STirror 

or 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

HnUa sntem est alia pro oerto nosceodl via, nisi qusmplurimas et mor- 
toniB at dlMCCtionum blstri^as, turn aliorum turn propriss coUectas 
hsbar*. H iuler M comparare.—HoKoaoxi De ied. et Caut. Jforb., 
Ub. Iv. ProsmiuiD. ' 

GUY'S HOSPITAL. 

A rASH OP MALIGNANT 8TBICTUBH OF THE CESOPHAOUS ; 

PSBPOBATION OP THE AOBTA ; DEATH FBOM 
n.«HOBBRAOB. 

(Under the care of Dr. Fbedeeick Taylob.) 

It is, happily, rare to find a carcinomatous ulceration of 
the (Bsophagns perforating the walls of an artery of large 
sise; it is still more rare to find it perforating the aorta. In 
the references given by Dr. Taylor in bis paper in the Guy’s 
Hceiatal Reports the investigations of Altmann in perfora¬ 
tion of the thoracic aorta from the oesophagus are de¬ 
tailed. The comparative rarity of the occunence is shown, 
as it happened only four times in 6886 cases, a percentage of 
0-058. In 38 instances death was due to hsemorrbage, in 
only 12 of these was the wall of the artery invaded by can¬ 
cerous growth and the aorta was involved in only 4. It is 
not possible to say whether epithelioma is more likely to 
penetrate than other forms of gronth or not, as the micro¬ 
scopic examination is not given in every instance. We have 
pob^hed in our columns^ the notes of a case of perforation 
in a female lunatic where there were no symptoms of the 
presence of a growth manifested until the vomiliog of about 
two ounces of blood. Afterwards the patient swallowed the 
blood and large quantities were passed per anum. The fatal 
ending does not seem in any case to have been induced by the 
passing of boogies or tubes. For the notes of the case we 
are indebted to Dr. L. A. Parry, bouse physician. 

A man aged fifty-two years was admitted into Guy’s Hos¬ 
pital under Dr. Taylor on Feb. 20th, 1895, for difficulty in 
swallowing. His family and previous history have no bar¬ 
ing on the case. His present illness dated from November, 
l^—that is, about four months—and commenced with dull, 
aching pmn in the lumbar and interscapular regions and 
freqnent attacks of heartburn. In Decemlwr, 1894, be began | 
to have difficulty in swallowing, at first solids, then liquids ;! 
the food he got down into his cesophagus be quickly regurgi-: 
tatcd; the dysphagia rapidly became worse, be lost a great 
deal of flesh, and he was admitted into the hospit^ on 
Feb 20th. He was then unable to swallow any solid food, and i 
liquids oidy with effort. A medium-sized bougie met with I 
daflute obetruction thirteen inches from the teeth (seven j 


* BKI. Med. Jour.. April 9 tb, 1893 . 
X Tbs LANfKT. Nov. 18 tb. 1895 . 

> Tbs Lancxt, March 20 bb, 1880 . 


inches down the oesophagus), but a small one was passed 
through the stricture right into the stomach. It was felt to 
bitch half way, and it was therefore thought that a pouch wss 
present into which it bad slipped. The patient was fed daily 
by means of a tube and on March 22nd an attempt was made 
to pass a Symonds's short tube. However, this could not 
be accomplished, and Mr. Symonds, thinking the cause 
of failure was probably due to the stricture being 
sinuous, suggested passing an ordinary feeding-tube and 
allowing that to remain in titu for thirty-six hours, 
thus hoping to straighten the stricture. This was done and 
the short tube (Symonds's No. 12, 6 in.) was then placed in 
position without any difficulty. The patient was able to 
swallow liquids freely and easily, the tube was not touched, 
and all went well till April 4tb, eleven days later, when the 
patient suddenly collapsed, became very pale, brought up 
a large quantity of bloc^, and died in a few minutes. 

Nccropty .—This was made by Dr. J. H. Bryant. There 
was found to be recent pleurisy at the right base and there 
were some old pleuritic adhesions over the front of the right 
lung ; both lungs were emphysematous. There was a patch 
of septic broncho-pneumonia in the right lung, which was 
adjacent to the msophageal growth, the bronchial glands 
were enlarged from deposit of secondary growth, and there 
were some patches of early atheroma in the ascending aorta. 
Seven inches from the commencement of the oesophagus was 
a carcinomatous growth which involved two and a quarter 
inches of the length of the tube; it was bud and had 
thickened the wall of the tube. 'The internal surface of 
the growth was ragged and ulcerated and the ulceration had 
extended through the coats of the aorta two and a quarter 
inches from the commencement of the descending aorta. 
The oesophagus was dilated above the etrictore and the 
walls were thickened ; in the mucous membrane at the upper 
part there were a few nodules of secondary growth. The 
stomach was distended and filled with a large blood clot. 

Bemarit by Dr, Fbbdbbick Taylob. —The above rapid 
termination of cancer of the cesophagus is sufficiently rare to 
make a case of its occurrence worthy of record. In 1885 I 
had a similar instance under my care which I published 
among some cases of malignant disease of the chest and 
abdomen,^ and 1 took the opportacity of referring to eight 
other recorded casee. On May 20th, 1895, Stadelmann 
reported to the Berlin Society of Internal Medicine two cases 
of carcinoma of the oesophagus opening into the aorta; and 
at the same meeting Professor Ewald stated that in from 
forty to fifty cases of carcinoma of the cesophagus he bad 
only known one to perforate the aorta.^ Little, if at all, do 
the symptoms of cases differ from others of oesophageal 
cancer before the occurrence of the fatal hemorrhage, but in 
a few there have been preliminary bleedings described as 
vomiting of blood. (Hnerally the event is quite unforeseen. 
In most of the cases alluded to in my paper the opening in 
the aorta was In the lower part of the arch or the upper 
half of the thoracic aorta; in Stadelmann’s two cases the 
cancers were situated respectively four inches and six inches 
above the cardiac orifice of the stomach. Any successful 
or even palliative treatment is, of course, out of the question. 


GENERAL HOSPITAL, BIRMINGHAM. 

A CASE OF INTBA-FBBITONEAL BUPTUBE OP THE UBINABY 
BLADDER IN A WOMAN SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION AND SUTUBB. 

(Under the care of Mr. Gbobge Heaton.) 

Thebe is at the present time no doubt as to the treatment 
required for Intra-peritoneal rapture of the bladder due to 
injury. The tent should always be sutured and the peri¬ 
toneum cleansed, provided it be possible to carry out the 
necessary procedure. The two conditions which are most 
likely to prevent a surgeon from adhering to this rule are 
excessive nervous shock and a hopeless stete of the patient 
from urinary infiltration or as the result of peritonitis. Blum 
operated successfully on a patient forty hours after the 
accident, and healthy urine may remain in contact with 
peritoneum for some days without exciting fatal peritonitis, 
but success is most likely to be attained if operation be per¬ 
formed soon after the infliction of the damage, inability 
to make a diagnosis alone justifying delay. One of the most 

* Quy's HoaplUl Keports, vol. xlix., 189 S, p. 123 . 
i Mediml Week, Me; 29 tb. 1895 , p. 253 . 
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important contribntiona to oar literature oa iDtra'peritooeal 
raptare of tbe bladder, that by Le Siear,‘ contaios atiammary 
of 34 cases which had been sabmitted to operation. Of 
these, 14 recovered and 20 died, but we may expect a 
euash better record ia the future. It is probable that one of 
the chief difficulties in making a diagnosis has been met 
with because it is not recognised that the symptoms vary 
greatly in different cases, according to tbe nature of the 
'injury, the condition of the bladder at tbe moment when tbe 
ropture occurred, the size and age of the patient, and tbe 
time which has elapsed since the injury was inflicted. Then, 
-again, intra-peritoneal rupture of the bladder is known to be 
a vtry fatal iniory, and it is difficult sometimes to understand 
that the healtby-looking patient who has walked up to 
tbe hospital and complains of inability to pass utine and 
a constant desire to micturate, is suffering from a rup- 
’tored bladder. Yet it may be so. Shock is one of the 
most fallacious signs in abdominal injury, and no reliance 
•can be placed on tbe complete absence of discolouration of 
the skin. Rupture of any of the abdominal contents may 
be found without evidence of contusion of the parietes. 
Beliance must be placed on the history of the case, the result 
of examination of the abdomen, and the passage of a 
catheter. These points are well exempliBed in tbe following 
case. For tbe clinical notes of the case we are indebted to 
.Mr. S. Gill, bouse surgeon. 

A housewife aged twenty-eight years was admitted into tbe 
General Hospital, 'Birmingham, on Aug. 19th. 1895, suffering 
from abdominal pain and inability to pass urine, the result 
of an accident. About 10 p.m. the previous evening she was 
“romping” with her husband in the sitting-room .when he 
tripped and fell heavily on her. She was at the time lying 
cn her back on the Boor of the room, and he fell across her 
abdomen. She was at once seized with a severe burning pain 
in the lower ^rt of the abdomen and bad a severe attack of 
vomiting. With tbe pain she had a great desire to micturate, 
but fouod that she was quite unable to do so. A medical 
man was summoned and passed a soft catheter, drawing 
off a quantity of urine deeply stained with blood. The 
removal of the urine by the catheter relieved the straining 
efforts at micturition, but the pain gradually extended all 
over the abdomen and the vomiting continued at frequent 
intervals all that night. The patient had passed nrine two 
hours before the accident occurred. She had an infant 
twelve months old whom she was still nursing. On admission 
into the hospital at 10 a.m. she complained of much 
Abdominal pain and an intense desire to micturate. She 
was not actually sick, but complained much of nausea. The 
abdominal facies was well marked. There was much tender¬ 
ness all over the abdomen, but chiefly in the hypogastrium 
and the right iliac re^iion. Abdominal respiratory movements 
were absent in the lower hslf of the abdomen. There was 
some dnlness in the left flank, but tbe right flank was 
resonant and the dulness did not alter with change of posi¬ 
tion. There was much muscular resistance to palpation in 
the h.vpogastrium. The temperature was 100® F. and tbe 
pulse 84, small and wiry. A soft catheter was passed and 
four ounces of urine deeply blood-stained were drawn off. 
At 1 p M. Mr. Heaton passed a large silver catheter. This 
could be pissed its entire length without meeting any resist- 
Aocn and could be plainly felt high up in tbe abdominal cavity 
ibeneath the abdominal wall. No nrine appeared unMl it was 
withdrawn within three inches of its end. when fonr ounces 
of bloody urine escaped. Mr. Heaton and Mr. Haslam (who 
saw the case in consultation) agreed that there was in all 
probability a large rupture of the urinary bladder into the 
peritoneal cavity and advised an abdominal section without 
delay. At 1 45 p.m. (that is to say, fifteen hours after the 
etccident) tbe patient was removed to the operating theatre 
and aniesthetUed with a mixture of ether and chloroform. 
The abdomen was opened in the middle line below the 
umbilicus. On opening tbe peritoneal cavity a larae 
^quantity of blood-stained fluid welled up and escaped. On 
•examining tbe pelvic organs with the finger a large ragged 
■cpening could be felt on the upper surface of the bladder. 
The incision was enlarged downwards and the bladder pulled 
up into the wonnd. A rent with torn edges from which the 
•mucous membrane protruded was then seen on its upper 
and posterior aspect, extending from tbe summit backwards 
and slightly to tbe left. It measured three and a half 
inches in length. Some small portions of the everted 
mucous membrane were cut away and the rent sutured, 

> Archives G4ai;rales,de Mcdecine, Peris, 1894, vol. i., p. 290. 


The finest Chinese twist silk was used for suturing. Tbe 
rent was first of all closed l:^ a row of Jobert sutures puaed 
through tbe serous and muscular coats about a quarter of 
an inch from tbe side of tbe rent and issuing on the tom 
muscular surface. A large number of these were passed 
about an eighth of an inch apart and tied. A second row 
of sutures was then passed after Lembert’s method, passing 
through the serous and musoular coats on each side of the 
previous row of sutures. These were in like msnner inserted 
an eighth of an inch apart, tied, and cut short. A third 
row was inserted in places along tbe rent where tbe union 
seemed to be at all weak. Some twenty or thirty sniures 
were passed in all. Tbe bladder was then distended with 
warm water and found to be quite water-tight. Tbe abdo¬ 
minal cavity was finally flushed with large quantities of 
water, previously boiled, at a temperature of 110® until the 
washings returned quite clear. The cavity was sponged as 
dry as possible and the abdominal incision closed with stout 
Chinese silk sutures. No drainage-tube was employed. The 
I wound was dressed with iodoform gauze and absorbent wool, 
and a No 11 soft red-rubber catheter was left in the 
bladder. The patient bore the operation, which lasted 
nearly one hour and a half, very well, and suffered but little 
from shock. She vomited ouce at 10 P M. that eveoieg 
and again at 5 a.m. tbe next day, but she slept well after 
bavlng a fifth of a grain of morphia injected subcutaneously. 
Tbe symptoms gradually disappeared and on Sept. 2Qd tbe 
urine was free from blood. No power of voluntary micturition 
retnrned until tbe lltb, and a catheter was passed every six 
hours until then. Tbe bladder at times would distend so as 
to bold as much as twenty-eight ounces and yet tbe patient 
be unable to pass any urine unaided. A small b^ematoma 
formed in the sheath of the Itft rectus muscle which some¬ 
what delayed the final closing of tbe abdominal wound, but 
this was soundly healed on the 20bh, and on the 25ta she was 
allowed to get up. She left tbe hospital on Oct. 3rd wearing 
an abdominal belt to support the operation scar. Micturition 
was quite normal and painless, and she oonld bold her mine 
without difficulty for eight hours. 

^emarkt by Mr. Heaton.— Abdominal section and snture 
of tbe rent for rupture of the urioary bladder, an operation 
which was first put into practice by Mr. Alfred Willett, 
has now been performed successfully some fifteen times. 
Tbe accident, however, is of sufficient rarity to justify the 
publication of every attempt made, whether successful or 
unsuccessful, to avert what, if left alone, is invariably a fat^ 
issue. This case is, as far as 1 can ascertain, tbe first 
recorded in which the lesion has been successfully dealt 
with in a woman, all the successful cases hitherto reported 
having been in males. This is doubtless due to the extreme 
rarity of the accident in women. Tbe operation was a 
tedious and laborious one owing to tbe large size of 
tbe rent and tbe depth from the surface of its posterior 
angle. The insertion of a double instead of a single row of 
sutures, though it adds to tbe length of tbe operation, 
more firmly and securely closes the rent and so lessens the 
rick of leakage which has been one of the commonest causes 
of failure afterwards. Inanyfuture case I should be disposed 
to use two rows of Lembert sutures rather than an inner row 
brought out through tbe torn muscular surface The slight 
attack of cystitis which my patient bad daring convalescence 
I consider to be probably due to one or two of my inner row 
of sutures having become exposed to tbe contact of urine in tbe 
bladder. I must take this ooportunity of acknowledging the 
care and attention devoted to the case by Mr S. Gill and the 
nurses in charge of tbe case, to whose efforts tbe sucoessfal 
issue was in no small part due. 


Rotal Microscopical Society.—T he next 

meetiug of this society will be held on Wednesday, 
April I5th. at eight o'clock. 

The Bristol Royal Infirmary.—T he annual 

meeting of tbe subscribers of the Bristol Royal Infirmary was 
held on March 24th, under the presidency of Mr. C. D. Cave 
(president and treasurer). Tbe report showed that 3103 
in-patients and 33,536 out patients had been treated during 
1895. The average daily number of in-patients was 199*3, 
and tbe cost of each was £3 4s. lOci., the average stay in the 
infirmary being 23 4 days. The ordinary expeoditnre for the 
year amounted to £12,575 and the extraordinary to £2347. 
Tbe balance due to the treasurer, which stood at £^62 at 
tbe end of 1894, was £8755 on Dec. 3l8t, 1895. 
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BEDFORD MEDICAL SOCIETY. 


Addrett. — JHphtktria.—Exhibition fff Speoimm$. 

Tbb first meeting of this societj was held on March 26bh 
at the Bedford lofirmarj, Dr. G. P. Goldsmith, the 
Prudent, being in the chair. 

The Pbxsidbnt, in his opening address, described the 
objects of the society and laid stress on the advantages to 
be derived by members from a society whose chief objects 
are the reading of cases and exhibition of specimens. 

The President read a paper on Acromegaly and showed a 
woman aged thirty soffei^g from this disease. For two 
years she bad suffered from amenorrhoea and had noticed a 
gradual enlargement of her bands and feet. The lower jaw 
was also enlarged and there was marked exophthalmos. 
There was no headache or evident affection of vision. The 
skin was nsnally clammy. There was no apparent affection 
of the thyroid gland. 

Dr. WiLLMER Phillips and Mr. Einset read notes of a 
severe case of Diphtheria treated by Antitoxin Injections 
and Tracheotomy and showed the patient. 

Mr. Kinsey read notes of another case of Diphtheria 
which recovered under antitoxin treatment. 

Dr. Rowland Coombs read notes of a case of Carcinoma 
involving the Lesser Corvatore of the Stomach and the 
Pancreas and showed the specimen. The patient, a man aged 
thirty-five, had an infiltrating mass in the epigastric region, 
with slight fever and progressive loss of flesh. Vomiting was 
practici^y absent. There was an enlarged gland in the left 
groin, and post mortem the iliac, mesenteric, lambar, and 
mediastinal glands were found to be enlaiged. The liver 
was not affected. 

The following specimens were shown :— 

Dr. Coombs : Kidneys and Heart from a case of Chronic 
Nephritis. 

Mr . Colby Shabpin ; Periosteal Sarcoma of the Lower 
End of the Femar tbrongh which a fracture bad occoiied 
from a slight caose. 

Dr. Habvby Goldsmith ; (1) Heart with extensive Calci¬ 
fication of the Mitral Valves; (2) Brain with Symmetrical 
Tamoara of the Frontfd LobM; and (3) Two Spinal Cords 
showing Ascending Degeneration. 

Mr. Kinsby : Carcinoma of the Rectum. 


SHEFFIELD MBDIOO-CHIRXJRGICAL 
SOCIETY. 


Exhibition of Catet and Speomem,—The PottUlo Dangert of 
treatimg Bmtontive Burnt nith Borano Ointmmt ,— 
Hetmorrhagic SaXpingitdt. 

A MBSTINO of this society was held on March 12tb, the 
Freaident, Dr. Pobtbb, being in the chair. 

Dr. Maunsbll (Rotherham) showed three patients (who 
were related) soffering from Congenital Onychatrophia and 
other malformatioQs of the fingers and toes. A detailed 
family history was given, tracing back the abnormalities 
through several generations. 

Hr. Cuff showed a Larynx embedded in the substance of 
the arytenoid muscle of wbiob was a circumscribed, non- 
encapenled Tamour. The growth, which was about the size 
of a pea, was of a greyish pink colour, and that part 
abutting upon the arytenoid oartlJi^ was breaking down, a 
sinus Ic^ing from the posterior end of the larjmgeM saooulus 
directly backwards into this softened tissue, at we bottom of 
which was the exposed and bare cartilage. The tumour was 
believed to be a gumma. The patient, who bad bad syphilis 
and also later ague in India, came under treatment for 
splenic anemia. (Edema of the larynx supervened. On 
laryogoecopic examination great tumefaction and redness 
of the whole glottis were revealed. The swelling was more 
marked on the right side. On the upper surface of the 
epiglottis an irregular ulcer with a yellowish base and injected 
mai^n was to be observed. The dl^fnosis of syphilitic peri- 
ohoodritU was made from the history and the laryogoscopic 
appeanaoes. 


Dr. Abthub Hali. read a short paper on the Possible 
Dangers of treating Extensive Bums with Boracic Ointment. 
The case which formed the text of the paper was one 
of a boy who was admitted, with extensive burns, 
into the SbefBeld Royal Hospital under the care of 
Dr. Sinclair White. He was treated as usual with 
unguentum boracis. On the fifth day he developed 
an extensive erythematous eruption over the limbs, trunk, 
and face, for which Dr. Hall was asked to see him. During 
the next few days he gradually became worse and died on the 
ninth day. At the necropsy nothing was found to accoimt 
for death, and previously to the eruption the boy was doing 
very well. There were no throat symptoms whatever ; there 
was delirium at night; the rash developed more each day. 
Dr. Hall quoted many recorded cases of similar groups of 
symptoms occurring definitely from boracic acid poisoning, 
and pointed out that the extent of surface for possible 
absorption was very great, and. although not pressing the con¬ 
nexion between the boracic acid and the symptoms, thought 
that if there was no connexion between the two, still the 
occurrence of such fatal symptoms was worihy of more 
extended inquiry than was at present pven with a view to 
preventing their occurrence by a more rigid antiseptic treat¬ 
ment. 

Dr. ANDREW Walker read a paper on Hemorrhagic 
Siilplngitia. which was illustrated by numerous microscopic 
slides and drawings. 

The President. Dr. Rutherford, Dr. Burobss, Mr. 
Pyb-Smith, Mr. Edward Barber, Mr. Clydb Haybb, 
Dr. Ernest Knight, and Mr. Cuff made remarks. 


PLYMOUTH MEDICAL SOCIETY. 


Exhibition of Cates and Speciment. 

A CLINICAL meeting of this society was held on March 2Ut, 
Dr. HiNQSTON, President, beiog in the chair. 

Mr. J. Morris showed (1) a well-marked case of Pseudo- 
hyp^ropbic Paralysis in the second stage in a boy ag^ 
eight years, now under the care of Mr. Leah ; and (2) a girl 
aged seven years with a Bifid Uvula. 

Mr. C. E. Russel Rbndlb showed (1) three generations 
in one family, ten, thirty-nine, and fifty-nine years 

respectively, with well-marked Lamellar Cataract—be also* 
showed the “family tree” ; and (2) a Bony Plate perforated* 
by the Central Artery of the Retina found in the choroid oP 
an eye removed from a woman aged forty-three for panr- 
ophtbalmitis. 

Mr. Lucy exhibited (1) an old Fracture in the outer fourth, 
of the Right Clavicle in a male aged fifty-six years; anA 
(2) a haulier aged thirty years with marked Prominence of 
each Acromial End of his Clavicles and Lax Acromio¬ 
clavicular Joints, allowing of apparent luxation of the latter. 

Mr. Woollcombb exhibited (1) Photc^raphs of a man 
aged fifty years whose Posterior Ulnar Ridges presented 
three Symmetrical Nodes (there was a history of two att^lw 
' of acute rheumatism but no peri- or endo-oaroial mischief) ; 
and (2) a Slide of Tuberculous Tissue prepared and exhibited 
by Dr. Webter. The deposit occurred on the dorsum of the 
hand of a woman aged forty-five years and was found to 
occupy pits on either side of the bead of a metacarpal bone^ 

Dr. Pethybridob showed (1) a Slide of Diphtheritic 
Membrane showing Loffler’s BmUH in situ, and (2) blide ofi 
Bacteria of the Mouth. 

Mr. Hamilton showed a case of Necrosed Phalanx with 
Fracture of the Distal End, apparently caused by a splinteu 
of wood which at the same time set up destructive suppura¬ 
tion in the finger removed. 

Mr. E. Square exhibited a specimen of an Bye showing 
Retinal Detachment and a Plate of Bone in the Choroid in a 
male aged fifty-five years. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Catet and Speciment. 

A mbbting of this society was held on April 3rd, Mr. H. E. 
Cl.ybk being In the chair. 

Dr. T. K. Monro showed a boy who had suffered frons 
Symptoms of Intracranial Tumour, but who was now in goad 
bealui except that be was almost blind as a result of optic: 
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nerre atrophy. The knee-jerks were entirely absent. The 
history of severe headache, vomiting, and sobsequently 
slight strabismus and failure of sight dated back nearly 
two years. The symptoms followed a fall on the 
forehead. There was some evidence of tubercle in 
the family history and in the patient himself. There 
was also distinct enlai^ement of the cervical lymphatic 
glands. It was suggested that the tnmonr was probably 
tuberculoQS and situated in the cerebellum.—Dr. Monro also 
showed a specimen of a Myxomatous Tumour found in the 
cerebellum of a man who had died, aged sixty-three years, 
from cancer of the pylorus, and related the history of the 
patient as bearing on the previous case. At sixteen years 
the patient had a severe illness which lasted for fully twelve 
months, was acoompanied by pain in the head, and was 
followed by loss of sight in both eyes. He bad been at the 
time of his death an inmate of the Blind Asylum for thirty- 
three years, and bad daring his residence enjoyed go^ 
health. When examined there was extreme atrophy of each 
disc; the gait was unaffected and the knee-jerks were 
normal. Post-mortem examination revealed the tumour in 
the left lobe of the cerebellum with atrophy of the optic 
nerves and chiasma.—Dr. Monro al^o read notes of a case 
of Melsna Neonatorum. The child had died on the third 
day after birth, and on post-mortem examination the stomach 
and intestines were found filled with blood. The blood 
appeared to have escaped from a small linear nicer situated 
close to the cardiac orifice of the stomach.—Dr. Wm. 
Russell described two similar cases, in one of which, 
however, the patient snrvived. 

Dr. W. K. HUNTBB showed Cultures and Microscopic 
Specimens of a Micro-organism which he had observed in 
the blood of two patients suffering from Beri-beri. Inocu¬ 
lation experiments are to be undertaken with a view to 
determine whether the micro-organism is or is not the cause 
of the disease. 

Dr. Bell Todd read notes upon the Varieties of Oil of 
Eucalyptus at present used in Medicine and exhibited a large 
number of specimens. He discussed the various botanic^ 
sources of the oils and pointed out that numerous specimens 
at present on the market were quite destitute of eocalyptol, 
though their antiseptic properties were undoubted. He bad 
found the internal admioistration of the oil of value in 
gonorrhoea as an agreeable substitute for sasdal-wood oil, 
Ac., and be bad snccessfnlly treated several cases of tape¬ 
worm by ordering oil of eucalyptus. 

Dr. A. N. McGbegos showed the Brain and Right Lower 
Limb removed from the body of a boy the snbject of 
marked nnilateral hypertrophy ; photographs of the patient 
were also exhibited. The boy at the time of his death was 
twelve years of age, and whilst the right lower limb bad 
always been “ wea^ ” definite enlargement had been observed 
for six years. Latterly the size of the limb had caused 
him so mocb annoyance and so serionsly interfered with 
his freedom in wsdkicg that the parents and the boy 
himself solicited amputation. This was decided on 
and the limb was amputated above the knee. The 
operation was attended by tronblesome basmorrbage 
and the bc^ subsequently became very excited; vomiting 
became tronblesome and was attended by hmmatemesis, 
and in the end he succumbed forty-eight hours after 
the operation. Post-mortem examination revealed some 
enlargement and thickening of the optic chiasma and 
considerable increase in size of the right optic thalamus by 
a new growth the exact nature of which has yet to be deter¬ 
mined ; the pituitary body was normal in appearance. There 
were some evidences of tubercle in each lung, otherwise the 
viscera were healthy. Dr. McGregor drew attention to the 
special feature of the case—vis., the association of a tumour 
in one side of the base of the brain with a unilateral hyper- 
iropby^aad remarked upon the existence of this tumonr 
without any symptoms pointing to its presence. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Sectiok op Pathology. 

The Testing of Drinking-naier for the BaciUvs Coli. 

A UEETING of this section was held on March 13tb, 
Mr. Coeolly Nobmae, Pre-ident, being in the chair. 

Dr. M‘Wbbeby gave a demonstration of Some Recent 


Methods of testing Drinking-water for the B.%cilla8 Coli. 
When outbreaks of typhoid fever were traceable to drinling- 
water it was seldom that perfect demonstration of Ebotfa's 
bacillus in the water was effected, for the period of specific 
contamination was often at an end before the water was 
examined. All hygienists, however, agree that the presence 
of the bacillus coli possesses a high significance as affording 
evidence of the possibility of specific contamination. He 
then showed the resnlts of three modern tests—Parie^i's, 
Von Frendenreich’s, and Abba's—which had been applied to 
three samples of water. Each sample consisted of tulf a 
litre of Yartry water drawn off into a clean flask forty-eght 
hours previously. To flask No. 1 there was added a trase of 
typhoid fasces obtained by once dipping a straight platinum 
needle into the faces and then into the water. To flask No, 2 
there was added a trace of pure cnlture of the bacillns coli, wr. 
laotis aerogenes,iToai the fasces of a sncklirg infant. The 
water in flask No. 3 was left untouched. After twenty-lonr 
hours Parietti’s test was performed, half a o.c. of each water 
being added to a series of tubes containing broth acidiied 
with hydrochloric acid and mixed with phenol in various 
proportions. The tabes were then shown after tweoty-fcnr 
hoars' incubation, when it was at onoe seen tbat those 
corresponding to the infected samples were turbid, wbibt 
the uninfect^ were limpid and showed no si^ns of growth. 
Von Ftendenreich's and Abba’s methods depend on the abxii^ 
of the bacillus coli to develop at blood heat in solntione 
containing lactose. Von Frendenreich causes this to take 
place in a fermentation-tnbe (as originally recommended by 
Tb. Smith of Washington), and observes whether gas 
has accumulated in the ^osed side at the end of tiveo^-fuui 
hours. The present samples showed tbat one-third of tbe 
fluid in one tube (tbat corresponding to the typhoid sample), 
and nearly two-thirds in the other (tbe bacillns coli sample), 
had been expelled from the closed limb by gas. Tbe pore 
sample had not evolved the smallest bubble. Abba’s 
method consists in converting tbe whole sample, ckr one 
litre of it, into a nutrient solution by the addition of 100 c.c. 
of a concentrated solation of peptone and lactose, then 
adding a little phenolphtbalein and imparting a rose colour 
with soda. After twenty-fonr boars’ incubation tbe samples 
inocnlated with tbe typhoid stools and the bacillns coli were 
completely decolourised and turbid, whilst tbe pore sample 
showed but little growth and was not in the lea^t deooloarised, 
as was shown by comparison with an anincnbatad portion. 
Tbe bleaching of the two infected specimens was, of oonrse, 
caused by tbe nentralisation of the alkali by tbe lactic acid 
developed from the fermentation of lactose by tbe action of 
the bacillus coli. All three methods yielded, on plating ont 
the fluid, abundant colonies of bacillus coli. Wbiltt I^etti’s 
method permitted only qnantities under 1 c.c. to be nsed and 
Von Frendenreich’s about 5 o.c., Abba’s method placed the 
analyst in a position to detect colon bacilli in a litre of tbe 
water. Too much importance ought not, however, to be 
attached to tbe presence of small nnmbers of bedllns coli 
in water. Tbe originally sterile intestine of the breast-fed 
infant comes to contain this organism in rnillions a few 
days after birth, a fact pointing to its nnlversal diffusion 
through tbe air. It was only when present in large numbers, 
and associated with organic matter capable of affording it 
pabulum, tbat its presence could cause tbe condemnation of 
the wat^.—Dr. O'SuiiLivAE asked what was tbe time limit 
of tbe changes diagnostic of tbe bacillus coli oomnonis, for 
other bacilli—the diphtheria bacillus, for instance—also 
caused acidity of the medium in which they grew.—^Dr. 
Pabsoes pointed out tbat tbe tests were tests not for tl» 
typhoid bacillus but for tbe bacillus coli oommnnis. 
Formerly, from a bacteriological point of view, water waa 
considered bad which contained a great numba of micro¬ 
organisms. Now, if the bacillus coli oommunis was present 
in large nnmbers the water was rejected, as it showed pro¬ 
bability of tbe water having been contaminated. If only a 
few were found it was not looked npon as impare. He 
wished to know whether the tests they had seen would show 
tbe typhoid bacillns in the urine ; also whether tbe bacillus 
coli communis was present in tbe urine of typhoid fever 
patients.—Dr. M'Wbeeby, replying, said with reference to 
tbe time limit no attention should Iw given to any result tbat 
took over twenty-four hours to develop. It was trne tbat other 
organisms made tbe medium acid, but they were distinguished 
from tbe bacillus coli communis by their not dev^opiog in a 
solution containing a large quantity of lactose. He oould not, 
however, speak with certainty of thediphtberiabacillos. Two 
of tbe tests were not for the typhoid bacillns, bofe rwioltira 
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test reacted to botii it and the bacillos coli communis, and b 7 
plating oat it was eas^ to know which was present. He did 
Dot believe that there was an essential distinction between 
the typhoid bacillos and the bacillos coli oommonis. The 
(onr characters which distingoish them—vis., the growth on 
potato, the mobili^, tiie fermentation of lactose, and the 
coagulation of milk — are all mntable. As regards the 
fermentation, however, he had only fonnd it to occnr with 
the colon bacillos. There are clinical facts which show that 
aoto-infection from one’s own bowels may take place, and 
the baoillos coli co mmunis may set op inflammation in 
Peyer’s patches, and toxic sobstanoes may be absorbed 
nving rise to symptoms the same as in typhoid fever. He 
did not know whether a rash would be present or not. 
Parietti’s tests woold enable the typhoid baciUos to be found 
in the orine, bat in aoy catarrbal or inflammatory condition 
ef the nrinary tract the bacillos coli commnnis would also be 
present. 
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Dxteatet ff the Note and Pharynx. By J. B. Ball, M.D.Lond., 
M.H.C.P. Second Edition, with 49 Illostrations. London: 
Bailli^re, Tindall, and Cox. 1894. 

Diuasfs of the Throat, Note, and Ear: a Clinical Manuai 
for Btudanit and Practitioner!. By P. McBbidb, M.D., 
F.R.C.P. Edin. Second Edition, Revised and Enlarged, 
with Colonred Illostrations from Original Drawings. 
London and Edinbmgh: Yoong J. Fentlsmd. 1894. 

A TreatUe on IHteaiet <f the Ear, including the Anatomy a/nd 
Pkyriology tf the Organ, together with the Treatment <f the 
Affeetiona if the Note and Pharynx which conduce to 
Aural l^iaeate. By T. Mabk Hotbll, F.R.C.S. Edin., 
U.R.C.8. Eng. London: J. & A. Chorchill. 1894. 
Price 18f. 

Diieatet <f the Ear: a Texthook for Praetitionert and 
Student! <f Medievte. By Edwabd B. Dbnch, Ph.B., 
K.D. With 8 Coloored Plates and 152 Hlostrations in the 
text. London : Henry Kimpton and Hirschfeld Brothers. 
1895. Price 21«. 

Of these works the books of Dr. Ball and Dr. McBride are 
second editions, while those of Mr. Hovell and Dr. Dench come 
before the profession for the flrst time. We propose to review 
them in the order of their poblication. The first edition of Dr. 
Ball's book, poblished in 1890, was limited to the nose and 
oaso^pbarynx, the second inclodes the pharynx also. The first 
thirty-five pages are devoted to anatomical and physiological 
descriptions, and might, we think, be omitted with advantage 
as they are not fall enough to be of real valoe to the stodent 
and nothing in the way of original observation has been contri- 
bated. The chapter on General Diagnosis is fairly good, 
bat more might with advantage be added concerning palpa* 
tioQ of the pharynx. In the chapters on Inflammatory 
Conditions of the Nasal Cavities the directions for treatment 
are oondse, bat the variety of methods mentioned show no 
accentoation—they are all pot in line before the reader; very 
nrely does the author Indicate bis preference for a particular 
■node of treatment, and still more rarely does he give bis 
reasons for so doing. There is, moreover, a needless sub- 
divisioo of headings, as the remarks on acute and chronic 
naso-phaTyn^^tis might well have been incorporated vritb tiie 
preceding chapters. 

A clear description of adenoid vegetations is I’ub 

onder physical examination we fail to see the necessity of 
misting on posterior rhinoscopy in addition to digital 
palpation in a well-marked case in a child. For removing 
tile growths Dr, Ball prefers Rualt's forceps with the 
patient chloroformed, the head banging down over the edge 
of the table and the neck not over-extended. He considers 
local after-treatment unnecessary. 

The treatment of hay fever is folly discussed, and with 
to local measures Dr. Ball writes that “intra- 
^mal treatment is* not necessarily to be discarded from 


consideration because no gross pathological changes are 
present, for since the attack is immediately determined by 
the application of an irritant (pollen) to the nasal mncons 
membrane, any treatment which has been found to destroy 
the irritability of the mucous membrane, such as the destruc¬ 
tion of hypermstbetic areas with the galvano-cautery, is 
rational.” The author’s remarks on the treatment of nasal 
polypi are sensible and ap to date. He prefers the cold 
snare to the galvano-cautery. In discussing the treatment of 
snppuration in the antrum of Highmore we think that 
sufficient emphasis is not laid on the advantages of the dry 
method of treatment by way of an aperture made through 
the canine fossa. The work closes with some chapters 
devoted to the consideration of diseases of the pharynx, 
which, in view of recent advances of our knowledge in this 
direction, will require radical revision. The most dis¬ 
appointing part of the work is the illustrations. These 
are forty-nine in number. No less than thirty-eight of them 
are from instrument-makers' catalogues, and vrith a few 
typical exceptions these might be omitted. Of the remain¬ 
ing eleven, nine are illnstrations of the anatomical portion of 
the work, eight of these being acknowledged copies from 
well-known text-books. This leaves two illustrations for the 
whole volume of diseases of the nose and pharynx. One of 
these will be found to be a copy of a diagram in Mr. 
Bublio’s work and the other is a portrait of a boy with 
adenoids. In a future edition we hope the author will 
reproduce from his note-books at least half-a-dosen original 
pictures of the many morbid processes he describes. 
The book is well got np and of a handy size for the 
reader. 

Dr. McBride’s work is, we think, still the best before the 
medical public both for student and practitioner. In the 
matter of illustrations, compared with Dr. Ball be has gone 
to the other extreme and has omitted instruments altogether. 
We have already said that we think one type of each instru¬ 
ment, recommended by the author from experience, wonld 
assist a general practitioner considerably in his choice, 
though a good answer to this is that the illustrated catalogues 
of all the Instrument makers are always at the disposal of 
any intendiog purchaser. The pictures in Dr. McBride’s 
book are all original and are well reproduced. If we except 
one or two io the divisiou of the work devoted to nasal 
diseases, upon which we remarked when criticising the 
first edition in 1832. Dr. McBride’s strong point throughout 
the work is his energetic advocacy of general treatment in 
all the local lesions he discusses, a point so often overlooked 
altogether by specialists. In removing enlarged tonsils he 
prefers Renier's instrument, though we imagine that most 
surgeons are content with Mackenzie’s simpler guillotine, 
which is so much easier to clean. In the section on Chronic 
Infective Diseases of the Pharynx we see no reason for 
describing tnbercle and lupos under separate headings. The 
chapter on Laryngeal Phthisis is well written and the 
criticism of some recent methods of modem treatment 
judicious and not at all too severe. Dr. McBride is unable 
to speak decidedly as to the advisability of attempting to 
extirpate malignant disease of the larynx by the endo- 
laryugeal operation. 

The chapter on the Remote Effects of Nasal Disease, with 
special reference to Nasal Reflex Neuroses, has been rewritten 
and the position taken up with regard to this difficult sub¬ 
ject is a sound one. We agree with Dr. McBride when be 
says that the danger to the middle ear from the employment 
of the nasal douche has been over-estimated. In dealing 
with nasal polypi, in common with most modern rhino- 
legists, he employs the cold steel wire snare, and as after- 
treatment he advises the employment of a spray of rectified 
spirit twice daily for a month and afterwards to repeat it 
on the slightest indication of “stuffiness.” Dealing with 
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adenoid vegetations of the naao-pharynx he prefers Gott- 
steln's curette, with the patient under chloroform and the 
head hanging over the edge of the table. He employs no 
after-treatment. In discussing the methods of examination 
for ear disease the author states that he has as yet seen or 
read nothing which has convinced him that in really 
doubtful cases either Weber's or Rinn^'s experiments can 
be considered of any real value. In the treatment of 
eczema of the meatus he recommends strongly the application 
of a solution of nitrate of silver in spirit of nitrons ether. 
With regard to aural exostosis, it is held that operative treat¬ 
ment is only justified when the other ear is deaf or when there 
are symptoms pointing to retention of pus. The chapter on 
acute inflammation of the middle ear is well written and the 
author is in accord with most authorities on the subject when 
he says that the insufflation of powders should not be 
practised in the case of small perforations of the tympanic 
membrane. Stacke's operation and its modifications are dis¬ 
cussed fully, and the author states his preference for chisels 
and gouges for opening the bone while the burr is the better 
instrument for the deeper work. In discussing the subject of 
chronic non-suppurative inflammation he relates the operative 
achievements of the American and continental schools, but 
adds that he does not follow them in this direction beyond 
section of the posterior fold of the membrana tympani. We 
think that the attitude here taken up will be supported by 
the great majority of English otol(^sts. We base our con¬ 
fidence in recommending this work to the general reader who 
requires information about the throat, nose, and ear on the 
facts that the book is an eminently practical one and that the 
directions for treatment are stated with clearness and con¬ 
ciseness. The arrangement and printing of the work are 
excellent, but it would be a great improvement if marginal 
references were introduced. 

Mr. Mark Hovell's volume is, as the preface tells us, 
addressed particularly to those members of the profession 
who feel themselves drawn to give special attention to a 
department the importance of which, he regrets to say, is 
still only partially recognised. There are eighty-five pages 
devoted to anatomical and physiological remarks on the 
oi^an of hearing, and, as we have stated above, we thinlr 
that readers might have referred for this information to 
current text-books on these subjects. The chapter upon the 
examination of the ear and the determination of the hearing 
power is well written. Mr. Hovell prefers Brunton’s 
otoscope, believing that it gives a better view than with 
simpler apparatus, but we doubt if even for diagnostic 
purposes he will find the majority of aural surgeons at one with . 
him on this point. He refers to Rinn6’s test as a means of 
distinguishing between affections of the middle ear and : 
disorders of the auditory nerve, provided that it be con¬ 
sidered in connexion with the degree of deafness as regards i 
speech and with altered perceptive capacity for various 
notes. Very precise directions are given for the passage 
of the Eustachian catheter, and the use of Eustachian ' 
bougies is condemned, as he believes that they are capable ! 
of causing serious mischief. The chapter on Hmmatoma Auris ' 
has for its alternative heading “ Vascular Tumours of the ' 
Auricle.” This is surely an objectionable title, for a vascular 
tumour is a distinct pathological enti^, an angeioma and 
not a bmmatoma. The chapter on Eczema of the Auricle 
and Meatus is well written, but it seems to us a needless 
task to subdivide, as of old, dermatitis of the external ear 
into the eczematous, the circumscribed, the diffuse, the 
croupous, the diphtheritic, the parasitic, and the syphilitic 
varieties. The account of new formations of the external 
ear is full and precise, but under the head of angeioma 
of the auricle we miss any reference to treatment by 
injecUon of carbolic acid ; and in discussing the removal of 
exostoses, though a full account is given of various operative 


methods, no mention is made of the simple process of remoV'^i 
ing the exostosis by taking away the portion of the 
meatal wall from which it grows, a procedure 
more easily accomplished than is the rule where the drilli 
is used, as the Irane of the meatus is so much softer. 
Some of the commoner diseases of the nose and naso¬ 
pharynx are described, 2 Uid the author, in ennmerating the- 
i various modes of treatment, pronounces, too strongly we- 
i think, against the use of the nasal douche. He prefers, 
with the majority of surgeons, to nse a snare for the extrac¬ 
tion of nasal polypi, but he Is perhaps a little too severe npon- 
those who still use the forceps. It is certain that after 
coc^e nasal polypi can be painlessly removed by forceps, 
and that surgeons who constantly practise this metirod' 
acquire a tactile skill in the application of the forcepe 
unknown to those who are not accustomed to it. Mr. Hovell 
prefers to perform tonsillotomy without an anaesthetic, and 
gives his adhesion to Mackenzie’s instrument as the best. 
He mentions that to check haemorrhage after tonsillotomy 
he has found excellent results follow rubbing firmly against 
the bleeding surface a hard paste made of three parts tannic 
acid and one part gallic acid, with a few drops of water. He 
recommends sucking ice or lozenges after the operation, but 
we would join issue with him here and prefer that the patient 
should avoid suction and keep the month open. In cases 
where enlarged tonsils and adenoid growths are associated 
Mr. Hovell prefers to remove the tonsils at a first sitting. 
For removal of adenoids he directs that a general anassthetic 
should be administered, the patient being placed on his back 
with the bead slightly extended, and the growth removed with 
a forceps which he has modified from Lowenbetg’s pattern. 
Alter the operation he sprays a weak antiseptic solution 
through the nostrils into the naso-phaiynx several times 
daily. 

In discussing the question of excision of the ossicles in- 
chronic adhesive catarrh of the middle ear Mr. Hovell 
rightly doubts whether such severe measures are really 
justifiable while the indications for their adoption are so 
imperfectly defined as they are at present. He looks upon 
arUflcial perforation of the tympanic membrane as more- 
useful for diagnostic than remedial purposes, and he refers- 
to division of the tensor tympani as an operation of very 
doubtful benefit; any advantage is but slight, and its results 
are not infrequently mischievous. The subjects of acute and 
chronic suppurative inflammation of the middle ear are fully 
dealt with, and in the article on Persistent Perforation the- 
antbor, after refeiriog to the best of so-called artificial- 
membranes on the market, states that, on the whole, the 
beat substitute for the natural tympanic membrane is a cottonv 
ball or pellet impregnated with boric acid, salicylic acid, or 
thymol, and then moistened with diluted glycerine. 

In the treatment of aural polypi the author rightly places 
the removal of the cause before the removal of the polypus 
itself, the latter being effected by the snare and curette. In- 
dealing with caries of the tympanic roof the method of 
operating devised by Stacke is described and the various- 
methods of operating in mastoid disease we fully given. 
The cerebral complications of ear disease are clearly related, 
n-nH the origin of general tuberculosis and tuberculous 
meningitis from mastoid and tympanic tuberculous de¬ 
posits are supported by the observations of Dr. Barr upon. 
these points. The work closes with chapters upon the 
ahetruse subject of internal ear disease and with a useful 
article on diseases of the ear in relation to life insurance.. 
The whole book is well got up, with large type very clearly 
printed. With regard to the illustrations, these are 122 in 
number; 19 of them are copies of anatomical plates and 71 
are pictures of instruments. Of the remaining 32, 24 are- 
orighial drawings by the author, chiefly of morbid conditions 
of tile tympanic membrane and of seotitma of polypi. The- 
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iroA 1 b aTeadable and inutirartbj lepresentatiTe of English 
opinion on otology. 

Dr. Dench’s textbook Is addressed to practitioners and 
stodents of medicine and is of rather smaller size than 
Hr. HotoU’s work.. In his preface he takes np a 
defensive attitnde with regard to bis advocacy of operative 
prooednres npon the middle ear, andsag^ests that the favoor* 
able outcome of his operations has depended npon a jndicions 
selection of snitable cases. The work is illustrated by eight 
ooloored plates and 162 illustrations in the text. Of the 
coloured plates those illnstrating the vascnlar and nervous 
supply of the ear are ingenions and nsefnl; the repro* 
dnetioDS of the tympanitic membrane are particnlarly good, 
but the last two plates, intended to represent the mastoid 
operation and operations for intracranial complications, are 
crude in colour and drawing. Of the illnstrations in the 
text 58 are pictures of instraments, 32 are anatomical draw¬ 
ings, and 62 Ulnstrate the subject clinically. Of the 
anatomical drawings, 17 are original, and the majority 
of these are beantifnlly produced phot(^[ravnre8 of the 
author’s own specimens. They of themselves are an 
ample apology for the introduction of an anatomical section 
into the work. Of the clinical illnstrations, no less than 
54 are original, many of these being falthfol reprodne* 
tions of common lesions in disease of the middle and 
external ear. They derive additional advantage from being 
made of life-size and showing in section the auricle, meatns, 
and middle ear in the same drawing. In some cases, how¬ 
ever, where the desire is to exhibit an operation npon the 
middle ear, the anthor wonld have produced a more 
intelligent picture if be had enlarged it. The chapter on 
Physical Examination is fall and trustworthy. Preference 
is given to pnre silver as the best material for a 
Eustachian catheter on account of the ease with which 
its curve can he moulded without diminishing its lumen. 
Under the bead of Functional Examination, when discussing 
the value of Rinng’s test, the anthor points out that the 
accumulation of clinical evidence from the investigation of a 
la^e number of cases has convinced those interested in 
otology that in many instances it cannot he relied upon to 
indicate the site of the lesion. In his efforts to be thorough 
Dr. Dench frequently becomes diffuse. Sorely it is not 
necessary, when dealing with the subject of boil of the 
meatns, even if it be labeled “otitis externa cironm- 
Bcripta aenta,” to devote more than eight pages to its 
description and diagnosis and follow with ten closely 
printed folios of treatment—treatment by beat and treatment 
by cold, with leeches natural and artificial—and then remark 
towards the end of all this what onght to have been stated 
at first—namely, that early incision is the best mode of 
dealing with the affection. 

The same charge of unnecessary prolixity may he brought 
against the chapters on Diffuse External Otitis. In the 
treatment of the chronic form of this affection mention is 
made of the value of the application of boric acid and other 
powders to the surface, and it is added “ these measnres 
should not be trusted to the bands of the patient, but should 
be carried out by the surgeon, at first daily, the interval 
being increased as the case prcgiesses.” We cannot too 
strongly deprecate this advocacy of the constant attendance 
of the medical man, at great expense to the patient, to carry 
oat a detail of treatment which can be qnite safely entrusted 
to the patient himself. It is certainly not necessary for the 
surgeon himself to syringe away epithelial d6bri8 and 
insnfHate boric acid every day in these cases, any more 
than it is wise or ja.st so to condnot a case of fonmcle 
in the ear that the sn^eon himself most see the patient 
tiviM daily. 

Dealing with the subject of Impacted Cemmen Dr. Dench 
insists that the collection should be removed at the first sitting. 


because the histillation of an alkaline solntion with a view 
to soften the mass may oanse it to swell and prodnee intense 
soflerlng from the great pressnre exerted npon the walls of 
the meatns. The treatment of foreign bodies in the 
and of exostoses is folly described, and the recommendations. 
are practical and good. In cases of tnbal catarrh where the 
tnbe cannot be opened by inflation Dr. Denob uses a boogie, 
either employing a special bongie catheter or a piece of No. 5 
piano wire passed throngh an ordinary catheter and armed 
at its roughened extremity with a pMget of cotton. This 
method of treatment which is here described withont any 
attempt at advocacy has never fonnd favour amongst 
English otologists. It appears to ns that the chapters 
on tnbal congestion and tubo-tympanio congestion might 
well have been inclnded under the description of otitis 
media which follows. In dealing with otitis media we 
feel bound to call attention once more to the fact that 
the chapters might be reduced to one-third of their balk 
withont the omission of a single important fact. Chronic 
hypertrophic otitis media is described as to its etiology, 
pathology, symptomatology, diagnosis, prognosis, and treat¬ 
ment in twenty-two pages, and then follows chronic hyper¬ 
plastic otitis media, similarly dealt with at length in 
foniteen more pages. Considering that if pus shonld be 
present a new affection, chronio pnrnlent otitis media, is 
established, and twenty-eight farther pages are devoted to 
this, while the results of former attacks receive, under the 
title of Otitis Media Famlenta Residoa, a farther fifteeik 
pages, the qnestion arises if every patch of mucous mem¬ 
brane in the body were similarly honoured how many 
volumes a work on general so^ry or medicine would run 
to. Surely there is no essential difference between the 
mneons membrane of the middle ear and of other parts, 
and the tendencies of chronio inflammation of it ue the- 
same, whether towards simple resolution, towards chronic 
catarrh and repair with fibrous thickening, or towards sup¬ 
puration imd resalting oicatrisation. It is obviously in¬ 
accurate and unscientific to differentiate the pathological 
accidents on the path of care and elevate them into 
separate diseases with a separate etiology and pathology. 

The variations in structnre of the mastoid are well 
described, and this is followed by a description of the 
course and treatment of mastoid inflammation and its 
results. 

A separate chapter is devoted to Middle-ear Operations. 
It is very full, and as Dr. Dench has elsewhere folly pub¬ 
lished bis results, and they have been already much 
criticised, we will content onrselves with adding that be i» 
a warm advocate of these intra-tympanio measnres, not only 
for cases where there is actual perforation with purulent 
discharge, but in cases with whole membrane accompanied 
by deafness where the hearing has failed to improve under 
less radical measnzes. He candidly tells his patients of 
the experimental nature of the operative measnres and 
recommends an exploratory tympanotomy. We can only 
add that the good results he details have not been generally 
obt^ed in this country, in spite of a very careful selection 
of oases, and we venture to hope that Dr. Dench will later 
collect the whole of bis cases, giving fall details of the 
former condition of hearing, the nature of the operation, 
the after-history as to pain and discharge, zind the present 
state of the hearing. It is only by good lesnlts recorded 
in such a manner that these operations can deserve to 
come into favour. The closing pages of the work deal 
with Inflammation of the Labyrinth and its Treat¬ 
ment, the Effect of Aonte Infectious Diseases, the Varioua 
.(Affections which are Complicated by Anral Trouble., 
and Deaf-mntism. A few words at the end arc 
devoted to Diseases of the Nose and Naso-pharyik, 
and these might with advantage have been a little fuller. 
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For removal of adenoids he prefers general aaasstbesia, 
the head of the patient being thrown backward over the 
edge of the table, and the growth removed witii forceps, 
any small masses left being swept away by the curette. 

In condosion, we may say that Dr. Dench has made a 
painstaking effort to place the whole snbject of aaral sorgery 
before the profession, that there are many good qnaliti^ in 
his work, and a jadicions revision of another edition, while 
greatly reducing its bnlk, would tend in other directions to 
make the work a more acceptable guide for the nse of 
the profession at lat^e. 


LIBRARY TABLE. 

AnnaUi de Vlnatitut Pattew. Edited by M. E. 
Duclaux. Vol. X., No. 3. March, 1896. Paris: O. 
Masson.—This number contains several articles of great 
general interest. The first is by M. Duclaux giving the 
results of a very prolonged and patient research on 
the chemical action of sunshine at different altitudes 
in different states of weather and at different times 
of year. He employed a solution of oxalic acid for 
estimating the chemical change, as this solution is not 
acted on by thermal rays, while under the influence of 
light it absorbs oxygen and is converted into carbonic acid 
with a negligible trace of formic acid. By estimating the 
acidity by titration before and after exposure to light 
the amount of oxalic acid consumed can be accurately 
measured. The results showed that in wet, cloudy 
weather there was little chemical reaction. On the 
days in which there was active chemical change 
there was sometimes bright sunshine, but often better 
effects were obtained when the sky was covered with 
fleecy clouds. Every photographer knows that these latter 
days are also best for printing from negatives. M. Duclaux 
suggests that these variations are due to the greater quantity 
of aromatic oils and other odorous vapours present in the 
air on fine clear days and asserts that they obstruct the 
actinic rays. This seems to require more proof than is 
given in the paper. Dr. de Haan of Java gives an account 
of the method he has employed for obt^ing abundant 
lymph for vaccination by inoculating heifers from the arm 
of the human subject. He has inoculated monkeys 
(Macacos sinicus) from the heifers and subsequently from 
one another, and obtains pustules which run an exactly 
similar course to those in man. He has not con¬ 
sidered it justifiable at present to inoculate from the 
monkeys to children. Dr. Hankin sends a very im¬ 
portant preliminary note on the effect that the water of 
the Jumna and Ganges has in destroying the cholera 
bacillus. Water taken from the stream, or even from a 
corpse that has been macerating some time in the river, 
destroys the bacilli in pure cultures in the course of an hour 
or two. Dr. Hankin believes this action to be due to the 
presence of certain volatile acids, for the bactericidal power 
of the water is destroyed by boiling or even by allowing it to 
filter throngh the soil into shallow wells. The bacilli will 
flourish in boiled river water. There is also a preliminary 
report by Dr. David Bruce on the disease caused by the 
tsetse fly. He believes that the fly itself does not secrete 
the poison, and that its bite is only harmful by conveying 
parasites from another animal suSeting from nagana, as the 
disease is called. He states that nagana can also be com¬ 
municated by direct inoculation from one animal to another. 

Nen Tork Cowty Medical Auffciatian: Pegitter of 
Membert and Manual of Information, New York: Published 
by the Association. 1895.—This volume not only supplies in 
a clear and well-arranged form a lai^e amount of informa¬ 
tion relative to medical organisations in the State of New 
York, but is practically a medical directory for the city. 


The association was founded in 1884, and in June, 1896. it 
consisted of 1056 members, whose addresses in New York, 
t<^ther with the description and dates of their qualifications, 
are published in full; a supplementary list gives the names 
and addresses of about 1780 well-recognised New York prac¬ 
titioners who are not members of the association. The 
main objects of the association are the maintenanoe of a 
high standard of professional ethics and the cultivation of 
medical and sanitary science. It is afllliated to the 
American Medical Association and meets every month. The 
secretaries are Dr. Nathan Gross Bozeman, 9, West Thirty- 
first-street, and Dr. P. Brynberg Porter, 150, West Eighty- 
fourth-street, New York, U.S.A. 

No. 3 of Architecture, the new monthly magazine of archi¬ 
tectural art, well maintains the excellent qnali^ of its pre¬ 
decessors, being both profusely and well illustrated. The 
article on Westminster Abbey, No. 1 of the series on the 
Abbeys and Cathedrals of the World, is concluded, and the 
several pictures of the various parts of the historic building 
will doubtless be prized by many. At the moderate price of 
1*. per month the magazine deserves well of all interested in 
architectural art. It is published at Talbot House, Arundel- 
street, Strand. 
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IMPROVED POCKET CASE. 

Mbssbs. Arnold and Sonb of West Smithfleld have made 
a pocket-case for me which has some advantages over those 
generally used. The ordinary case is far too bulky to be 
constantly carried. Most miniature cases consist of at least 
three thicknesses of stiffened leather with side flaps and a 
clumsy fastening. They do not fold well and contain instru¬ 
ments so small as to be practically useless. The case shown 
in the drawing is made of flexible morocco leather. It is four 
inches long, two inches wide, and about a third of an inch 



thick. It contains: (1) scissors, one point sharp and the other 
blunt; (2) dissecting forceps, with spring catch, so as t? act 
as artery forceps; (3) knife handle, with sharp-pointed 
scalpel and gum lancet; (4) probe, director, and exploring 
neeme; (5) needles, ligatures, &c.; and (6) thermometer. The 
instruments are tools, not toys, being four inches long. The 
case can be carried in the watch pocket as constantly and 
with as little consciousness of its presence as an ordinary 
card-case. T. H. Ward, M.D. 

Paignton. 


The Cheltenham General Hospital.— The 

annual meeting of the subscribers of the Cheltenham General 
Hospital was held on March 18th, under the presidency of 
Colonel Croker-King. The report showed that during 18^ 
the out-patients bad numbered 4176, being 281 in excess of 
those or the previous year, and 9^ in-patients had been 
treated, an increase of 104 compared with the number in 
1894. The average daily number of in-patients was 59. The 
total expenses amounted to £5687, being £951 in excess of 
the Income. 
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THE LAI^CET. 


LONDON: 8ATORDAT, APRIL 11, 1896. 


Thb report issued last week by the Metropolitan Asylams 
‘Board on the resnlts from the use of antitoxin in diphtheria 
•shows that daring the year 1696 there were 3529 cases of 
■diiditheris treated in these six metropolitan asylam hospitals, 
■of which 796, or 22’6 per cent., proved fatal; in 1894 the 
snmher of cases treated was 3042 and the deaths 902, 
showing a mortality eqoal to 29‘6 per cent. Thus the pro- 
<portional case-mortality was 7*1 per cent, lower in 1895 than 
in 1894. This marked decline in the mortality of hospital- 
■toeated oases of diphtheria in 1895 naturally suggests an 
inquiry as to the cause of the decline, and the six medical 
superintendents, on the ground that the average severity of 
Iba cases was, “ in their opinion, about equal ” in the two 
years, have arrived at the conclusion that the decline was 
•due to antitoxin treatment in neatly 62 per cent, of the 
■cases in 1895. It is true that the case-mortality of diph- 
-tberia cases treated in the Metropolitan Asylam Hospitals 
•in the seven years, 1888-94, did not once fall below 29 
per cent., whereas in 1895, when antitoxin treatment was 
£rst generally adopted, it fell to 22*5; on the other hand it 
should be noted that daring the seven years referred to 
-above the case-mortalify almost continually fell from 
.58 per cent, in 1888, when the nambers were small, 
■to 29 in 1894 when the maxiTnum number of oases was 
■under treatment. While, therefore, we admit that the 
leportms vrere apparently, in the absence of other known 
■cause, justified in attributing the decline of the case- 
mortality from diphtheria in 1895 to antitoxin treatment, 
Jt seems but prudent to recognise the possibility of this 
decline being partly due to a continuance of the decline 
■that prevailed daring the seven years 1888 - 94 and 
partly to a decreased severity in the type of the 
•<lisease in 1895, since it is a fact that the rate of 
mortality from diphtheria in London, which was 0*76 and 
d 63 per 1000 of the population in 1893 and 1894, further 
declined to 0'53 in 1895. It is, however, undoubtedly true 
that the decreased proportion of diphtheria case-mortality in 
these hospitals in 1895 implied the recovery of 260 cases that 
would have been fatal bad the proportional case-mortality 
4>een the same as it bad been in 1894. We scarcely feel 
justified, however, in assuming that the whole of this saving 
of life was due to antitoxin, neither does any satisfactory 
loasis appear to exist for estimating what proportion of these 
.saved lives may be credited to this cause. The report tells 
us that of the 3529 cases of diphtheria treated in these 
hospitals in 1895 62 per cent, were treated with antitoxin, 
.and it follows that 38 per cent, were not so treated. It 
anight have been hoped that a comparison of the observed 
resnlts in these two series of cases wonld have afforded a 
satisfactory means for testing the effect of antitoxin on the 
p roportional case-mortality. Unfortunately, however, the 
canfully prepared and elaborate tables contained in the 
npOTt are practically aseless for this porpose. The report 
states that (1) antitoxin was only administmed in those 


cases which were severe or in which the symptoms on 
admission were snfllciently pronounced to give rise to 
anxiety, and (2) that no antitoxin was administered in those 
cases in which the patients were moribnud at the time of 
their admission to the hospitals. It is obvious, therefore, 
that the two series of cases are incomparable. How 
futile would be any attempt to compare the case-mortality 
of the cases treated with antitoxin with the case-mortality 
of those not so treated the following figores conclusively 
prove. The proportional mortality of the 2182 cases 
treated in these hospitals in 1895 with iintitoxin was 
equal to 281 per cent.; these included, we should repeat, 
for the most part the severe cases, exclusive of those held to 
be practically moribund at the time of admission. The re¬ 
maining 1347 cases, made np it would appear mainly of mild 
and moribnnd cases, showed a case mortality of only 13‘4 
per cent. It is needless to dwell npon sneb a comparison. 
It is impossible, however, not to regret that some other 
statistical method was not devised that would have thrown 
more light npon the result of the antitoxin treatment of 
diphtheria cases in these hospitals, and we venture to hope 
that it may yet be possible to collect and tabulate facts 
which will be more helpful in this direction than the report 
that has just been issued. 

It is, however, abundantly clear that the introduction of 
this method of treatment has had a most marked infinence 
in mitigating the severity of the disease, as shown by the 
nnanimons testimony of all the reporters; and it seems also 
farther evident that the influence for good has been pro¬ 
portionate to the degree to which the remedy was pushed 
and to the promptness of its application. We may 
refer, in proof of these assertions, to the somewhat 
striking figures relating to laryngeal diphtheria. In 
the first place, be it noted that extension of Ibe 
I membrane to the larynx after admission occurred in a 
mneb smaller proportion of cases in 1695 than in 1894, 
bearing out one of the prominent effects of the injection— 
namely, that of limiting the degree and extent of the 
membranous exudation. In the year 1894 there were 466 
oases of laryngeal diphtheria with a case^mortality of 62 
per cent.; in 1895 there were 543 such cases with a mortality 
of 42'3 per cent. The degree of laryngeal implication may, 
to a certain extent, be measured by the number subjected 
to tracheotomy, and we find that in 1894 there were 
56 per cent, so treated; in 1895 there were 45'3 per 
cent. Again, the proportion of fatal cases after tracheotomy 
was muuM higher in 1894 than in 1895; for in 1894 of 261 
tracheotomised snbjeots 164 died, or 70‘4 per cent.; in 1895, 
of 255 tracheotomised subjects 125 died, or 49'4 per cent. 
There were only 13 of this latter series who did not have 
antitoxin. This marked improvement in the results of 
tracheotomy was observed at each of the hospitals, and 
cannot be ascribed to any accidental ciicnmstance. The 
medical superintendents further report a general ameliora¬ 
tion of the condition of the patients subjected to the anti¬ 
toxin treatment, noting, among other things, that even in 
cases which proved nltimately fatal life was more prolonged 
in those so treated in each of the hospitals except one, and 
that one where the dose of antitoxin given was on an 
average much lower than that given at the other hospitals. 

On the other hand, there seems to have been a larger 
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proportion of complications (notabljr albominniia and 
paralysis) in the cases treated in 1895 as compared 
with those of 1894, a fact partly explicable, no doubt, 
by more careful observation, partly also by the greater 
proportion of recovery of severe cases. Even if it 
be conceded that albuminuria is more frequent after the 
use of antitoxin there is no evidence that actual nephritis 
is more common. Statistics are also given as to the number 
of cases la which secondary effects—such as rash, joint- 
pains, Ac.—followed the use of antitoxin, but the general 
consensus la that, in spite of these results of the new treat¬ 
ment, the condition of those so treated contrasted favour¬ 
ably with those formerly observed. The importance of an 
early recourse to the remedy is shown in a striding 
manner in the supplementary report on 119 cases of 
post-scarlatinal diphtherLa at the Northern Hospital. Anti¬ 
toxin was given in 58 cases, with a mortality of 6'9 per cent.; 
in 12 the treatment was commenced on the first day, none 
died ; in 27 on the second day, 2 died; 8 on the third day, 
none died; 1 on the fourth day, recovered; 10 on the fifth 
day and later, 2 deaths. Now as in all like cases occurring 
in the previous five years the mortality had been as high as 
61*9 per cent, it is impossible to avoid the conclusion that 
so great a difference must be ascribed to the use of the anti¬ 
toxic serum or to fail to see that as we know more of the 
dosage and time of its employment the beneficial effects of 
the remedy will become more and more evident. 


If our voluntary hospital system, with its splendid 
traditions, is to be preserved it is necessary that its friends 
should consider bow best to compass that most desirable 
end. None can dispute ita claim to the support of 
all classes of men. We never conceal its liability to 
abuse or cease to urge precautions against such abuse, 
by shabby persons whose means do not justify their 
taking gratuitous advice and medicines. But when all 
allovrance on this score has been made the volun¬ 
tary hospital system of England remains a credit to 
its humwity that will compare favourably with the 
State-supported system of foreign countries. If this be 
true, the best friends of hospitals are those who seek to 
remedy their &ult8 of administration and distribution, to 
make them more available for the really poor and more in¬ 
accessible to those for whom they were never intended. It 
is of no use to shut our eyes to the difficulties of such efforts. 
The hospital is the centre of prodigious forces and of strong 
interests. Sentiment, charity, science, medical teachers and 
' medical students, the rich and the poor, and all the Churches 
without distinction of creed gather round them; and all 
are apt to apply numerical and statistical tests to the 
prosperity of the particular hospital in which they ate 
most concerned. There has been a tendency of late years 
even to popularise hospitals and make them attractive. It 
would be ungracious not to rejoice over every real accom¬ 
modation and amenify that can laighten the lot of those 
who are unfortunate enough to need hospitals; but we are 
of opinion that this is consistent with keeping them in 
their right place and excluding from them all wrong persons 
whose diseases and means are such as admit of treatment 
at home. 


We have spoken of the voluntary hospital system. Zn* 
truth, this word is a Uttle inapplicable. The great danger 
I of the present state of affairs is the want of system. The- 
voluntary principle is an admirable one, bnt it is jealous 
system. It acts locally, impulsively, and irregularly; faSa- 
here and succeeds there; it lacks control and organisation 
and is apt to resent them. Yet these, in truth, are ita great 
defects, by reason of which it comes in often for mme- 
criticiam than support. If certain needed qualities conld be 
introduced into voluntary hoepitals, if they could be brought - 
to regard each other as cooperating for great charitable 
ends—not merely competing with eatfii other for pabUc 
subscriptions—if th^ conld be thought to recognise acane- 
great common principles of administratioD, a new era oi 
public confidence and of prosperity would be assured tO' 
them. How is this great object to be achieved 1 Answexa to 
this question differ. The one most generally accepted is,. 
“ By the creation of aCentral Hospital Board,’* on which aB’ 
classes of persoos who have shown interest in, or sympathy- 
for, hospitals shall he represented: subscribers, medioal- 
officers, the medical profession, the Coundl of the Hosirital' 
Sunday Fund and the Connoil of the Hospital Saturday 
Fund. Such a Board was originally su^ested by the Charity 
Organisation Society, and the Committee of the House oi 
Lords on Hospitals adopted the suggestion almost in its- 
entirety. It has been repeatedly u^ed by the society, and' 
is again to be advocated at a meeting of the Council on 
April 13tb at 4.30 p.m. at the Royal United Service Institu¬ 
tion. It must be confessed that there has been no great 
enthusiasm shown by the public or by the bnw pitidw with' 
regard to this suggestion. Four years have elapeed since U' 
Central Hospital Board was recommended by the Committaa 
of the House of Lords after a searching investigation into- 
the worth of the hospital system, and nothing has been- 
done. The chief explanation of this delay is probably to- 
be found in the jealousy of individual hospitals, paittou- 
larly of those institutions the ratten d'e^e of which is not 
very demonstrable. It is extremely desirable that those who- 
object to such a Board should reconsider their indifference or 
their <^po8ition. By such opposition they give enemies of the 
hospital system reason to believe that they are afraid of 
the very gentle control operating only through public opinion 
which such a Board might exercise over obvious faults in tbe- 
present system, or rather want of system. We cannot tolnir 
that the true friends of hospitals will be well advised if 
they longer resist, even by indifference, the proposal for a 
Central Board. Existing institutions must be accepted and' 
can scarcely fail to benefit from the action of the Board. 
It would seem to be their obvious interest to combine together 
for the purpose of strengtheniug each other and strengthen¬ 
ing that public confidence on which the support of hospitals- 
depends. It would be one of the functions of such a Board 
to discourage the omustant multiplication of small and 
feeble hospitals, which only weaken thoee already in exist¬ 
ence. The constitution of the Board is a detail on which we- 
need not here dilate. There oould be no serious difficulty in 
the general frinciplee to be rec<^nised in its formatimi. Bat. 
we impress on all friends of voluntary hospitals that th^ 
should give to thiw propoeal most careful consideratimr.. 
The Board ebould be formed voluntarily and without tha 
aid of legislation. The B^ory of the system is the voluntary 
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pzinciplo; onlj let its eappoiten hftve the coorage to see 
iti weak points and to strengthen them. The Hospital 
Senday Fond and -tiie Hostdtal Satnrday Fond might, by 
adopting a definite ooorse of action, have rendered snch a 
proposal nnneceesary. Howerer, their constitatton is, 
perhaps, scarcely wide enough for these fonctions. 


Thb articles on qaestions of pobUo health which 
periodically appear in the Timet are of great yalne; they 
are very widely read and they deservedly carry 'great 
wd^t. This, howeyer, makes it all the m<«e impmrtant 
that when any snoh article, by reason of its alleged facts 
or by reason of th» inferences which are certain to be drawn 
from its dicta, suggests that which is not strictly 
correct attention shoold be drawn to the snbjeot and mis* 
apprehension on the part of the pnblic be as far as 
.practicable avoided. For this reason we find it deeirable to 
advert to one part of an otherwise extremely interesting 
leading article which appeared in the Timet on March 23rd 
and in which the snbjeot dealt with was the recent Milroy 
Lectures delivered before the Royal College of Physicians of 
London. In the latter part of that article the question of 
the diffosion of small>pox around hospitals in which oases 
of that dis ea s e are aggr^ated was discussed ; and, referring 
to the report of the Royal CommlsBion on Small>pox Hos¬ 
pitals, 1882, the writer stated that the Commission “could 
only recommend that small-pox hospitals shoold be placed 
as far as might be from other habitations.'* We are 
unable to find in the report of tbe Commission any recom¬ 
mendation wbioh seems quite to this effect, and we rather 
doubt whether this was the view of the Commission because 
they did make a definite recommendation which was exactly 
in the opposite direction. This was to tite effect tbat for 
“400 or 500” metropolitan small-pox oases wards “might be 
maintained within the precincts of the fever hospitals 
sufficient in each hospital for thir^ or for^ small-pox 
patients,” tbe then existing fever hospitals being known to 
lie in near proximity to large numbers of human habitations. 
And, unfortunately, this recommendation was acted on 
for a series of years, with tbe result that the small-pox 
infection was again diffused to the population around the 
hospitals, the distribution of the infection being graduated 
according to proximity to the hospitals in precisely tbe mtiriA 
way as had been the case before tbe date of tbe appointment 
of the Commission. It was, indeed, only in 1886, and 
snbseqnently therefore to tbe new experience to the 
effect that no administrative efficiency could prevent this 
diffosion, that the Metropolitan Asylums Board once and for 
nil gave up tbe attempt to isolate small-pox anywhere 
within or near the metropolis. 

Tbe article to which we refer went on to say that 
small-pox hospitals have now been on their trial for a 
considerable period, and that ‘' the mianhuv, if taj, 
which they have occasioned has been of infinitely smaller 
amount than that which they have prevented.” Clearly 
jffovincial small-pox hospitals are not here in question; 
otherwise such cases as the outbursts around the small- 
,.pox bq^itals at ,Waningtoq, Sheffield, Leioester, Ao., 
.have led to .much more guarded language. The 
.Bstmpolis was in the writer’s mind, and limited to tbe 


metropolis the statement is absolutely correct. But, unfor¬ 
tunately, the metropolitan experience has really no bearing 
on tbe subject, for the experience of London since 1886 is 
concerned with the almost entire absence of any small-pox 
hospitals, these institntlons having been relegated to tbe 
provinces, where they were placed at a distance of some 
twenty miles from the metropolis. Under these circum¬ 
stances it is very natural that London should have 
benefited in the matter. But the altogether altered circum¬ 
stances of London since 1886 do not seem to have been 
apprehended, for the article goes on to refer to tbe 
metropolitan experience of small-pox during tbe past 
ten years and to say that '* the small-pox which 
has arisen spontaneously and that which has been 
disseminated from tbe hospitals, taken together,” has 
been only one-thirtieth of that which arose spontaneously 
before the ho8{dtals were established. The statistics are 
of course correct in so tat as tbe metropolis Is concerned; 
but they have no application to the question under review. 
For the past ten years referred to the small-pox hospitals 
of the Metropolitan Asylums Board, as already explained, 
have not existed in or near London, and hence there has 
been no small-pox disseminated by them to add to that 
which has arisen spontaneously in the metropolis. Tbe 
application of tbe statistical argument should have been 
in precisely the opposite direction, for it goes to show that 
when small-pox is not disseminated to the metropolis by means 
of hospital r^^;regations, then the elimination of this artificial 
element in the diffusion of the disease leads to an enormous 
diminution in our London small-pox mortality. 

This view receives confirmation from tbe fact that in the 
provinces where it has not been possible to place small-pox 
hospitals twenty miles away from the communities using 
them there has been nothing like tbe same reduction in the 
rate of the small-pox mortality; tbe provincial rate for the 
same period has, indeed, only been one-fonrtb, instead of 
one-thirtieth, of that which it formerly was, and one reason 
for the lessened rate has been the recurring provincial 
experience to tbe effect that where authorities persist in 
placing small-pox hospitals within or near the borders of 
their sanitary areas they have again and again had outbursts 
of small-pox in tiieir communities. It is also noteworthy 
that these outbursts have rarely been in the poorest and most 
densely peopled parts of the boroughs or towns concerned, 
but in tbe localities which were nearest to the small-pox 
hospitals. 


The report of tbe departmental committee, which was 
appointed in September, 1884, to inquire into the pre¬ 
vailing ^sterns for the maintenance and administration of 
Poor-law schools in so far as the metropolitan area is con¬ 
cerned, has just been issued, and at a time when tbe 
attention of Parliament is directed to the Education Bill 
now on tbe table <A the Hoose. Its appearance Is therefore 
cqjportune, seeing that it tonchee directly, imter aUa, on tbe 
important matter of the edncation of tite Inmates of Poor- 
law institntimu in a manner whiob hazily accords with the 
{wc^tosed measure now before Parliament. To sum up the 
report-of the oommlttee in one sentence would be to say 
that, the r ep r e s on tatlve body of experts which constitute it 
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have arrived at a very defiaite ooooliision as to the practical 
firiliire of Poor-law schools to meet the necessities of paaper 
infant life as they are seen to arise, and that they propose 
to bring abont the reqnisite amelioration of the present 
condition of affairs by relegating to a central and newly 
constituted body the powers now exercised by central and 
local authorities—to wit, the Local Government Board and 
boards of guardians throughout London. 

That the recommendations of the committee will have 
great weight we do not question, coming as they do 
from persons of acknowledged authority. We have 
only to look at the names to feel assured of this. 
The report is signed by the chairman, Mr. Mundella, by 
Sir John Gobst, Mr. Ltulph Stanley, the Rev. Bboore 
Lambert, Mr. Vallancb, Mrs. Bahnbtt, Mr. Nettleship, 
F.R.C.S., and Dr. J. G. Fitch, lately chief inspector of 
schools under the Education Department, names which 
vouch for the trustworthiness of the document. We are told 
of fifty meetings, of seventy-three witnesses examined (in¬ 
cluding Government inspectors, guardians, school teachers, 
medical officers, and philanthropic experts), and of surprise 
visits pmd by the committee here and there for the purpose 
of testing the normal working of the school system in 
individual parishes. In these and in other ways we are 
assured of the thoroughness of the work detailed in the 
report. All these facts add weight to the conclusions 
arrived at. Briefly, it is seen that the “barrack school’' 
system inaugurated fifty years ago, real as was the advance 
made by the system at the time of its conception, has 
failed in many respects to recommend itself to the majority 
of those connected with the work. The medical witnesses 
have been unanimous in condemnation of the system, not 
only on the ground of its direct bearing on the health of the 
children, especially as regards the ever prevailing ophthalmic 
cases, but also indirectly by reason of the tendency to 
affect injuriously the mental, moral, and physical growth of 
those who have been confined to the monotonous round 
of the school curriculum. Not only on the youthful and 
involuntary inmates has this effect been noticeable, but 
officers and teachers have felt in large degree the dull 
monotony of the surroundings to which they have been 
more or less restricted. The depression that has resulted 
has had undoubted effect on the capacity of the children to 
act the part which is played by their colleagues placed 
in happier circumstaoces, and alike in play, in scholastic 
attainments, in the learning of trades or the exercise of 
domestic duties the school system has been abundantly 
proved to have bad a baneful effect on those compelled to 
undergo its ceaseless round. Ophthalmia has become 
endemic despite every effort to eradicate it, and ringworm 
and skin complaints in general have been handed on from 
child to child until the sufferer chanced to be placed 
in one of the scattered homes, or, better still, boarded oot. 
It is, in fact, this alternative system of “boarding out” 
of children in the cottage homes of reputable folk that the 
committee recommend as likely in a large d^ee to check 
the evils attendant on the barrack school principle. It 
has been demonstrated again and again, even apart alto¬ 
gether from the evidence adduced before tbe com¬ 
mittee, that tbe boarding out of children has had 
.the most beneficial results, both as regards health, physical 


development, capacity to grasp and retain the teachings of 
scdiool life, and general mental colture. The children have 
by this means been removed from the assooiaMon of paaper 
existence and have been placed in a poeirion from which 
they have been grafted Into the general social system fitted 
to their station, and have thus escaped the paaper taint 
which has militated to such a marked extent against the 
futoro chances of their less fortunate fellows. 

We do not here touch on tbe edncational phase of the 
matter, important as it is, nor do we treat of the 
aspects of the question save to state that the results of 
scattered homes and of boarding oat are in favour 
of the economists; neither have we spaoe in which 
to set forth tbe statements of the committee on such 
points os half-time employment, apprenticeship, and the 
like. We can only now refer to the spe(fific reoom- 
mendatioDs at the end of the report. These desire 
tbe establishment of a centrally constitnted body having 
full financial and general control of all the London 
institutions for Poor-law children, with a common expenses 
fund; tbe total exclusion of all children over three years 
of age from the association of workhooses; the giadnal 
abandonment and immediate redaction in scope of the 
large school system, with increase of scattered homes, 
and especially an extension of the boarding-out system; 
tbe establishment of certified homes, of ophthalmic and 
other hospital schools, with uninterrupted edneation of their 
iumates; the special treatment of the feeble-minded in 
houses and voluntary homes ; tbe provision of special schools 
for the tending of vagrant children; improved industrial 
training; the provision of training ships; the encourage¬ 
ment of emigration; and the appointment of an adequate 
inspectorial staff, inclnding medically qualified women 
inspectors. In these and other ways the committee wonld 
hope to see the very desirable end accomplished of dis¬ 
sociating the children from paaper surroundings, so that 
they might take their place in the world untr ammell ed 
their antecedents. 


quid nlmis.” 

THE REMUNERATION OF MEDICAL WITNESSES. 

A BEQUEST was sent on March 12th to Sir Matthew 
White Ridley, the Home Secretary, asking him to receive a 
deputation from the United Kingdom Police Sorgeons' Asso¬ 
ciation. Their wish was to confer with Sir Matthew White 
Ridley on two points: (1) the appointment of police sorgeons 
in districts where none had as yet been made; and (2) the 
desirabili^ of revising and increasing tbe scale of fees now 
awarded to medical witnesses in tbe police, sessions', and 
assize coarts. Sir Matthew White Ridley has declined to 
receive the depntation on the gronnds that he has 
already drawn the attention of such police authorities 
as have not yet appointed police surgeons to the de¬ 
sirability of doiog so. With r^erence to tbe second point 
he observed that being fully in possession of the views of 
tbe Association be does not think it would serve any 
usefnl pnrpose for him to receive a deputation to discuss 
it further. The Home Secretary’s deeision is, we think, to 
be regretted. Since the reception of tiie Isst depntation 
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from this Msooi&tion bjr Mr. Asqaith znaay assises and 
sessions have been held bringing with titem additional hard* 
ships npon police snigeons and other medical witnesses. 
Mr. Asqoith freely admitted that the scale of fees framed by 
Sir Geoi^ Grey many years ago and fixing the remoneration 
of medical witnesses in the sessions’ and assize courts at £1 Is. 
per day was not an adequate one for the loss of time inoorred 
by professional gentlemen. Bat he naively added that all 
his predecessors in office, althongh repeatedly appealed to on 
the snbjeot, bad declined the responsiUli^ of revising the 
scale of fees and that he felt no disposition to bam his 
fingers. Evidently Sir Matthew White Ridley feels no more 
desire to go throagh the finger-bamlog process than any 
of his predecessors. Bat how mncb longer is this injastloe 
to members of an hononrable profession to continae ? The 
duties of medical witnesses for the prosecution of offenders 
against the law are sufficiently oneroos and are attended with 
inoonveniences enongh without the additional injostioe of 
not being remanerated at all or even of being actoally 
out of pocket. That this is no exa^eration has been 
repeatedly shown in The Lancet and will probably appear 
agmn. In Scotland medical witnesses receive two guineas 
for each day they are cited to appear in the circait ooart of 
the town in which tiiey are residing and three guineas if the 
oonrt is held at a distance. There are also, we believe, 
allowances for travelling and other expenses. Very different 
is the scale of fees and allowances in England and Wales. 
However distant the assize town or city may be the fee is the 
same—one guinea per diem, one railway fare there and back 
(not always first class), and two shillings per night! Even 
th!« last Item, which was a positive insult to professional 
gentlemen, has, we are informed, been discontinned. We 
would urge all medical witnesses, whether they be police 
sn^ons or not, to send foil details of their most recent ex¬ 
periences at assizes, especially at a distance from their own 
homes, showing, on the one hand, the expenses they were com* 
polled to incur daring their absence from home, inclading the 
services of a locum-tenent, and, on the other hand, the exact 
amount of the inadequate remuneration they received. 
Members of the medical profession are proverbially long- 
suffering, especially on the subject of fees, but there is a 
limit even to their eudurance and there are manifest indica¬ 
tions that tills limit has now been reached. If the authorities 
in England and Wales decline to remonerate medical wit¬ 
nesses with at least some approach to a reasonable acknow¬ 
ledgment of the value of their services they most not be 
surprised if the duties of medical witness for the Crown 
oome to be declined by many who now undertake them. 


THE PERILS OF PRACTICE. 

At the Liverpool Assizes, on March 17th, a claim was 
made against a medical man named Wright, practising in 
Wigan, for £250 damages for Injuries to the plaintiff arising 
from his all^d negligence as a medical man. The case 
was beard by Mr. Justice Vanghau Williams and a special 
jury. The plaintiff was a club patient of the defendant, and 
at 5 A.M. on May let, 1895, was taken to bis snrgery with a 
contused wound of the right hand, in which the tissues 
were lacerated to the bone lengltadinally over the fourth 
metacarpal bone for about two inches. The defendant took 
great p^s with the treatment so as to prevent cellulitis, and 
the hand progressed well, but owing to some contraction of 
the tendons the patient's mother wished him to see another 
medical man. On May 3Ist be consulted Mr. Mitchell 
Boocroft, who told the patient, so the plaintiff and bis 
witnesses said, that the bone in the band was broken or 
bad been broken and he would require to give him chloro¬ 
form and refracture it and pot It right. Mr. Roocroft 
treated it till early in July, when he thought the 
pUinMff was fit for work. The operation which the 


defendant jm^poeed to perform was to break down the 
adhesions, but be denied that there bad ever been any 
fracture. The hand was now a success so far as it could 
be after such a wound, but the action arose from the 
all^^ed negligence in failing to discover the fracture. The 
defence was ^at there never was a fracture, therefore there 
was no negligence. The case appeared to rest for some time 
on the statements of the plaintiff and his witnesses as 
to what this medical rnm* said and what the defendant 
said in reference to the injury. Mr. Soutbam, surgeon to the 
Royal Infirmary; Mr. Robert Jones, surgeon to 
the Liverpool Royal Southern Hospital; Mr. Berry, senior 
surgeon to the Royal Albert Edward Infirmary, Wigan ; and 
Dr. Robert Prosser White, also snq^eon to the Royal Albert 
Edward Infirmary, all testified to the fact that there was 
no evidence now of there ever having been a fracture, 
Mr , Jones telling the jury he bad never seen a fracture 
specimen in a museum in which some evidence had not been 
left of its having been a fracture. The plaintiff's advo¬ 
cate stated in opening the case that they conld not afford to 
pay for medic^ evidence. Later, however, be announced 
that Mr. Roocroft was present, and the judge and jury wish¬ 
ing to bear him the defendant's counsel-consented that be 
should go into the box. He stated that be found an ununited 
fracture, and he broke down adhesions and placed it on si 
splint for two or three weeks. He banded a notebook to the 
judge which contained notes of the case, which the judge 
read, and after the address of the counsel for the plaintiff be 
asked Mr. Roocroft when he made the entries in his book, 
and Mr. Roocroft replied that they were made about a week 
or two ago from bis notes taken at the time, but bis lordship 
observed he should like to have seen the original notes. His 
lordship, in summing up to the jury, said It was a very 
interesting case, and made the hnmoroos remark that fortu¬ 
nately before he was made a judge he belonged to a pro¬ 
fession and whether he was negligent or not no action could 
be brought against him. He told the jury they conld decide 
the case without deciding whether there was a fractare 
or not. The question was whether the defendant treated 
the case skilfoUy and whether they were satisfied on 
the medical evidence that the mediotd man was gnilty of 
negligence. The jary, svltboat leaving the box, found for 
the defendant. This case is a very important one and shows 
the risks ran in so^ool practice. We sympathise with Hr. 
Wright in the annoyance and anxiety he has suffered and 
congratulate him on his sacoessfal defence of the action. 


THE REPRESENTATION OF EDINBURGH AND 
Sr. ANDREW'S UNIVERSITIES IN 
PARLIAMENT. 

We nnderstand that owing to the coming elevation of 
Sir Charles Pearson to the Benoh a vacancy will occur in the 
Parliamentary representation of the Universities of Edin¬ 
burgh and St. Andrew’s. The tongue of ramour has been 
bnsy with the name of Sir James Crichton Browne as 
a candidate for the seat, bat we are able to state with 
certainty that he will not offer himself for election. Strong 
efforts will, we believe, be made to secure the seat for 
Mr. Dickson, who, it is probable, will be the next Solicitor- 
General for Scotland. The re|»eaentation has been practi¬ 
cally confined of late years to members of tKe legal 
profession; in fact, thrM gentlemen bolding the office 
of Solicitor-General have in snooession represented the 
Universities. In the case of the representation of a nniversity 
in Parliament it is, we think, a thousand pities that mere 
politics or party considerations should prevail. A university 
consists of men of science and learning in varioos faoolties. 
and it is only fair that no one faculty should monopolise the 
privily of sending a repvesmitative of the whole nniversity 
to nvliament. There oan sorely be little difficulty in finding 
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amongsfr the gmdaaites-of- the-'diittogoiAed UniTerBitdee of 
Edinburgh and St. Andrew's a man of medioine or a fnan of 
science who would do honcar to the representation of bU 
Alma Mater. Among medical graduates mention has been 
made of Sir William PdesUej, M.D., as a candidate, while 
as a man of sdenoe Mr. iolkai Marraj, LL.D., whose scientific 
inTeatigatioDS in connexion with the ChaXlengvr Expedition 
are known and appreciated all over the world, has been 
suggested. We echo what is we know the feeling of a large 
body of the giadnates in expressing the 1 k^ that the link 
which has so long bound the representation of the Unirer* 
sities to a government office will on this occasion be broken; 
and we are in a position to state that Sir William Priestley 
is willing to accede to the request that he should allow him* 
self to be nominated for the seat. His election would maVa 
no change in the balance of parties. 


HEALTH IN THE POST OFFICE SERVICE. 

Ukdsb this heading* we recently commented on the 
unsatisfactory nature of the statistical information supplied 
by the Post Office officials relative to mortality statistics in 
connexion with the Departmental Committee which has 
been inquiring into Post Office matters. We first called 
attention to the matter on Aug. 31st, 1895, and it is regret¬ 
table that nothing should have been] since done to make 
the statistics more reliable. We sincerely trust, therefore, 
that a resolution which is to be proposed at the Annnai 
Confmenoe of the Postal Telegraph Clerks’ Association 
at Exeter on May 29th next will be passed unanimously 
and that the authorities will lose no time in carrying 
out its recommendations. The resolution runs as follows:_ 

“This Conference expresses its regret that the immense 
and invaluable opportunities afforded for the collection of 
reliable statistics information relating to many important 
questions in economic science and public health which are 
afforded by the large bodies of men and women employed by 
the Post Office are not utilised, and uiges upon the Post¬ 
master-General the desirabUity of taking steps towards the 
collection and periodical publication of statistical informa¬ 
tion relating to postal employes, which shall be easily 
accessible and readily comparable with the statistical infor¬ 
mation now collected and tabulated by the Board of Trade, 
the R^istrar-Qeneral’s, and other public departments.” 


STREET NOISES. 

An American journal recently published a cartoon repre¬ 
senting an Italian organ-grinder plying his itinerant voca¬ 
tion in Africa with King Menelek fl^g in the distance from 
the discordant strain of “Sweet Marie,” and underneath 
the legend, ‘ ‘ The Italians should have stock to their regular 
weapons.” This is, perhaps, too ridiculous, but it, at any 
rate, shows an intelligent appreciation of one class of 
hideous noise with which civilised nations are afflicted. 
The enormity of the evil has now become so great 
■tiiat hardly a day passes without some long-sufferer writing 
to the didly press to complain of his torture. A Bill, 
to which we have previously alluded, is now before Parlia¬ 
ment, but a few such cases as that which was heard at the 
Thames Police Court on March 31st last will do much to 
stop the nnisancs.in the meantime. A restaurant keeper 
requests^ a man-who was “playing” an organ a short 
distance from his restaurant to “go away,” and on his 
refusing to do so gave the man into custody. Mr. Mead, 
before whom the man was brought, imposed a fine of 10«. or 
in the alternative committal for seven days with hard 
labour. In the course of bis remarks Mr. Mead said 
he quite appreciated the justice of the oomplalnt and 
expressed his willingness to do all he could to help the 
prosecutor an d others in the matter. ^ 51ie particular section 
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which dealt with street masic was not the only remedy-fer- 
dealing with the nuisance, as persons could beproseouted fer 
creating an obstmotion. If any one person was annoyed 1^ 
an oi^an playing he had a right to interfere. The same 
remarks apfffied to the Salvatioti Amy, who could be 
summoned if they rinsed to go away. The ^pUoaab 
thanked the magistrate for bis advice, and remarked tiiak 
he might have occasion to tronble Mr. Mead again. We hope 
he will should the nuisance be continned. Mr. Charles Fox 
of 104, Ritherdoa-road, 8.W., the hcmorary secretary of ths- 
Assooiation for the Supixession of Street Noises, is coUecting 
evidence as to the baneful effects of street noises on the 
patients of medical men, and we shall be glad to bear fnan 
any of oar readers who can speak of the baimfnl effects of 
snch noises on their patients. 

CONTAGION FROM KISSING. 

If there is one thing more than another calcnlated to 
rouse the funny man of the lay press it is the mere idea of 
the suppression or regulation of oscnlation from its nn- 
donhted capabilities as a medium for the spread of con¬ 
tagions disease. Dr. Coleman, reporting as to the health of 
Surbiton, states that he baa not been able to find an atom of 
evidence of local defects of sanitation to acconnt for certain 
cases of fever, and goes on to refer to the danger of ‘' slight ” 
cases of diphtheria, for, as he says, being so mild they are 
not always treated with the extreme care that experience 
warns ns that snch attacks when mild reqnire. Many cases, 
he points out, are not recognised; no medical man is called 
in and the individnal meanwhile by personal contact is 
capable of spreading the disease; and of all means the most 
personal and at the same time the moat natnral and probable 
is kissing. It should be a mle, he says, in all houses tc 
never let a child or grown-np person with a sore throat, no 
matter what it may be called or be supposed to be, kiss or be' 
kissed by another. He also suggests obvious precautions as 
r^ards spoons, caps, and snch-llke articles. 


SHEFFIELD AND ITS HEALTH OFFICER. 

Wb recently commented* on the action of the city council 
of Sheffield in refusing to endorse the recommendation of its- 
Healtb Committee to raise the salary of the medical officer of 
health, Dr. Harvey Littlejohn, from £500 to £750 by annoal 
increments of £50. For so important a city as Sheffield this 
emolument of £500 a year is felt by all who appreciate 
the services which Dr. Littlejohn has rendered to the ci^ 
to be totally inadeqoate. Whatever may be the feding'^ME' 
the inhabitants in regard to the matter—and we do not 
I thinlc it is the feeling refiected in the action of the 
oonncil—the medical profession in Sheffield is praoticallj 
. nnaaimons in the opinion that Dr. Littlejohn’s salary shonld 
' be Increased. This has been shown in an effective manner 
by the presentation of a memorial signed by more thM> a 
hundred local practitioners, among them being Mr. Wm.' 
F. Favell, J.P., consnlting snigeon to the Sheffield 
General Infirmary and president of the Sheffield School .of 
Medicine; Dr. William 8. Porter, president of the Sbeffidd 
Medico-Chimigioal Society and honorary physician to tite 
Sheffield General Infirmary; Mr. James H. EeeUng, senior 
so^eon to the Jessop Hospital and consulting sargeoD to the 
Sheffield Boyal Hospital; Dr. Wm. Dyson, senior physician; 
to the Sheffield General Infirmary and consnlting physician 
to the Sheffield Boyal Hospital; Mr. Simeon Snell, ophtbalmio 
surgeon to the Sheffield General Infirmary; and Dr. W. T. 
Cocking, physician to the Sheffield General InfirmAry. They 
also entertained Dr. Littlejohn at dinner at the Victoria 
Hotel. In a letter read from Mr. William F. Favell occnrs 
the passage, “ A fi!rst-rate medical officer'bt heititfa is'ftgtuat' 
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^ower for good in a commimity snob as oars, and an incom- 
latent one a great power for enl/’ It is needless to comment 
this passage, and the memorial, excerpts from which we 
append, speaks for itself:— 

“ Memorial. 

“Sheffield, Febroary, 1896. 

•‘DearDr. Littlejohn, —We, the ondersimed members 
•of yoar profession, resident in Sheffield and the vicinity, 
bave observed with regret the refasal of the city conncil to 

^Eant an increase of joar stipend. If the services of a 

competent officer are to be retained it will, in our opinion, 
be necessary to raise the remnneration attached to the 
'Office of medical officer so as to bring it more in accord 
with that foand in other Important towns in the kingdom, 
.«nd which shall bear a better relative proportion to the (by 
no means more important) positions held by other city 

.officials.The notification of diseases, which is so liable 

to occasion friction, has been carried ont by yon with snch 
-conrte^ towards yoor professional brethren that not only 
Haw ^e city been a gainer, but yoor relations to yonr emfrerei 
•bave been moat cordial and barmonions.” 


TETANY TREATED BY THYROID EXTRACT. 

Ik a recent nnmber of the Arohive$ cf Pediatries Dr. John 
'Tlhomson of Edinbtu^h records a case of tetany in a rickety 
•child fifteen months old who was treated nnsnccessfnlly 
-with thyroid. The condition of tetany had become estab* 
'■Wished four days before the child was seen, and Dr. Thomson 
was indnoed to try the thyroid eztraot from remembering 
<he &eqnency with which tetany has been said to occur in 
•cases in which the thyroid gland has been excised. No 
•change was made in the diet for some days and thyroid 
tohloids were given. The child, however, continued steadily 
to get worse, bat rapid improvement took place when a 
cnitable dietary was instituted. Dr. Thomson alludes 
to the remarkable results obtained by thyroid treat* 
cnent by Dr. Bramwell and also by Dr. Gottsteln and 
tie pointe out that there are probably very essential 
differences between the idiopatbio tetany of adnlts and the 
<mmmoner form in children so frequently, if not invariably, 
.tosociated with rickets. Yet from the similarity of the 
^mptoms it might be expected that what was beneficial in 
•one woald be beneficial in the other. Dr. Thomson’s case, 
however, does not indicate this, although it most be con* 
Messed that the trial was not qnite a conclusive one. 


TAKING THE OATH. 

Amono the many reforms relating to the health of the 
pnblio which The Lancet has strennoosly advocated the 
^estion of swearing with the uplifted hand has occupied a 
prominent place. It is a question of momentous importance 
to every person who has to enter the witness box, inasmnch as 
on it may depend the health not only of themselves but of 
■everyone who is near and dear to them. To recapitulate the 
arguments which have been brought forward and the proofs 
which have been given to demonstrate the evils which 
may arise from tiie form in which the oath is generally 
administered in English ooorts is unnecessary, as we have 
done so repeatedly, bat the following piece of testimony, 
^hicb we extract from a paper on the Administration of 
Oaths in British Coorbs of Law and elsewhere in Great 
Britain, read before a recent General Chapter of the Goild of 
■fit. Lake by Mr. Frederick Lowndes, and printed in tbe 
Monthly Paper of the tidild for March, should be attentively 
pernsed by all whose duty involves the necessity of taking 
the oath. Says Mr. Lowndes :— 

Personally, nothing can be more distasteful to me than to 
appear singular or different from other witnesses, whether 
be or not my professional l»etbren. Let me give 
briefly my reasons and my experiences. Nearly twelve years 
ago I gave evidence at the poiice*ooart before the grand 
,^llfy. jn .tto. .i«rioKn;(kwzVtim«ase.Mttg one of-rape. 


The first witness, a girl, aged fourteen, was suffering from 
constitutional syphilis, and all the other witnesses, myself 
included, were sworn on the same Testament. Again, since 
that date I have had to appear as a witness very frequently— 
on one occasion five times in one day. For the reasons I have 
already given I must, on grounds other than those which, 
may be called sanitary, prefer the Scotch oath.” 

Will not snoh testimony as this break down the bias of 
the judges and magistrates who stand in the way of 
a necessary rsforml We have raised our voice again 
and again against the practice of kissing the book^ 
and there must be but few of the general pnblic who 
do not know that they need not kiss the book when 
taking the oath. At the end of January last it gave 
us pleasure to refer to the praiseworthy example of his 
Hononr Judge Emden, who had notices posted np in his 
county court calling attention to the fact that the book 
need not be kissed when taking an oath. The officers of 
the conrt were also instrnoted to tell witnesses when 
being sworn that they need not kiss the book unless they 
nirAti Who among oor officers of the law will follow hia 
example _ 

THE CHALYBEATE WATER OF HAARLEM. 

Haarlem, the Dutch city famous among many other 
things for the great organ in the cathedral and known every* 
where for the coltivation and exportation of tulips and other 
flowering bulbs, possesses a chalybeate spring which promises 
to give that part of Holland a reputation as a health resort. 
It is stated that iron is present in the water in a large, 
though not excessive, amount, each litre containing 11 
centigrammes of oxide (= abont 7 grains per gallon) as well 
as 3'24 grammes of sodium chloride and a small propor¬ 
tion of manganese. The temperature of the spring is 11‘’ C. 
(= 61‘8°F.). It has been named the Wilhelmina Bron, no 
doubt after the youthful Queen of Holland. A handsome 
pxunp-room has been erected, and there is a bathing estab* 
liahinent in which chalybeate baths at any temperature, witii 
or without the addition of caibonio acid, may be had. 
There are also rooms for sulphur baths, salt baths, mud 
baths, douche baths in all possible forms, vapour baths, and 
a gymnastic department with appliances for every kind of 
exercise. A description of these necessary adjuncts has 
been written in English by Dr. C. E. Daniels of Amsterdam, 
who adds numerous medical testimonials as to the utility 
of the water and its non.liabiltty to produce constipation. 
TTnariftm is a city of about 59,000 inhabitants, and it is, of 
course, very easy of access. 


OUR ROADS. 

Some eighteen hundred years have passed since our fore* 
fathers were taught the art of road>making by the armies of 
Caesar, and it might have been thought that this period 
was suffidenUy loug for evolution to have produced 
the most perfect type of via. Unfortunately this is not 
so, as all who travd much on our great bi^ways (and 
notably medical pnotitioners) mnst know, and we agree vrith 
tile author of a pamphlet issued by the Roads Improvement 
Association when he says “we as a nation have ^ed to 
keep abreast of the tifnes, while our neighbours across the 

Channel . give us a long start.” No doubt the advent 

of railroads has much to answer for as regards our apathy 
in this respect, but good roads are a fundamental neces¬ 
sity for a country like England, which owes not a little of 
its greatness to the arteries of commerce commenced by 
the^mansand recorded in the “Itinerary of Antoninas.” 
With the advent of the horseless carriage the roads 
of England are likely to prove of even greater import- 
anoe in the lotnre than they have done in the past^ 
and the work of the Roads Improvement Assodatioiv 
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whose address Is 57, Basioghall - street, deserves eo- 
couragement. The Associ&tioQ is doing good work bj 
directing the attention of the various surveyors and other 
highway officials throughout England and Wales to the 
system of road<making and repairing advocated by the 
Association, which appears to be much appreciated not only 
by the public in general and by cycliste in particular, 
but by the various authorities who have cbaige of our 
highways and who in many instances have adopted its 
principles and circulated its instructions amongst their men. 
Although the services of the committee of the Association 
and those of its secretary are given voluntarily the expenses 
attaching to the distribution of a large quantity of literature 
are necessarily great, and the support of the public is 
needed. __ 

THE SMALL-POX OBJECT LESSON AT 
GLOUCESTER. 

APPIIIA1.IN0 for donations in aid of the stnalLpox stricken 
community at Gloucester the Very Reverend H. D. Spence, 
the Dean of that city, in a letter to the Timet, concludes 
with the following remarks: “If the serious object-lesson 
which Gloucester now presents be laid to heart by those cities 
of England who are content to rest upon the dilatory pro¬ 
ceedings of the Commission on Vaccination appointed some 
seven years ago, and in consequence are neglecting the 
one precaution, vaccination, which it has been proved by 
overwhelming evidence can alone save our people from the 
horrors of this fatal malady, the sufferers for whom we plead 
so earnestly will not have suffered in vain.” These are 
words of wisdom, and we hope that the cities referred to will 
no longer delay the enforcement of the one prophylactic 
which can prevent epidemics of the deadly scourge. 

A CENSUS FOR EGYPT. 

Although it is quite true that the reform record in 
Egypt is, as Lord Cromer puts it, one of “ steady and 
unostei^tious progress,” there are, nevertheless, some 
matters to which we venture to think a sufficiency of 
attention has not as yet been directed. In the first place 
it is absolutely necessary that an accurate census of the 
people should forthwith be established. This very elementary 
step towards civilisation should have been taken long 
since; but, ou the principle of better late than never, we 
trust that no more time will now be lost. The sanitary 
department makes laudable efforts to famish vital statistics, 
but for lack of a reliable basis to work on the results 
are shorn of half tbeir value. There is not a civilised State 
in the world in which the rulers do not regard a correct 
census as a matter of tho utmost importance, and it little 
becomes Euglishmen to allow the country they are reforming 
to be behindhand in this respect. In Egypt the cost of a 
census would not be great, for a good deal of the machinery 
is already in existence, and the Sheikhs and Omdehs are 
said to be thoroughly alive to the beneficent intentions 
towards them of their English controllers. Kow that the 
finances of Egypt are so marvellously prosperous it is surely 
not unreasonable to ask, in the interests of hygiene and 
demography, that steps should be immediately taken to 
establish a tmstwortby census throughout the country. 


VAGRANTS. 

The part played in the dissemination of infections disease 
by persons of the vagrant class and particularly just now 
the interest centred in the West of England and South 
Wales by reason of an extending small-pox outburst render 
the issue of the latest Parliameutary return of the numbers 
of vagrants relieved in England and Wales more than 
usually Important. As compared with the first day of 
1891 the vagrants relieved in the several unions on Jan. 1st, 


1895, showed an increase of from 4960 to 8810. These 
numbers were made up of 4204 adult males, 553 adult 
females, and 164 children under sixteen yean of age 
in 1891 ; and of 7631, 879, and 297 respectively hr 
1895. Speaking of proportions, the adult females have 
not lugely increased tbeir numbers, but the dis¬ 
parity between them and the males in actual amousA 
remains enormous and has continued to be iocreasiogly 
great. In London tbe r^gregate of 754 vagrants relieved in 
1891 has grown to 1211, and in the groups of counties com¬ 
prised in tbe South Midland, West Midlwd, North Midland, 
and Welsh divisions tbe totals have more than doubled 
themselves in the four years. Taking as an example tha 
county of Gloucester, where small-pox now rages, we find thab 
on the first day of each successive half-year since January, 
1893, the vagrants relieved have been 69,134, 134, 56. and on 
Jan. 1st, 1895, as many as 146. This increase, however, baa 
no relation to the vagrants treated in the city workhouse, 
which on the latter date were only 3 in number. Increases in 
Yorkshire and the counties still further north have bear 
relatively small. _ 

INTERESTING GIFT TO THE BRITISH MUSEUM. 

Mb. E. Whbelbb, a druggist of Clifton, has recently pre¬ 
sented to the British Mosenm an accurate and scientific 
register of the actual form and oolouriug of 2500 of the 
3000 specimens of fungi which occur in the British Isles. 
The work is the labonr of many years and consists of twelve 
volumes of water colour drawings. In acknowledging this- 
handsome gilt Professor Flower says : “ The trustees desire 
me to assure you of their high appreciation of tbe extreme 
accuracy and beauty with which yon have delineated the 
character of the originals, and to return you their cordial 
thanks for so munificent a donation to the national collecting 
of natural history.” _ 

THE RECENT OUTBREAK OF ILLNESS AT 
TWYFORD SCHOOL. 

Db. Fbbdbbick W. Ahdbbwbs, in hts report on the recent 
epidemic of sore-throat at Twyford School, gives it as hia 
opinion that the outbreak depended solely on the introduction 
of diphtheritic poison from outside the school, and that ita 
spread was not affected in any way by lack of proper sanita¬ 
tion. His investigations show that tbe ventilation, water- 
supply, and milk-supply were and are most satisfactory. 
Tbe drainage in a few minor iostauces might be improved. 


Thb next annual meeting of tbe Medico-Psychological 
Association of Great Britain and Ireland will be held ia 
London, at the rooms of tbe association, 11, Chandos-street,. 
Cavendish-square, W., in the latter part of July. Notice o£ 
the dates and other particulars will be issued in due course,, 
and the council confidently hope that a Im^ gathering o£ 
members will he present to show their interest in the work 
of tbe association, to read papers, and to take part in the 
discussions. _ 

Thb Huxley Memorial Committee will strike a medal„ 
among other purposes, for award by tbe Royal College of 
Science, London. The committee desire designs for this, 
and particulars will be furnished by the honorary secretary 
of ^e Huxley Memorial Committee, Professor G. B. Howes,. 
Royal College of Science, South Kensington, S.W. 


Thb next meeting of tbe Odontolt^cal Society of Great 
Britain will he held on Monday evening next, at eight o’clock, 
when papers will he read by Mr. A. Marmadnke Bheild, Mr. 
Storer Bennett, and Mr. Charles Tomes, F.R.S. 


Mb. Chaplin, President of the Local Government Boards 
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'will rec^To a depataUon froia the Wotkhooee lofirmary 
Nuraing Association on Wednesday nest, April 15th, at 
2.30 P.M., at the Honee of Commons. 

Thb Prince of Wales has fixed Wednesday, Jane 10th, for 
the festival dinner at which he will preside at the Imperial 
Institote in aid of the re-endowment of Guy’s Hospital. 


ON THE ORIGIN AND HISTORY OF SOME 
DISEASE-NAMES. 

By William Sykes, M.D.Dunblh., F.8.A., 

A OOBKKSPOXni^l' OF TBS HSW KBOLJSH PICTIOBARY. 

While the New English Dictionary is working out in tua 
exhanstive manner, and on historical lines, the origin, 
derelopment, and ose of every word in the English langoage, 
it will not be amiss for members of the medical profession 
to review their own terminology, both as a small contribntion 
to this monnmental work and as an independent attempt to 
discover the princifdes on which certain medical terms have 
come in’o existence originally. This, again, may not be 
without use in settling the lines on which they may be most 
oaefnlly formed and developed in the future. Our vocabulary 
most, in the first instance, be sought out in the medical 
literature of all i^es : not in the systems of noeol<^ which 
have been so abundantly produced from the time of Cullen 
to the present day. The Umgoage of a profession is formed 
from the words actually spoken, written, and read by its 
members, just as the lamguage of a coon^ consists of the 
words used and understood by the people, not of the inven¬ 
tions, snggestions, emendations, and alterations ^ a few 
scholars in their studies. The subject, indeed, under con¬ 
sideration is the vocabnlary of the science of medicine as 
employed by English writers in English medical works. 
One cannot help noticing in the first place that, however 
mnch lAtinised or Giecised the names of diseases may have 
been in the past, medicine has reaHy collected her vocabnlary 
out of every langoage under heaven and from every age. 
Folk-speech dealing with rough objective symptoms has given 
ns no mean proportion of our disease names, folk-adaptation 
from neighbouring peoples many more, folk-degradation of 
the language of the learned a few, while the deliberate 
coinage of writers has of coarse added largely to the list. In 
many instance we are able to trace the history of a medical 
word from its first inception and to decide nt once to which 
of the above classes it belongs; in others we can even name 
the original birthplace of a word, say from what language it 
has been adopted, and give almost the exact date of its 
actual employment in our literatoie, yet at the same time be 
unable to percmve the reason of its adoption. The word 
**8oarlaUna”i8 an example of this difficulty. We believe the 
term to have been first used in English m^cal literature by 
the gr^t Sydenham in his Observationes Medicarum,” pub¬ 
lished in 1676.^ We also know that the word is of Italian ormin, 
having been actually employed by an Italian writer in 1627,^ 
and that it is derived from the Italian “ $oarlatto ” (soarlet) in 
allosion to the colour of the patient’s skin; but why Sydenham, 
who, with the doabtful exception of a period of study at Mont- 
pellto, bad never been abroad, sbould^ve inserted an Italian 
name amidst a Latin list of maladies is difficult to explain; 
indeed, we have little to offer beyond ooajeoture. Could 
Sydenham’s frieud, John Locke the philosopher, having seen 
a case of the disease in bis company, have suggested to him 
the name bestowed upon such abrc«d 7 We know that Locke 
was at Montpellier a^ut the time of the publication of this 
very work, and we also learn from one of Sydenham’s letters* 
that Locke “ had troubled himself in visiting with Sydenham 
very many of bis variolous patients especially.” May it have 
been in some communication from him at Montpellier, or else¬ 
where abroad, that Sydenham received an account of the 
malady with its name? We know, however, from tJtiat 

* t^denhiai (^rsOmnla,Ureentaiirtedltlon.tib. Tl.,cap. 11., p. 243. 
Publubed for the Sydeohun Society in 1844. 

> Hlnch's Hendbook of Geographloel eod Historlcel Pathology: New 
Sydenbaa Society*! Traiulatlons, vol. L, p. 172 (note 10). 

X Latham's Translatloa of Sydenham’s Works (Sydenham Society's 
edition), Tot. 1., Life, p. 72. 


quaint but most excellent writer, James Cooke of Warwick, 
that the English term ‘ ‘ scarlet fever ” as applied to this very 
disease was in provincial use in Sydenham's own time. The 
first edition of Cooke’s “Hellificium Cbimrgise, or Marrow 
of Suigery.” preceded that of Sydenham’s “ Observationes 
Medicarum ” by a year, while its fourth edition, from which 
1 quote, appear^ only nine years later, in what edition the 
passage I extract was first inserted I cannot, in the absence 
of the earlier editions, at present ascertain. In his fourth edi¬ 
tion, however, Cooke describes a disease he calls “ rosalia,”* 
as showing “red, fiery spots which break out at the beginning, 
of the disease all over the body, as if it were a small 
erytipelat, though the tumour is hardly discernible.” 
“They sometimes,” he continues, “ break not forth till the 
fourth or fifth day ; in the progress of the disease they some¬ 
times possess the whole body, so that it looks as though 
it were all on a red fire, which colour is again clianged 
into spots as at the beginning, which vani^ upon the 
seventh or eighth day, the cuticle falling off in Scales or 
great Fleaks. The first and last of these [i.e., small-pox and 
rosalia] were at Warwick,” be says, “at the writing hereof, 
the last ^ing under the name of scarlet fever.” It is 
possible, if Sydenham originally wrote his works in English, 
as has been stated, and was indebted to Dr. Mapletoft or 
another hand for his Latin translation, that he used the 
English term “scarlet fever” and owed the Italian 
“scarlatina” to bis translator. It is at any rate a curious 
fact, as Dr. Mason Good notices on Dr. Willan’s authority,* 
that “scarlatina” was first used by British writers — as 
indeed has continued to be the case ever since—although 
Dr. Good remarks* that “in saying that the denomination 
scarlatina was first applied to the disease by British writers 
Dr. Willan can only mean that it was by British writers 
first ^plied teohnieally and introduced as a professional 
term into the medical vocabulary; for the term itself is Italian 
and was long a vernacular name in use on the shores of the 
Levant before it was imported into our own country.” Be 
the reason of its adoption what it may, “scarlatina ” affords 
an excellent instance of the nselessnees of attempting to 
supplant a widely-accepted disease-name by some more 
elegant or scholarly synonym. Dr. Mason Good, in his day 
a great nosologist and classifier of disease, made a deliberat<^ 
attempt daring the early third of the present century, when 
his works were in vogue, to replace “scarlatina” by the old 
term “ rosalia.” He wrote ^ that “ scarlatina is a barbarous 
and unclassical term, which has unaccountably crept 
into the nomenclature of medicine upon the proscription of 
the original and more classical name rosalia,” which he 
states it to be bis intention to restore. “It will not,” be 
says, “ be the fault of the present author if the correction so 
universally called for in the case before us should be post¬ 
poned to another age, or the error complained of be charged 

X n future nosologists.” He goes on to mention De Haen, 
'ton, Huxbam, Heberden, and others as objecting to the 
use of toe term ” scarlatina,” and, although he mentions Dr. 
Willan as employing it, be deolares that even he considered 
it necessary to apologise for its continuance on the ground 
“ toat, however offensive the term might be to a classical 
ear, having been first employed by British authors, it could 
not well be displaced, having obtained admission into all the 
systems of nosology.” Yet, in spite of this consensus of the 
opinions of great men, we find the word “scarlatina” as 
commonly nsra to-day as when Dr. Mason Good wrote, while 
the suf^sted amendments of himself and bis authors are 
entirely foigotten in favoor of the popular term, which has 
become so naturalised in our language that its employment is 
quite as usual as its English eqiUvalent “scarlet fever,” 
which is looked on by the poor as the name of a severer 
malady, the qnestion being frequently asked whether a 
patient be suffering from “scarlet fever ” or only scarlatina. 

Another disease-name of Italian origin is influenza, the 
exact date of whose introduction into British medical litera¬ 
ture is a litde uncertain. It was established in both popular 
and medical use during the epidemic of 1782.* Mr. Huxham, 
who wrote in 17^ an account of the previoos epidemic of 
1743, says: “ This fever seems to have Men exactly the same 
disease as that which in the spring was rife all over Europe, 

4 Uelllfictuin Chlruivlie, or Herrov of Surgery, fourth edition (1685), 
pert f 1., Mctlon 11.. p. 2i4. 

* Dr. J. Uewn Good: “ Study of Uedidne," fourtli edition, 1834. 
vol. 11.. p. 318. 

* Loc. cit., p. 318. ~ Ibid., p. 317. 

• Thosnpeon'i Anoele of Influenza, Sydenbeiii Society'* edition, 
p. llSetseq. 
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'termed the infloenEa” ;-wbiIe Dr. Oeo^ Baker, in describing 
the immediately preceding epidemic of 1762, writes: “ At 

^Norwich.according to the testimony of distingmshed 

physician William Oihey. a mach greater nnmter fell 

'victims than were destroyed by a similar pestilence in 1733 
•or by the more severe visitation, called indnenza, in 1743.” 
Dr. Watson, in a letter to Dr. Hoxbam dated Dec. 9th, 1762,^ 
states that *‘it is nearly the same disease which was at 
London in April and May, 1743, and then called infiaenea, 
the name applied to it in Italy.” We may from this evidence 
.assume that the term was first introanced into England 
daring the epidemic of 1743, unless, indeed, H&ser’s state* 
ment, quoted by Dr. Creighton,” that Reword was used in the 
title of an Edinburgh gi^aation thesis in Latin as early as 
1703, be more than a clerical error. ” Influenza,” then, is a 
tenn directly imported into England from Italy and imposed 
•on our medical terminology by popular approval. It is not ' 
•quite plain, however, what the original Italian word indi¬ 
cated in reference to the disease. Zuelzer'” says that it 
irefers to the assumed influence of the atmosphere or climate, 
or—from the farther signification of the word as something 
fluid, transient, or fashionable—to a name commonly 
used in,the epidemic of 1709—viz., “die Galantrie-Erank* 
’heit” dr “das Modefleber.”" Dr. Creighton, however, 
remarksthat, while the word is usually taken to mean the 
influence of the stars, and may even have got that sense by 

S ipular usage, the ori^iml etymology was probably different. 

e points out that as early as 1554 the Venetian Ambassador 
in I^ndon called the sweating sickness of 1551 an it^ueeo, 
which is the Italian form of infiueno. The latter is the 
correct classical term for a humour, catarrh, or defluxion, the 
Latin defiuxie itself having now a special limited meaning. 
It was therefore not astrology, but humoral pathology, that 
brought in the word infiusio and injluwie, out of the former 
■cf which word Dr. Creighton suspects that “influenza’' grew, 
rather than out of any notion of influence rained down from 
the heavenly bodies. All this is, however, little more than 
•conjecture, and can only be set at rest by a resort to Italian 
literature of the seventeenth and eighteenth centuries, an 
inquiry conducted on those historical lines which the “New 
English Dictionary” so well advocates and exemplifies. 
Curiously enough, the same mpular caprice which placed the 
name “influenza” in the list of specific diseases almost 
succeeded in finally degrading it into a synonym of a 
•common cold. The great epidemics of the disease in 1833 
and 1847 fixed the association of the word so closely in 
•connexion with a catarrhal condition that an influenza cold 
became an admitted term for an ordinary cold or coryza, 
especially if attended with sharp fever.'” It was only the 

S resent cycle of outbreak, commencing in 1889, which 
isassociated the name with any form of catarrh. 

In or before 1782 popular favour established the name 
“la grippe” in as firm a condition of acceptance in France 
.as itsriv^, “influenza,” In England. In this, folk etymology 
probably assisted. “La grippe” is, according to Joseph 
Frank,'* derived from the Poluh word chrypka (raucedo), 
but was at once in France referred for its etymology to the 
French verb agripper (to seize), the sodden onset of the 
-attack in those afflicted apparenUy rendering this derivation 
a very likely and apt one. A similar instance of transferred 
derivation took pla^ in the word ‘' dengue, ” as will be noted 
•directly. Attempts have been made, entirely unsuccessfully, 
however, to popularise the h^ren^ gryppe ■ in England in 
place of the Italian infiuensa. 

With r^ard to the derivation of the word “dengue,” it 
■appears that the term in Spanish means fastidiousness or 
prudery, also a female dandy ; and, as the disease dengue is, 
•on account of nenritic or ' muscnlar pain, accompanied by a 
stiff, ungainly gait and awkward bearing, when it flrst.broke 
out in Cuba in 1827 no doubt was entertained that its title, 
'referred to this peculiuity, as was shown by its immediate 
translation in the English West Indian possessions into 
'•dandy fever,” a name it yet bears. Another popular 
synonym, “the giraffe,” is no doubt refMrable to the same 
fact and derivation. Dr. Christie bas( however, shown that 


S Histoiw of Epidemics Id firlteio, 1894, vol. iU, p. 304. 
Ziemssen's Cjclopmis of Uedlclue, English b^asiBtion, vol. 11., 
517. 

I.e., ”QsUsutry diseue or fubiofuible fever." 

•* L«s. clt., vol. 11., p. 30*. 
uOretgbtons Op. clt., vol. 11., p. 30*.- 
** Quoted in Zlemssen s Cvclop^U of Medicine, BngllEh translation, 
•vol. If,, p. 517. 

♦•S’Owgow Medical Journal. September, 1881. See-also Hew Eaglltb 
mictionary, under Dengue. 


dengue is really a Swahili wtffd, the full name of the diae^M 
in Zanzibar being ka dingo, pepo, which may be thus ccD*v 
strued: .Ah is a partitive article meaning “a” or “a kind 
of” ; dinga, dyenga, or denga means “a sudden cramp>lftw 
seizure”; whilepspd signifies “an evil spirit or plague.” And 
it was the Swalflli dimga or denga wmoh was coiffnsed with 
the Spanish wted dengue on the appearance of the disease in. 
the Spanish possessions in 1827. A still more absurd ex¬ 
planation of the meaning of dengue, than the Spanish one in 
question, has been attempted by some of our own writers. 
They explain it, by an ingenious method of double beheading, 
to be nothing more f-bmt (A)den (A)goe. 

Although the history of the ado^on of the French word 
“diphtheria” in English medical literature, as well as its 
origin and final alteration, are much better known than that 
of some of the above terms, yet on account of cert^n verbal 
peculiarities which mark its adaptation into English form it 
is worth recapitulating. In 1821 Brettoneau of Tours read a 
oommuDdeation before the then Acad^mie Royale de M6decine 
on Croup and M^ignant Angina, in which the following 
paragraph occurs: “Let it be permitted me to designate 
this phlegmasia by the name ot diphthirite, derived from 
Sigt6ipa,peUit; exvvium, vetti* eoriaeea." In the same 
the adjective diphthiritique also occurs frequency. This 
new designation for a certain form of croupous infiammatiaiL 
was imported into English medical literature to a somewh^ 
limited extent and in the modified form “diphtheritis.” It did 
not, however, become a part of our terminol(^y and was nearly 
invariably followed by reference to its French introducers 
and to h'rench observations. It was accompanied in these 
instances by its adjective, Englished into “diphtheritic.** 
In 1855 Brettoneau, in a fifth memoir,'^ alter^ his term 
diphthirite into diphtkirie. Sir J. R. Cormack ’* asserts that 
he did this because he had discovered that the disease was 
not of an inflammatory character. Is it not equally probable 
that someone had dnwn his attention to the fact that his 
original coinage was made on a mistaken model 7 It was 
framed after tee example of such words as “ iritis,” “ bron¬ 
chitis,” “laryngitis,” Ac., where, however, the completed 
word is composed of two elements, one indicating the r^ion 
orpart affected—e.g., “ir” from "iris” in “iritis”—the 
other the mark of inflammation, **>tis.” In Brettoneau’s 
term, however, the primary element of the wwd dealt with 
tee pellicular result of the inflammation, not at all with the 
part inflamed. Analysed on the model of the other worda 
ending in itii, Brettoneau’s coinage resolved itself aimifly 
into “ the inflammation of a skin or pellicle” instead of into 
that which he desired to imply—viz., inflammationohaiac- 
terised by the production of a sl^ or pellicle. 

At tee same time that Brettoneau, from whatever motive, 
altered his new substantive from diphthlrite into diphtiirie 
he also amended the adjective dipl^kdriiigw into the fonn 
diphthlrigtic. In 1857 a historical epidemic of the disease 
crossed tee Channel from France to England, bringing with 
it its eagerly adopted French title dipkthirie in the slightly 
altered form “ diphtheria.” Six J. R. Cormack'* states- 
“that diphtheria was a word almost unknown in English 
medical literature till 1859, when the Sydenham Society 
published a volume of memoirs on the disease,” but in this 
he is quite mistaken; the word mndn its appearance in the 
English medical journals as early as 1857, while those of 
ISS actually abounded with it, as did the American proi 
■ feuional papers for the same year«. Its acceptanoe was widen 
^ead and immediate, and it at onoe heoame an esta b lis h ed, 
member of our language. Not so with the amended form of 
its adjective dipkthirique, which a few purists vidnly en> 
deavour^ to naturalise aa “diphtheric.” But, with the 
c^rioiouaness which characterises. popular word-adoption^ 
“ diphtheric ” never became general, and, while Brettoneaa’a 
original substantive “^phtheritis” was relented to .thn 
I lin^ of diaus^ wmds, its derived adjective, “ diphtheritic,**, 
was universally adopted in tela country, and we have the 
carious spectacle of a substantive “mpbtheria” and n 
rcenltingadjective “diphtheritic” which could bynocorreob 
method of derivation have been formed from it in a l^iti« 
tuftto manner. . During the last few montiu 1 have noted with 
some pleasure that a more correctly formed derivative 
adjective, “diphtherial,” has come into vogue, which mayv 
perhaps, in course of time perform-that which-tee--eqaeUy 


1* New Sydenham Society’s Hemoln on Dltthtiwris, 1850, p. 80. 

n Op. cit.,p. 175. , 

. *4 Quain's Dictionary orMe<uGin«>;t885,.e. 374, under Diphtheria. 

*» Loc. clt. . ,'.y /I. V 
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•«xwxeok.“d4>btbeiie’’ ooBld-not 4o—▼u^.<M»ttrel 7 'duplace 
ctbe olderao^incorrect “dipbtheiitio.V . 

Cronp, the name o£ a disease which is by some tboaght to 
4ie reaUy diphtheria, was .transferred daring the last centory 
ixoa the LowlMid Sootti^ dialect into a pwmaoent position 
in oar medical - nomenolatoFe^ In parts of Seotiand “to 
<»>ep”is a Serb meaning to ory hoanely^ to- croak ae a 
cayenr to make a hoarse .crowing sound. It appears to be 
.allied in derivation to the English provincial w<^ “roap,” 
•Applied to a disease of fowls. The verb was also applied to 
eoxud caosed in the disease, a use not yet quite obsolete ; 
in Bome medioal woika.and in many nurseries a child is still 
aaid “to croup” when emitting the brassy, harsh cough 
•symptomatio of the complaint. AfterwMds, by- extension, 
the term “cronp ” was doubtiess transferred to the disease 
dtself. It was first used in medical literature by Dr. P. 
Blair,** of Cupar, Angus, in .1718, who in deeoribing a 
•hitherto nnnoticed m^ady gave it its local designation. It 
was not, however, until 1765, when Dr. F. T. Home,*^ 
.another Scotchman, published his treatise on the malady, 
•that it obtained a permanent place in our nosology as a 
specific disease under its provincial name. 

Measles is an old English disease-name which so-called 
■ classical nosologists have vainly attempted to replace by such 
synonyms as “motbUli” and “rubeola.” Dr. Creighton** 
•says that originally the term “ measles ” meant the leprous— 
■first in the Latin form miulli iind mutella (diminutive of 
■«aiser), and that John of Gaddesden, by haphazard bracket¬ 
ing of the disease of measles and the tubercular nodules 
•of leprosy nnder the common name of “ measles,” caus^ the 
word to be divorced from its original connexion with leprosy 
■and restricted to its common use. “It can,” he concludes 
dogmatically, “ hardly be doubted that we owe the English 
mame * measles’ as the equivalent of morbilli to John of Gad- 
-desden.” In this, perhaps from taking too exclusively 
English a standpoint in his examination of the literature of 
-the sobjeot, Dr. Creighton is probably in error. Dr. 8keat,**a 
-remarkably accurate writer, declares, on the contrair, 
the word “ measles ” is wholly unconnected with the Middle 
English metel, a leper, which merely meant ori^nally “ a 
wretch,” from theold Frenchmsssl, Latin mitellut, the diminu¬ 
tive of miter, wretched. Measles Is, he says, derived from 
<the Dutch mateln (measles); the disease is also called in 
Holland matel-tuelU, the measle-sickness, so translated by 
an old English writer. The literal sense is “small spots.” 
The original word ooonrs in the Mid^e High German mate, 
'Old High German mata, a spot. Hirsch ** also states that the 
English word “measles” corresponds to the German Maal 
and Jfatent, and the Sanscrit matura, spots; Doabtleas it is 
to tbiB meaning of spots, hence spotty, that we owe the term 
“ measly ^k,” as ^plied to ^ meat of the pig when 
infested with scolices of taenia. 

Of names deliberately invented by medical scholars of set 
porpoee for the designation of diseases or their symptoms 
-some have taken a permanent place in oar language and 
Itterature, while ouiny more have sunk back into a merited 
oUivion. Of the former class many were coined to describe 
diseases or conditions prevloasly unknown, and passed Into 
-common acceptation with the recognition of the existence of 
tile maladies they described. Probably “bronchitis” may 
be taken ae an apt illnstration of this class. The word was 
introduced into use-by theEi^lish Dr. Bodham in 1810," and 
afterwards-by the-Q«nan J. P.-Fnmk in 1812.** The 
disease itself had been hitherto little recognised or investi¬ 
gated nnder its old name of “ peripneumonia notba,” so that 
the alteration in name not only signalised an improvement in 
both pathol<^ and treatment, but- also accompanied a 
description of disease which familiarised both practitionen 
and the people 'vrith an easily recognisable end striking 
affectiea, ve^ common- among the poor, and was thas 
adopted, oooe and for ever, in the folk-speech -of the 
country. 

Other words of this sacoessful class of deliberate soientiflc 
coinage have-held -their ground simply because they were 


sv Xlseellanenus Obiervatlona In the PisHiceof Phvric. Ac. London. 
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ti loqidry into the Netun, Oeose, end Cure in Group. Bdlnbnrgb, 
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** Ooneise Etymoiopcai Dictionary, fourth edition, 1894, p. 276, under 
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invented to meetthe-requirements of tbeiearned in regions 
which, lying beyond the ken or need of the vulgar, were the 
sole possession of science. The word “apluEisia” is an 
example of this series, the pathological condition it repre¬ 
sents being wholly, and the clinical condition nearly, oatside 
the observation and analysis of laymen. Therefore tiie 
word eras fo^ed by scholars for scholars, after due dis-' 
enssioD and alterations, which woald have been impossible in 
the case of a word which was amenable to the disturbing 
process of pnblic approbation or disapproval. 

Troassean" tells us that “the affection now called 
‘aphasia’was in 1841 termed ‘alalia’ by Professor Lordat, 
and that in 1861 M. Broca changed this name for that of 
‘ aphemia.’ Bat M. Cbrysapbis, a very distingaisbed Greek 
scholar, and himself a Greek, although accepting the term 
‘ alalia,’ proposed as a better one that of ‘ aphasia,’ derived 
from a, privative, and tpden, speech. M. Littre, whose 
authority is so great, and M. Brian likewise preferred 
the word ‘ aphasia,’ and all three concur in rejecting 
‘aphemia.’” Troossean himself bad at first adopt^ the 
name of “aphemia” after M. Broca, but afterwards, on the 
authority of the scholars named above, substituted for it that 
of “aphasia.” To complete the transaction the German, 
Kiissmaol, has more lately annexed Professor Lordat’s dis- 
(»rded word “alalia,” and applied it to stammering, an 
entirely different disease.** 

One of the most successful and extensive artificial systems 
of nomenclature in a kindred branch of science was that of 
Dr. Barclay. In 1803, being then a teacher of anatomy in 
Edinburgh, he poblished a new system of anatomical nomen¬ 
clature, whicb was so saccessful that a number of his sug¬ 
gested terms were at once adopted by anatomists and 
incorpomted in their works. Many of them remain in daily 
use even now. He recommended about twenty-five new 
adjectives, or adjectives with new meanings, to denote the 
various aspects and situations of the organs and limbs, kc. 
His list includes such useful and common words as mesial, 
lateral, dextral, sinlstral, peripheral, central, proximal, and 
distal. 

Thus we see physicians and scholars fo^ng new names 
as blacksmiths forge horseshoes, but it is, as noted 
above, only while these new creations are retained in 
I the calmer atmosphere of science tiiat they maintain 
their vitality. Once let these word.smiths begin making 
new names for folk maladies, and their artificial 
. creations immediately crumble to pieces before the more 
' robust denizens of the land. It is doubtful, for instance, if 
I Barclay’s system of anatomical nomenclature would have so 
I rapidly commended itself if applied to some more popular 
science. As it was, the moment Barclay transgressed tbe 
genius of our language bis proposed alterations were ignored 
I and are now forgotten. This was so in tbe case of his new 
system of adverbs, of which he suggested a like number with 
his adjectives. While tbe latter ended in “al,” tbe former 
concluded with “ad,” and we bad “laterad,” “dextrad,” 
“sinistrad,” and a score or so more of like monstrosities, a 
very few of which struggled on in very occasional use for 
about forty yeivs,** and are now quite obsolete. Even when 
scientific coinages have been adopted into the langua^ of 
the people it is not always certain that men of fair emture 
correctly analyse them into their original constituents and 
real signification. In a recent novel of an American antiior, 
F^ank Stockton,** the following sentence occurs: “ She was, 
in a certain sense, a floraphobist, and took an especial 
delight in finding in foreign countries blossoms which were 
tbe same or similar to tbe flowers she was familiar with in 
Hew England.” Here tbe author has evidently formed bis 
word “ flsraphobist ” on some such imaginary model as 
hydropbobist, derived from hydrophobia, a well-known 
. dieease-name handed down to us from Celras. But unfor- 
tanately the result arrived at is entirely opposite in meaning 
to wlmt the writer intended. “ Floraphilist ” was the thing 


Leetares on Cltntcal Medicine-: New Sjdenbem Sodety'e Timns- 
Islions, vol. 1.. lecture vll,. p. 218. note. 

H Zlemuen’s Cjclopsdie of Medicine, Bngliib translation, voL xlv., 
p; 633. 

*e A ffoodr^nmdof Barclay's nomenclature will be found InWUkart'a 
tnuulatloD of Scarpa's Treatise on Hernia. Edinburgh, 1814, p. xlli. et 
•eq.. Tbe latest anatomical work In w bicb 1 have notetl ai^lnstaoeea 
of Barclay's adverbs it.Todd's Cycloptrdia of Aflatomyand Physlolosy,- 
1849, Ac. Tbe question has been raised wbence uas the form ending 
In “ad” derived—tn “centrad,” for example. The Mew Hngiisn 
DtoU anary ■ nga s st a I t a s deal v e d f e o i n t h e O eee b bu t t h e 

words are entirely Latin In cqnstractlon, and,-were, I dquhl-MW 
formed'by tire diapiseement of-Cb-^T^cinpartlciple "a^Vj (|o ^ 
to the end of the new coined name. - 

*0 A Borrowed Mouth, and other Storiee, 1887: Our Story, p. 271« 
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the author desired to indicate, bnt, evidently confusing in 
bis mind the madness of rabies with the last section of the 
word “ hydrophobia,” he took it as tantamount to " mania,” 
and deemed ^t a “floraphobist” was the same as a “flora* 
maniac ”—a somewhat unfortunate blunder, well illustrating 
the contention that mere scientific coinages, however ancient, 
bardlv ever sink into the understandings of the people so 
completely as native terms do. 

When, however, a disease*name of scientific invention has 
once become welded into the language of the nation it 
almost invariably bolds its own against subsequent attempts 
of scientists at emendation, just as a folk-name does. 
Take typhoid fever, for instance. Originally introduced by 
Louis in 1829 in bis classical memoir on the subject ,Hhfre 
tifphnde has been in general French use ever since, and was 
widely adopted in England about 1651. From an im^nary 
possible confusion between the adjective “typhoid,” as 
applied to certain conditions of an asthenic, non-speoific 
nature, and the specific fever itself, Dr. Huichisw was led 
to invent an improved name, “pyth(^enic”—that is, filth— 
fever. This was, on the obvious ground of incorrect 
suggestion, at once objected to, was never very widely 
accepted, and is now quite obsolete. Dr. Wilks of Guy’s 
Hospital, for the same theoretical reason, proposed “enterica" 
or “enteric fever” as a preferable term. This has bad a 
more general acceptance unfortunately, especially among 
medic^ writers connected with Guy’s Hospital, and is fre¬ 
quently to be found in medical reports and works. It has, 
however, never gained a footing in the literature or language 
of the people, and will, therefore, when it has produced its 
only effect, that of confusing the lay mind, finally die a 
natural death. Meanwhile, even those very pnrists who 
object to the term “typhoid” as likely to confuse, agree 
th^ “enteric fever” is probably caus^ by the bacillus 
typhosus of Ebertb. The German “typhus” in connexion 
with this disease is, in fact, to be retain^ while the French 
‘ ‘ typhoid ” is to be sternly rejected. 

Beyond such historical interest as this paper may aronse, 
its aim is to draw attention to the principles on which 
disease-names have been successfully formed in the past and 
to offer a few suggestions for their formation in the future:— 
1. Since medi(^ literature in this country baa become 
essentially English, disease-names which are most in 
sympathy with the genius and structure of our language or 
are actually drawn from our speech are most suitable for 
adoption by us. Since the writing of onr literature in Latin 
has for ever ceased, the attempted classicising of names 
introduced from other sources ought to be abwdoned. It 
has, for instance, been attempted to Latinise “dengue” 
into “denguis,” an absurd endeavour. 2. A disease-name 
once genei^ly adopted should never on any pretence be 1 
changed. Snch alteration only confuses the records of { 
historical medicine. In many of the diseases described by I 
older authors we vainly seek for their real nature nnder an ' 
unfamiliar nomenclature. On the other hand, imaginary 
disease-names invented in modem days for historiciU 
epidemics are equally misleading. The “ black death ” 
which ravaged Europe daring the years 1348-50 with snch 
terrible results is not to be found in any contemporary 
literature under that name, which has been shown by 
Dr. Murray in the New English Dictionary to have had 
no more recondite a source than Mrs. Markham’s “ History 
of England,” published no earlier than the beginning 
of the present century for the instruction of children. 
3. It is vain to attempt to replace a folk name or one widely 
adopted by the people by a new one deliberately coined by 
scholars, and t^ for the following reasons; first, wliatever 
names may be accepted by medical men most be translated 
by them into the vemacolar of tbeir patients, and by a 
resulting reaction the vernacular name comes to be the com¬ 
moner one with themselves; and, secondly, there is no 
continuity or uncbangeableness in tbe terms invented by 
samnf*, which are amended, improved upon, and displaced by 
the next writer on the subject, or, even more absurdly still, 
by the very inventors themselves in a snbseqaent poblication. 
A striking instance of this oconrs in that exc^ent work, 
“Fagge's Principles and Practice of Medicine.” In tbe 
first Mition, published in 1886, German measles is termed 
“ rfitbeln,” but in tbe second edition, issued only two years 
later. It is promoted to tbe dignity of “rubeola.” Mean¬ 
while, some writers call measles themselves “mbeola” 


*t Kecbercbai Anstoafiaues. PstholociauM, et TbSrspeatlqQH sur U 
Ustsdle. ftc.. Psrit, 18291 


and others “morbilli”—a pretty oonfosion, indeed, for (be 
subsequent historian to unravel. These noeologists art, 
indeed, like one of Thackeray’s characters. Lady Sonthdowi, 
who having forced her followers to accept Podger’s jfills and 
Jowler’s religion, bad by the time ^eir adherence wa» 
secured become herself a doubter and expected tben 
instantly to abjnre those heresies, medical and theolc^ical, 
and to accept other prophets equally extreme. 4. All 
language is the resoit of natural growth and cannot be 
artifici^y created. It is, therefore, more scimtific to 
accept the products of natn^ development thM to indnlge 
in an artificial and therefore ephemeral system culdva- 
tion. 5. All diseue-names are only latels by means of 
which the maladies themselves ««« be identified, discrimi¬ 
nated, and classified, and those nAmaa are the b^t which 
are simple, distinctive, and express no theories of causation. 
It is the folk names which most often meet these require¬ 
ments, and therefore deserve tbe widest adoption by os is 
the futnre. 

Gosport, Hants. 


THE LOCAL GOVERNMENT BOARD 
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Food. 

Thjirb was an increase in the number of the analTsea 
made under the Food and Drugs Act during the last official 
year amonntlng to nearly 2300 samples over tbe number 
made in tbe previous period, despite which the returns show 
that the proportion of adulterated samples was oonsidetablf 
below the average of the past three years—viz., 10*3 per emit., 
which i* the lomeit percentage cf adulteration tinoe the patting 
Sale cf Food and Drugt Act in 1875. We take this as 
a positive proof that with tbe increase of vigilance on the psit 
of the antfaorities to exercise their powers there has resulted a 
distinct decline in fraudulent practices which, doring tie 
operation of the Act, is without parallel. We have again 
and again insisted that a greater nnmber of samples per 
bead of popnlation shonld be taken, and that in tin^ 
districts where the Act was inoperative through tbe in¬ 
action of the antborities the Local Government should 
stir them np to tbeir sense of dnty in this matter. And 
the result 1^ been satisfactory. There is still room, how¬ 
ever, for improvement, since tbe present report shows that in 
all there were thirty-seven districts with an aggr^to 
popnlation of nearly two millions in which the Acts were 
entirely or almost entirely ignored. What is it that prevents 
no less tlwi eleven county councils and the town conneiU of 
thirteen boronghs (incluc^g Great Yarmouth with a poptfls- 
tion of 49,334) and the thirteen boronghs including 
important ^^ea like Norwich, Stockport, Northampton, 
Ipswich, Warrington, and Tynemouth from making the 
slightest attempt to carry out the Acts which aim at pro¬ 
viding a pure food supply for tbe peoifie 1 We cannot 
believe that the food supply of these districts is so free 
from reproach that the application of the Act would be 
superfluous. We rather ^nk that it is indifference 
on the part of tbe authorities, and steps should be 
taken to represent to these authorities the Important gap 
they leave unstopped in carrying ont their admioislra- 
tive duties. Loo^g down the list of the varions articles 
of food that were collected for analysis we find that milk as 
in previous years was the chief subject of adulteration. 
Of the 16,305 samples of milk analysed no less than 1866, or 
Hi per cent., were returned as adulterated. There is little 
doubt, however, that many samples passed as genuine were 
probably watered so as to be jost wit^ the limits of average 
quality. Such specimens of milk can only be dealt with by 
fixing a fair bnt not too low standard. Bread appears to 
have been tampered with only to the extent of rather less 
than 1 per cent, of the samples examined. The percentage 
of adnlteiated samples of batter fell last year to 10, ^ 
whereas in tbe previons report it was 13*7. With the 
exception of 1888 this is the lowest record since the passing 
of the Act. Of 1724 samples of coffee examined 1^*^ 
10'4 per oent., were condemned, a result which, cooparra 
with ptevious records, shows a distinct improvement; Sr 
samples of sugar were condemned out of the 397 ssniplto 
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nalysed. This adalteratioa related chiefly to the use of 
olouxing matter with beet sngar to imitate Demerara 
ly&tala. The practice of adulterating pepper to a veir 
on^iderable extent appears to have very sensibly dimioishea, 
luce only 10 samples were condemned ont of a total of 1609 
nalysed; 60 samples of wine were passed except 1, which 
ms a British sherry proved to contain no alcohol, bnt com* 
osed of sugar, a litue essence, and bisulphide of soda. The 
oly claim to sherry was its colour. About 7 per cent, of 
be samples of beer taken were condemned on account of 
ixcess of salt, and there were cases also in which salicylic 
eid had been used as a preserrative. Notwithstanding that 
n exceediogly low standard of strength for spirits was fixed 
)y the Sale of Food and Drugs Act there is evidence of 
noch adulteration of spirits; 17‘7 of the samples were 
^odemned on this score. The penalties imposed amounted 
a £524 odd, representing 466 cases in which proceedings 
vere instituted, 404 of which were successful. Of 1116 
tamples of drugs submitted for analysis, 125, or 11*2 per cent., 
irere unsatisfactory. These were chiefly nitre, rhubarb, cream 
sf tartar, and sulphur. Ten per cent, of the samples of 
^Dger collected proved to be fraudulently mixed with spent 
g;ioger. Lastly, it is interesting to note that of the 39,616 
samples analysed in 1894, all bnt 174 were obtained by 
officers of Iocj^ authorities. The result showed adulteration 
Co the extent of 10 3 per cent. The result of analysis of 
amples obtained by private porohase showed adulteration to 
the extent of OT'6 per cent. The Act is working very fairly 
well considering the difficulties that are connected with its 
administration, but we still urge that the results would be 
even better if there were less apathy on the part of many of 
cnr administrative bodies and if more samples were t^en 
per head of the population. We sbonld like to see, more- 
orer, the barrier Mtween Somerset House and the public 
analyst broken down, the question of standards settled, and 
an improved system of taking samples adopted. But these 
are points which we hope wiU be dealt with by the Select 
Committee on Food Prodncts Adulteration, who have nearly 
finished their laboun. 

Watbb. 

Recent abnormal seasons, as, for example, a period of 
UDusnal drought followed by exceptional cold, have bad a 
Urge share in bringing the question of metropolitan water* 
supply into pecul^ prominence and have involved, of 
course, a more expanded treatment of the subject in the 
annnal report of the Local Government Board. Increased 
Stonge is the question chiefly affected. Major-General Scott 
says that if reservoirs were constructed on a large scale for 
the purpose of impounding the river water during freshets 
*be influence of the minimum or dry-weather flow of the 
Tiiames as a factor limiting the capacity of the river for 
thr supply of the metropolis would be to a considerable 
extint eliminated, 

'he quantity of water daily abstracted for the use of 
th'! metroralis is but a small fraction of the average dis- 
c’jarge and the withdrawal of the quantity taken by the 
vompaoies have no appreciable effect on the r6gime of the 
river in a general sense. This does not obtain, however, in 
the case of the Lea, although here also the impounding of 
water during freshets would avoid any serious reduction in 
the volume of discharge. On Ang. 8th, 1894. the East 
London Water Company were compelled to shut off the 
supply to three-fourths of the houses within their district 
between 8 P.v. and 6a.ii., which was continued until 
Oct. 38ch, when in consequence of rain the water-supply rose 
rapidly and the constant supply was reverted to. InMeqnate 
provision for storage was the cause of the failure to keep 
nptbe supply. The completion of the reservoirs provided 
for in the East London Company’s Act of 1894 will about 
doable the storage capacity available, bnt, as Major-General 
Scott observes, there is no finality in snch works with a 
populaUoD increasing in that district at the rate of 20,000 
penons per annum, so that the necessity for looking forward 
and beyond the scope of the authorise works will after a 
few years become apparent. In any case, all possible oon- 
tirigeocies—drought and frost—most be provided against, and 
in adopting a basis for calculation the probable yield of water 
in normal weather is obvioosly no datum. All these are 
inteteBting observations connected with the projected new 
schemes for obtaining water former afield. The system of 
constant supply, we are glad to learn, has been considerably 
extended dmng the year and much waste has been prevented 
^ a system of insp^tion and by the installation of wsste 
indicators. To provide against emei^ncy cisterns must 


still be employed, but a draw-tap on the supply-pipe should, 
as we have m^ed before, be used for drinking and cooking 
purposes. Interconnexion of the mains of several companies 
as a provision against the failure of one source of supply 
has been effected to some extent, bnt not so folly as bt 
desirable. 

Professor Frankland’s report on the quality of the supply 
is full of interesting reading. He finds that the organic 
matter present in the river waters as delivered in London 
was to a very large extent of vegetable origin. On the 
whole, the degree of organic purity has been maintained. 
The reTOrt contains some ioteresting observations on 
the conditions most inimical to bacterial life in river water. 
The number of microbes in Thames water is determined 
mainly by the rate of flow of the river or, in other words, 
by the rainfall, and but slightly, if at all, by either 
the presence or absence of sunshine or of a high or low 
temperature. It is true that sunshine, as Marshall Ward has 
shown, is a powerful germicide, but it is probable. Professor 
Frankland thinks, that the germicidal effect is greatly 
diminished, if not entirely prevented, when the solar rays 
have to pass through a comparatively thin stratum of 
water before they reach the HvIdk organisms. He then 
proceeds to show the efficiency of the system of sand filtra¬ 
tion adopted by the water companies, in regard to the 
removal of organisms. The conditions of highest efficiency 
are next considered. It was impossible to refer to this 
subject without allodiog to the Mmirable series of experi¬ 
ments undertaken by Mr. G. W. Fuller at the instigation of 
the State Board of Health of Massachusetts. The results of 
this investigation, coupled with those of Professor Frankland, 
are dolog great service in demonstratiag what really are the 
laws of water fUtration. They afford, as Professor Frank¬ 
land observes in bis concluding remarks, fairly conclusive 
data for the guidance of engineers of the linden water 
companies in all ordinary seasons; but the severe weather 
which prevailed in England a year or so has brought to 
light some entirelynovel phenomena affectingtbe filtration of 
water wbiob will require to be carefully studied and which 
are at the present moment engaging his earnest attention. 
The results will be awaited with deep interest. 
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Alt. arrangements connected with the advance of the 
Aoglo-Egyptian force seem to be progressing favourably, and 
the news t^t the force was advancing southward is stated to 
be already productive of good effects in giving confidence, on 
the one hand, to those tribes who are friendly and looking 
forward to being emancipated from the tyrannical rule 
of the Dervishes, and, on the other, in probably drawing 
off Osman Digna’s force from the beleaguered garrison 
of Kassala in tbe directions of Siiaklm and Dongola. 
A Dervish force has reached Kokreb, a station fifty 
miles to the west ofSaakim. The telegraph wire between 
Korosko and Murat Wells has been !^:^n cut, and the 
Dervishes are reported to be in considerable numbers 
on the Assonan-Berber road threatening the Murat post and 
probably intending, also, to make an attack on the Egyptian 
fort Heliab on £e Red Bea about 200 miles nortb of 
Suakim. The ganisoo at Suakim has been strengthened, 
bnt it appears highly probable that the force at that station 
must be still further increased, and this could be 
easily and promptly done by sending there some vessels 
from the British fleet and a native force from India, 
which might not only aid in the defence of Snakim, but 
take part in tbe expi^ition in other directions if necessary. 
Some portions of oar Indian army are admirably adapt^ for 
a campaign in Egypt; they are well suited for tbe climate 
and the work, and thoroughly disciplined and reliable. No 
donbt a very marked change has been effected in the 
Egyptian army under the discipline and leadership of 
English offioers, and it may be confidently expected 
that tbe Egyptians will give a very different account 
of themselves under present conditions from what has 
hitherto sometimes tbe case in their fights with 

tbe Arabs. Still, it has to be borne in mind that 
Osman Digna’s troope are a very brave and formidable 
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enemy, attacking their foes with a daxing and fanatical 
impetnoaity whi<m the Egyptians might not be able to resist. 
The ^adanesa portion of the l^ptian force, however, have 
always proved themselves in mint of courage excellent and 
reliable troops in the field, not a contingent of specially 
selected troops from the native army of India is specially 
a^pted, as we have said, to the country and this kind of 
warure, and vrith a comparatively small nnmber of English 
battalions added to the Egyptian force there would no 
reasonable donbt whatever of the snccess of the expedition. 
It seems possible that an officer of high rank and proved 
capacity on Egyptian fields may yet be sent out from 
thu country in supreme command ^ the expedition, and 
we quite concur with the writer of E^pt and its 
Frontier ” in the tWtnigktljf Seviem for this month in bis 
very high estimate of Sir Redvers Boiler’s special and 
proved qualifications for such a post. Meanwhile, railway 
extension works are being actively carried out and very 
large qaantities of rmlway plant and supplies have been 
pushed forward. Some engineering experts have also 
arrived at Wady Haifa en route for Sarras in order to examine 
and report on the work that has been done in this respect. 
The heaviest task has, of course, during the present stage 
of the expedition, fallen upon the transport department. 
The heat has of late been great—unasually great for the 
season, it is stated—and dust storms have occurred; but the 
force is in good health and spirits, and generally satisfactory 
pn^ess h^ been, and is being, made in all that, concerns 
the expedition. The greatest activity has prevailed at the 
Royal Arsenal, Woolwich, in fitting out and sending off 
stores for Egypt and the campaign. From all we can Team 
as to the ^orts that have been made in Egypt and this 
country the medical and hospital services of the expedition 
should be well supplied with men and material. The expedi¬ 
tion is no doubt an undertaking of difficulty, and altogether, 
apart from fighting, it may cost much in the way of loss of 
health and money. But l^e province of Dongola is a fertile, 
rich, and paying part of the Kile country, and the rule of 
the Dervishes is a tjrrannical one. It is, after all, by opening 
out the communications—by means of railways and other 
facilities for commercial intercourse—between the Kile 
provinces and Egypt and Cairo that real progress will be 
made and peace established on a satisfactory ba^. 


Literary Intelligence.— An English transla¬ 
tion of Dr. P. G. Unna’s exhaustive treatise on the Histo- 
pathology of Diseases of the Skin, at the bands of Dr. 
Norman Walker of Edinburgh, is about to appear. The 
German edition, a volume of some 1200 pages, deals in a 
more exhaustive manner than has hitherto been attempted 
with the histological changes found in almost every known 
disease of the skin, and forms a monument to the accu¬ 
racy, energy, and p^stakin^ industry of the author. It 
marks a fresh step in the scientific study of skin diseases 
from an anatomical standpoint. But Dr. Unna's German, 
though of course good, is not of a kind which is easy to 
be Tttid by those who are not perfectly familiar with the 
language. An English rendering of the work will therefore 
be welcome among English - speaking people. Numerous 
additional illustrations will be included, drawn from Dr. 
Unna’s collection of specimens. 

The DEKiMLiTOLOGicAL SodETY OP Great 
Bbitaik akd Ibelamd.— An ordinary meeting of this society 
was held on March 25tb, Dr. P. H. Pye-Smith, F.K.S., 
President, being in the chair. The following cases, &c., 
were exhibited;—The President: Photographs of Unusual 
WartS'Of the Face limited to the Tract of the FifUi Nerve 
and complicated by a Ntevos which appeared before the 
Warts, the patient also having similar warts on the mucous 
membrane of the palate. Dr. T. D. Savill: (1) Morphoea Nigra 
in a gill aged thirteen years ; and (2) (for Mr. Tay) Lupus 
Veirucosus. Dr. A. Bddowes: Lupus Erythematosus. Dr. 
F. 8. Abraham : (1) Multiple Lupus (for Mr. Bidwell); 
(2) Prurigo of Hebra; (3) Vesicating Erythema; and (4) Pem¬ 
phigus in a woman aged eighty years ; also t^ee cases for 
diaj^osis. Dr. Bddowes rew a paper on Warts on the Feet. 
Dr. Stowers exhibited microscopic sections of the Skiu 
Eruption of Variola. The President, Dr. Bowles, Dr. Savill, 
Mr. Hare, Di. Abraham, Dr. Bddowes, and 1^. Stowers 
took part in the discussions which followed. It was 
anaounoed that tite next <moating would take .place on 
April 22Qd. . 


THOMAS WAKLKY, 

THE FOUNDEB Of •• THE LAMOl.” 

A Bioorapht.^ 

Chaptbb XV. 

Tkt TerribU Aoeutatio* of Maifraeoio agavtuA Mr. Bnisiiy 
Cooper.—The Style and Matter the lAbel. —ITaU* 
J}efendt hdmee^ Pertonaliy.—A Legai Pmnt Aeoided Is lii 
Fa90ur.~~The Evidonoefor the E^omee. 

In the preceding chapter it was indicated that the summaiy 
of the Hospital Reports as given by Wakley and his staff is 
Thb Lancet would be limited to a consideratira of the 
reports printed up to the year 1828. The reason of that 
limitation is as follows. On March 29th, 1828, there 
appeared in these columns the report of a case of 
hospital malpraxis, which led to the most sensatioiial 
lawsuit that Wakley was ever engaged in, not exoeptiig 
his suit against the Hope Fire Assurance Cknapsay. 
This was the case of Bransby Cooper v. Wakley. Tte 
report out of which the case arose was the meet 
outspoken denunciation of a piece of hospital malpraxit 
possible to conceive. It was written in so sensational sad 
even malignant a style that the harmfulness, nay, the 
terrible mischief, of sensational jonmalitm was as remark¬ 
ably illustrated by it as was the power for good of a 
strong vindication of the rights and usefulness of publicity. 
It was at once the very best and the very worst that such 
a report could be. To the public it did ^e greatest good. 
To the medical profession it did both good and evil. It 
inflicted a serious blow upon tbe prestige of the hospital 
surgeons. But the widespread repudiation by the rank 
and file of the profession of the systems that could sanction 
such treatment as was alleged to have been meted out to 
Mr. Bransby Cooper’s patient did public honour to tbe 
feelings of medical men. On the whole tbe good may be 
said to have outweighed tbe evil. To the individuals con¬ 
cerned no half measures were possible. The plaintiff, 
Mr. Bransby Cooper, was inferentiaUy called a murderer, 
and tbe defendant to justify his attitude followed tbe 
report by a leading article saying that he cared nothiog for 
the result, but maintained tbe accuracy of his words, and 
not only his right but bis duty to publish them. 

Tbe operation in question took place at Guy’s Hospital, 
and was a lithotomy performed by Hr. Bransby Cooper, 
then a sn^eon to the instituGon of three years’ standing. Tbe 
patient was a strong, middle-aged countryman, for whom tbe 
procedure of cutting for stone should not under ordinary 
circumstances have had any particularly grave risk. A 
definite rate of mortality occurred in such cases, and that 
should have been the measure of tbe risk. The operation, 
however, took an enormous time and resulted fatally. Was. 
this time consumed in honest attempt to combat extra¬ 
ordinary difficulties—in which case the unlucky surgeon 
would have commanded the sympathies of the medical 
profession and the public alike ? Or was it frittered away in 
nnsurgical bungling 7 The article in Thb Lancbt left no 
doubt in the reader’s mind what was tbe oonolusion of tbe 
writer. 

Tbe report was headed:— 

Thb Operation op Lithotomy by Mr. Bransby 
Coopbr which lasted nearly one Hour I 

A footnote to tbe title was as follows: *‘Tbe following 
passage occurs in John Bell’s great work on sorgeiy: ‘ Lon 

» Ohapten 11., III., IV., V., VI., VIL, VllL, IX., X., XI., XU « 
XIII., and XIV. wen published In Tn Lsjion, Ian. 4tb. llth. iStb, 
•Bd Feb. let. Sth. IMb. Stud, and Vih, Mardi Ttb, 14th. ritt. VA 
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-sod murderooft openklbi», wb^ the surgeon laboors for an i 
boor Id extoacting the stone, to the ineritable destraction of i 
the paUeot ’ while ^ha opening paaeogesi of the report show I 
well the spirit in which it was conceived and written. 

** We shonld,” it ran, *' be gniltj of injostice towards the 
singularly gifted operator, as well as to oar nameroas 
readers, if we were to omit a fall, tme, and pariioolar 
account of this case. It will doubtless be useful to the 
county ‘ drafE ’ to learn how things are manned by one of 
the privileged order—a hospital surgeon—nephew and sur¬ 
geon, and surgeon because he is ‘nephew.’ The performance j 
of tl^ tragedy was nearly as follows :— ” I 

The account which followed was short but horrible, and its 
horror was accentuated by the dramatic brevity of the recital. 
The word dramatic is us^ advisedly, for the report was cast 
in dramatic form. It was divided into Act 1 and Act 2, while 
the result of an examination of the body after the death of 
the patient was added as an epilogue. The first Act set out 
the preliminary steps of the operation, which took twenty 
minutes, and clearly insinuated that the original incision 
having been wrongly made the operator lost his proper' 
appreciation of the anatomical gec^apfay of the region and 
attempted violently to effect a passage with his forceps where 
no incision had cleared the way—that, in fact, in his 
attempts to reach the bladder be made a false passive. 
The second Act, stated to have lasted half an hour, i 
accused the operate of having hopelessly lost his head. It 
described him as calling for all forms of instruments, notably 
for one, a scoop, that must have been useless until the foreign 
body was actually located; as asking for the assistance of 
bis colleagues and even his dresser; as complaining in front 
of the patient, of course unnarcotised, of his utter inability 
to understand the cause of his own terrible failure to extract 
the stone; and, finally, when at last the operation was over, 
of attempting to explain the difficulties to the appalled 
assembly of surgeons and students while the oonscious and 
dying patient still lay bound upon the operating table. No 
more terrible picture of incompetency, of want of skill, want 
of nerve, and want of heart could be imagined than the 
pictore that was drawn. The epilogue to this terrible 
tragedy was in keeping. A brief description of the 
parts concerned in the operation was followed by the most 
unmistakable insinuation that the reason why Mr. Bransby 
Cooper bad failed to extract the stone from the patient’s 
bladder was because his forceps had not at first been in the 
bladder at all. 

Although this report was brief it contained a terrible 
indictment of Mr. Bransby Cooper and also of Guy’s Hospital, 
at that time possessing the first reputation in the kingdom 
for surgical practice. Stripped of all verbiage and raising 
every insinuation to tbe dignity of a statement—which 
no one could have read tbe a^cle without doing—the 
gist of The LaNCBT report was as follows: That 
the authorities of Guy’s Hospital had elected Mr. 
Kansby Cooper upon their staff because he was Sir Astley 
Cooper’s nephew; that be was an unskilful suigeon, and 
had consequently killed a patient by his gross min tabAa 
during tbe performance of an operation; that he was so 
concerned at tbe public exhibition of ignorance which be 
felt himself to be making that he behaved with bntai 
callousness to the unfortunate sufferer. (It must not be 
forgotten that we are writing of the days when antestbetios 
were unknown and when, therefore, a inemiom was set upon 
rapidity of operation ; while anything like a consultation in 
front of a conscious patient was held to be grossly un¬ 
professional and a grave confession of weakness.) Nepotism 
on the part of the management, malptaxis on the part of 
tbe officer—these bad been Wakley’s outspoken and repeated 
acoosatfons against those responsible for the management of 
the London hospitals. Time after Ume he had said that 
these two fBOton were woddng secretly for ill, and equally 
ofttt) be promised that any mischi^ so produced should 


be drag^;ed into the light of day. Tbb was a unique occasion 
for keeping his word. Om set of circumstances proved Mm 
right in hvth of bis recurrent accusations. Be printed those 
oircnmstanoea in a shape which could have left no doubt 
he believed in the righteousness of bis action, and be referred 
to them subsequently in articles even severer tbe 
original report, and designed to open tbe eyes of the country 
“draff,” as the metropolitan magnates of those days con¬ 
temptuously designated their provincial brethren. 

Mr. Bransby Cooper had no alternative but to bring an 
action against Wakley. If be had desired to do otherwise 
it is certain that those responsible for the medical and 
administrative management of tbe ohari^ would not have 
permitted him, but he never had any doubt as to his coarse. 
He felt that bis baok was against the wall and that if be 
could not' beat off the foe he was a ruined man, for tbe 
article in The Lancet had been widely copied into tbe lay 
press, and a storm of popular oonunent was blowing round 
the names of Wakley, Bransby Cooper, Sir Astley Cooper,. 
The Lancet, and Guy’s Hospital. The case originally stood 
to be beard in tbe Court of King’s Bench on Oct. 29th, 1828, 
but was postponed at Mr. Brougham’s request, made on 
Wakley’s behalf, until Dec. 12th, when Wa^ey announced 
his intention of defending himself in person. 

At half-past nine o’clock on the morning of Friday, Deo. 12tb, 
1826, the case of Cooper r. Wakley came on for hearing in. 
the Court of Queen’s Bench before Lord Tenterden and & 
special jury. Tbe case excited the most intense interest in 
tbe public mind. “Long before tbe sitting of tbe court at 
half-past nine o'clock,” says tbe Tmet of Deo. 18tb, 1828, 

“ tbe different avenues leading to the court were so crowded- 
that there was scarcely any possibility of forcing a passage. 
It was with tbe utmost difficulty, with the most active- 
assistance of tbe constables and officers of the court that 
tbe counsel, jury, and witnesses oould obtain an entiance.”' 
On the second day tbe approaches were still more thronged. 
At an exceedingly early hoar persons were standing without 
the door anxious to obtain admission into the court. The 
officers, however, adopting a different course from that of 
Friday, kept the crowd at the outer door until the counsel, 
jury, and witnesses were admitted; those who had assembled 
merely out of cariosity were not allowed to force their 
entrance. Several contemporary jonmals. The Lancet 
itself, The Timee, The Sun, and The Weekly JHepateh, narrate 
a curious little incident that happened in the crowd without 
Westminster Hall. A gentleman who was carrying a sword- 
stick had tbe case of it crushed by the excessive pressure of 
tbe crowd. The point of tbe sword came out through the 
bulging rent in the sheath, and was forced into a by¬ 
stander’s thigh. The tension of waiting and tbe genertd- 
imagination of the fevered crowd, which was certainly set 
upon the consideration of horrors, gave to this small accident 
a serions importance, and all sorts of stories of attMOpts at 
assassination were buzzed about, the excitement not sab- 
siding until at last the conrt was opened to the public. 

The defendant appeared in person ponctuaUy, being 
assisted by Mr. Brougham and Mr. FitzBoy Kelly, while 
Sir James Soarlett, afterwards Lord Abinger, Mr. F. Pollock, 
afterwards Chief Baron P(dlock, and Mr. Scarlett repre¬ 
sented the plaintiff. Wakley brought with him into court 
the cast of a child representing tbe position in which a 
patient is tied when undergoing the operation of lithotomy, 
the bones of a fall-sized pelvis, and specimens of all the instru¬ 
ments alleged , in the libelloas repc^ to have been need by 
Mr. Bransby Cooper in the fatal operation. These were placed- 
npon a table in well of the court. 

Mr. Scarlet opened the pleadings by reading tbe libel, 
which consisted of the report of tbe case and the leading 
article upon it' that had speared in the next issue of Tns. 
Lancet. The leading article added frothing to tbe 
i in the report, but was a moat damning commentary npoiL 
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4be circamstances, sefetiog oat the details aad calling atten- 
■tioa to them with inteijeotionB, nota benet, and all sorts of 
verbal pilcrows. The writer, who was Wakl^ binself, 
•did oertunly make a disclaimer of being actaated bj any 
malioioos feeling towards Mr. Bransby Cooper, whom he 
was willing to believe a kind-hearted man justly popolar 
among his pnpils; bat this concession was followed by a 
bitter snmming np of the case against him. It conld not 
be denied, wrote Wakley, that Mr. Bransby Cooper had 
taken nearly an boor to perform an operation whose average 
duration in the bands of skilfnl surgeons was six minutes. 
And it could not be questioned that he was indebted for his 
appointment to the staff of Guy’s Hospital to bis relation¬ 
ship to Sir Astley Cooper and not to his own skill. 

Immediately upon the libel being read an extraordinary 
discossion followed. Sir James Scarlett rose to open the 
case, when Wakley Insisted that as be had chafed the 
iplaintiff with onskilfulness and intended to prove the tratb 
of bis pleas he ought to proceed with bis case before the 
plaintiff’s case was gone into. Wakley’s argument was 
ingenious and successful. While admitting that in general 
a pl^tiff has the right to open bis case and by consequence 
to have the general reply, 

For courts of justice un<lerBtaad 

The plaintiff to be eldest hand, 

he submitted that there were exceptions to this rule and 
that his attitude of pleading justification only and not 
innocence placed his case in their category. The cases be 
relied on as precedents were three. The first was one of 
trespass, where the defendant admitted bis entrance on to 
the plaintiff's property but pleaded right of way. Here 
the affirmation of the issue being thrown upon the 
defendant, Mr. Justice Bayley, a great jurist, and later 
a Baron of the Exchequer, held that the defendant had 
the right to begin. The other two were cases of assault 
and battery, where the defendant pleaded justification 
withont adding “ Not Guilty.” In each of these oases Chief 
Justice Best and Mr. Justice Bayley on oonsnltation with 
brother judges had severally allowed the plea. It was 
Brougham wiio supplied Wakley with the legal information 
necessary to make bis representation to Lord Tenterden, but 
it can be imagined that to bear so technical a point raised 
by a layman created no little sensation in the court, 
where the general feeling was rather one of sympathy for 
Wakley in his foolhardy attempt to conduct his own case 
.{^inst one of the most powerful advocates at the Bar. 
Sir James Scarlett strenoonsly opposed Wakley's application. 
Lord Tenterden, after a few minutes’ oonsultatiou with two 
•of bis learned brothers in the adjoining courts, decided in 
Wakley’s favour, who immediately rose to address the jury, 
having seonred by bis successful application the right to a 
gener^ reply, which, with such an opponent as the Attorney- 
General to deal with, meant an enormous stride toward 
victory. Although Wakley obtained his point by relying 
upon precedents he himself established a precedent while 
so doing, for the principle that bad been allowed to prevail 
in cases of trespass and assanlt has never before been quoted 
as holding good in a case of libel. 

Wakley’s opening speech was a vindication of the 
view that it was of the utmost importance to the 
public that the management of onr hospitals should be 
efficient and that only men possessed of the highest pro¬ 
fessional skill should be elected honorary medical officers to 
these noble charities. Solely to madatalQ a high standard 
in the management of hospitals and in the skill and know¬ 
ledge of those empowered to treat the sick and teach the 
students within their walls, he had published the addresses 
of hospital lecturers and the reports of clinical and operative 
procednre at the different theatres. In the ordinary 
course, and with no special malice whatever, be had 
received a report of an operation which 


place at Guy's Hospital on a certain day. The report 
told so extraordinary a story that he had abstained 
from priutiog it nntll he had personally been assured 1^ the 
contributor that it was true word for word. He then con¬ 
sidered that be had no other coarse to pursue in his public 
character than to print the report and bake the oonaequenoeB. 
He then called his first and, as it turned out, most valuable 
witness, a Hr. Partridge of Colchester. 

Mr. Partridge was a voluntary witness, unknown personally 
to Wakley, and only asked to give evidence the very day of 
the trial. In Brougham’s brief, a document made interest¬ 
ing by the fact that it has upon it the pencil notes of the 
eminent lawyer and his exceedingly bad sketches of the 
anatomical distribution of the parts concerned in the opera¬ 
tion of lithotomy, Mr. Partridge’s name does not occur, while 
the names of all the other witnesses are given. Mr. Partridge 
said that he had practised for fourteen years and was a pro¬ 
minent citizen in Colchester and an alderman of the borough. 
He had witnessed numerous lithotomies and had performed 
the operation eighteen times himself. He considered the 
report of the operation in Thb LANCffr correct; and he had 
been sitting immediately behind Mr. Bransby Cooper all 
the time. The operation lasted nearly an hour. Hr. Cooper 
appeared perplexed and harried ; he varied his instruments 
perpetually and irrationally; he expressed bis wonder at 
the delay of exbia'^tion in front of the conscious and 
writhing patient. If the operator bad known what he was 
about, said Mr. Partridge, he would have extracted the stone 
immediately. 

Cross-examination, though severe, quite failed to shake 
this witness. His professional position was unimpeachable, 
and his motive for giving evidence could only be a desire to 
assist what he believed to be the cause of justice, for be was 
not a member of the staff of Thb LayoET and did not know 
Wakley by sight and scarcely by name until the morning of 
the tri^. Wakley's other witnesses did not turn out so well. 
They testified to what they saw, and this in each case 
amounted to a confirmation of the report, which formed 
the substance of the libel to be jostified, bat their answer 
nnder cross-examination to credit were not satisfactory. 
The first of these gentlemen, though a Licentiate of 
the Society of Apothecaries, was fonnd to have pat In 
false certificates to his age that be might obtain the 
diploma earlier than the regulations allowed. The second 
gentleman bad succeeded Wakley as assistant to his 
(Wakley’s) brother-in-law, Mr. Phelps of Beaminster, and 
was obviously interested in the issue of the case for reasons 
other than a desire to see abstract justice done. The third 
gentleman was found to be intimately acqnainted with Mr. 
Lambert, who wrote the report. It was felt by everybody 
that bad it nob been for Mr. Partridge Wakley’s selection 
of eye-witnesses out of a crowd of over two hundred 
persons would have been very unfortunate. 

Mr. Lambert, the author of the report, came next. He 
maintained that the report was true and rather an nnder- 
statement than an over-statement of facts. He had attended 
the post-mortem examination and there observed appearances 
which be considered bore out the accnracy of bis report, 
inasmuch as they went to show that Mr. Cooper’s first 
attempts at extraction were wrongly directed—that, in fact, 
he bad hopelessly mistaken the anatomy of the region. Mr. 
Lambert did not come oat well on cross-examination. He 
was made to confess that he had bad a personal quarrel 
with Hr. Bransby Cooper, and that the tone of previous 
reports from his pen bad cansed bis exclusion from the 
wards of Middlesex and 8t. Thomas’s Hospitals. He was 
also revealed as the cousin of the previous witness, who had 
obtained the Licentiateship of the Society of Apothecaries 
by making a false statement on oath. As a whole he main- 
t^ed the aconracy of his report. Sir James Scarlett was 
not able to shake him in his account of what happened, hut 
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lie was able to prejodice his evidence in the eyes of the 
judge, and he did so. 

Hr. Lambert was followed, fortunately for Wakley’s 
case, by two rather better witnesses, in that their purity 
of motive was indubitable. Both testified to the length 
■of time occupied by the operation and to the pitiable 
condition of harry and perplexity to which Mr. Bransby 
Cooper was reduced by his ill-success at first. Wakley's 
■last witness was the treasurer of St. Thomas's HospiW, 
« Mr. Benjamin Harrison. He was a very unwilling witness 
who appeared on subpcena, mid in cross-examination gave 
Mr. Bransby Cooper an excellent character as a surgeon. 
While, however, he swore that relationship to Sir Astley 
■Cooper had had nothing to do with Mr. Bransby Cooper's 
■electioD to the staff of Guy’s Hospital, he would not 
•wear that the gentleman who had been passed over, who was 
•no relation to Sir Astley Cooper, but senior to Mr. Bransby 
Cooper, was not a better surgeon than the pl^tiS, who had 
■been preferred to him. Mr. Wakley then closed his case, 
and the court adjourned nntil the following day, Sir James 
Scarlett submitting that he would rather address a fresh jury 
•than a jaded one. 

(To be continued.) 


THE McKWAN HALL OF THE EDINBURGH 
UNIVERSITY. 


This magnificent piece of architecture, which has been in 
process of erection for several years, is now within a few 
months of its completion. The hall is part of the original 
plan supplied by Dr. Rowand Anderson for the new 
University buildings which have been constructed in Teviot- 
row and Park-place. For the carrying out of this of 
the plan the city and University are indebted to the princely 
generosity of Mr. W. McEwan, M.P., who in 1888 undertook 
to defray the entire cost of building this great hall for the 
Qse of the University. The Senatus, in a minute passed in 
18^, doly expressed their appreciation of the magnitude 
and splendour of the gift and on the same occasion resolved 
that for all future time the ball shall bear the name of its 
donor. The ball, it is expected, will cost not less than 
£60,000 or £70,000, and will be seated for 3000 persons. 
On its northern frontage it joins the medical buildings 
in Teviot-place. Its east elevation, which is semicircular 
in form, is now seen to gp-eat advantage by the demolition 
of the bouses in Bristo-street. The b^l stands on the site 
of what was formerly Park-street. The architect, keeping in 
view the purposes for which the hall would be used—public 
ceremonials connected with the University, and the con¬ 
ferring of degrees—has based his design on the form of the 
ancient Greek theatre, which, it is believed, U the best 
adapted for allowing the largest number of spectators to see 
and beaj well. The shape of the hall is semicircular, with 
the flat side of the semicircle to the west, where are 
placed the oxgan loft and platform which is provided 
at the back with a series of oak stalls for professors. 
The hall has two walls, an outer and an inner, which 
allow for a corridor between them on the ground floor 
12 ft. in width. There are two galleries in the upper 
etages, the inner wall being opened up to the interior of the 
h«ili by a beantiful aroading of thirteen bays, each 15ft. 
wide and measuring 48 ft. from the floor to the top of the 
arch. There is a beautifully carved stone frieze and cornice 
at the wall-bead, with aliove it a coved clerestory with 
circular vrindows '7 ft. in diameter. The dome, which has in 
the centre a cironlar li^ht 22 ft. in diameter, is constructed 
of steel and panelled with wood. 

The height from floor to wall-head is 68 ft., and from 
floor to centre of dome 90 ft. The internal diameters of the 
outer and inner wall circles respectively are 134ft. and 106ft. 
From the outer circle to the book of the platform the 
distance is 107ft. The platform opening is 62ft. wide and 
is covered by an elliptical ceiling. The ball is to be lighted 
by electric light and the organ ^1 be worked by electricity. 
The galleries are reached by two circular staircases in the 
outer circomference, each doable, containing a separate 


stair for each gallery. From the Inner circle are five 
doors giving access to the ball. The balustrades of the 
galleries, the pews in the galleries, and the panelling 
of the inner wall np to the level of the first gallery 
are in dark stained oak. The area floor is of oak, and on it 
the seats will be movable, with the exception of four tiers of 
fixed,fauteuils ranged round the back of the semicircle. The 
principle staircase occupies tbe south angle of the building, 
and the north angle is formed by the base of the proposed 
campanile tower which forms part of tbe original design, 
bat still remains unexecuted. Another donor is wanted to 
complete this part of the scheme. Tbe tower in the plan is 
270 ft. in height. For purposes of ventilation there will be 
a fan placed in tbe basement of tbe building. The masses 
of masonry on tbe external elevations have been disposed 
with telling efl'ect. The wall is divided vertical^ by 
buttresses corresponding to the internal divisions of the hall, 
and standing well out from tbe face of the wall. Between 
two of tbe buttresses on tbe north-east side there is carved 
tbe following inscription.— 

Uano Aulun Aesdemicam 
Oullelmus UcBmn 

Unlversltotl Bdinburgenil 
libero Anlmo Oouvit 
HDCCCXCIV. 

The external elevations show horizontally three divisions. 
In tbe lower, which is panelled, are tbe windows for lighting 
tbe corridor; tbe upper section is arcaded in red stone and 
the wall is finished by a cornice and open balustrade. Hie 
clerestory and tbe dome rise above these, the dome being 
covered with lead and surmounted by an ornamental lantern 
30 feet high. The height from street level to the top of the 
lantern is 130 feet. In the outer circle are seven doorwaj's 
for entrance and exit, the principal one being in the east 
elevation. There is a staircase giving access to tbe ball from 
tbe quadrangle of tbe University which is very pleasing^in 
effect. Tbe constructive part of the work in connexion with 
tbe erection of this hall has been finished for some time, 
but tbe opening has been retarded by tbe execution of an 
elaborate scheme of decoration. The scaffolding has now, 
however, been cleared away and the principal decorations are 
completed. 

Tbe decorative part of the work was placed by tbe trustees 
in the hands of Mr. W. M. Palin, who has now been engaged 
for over two years in this part of the undertaking. Mr. Palin 
has followed the relief as opposed to tbe flat method of 
painting in the mural decoration. His figures are executed 
in strong relief and his backgrounds have been given 
perspective depth. Tbe dome, which Is most elaborately 
treated, shows rnnning round its inner edge a broad blue 
band, on which is inscribed in golden letters tbe words, 
taken from Scriptore: “Wisdom is the principal thing; 
therefore get wiMom: and with all thy getting get nnder- 
etanding. Exalt her and she shall bring thee to honour.” 
In the decoration of the dome tbe artist has endeavoured to 
produce on a large scale the effect of an enamelled jewel, 
which be has done by painting on a background of gold and 
using in the drapery of bis fignres tbe colours of precious 
stones. The dome is divided by the ribs into fifteen com¬ 
partments, these being subdivided into smaller panels, the 
upper of which are filled with ornament in white and gold, 
while tbe lowest and largest panel in each compartment 
shows a seated female figure in doable life size. There 
are thus fifteen figures in the half circle of tbe 
dome, of which thirteen are named. Reading from 
the left they are: “Astronomy,” “Mathematics,” “Poetry,” 
“History,” “Divinity,” “Philosophy,” “Medicine,” 
“Oratory,” “Jorisprudenoe,” “Fine Arts,” “Music,” 
“Biology," “Physics.” Over the top of tbe platform 
opening on tbe west wall is a large panel measuring 100 ft. 
across and narrowing as it ascends to the apex. On it is 
painted a representation of the “Temple of Fame.” The 
composition contains eighty or ninety fignres, on a scale of 
9 ft., representing groups of philosophers and students con- 
versing t<^theT or ascending steps to a raised piazza, where 
there is a temple in the background. At the apex of the 
panel three gi^desses are painted representing “Science,” 
“Art,” and “Literature.” The figures are in strong 
relief with dn^ieries of blue, red and violet, and red 
and green respectively. In front of tbe figures are 
Cupids with tablets. On each side of the platform 
opening on tbe west wall is a lai^e panel, 24 ft. by 
ISft., with a lunette above it. On the right “Minerva” 
is represented, draped in green and red, as the tutelary 
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deity of the UDirersity. seated on a marble throne in the 
grove of Academia receiving the gift of the building. Into 
one of the figures, arrayed in classic robes, standing at the 
sides of the stepe of the throne the artist has intri^uced a 
portr^t of Mr. McEwao, which is an excellent likness of the 
generous donor. The panel balancing this on the other side 
gives a representation of " Fame ” as a female figure in pale 
green and gold seated on a throne with a trumpet in one 
hand and a laurel wreath in the other. An aspirant in red 
robes kneels in front of her while groups of men are raided 
on either side. The angle panels of the arch are decorated 
like those alongside of them. On the right are two figures 
representing “Perseverance" and “ Intelligence," while on 
the left are “Imagination” and “Experience." On the 
walls of the clerestory, which are painted sky blue and gold, 
are inscribed tbe names of eminent men who have been con¬ 
nected with the University. The carved stone frieze is very 
effectively picked out in gold. Tbe ceiling of the first 
gallery is panelled in blue and gold, while tbe roof of tbe 
second is treated in a warm sepia tint. The paintings and 
dome decorations were finished in oil on canvas in the 
artist’s studio and afterwards affixed to the walls and dome. 
The colouring has been necessarily strongly executed to 
allow for tbe mellowing infiuence of age. 

There can be no doubt that on the completion of the 
McEwan Hall tbe University of Edinbu^h will possess an 
academic building unequalled in any other university in the 
United Kingdom. 


VITAL STATISTICS. 


BBALTH OV SMOLIBH TOWNS. 

In thirty-three of tbe largest English towns 6544 births 
and 3814 deaths were registered during the week ending 
April 4th. The armual rate of mortality in these towns, 
which had declined in tbe four {receding weeks from 
20'7 to 18'8 per 1000, farther fell last week to 18'3. In 
London tbe rate was 17'9 per 1000, while it averaged 18'6 
in tbe thirty-two provincial towns. Tbe lowest rates in 
these towns were 11'7 in Portsmouth, 12'2 in West Ham, 
13'0 in Huddersfield, and 13’1 in Cardiff; tbe behest rates 
were 21'5 in Preeton, 22*0 in Liverpool, ^‘1 in Manchester, 
24’3 in ^ford, and 26 7 in Birkenhead. Tbe 3814 deaths 
included 615 which were referred to the principal symotio 
diseases, ag^nst 578 and 631 in two preceding 
weeks; of these, 247 resulted from measles, 183 from 
whooping-cough, 68 from diphtheria, 48 from scarlet 
fever, 39 from diarrhcea, 30 from “fever" (principally 
enteric), and not one from small-pox. No fatal case of 
any of these diseases occurred last week in ; in the 

other towns they caused tbe lowest death-rates in Ports¬ 
mouth, Swansea, Preston, and Hull, and the highest rates 
in London, Manchester, Plymouth, Sunderland, and Birken¬ 
head. The greatest mortality from measles occurred in 
Plymouth, Birirenhead, Manchester, Burnley, and Sunder¬ 
land ; from scarlet fever in Bolton ; ^m whooping- 
cough in Birmingham, Leeds, Sheffield, London, and 
Plymouth, and from “fever" in Norwich and in Black- 
bum. The 68 deaths from diphtheria includ^ 45 in 
London, 5 in Birmingham, 4 in West Ham, and 3 in Liver¬ 
pool. No fatal case of small-pox was registered either 
in London or In any other of the thirty-three large towns. 
There were 23 cases of smoU-pox under treatment in the 
Metropolitan Asylum Hospitals and in the Higbgate 8m^- 
pox Hospital on Saturday last, the 4th inst., ag^nst 42, 
43. and 33 at the end of the three preced^ weeks; 2 
new cases were admitted daring the week, agt^t 4, 
9, and 2 in the three preceding weeks. Tbe number of 
scarlet fever patients m the Metropolitan Asylum Hos¬ 
pitals and in tbe London Fever Hospital at the end of 
tbe week was 2676, against 2764, 2773, and 2744 on the 
three preceding Batur&ys; 186 new oases were admitted 
daring the week, aninst 217, 277, and 224 In tbe three 
preceding weeks. The deaths referred to diseases of the 
respiratory o^ans in London, which had declined from 
433 to 2^, in tbe four preceding weeks, further fell to 
270 last week, and were 131 below tbe corrected average. 
Tbe causes of 66, or 1*5 per cent., of the deaths in the 
thirty-three towns were not oertified either by a registered 
medical {nactitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Alford, Oldham, 
Sunderland, NewcasUe-upon-l^e, and in ten other ■miJW 


towns; the largest proportions of uncertified deaths wer» 
registwed in West Hw, Birmingham, and Liverpool. 


HMUAR Of SOOTGR TOWBI. 

The annual rate of mortality In the eight Sootoh towns, 
which had been 19-6 and 18-9 per 1000 in the two- 
preceding weeks, further declined to 18‘7 daring tbe week 
en^ng April 4tb, but slightly exceeded the mean rate 
during the same period in the tiiir^-three la^ English 
towns. The rates in the eight Scotch towns ranged Iroio 
10*5 in Leith and 13 4 in Edinburgh to 21-6 in Dundee and* 
22-2 in Aberdeen. The 545 deatitf in these towns included 
21 which were referred to whooping-cough, 17 to diarrhoea, 
8 to measles, 6 to “fever," 5 to scarl^ fever, and 4 to 
diphtheria. In all, 61 deaths resulted from toese {nin- 
cipaJ symotio diseases, against 70 and 52 in the two {re¬ 
ceding weeks. These 61 deaths were equal to an annual* 
rate of 2-1 per 1000, which was 0*8 below tbe menu rate 
last week from the same diseases iu the thirty-three largo 
English towns. The fatal cases of whooping-cough, wbicls 
bad declined from 35 to 21 iu tbe three preceding weeks, 
were a^n 21 lut week, of which 13 occurred in Glasgow and 
Aberdeen. The deaths from measles, which been 13 and 9 
in tbe two preceding weeks, rose again to 8 last week, and 
included 4 in Glasgow and 3 in Greenock. Tbe deaths 
referred to different forms of “fever," which had been 6 and 
4 in the two preceding weeks, increased to 6 last week, of 
which 5 occurred in Glasgow. The 5 fatal oases of scarlet' 
fever showed a slight further decline from tlie numbers re¬ 
corded in recent weeks, and included 2 in Glasgow and 2 ia 
Edlnboi^b. Of the 4 fatal cases of diphtheria 2 wer& 
returned in Glasgow. The deaths referred to diseases of the 
respiratory o^ans in tiiese towns, which had been 115 imd 
107 in tbe two preceding weeks, further declined to 87 last 
w^, and were less than half the number in the oorre- 
sponding period of last year. Tbe causes of 37, or nearlw 
7 per cent., of the deaths in these eight towns last week 
were not oertified. _ 


BBALTH or DUBLIN. 

The death-rate In Dublin, which had declined in tbe thre« 
preceding weeks from 28*3 to 24*8 per 1000, rose again to 
25*5 daring tbe week ending April 4th. During tiie thirteen 
weeks of last quarter the death-rate in tbe city averaged 
25'3 per 1000, toe rate during the same period b^g 19*5 in 
London and 17-7 in Edinburgh. The 171 deaths registered 
in Dublin daring the week under notice showed an in¬ 
crease of 5 upon the number in the preceding week, and 
Included 8 wmch were referred to the principal zymotic 
against 7 in each of the two preceding weeks; 
of these, 2 resulted from measles, 2 from diarrhcea, 1 from 
small-pox, 1 from diphtheria, 1 from wbooping-cougbr 
1 from “ fever," but not one from measles. These 8 deaths 
were equal to an armual rate of 1*2 per 1000, the symotio 
death-rate during tbe same period being 3-7 in I^ndon- 
and 1*3 in Bdinboi^h. Tbe fatal cases of scarlet fever, 
which had been 4, 1, and 2 in the three preceding weeks, 
were again 2 last week. The 2 deaths referred to diarrbmu. 
were within one of tbe number in tbe preceding week, while 
toe mortality from diphtheria and whooping-cough corre¬ 
sponded with that recorded in the previous week. The fatal 
case of small-pox was tbe first registered within the city since 
January last. Tbe 171 deaths in Dublin last week included 
26 of i^ants under one year of age, and 48 of persons aged 
upwards of sixty years; the deaths both of infants and- 
of elderly persons exceeded those recorded in recenh 
weeks. Two inquest cases and 3 deaths from violence were 
roistered; and 64, or more than a third, of the deaths 
occurrM in public Institutions. The causee of 9, or more- 
than 5 per cent., of the deaths in toe city last week were 
not celled. _ 


VITAL BTATISTICS 07 LONDON DT7BINO UABCE, 1896. 

In toe accompanying table will be found summarised- 
complete statistics relating to sickness and mortality during- 
March in each of tbe forty-three sanitary areas of London. 
With regard to tbe notified cases of infectious disease in tbe 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in tbe table was equal to 8 4 per 
lOOO of toe population, estimated at 4,436,855 persons in 
toe middle m this year. In the three pr^eding moutha 
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tbe rates had been 11*5, 10'3, and 8'8 per 1000 respec* 
tirelj. Among the Tarioas sanitary areas the rates were 
considerablj telow the average in Bt. Geoige Hanover- 
square, St, James Westminster, St. Giles, St. Martln-in-tbe- 
Fields, City of London, Bermondsey, and Lee; while they 
ehowed the largest excess in Clerkenwell, Mile Bnd Old 
Town, Limehoose, St. Savioor Sonthwark, St. Olave South¬ 
wark, Camberwell, and Greenwich. The prevalence of 
small-pox in London daring March corresponded with that 
in the preceding month, the 22 cases notified including 7 in 
Islington, 3 in Hackney, 3 in Lambeth, and 2 in Poplar 
sanitary areas. Tbe Metropolitan Asylum Hospitals con¬ 
tained 33 small-pox patients at the end of March, against 
75, 68, and 45 at the end of the three preceding months; 
the weekly amissions averaged 7, against 13 and 6 in the 
two preceding months. The prevalence of scarlet fever in 
London showed a farther decline during March ; this disease 
was proportionally most prevalent in Hampstead, Strand, 
Clerkenwell, St. George-in-the-East, Mile-end Old Town, St. 
Saviour Southwark, St. Olave Southwark, and Greenwich sani- 
■tary areas. The Metropolitan Asylum Hospitals contained 
scarlet fever patients at tbe end of March, against 
2708, 2814, and 2867 at the end of tbe three pre<^ing 
-months; the weekly admissions averaged 234, against 250, 
'282. and 258 in tbe three nreceding months. *1116 prevalence 
•of diphtheria in London daring March ehowed a very slight 
increase upon that recorded in February; among the 
various sanitary areas this disease showed the highest 
ftroportional prevalence in Fulham, Hampstead, White¬ 
chapel, Limehoose, Mile End Old Town, Camberwell, and 
■Greenwich. There were 704 diphtheria patients under treat¬ 
ment in the Metropvolitan Asylum Hos^tals at the end of 
March, against 687, 682, and 715 at the end of the three 
preceding months; the weekly admissions averaged 99, 
against 99, 103, and 99 in tbe three preceding months. 
The prevalence of enteric fever in London showed 
a further marked decline from that recorded in recent 
months; this disease was proportionally most prevalent 
in Chelsea, St. Luke, and Mile End Old Town sani¬ 
tary areas. Erysipelas was proportionally most prevalent 
in Clerkenwell, St. Luke, Shoreditch, and Limebonse sanitary 
areas. The ^ cases of puerperal fever notified during 
March included 4 in Greenwich, 3 in Islington, and 3 in 
Newington sanitary areas. 

Tbe mortality statistics in tbe table relate to the 
deaths of persons actually belonging to tbe various 
sanitary areas, tbe deaths occurring in tbe institutions 
of London having been distributed among the different 
sanitary areas in which the patients had previously 
resided. During tbe four weeks ending Saturday, 
March 2dtb, tbe deaths of 6601 persons belonging to London 
were registered, equal to an annual rate of 19'4 pet 1000, 
-against 17'3, 18'4, and 20 0 in the three preceding months. 
Tbe lowest death-rates during March in the various 
sanitary areas were lO'l' in Hampstead, 115 in Stoke 
Newington, 11’7 in Lewisham (excluding Penge), 12 9 in Lee, 
13 9 in St. Olave Southwark, 14 2 in Woolwich, and 15’3 in 
8t. George Hanover-square and in Battersea; tbe highest 
rates were 23'8 in Bermondsey, 241 in Holbom, 24 6 in St. 
George-in-the-East, ^'6 in St. George Southwark, 25 9 in 
Maiyiebone, 27 8 in St. Luke, and 28 8 in Bethnal Green. 
Dtuing the four weeks of March 1262 deaths were referred to 
tbe principal zymotic diseases in London; of these, 552 
-resulted from measles, 686 from whooping-cough, 193 from 
diphtheria, 69 from scarlet fever, 32 from diarrbeea, 27 from 
enteric fever, 1 from an ill-defined form of continued 
<ever, and 2 from small-pox. These 1262 deaths were equal 
to an annual rate of 3'7 per 1000; among tbe various 
sanitary areas the lowest death-rates from these diseases 
were recorded in St. George Hanover-square, Westminster, 
-Stoke Newington, Battersea, Lewisham, Woolwich, and 
Lee, and the highest rates in Maiyiebone, Islington, 
Holbom, Shoreditch, Bethnal Green, Poplar, St. George 
Souibwark, and St. Olave Soutbwaik. The 2 fatal 
-cases of small-pox were within one of the corrected 
average number in the corresponding periods of tbe ten 
preceding years; 1 belonged to Lambeth and 1 to Greenwich 
sanitary areas. Tbe 552 deaths referred to measles were 
considerably more than doable the corrected average number; 
among the various sanitary areas this disease showed tbe 
highest proportional fatality in Maiyiebone, Islington, 
Strand, Shoreditch. St. George Southwark, Rotberhitbe, and 
•Greenwich. Tbe 69 fatal cases of scarlet fever were 8 above 
corrected average number; this disease showed tbe 


highest proportional fatality in St. Qeorge-in-tbe-East, Mile 
End Old Town, and St. George Southwark sanitary areas. 
Tbe 193 deaths from diphtheria were 77 above tbe corrected 
average number; among the various sanitary areas this disease 
was proportionally most fatal in Fulham, Marjlebone, St. 
Pancras, Clerkenwell, Shoreditch, St. Geoi^-ln-tbe-East, 
Limehouse, and Camberwell. The 386 fatal cases of 
whooping-cough were 77 above the corrected average 
numlKr; this disease showed the highest proportional fatally 
in Shoreditch, Bethnal Green, Limebonse, Poplar, ^r- 
mondsey, and Wandsworth sanitary areas. Tbe 27 deaths 
referred to enteric fever were 6 below the corrected 
average number; tbe mortality from this disease showed 
no marked excess last month in any of tbe sanitary areas. 
Tbe 32 fatal cases of diarrhoea were 23 below the cor¬ 
rected average number. In conclusion, it may be stated 
that tbe mortality in London during March from these prin¬ 
cipal zymotic diseases was more tfauu 64 per cent, above the 
average. 

Infant mortality in London daring March, measured by 
the proportion of deaths under one year of age to births 
rogistetw, was equal to 140 per 1000, and was below tbe 
average. Among tbe various sanitary areas tbe lowest 
rates of infant mortality were recorded in Hampstead, 
Stoke Newiogton, Strand, St. George-in-the-East, Lewisham, 
and Woolwich; and the highest rates in St. James West¬ 
minster, St. Martin-in-the-Fields, Clerkenwell, Bethnal Green, 
St. Saviour Southwark, and Newington. 


THE SERVICES. 


Movemsimts or the Medical Btatt. 

SUBOEON-LlECTEyANT-COLONEL BLEMNBBHABS&TT has 
joined thedepdtof the Medical Staff Corps at Aldershot prior 
to bis transfer to Netley as tbe successor of Brigade-Surgeon- 
Lieutenant-Colonel Evatt. who has embarked to take up Gie 
appointment of Principal Medical Officer at Hong-Kong. 
The following arrivals from abroad are notified :—Surgeon- 
Majors Archer, Donaldson, and Creagh from Bermuda; Siir- 
geoQ-Capt^ns Eckersleyand Joslingfrom Ashanti; Surgeon- 
Major Tidbury from Malta; and Surgeon-Captain Carter from 
Cejlon. Surgeon-Major E. Wilson has arrived at tbe Gold 
Coast on a tour of duty, and Sui^on-Hajor Hickman has 
been posted to the North British District. Suigeon-Colonel 
Preston will succeed Surgeon-Major-General Colaban as 
Principal Medical Officer in Ireland. 

India and the Indian Medical Bebvioeb. 

Surgeon-Captain Thacker, on arrival from England, is 
posted to tbe Bombay District, and Surgeon-Lieutenant 
Collins to the Mhow District. Surgeon-Major R. Cobb, Civil 
Surgeon of Patna, is appointed to officiate as Surgeon-Super¬ 
intendent of the Presidency General Hospital, Calcutta, 
during the absence on furlough of Sargeon-Lieutenant- 
Colonel A. Cromble. Surgeon-Lieutenant-Colonel R. D. 
Murray, Civil Surgeon, Howrah, is appointed to officiate aa 
Professor of Surgery, Medical College. Calcutta, and «p- 
oJUcio First Sui^eon to tbe College Hospital, during tbe 
absence on furlough on private affairs of Surgeon-Lieu¬ 
tenant - Colonel J. O’Brien. Surgeon • Major A. W. D. 
Leahy, F.B.C.8., Civil Surgeon, 24th Parganas, is ap¬ 
pointed to officiate aa Professor of Midwifery, Medical 
College, and Obstetric Physician, Eden Hospital, Calcutta, 
during the absence on furlough on private affairs of Surgeon- 
Lieutenant-Colonel C. H. Joubert. Surgeon-Major R, N. 
Campbell, M.B., is appointed to officiate as Senior Medical 
Officer, Port Blair, vice Bui^eon-Lieutenant-Colonel D. P. 
MacDonald, M.D., wbo has been granted eight months* 
furlough on private affairs. Brigade-Surgeon-Lleutenant- 
Colonel G. Hutcheson, M.D., Bengal Medical Establishment, 
is granted the temporary rank of Surgeon-Colonel while 
officiating as Inspector-General of Civil Hospitals, Bengal, 
vice Surgeon-Colonel G. Rosa, granted privilege leave. 
Surgeon-Lieutenant-Colonel P. J. Freyer, Bengal Medical 
Establishment, Civil Sui^eon, Allabal:^, retires from the 
service. 

Naval Medical Bbbvioe. 

The following appointmenta are notified : —- Deputy 
Inspector-Generals : G. Maclean to Hong-Kong Hospitu 
and T. 8. Burnett to Haalar Hospital. Fleet Surgeon John 
A. M'Adam to the Vxetory, additional, for the Duke of 
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Weliinffton. Staff SorgeoDS : George W. Bell to the iSt. T'tR> 
Charles W. Buchanan Haihilton to the Penelope, 
additional, for Ascension Hospital ; and William G. K. 
Barnes to the Avttralia. Surgeons : Edward Cooper to 
Malta Hospital, Richard H. Way to the Skipjack, Fredrick 
7. Mahon to the Magpie, and Ernest C. Lomas to 
the Portsmouth Dirision of Royal Marines. Sni^eon and 
A|tent: J. Ciesar to be Sui^eon and Agent at Sheemess and 
Qaeenborongh, in addition to Scrapsgate, East-end lane, 
Leysdown, and Sbeltness already under bis charge. 

Militia Medical Staff Coups. 

WQliam Eenneth Steele, gent., to be Surgeon-Lientenant. 
Thomanrt Cavalry. 

Herts: Surgeon-Lientenant L. Drage, M.D., to be Sni^eon- 
Captain. 

VOLUKTEER CORPS. , 

ArtiUerp; Ist Norfolk (ERStem Division, Royal Artiflery): 
Snnteon-Lientenant R. B. Wrightson, M D., resigns bis com¬ 
mission. 1st Hampshire (Southern Division, Royal Artillery) : 
Victor John Blake, M.B., to be Sorgeon-Lfeatenant. 1st Lin- 
eohishire (Western Division, Royal Artillery) : Lewis Walter 
Puckett, gent., to be Surgeon-Lientenant. Engineer: Fortreu 
amd Eniltcay forcn, Tiogal Engineert: 2nd Gloucestershire 
(the Bristol): Sidney Reginald Dyer. M.D., late Captain, to 
be Surgeon-Lientenant. Rijie : 6th Volunteer Battalion the 
Royal Scots (Lothian Regiment): George Melville, M.B., tube 
Burgeon-Lieutenant. Ist (Cumberland) Volunteer Battalion 
the Border Regiment: Surgeon-Lientenant J. Macdonald, 
H.D., resigns bis commission. 1st Volunteer Battalion the 
Hampshire Regiment: Snrgeon - Lieutenaut J. W. Ekens 
fesigna his commission. 2od Volnnteer Battalion the Sher¬ 
wood Foresters (Derbyshire Regiment): Sni^eon-Captain 
A. Cbawner to be Sargeon-Major. 2nd Volunteer Battalion 
4he Loyal North Lancashire Regiment: Surgeon • Captain 
E. M. Osrstang to be Surgeon-Major.' 9th Lancashire : 
Tfamnaa Wilson Banks, M.B., to be Surgeon-Lientenant. 

The lTALiA2ia in Africa. 

It is annonneed from Rome, through Reuter's Agency, 
that in spite of the force occupying Kassala having recently 
defeated the Dervishes, E^sala is to be evacuated by its 
Italian garrison, and that, in accordance with General 
Baldissera's orders to that effect. Colonel Stevani is falling 
back upon Agordat, which is about half way between 
Caesala and Massowab. General Baldi^era’s action has 
been based upon the view he takes of the general situa¬ 
tion. We learn also, from the same source, some interest¬ 
ing intelligence regarding the Bed Cross Society. It 
appears that in consequence of the superabundance of aid 
at the disposal of the Italian Red Cross Society the German 
and Rnasian societies have been requested to suspend the 
despatch of nurses and material to Naples for service in 
Abyssinia. It is evident that some difficulty or bitch has 
arisen regarding the operation of these societies in connexion 
with the belligerent forces, for it is alleged that the Italian 
Govemnaent has addressed an inquiry to St. Petersburg 
reguding the names and position of the members of the 
Rossian Red Cross Society who are to go to Abyssinia. The 
ttdHe, referring to the subject, says the Italian Government, 
to signifying its consent to the despatch of the Red Cross 
Mission, gave striking proof of its resp^t for the duties dev(^T- 
tog upon all civilised Governments. We hope,” the journal 
«dds, ‘ ‘ that the Russian Government will, in its tom, recognise 
its doty to confine itself to a philanthropic and humane action, 
which can in no way give rise to an equivocal construction. 
Those whom Russia is sending to the Government of the 
Negus must obviously be only medical men and nurses ; and 
it is for these that authority to pass through Massowab can 
be and should be gnmted. The Russian Government could 
aot object to any decision which the Italian Government 
(night feel compelled to take, if only out of regard for the 
very natural sentiments of the nation, which would never 
ttrferate anything else being done under the guise of 
phUuttiropy.’’ 

Army Medical School, Nbtlet. 

The seventy-second or summer session of the Army 
School, Netley, commenced on April 2od. The 
foUowiDg are lists of the surgeons on probation now attend- 
tog the course of instruction :— 


Army Mkdical Staff, 


Natiios In orclrr 

London marks 

Names in order 

London irtarka 

of nii-rif. 

4600. 

of merit. 

4600. 

K. T. F. Birrell ... 

. 2740 

A. J. MacDoiiffsll 

. 2207 

A H. MorrU 

. 2308 

O. B. Mlddiok ... 

. 2135 

8. A. Archer. 

. 2297 

H. Ilewetson 

. 2107 

B W. W. Coebrsne 

. 2225 

K. W. Clemeots ... 

. 2000 

M. Swabey . 

. 2210 




Indiax Medical Serticb. 


Kames in order 

London marks 

Names in order 

Lomlon marks 

of merit. 

4600. 

of merit. 

4600. 

H. Walton . 

. 318fi 

H. It- Brown 

. 2331 

H. Alnawortb 

. 3010 

A. N. Vlemlng ... 

. 2316 

J. W. CornnalJ .. 

. 2685 

S. 1’. James. 

. 230} 

F. A. Smith. 

. 2635 

A. K-H.Plm-h ... 

. 2r85 

J. S. Sferensnn .. 

. 2610 

P. Dee . 

. 22-<3 

H, A. D. Dickson 

. 2604 

F. O. N. Moll ... 

. 2253 

W. O. Klchanla .. 

. 2518 

>. D. Brown. 

. 22.59 

M. Dl. k. 

. 251.5 

F. A. L. llamtniMK! 

. Z>P.5 

A. Miller . 

. 2476 




Mortality from Fever and “Kala-azau” in Assam. 

The mortality from fever has much increased of late in 
Assam, and a large portion of it appears under the 
bead of “ Kala-azar a parasitic disease attributable to 
the presence of the dochmius dnodennlis. We kam that 
a medical officer is to be .appointed to irrquire into 
the subject and the cau.ses of “Kala-azar.” There seems 
to be some difference of opinion as to the exact nature 
of the disease which has given rise to the fever mor¬ 
tality in Assam—whether it is due to an aggravated form of 
malarial fever or to the parasite in question. It is quite prob¬ 
able that the two diseases may coexist; in other words, that 
the subject of a severe form of malarial fever may be also 
affected with the parasite. An investigation of the matter is 
likely to be of interest from a scientific point of view. Are 
the febrile phenomena and fatality traceable to the parasitic 
affection only or to the iofiueoce of malaria 1 ' 

The Medical Service in India. 

Apropot of the proposed ama^amation of the Medical 
Services of Bengal, Madras, and Bombay into one Service, 
under the direct administration and control of the Govern¬ 
ment of India, to which we have previously alluded, the 
Times tif India ot the 14th ult. contains a paragraph to the 
folloniog effect: “The Surgeon-General with the Govern¬ 
ment of India will be the head of the amalgamated Service, 
and his designation will be Director-General of the Indian 
Medical Service. No change will be made in the condition 
of the officers appointed mfore the second examination in 
1896 ; but from tbat date the appointments will be made on 
one general list, and officers will be liable to an appointment 
in any part of India. The present snrgeon-geneiRls in 
Madras and Bombay will retato their privileges, but con¬ 
tinuance of these privileges to their successors will be 
reserved for future consideration.” 

The Defence and Relief of Chitrai,. 

We are extremely glad to learn that an Army Order has 
been promulgated at tbe War Office with reference to the 
grant of a medal and clasps for tbe defence and relief of 
Chitrai. The order is preceded by another in which it is 
stated that the Queen has been graciously pleased to approve 
of a new medal—to be designated “ tbe India Medal, 
1895 ”—being stmok to commemorate military operations on 
tbe frontier of India. This medal will have two clasps, for 
the defence and relief of Chitrai respectively, which will be 
iasned to tbe troops employed in tbe oper^ons connected 
therewith between certain specified dates. Anyone may feel 
proud of having taken part in either tbe defence (» relief of 
Chitrai, and we are glad to think tbat some of the members 
of tbe two medical services did not play tbe least distin¬ 
guished part in those operations where all strove to. do their 
duty. 

The Easter Volunteer Manoeuvres. 

Some facetious individual baa said tbat we do noi have 
“ weather ” in England, but only samples, and tbe trvtb of 
bis remark, if tested by tbe period during which the Eaettf 
Maoceuvres have taken place, must be admitted. On tbe 
whole, however, the weather which prevailed has been as 
enjoivable as tlmt which prevails at most Eastertides, and 
tbo Volunteers who took part in the operations may be said 
to have spent a profitable and useful holiday. Some 26,000 
men must have left London for Folkestone, C^terboiy, ^st- 
boume, Winchester, Brighton, Sborncliffe, Ssodgate, and 
other towns where ^e manceuvres took place. Tbe Medioal 
Staff Corps were stationed at Walmer and were quartered at 
the baria^ in that town. Among tbe offioem were Surgeon- 
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Lieotenaot-ColoDel Nortoo, commanding, Surgeon-Captain 
Squires, and Sui^eon-Captain Harper. 

Thb Govsbnhent Daisy at Aldbbshot. 

Some discussion took place at the last meeting of the 
Aldershot district council as to the proposal of tlie War 
Office to establish a dairy on the GoTernment sewage farm at 
Aldershot, whence the military will be supplied with dairy 
produce. The general opinion was that an individual would 
have to be appointed as the actual vendor of milk, &c., on 
behalf of the Government, and the dairy and such vendor 
would be liable to the restrictions and regulations applicable 
To private dairies. No action was therefore taken in the 
matter. 

The Matabblb Rising. 

Amid the numerous wars and military operations that are 
taking place at the present time the news from South Africa 
occupies a fairly prominent position. There has been some 
sharp fighting in Matabeleland between the Hon. M. Gifford’s 
party and the natives, in which this officer and some troopers 
have been wounded and a few killed. There is no doubt 
that the wounded will be well looked after. 

The Pre\'bntiok of Chot.eba among the Coolies 
IN Assam. 

The Pioneer Mail states that the plan suggested by the 
India Tea Association for guarding against cholera among 
the labourers intended for the Assam gardens is being tried 
in Calcutta, where coolies enlisted for the gardens are being 
inoculated by Professor Haffkine’s method. 

VOLUNTBBB MbDICAL STAFF COBPS. 

Her Majesty has been pleased to approve of the disband¬ 
ment of^the Norwich Company, with effect from March 3l8t, 
1896, and Sn^on-Major T. W. Richardson is allowed to 
resign bis commission from that date, with permission to 
retain his rank and to continue to wear the uniform of the 
Corps on his retirement. 

Death in the SEBtacEs. 

Surgeon-Major Arthur Francis Sargent, M.R.C.8., L.B.A., 
3rd Bombay Infantry, at Nice, on March 27tb, aged forty- 
three. He entered ^e Army as Surgeon on Oct. 1st, 18’^, 
and was promoted to the rank of Surgeon-Major in 18^. 
During the year 1884 he served with the Zhob Valley 
Expedition. 

Three hundred and eleven patients were admitted to the 
Royal Victoria Hospital, Netley, on April Znd, e» steamship 
PUicaerra from Bombay. 


CorrT$)ronlttn(t. 

“Audi alteram parten." 

THE TREATMENT OF HEART DISEASE BY 
BATHS AND GYMNASTICS. 

To the Editort ofTBH Lancet. 

Bibs,—I n several of the articles recently published in the 
English medical journals on the so-called Nauheim treatment 
of heart disease I find that the meritorious work of the late 
Professor Beneke in this branch of tberapentics has not been 
sufficiently acknowledged, whilst that of another well-known 
physician of Nauheim—namely, Dr. Groedel—not been 
even mentioned; and notbing been said about the 
gymnastic treatment of heart diseases having been first 
employed in Sweden. I will therefore be greatly obliged if 
yon will allow me to make the following remarks. 

Beneke as early as 1859 and 1861 described the effect of 
the Nauheim baths on heart diseases. Special papers on 
this subject appeared in the years 1870, 1872. and 1875, in 
which we find that Beneke treated not only valvular lesions 
combined with rheumatism but all kinds of heart dis¬ 
eases, and I beg to call particular attention to the 
fact that he found that not only was a soothing effect 
produced by the baths upon the heart’s action but 
that there was also a striking improvement of the compensa¬ 
tion in cases where no other treatment h«>l been of any 
effect. The next paper on this subject was written by 
Dr. Groedel in the year 1878 and appeared in the Berliner 
KUniteke Woeheneohrift, and this was ^e firtt announcement 


that the baths increase the energy of the heart’s hetion,’^ 
an effect which was thus expressed in the first work o? 
Dr. A. Schott two years later : “ Baths are a first-class tonio- 
for the diseased heart.” A number of papers followed, 
written both by A. Schott and Groedel and subsequently by 
Th. Sebott. Among those by Groedel I will only mention :: 
Tbe Effect of Baths on Respiration and Circulation,* the 
Treatment of Heart Diseases,* Nervous Heart Diseases,^ Bad 
Nauheim and the Treatment of Chronic Heart Diseases,* a 
paper on tbe same subject in The LANCET,* and Baths in 
Cases of Arterio-sclerosU.* As regards gymnastics for heart 
diseases Schott’s first paper appearra in 18^. But publications 
by Swedish physicians about tbe applicatiou and advantages 
of gymnastics in disordered circulation are of much older 
date. Dr. Saetherberg of Stockholm, who made use of 

S nasties for cardiac lesions as early as tbe year 1847, 
ribed bis experiences in Hygiea in 1862. and be was 
followed in tbe same paper by WretUnd of Gotten burg in 
1867 and by Dr. Zander in the Notd. Med. Archiv, 1872.^ It 
is unaoubt^Iy to tbe late Dr. A. Sebott that we owe tbe 
first employment of gymnastics in cardiac disease in 
Nauheim, but the modifications made by him in tbe 8wedisl> 
system were so insignificant that it cannot be called at 
method invented by himself. Groedel, who a year later 
published good results attained with gymnastics, prefers 
gymnastics with Zander’s machines in certain cases to 
manual exercises.^ 1 myself have also seen the best results 
produced by Zander’s mechanical gymnastics. 

Summing up all this, we find that Beneke having devi8e(^ 
the bath treatment for heart disease, and Swedish physiciana 
the gymnastics, there is no real reason for giving tbe name 
of Schott’s method to tbe two treatments combined. Dr. 
Schott has endeavoured to explain tbe effects of baths and 
gymnastics, and in so doing he has assisted in making both 
methods of treatment better known, but others, especially 
Groedel, have also contributed to tbis end. lo Germany, 
where the course of events could be followed from tbe 
very begioDing, nobody ever thinks of speaking or writing 
about a “Schott method,” we seldom hear even of ts 
“Nauheim method,” but simply of Nauheim as a health 
resort for patients with heart disease. 

I am, Sirs, yours faithfully. 

Db. Hbbmann Nebel, 

PhyBidan and Specialist for Uymnaatlcs at Frankfort. 
FrankfortHin-the-Haine, April 2Qd, 1896. 

We are much obliged to our correspondent for recalling 
tbe work of Professor ^neke and Dr. Groedel to our recol¬ 
lection. In The Lancet of Dec. 22Qd, 1894, page 1515, 
there is a letter from an Eastbourne correspondent of a 
tenour somewhat similar to the above, in that it asks for 
justice to the claims of Sweden as the original home of the 
essential pert of the treatment.— Ed. L. 


THE EFFECT OF MDSCULAR WORK UPON 
THE ALKALINITY OF THE BLOOD. 

Zb the Editort of The Lancet. 

Bibs,—A lthough my knowledge of the subject is scarcely 
such as to entitle me to speak, you will, perhaps, allow me 
to compare the statements made in two articles which 
appeared in The Lancet of March 7tb with regard to the 
effect of muscular work upon the alkalinity of the blood. 
In tbe course of his most interesting contribution upon the 
effect of exercise on the secretion of urea Dr. Haig, referring 
to the chapter on Mental Depression and Fatigue in tbe 
second ^ition of his book, “ Uric Acid,” observes: “ I then 
go on to point out that the effect of exercise is to lower the 
acidity of the urine owing to tbe increased excretion of acids 
by the skin in perspiration; that the fall of acidly, ox, 
more accurately, the increased alkalinity of the blood, 
allows tbe passage of an excess of uric acid through 
it, and that this is accompanied by a fall of urea 
and tbe presence of more or less marked feelings of 
fatigue.” Upon this assumption that the effect of exeroisa 

I Berliner Kliniecbe WoehenBohrlft. 1880. 

* Ibid., 1883. ' Ibid., 1890. 

< Petersburser MedidniBche Wochenschrift., 189S. 

* The Lasobt, March 3Cth. 1895, p. 802. 

* Deutsche UedlcIntBche Zeltung, 1S9 Sl 

7 C(. BeitrSge zur Mechanlscben BehandluDg, von Dr. H. Ndtei. 
Heremaon, Wiesbaden. 1888. _ _ 

• Vide Groeders Medical Guide to Nauheim, BlndemageU Frledberg, 
sixth edition, 1^; English edition, 1895. 
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is to increase tbe alkalinity of the bloo<l is baaed Dr. 
Haig’s entire theory of the cause of fatigue—a theory 
that seems to be completely borne out by the experiments he 
adduces. But in tbe article which follows. “Tbe Clinical 
E-^timatlon of the Alkalinity of tbe Blo^,” Dr. Hutchison 
make the following explicit assertion : “Tbe effect of severe 
moscular work is to cause a fall in tbe alkalinity of tbe 
blood, this being probably due to the production of consider¬ 
able quantities of lactic acid by muscular metabolism.” 
How can these two statements be reconciled ? Dr. Haig, it 
will be seen, attributes tbe rite in the alkalinity to the 
increased excretion of acids by the skin, while Dr. Hutchison 
thinks that tbe reverse result is probably due to the pro¬ 
duction of lactic acid by muscular metabolism. Which is 
the correct view .’ As I have said before, I can lay claim to 
absolutely no qualification that would entitle me to express 
any opinion upon the subject, but the question as to what 
re^ly is the effect of muscular work upon the alkalinity of 
the blood is one of such great interest and importance that 
I may possibly be excused for calling attention to it in this 
instance. 1 am, Sirs, yours faithfully, 

kUrch letb 1893. W. B. FOTHEBINGHAU. 


“THE NEW INFANTRY SWORD EXERCISE.” 

To the Editors of The Lancet. 

SiBS,—In a letter published in The Lancet of March 28tb 
Dr. Ritchie takes exception to my criticisms,^ founded on 
anatomical and physiological grounds, of the new infantry 
sword exercise. With your permission I will reply briefly to 
the points he raises. I endeavoured to show that in the 
Hasiello system—a more accurate term, I understand, than 
“Italian ” for the newly-adopted exercise—a greater expendi- 
tnre of force is necessary to effect tbe required movements 
than in the French system; that fatigue, in conseiiuence, 
will ensue earlier; that tbe chief muscles concerned 
have to act at an undne mechanical disadvantage; and 
that rapidity, variety, and delicacy of movement are to 
a great extent sacrificed in order to ensure a more 
powerfat thrust. It does not appear to me that Dr. 
Ritchie effectively traverses these propositions. With 
r^ard to tbe “on g^ard ” position, Dr. Ritchie argues that 
tbe wider separation of the feet in the Masiello attitude 
allows greater rapidity in tbe “advance” and “retire,” 
because a greater pressure can be exerted in tbe left foot in 
the “ advance ” and from tbe right in the “ retire.” I cannot 
agree with him. The more the feet are separated the 
greater is tbe exertion necessary in the initial stage of either 
movement and the less perfect is the balance. Additional 
exertion is therefore required to preserve tbe balance. If 
we accept Dr. Ritchie's view it should follow that with 
the feet still more widely separated than is prescribed 
in the Masiello “on guard” position the movements 
of “advance” and “retire” are still farther facilitated. 
We are then brought face to face with a very obvious redvetio 
adabsurdum. Dr. Ritchie admits frankly tbe greater exer¬ 
tion needed when he writes that tbe advantage of “greater 
rapidity of movement backwards from tbe Italian than from 
tbe fVench attitude” (retiring) is “well worth the extra 
effort entailed by tbe farther separation of the feet.” Hut 
to my mind tbe removal of the reristance of tbe left foot in 
retiring leads not to greater rapidity of movement so much 
as to loss of balance. Tbe further tbe supporting leg (in 
this case tbe right) Is from the line of gravity passing 
throogh tbe trunk, the less perfect is tbe balance and tbe 
greater is tbe effort required to maintain it. Comparisons of 
diagrams of the Masiello and French attitudes will make 
this point obvious at once. The greater the exertion the 
more quickly will fatigue ensue. . 

Next, as to recovery from tbe lunge. Dr. Ritchie considers 
that tbe raising of tbe bpdy to the vertical position is effected 
by tbe hamstring muscles rather than by the gluteals, as I 
stated. I think this criticism U sound. I noticed the error 
before my letter appeared in print, but when it was too late 
to correct it. Tbe correction makes my case stronger. It 
is unnecessary for me to call attention again to the 
mechanical di^advant^ under which the hamstring 
onsclee act and tbe disproportion between the two arms of 
the lever, for Dr. Ritchie himself points this ont very clearly, 
is tbe muscles act at such a mechanical disadvantage the 
expenditore of force necessary to effect the recovery is very 


1 The Lancet, Nov. 30tb, 1895. 
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great, far greater than in the recovery from the French 
lunge. And for the same reason the initial velocity of the 
backward swing is comparatively low. By “b^kward 
swing,” it most be noted, is meant the raising of tbe body 
from tbe inclined position forwards to tbe vertical attitude; 
beyond this the body is not allowed to swing. The chief 
function of the erector spinas in this action is to preserve 
the rigidity of the longer arm of tbe lever. To the 
opinion that tbe backward swing does not increase 
the rapidity of recovery I must still adhere. The 
experiment mentioned by Dr. Ritchie only illustrates tbe 
greater force needed in recovery from the Masiello lunge. 
‘The extra exertion and the consequent fatigue again are 
practically conceded. Dr. Ritchie makes no allusion to 
the fatigue entailed on tbe sword arm by tbe extended posi¬ 
tion of tbe limb in tbe “ on guard” position, and I may take 
it, therefore, that he concedes this point also, which, indeed, 
it seems impossible to question. He does not dail with tbe 
remarks I made on the movements of pronation and supina¬ 
tion on tbe gn^ound that in the Masiello system these move¬ 
ments are not concerned, sopination being only required in 
one of the parries ; that is to say, that all tbe advantages to 
be obtained in the French system from tbe varioos move¬ 
ments of the fingers and the actions of pronation and supina¬ 
tion are thrown away in the Masiello method. Tbe greater 
variety of movements, and tbe fact that they can be made 
with less expenditure of force and so entail less fatigue, 
seem to me, on anatomical and physiological grounds, to 
make tbe French system incomparably tbe more scientific of 
tbe two. I am. Sirs, yours faithfully, 

Brook-street, W.. April 6th, 1893. C. T. DENT. 


THE SANITARY INSTITUTE AND THE 
ISOLATION OF CASES OF INFECTIOUS 
DISEASE IN THE METROPOLIS. 

To the Editors of The Lancet. 

Sirs,—T be interesting paper on tbe above subject read 
at tbe sessional meeting on March lltb by Mr. Augustus 
Charles Scovell could not have failed to impress the audience 
wi'h tbe importance of this subject as regards the pro¬ 
tection of tbe public against zymotic diseases and con¬ 
sequently the reduction of tbe death-rate. But while 1 deeply 
appreciated the interesting discussion and the important 
contribution thereto by the eloquence of Dr. Thome Thorne 
1 was disappointed that little or nothing was said as to the 
working of the Notification Act. My presence as a guest 
made me feel some diffidence as to tbe etiquette of per¬ 
sonally calling attention to tbe subject, the importance of 
which alone justifies my now drawing attention to it. Mr. 
Scovell, in speaking of scarlet fever in connexion with 
the futvire demands for hospital accommodation, said 
that “the accumulating statistics of notification ought 
to prove useful.” And it is to this disease alone that I 
shall confine my comments. Mr. Scovell is right, but I 
feel sure as long as the Act remains as it is, and as long as 
even its present provisions are not strictly carried out, tbe 
Metropolitan Asylums Board will not benefit by the collected 
statistics as much as they desire, nor will the disease 
become less prevalent; nay, even the contrary effect will 
be produced. I am confident that the Act is not thoroughly 
carried out and that it wants amending so that the full 
benefit it was intended to convey to the public may be 
secured. I would ask, first, why is the Act not strictly 
carried out 1 and, secondly, what defect, if any, conduces 
to render it incompetent to deal with this disease as we ail 
desire 7 

Now, Sirs, in answer to the first question I would say that 
tbe Act places a penalty on tbe he^ of the family which 
might become so severe that be deliberately, and perhaps 
not unnaturally, tries to avoid coming under its provisions ; 
and owing to the notification having in many instances to go 
to an opposing general practitioner it is felt to be a grievance 
in provincial towns—where there is mneh prejudice against 
employing a medical man who is known to be in attendance 
on a patient suffering from an infections disesee—that one 
practitioner sbonld be placed la possession of information 
that sooner or later leaks ont (not by the medical officer of 
health divulging information he has officially received) and 
which will bring temporary loss on the notifying practitioner. 
That part of tbe question relating to the bead of the family 
is by far tbe more serious. No medical man would abstain 
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from QotdfyiDg a case of the diagnosis of which be was 
confident; and parents know this, so that in times of 
epidemics, large or small, the medical man is not sent for 
until some serions complication has arisen. The latter may 
then feel morally certain that the patient's symptoms are the 
sequels of scarlet fever, bat when he is met by a negative 
reply to all bis definite qaestions be may well be excused, 
with legal actions so prevalent, if be lets the matter drop, 
contenting himself with treating the present symptoms. 1 
do not imply that honourable members of the profeesion, 
when once satisfied as to the nature of the case, would even 
let this fear stand in the way of duty ; but 1 do assert that 
the case of a large tradesman whose keenest opponent in the 
trade is on the sanitary board and whom publicity of the 
fact of there being fever on bis establishment will affect 
seriously (added to the fact that he is a constant and good 
all-round patient of the medical man) presents a combination 
of circumstances that may enable the medical man not to be 
reasonably satisfied that be has a case of scarlet fever to 
deal with. And in the case of the lower classes a more painful 
and a sadder state of things confronts the medical man. He 
sees a case and informs the parent it must be notified, which 
means that no children must go to school, causing a pro¬ 
longation of the time before A and B can pass the necessary 
standard and take their part as partial bread-earners of the 
family. A and B, too, who get 2s. a week each and their 
Iweakfast by cleaning boots and knives before going to 
school, mnst relinquish this work for several weeks. 
The mother mnst not go out charing, Ac. Is it surprising, 
then, that among this class the medical man rarely sees the 
rash or any other early symptoms ? Hundreds of cases are so 
mild that the little patients have no medical attendance, and 
when they do it is for scarlatinal nephritis, dropsy, or some 
other sequel which has frightened the parents. The tale is 
always the same: they have seen no rash, noted nothing, 
know of no adjacent cases, and even when the desquamating 
parts of the body are pointed out the utmost surprise is 
expressed and the medical man is asked if he is certain of 
his diagnosis. 

The answer to the second question is brief. Let the Act 
be so altered or amended that no general practitioner shall 
be eligible for the post of medical officer of health. Let an 
indemnifying clause be added to protect all practitioners 
from the annoyance of any legal action consequent on the 
notification of cases of infectious disease, and give pro¬ 
tection to the public in case of their disputing the 
diagnosis by empowering them to demand a consultation 
with the mediesd officer of health free of charge. Make 
it a good action at law for libel for any member of a 
sanitary board to divulge information obtained under 
the Act; and, most important of all, insert a com¬ 
pensation clause so that parents shall not suffer pecuniary 
loss by having to isolate the sick child as well as other 
members of the family, I am confident with this clause 
every member of the community would help the profes¬ 
sion to stamp out the disease, instead of as now spreading 
it far and near. Let the poor man lose nothing by the 
isolation of the little patient and his whole family and he 
will help in the matter. Increased bo-^pital accommodation 
would not be necessary, and 1 feel sure that highly satisfac¬ 
tory results would shortly be obtained. 

lam, Sirs, yours faithfully, 

Elliot Daunt, L.R.C.P,Lond.,M.R.C.S. Eng., D.P.H. 

Msroh 23nl, 1896. _ 

“DEATH UNDER CHLOROFORM AT A 
DENTIST’S ROOMS.” 

To the Editors of The Lancbt. 

SiBS.—The reasons for avoiding the sitting posture for 
the patient in the administration of chloroform have not, I 
think, been recently given. 

It is clear from the exhaustive experiments of Dr. Leonard 
Hill' and of the Hyderabad Chloroform Commission * that 
the force of gravity has a marked effect upon the circulation, 
especially under the influence of certain anaesthetics, pro¬ 
ducing a fall of blood pressure in the carotid arteries in the 
vertical and silting postures, which can be restored by 
placing the body in a horizontal position ; also, that when 
the compensatory vaso-motor mechanism of the splanchnics 


^ Proceedings of the Rojal Society, vol Ivii., No. 342. 

* Lauder BruDton; Traoaactluns of liie itedical Society, vol, xUi., 
p. 271. 


is paralysed the sitting posture is dangerous, because ife 
allows dilatation of the abdominal veins, emptying of the 
right heart, and failure of the cerebral circulation.* Now- 
chloroform lowers the blood pressure and rapidly paralyses 
the splanchnic vaso-motor mechanism. It cannot, therefore, 
be safe (with our knowledge of the limits of chloroform 
anmsthesia) to add the lower blood pressure of the sitting 
posture to the lowered blood pressure and paralysed Tas(>> 
motor mechanism of chloroform narcosis. 

Beside these considerations the mortality from chloroform 
in any position is five times that of ether.' Nitrous oxide 
and ether cause a rise of blood pressure and do not readily 
paralyse the splanchnics even in large doses; they can b^ 
administered together or ether can be given alone by means 
of Clover’s inhaler, and will yield complete, quiet ansestbesis 
of any required duration without danger in the sitting- 
posture. This is a matter of every-day experience, supported 
by all the above experiments and authorities. For thesa 
reasons—and 1 write in the hope that they may be more 
widely recognised among dental operators—I would urge very 
earnestly that it is nob justifiable to administer chlorofona 
for dental operations when ether can be obtained, unless the 
patient is prepared beforehand, laid flat upon a couch, and 
the risks are clearly recognised as in all sugical procedures. 
In my opinion cases obliging the use of chloroform in dental 
work are extremely rare, and if they do arise the risk to life 
will be reduced by such precautions. 

I am, Sirs, yours faithfully, 

H. Bellamy Gardner, 

Assistant AniDat.hetiBt to Charlng-cross Hospital and to 
the Denial Department. 

Welbeok-street, Cavendish square, W. 


“THE DUTIES OF DIVISIONAL SURGEONS 
IN CASES OF INFECTIOUS DISEASES.” 

2b ike Editors of The Lancet, 

Sirs, —Mr. Harnett’s letter is no answer to my inquiry, 
although he admits the two flagrant breaches of professional 
etiquette I specified. I regret to see no word of apology. 
Whatever be may write to the contrary, I emphatically deny 
having ever given him any cause for his behaviour. I aia 
not aware that a tu qvoque argument exonerates a maD 
from following the well-established rules which govenx 
the behaviour of one professional man to another. I propose 
to adduce several other instances of similar misconduefc 
occurring in my practice that your readers may judge of tbia 
gentleman’s procedure. Some months ago a mild scarlet fever 
epidemic existed here and attacked several families of tha 
police force. In one insiance the fatberwastold to have the 
patients’ heads shaved or cut close. This was objected to 
and the divisional surgeon reported the man to the inspector 
to enforce his prescription. It appeared to be ultra vires, 
however, and was dropped. In another instance the divisional 
surgeon ordered the family out into the garden at the end of 
a fortnight-at least, so the mother told me. 1 was also told 
that the inunction of a medicament which I bad ordered had 
not the sanction of bis approval. In a case of diphtheria 
the divisional surgeon got the child out of bed and made ik 
walk to the window that he might examine the throat— 
surely an unnecessary punishment for being the patient of 
another practitioner. When this uncalled-for and irritating 
interference is indulged in on every possible occasion it 
indicates to my mind an animus which must bo destructive 
to a man’s judgment on other matters. Other divisional 
surgeons whom 1 have consulted disclaim any mission to 
offend professional' propriety and have no such difficulties. 
The limits of my letter will not permit roe to dLcuss the 
irrelevant matter and inaccuracies introduced into Mr. 
Harnett's letter. As there is no promise of amendment 1 
shall consider it my duty for the protection of my patients 
and myself to call the attention of the Chief Suiv^on of 
Police to this correspondence in the hope that Mr. Mackellar 
maybe able to render the divisional surgeon’s self-imposed 
duties less onerous. It is not my intention to prolong this 
correspondence further. 

I am, Sirs, yours faithfully, 

Barnet. Heris. April 6th, 1896. W. Thyne, M, B., C.M. Edin, 

» Hewitt: Royal Medical and Chirurglral Society, Oct, ?2nd, 1896. 

« Hewitts Anivsthetli'ii and the'r Admiiiiatratlon, p. 62. Neyraud i 
Lynns Ibetsla, Siatittlcs from over a Million Caeca from Seve*. difftrenk 
AutiiorJiiea — Etude Comparative aur I'Etber et le Chloroforms. 
J. Campbell, Paris Tbeala, 1894: De I'EmpIoi de I'Etber. 
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ACUTE CONGESTION OF THE LUNGS (?). 

To tho Editori of Tai Lahost 
SiBi«,—Dr. Squire, in bis interesting and instmctiTe paper 
on *'Some Clinical Remarks on Poenmonia,” published in 
The Lancet of April 4th, says, “It is an interesting 
point whether there are cases which justify a diagnosis of 
acnte congestion of the lung.” A case which has quite 
recently come under my notice seems explicable only on 
the assumption that such a pathologic^ condition as 
active pulmonary congestion does exist. A girl aged 
eighteen years, who been suffering from obscure pains 
in the limbs for some days previously, was suddenly attacked 
wiQi dyspnoea, shivering, and cough. When seen there was 
loss of resonance over the lower third of the right lung, 
and over this same area crepitations, fine consonating rales, 
and tubular breathing were well marked. Vocal fremitus 
was not increased, nor could bronchophony be beard. The 
temperature was 101 9° F. Respirations were increased in 
bequeocy and the congh was very troublesome. Next day 
the patient expressed herself as feeling much better. The 
area of dulness was diminished, and by the end of forty- 
eight hours the right lung was quite resonant and the breath 
sounds bad assumed the normal vesicular tone. The cough 
still continued and the expectoration was profuse. The 
morning and evening temperatures were normal, and the 
patient has made an unioterrupted recovery. 

I am. Sirs, yours faithfully, 

J. H. Marsh. 

April 7th, 1896. Senior House Surgeon, The lafirmary, Mecciesfteld. 


“THE QUESTION OF MEDICAL DEFENCE.” 

To tho Eiitoro of Tbb Lancet. 

Sirs,—N ow that there seems to be a general desire that 
we may make the Medical Defence Unioo a strong corpora¬ 
tion to defend the individual rights of its members, I think 
many medical men would join if an undertaking was given 
that they would not interfere in disputes affecting personal 
matters between medical men. I know of a case where one 
medical man, a member of the Union, slandered a medical 
man who was not a member simply because he started a 
practice for himself without purcbaaing it, and on the writ 
being served it was immediately taken up by the Union. Is 
this fair play ? 

1 am. Sirs, yours truly, 

Uvcb 24th, 1896. PERPLEXED. 


DEATH CERTIFICATES FOR TONTINES. 

To the Bditort of The Lancet. 

Sirs,—A man whose child dies comes to Dr. A-for a 

certificate of death, which is given on the usual form for the 
registrar. The father being in a tontine society is entitled to 
£lon the death of his child, and he therefore asks for other 

certificates so as to obtain this money. Dr. A-writes 

oat (on note-paper) a certificate as required. The registrar 
on ^ing informed of this states that the payment of the 
money on such a certificate is illegal. Would you kindly 
inform me whether this is correct ? 

I am. Sirs, yours truly, 

April 7ifa, lS9a A. M. 

Section 14, Sub-section 2, Friendly Societies Act, 1875, 
ays: “ No registered society shall pay any money on the 
death of a person of any age without the production of a 
certificate of the death issued by the regiitrar or other perton 
Kho haa the are of the regiiter booh in which the death is 
registered.” It will therefore be seen that the registrar is 
legally right, but we do not admire the by-law that places 
Uie medical man in this position.— Ed. Ij. 


THE LANCASHIRE ASYLUMS BOARD’S 
PENSION SCHEME. 

To the Editors of The Lancet. 

SiBs.—Few will be found to congratulate the Lancashire 
Agisms Board on their recently formulated peohion scheme. 
It is to be hoped that the scheme is but a tentative one, as 
is its present form it is in most respects extremely imper¬ 
fect. Foesibilities there are, truly, but certainties none. 


The earnest, faithful asylum official has been led to expect, 
after a period of from twenty to thirty years of difficnlt, 
often dangerous, and comparatively ill-paid serv'ice, a deflnile- 
pension according to bU service and record. It is well 
known that the promise of this pension was taken into 
account when the various salaries and values of the emolu¬ 
ments were fixed. Now, forsooth, be may obtain, irrespec¬ 
tively of his record of good and long service, between fifty-five 
and sixty years of age, a pension of at least one-tbird of 
his actual salary or at most of two-thirds of his salary and 
emoluments, but the actual amount of which depends 
upon the caprice or temper of the awarding body which 
may then be in office. Several instances have lately occurred 
where the amount of an attendant’s pension proposed by the 
committee of visitors of the asylum to which he ^longed has 
been cut down to one-half by the Asylums Board at the 
general meeting by a majority of members who, knowing- 
nothing of the merits of the case, yet so voted either out of 
jealousy, a feeling of economy, or a rooted aversion to any 
pension scheme whatsoever. Even apart from these wide 
limits the scheme is too elastic, every provision being so- 
arranged as to be possibly set aside or to be modified in¬ 
definitely. The minimum age at which a pensioD*mfly be 
ordinarily granted is fixed by the Lunacy Act of 1890 at- 
fifty years, yet this is over-ridden and other five years added 
in this scheme, making the minimum age fifty-five years. 
The ago for compulsory retirement proposed in this scheme 
is sixty years. Few attendants on the insane are fit for 
active duty after fifty-five years, as long service in an asylum 
has without doubt a markedly deteriorating effect both 
mentally and physically. 

One could name several counties, some of far less extent 
and importance than Lancashire, where definite and equitable- 
pension schemes have been adopted and which have given 
general satisfaction. I am. Sirs, yours faithfully, 

ApriMth, 1896. __ LANC^tSTBIAK. 


A MEDICAL OFFICER OF HEALTH AND 
THE LONDON COUNTY COUNCIL. 

To the Editors of The Lancet. 

Sirs,—I should be obliged if you would give me an opinion 
on the following case. The solicitors of the London County 
Council have entered into correspondence with me and have 
got me to call and see them in their office at Spring-gardens. 
The letters and interview relate to a scheme of the Council 
relative to an insanitary area (Falcon-court, Borough, South¬ 
wark) under Port II. of the Housing of the Working Classes- 
Act, 1690, a portion of the expenses in the oarrying out of 
which the vestry of St. George's, Southwark, bave’agreed 
to pay. I am asked by the Council to (a) draw u^ 
death-rates, births, &:c., for the past four years and 
make up a full report of evidence; and (^) to give 
evidence before a pnblic inquiry, which is shortly to be made 
by the Local Government Board to support Dr. Hamer's 
evidence. The area In question is in St. George's, South¬ 
wark, for which I am “ mholetime (J) ” medical officer of 
health, and I have received the consent of my authority ti> 
give the evidence. I wish to know whether I wonld be 
justified in charging the London County Council a fee for the 
evidence and for the report of evidence, &c., drawn up in 
the evenings after office hours, or must I give my services 
gratuitously I Nothing so far has been said about any 
payment by solicitors or self. Some time ago I was similarly' 
interviewed by the London County Council solicitors and 
asked to give evidence on (a) Water Bills of the London 
County CuuDcil, and (A) the amount of water necessary to- 
flush w.c.’s. The first thing I did on calling upon the 
London County Council solicitors was to ask them on wbat 
terms I was to give evidence. They said gratuitously, and 
I accordingly refused the honour. 

1 am. Sirs, yours faithfully, 

March 28tb. 1896. M.O.H. 

Our correspondent does not tell ns whether in con¬ 
nexion with (a) tbe Water Bills of the London Connty 
Council and (b) the amount of water necessary to flush 
w.c.’s, be was asked by tbe Council or his own vestry 
to give evidence, but if the former this is tbe first- 
instance of which we have heard in which tbe Council 
haa refused to pay its medical witnesses. In referenew 
to his question as to whether be would be justified 
in charging a lee for evidence, &c., in connexion with tbw 
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Falcon*coart Scheme we think the only objection which 
coold be raised to each action would be that bis fee wonld 
be part of the expenses of the scheme, a portion of which 
wonld be paid by bis own authority. We think be would do 
well to obtain leave from bis authority to make a claim 
before doing so.—K d. L. 


•‘ASSISTANTS.” 

To the EdUnrt of Thb LakgbT. 

8ibs,—S urely it cannot be maintained that the singularly 
unfortunate experiences of “A Sorely-tried Principal” are 
by any means those of the majority of medical men requiring 
;isai8tanoe. The many difficult ies with which an assistant has 
to contend have already been so ably dealt with by your two 
correspondents on this subject in Tbk Laxc'et of Mareh 28th 
that it is quite unnecessary to again refer to them. I would 
wish, however, to emphasise the question of salary as being 
of still more importance. It cannot be expected that men of 
experience, possessing goo<i diploma.s and excellent refer¬ 
ences, Vi^ll undertake to perform the often laborious and in 
many cases most irksome (luties of assistant at the miserable 
salary of £6 or £7 (in-door) per month. Luckily, we junior 
members of the profession are not entirely dependent on these 
positions, and such salaries will be accepted only, I imagine, 
either by those but just qualified or who, by reason of 
intemperance &:c., are unable to obtain more lucrative 
employment. I have always been taught that to obtain a 
first-class article one must go to a first-class firm and pay a 
first-class price. I wonld venture to say that if those 
requiring help were to adopt this principle there would 
seldom be grounds for such complaints os are the subject of 
•‘A Sorely-tried Principal’s ” letter. 

I am, Sirs, yours truly, 

April 6th, 1896. COUNTRY AfiSlSTAKT. 

F.8.—Would it not be interesting to know bow many men 
and of what class will be attracted by an advertisement 
which offers the remunerative (!) salary of £20 (in-door) per 
annum ? 


THB BATTLB OK THE CLUBS.—XXVII.i 
(From oub Special Commirsionbb.) 
lOoiUinued from p. osu.) 

Leicbstbr and Wolverhampton.—Thb Policy of thb 
Medical Unions Recently Constituted in 
THESE Towns. 

The Medical Union movement is spreading in all 
directions. During the last few weeks it has been more 
particularly pronounced in the Midland counties. We have 
seen bow a union has been successfully formed at Notting¬ 
ham, and now we have to congratulate the profession on the 
constitution of similar organisations at Leicester, Wolver¬ 
hampton, and Walsall. At Leicester tie medical practi¬ 
tioners have been acting with marked circumspection. A 
meeting, to which all the members of the profession were 
invited, was held some time ago and was well attended. A 
union was then constituted, but it was decided to study the 
situation thoroughly before taking action. From the first it 

I Tbe prevlou* articles on tbie eubjeot were publisbod in Ths LanotT 
on the followins dates; (1) Aug. 24th, 1895, Bruswtla; (2) Aug. 31st, 
1896, BruaMls; Q) Sept. 21st, 1895, Portemour.b; (4) Sept. 28t^ 18%, 
Portemoutb; (o) Oct. 6tb, 18%, Eastbourne; (6) Oct. 12th, 18%, 
LlQooln; (7) On. 26tb, 18%, Lincoln; (8) Nov. 2nd. 1%6, Orlouby; 

8 ) Hot. 9tb. 18%, Bexbtll-on-bea; (10) Nov. IBtb, 18%, Hull; (11) 
ov. 2Srd, 18%, Hull; (12) Dea 7tb, 18%, York ; Deo. 14tb, IW, 
Rortbampton: (14) Eie<'. 2Ut. 18%, Fermanagh Mertloo-Btbical Asso¬ 
ciation; (15) Deo. 28th. 18%. Northampton; (16) Jan. 4tb, 18%, Bir¬ 
mingham; (17) Jan. 18tb, 1896, DlriniiiKbain; (18) Jan. 25tb, 18%, 
Olub Practicea in Rural and Ubilng Districts; (19) Keb. 1st, 189^ 
The Formation of a Provident Medical AsiiuclBtion at Folkestone; 
(20) Feb. 8th, 18%. The Manchester Medical (iulld and Medical Aid 
Assoi iatlons; <21> Feb 15th. 1896. The Leicester and Leicestershire 
Provident Dispensary; (22i Peh. 22nd. 18%, The Organisation of tbe 
Profession at Leicester; (23) Msrch 7(h, 1896. Lougbboiough: Local 
Efforts Defeated by Consultants from Neighbouring Towns ; (24) 
March 14tb, 18%, Medical Aid dncletles in Small Heath ; Medical Clubs 
at Stockport; (251 March 2lit, 18%, General Meeting of the Proftssinii 
and tbe Formation of a Union at Nottingham; (%) April 4tb, 18%, 
Nuitingham; the London and Mancliester Industrial Assurance Com¬ 
pany, Limited; tbe PubUc-bouse Medical Aid Clubs; United Action at 
uncoln. 


WB.9 evident that the position and the interests of the 
medical men concerned differed very widely. To discuss in 
common the various phases of contract or club work wonld 
occasion a great loss of time. Tbe contract work at Leicester 
may be divided into three or four categories. First of all 
there are the twenty-seven practitioners who are attached to 
the I^eicester Provident Cfispensary. Then there are the 
medical officers of the friendly societies and the medical 
officers in tbe service of insurance companies. To these 
three categories may be added tbe medi(^ men who have 
private medical aid dispensaries of their own. Instead 
of bolding large meetings in which all these different 
questions would be treated at once a number of 
small meetings have taken place. Thus the Provident 
Dispensary m^ical officers have met separately and several 
times. Tbe same may be said of the other two categories; 
the insurance company medical men and the friendly 
societies’ medical men. When in each of these branches tbe 
praclitioners concerned shall have thoroughly investigated 
their own position and agreed as to the possible rem^ies, 
then the whole of the profession will be brought together 
again. It will then be decided whether a general effort can 
be made along tbe whole line or whether the grievances shall 
be fought out in detail, one at a time. If so, the point of 
least resistance will naturally be selected for tbe first 
attack. But in so large a town as Leicester, where the 
problem is so complex and differs according to the 
various institutions, a great deal of investigation and 
study is absolutely necessary before a policy of action can 
be safely pursued. Till this policy has been definitively 
adopted, and till the information and tbe means of action 
have been collected and organised, the Leicester Medical 
Union is wisely observing a prudent silence. There is no 
desire to rush into print till everything is ready, but in due 
time there is no doubt that a good case will be put before tbe 
profession and the public and that this statement will be 
followed up by energetic and, let us hope, effectual action. 

At Wolverhampton there used to be a medical society 
which collapsed from inanition some ten years ago. It was, 
however, reconstitu'ed in 1894 and called tbe Wolverhampton 
and District Medical Society. It was a scientific and social 
society—perhaps more social than scientific. In any case it 
served tbe primary purpose of bringing medical men tc^etber. 
Out of tbe fifty borough and thirty district practitioners thirty- 
two were enrolled as members of this society. On Feb. 12th 
last, when the members of this society met, a circular received 
from tbe Incorporated Medical Practitioners' Association 
occasioned some discussion on tbe grievances arising from 
club practice. Dr. Armitage spoke of hospital abuse and of 
the competition of medical aid societies. Dr. Malet admitted 
the prevalence of hospital abuse, but they could not be too 
severe as it was so difficult to collect funds for the 
maintenance of in-door patients. Tbe general consensus of 
opinion gravitated towards tbe suggestion that a provident 
institution mansged by the medical profession should be estab¬ 
lished at Wolverhampton on somewhat similar lines to what 
has been done at Eastbourne. A resolution was carried to 
the effect that information should be obtained os to the 
constitution and rules of those provident institutions which 
bad been organised in other towns by the medical profession. 
This information having been secured, another meeting was 
held on March lltb, at which Dr. Deanesley moved 
and Dr. Malet seconded :— 

“That in tbe oplaion o( this sodety It Is tulvlsable to establish In 
Wolverhampton a provident medical asBOclation (similar lo that founded 
at Eastbourne) for tbe purpose of enabling those persons who cannot 
afford medical attendance at the usual charges tooluain tbe same under 
conditions satisfactory both to tbeinselves and to the meillcal pro- 
fesdon." 

This was carried unanimously, but the attendance was 
small and limited to the members of tbe society. It was 
therefore resolved that a general meeting should be convoked 
and all tbe members of tbe profession invited to attend. 
Together with this invitation a copy of tbe Eastbonme 
rules was forwarded to every practitioner. On tbe 
invitation tbe text of the above resolution was given, 
with the intimation that it would be submitted anew to 
the general meeting by Dr. Armitage and seconded by 
Dr. BiinkJer in order to ascertain whether the general body 
of local practitioners were willing to cooperate with the 
medical society in carrying out tbe proposed scheme. This 
general meeting took place on March 25th, and twenty-eight 
oub of tbe fifty borough practitionefs attended. Six other 
practitioners wrote letters of approval. It may be said that 
two-thirds of the local practitioners are in favour of tbe 
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scheme. Among the remainiDg third there is little or qo 
acUve hostility, bat mere lukevrarmoess. Most of the 
speakers were in favoar of followicg the Eastbourne example, 
which had been rendered familiar to the members present by 
the full description published in tbecolumos of Tas LaKOBT. 
The speakers denounced the sweating of the medical pro¬ 
fession, the lay control of medical work, the absence of a 
wage limit, and generally agreed as to the prevalence of 
the various grievances tbat bave so frequently been exposed 
in this series of articles. One medical practitioner who 
was recently in the service of the friendly societies said 
be was at first opposed to the scheme because he thought 
that persons who could afford to pay small bills would be 
tempted to join an institution which the medical men them¬ 
selves had oi^^ised, though they now objected to belong to 
the clnbs or medical aid associations managed by laymen. 
This objection, however, would be met if a wage limit was 
enforce^ particularly if tbat limit was not too high. Another 
speaker aJso feared t^t the creation of a provident association 
by the profession would tend to increase instead of reducing 
the prevalence of club practice. Such a provident association 
bein^ supported by the whole of the profession would 
acquire so high a reputation that private patients would be 
tempted to join. Then, again, there are at Wolverhampton 
several practitioners who compete successfully against the 
clubs by adapting themselves to the needs of the working 
classes. Thus, when there is serious illness they undertake 
the cha^e of the case for a fixed sum, perhaps It. per week. 
Others maintain the 2t. fid. fee, but they forget to charge for 
every other visit. Their attendance by these means does not 
cost more than workmen afford. Kor, apparently, is the 
average cost to the workman greater than if be paid Id. 
per week whether well or ill. In any case many workmen 
prefer this system to joining a medical aid club. The medical 
men who do this sort of practice fear, however, the prob¬ 
able competition of a provident society o^anis^ by the 
profession. Nevertheless, here again the difficulty resolves 
itself in the establishment of a waee limit, which, however, 
it is urged should be lower for Wolverhampton than for 
Eastbourne. When the resolution as above was put four 
hands only were held up in opposition. Two of these voters 
were the medical officers who are engaged at a fixed salary 
by the amalgamation of the friendly societies. One of them 
rose and delivered a.denunciatory speech. He complained 
that the movement was simply an attempt to form a capitalist 
“ring.” This association of the priviliged and more fortu¬ 
nate members of the profession would bave for policy the 
bc^cotting of medical men, who were none the less 
brothers in the same profession, because they were so 
poor that they oonld not sit still and wait for a prac¬ 
tice. but were compelled by the necessity of existence to 
accept posts at fixed salaries in the service of friendly 
societies. The sug^tion that a medical society which ^ 
composed in part of medical men who are in a necessitous 
position and bave to work very hard for a modest income 
could be qualiSed as a " ring” of capitalists excited a good' 
deal of laughter. Nevertheless, the medical profession will 
have to d^ with the unemployed question, for it is the 
principel obstacle to successful organisation. A very active 
local practitioner with whom I discussed the Eastbourne 
scheme said tbat at Wolverhampton the profession might be 
divided into three categories. First, there was the young 
medical man who had very little work; secondly, there was the 
consultant; and, thirdly, the busy gener^ practitioner. 
If the profession established a provident association of 
their own the consultant would not lose anything. The 
young practitioner by inscribing his came as one of the 
active medical officers of the association would gain a great 
deal. Also, was there not a risk tbat medical men of some¬ 
what inferior reputation would profit by the opportunity to 
put their names down side by side with those who enjoyed 
the highest reputation and profit undeservedly by such a 
juxtaposition? In conclusion, be thought tbat the general 
practitioner who had many patients was likely to loee by the 
arrangement. Also he thought tbat in Wolverhampton maby 
medical men were so lax in the observance of medictd 
etiquette tbat be failed to see what guarantee there could be 
that the rules of the proposed provident association would 
be strictly observed by its active medical officers. Of course, 
the wage limit and the uniformity of charge form the 
sovereign remedy for all these doubts. As this charge would 
le paid to the society and not to the individual medical 
officers it is difficult to see bow the latter could 
ozMitfsell each other. But the very fact that so many 


criticisms were made led me to the conclusion tbat the 
Wolverhampton Medical Society had, perhaps, been attempt¬ 
ing to ran before it bad leaint how to walk. It also 
struck me that there was a tendency to put all the ef^s in 
one basket. The formation of a provident association such 
as exists at Eastbourne is, after all, only one phase of the 
struggle, and’ the position of affairs is much more simple in 
a sm^l fashionable watering-town than in a working-class 
and manufacturing community like that of Wolverhampton. 
Above all, there is always a tendency, all the more dangerous 
as it is most natural, to hasten to grapple with the evil. The 
desire is to at once engage in a heroic battle and win a glorious 
victory. Tbe patient, slow, laborious work of organising 
such armies as alone can win battles is not so attractive, 
especially to such busy men as medical practitioners. 
Yet without very careful organisation disasters are likely to 
ensue, followed by discouragement and disbandment. It 
seemed to me very evident tbat at Wolverhampton schemes 
of action bad not been maturely studied. Tbe Union, 
such as it is, is not yet sufficiently strong, and it has only 
discussed the question of forming a provident association 
on the Eastbourne model. Will tbe working men readily 
give up tbe management of the medical aid organisations 
which they bave boilt up step by step and to which poor 
men bave devoted boors of gratuitous labour I An elaborate 
and carefully preprared argument must be drawn up by tbe 
Medical Union and submitted to these workmen, so that they 
may be convinced that the medical profession is not acting 
against but in favour of their true interests. All this takes 
time and much stndy. Institutions which bave grown 
up in tbe course of years are not overthrown in a day. 
Tbe formation of a medical union is all the more creditable 
to those who succeed In bringing it into existence as it can 
only be firmly established by much laborious and persistent 
work. It redounds to tbe honour of the medical profession 
at Wolverhampton that they should bave courageously 
attempted this arduous task. They have, perhaps, sought 
to advance a little too quickly at first; but if this is a 
mistake it is also a proof of zeal, and if the willingness to 
act is there, experience will soon show w-hioh is the right road 
to follow. 

Tbat action is necessary the deplorable state of affairs 
at Wolverhampton amplv proves. These evils have been 
denounced over and over again. Dr. Leslie Phillips 
called attention to this town some four years ago. 
He then related, and the facts were printed at die 
time, that Mr. Wallington bad been for five and a half 
years senior medical officer of the Wolverhampton Friendly 
Societies’ Medical Associntlcn. For a salary of £250 a 
year Mr. Wallineton went through tbe temble excess 
of work occasioned by tbe first two iuflnenza epidemics. He 
asked for some compensation, especially as he bad incurred 
a considerable excess of cab hire. Tbe income of tbe asso¬ 
ciation at that time was £1835, out of which tbe medical 
officers and locum-tenents obtained only £498. Nevertheless, 
tbe association refused to pay tbe cost of tbe cab hire, and 
out of bis modest income of £250 Mr. Wallington was out 
of pocket £57 for this item alone. While the assooiaMon 
refused to bear this extra expense caused by the epidemic 
tbe profit they made was sufficient, after paying all work¬ 
ing expenses, to purchase and pay for land to tbe value 
of £550. It was also calculate tbat the actual cash 
paid to Mr. Wallington only amounted to lOd. per year per 
member of tbe friendly societies. In 1894 this association 
had 8759 members. Its receipts bad fallen to £1369, and 
out of this sum it paid its medical officers £425. On 
questioning some of tbe medical men who attend the 
members of friendly societies they admitted that some of 
the lady patients wore silk dresses and sealskin jackets. 
There is no doubt tbat tbe usual abuses prevail at Wolver¬ 
hampton as in so many other towns. Tbe disunited con¬ 
dition of tbe profession has up to quite recently been the 
chief obstacle to reform. As one practitioner observed in 
my presence, tbe medioal men injure each other quite as 
much as the clubs injure them. It is not only advisable to 
establish a provident medical association which, under tbe 
management of the medical profession, shall replace the 
existing clnbs and medical aid associations, but it is neces¬ 
sary also to fix a minimum limit which every medical man 
in competing with otbur medical men shall be bound to 
respect. 

A Hastings Dispensary Wound Up. 

At a meeting held at the Hastings Town Hall on Monday. 
Dr. B. H. Allen presiding, it vras resolved on the motion of 
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-(he Chairman, seconded by Ur. Coleman, that the ProTident 
Dispensary be wound up. _ 

Thb Pboposed Cheap MiDwiFERy Fees at Lincoln. 

To the SditoTt of Thb Lancet. . 

Sirs, —There surely must be some explanation of tl>e 
aosuidly low midwifery fees which the union of medical men 
at Lincoln has gone in for. Rend as the Battle of the Clubs” 
4loubtl«ss is at this particular epoch by the officials of the 
various clubs, dispensaries, Ac., it will be “nuts to crack” 
for them to find at what low fees tbe Lincoln medical prac¬ 
titioners assess themselves. It is, moreover, manifestly worse 
to demand such disproportionate midwifery fees than (under 
pressure) to accept them. If the worry and trouble of forming 
.a medical union only eventuate in “ half-guinea midwifery ” 
all one can say is that “the game is not worth tbe candle,” 
acd that it is bnt another instance of partiiriunt montee, 
tiatretur ridiculiu mvt. Here (a Midland town which must 
peiforcebe nameless) no contract midwifery work is tafcen 
«veD now nndcr ISs., sjid in Uie case of tbe Oddfellows £11*. 
is the fee for attendance on primipars. Beyond and above 
all this, at various meetings of the prufe«»ioD in this town it 
has been all but unanimously agreed to that no midwifery 
case in any club or dispensary should be attended for a less 
fee than £I !<., and there is absolute unanimity that that 
ahould be the minimum fee for primiparm. 

Now tbe low midwifery fee which the Lincoln practitioners 
have announced—viz., “confinements 10s. 6d., operative! 
midwifery 15<.”—will have a tendency to lower the con¬ 
tract midwifery fee to be demanded by the various medical 
unions throughout tbe country, for how can medical men 
“in union welded” demand (1 beg pardon, “suggest”) in 
•one county a general midwifery fee of £1 Is. when in 
another only b^f that amonnt is asked ? Certainly, whilst 
4k(JiQowledging that each town must be treated to some 
extent on its own merits, nevertheless this action of 
tbe Lincoln practitioners prejudges the question and tends 
to show that in this “ Battle of tbe Clubs” there should be 
some central union or authority to fix what tbe minimnm 
midwifery fee ongbt to be. It is, of course, pleasing to think 
that there is “ unanimity” at Lincoln, but surely even that 
may be bought at too high a price or rather, as in this case, 
at too low a figure. It would be interesting to know what 
the midwifery fees in contract praciice aie in that town at 
the present time. Apparently they mnst be Is. 6d. , with 
2s. 6d. extra for “putting on tbe forceps.” It is, however, 
too serious a question to joke abont, and I hope due attention 
will be called to the matter and the Lincoln practitioners 
. urged to rearrange this obnoxious rule No. 5 about mid¬ 
wifery and demand a minimum uniform fee of one guinea, or 
certainly not less than a 15s. fee, and for all primiparae one 
guinea. 

Charging an extra fee (4s. 6<f.) for “ operative midwifery,” 
'by which term I conclude that “putting on tbe forceps” is 
generally implied—certainly the general public do not con¬ 
sider anything an “operation” unless “instruments'’ are 
used—I look upon as an inadeqnate and vexations addendum. 
It is certainly likely in many instances to lead to unpleasant¬ 
ness with one’s patients, as we shall be sure to get the credit, 
albeit, I hope, undeservedly, of “using instruments” to 
obtain the extra nine sixpences. For ob^vions reasons I do 
not sign my name, but 

Remain, Sirs, yours faithfully, 

AprU 4tli, 1896. A MIDLAND MEDICAL MAK. 

Our correspondent’s letter reveals a difficulty which I 
all have known to be present in this matter. It is difficult' 
anoagb to obtain nnanimity of opinion in one district, but 
for the present at least it mnst be Impossible to obtain 
UDuimity among a number of districts. Any attempt at 
over-centralisation as a definite tariff of fees to be maintained 
universally throughout the United Kingdom would pro¬ 
bably end in failure. Special reasons will dictate special 
fees in different districts, and we do not think much 
pmetical harm will arise from the fact, which, after 
all, is a necessity and has to be faced. If the medical 
men in a given district are unanimous in demanding a fair 
rate of emolument they will obtain it. The fact that in a 
oeighbouring district united medical opinion has decided in 
favour of lower emolument may certainly furnish a handle 


to some of the clubs for grnmbling, but it cannot materially 
affect tbe position of the medical men of the place.—E d. 


A Habd C.vse. 

To the Editors of The Lancet. 

Sms,—Unless something is done by tbe medical authorities 
to abate the evils menacing the profession through ttie 
invasion of our rights by tbe medic^ sweating commercial 
companies, great distress and trouble will be the lot of those 
practitioners who continue to refuse to degrade their callm^ 
by accepting the undignified position of medical atteodant 
to the company’s assurance members. About ten years ago a 
practitioner in the south of London—we may call hina A.— 
enjoying a fair amount of practice received a visit from a 
representative of tbe company and was requested to allow 
bis name to be added to a list of those who were willio^ 
to become the paid servants of the company. Upon A. 
declining be was informed that be had better recon¬ 
sider bis determination, as there would be no difficulty 
in securing a medical man in the neighbourhood to 
acoept tbe post, and inasmuch as tbe company intended 
to canvass the district thoroughly it was a certainty 
that many persons would be induced to join tbe medical 
club, and the man who would be appoint^ would secure a 
large proportion of tbe patients of those practitioners who 
refused to cooperate with the company’s agents. Time proved 
that the cotTpany’s representative was a truthful prophet. A 
practitioner (call him B.) residing a few yards from A. 
accepted the position, and a transfer of several patients 
from A. to B. was the result of tbe energetic canvass of tbe 
agents. As years have gone on tbe company have indneed 
so many m^ical men practising close to A. to accept 
appointments that now poor A. is to all intents and purposes 
at the present moment a ruined man. His earnings have so 
cruelly decreased that pinching poverty has been bis lot for 
a considerable time. His position is now most deplorable. 
His wife and family have scarcely a change of clothing, and 
to supply them with proper food and education is becoming 
more and more a difficulty. He is In daily dread of being 
sold up by bis landlord, who worries him for his rent 
directly quarter-day arrives. Can you be surprised that he 
is now beginning to refiect that he has been to blame in 
permitting his family to suffer in consequence of his refusing 
to do that which be considered detrimental to the honour 
of his profession? Why, Sirs, should the medical anthori- 
tles any longer allow men to do under cover of tbe protecting 
wing of a company that they would not dare to do in their 
individual capacity as private medical practitioners—vi*., 
tout, tout, tout, to get bold of thrir neighbours’ patients 
and their neighbours’ living ? 

I am. Sirs, yours faithfully. 

General Practitioner. 

Tbe case is not a unique one. Bnt it is our belief that 
a time of emancipation is approaching.—E d. L. 


The People’s Dispensary, Leicester. 

To the Editors of The Lancet. 

Sirs, —I am prepared to fight in the ” Battle of tbe Clnbe ” 
as long as there is a bottle left to rally round, but I think 
that the People’s Dispensary (Leicester) which is criticised 
by your Commissioner somewhat contemptuously has some 
claim to survive tbe general wreck—if wreckage be the order 
of the day—and for tbe following two reasons amongst 
others. Firstly, it is the wish and intention of tbe board of 
management to make the pay of the medical staff adequate, 
but it is handicapped by the competition of tbe wealthier 
“ provident dispensary." Secondly, cases of abuse of the 
Institution by persons able to pay for medical attendance at 
ordinary rates have only to be pointed out to tbe board to be 
remedied : this is my personal experience, for I have repeatedly 
refused to attend ineligible members as dispensary patients, 
and my action has always been upheld by tbe board. I am 
altogether opposed to the olnb and dispensary system, but I 
think common honesty demands that the fairness of the board 
of the People’s Dispensary should be thus acknowledged. 

1 am. Sirs, yours faithfully, 

Leicester. AW-RED CLARK, L.R.C.P. Bdln. 
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THE ASHANTI EXPEDITION. 

(By oub Special Wab Cobrespoxpbst.) 


II.i 

Climate and Soil of the Country traverud hy the Expeditiono/ry 
Force. 

Tns belt of cooBtrjr stretching from Cape Coast Castle to 
Eacnasi, the I'.ne of march which onr troops coTered, lies 
between the parallels of 5” 8' and 6* 45' north latitude and 
1” 15' to 1” 35' west longitude, therefore well within the 
eqoatonal region of Western Africa. Its climate is essen* 
tially tropical and notoriously unhealthy; whilst its un¬ 
suitability as a residence for Europeans, or even West 
Indians, most surely be admitted in view of the fact that 
a death-roll of 16 and a rate of sickness equal to 50 per 
cent, have been the results of only some six weeks’ stay 
there by onr white and coloured troops employed during the 
recent campaign. From very careful observations taken 
every four boors, by night os well as by day, and registered 
by instruments that could thoroughly be relied on, the solar 
heat, even during the dry season (whilst the barmattan was 
blowing), cannot in anyway be considered excessive, especi¬ 
ally irt comparison with what is felt in India or even the 
Soutlan. Only on two occasions during the march op or down 
was 90^ F. reached, and even this degree of beat was only 
maintained for a few hoars in the middle of the day, the 
thermometer having sunk considerably by nightfall. The 
extreme registers were taken at the rest camp of Kwbsa at 
2 p.M. on Jan. 9th and also at Prabsu on I^c. 25tb, 1895. 
Kwissa lies to the north of the Monsi Hill and is con* 
fiidered one of the healthiest spots en route. The lowest 
temperatare ever i^corded during the expedition was 
63* K. ; this was registered at 4 a m. on Jan. 6th at 
the camp of Akosirem. The mean of all the maximum 
ob«ervation8 recorded from Deo. 15th, 1895, to Jan. 1st, 
1896, gives an average highest temperature of 85° F., and 
that of the lowest an average of 75° F., and taking the 
mean betwixt these two an all-round temperature of only 
some 80° F. is shown—surely an amount of beat that could 
he endured with impnoity well-seasoned and healthy 
troops. It is therefore not to the amount or persistence 
of beat bot to some other cause or causes that we must 
look for an explanation of the development of that 
calamitous form of sickness which has strickmi men down, 
not only in this, bat in every other preceding expedition to 
the Gold Coast. The diSerence between the dry and wet 
bulbs averaged about 3'5°. Daring the winter and rainy 
season the mean average temperature is about 80” F., and 
the difference then between wet and dry bulb is about 2° or 
2 50°. 

On the Gold Coast there are two distinct seasons; one, 
the dry, commences generally about the middle or end of 
October, and terminate at the latter partof February or begin¬ 
ning of March. It embraces a peri<^ of sometimes over five 
mooth.«, during which season the rainfall is very limited or 
in some years conspicuous by its entire absence. Fortun¬ 
ately, however, heavy thunderstorms may, and do, occur 
during the dry season and are very beneficial when they 
come. First, the heavy rains which accompany these 
tempests reduce the temperature 3° or 4° and relieve the 
oppressiveness of the air considerably. Secondly, the 
increased momentum given to the air the incursion of these 
storms disturbs and scatters malarial germs; and, thirdly, the 
short, heavy downpour of rain which accompanies these 
“ busters” washes down the land, removes any accumulation of 
filth, carrying it away by surface-mode channels, and thence, 
by contributory streams, deposits it into the main river, fiat 
it does more than this, it cleanses by removing the rotting and 
decaying material left by the receding water on the banks of 
the river itself. 

During the dry season the barmattan, or north-east wind, 
li prevalent over the Guinea Coast, Blowing as it does 
over the Sondan desert, it is dry and very parching in 
Aaraeter. and has a distinct reputation for arresting 
v^etation, but it is soppoved to be beneficial in checking 
lDal4ria and fever; if this bo so it is probably by 
drying the air (usually so humid), and thereby rendering 

1 No. 1 WM publUbed In Tax Laxcet of April 4tli, 1696. 


it more respirable than it otherwise would be. Some¬ 
times it comes on in November, and in some years it has 
not made its appearance till Febru;iry. During this la«t 
Asbanti campaign, however, its influence was only felt (and 
that too sparingly) for two or three days at the end of 
December, and to its absence may possibly be attributed 
much of the sickness that has overtaken so many of our men. 
During the march from Cape Coast Castle to Kumasi th^re 
was an entire absence of any wind. 

The wet season commences about March and ends in 
October. It is frequently ushered in by a heavy downpour 
of rain—sometimes by a tornado ; but it is during May and 
June that tbe^e storms are most severely felt. Tbis is sup¬ 
posed to be the unhealthy season; bub the supposition is 
certainly open to doubt. Many observers consider the wet 
season as the healthier of the two. Experience has abun¬ 
dantly taught 08 that accumulation of stagnant water, or 
even the neighbourhood of rivers, is at all periods 
more or less unhealthy, and if it be admitted that 
the malarial morbific agent, whatever it may be, results 
from the decompositioa of animal and vegetable matters, or 
from exhalations from soils recently under water—then, 
assuredly, that period of the year when the river is most 
full or the area of the water at its greatest extent should 
(theoretically) be the le£ist prejudicial to health. Unquestion¬ 
ably, when a river is low its banks are covered with an 
accomulatioD of animal and vegetable detritus. The Prab 
was so at the time of our stay, and was evidently in a fair 
condition to evolve miasmatic gases into the surrounding 
atmosphere, while the low-lying lands sarrounding Prahsu, 

; always under waterduring the wet season, were by reason of 
the dry one converted into black, stinking bogs, and became 
at once elements for the production of pestilential cfiiuvia. 
As temperature increases so the water recedes. From day 
to day a greater surface of muddy soil becomes exposed, 
and more organic matter is acted upon by the snn and more- 
poisonous gases are abundantly evolved. Many practical 
men with whom I have conversed npon the subject say that a 
trading experience of many years has taught them that more 
sickness occurs in the dry than in the wet season, especially 
if the barmattan blows intermittently and without its full 
strength; but all admit the relief and benefit prodneed by 
the occurrence of tornadoes. Without their occasional 
visits life would be unendurable ou the western coast 
of Africa. They usually commence in April and are most 
violent during the months of May and June. Some- 
are more destructive than others and do a con¬ 
siderable amount of damage by demolishing native 
buildings, uprooting large trees, and destroying the yonng 
growing plantain and banana plants. However, they 
give ample warning of their approach. Sky signs are 
never wanting, and if proper precantions are t^en by the 
natives to stay their huts with cane lanyards much destruc¬ 
tion of property can be prevented. Some time before 
the storm bursts a black rtag i^^iears above the horizon, 
and the whole arch of heaven, previously so blue and 
clear, becomes gradually envelopetd in darkness ; then a few 
drops of rain will fall and a light cooling breeze will but 
raffle the foliage of the trees, causing their dry leaves to fall 
and fly about in every direction; then the rumble of 
distant thunder is heard, sounding louder and louder, 
the lightning is seen, becoming brighter and brighter 
as t he tornado approaches. Fm'ked flashes arc now 
incessant, with deafening thunder pealing overhead; 
the wind has by this time increased to hurricane 
violence, and the rain comes down in torrents. What 
makes most impression on a beholder daring such a 
fearful war of the elements is certainly the frequent tmnsi- 
tion from pitchy darkness to broad glaring light. At one 
moment nothing is visible, and in anotoer tbe whole expanse 
of nature seems suddenly illumined by the vivid lightning so 
as to make imall objects distinctly perceptible even at a 
distance. A tornado is truly a grand but at the same time 
terrible sight. Just a month or so before tbe wet season 
ends tbe rains begin to ease oS and tbe weather becomes 
hazy. Daring the middle of tbe day the sun shines 
brightly, but in tbe mornings and evenings the whole 
country is enveloped in heavy dense fogs. Throughout 
September these lessen appreciably day after day, and at the 
beginning of October the dry season once more sets in. 

Although it is called the dry 8e.i8on it is very question¬ 
able if it is so in reality. True, the rains are over ; but 
heavy fogs have taken their place, excessive moisture being 
ever present in the air, and one might wait in v'ain for the 
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Fig. 1. 



A riiniiiiig stream of fairly good water at Biafra Edru. Over tbU one of the Hau<:saa had been placed aa euanl to prevent the natives polluting 
It. The illustration shows how thoroughly the tentry recognised the Importance of the duty entrusted to liim ! 
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bdvoab o£ oud o£ bright Buuuy dry days wa iue apt to 

experieace in more temperate climes. So loaded is the 
atmosphere with moistare even duriog December, Janaary, 
and Febroary that it is impossible to keep anythiog free 
from an investment of green mould nnless it be proteotod by 
tin, or some other weatherproof substance. Tea done up 
in the ordinary tinfoil packets becomes caked and unfit for 
use after a few days' exposure to the air. Salt as soon as 
opened becomes liquefied, while meat lozenges in paper 
bCTes bad a sorry time of it, much to the chagrin of some 
oilicers who, relying on the possession of these luxuries 
and hoping to enjoy a good meal, found on opening the 
receptacles nothing to reward their confidence but a lump 
of sodden rotting animal matter at the bottom of the 
casefi. If men took oS their clothes at night and bung 
them quite dry over a camp cbair or biscuit box, in the 
morning they would be found quite wet—not merely damp 
as our matrons would understaod the term, but actually 
as saturated with water as if they bad been rained upon. 
At Aknsirem, that pestilential locality where I and others 
no doubt received the germs of malarial fever, tuis exces¬ 
sive humidity was especi^ly noticeable. 

Id noticing the soil of the Guinea Coast one can well 
understand the difficulty experienced by an amateur 
geologist, attached to an expedition moving hurriedly 
over the country, iu obtaining reliable information regard¬ 
ing the geological formation of the various districts 
through which he has so quickly passed. His field of 
observation is narrowed to a degree. A long, nearly 
straight road, bounded on both sides by a dense impene¬ 
trable bosh, must necessarily offer but poor prospects to the 
observer, however earnest he may be in searching after 
truth. Commencing at Cape Coast, the rock upon which 
the Castle is built is granite, the outcrop rising some eight 
or nine feet from the sand surroundiog it. The native 
town at its back by a gradual rise seemed built on sand 
and gneiss, in which some beautiful specimens of opalescent 
felspar could be observed. Gold (alluvial) in small gnuns 
has occasionally been washed out from the mud of the 
rivulets in the streets after a severe storm of rain ; but no 
remunerative finds have as yet been unearthed at Cape Coast 
Castle or in its vicinity. About five miles out in a north- 
north-east direction there is a bill of gneiss through which 
veins of granite cut. At Akroful, the first rest camp, there 
was much sand with mica, with lime stone outcrop, and at 
this place, and this place only, was the water found to 
contain lime in anything like appreciable quantity. During 
our trip np to Aslmutiland I repeatedly tried to obtain an 
indication of its presence in the water, but failed on every 
examination to do so. 

Proceeding onwards towards Dunkwa we passed over 
patches of sand covered here and there with a thin layer of 
vegetable soil, but as the township above mentioned was 
approached the sand gave place to a rich chocolate-coloured 
l(»in some five or six feet deep, and baoks of this rich 
alluvial deposit flanked the road on either side. One 
could readily imagine how easily crops of cocoa and 
spices might be grown on such a soil if anything 
like care and industry were exhibited in their cultivation. 
Indeed, cocoa, coffee, bananas, and oranges seemed to be 
growing wild amidst the tangled undeigrowth at this spot. 
After quitting Dunkwa the soil appeared much the same till 
the bamboo swamps near Mansu were reached, when we once 
more came upon the sand with occasional patches of black 
soil—leafy mould, in fact, the result of decayed vegetation. 
Mansu is situated upon a slight rise, and here gneiss was 
once more much in evidence: micaceous slabs three or 
four inches across could be picked up all over the place. 
In the river bed there were large quartz boulders and 
sandstone, but although carefully searched for uo gold 
could be found. Of mica there was an abundance, and 
a few nodules of water-worn magnetic ironstone were 
also observed. After quitting Mansu and passing through 
some grand bamboo swamps (vide Fig. 2) where an alluvial 
dark-coloured muddy depc^it of some four feet in thick¬ 
ness rested on a gneiss bottom, we came by a gradual 
ascent to Baracou. Here one observed once more the 
rich chocolate-coloured soil, where in the native gardens, 
better and more carefully cultivated than heretofore, 
cocoa, coSee, bananas, and plantain plants were to be seen 
growing to great perfection. In a hollow some half mile 
from the native village there was a small stream the 
bed of which was sand and gneiss; also small blocks 
of quartz could be seen, but no trace of gold was visible 


anywhere. By a gradual descent we arrived at Fralisu, 
the midway resting camp betwixt Cape Coast Castle 
and Kumasi. The soil here was gneiss, toe river coursing 
from east to west over a sandy bottom with large boulders 
of sandstone. Beyond the Prab the ground gradually 
rose to the next resting camp, Tobiassi, where granitio 
outcrops appeared with highly ferruginous sandstone and 
hyperstbeoe, which has often been mistaken for granite. 
Shortly after leaving Tobiassi a long belt of gneiss was fallen 
in with till nearing Biafra Edru, another military station. 
Here was a fine flowing stream coursing from west to east 
over micaceous detritus, with large sandstone rocks nearly 
horizontally stratified, together with a considerable quantity 
of ferruginous sand. As customary, we bad placed a 
Haussa guard to look after the noD-pollution of the 
water by the natives. The day was warm. He placed 
bis cap on a tree and went to sleep in the manner repre¬ 
sented in the sketch attached (vide Fig. 1). Within a mile 

Fio. 2. 



This IlluitretloD represents one of tlie very many gigantic bamboo 
swamps in the neighbourhood of Msiisu, throutch which our 
treope passed on their way to Kumasi: dark, boggv, mephitic 
spots of earth which the sun’s rays have ceased to fllumlne for 
centuries past. 

of this place the base of Monsi Hill was reached, where there 
was found a ri?h vegetable mould with huge blocks of 
granite scattered about. Near its summit there were outcrops 
^ quartz with large quantities of disintegrated iron ore, the 
quartz being extensively traversed by bands of this substance, 
whilst nodules of magnetic iron ore, from the size of an 
orange to that of a pea, with smooth, worn surfaces, were 
observed lying about in every direction. On the northern 
side of the bill a similar sort of soil occurred, with the ex¬ 
ception that quartz was more abundant and the ironstone was- 
less in evidence as the foot of the bill was reached. Midway 
down the hill 1 camped, and a few yards off the roadway 
came upon a waterfall with bright, pure, drinkable 
water. When we reached Kwissa, situated as it is on an 
elevated, healthy spot, the soil formation was essentially 
gneiss, with extensive patches of a dark brown (not red)- 
vegetable mould around. Here large quantities of paw¬ 
paw, banana, plantain, and chilli plants are grown, while 
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several cocoa plants and not a few coffee Bhiabs seemed to 
have been ruthlessly torn up by the irregular troops who 
had preceded us in the march. The magnificent baobab 
(monkey bread—Adansonia digilata) grows to perfection 
close by the river near this place. There were also to be seen 
the castor-oil and wild cotton plants. The shea butter tree 
abounds in the district, but no use seemed to be made of it 
by the natives. The tall graminese and cyperacea: as well as 
convolvuli and legnminoiie were everywhere luxuriantly 
growing on the banks of the stream. There was agener^ 
haze over the land every morning which disappeared as the 
sun rose; but the humidity of the air was not nearly so 
great as we experienced on the other side of the Monsi Hill, 
and the site evidently had been well chosen for the formation 
of a rest camp. 

On leaving Kwissa, and proceeding northward towards 
Kumasi, the soil was a ferruginous sand formed by the decom¬ 
position of rock with a vegetable mould. The magnificent 
bombax, with its enormous trunk and widespreading 
branches, towered aloft in the midst of cassim, convolvuli, 
and other shrubs and trees with their endless variety of 
tint and shade, and the forest on out flanks seemed denser 
and more impenetrable than ever. The increased cultivation 
.of yams, bananas, and plantains indicated more, extensive 
habitation than we had yet seen since leaving the Prah 
district. These gardens of course existed only where the 
thick bush bad in places been cleared away. As we journeyed 
onward the number of streamlets incromea, while the running 
water was found to be much purer and more usable the nearer 
we approached our destination in Asbantiland. Considering 
the climate it has been a grand piece of engineering to cut 
through and lay our tel^raph wire along this forest from 
Cape Coast Castle to Knmasi, a distance of more than ISO 
miles, and no small amount of credit must be given to Major 
Sinclair, R.E., bis o ffic ers and men, for performing sneh a 
masterly piece of wcric in so expeditious and successful a 
manner. 


BIRMINGHAM. 

(FBOM OUB own COBBBSPOimBNT.) 


Ditiection in Stard Sekwlt. 

The dissection of rabbits by girls in one of the Board 
schools seems destined to Ining notoriety upon the school in 
<|aestion and upon the system in particular. Whether physio¬ 
logy should be taught in snob schools and if a proper know¬ 
ledge of it can be acqxdred without practical demonstrations 
lu'e propositions which give rise to keen discussion. From a 
science standpoint it is not easy to see what barm ean be 
done to pupils by such an innocent mode of teaching. To 
skin and prepare a rabbit for cooking is not considered 
among women to be.offensive to good taste ; the handling is 
certainly practical in this instance. Probably if this branch 
of domestic economy were taught in the schools the per¬ 
manent benefit to the community would be greater and 
not call for criticism. Such is the opinion of many out¬ 
siders at the present crisi-s. 

Hotpital Saturday Fund. 

The annual meeting of those interested in this movement 
was lately held under the presidency of the mayor. The 
Executive Committee report that the twenty-second collec¬ 
tion made in 1895 amounted to £13,057 l4s. lid., and the 
balance brought forward from the previous year was 
£439 9«. 6d. The amount of all expenses connected with 
the collection wae 3*89 per cent, per annum. For the 
seventeenth year there bad been an increase in the collec¬ 
tions, a gratifying fact to record. The average length of 
stay of the patients in the home at Tyn-y-Coed was 16 85 
days. The cost of maintenance per individual per day was 
1«. 5 25d.; the total cost, including all expenses of adminis¬ 
tration and wages, was 16«. l lSd. per visitor per week. Mr. 
Smedley, honorary secretary, made some stringent remarks as 
to the classes from wbiob the contributions come. He said 
that in 1867 the working classes of Birmiogham contributed 
£567 in all to the medical charities. In 1895 they con¬ 
tributed £35,000 ; at the same time the subscriptions of the 
wealthy classes were less in 1895 than in 1867, notwithstand¬ 
ing the increase in the wealth of the town. He pointed out 
that the hospital did not exist solely for the benefit of the 
working cla-sses and instanced the value in training for the 
physiciaus and surgeons of the future, together with some 


interesting observations upon the duty of the rich in snoh 
matters. 

Schoolt and Sninming. 

A discussion upon this subject brings into prominence the 
value of this branch of physical training, the small per¬ 
centage of those wbo'leam, and the difficulties attending the 
facilities for teaching this art. The Athletic Institute bat 
endeavoured to foster the practice by the promotion of con¬ 
tests and prizes. Swimming clubs, and more particularly 
the City Baths Committee, have been urged to afford oppor¬ 
tunities, and now that attention is called to the subject there 
is a probability of its becoming m<ve general in the elemen¬ 
tary schools. Most people will admit the utility and impor¬ 
tance of acquiring this knowledge, which has Idtherto l^n 
sadly neglected. Out of 30,000 school boys in the town, 
about six in 1000 only are taught at the present time, a 
fact which speaks for itself. 

Ai«il 6th. _ 


MANCHESTER. 

(FBOM OUB OWH COBBBSFONDBNT.) 


Mtrtey and Trwell Committee. 

At the meeting of this committee, held in Manchester on 
the 28tb ult., Sir Henry Bosooe was reappointed chemical 
adviser for twelve months. At the same meeting a report, 
prepared by the chief inspector, Mr. B. A. Tatton, on the 
work which has been done for the prevention of river 
pollution in the Mersey and Irwell watershed since the 
joint committee was constitnted in October. 1891, was 
received and adopted. The district overseen by the com¬ 
mittee has a ratable value of £9,731,007 and contains a 
population of 2,191,319, so that the work of purifying 
the rivers is no light one. The inhabitants have grown 
up with the idea that water-courses and flowing streams 
were intended by nature to be used as sewers and 
as the receptacles of all filth and rnbbish. The factories 
disposed of their cinders " either by tipping them 
direct into the rivers or by depositing them on the banks 
to be washed away by the first flood,” This has been 
practically stopped, to the great improvement of the beds 
of the rivers and of the Ship Canal, into which they 
gradually found their way; for while the dredgings of the 
canal were formerly composed chiefly of cinders they now 
contain scarcely any. But few prosecutions have been 
required to bring about this result, remonstrances beitig 
usually sufficient. But it is added significantly, “Constant 
inspection of the rivers is, however, required.” In May, 1692, 
twenty-seven works were dealing with pollutions under urban 
authorities, while in March, 1896, forty-seven were in 
operation, besides five under rural authorities. The woik5 
under construction were eight in May, 1892, against 
thirty in March, 1896. There is the remarkable statement 
that “ the progress made by manufacturers hnd been greater, 
as far as results were concerned, than by local authorities,' 
the rivers principally polluted by sewage showing less im¬ 
provement than those in which manufacturing pollution 
formed a larger proportion. This illustrates apparently the 
difficulty osnally found in rousing the corporate conscience, 
the Mersey, with a watershed population of 633,493 and 
only 60 manufactories, showing little improvement, whereat 
the Irwell, with a population of 998,6^ and 272 manu¬ 
factories, was decidedly pnrer, and many of its tributaries 
which used to be very foul were now in fair order. Partlj 
for this reason and partly because some of their tributarie: 
are polluted from manufactories in Yorkshire and Derby- 
shire — which means divided authority — the Cheshirt 
rivers show less improvement than those of Lancashire 
It is satisfactory to learn that the manufacturen 
on the whole “ had met the committee in a fail 
spirit, although to many of them the oost of construct 
ing works bad been very considerable,” and that in compara¬ 
tively few cases had proceedings been necessary. And thit 
purification is fortunately by no means all loss, for the report 
adds that ‘' manufacturers who used river water bad in manj 
cases, especially on the Medlockand Irwell, already derived 
considerable benefit.” Sir H. Boscoe reported on tb< 
sewage affluents analysed during the past month. 0: 
these, six were good, one fair, five unsatisfactory, am. 
two samples, one from Hyde and one from Salfurd. 
were bad. As mentioned in a previous letter, Salford 
hu been granted to April 20th to submit an efficicui 
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«3beme of sews^ filtration to the Local Oovemment Board. 
Tbe efflaent Rent out from the Maocbester sewage works 
was not spoken of in a manner qaite pleasing to Alderman 
Joseph Thompson, an important mem^r of the Manchester 
citj conncil and ^so of the joint committee. It is no doubt 
difficolt, in a case of divided affections, to maintain an 
ewenij-l^anced attitude, and therefore not nnnataial. 
perbi^, that at tbe last meeUng of ^e conncil be sbonld 
my that Sir H. Boecoe’s report to tbe joint committee giving 
tbe resnlt of bis analyses of tbe efiloent from tbe Manchester 
sewage works was ''misleading.” He explained “that as 
the resnlt of experiments it would be possible to effect a 
lar^e saying in the estimated cost of the sewage woi^s and 

S ;fe sent out an effluent that would be entirely satisfactory,” 
ancbester is making great efforts to put her honse in order 
so far as drainage is concerned, but a good deal has to be 
done before perfection will be reached, even if Alderman 
Thompson's anticipations are realised. It is satisfactory to 
tram from Sir H. Boscoe that tbe condition of the water in 
the Ship Canal is much better than in pievions years. 

Staaminy i» Weaving Shedt. 

It is a coincidenoe very interesting to Manohest^ that the 
three gentlemen appointed by tbe Home Secretary to be a 
committee to inquire into the working of tbe Cottcm Cloth 
B'actories Act, 1^^—Sir Henry Bosooe, Sir Wm. Roberts, and 
Dr. Jtansome—should have been so long and closely oon> 
nected with Manchester and tbe district. Bat having been 
so, they are all the more fully qualified to understand the 
question of steaming and tbe introduction of artificial 
moisture in cotton weaving sheds, and, if found desirable, 
to suggest amendments in &e law. 

Report of the Chief Conetable. 

Tbe report on tbe work of tbe Manchester police during the 
past year is full of interesting if not very agreeable informa¬ 
tion, and it gives a picture of some phases of life in tbe 
city not roseate in hue; but tbe chairman of tbe Watch 
Committee at tbe last meeting of tbe City Council con¬ 
sidered the report, on the whole, satisfactory. To some 
otent it is 80 . as there has been a decrease in several classes 
of offences. ‘ For instance, 217 fewer indictable offences 
were reported to tbe police, while 4607 fewer persons were 
proceeded against for non-indictable offences. Tbe total 
Bumber arrested during tbe year was 13,534, and of these 
4S50 males and 2487 females were dmnk when taken into 
custody. For being dmnk and ” disorderly ” in tbe streets 5608 
persons were arrested and 256 summoned, being a decrease 
on the previous year of 1124. There is a great difference in tbe 
numbers arrested on the different days of tbe week, Saturday 
sMll stsmding out pre-eminently as the day specially and most 
canTeniently devoted by a large section of the “British 
working man ” class to tbe business and pleasure of drinking, 
for among tbe 5608 arrested 1766 are placed to its credit, 
while Sunday drops far behind with 804. The numbers then 
fall to Wednesday, rising a little to Friday, which has, how¬ 
ever, only about a third of Saturday's number. There has 
been a decrease of 1033 on the number arrested for the same 
cause last year, which is encouraging so far as it goes—wbiob 
is not very far. Of the chronic drunkards 5 bad been in 
costly respectively 174, 131, 105, 101, and 97 times, so that 
their recurrent appearances before the court must be an 
almost continuous grim sort of oomedy. For the accommo¬ 
dation of these people and sundry Manchester cau boast 
of 517 public-houses and 2500 “ twer and wine houses”— 
a number more than called for by tbe reasonable reqoire- 
nenta of the peoifie. Happily, they are not likely to be 
amltipUed without careful consideration, and at the Brewster 
Sessions last August fifteen licences were refused. During 
the year 608 “juvenile offenders” were anested—509 boys 
«Eid 99 girls. Of this nnmbw 52 boys and 27 girls were littie 
rfmyi nnder ten years of age, most of them no donbt following 
their parents in the pathway of drink and crime. There are 
886 roistered common lodging honses in Manchester, which 
ace constantly visited by offloers appointed for tbe purpose to 
see that the regulations of the Common Lodging Houses Act 
are fully carried out. In addition to their functions in rela¬ 
tion to crime the poKoe have others which are almost as 
valsable to tbe commnni^. They are of the greatest possible 
Mp to tbe sanitary department of tbe corporation and act 
SI vsiy efficient sanitary inspectors. In addition to securing 
UMoe of lost or ownerless dogs, most of which 

ewe consigned to a painless death, tbe police reitored 3657 
lest children to their homes last year, and they distributed 
80 i 7 boVlom of mediclaeto poor peoj^e. This last may be 


thought a questionable proceeding, but presumably it was a 
simple diarrhoea mixture warranted not to kill. 

Opening of the Failenorth Sewage Work*. 

An important addition to the means for the purification of 
the sewage of tbe district has just been made at Failsworth, 
an outlying suburb of Manchester, where new sewage works 
were opened on Thursday last. The chairman of tbe sewage 
committee of tbe district conncil spoke in glowing language 
and said; "Practical experiments had conclusively proved 
that the system which they were adopting was tbe very 
embodiment of sanitary science and experience brought 
down to modem times, producing as an effluent water which 
certainly appeared fit to drink.” This looks as if be were 
too cautious to test it so far. A dinner in the evening at tbe 
Belle Vue Gardens followed tbe iQ8p>ection of the precipita¬ 
tion tanks and filter beds, which were seen in operation. The 
cost of the scheme, including land, sewering, and everything 
complete, was £34,800. The cost of tbe outfall works was 
about £8700. 

The CkorUon Workhovie Rietary. 

Some time ago the Cborlton board of guardians, of which 
Dr, Rhodes is tbe chairman, decided to m^e some improve¬ 
ments in the diet and clothing of tbe inmates of tbe work¬ 
house. It was foretold that this would lead to an inoreased 
cost of Id. per week per head, but there has been instead a 
slight decrease. Between Michaelmas 1894 and 1885 “ Uie 
average weekly cost per bead of tbe in-door poor for pro¬ 
visions, medicine, necessaries, and clothing was 4r. li^., 
whereas for 1895 it was only 3r. ll}<f., or an actual reduction 
of 1^. ^ head per week as compared with 1894, when tbe 
improved dietary was not in force.” There seems to be some 
doubt of the Local Government Board allowing this im¬ 
proved dietary to be continued, as it interferes with uni¬ 
formity. Id commenting on these matters the chairman 
said that as to the improved dietary and clothing the return 
showed that ''humanity was sometimes the test policy as 
well as honesty,” and that tbe reduction of l|(f. a head 
in the weekly cost of maintenance meant a saving of £800 a 
year. He hoped the ratepayers would rememter that, if 
the Local Government Board persisted in the refusal to 
sanction the dietary. 

Lady Poor-law Guardiam. 

In the Cborlton Union there are now six ladies on the 
board, one having been returned the other day for the 
Cborlton township. She has long taken an intelligent 
interest in sanitary matters and will be a very useful 
member of tbe board. In tbe Broughton township of the 
Salford Union, where there were eight candidates, a lady 
beaded tbe poll with a considerable muority. In oi» 
matter the presence of ladies will prove to be economical, 
for in general they have exercised a moderating infiuence 
over the tendencies of male guardians to become members 
of costly deputations. 

April 8th. _ 


SCOTLAND. 

(From our owh Cobrebpordentb.) 


Uhivertity of Glaegon. 

The list of those who are to receive the honorary degree of 
LL.D. at tbe graduation ceremony on the 14th inst. includes 
tbe names of Dr. Thomas Reid. Lecturer on Opbtbalmcrfogy in 
the University; Mr. W. Thistleton Dyer, F R.S.. director of 
the Royal Botanic Gardens, Kew ; and Mr. Joe. Ure, a former 
Lord Provost of Glasgow and the first chairman of tbe 
Pablio Health Committee, in which capacity be did important 
work in organising tbe sanitary system of the city. At the 
meeting of the general council on the Ist inst. tbe ordmances 
recently issued by tbe Univerbities Commission were dis¬ 
cussed, and it was resolved to petition Parliament against 
tbe OT^ance dealing with the power of the University 
Court to readjust the conditions upon which any chair was 
held at tbe occurrence of a vacancy; tbe council was of 
tbe opinion that the powers of the Court in this direction 
ought to be increased. Attention was also drawn to the 
fact that under tbe present circumstances the women 
students in Queen Margaret College were placed at a dis¬ 
advantage as compared with tbe male students of the 
Universi^, in consequence of the lecturers in Queen Margsrr t 
CoU^e not taking part in tbe degree examinations. The 
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matter was referred to a committee to report to tbe next 
meeting of the cooncil. 

PreteKtatiotu to Medical Men. 

Dr. Clackie, Greenock, npon bis retiring from tbe town 
council, has been presented bj tbe members of tbe council 
with a handsome silver tea-service in recognition of hU 
public services. Dr. Clackie has been a town councillor and 
bailie for several years. He is surgeon to tbe Greenock Eye 
Infirmary.—Tbe ambulance class of tbe Govan police have 
presented Dr. Barras with a microscope as an acknow¬ 
ledgment of tbe assistance he has rendered to tbe class as 
tbeir instructor. 

Sarony Parith Council, Glatgoie. 

Tbe report of Dr. Fraser, tbe Commissioner in Lunacy, 
who visited tbe asylum on Feb. 2nd and 3rd, shows that the 
admission-rate continues to be high, being an average of 
32 patients per month. The ratio of recoveries is very satis¬ 
factory, having been since tbe last report 40'3 per cent, 
and 47 9 per cent, of tbe men and women respectively 
admitted. Tbe medical and general care of tbe patients and 
the management and order of tbe institution are noticed as 
worthy of commendation. A somewhat heated discussion 
took place at tbe last meeting of the council upon a proposal 
to give a donation to tbe St. Elizabeth Nursing Home, which 
is under Roman Catholic management. It has bMn the 
custom of the council to give a grant to the Glasgow Sick 
Poor Nursing Association, and it was stated at tbe meeting 
that this association refused to employ Roman Catholic 
nurses, and that therefore the 6t. Elizabeth Home should 
also be assisted. It is a matter for regret that a sectarian 
dispute should arise in connexion with tbe humane work of 
giving nursing assistance to tbe sick poor, but the responsi¬ 
bility may fairly be placed on those who adopt a purely 
charitable designation but in practice exclude nurses who 
belong to a particular religious communion. 

OalaehicU Cottage Hoepital. 

At the annual meeting on the diet alt. it was reported 
that seventy-one patients bad been under treatment during 
tbe year. The financial statement showed a deficit of £60. 

Natural Hittory Society of Qlacgoir. 

At the meeting of this society on tbe 2nd inst. Dr. Robert 
Brown, Follokshields, showed a lai^ number of interesting 
plants which he bad collected in Switzerland. On tbe same 
occasion, too, a number of mosses from Simla, collected by 
Surgeon-Major Shearer, were exhibited. 

Olatgom Police Force Medical Officer, 

The sub-committee appointed to consider tbe applications 
for this appointment having made a short leet sent the 
following names—viz.. Dr. Jno. A. Boyd, Dr. Camming 
Grant, and Dr. C. W. Stewart—to the committee. After a 
vote had been taken—tbe majority being in favour of Dr. 
Boyd^it was decided to recommend bis name to tbe council, 
and he has accordingly been elected. Tbe appointment is 
worth £350 a year, with an allowance of £50 for travelling 
expenses. 

Aberdeen Vnirertity Court. 

At the last meeting the court appointed Mr. James. 
Hendrick, Lecturer in Agricultural Chemistry in tbe Glasgow 
and West of Scotland Techniced College, to the new Lecture¬ 
ship on Agricultural Chemistry. Regulations for tbe Students' 
Vnion were approved, and tbe sale of alcoholic liquors within 
the University buildings will, under tbe new rules, be pro¬ 
hibited on all occasions, includiog dinners or suppers. A 
legacy of £1000 from tbe estate of tbe late Mr. James 
Jamieson, of Prospect-hill, merchant in Aberdeen, has now 
become payable, tbe bequest having been made for the 
purpose of establishing a lectureship, or towards the endow¬ 
ment of a chair, in the Faculty oi Law in tbe University, 
as may be determined by tbe court. It may be mentioned 
that prominent members of the Students’ Union are dis¬ 
satisfied as to the regulation regarding liquors and as to 
another rule fixing the opening boor of the billiard-room at 
1 F.M. and tbe closing hour at 10 p.m. 

(fradnation Ceremony, Aberdeen Unirertity. 

Tbe graduation ceremony in all the Faculties took place on 
Saturday for the first time in the Mitchell Hall, Marischal 
College, in presence of a crowded andience. 

SeqtmU to Aberdeen HotpitaU. 

Through the death of a life-rentrix the following among 
other Atodeen institutions benefit from tbe estate alladed 


to aboie: tbe Royal Infirmary, £500; tbe Hospital for 
Incurables, £250; the Deaf and Dumb Institution, £250; 
and the Ho-^pital for Sick Children, £250. 

Outbreak of Small-pox at Alford, Aierdeenthire, 

Towards tbe end of last week It was found that four cases 
of small-pox had occurred at Alford, a village about thirty 
miles from tbe city of Aberdeen. Tbe county niedic^ 
officer. Dr. Watt, at once took every precaution to prevent 
the spread of the disease. 

Ahoyne AnibuUince Clou. 

On tbe 2Qd inst. in Aboyne (Aberdeenshire) Public Hal) 
tbe Marchioness of Huntly presented tbe medals and certifi¬ 
cates to the members of the ambulance class which bad 
been conducted by Dr. D. D. Hackintueh. Lord Huntly and 
Sir W. C. &ooks of Glen Tana both spoke on tbe impor¬ 
tance of ambnlance work, and the lecturer was thereafter 
presented with a hjuidsome dining-room clock. 

Outbreak of 8m»ll-pox at Alford, Aberdeemkire. 

The epidemic has spread from Alford into tbe Clnny 
district, where up to Snnday night five cases were reported. 
Under the directions of tbe county medical officer enei^tic 
action is being taken in the direction of revaccination. The 
origin of tbe outbreak has been traced to a child brought by 
tbe parents to Alford from South Shields on Feb. 12th. 

Dr. W. Findlay of Aberdeen has been appointed by tho 
town council of t^t city aa medical attendant of tbe 
employes of the cleansing and lighting departments. 


IRELAND. 
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The " Moy~Mell " Entertainment for the Children'* SotpUat. 

Tbe entertainment in aid of tbe Children’s Hospital, 
Temple-street, Dublin, will take place on the 7th inst., being 
Easter Tnesday. The whole of tbe Rotunda has been 
engaged and no less a sum than £500 spent on the decora¬ 
tions for the occasion. The fit" will doubtless be a very 
great success, for it is under very distinguished and popular 
patronage, while tbe city happens to ^ at present crowded 
with visitors brought by the excursion trains from all parts 
of Ireland. 

The Athlonc Union Sotpital. 

Tbe guardians of this anion were, it will be remembered, 
dismissed last year by a sealed order of the Local Govern¬ 
ment Board on account of their refnsal to appoint a trained 
night nurse in tbe infirmary. The last meeting of the vice¬ 
guardians took place on Saturday, tbe 4th inst., when their 
turn as managers of the union came to an end. Many 
improvements have been made and the rates collected in sneb 
a satisfactory manner that there is at present a balance of 
£5251 in favour of the board. 

Health of Belfast. 

At the meeting of tbe city council, held on April 1st, the 
medical superintendent officer of h^th reported that the 
health of the city seems gradually improving and contrasts 
very favourably with that of tbe corresponding period of 
last year, more especially in the deaths from diseases of tbe 
respiratory oigans, which, owing to influenza, were then 
nnmerons. Some cases of that disease have occurred 
latterly, but not sufficient in number or severity to materially 
aSect tbe death-rate. Tbe epidemic of scarlet fever whiclx 
seemed to have passed away has returned, and the cases are 
again numerous though the mortality is light. Measles, whicH 
has been prevalent for some months past in the Ballymacarretb 
district, has now spread to the open parts of the city. The 
deaths from measles and typhoid fever are few as yet; the 
death-rate was 25'7 from all causes. At an inquest on 
April 4tb tbe coroner, in referring to tbe death-rate of 
Belfast, said it was tbe highest in Great Britain with tbe 
exception of Galway. In regard to infants be said it was an 
extraordinary fact that of every 100 persons dying in Belfast 
every week or month, as the case might be, 25 of them were 
children under one year of age. One of tbe main reasons for 
this was tbe fact that the parents would not take the trouble 
of bringing in a medical mao, although they could get tbe 
if services of a medical man in all quarters free of charge. 
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The Belfatt Water-tupply. 

Atthe preeeiat time the total storage in all the reserroira 
is some 2,440,492,109 galloos, the. largest store of water ever 
More available, and is upwards of 265 days’ supply for the 
dty of Belfast. This very favourable state of ^airs is 
dsii^y due to the careful working of the waste-water meter 
system, which has been the means of detecting and con- 
trolliog the undeign'^uiid and other wastes of water within 
the commissioners' area of supply. The water-supply has 
been mach increased by the very wet weather of March, 
daring which there were only five days on which rain not 
fall, and in which the number of inches of rain was 4 99, 
while the average is only 2*86. There was literally no March 
dost daring the past month. 

The UUttr Madioal Society : Antitoxin in Diphtheria. 

At the osnal monthly meeting, held on April 2ud, Dr. 
Wadsworth gave an interesting ritunii of a series of cases 
•of diphtheria treated by him successfully with antitoxin. A 
prolonged discussion followed in which a large number of 
the members took part, the entire evening being devoted to 
the consideration of some of the many questions connected 
with diphtheria. 

Election tf Direct Repreeeniativefor Ireland on the General 
Medical Cbuneil. 

As the contest for the position of direct representative on 
the General Medical Conncil may be fought out again next 
November between the provincials and the metropolitans, 
the following statistics, procur^ from the files of Tna 
Lakcbt, may prove interesting:— 


Year. j 

Total metropolitan 
vote. 

j Total prodneial 
vote. 

1386 . 

1642 

398 

1891 . 

872 

1 516 

1896 . 

1321 

757 


The metropolitan Tote has, in fact, fallen off considerably, 
whilst the provincial vote has been steadily increasing, being 
at the recent election double what it was in 1886. In 1896 
tbe successful metropolitan candidate beat the provincial by 
109 votes. ^ 

The Application of the S^aty-five Rule to Queen’* College 
ProfettoTt. 

Many have been tbe attempts of the Treasury to convert 
the Queen’s Colleges into mere civil service departments. 
At first It was intimated that ail professors possessed of an 
income of over £300 a year should retire on attaining the age 
of sixty-five, or at furthest at seventy. The professors, 
regarding this as an encroacbmeot on their rights, pointed 
to tbe charter of tbe College and to tbe fact that 
the majority of them were appointed “at tbe will and 
pleasure of the Queen,” which has been always interpreted 
as meaning for life. A commission was then appointed, 
with the result that tbe commissioners recommended 
that all the professors should be brought under the pro¬ 
visions of the sixty-five rule. If that recommendation were 
adopted a cruel iujustice would be done to the medical pro¬ 
fession engaged in private practice, as, no matter bow 
efficient, they would be liable to be turned ^rift on attaining 
tbe age limit without even tbe solatium of a pension. Again 
the College authorities remonstrated. They point^ out that 
tile statutes could not be altered for the purpose except by 
Act of Parliament, and urged many reasons against tbe 
of adopting such a course. In tbe interests of higher 
education, and especially in tbe interests of tbe Cork School 
-of Medicine generally, 1 am glad to be in a position to state 
that I have learned on what £ consider thoroughly reliable 
authority that tbe Lord-Lieutenant, having considered the 
whole question carefully, has decided that it is not desirable 
-to apply tbe sixty-five rule, at least iu its entirety, to the 
Queen’s College presidents and professors. 

National Regirtration of Plumber*. 

The Lord Mayor of ^Ifast at a public meeting recently 
held said it seemed to him that tbe Worshipful Company of 
Plumbers was serving tbe best interests of tbe trade and at 
«ie same time protecting the public from imposition by its I 
ocellent system of registration. He considered that the 
system was of the greatest possible benefit to both master 
Mad joornoymen and was glad to see it become so popular 
in Belfast. 

April 6tb. 
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Vraimic Apka*ui. 

It has hitherto been maintained that cerebral manifesta¬ 
tions of unemic poisoning were of a general character, 
proofs of the limitation of tbe activity of the toxines to a 
particular area of tbe brain being wanting. Dr. Rendu, 
physician of the H6pital Necker, bad, however, a case 
recently in his wards that invalidates this contention.* A 
mao ag^ fifty-six was seized suddenly with an apoplectiform 
attack. When seen on the morrow by Dr. Rendu the man bad 
regained consciousness, but three symptoms remained—viz., 
aphasia, right brachial monoplegia, and a systolic bruit at 
the base. Tbe diagnosis of embolus was made. A few days 
later, however, the patient was seized with intense dyspnoea, 
lapsing quickly into ('heyne-Stokes respiration; tbe urine 
was scanty and albuminous. Phlebotomy was immediately 
practised, the analysis of tbe blood reveling tbe presence 
of seventy-five centigrammes of urea per litre. It was 
evidently a case of nrsemia. The blood>lettiug determined 
an improvement in tbe condition, the dyspnoea disappeared, 
and the somnolence gradually diminished, whilst the vocabu¬ 
lary became more extensive. A month later no trace of 
either aphasia or monoplegia remained. MM. M6n6trier and 
Guyot stated that similar instances of unemic aphasia bad 
come under their notice, but that Dr. Rendu’s case was 
peculiar in that paralysis was snperadded. 

The Sero’therapic Treatment of Acute Alooholitm. 

This is the age of experiment, especially in the matter of 
humoral therapeutics. Had M. Toulouse’s communication 
relative to the above beading not been presented to tbe 
grave and scientific Soci6t6 de Biolc^ie (March 28th) I 
should hardly have ventured to report it in the columns 
of Thb Lancet. Thinking that poisoning with large 
doses of alcohol has perhaps the effect oi rousing the 
organism and thus creating a barrier of self-defence by 
inducing the secretion of products capable of nulli¬ 
fying the action of tbe alcohol, M. Toulouse adminis¬ 
tered to two dogs for one week a daily dose of 
40 grammes of ethylic alcohol. The serum of those animals 
was then iujected in tbe course of one day in three separate 
doses of 8 c.c. into tbe subcutaneous tissues of a patient 
suffering from acute alcoholic delirium. The next day the 
fever is said to have disappeared and lucidity to have 
returned. M. Toulouse states that be is engaged in further 
researches calculated to throw light on the specific or non¬ 
specific properties of tbe serum employed. Should the 
! method prove really useful we must expect to see in tbe near 
future a British Don’ Total Abstinence Socie^ in full 
working order, for faddists will not fail to urge tbe wicked¬ 
ness of corrupting tbe morals of the canine race in order to 
save a mere from the consequences of his own debased 
habits. 

A Sign (f the Time*. 

I informed your readers in a recent number of tbe refla¬ 
tions controlling tbe admission into France of cattle, of 
which, excepting such as are intended to be slaughtered 
within a week, have to be submitted at the frontier to tbe 
tubeicnUn test. That the public is fully alive to tbe danger 
of absorbing milk derived from a tuberculous cow is ^ved 
by the exhibition in the window of a milk-vendor living in 
the Rue St. Honors of a card bearing the foUovdng 
notice:—“ Toute* no* v%ohet ont *uii Vipreuve du vaooin de 
la tuberculote.” This Is up-to-dateness with a vengeance. 

Landry’* Paraly^from Streptocoocie Infection. 

Two cases of Landry’s para^sis following influenza having 
been recently report^ in The Lancet,* it may be of 
interest to record an Instance of tbe same disease due to 
miCTobic infection. M. Remlingen* reports tlie case, the 
patient being a non-commissioned officer who, having con¬ 
tracted malaria in Madagascar, was suddenly seized with para¬ 
plegia with subsequent evolution of typical Landry’s disease. 
Death ensued on the eleventh day with bulbar symptoms. 
The necropsy revealed only slight congestion of the anterior 
cornua. Cultures made from nerve tissue collected at various 
points in the cord yielded tbe streptococcus in a state of 
purity, the microbe ^iug especially abundant in tbe cervical 

‘ AMociatton MMlcale des HApitaux, ilarch 27th. 1893. 
s Thk Lanckt, Pel). 29tb and April 4th, 189F. 

> Sod^t^ de Bioiogle, March 28tb, 1896. 


Digitl. : t:y 




BERLIN.—ROME.—NEW YORK. 


[Apbil 11, 1896. 


1034 Thb Lancet,] 


region. Inoculation into the rabbit gave a negative 
result. Sections of tbe cord treated acoordiog to Nisei’s 
method showed tbe presence of streptococci in the cervical 
r^on ; they were only found between tbe large cells of tbe 
anterior horns. These cells presented in several places a 
rupture of their prolongations—a lesion already pointed out 
in Landry’s disease by MM. Matinesco, Ballet, and Dutil. 
Tbe vessels of the anterior fissure and tbeir ramifications 
into the anterior horns were in a state of infiammation, and 
they contained an undue number of white corpuscles. No 
hiematozoaires were seen. Tbe streptococcic origin of this 
case of acute ascending paralysis would thus appear to be 
distinctly proved, malaria having only had the effect of 
lessening the resistance of tbe sjstem to the inroads of 
the germ. 

April 7th. _ 


BERLIN. 

(Tbom oub own Cobbbspondhnt.) 

Berlin Ptychiafrieal Swiety. 

The ordinary quarterly meeting nf tbe Berlin Psychiatrical 
Society took place on March 22ad, Professor H. Laehr, 
President, being in tbe chair. Dr. Neisser (Leubus) read a 
paper on Secondary Mental Weakness in Paranoia, arguing 
that mental weakness is not necessarily a symptom of 
paranoia, a view which is in opposition to that held by 
Professor Uitzig and others. The paper was discussed by 
Dr. Jastrowitz, Professor Moeli, Dr. Koeppen, and Dr. Falken- 
be:^, and Dr. Neisser briefly replied. 

The Emperor and Emprett FndcHcJt Sospital for Sick 
Children. 

At tbe fifth annual meeting of the trustees and supporters 
of this hospital, held on March 22Qd, Professor Virchow, 
who was in tbe chair, said that there bad been 11,480 
patients daring last year; 8831 new cases were treated 
in tbe out-patient department, and 2049 in-patients were 
admitted, showing increases of 1711 and 300 respectively 
as compared with tbe previous year. The death-rate 
was lower by 26 per cent, than the corresponding one of 
the previous twelve months, and there is no doubt 
as to this good result being chiefly brought about by tbe 
efficacious antitoxin treatment of diphtheria. On tbe other 
band, tbe treatment of scarlet fever with Dr. Marmoreck's 
anti-streptococcic serum has been rather discouraging. 25 per 
cent, of the cases proving fatal. Tbe wards of the infirmary 
have been so crowded of late as to necessitate tbe building 
of an additional pavilion. Tbe income from all sources 
during tbe year was 158,492 marks, and tbe total expenditure 
was 158,149 marks. 

Congreu of the Sovth German Luryngologiett. 

The Third Congress of the Sontb German Laryngolcgists 
will be held on Wbit-Monday, May 25tb, at Heidelberg. 

A Female AuUtant Medical Officer to a Lunatic Asylum. 

Miss Sieglinde Stier, M.D., has been appointed assistant 
medical officer at Dr. Leehr's private asylum at Zebleodorf, 
near Berlin. Miss Stier has hitherto held tbe office ot 
assistant medical officer to the infirmary at Dessan. 

Professor Virchore. 

At the last meeting of tbe Berlin Medical Society Professor 
Virchow was unanimously elected representative of tbe 
society at tbe twenty-fifth annual Congress of tbe German 
Surgical Society. 

April 6U». _ _ 


ROME. 

(Fbom oub own Cobbbspondbnt.) 

The Wounded at Naples. 

Thp: Neapolitan 0^pedaIe della Trinity now accommodates 
111 of the wounded brought from the field of Abba Carima 
and landed at Naples from the Sumatra.- Tbe gratitude of 
tbe poor fellows at finding themselves in comfortable beds 
and properly cared for may be understood when many of 
them declare that fur three months from their departuie for 
the seat of war till their return the other day fresh, pure 
water had not. touched their skins. The medical staff have 


many difficulties to overcome, aggravated by the conditions 
nnder which tbe wounded were transported from Maseowah 
and by tbe importunities of relatives, friends, and tbe ontsid* 
world generally to see tbe patients and hear what they hav<s 
to tell. Owing to tbe system of communication which hsA 
kept Italy in the dark as to tbe fate of her sons in Abyssmia, 
tbe Neapolitan and other hospitals are literally besieged by- 
fathers, mothers, sisters, and brothers clamorons for 
news of tbeir near and dear ones. Up to the point ak 
which tbe admission of these outsiders would prejndios 
treatment and recovery the medical staff have t^own no 
anneceseary obstacles in the way of interviews between the- 
wounded and tbeir relatives, and tbe scenes of which they 
have been witnesses are described to me as tonching in the 
extreme. One detail the soldiers nnder treatment are 
unanimons upon and it is this—tbe savage cruelty of their 
antagonists. An Italian officer “ crivellato di palle ” (riddled 
vrith bullets) was breathing his last on tbe ground when mgbk 
Shoans pounced on him and disembowelled him with their 
spears! Another point on which equal nuauimity prevails i» 
the heroism of the army medical staff. Out of twenty 
surgeons on the battlefield of Abba Carima seventeen were 
killed in action. Take, for example, Dr. Giuseppe Lombi. 
who, surprised before he could regain his unbalance, had 
to fight like a combatant and join in a charge against 
the ^vancing hordes. He was among tbe foremost of the 
company, who were making bead against tbeir assailants 
when he was wounded in the throat just at tbe moment h« 
was shouting "Viva ritalia! ” He refmed all snecoarfrom 
tbe soldiers who wanted to carry him out of action and died 
soon after with bis country’s name on bis lips. Experiences 
and anecdotes similar to tbe above are related by the sick 
and wounded, 227 in number, just landed from the Bormida. 
Tbe iShoan atrocities perpetrated on tbe fallen are confirmed. 
As in tbe case of those disembarked from tbe Sumatra, tbe 
wounded brought by the Bormiia are unanimoos in praise of 
General Arimondi, to whose brigade nearly all belonged. 
Hi.s coolness and coun^e, they say, wonld have given the- 
battle a quite different result had he been in command. No 
authentic news of him is as yet forthcoming, but bis soldiera 
absolutely exclude the report that he died by his own hand. 

Death of Professor Mariano Semmola, 

As I send off this letter I receive the announcement of tho 
death of one of Italy’s most illnstrions physicians, a con¬ 
sultant, indeed, of European reputation, whose contribntions- 
to The Lancet are fresh in the recollection of yoor readers. 
Dr. Mariano Semmola, Professor of Clinical Medicine in tbe 
Neapolitan School, died yesterday of cerebral ^toplexy. 
Next week I shall give some account of his life and vo^. 

April 6th. _ 


NEW YORK. 

(Fbom oub own Cobbesfonuent.) 

JSbspital for Inebriates at Waehinften. 

A Bill has passed Cong^ress to establish and Tnain tein • 
hospital for tbe treatment and care of persons snSerioit 
from tbe habitual excessive use of alcoholic liquors, c^om. 
and oocaioe* The boepital will have tbe care of persona 
of the following classes to the extent of its capacity to receive 
and treat them:—Firstly, such persons as may be committed 
to tbe said hospital by tbe police coort or criminal coart of 
the district; and the judges of the said courts shall have 
power to commit to the said hospital for a period not to 
exceed ninety days any person who may be convicted of 
the habitual excessive use of alcoholic liquors who might 
otherwise be amenable to commitment to tbe workhouse, 
and any person so committed may be at any time dischi^ed 
from such hospital upon proof t^t he has been cured, and 
the certificate of the medical superintendent of tba said 
hospital may be accepted as evidence in snch proceedings ; 
secondly, such persons as may be recommended for treat¬ 
ment in the said hospital by the commissioners of the district 
of Columbia. 

Bovine Tuberculosis. 

Tbe New York State Board represents that a somewhat 
careful calculation shows that to destroy all tbe cattle 
affected with this disease in tbe State to-day would involve 
an expenditure of nearly 1.000,000 dollars. Should the 
eradication of the disease from all herds be once accom¬ 
plished such roles and regulations as the board Is competent 
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to make and enforce woald prevent any importation of 
infected animals from other Slates and thus permanently 
protect the people from this great menace to the public 
health. The great importance of this work may be folly 
realised when it is stated that of the deaths occurring in 
t^ State during the year over 10 per cent, of the entire 
nnmber from all caoses were from polmonaiy tnberculosis. 

Agaitut Inditeriminate Spitting. 

The New York Board of Health has adopted resolotions 
framed by Dr. Prndden and Dr. Bi^s, bacteriolc^ists. regn- 
lating expectoration in pnblic conveyances and in pnblic 
buildings. The new law requires that notices be posted in 
all pnblic places warning persons against expectorating on 
the floors. Municipal authorities and surface and elevated 
railway companies will be required to provide proper 
receptacles for expectoration and they mast be kept 
thoronghly clean. The resolutions prohibit the common nse 
of knives, forks, and spoons on free-laoch counters in saloons 
and also the use of roUer towels in the lavatories of saloons 
and restaurants and other pnblic places. Towels in common 
tse at saloon bars are also prohibited. 

Tenement Home Reform. 

The Tenement Houfc Commission has presented to the 
Legislature a Bill giving the city of New York power to 
condemn all rear tenements and convert their sites, together 
with the unoccupied area iu front and rear, into coarts 
bounded on all sides by the rear walls only of the existing 
front buildings. The city is to be authorised to expend 
5,000,000 dollars a year in land damages and expenses nntil 
improvement is completed, and the title to the property 
is to be taken by the city. 

Claitification of Ditetue*. 

The Surg^n-General believes the classification of diseases 
and injnries based on that of the Royal College of Physicians 
«f London to be inconsistent in many respects with our 
present knowledge of the causation and processes of disease. 
He has therefore constructed a new system in which the 
causes of disability are aggregated into five principal classes : 
(1) infections diseases, general and local; (2) diseases of 
BUtritioD, general; (3) structural and functional diseases of 
organs; (4) accidents and injaries; and (5) unclassified. 
Many of the diseases now classed as diseases of particular 
organs are placed among the infections diseases, such as 
tondllitis, pericarditis, and endocarditis. Of the diarrbceal 
diwfiuwff of the old list aonte dysentery has been placed 
among the infections. 

Health cff the Army. 

The mean strength of the Army of the United States 
during the year 18^, according to its medical reports, was: 
Whites, 22.904 ; Negroes, 2086; Indians, 386; total, ^,376. 
laie admlsaion'rate of the negro troops was considerably lees 
shun that of the white soldiers —811‘60 as compared with 
1116'44 per 1000; and this lower rate was due to a relative free¬ 
dom from disease, for their admission-rate for injury was as 
highas that of the white troops. Tbeirnumberconstantlysick 
was 25‘93 per 1000, while the corresponding rate among the 
whites was 35*18; and the average numbers of days lost by 
each on account of sickness or injury were, respectively, 9*5 
and 12*8. The rate for discharges also was lower among the 
n egr oes—9*40 as compared with 13*56 among the white 
trMps. There was Hide difference in the death-rates of the 
two races. 

Treatment of Drmhennett in the Army. 

Surgeon Artbor has reduced the statistics of alcoholism at 
Taocoover Barracks by treating dmnkenness as aente poison¬ 
ing. He states that the number of cases of simple acute 
alcoholism that appeared at sick call and daring the day 
when he first assumed charge of the hospital was nnusoally 
large and resulted in the laying down of certain rules as an 
eff^ to discourage dFunkenness as far as it was in bis power. 
No Tfu».n is taken on the sick report or excused from any duty 
unless his condition would make it actually dangerous for 
him to keep at work. A mao reported at the hospital 
in any stage of alcoholism is treated as a case of alco¬ 
holic poisoning, taken immediately to the operating room, 
bis stomach emptied by the use of the stomach pump 
and thoroughly washed out with a warm 2 per cent, soda 
-aolation. After this he is given a bowl of hot beef extract 
with cayenne pepper and allowed an hour's rest, when he is 
generally able, however unwilling, to do bis duty. If the 
weather is severe, either hot or cold, it might not be safe in 
his depressed condition to force a man to work out-of-doors 


immediately after this procedure, but at that post the 
extremes are not great and it has in no case resulted pre¬ 
judicial] j to the patient. The effect of this treatment has 
been nEdformly excellent. The stomach, emptied of its 
irritating contents and cleansed of the thick tenacious mucos 
that is always present in sneb oases, is much less irritable 
and rarely rejects the beef extract which is given imme¬ 
diately. The nervous symptoms improve at once, and sedatives 
administered by the mouth have a far more lasting effect, 
and in almost all cases the craving for liquor is diminished. 
In the past ten months only one case has been admitted. 

Mew York, March 28tb. 



ROBERT MAIN HORNE. M.D. Edim. 

Thb death on the 3l8t nit. of Dr. R. M. Home, Senior 
Demonstrator of Physiology in the Owens Coll^, Man¬ 
chester, has come as a severe blow to his friends. Unwell 
for nearly a month, a loyal devotion to doty prevented him 
from taking mnob-needed rest till a week before his death, 
when he was found to be suffering from pleurisy. He 
appeared to be pregressing towards convalescence tQl the 
morning of the 3l8t alt., when grave symptoms snddenly 
supervened and a fatal termination rapidly ensued. 
Born twenty-seven years ago, after finishing his educa¬ 
tion at the Stirling High School he entered the Univer¬ 
sity of Edinburgh in 1886, where be showed himself pre¬ 
eminent amongst the men of bis own year. During bis 
curriculnm he gained the Grierson Bursary on three 
occasions, the Vans Dunlop Scholarship for students of 
the third year, and medals or prizes in nearly all 
bis classes; whilst, on gradoating with first-class 
honours in 1890, be was awarded the Freeland Barbonr 
Fellowship in Anatomy, Physiolcgy, and Pathology. After 
gradoation he acted as resident surgeon in the Royal 
infirmary, and the following year went to Strassbui^, where 
be engag^ in original research on the thyroid gland, bis 
results, embodied as a thesis, being awarded by the authorities 
of bis alma mater the Gunning Victoria Jubilee Prize in 
Medicine in 1893. Shortly afterwards he was appointed 
Junior Demonstrator of Phyriology in the Owens College, 
and more recently became Senior Demonstrator. In 1895 
he graduated H.D. with hononrs, the subject of bis 
thesis being “ Muscle Plasma and its Coagulation.” His 
“leaf has perished in the green,” when only time and 
health seemed requisite for the fulfilment of those brilliant 
possibilities which had been forecast by bis academic career. 
Cheerful in disposition, modest and nnassaming, tbougbtfol 
and self-sacrificing in the interests of others, as well as 
warm-hearted and constant in bis friendships, his early death 
will be a lasting loss to those who bad the privilege of 
intimate friendship with him ; whilst the profession will be 
mneh the poorer for the premature removal of a member 
endowed with such unusnal ability and seal. 


WILLIAM WILSON, M.D. GoTT., r.R.C.P. Lond. 

BNGLiSH-SPKAKiNa practitioners in Italy have lost their 
Dean in this able and accomplished physician and so^^eon. 
who closed an bononrable and snocesaful career at Florence 
on Wednesday, April Ist. 

A student at Guy's and St. Thomas’s, yonng Wilson 
impressed all his teachers Iqr his devotion to work, and in the 
clinical departments especially by his skill in diagnosis and 
bis judgment in tberapentics. He took the diploma of the 
Royal College of Surgeons in 1838 and the same year 
graduated as Doctor in Medicine in the Univereiiy of 
Gottingen, where he attracted the favourable notice of the 
illustrious Langenbeck, In 1844 he became a Member of the 
Royal Collie of Physicians, and enhanced his professional, 
particnlarly his clinical, proflrfency by freqnentand prolonged 
visits to the chief French and Austrian schools. Early in nis 
career he served on the Dreadnought under Mr. George Bosk, 
whose high opinion of bis abilities and character as a 
sm^eon confirmed the estimate formed of him at Goy’s by 
Mr. Edward Cock. In medicine proper be distinguished 
himself as one of the physicians attached to the Royal Free 
Hospital, on leaving which iostitation to enter on piaotioa 
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abroad be receiTed the raost gratifying atie^tation of the 
esteem in which be was held by coHeagaes like Dr. Thomas 
6. Peacock and Mr. John Gay. 

Having some fifty years sgo become physician of Legation 
at Florence be rapidly rose to be the leading consnltant in 
the EnglUb-speaking commati'y there, while be was fre* 
qaently called in consultation by professional colleagues, 
Italians and British, in other centres of the peninsula, 
notably Venice and Rome. Some years ago be delegated the 
chief portion of bis practice to his son, Dr. Chvles 
Blair Wilson, and, indeed, bad almost retired from active 
duty when death strnck down that exemplary yonng phy¬ 
sician in the toucbingiy dramatic circumstances recorded in 
The LaKCET of Dec. 29tb, 1894. From this cruel blow 
Dr. Wilson never entirely recovered, but, true to tbe medical 
enthusiasm which made him to the end a constant attendant 
at the Clinique of the S. Maria Xuova, he once more entered 
into harness as the best solace open to him. Tbe effort, 
however, was of brief duration, and, though always 
welcomed by bis old clientele and bis younger colleagnes, the 
harden of eighty winters, aggravated by the heaviest loss 
that could have befallen him, soon made itself felt. About 
a fortnight ago be was attacked with what turned ont to be 
severe appendicitis and perityphlitis, and after a prolonged 
straggle in which be was ably supported by colleagues— 
Italian and British—be succumbed on (he evening of Wednes¬ 
day, April Ist, and on the following Friday was interred in 
presence of many mourners in the Protestant cemetery. 




Examining Board in England by the Royal 
Colleges or Physicians and Surgeons.— Tbe following 
gentlemen passed the Second Examtnation of the Board in 
the snbjects indicated on Monday, March 30th :— 

Anatomy and Phy$iology.—Thow&a Walsh Tetlt-y, Yorkshire College,, 
Leeds; Thomas HlgMii, Uwens College. Manchester; Uu)>eit 
Harry HolUck, Altrtd Ernest Fn ear Wilkes, Herbert Joba 
Orford, Joseph Frederick Harvry, Lionel Edward Orton, Horace 
Wllberforce Freer, and James Arthur LUwail Peirce. Mason Col¬ 
lege. Birmingham: Joseph Kesii'ald Frost and Hugh MoKlmer 
Thomas, Unlveislly College. Bristol; John Gatzkell Churton 
and Adam Pearson Hope-SImpson, Univen-ily College. Liverpool; 
Peter Herbert Schnlherg, Cambridge University; aud Cecil West- 
land Pilcher, Oxford Uiilversitv. 

Anatomy on/y.—Edain Garrett Bunhury, Unlversitv College, Bristol; 
William Stanley Bonthniaii. Owens Cutlege, Manchester: Frank 
Ryalls Rddison, St. Bartholomew's Huspltnl; and Arthur Bradshaw 
Passmore, Durham Unlversitv and Guy’s Hospital. 

PAysuriof;]/only.—llalph Holt, Boynl College of Surgeons in Ireland 
and Mr. Cooke’s Scho<.il of Anatomy and Piiyaiologv ; Frank Cooper, 
Ha>on College. Birmingham ; Htaiiinlaiis Msrvns Dowling, Catholic 
University. Duhlln; John HArris, Sjdney and Durham Universities; 
Perry Bertram Spurgin. St. Mary’s Hospital; and Charles Tbomae 
MtK^Ture, London Hospital. 

Eighteen gentlemen were nferred in both 8ut)je<'ta, three In anatomy 
only, and two In physiology only. 

Tnesday, March Slst:— 

Aflotomy and PAysfo'oyy.—Bertram Wllmorc Moss, Herbert Midgley 
Reeve, Walter Barnard Hope, Ernest Thomas Jensen, and Arthur 
George Grant Pliimley, Guv's H ispital; Harold St. Clair Elliott. 
Cambridge Unlversitv; Henry Chadwick Woodcock, St. Mary's 
Hospital; George Padgeit Tasler, Lewis Augustus Walker, and 
John Moore Collyns, St. Barttiolomew's Hospital ; Christopher 
John Mayhew and Cuthbert Allen Sprawsoii, King's College, 
London; John Bernard Davey and Alexander John Xnowlton, 
Middiwex Hospital; liai-kworth Stuait, University College; 
Alexander George Henry Anthonisz, University College, London, 
and Mr. Cooke’s School of Anatomy and Physiology ; Julian Taplln, 
Mason College, Btrm'ngham; Alexander Tniejsian AbtAjian, 
London Hospital; aud John Francis Cunnlnghara, St. Thomas'a 
Hospital. 

Anatomy only.—Victor Samuel Alexander Bell, Cambridge Univer¬ 
sity and St. Bariholomew’a Hospital; John StansAeld Gayner, 
Bt. Bartholomew’s Ibspital; and Edmund Clapperton Deiui, 
University College, London. 

Fourteen gentlemen were referred In both subjects and three in 
physiology only. 

Wednesday, April let:— 

Anatomy and PAta/oioyy.—Thomas Hall Gandy. Sydney Richard 
Scott, Hugh William Leorard, and Ralph llarry Vincent, St. 
Bartholomew’s Hospital; Arthur Thomp on, Cambridge University 
and St. Bartholomew’s Ho»ltal; William Day French, University 
College. London, and Mr. Co> ke's School of Anatomy and Physio¬ 
logy ; Sydney James Evans, Guy’s Hospital; Walter James Waters, 
Percy Lake Hope, and Basil Fawi-ett. St. Thomas’s Hospital; William 
Layard Griffiths, and William Herbert Davis, University College, 
London ; Arthur George Bltlred, London Hospital; Frederick Fenn 
Elwes. Middlesex Hospital ; and William Henry Pastinore, Charing- 
eross Hospital. 


PAysfoloyy.—Bernard Newraarch Mnlineux. St. Thomas’s Hospital. 
Twenty gentlemen were relerred lu both subjects and one InAualomy 
only. 

Thursday, April 2nd ;— 

Anatomy atid PAyaioloyy.—Alfred Dlttlof Benedictua Von Rosen 
and George Darell Maynard, br. Mary’s Ho'pital; John Newion 
Dyson, Donald John Munro, Thomas Malcolm Walker, Everard 
Inseal Davis, Alfred Gelstborpe Usboin. Arthur Konald McLochlsii, 
iluseeit Henry Jocelyn Swan, Jorephla^e U« Coteaii, and Fredrrii k 
Ernest Hutchinson, Guy's Horplial; Hanwav Richard Beale. 
Yosbihlro Takakl, and Ai^ur Weob Jones. St. Thomas’s Hospital; 
John Michael Abraham Ulivry, Oambrloge University ana 
St Thomas’s Hospital; Ernest Lewis Litley, CliaringHiross Hospital v 
Francis Henry Foulds, Su Mungo's College, Glasgow, and Cbarlnz- 
cross Hospital; Cecil Scarlett Frost, St fiarthoromew's HotpltsT; 
Walter Robert Dunstan and Alfred Oime. London Hospital 
Timothy Howell Davies, Midd1e^ex Hospital and Cooke’s School of 
Anatomy and Physiology; William Alfred Stedwell Lamhorn, 
St. Mungo's College, Glasgow, atid Middlesex Hospital; Alfred 
John Vernon Betts. Westminster Hospital; Arthur James Tayler 
and Percy Vosper, King’s College, London; and Moung PbaTav. 
Medical College, Calcutta, Rangoon Ueueiid Mospitsd, sad King's- 
College, London. 

Anatomy only. — Arthur James Bowman Adams, St. rhonas’^ 
Hospital and Cooke's School of Anatomy and Physiology. 
P/itaioiopyotiij/.—Major ^roD Oliver, Uhlversliy College, London-,. 
Joseph Cater, King’s College, l.ondon; John Herbert Tetnley. 

• St. Tboma.s’s Hospital; and Ajd-bur Henry MacNeili Mitchell, bU 
Mary’s Hospital. 

Sight gentlemen were referred in both subjects, four in anatomy only, 
and one in physiology only. 

Satorday, April 4lb— : 

Anatomy and Phyfiolngy.—Vnnk Douglas Turner, Robert Mac- 

E herson Barron, and Oranam Scales Simpson, Guy's Hospltnl; Ernest 
lair Dowsett, King's College, London, aud Guy's Hospital; Alfred) 
Ernest Softly, Hubert Calvert, Harold Samuel Libby, and Arthur 
Bevan, St. Thomas’s Hospiral; William Howard Unwin and Peter 
Lewie Daniel, Charing • cross Hnspirsl; Quirino Bonifacio de 
Freiias. King's College. London ; Wlliinm Enieat George Halthv. 
and Robert Edmond Heighes Wood fordp St. Bartholomew's Hospital-, 
Ernest Alsager Parsons, Mason tolirge, Birmingham, and 'West¬ 
minster Hospital; Lewis Cook, and Edward John Budd Budd. West¬ 
minster Hospital; Edward Merry, and Thomas Chetwood, ikmdon 
Hoaplial; Pliillp Maynard Heath, Unlv>^n.lty College, London t 
and Henry St. Amand Agate and Octavius RobeitEnnion, Si. Mary'» 
Hospital. 

Fourteen gentlemen xrere referred in both subjects. 

Monday, April 6tb:— 

Anatomy and P/iystofocfy.—James Herbert Sanders. Herbert Deat^ 
Pollard, and Alfred Frank Trtdgolil, Loudon Hospital; Hugl^ 
Tliomas Dyke Acland, James OofT, Heiirv Hugh Rose Clarke, 
Thomas Perrin, acd Ernest Cia kson Bourdas. St. Thomas's 
Hospital; William Bdward Fe k, David Pratt Kookwood, Johiv 
Eilgar Simpson, University College, London; Thomas Walker 
Stanley Browne, Alec Deiisham, Juan Josu Rodd. and Alfred 
Reid, Guy’s Hospital; Charles Dudley Bishop, Charing cross 
Hospital: William Halliburton McMultin. Alexander Brown. 
King’s College, London; Walter Seymour Dmnhs, Harold 8el>ert 
Thomas, and John Abernelhy Willett ot. Bartholomew’s Hospital;. 
Charles Thomas Baxter, Middlesex Hospital; and Arthur Solomon 
Morley, St. George’s Hospital. 

Thirteen gentlemen were referred In both subjects. 

Tuesday, April 7th :— 

Anofomj/and PAysfofogy.—William Thomas HlH'er, Middlesex Hos¬ 
pital ; James Sherren, London Ho-ipital; ard John Frt^erdjk Paul 
and Henry George Drake-Brockmsu, St. George’s Hospital. 

Anatomy on’]/.—Charles Augustus Scott, Charing-eross Hospital;. 
Stephen Joseph Welch, London Hospital and Cooke's School of 
Anatomy and Pbysloliwy; William Moore Bell Sparkes, King's 
College, London; and Thomas Howard Budy and George Mliiter 
Brown, Guy's Hospital. 

Phytiology only.—Benjamin Isaac. Guy's Hospital. 

One gentleman was referred In both subject), two in anatomy only, 
and two in physiology only. 

Society op Apothecaries op London.—T h& 

following candidates passed in tbe undermentioned subjects 
at tbe Primary Examination held on March 31st ajid April 1st 
and 2ad:— 

Anatomy and Phytiology.~QoaTgo Aldridge. London Hospital-. 
Joseph Cater, King’s College ; Jolin George Glasgow, St. Tbumas'e- 
Hospltal ; Thomas Baker Haig, St. Bartholomew’s Hospital 
James Hughes Harrison, Sheffield; Henry Cadwaladr Jones, St. 
Mary's Hospital; William Robert Marison, Edinburgh; l^nk 
Rowland, Blrmlugbam; George Edward Henry Sargent, London 
Hospital ; Reginald. Storrs, Leonard Edgar Whitaker, Emeat 
Dlxoii Wortley, and Thomas Laucelut Wyndham, St. Bartholomew's- 
Hospital. 

A7>afomy.—BdwardQuald Ambrose. London Hospital; Charlea Harold 
Bennett, Edinburgh; Frederick Edward Bissell, Birmingham;. 
Kristna'al Datta, Paris and Ola'gow; Richard Frank Allery, 
St. Baitbolomew's Hospital; Charles Heniy Farqubarson, St. 
Mary's Hospital; Alexander Farrington, St. Bartholomew's Hos- 
pitsf; Reginald John de Gale Ferguson, Universiiy ',Collue Hoe- 

S ltal: Percy Tranter Goodman, St. Thomas’s Hoepital; StepbeD 
oseph Welch. London Hospital. 

Phytiology. —Alfred Lewis Bartram, Cambridge University and West- 
mipster Hospital; George Frederick Descher, Sheffield; Oliver 
Charles Ynuell Cartter, Charine-cross Hospital; George William 
Kenneti Edgelow. London Hosphal ; Herbert Devas Rverlngton, 
St. Bartholooiew's Hospital; William Wcod Forlies, Aberdeen t 
.'Samuel John BrookQeld Fox, Sheffield ; John George QowlUnd. 
St. George's HospitalThomaa Edward Holaaao, Guy’k HoapiMl i 
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Bob«(t OrforA Jon«s, Guy h Hoipttal; Brnest Ward Lowry, St. 
b'tbolooiew’a Hoopit^; Bdwsrd Alexander Le Maistre, London 
Hutpitalj C^l PurdoQ, BeUaat; James Herbert Khodes, St. 
B^ljoluasewii Hospital; CbarJes Golotbo^ Sugden. Cambridge 
and Leeds; Harry War Bennett Wailing. Guy’s Hospital; Harry 
Wblttaker, Cambridge. 

Royal College of Surgeons in Ireland : 

Schools OP Suboeby : Class Prizes (Winter Session 1895- 
96 ).—Descriptive Anatomy : Junior, W. J. Trembatb, first; 
J. S. P. Stewart, second. Senior, D. A. Fitzgerald, first; 
W J. Aoglim, second. Practical Anatomy (first year): Miss 
R, F. Lyon, first; F. C. Fitzgerald, second; (second year) 
0. W. Little, first; J. J. Huston, second; (third year) 
W. M. Falkner and D. Hadden (equal), first; P. H. 
Falkter, second. Physiology : W. Gavin, first; P. 8. 0., 
Reilly, second. Practice of Medicine : D. Hadden, first; 
F. J. Palmer, second. Snidery : F. A. Benson, first; W. H. 
May, second. Midwifery: S. G. Longworth, first; Miss 
L. F. 8. Strangman, second. Theoretic^ Chemistry: C. B. 
Vance and S. L. Worthington (equal), first; J. S. P. Stewart, 
second. Pathology : F. J. Palmer, first; S. G. Longman, 
second. Physics ; J. S. P. Stewart, first. The schools opened 
on Tuesday, April 7tb, for the three months’ courses of 
operative surgery, practical chemistry, practical pharmacy, 
pablic health, and forensic medicine, materia medica, 
pactical histology, biology, and dissections. 

Foreign University Intelligence.— Breslau : 

Dr. J. Pfannenstiel has been promoted to an Extraordinary 
Profeseorsbip of Gynmcology.—il«Msaans.- Dr. L. Secretan 
fass been appointed Extraordinary Professor of Otology and 
Laryngology .—Leipzig : Dr. Fredrich has been recognised as 
pneat doc-*t in Tbroat Diseases .—Straetburg : Dr. Forster, 
Professor of Hygiene in Amsterdam, has been offered a 
Professorship if be will migrate, but al present it is uncer¬ 
tain if he will do so.— Sc. Petertburg (^Military Medical 
Academ/g) : Dr. S. S. Bolkin has been appointed Professor of 
Infectious Diseases and Bacteriology ; Dr. N. N. Zhukoff has 
been recognised as prioat-doeent in Mental and Xervous 
Diseases; also Dr. D. A. Kamenski as privat-docent in 
Pharmacology and the Science of Xatoral Mineral Waters.— 
yternta: Dr. Hans von Hebra has been promoted to an 
Eitraordinary Professorship of Dermatology. 

Football Fatauty. — On the 6th instant, 

daring a match at Nuneaton between the Nuneaton Town 
Club and tbeSntton team, from the Birmingham district, a 
player sustained iojuries from which be died at the Nuneaton 
Hospital on Wednesday last. 

Royal Hospital for Diseases of the Chest.— 
The annual meeting of the governors of the Koyal Hospital 
for Diseases of the Chest, City-r'-ad, was held at the hos¬ 
pital on March 13tb, the Lord Mayor presiding. The report 
showed that daring 1895 there were 755 in-patients and 
23 844 attendances of out-patients. The income for the 
year, exclnsive of legacies, was £6020, and the total ordinary 
expenditure was about £7500. It bad been found necessary 
to borrow £1000 from the bankers, and in addition there was 
the sum of about £1200 due to tradespeople. 

Royal Meteorological Society. At the 

ordinary meeting of the society, to be held at 22, Great 
Oeorge-street, We.'itmioster, on Wednesday, the 15th inst., 
xt 7 30 p.M., Mr. William Ellis, F.R.S., will read a paper 
OQ the Mean Amount of Cloud on each Day of the Year 
St tbe Royal Observatory, Greenwich, on the Average of 
the Fifty. Years, 1841 to 1890; Mr. £. D. Fridlander will 
diicuss Atmospheric Dust Observations from Various Parts 
of the World; and Major H. B. Rawson, R.E., will give an 
Analysis of the Greenwich Rainfall Records from 1879 to 
1390, with Special Relerence to the Declination of the Sun 
sod Moon. 

A MEETING of the Incorporated Society of 
Medical Officers of Health was held at 197, High Holbom 
on March 19th, when the secretary submitted the report 
of tbe council. In this report tbe council state that 
haring had their attention called to the action of tbe 
Farnlwrough arban district council in advertising for tenders 
for tbe post of medical officer of health, they recom- 
Biended that tbe society should in tbe interests of pnblic 
hoalth record its strong disapproval of such meth^s of 
dlliog a professional appointment so closely associated with 
oaiiooal interests. Tbe report was adopted, and a resolution 
^gbtering emphatic disapproval of tbe action of tbe Karn- 
horoogh urban district council was carried. 


Dr. F. Sidney Gramshaw, whose name 

appeared in The Lahcet of April 4tb as having obtained the 
degree of M.D. St. Andrew’s, passed tbe necessary examina¬ 
tion in 1895, but was compelled to wait until tbe recent 
graduation ceremony for bis “ capping.” 

A QUARTERLY general meeting of the Society 

for the Study of Inebriety was held in tbe rooms of the 
Medical Society of London, 11, Cbandos-street. Cavendish- 
square, W., on April 9t;h. Mr. A. E. T. lyongburst read 
a paper on tbe Relation of Alcoholic Stimulants to True 
Physiological Health and their value in tbe Treatment of 
Disease. 

Mentally Defective Children.— At the last 

meeting of the London branch of tbe British Association for 
Child Study Dr. W. S. Colman gave a short but very interest¬ 
ing account of the various classes into which cases of 
marked mental defect are usually grouped. He insisted 
strongly upon tbe necessity of early detection by parents 
and teachers of any defects of the sense organs. 

A Central Hospital Board fob London.— A 

special meeting of the council of tbe Charity Oi^^anisation 
Society is to be held at the R >yal United Service Institution, 
Whitehall, S.W., on Monday next, April 13th. 1896, at 
4.30 P.H., to discuss tbe subject of a central bospit^ board 
for London. The Earl of Stamford (tbe chairman of tbe 
council) will preside. We have dealt with tbe position in a 
leading article this week. 

Presentation.— On Easter Day, April 5th, Mr. 

Wilson, tbe medical superintendent of the Croydon Inflirmaiy, 
Thornton Heath, was presented with a handsome testimonial 
in tbe shape of a gold watch with suitable inscription from 
tbe united staff of past and present officers at tbe infirmary 
! as a small token of tbeir respect and esteem. Tbe presents^ 
tion was made by Nurse Bell, the oldest resident nurse, and 
' accompanied by a kindly letter of greeting from tbe con- 
I tribntors. 

' London Temperance Hospital.— The annual 

' meeting of tbe governors of the London Temperance Hos- 
i pital, Uampstead-road, was held at the hospital on the 
' afternoon of March 19lb. The report showed that from the 
foundation of the hospital In 1873 there had been 11,652 
in-patients, with 766 deaths, or only a fraction over 6 per 
cent. During 1895 there were 1066 in-patients, with 99 
deaths, equal to a death-rate of 9 3 per cent., and in the 
same period there were 5842 new out-patients. Tbe same 
evening there was another meeting, at which the secretary 
read a report by Sir B. W. Richardson, stating that his belief 
in tbe uselessness of alcohol as a medioine was unabated. 

The Diffusion op Small-pox.—T he informa¬ 
tion from Gloucester is not reassuring, the new cases last 
w’eek being said to have occurred at tbe maintained rate of 
30 per diem. Up to Wednesday of last week, from tbe 
previous Friday, there had been 176 fresh attacks, 24 deaths, 
and only 11 discharges from tbe hospital. Taking the weeks 
ended since the second week of February tbe cases have 
been 61, 50, 79, 130, 155, 154, and, la‘>t week, some 200, 
making a total in the seven weeks of about 830 persons 
attacked by small-pox in a population of 40,000 people. 
Here, then, we find within the space of two months as 
high a rate as 20 per 1000 of the whole city suffering from 
a preventable disease. The data to tbe 26th of March 
showed that of tbe 693 cases which had occurred 118 had 
proved fatal, and that of the 365 hospital-treated cases 90 
bad proved fatal, no fewer than 74 of these latter having 
occurred in unvaccinated individuals. Not only so, bat 
there bad been but one rcvaccinated patient received into 
hospital, and tbe sufferer bad been revaccioated four¬ 
teen years ago and caught the infection whilst nursing 
a private patient. With regard to the hospital cases 
we learn from Dr. Bond that 158 were of once-vaccinated 
persons, chiefly adults, and of tbc»c 11, or 7 per cent., 
proved fatal; that 207 were of unvaccinateci persons, mostly 
children, with 70 deaths, or 33'8 per cent. Not a single 
death in a vaccinated person had occurred in an individual 
under the age of twenty-four years. Tbe great majority of 
the unvacciuated children recoverirg from their at^k will 
be disfigured through life, and some will be blind. Of tbe 
vaccinated 2, and of the unvaccinated 179, cases were of 
children under ten years o4 age ; 42 and 14 respectively under 
twenty.years of age, and 114 and 14 respectively over that age. 
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Some 15,000 to 20,000 TaccioatioDs and revaccinations have 
been already performed in the city—that is, abont one-half 
of the population have yielded to the evidence of facts 
without the guardians having taken any positive action. 
The guardians have appointed assistant vaccination officers 
to make a house-to-house visitation in the interests of all 
unprotected children, and their task should, under present 
circums^ces, prove an easy one, for even the opponents of 
vaccination have in many cases willingly submitted them- 
selvM to the operation. It is true that m recently as 
April Ist {abtit onea^the anti-vaccinators held a demonstra¬ 
tion in the Royal Albert Theatre, Gloucester, but popular 
feeling is no longer with them, for the trade of the city 
is feeling terribly the strain of the ezcommunioation of 
the town. An additional case of small-pox is reported 
from Camborne. Further oases at Cardiff have been removed 
to hospital. Two deaths are reported from Newport. A 
second case has been discovert at Birmingham on a 
canal boat, the victim, since dead, being an unvaccinated 
child coming from Gloucester. At Cheltenham the town 
council have placarded the town with posters showing 
the arrangements made with a large number of medical 
men for secmng gratuitous vaccination and revaoci- 
nation; and in the Stroud Union exceptional arrange- 
menta have also been made for enabling the popnlace to be 
vaccinated at numerous places and during a long range of 
hours. Another employ^ of the urban district council at 
Bridgend bas contracted the disease. The occurrence of 
sever^ cues at Brecknock in the last few days of March led 
the district council to rent an empty house in the town for the 
isolation of the patients, but the demonstrations of the mob 
were such as to lead the mayor to publicly state that a 
bouse should be secured for the purpose outside the town 
and away from dwellings. These repeated declarations of 
the people in different places against the use of tenements in 
populated parts for the care of small-pox patients denote the 
growing tendency of the masses to relegate the disease to 
rural sites for hospital purposes. Mauy cases have arisen 
lately in Aberdeenshire, e.‘pecially in the neighbourhood of 
Cluny, the original case having apparently Wn traced to 
importation from South Shields. Much free vaccination is 
beinff performed in the county in consequence. In Dublin 
small-pox is not quite extinct, the past month having fur¬ 
nished 7 cases to the hospital. 


CUBRKNT KOTB3. 

Coat Mines Regulation. 

The Qovemment have made It knowa that they will very shortly 
introduce a Coal Mines Regulation Bill, having as iU main object the 
prevention of accidents and the consequent loss of life. 

Petroleum Accidents. 

The Select Committee of the House of Commons on the sale, storage, 
and conveyance of petroleum, and on accidents occurring with paraffin 
lamps, bas appointed as its chairman Mr. Mundella, and bas begun the 
eaamination of witnesses. It devoted a whole sitting to the examina¬ 
tion of Mr. A. Spencer of the Public Control Department of the London 
County Council, who gave interesting evident^ as to the risks run 
in London both in connexion with lamps and with the storage of 
petroleum, and who recommended the strengthening of the Petroleum 
Acts in the general Interests of the public. 


HOUSB OP COMMONS. 

Tdesdat. MasoB 31 st. 

Public Health Certificates. 

Mr. Knowles, on behalf of Mr. Kentoul, ssked whether the Local 
Government Board had recognised the certiSca'e of the Sanitary Insti¬ 
tute as a certificate for a sanitary Inspector under the Public Health 
{London) Act, 1891. Section 108 (2) (<f); whether any other public health 
bodies bad applied for recognition of their certiiicates, and. If so, their 
names; whether such approval bad been given, and, if not, the reasons 
for refusal; and whether the committee appointed by the Local 
Qovemment Board three years since for drawing up a scheme for 
establishing one examining board in England for the examina¬ 
tion of sanitary Inspectors did draw np such a scheme, and, if so, 
when would effect be given to It.—Ur. T. W. Russell, in reply, said 
the Local Government Board have approved, until they otherwise 
direct, of the Sanitary Institute as a body to grant certifl^tes for the 
purpoaes of the section referred to in the questiou. The British Insti¬ 
tute of Public Health applied for a similar approval, and the Board bad 
reason to believe that application of a like character would be made hy 
other bodies. Tbe application of tbe British Institute of Public Health 
was not complied with, as the Board ghougbl It desirable that a joint 
troard abould be formed consisting of representatives of nr^ous exa¬ 
minations and grant certificates for the purpoaes of the section. A 


committee was appointed in I89t to draw up a scheme for estabtisbing a 
^int examination board, and they have framed a scheme accordingly. 
The scheme adopted contemplates that the examination board sbould 

be incorporated under tbe Companies Act, 1862, and application was 

accordingly made to the Board oi Trade. The fioa^ are cimmim>p»H ng 
with tbe Board of Trade on tbe subject. 


^ppmnlmtnts. 


8usees0(t applicants far roeancies. 8eeretar1e$ of Public InctUntUnsy 

and olAers poisesrin^ infonhotitm suitable for this eolumm, are 

to forward it to Tee Lixobt Office, directed to the But- 

Adttor, not later than 9 o'clock on the Thmsday morning of each 
■ vtek forpuiblieationin tbenextmmbor. 


Axdrews, H. a., L.B.C.P. Lond., M.R.C-S., has been appointed House 
Surgeon to tbe Hull Infirmary, 

BxtntBTT. C. J.. M.R.C.S., has been appointed lledlcal Officer of Healtt> 
by tbe DIxley and Hayfield Rural District Connells respectively. 

Berry. H. P., M.B. Lond., M.K.C.8., has been reappointed Medical 
Officer by the Grantham Town Council. 

Berry. Wiij-iAM, L.R.C.P., L.R.C.S. Edln., P.R.C.8. Irel.. M.R.C S. 
D.P.H. Olasg., has been appointed Medical Officer of Health by the- 
Hanley Urban District Council. 

Blackmore, B., L.R.C.P., L.M. Irel., has been reappointed Uedicak 
Officer by tbe Tyidealey District Council. 

Chribtib, Maroarbt M. t., M.B. Lond., has been appointed Junior 
Medical Officer for tbe Greenwich Workhouse. 

CoGHLAit, T., L.R.C.S., L.M. Irel., has bera appointed Medical Officer 
fortbe Kilmacow Dispensary. 

Criiiion, L. a. J., M.B.. B.Cb. Irel., has been appointed Medical Officer 
for tbe Rathmore Dispensary District, vice Ooady. 

Dabroli., W. B., L.R-C.P. lAind.. M.R.C.S., bas been reappointed 
Medical Officer for tbe Brampton Brian Sanitary DUtrlct of the 
Knigntoo Union. 

Fisher, V. H., M.B. Dub., L.R.C.S.. L.M.R.C P. Irel., bas beecv 
reappointed Medical Officer by tbe Howden Rural District Council. 

Galloway, A. R., M.B., C.M. Abcrd., bas been appointed for the 
combined office of Assistant Anesthetist and Jusistant Medlcak 
Electrician to tbe Aberdeen Royal Infirmary. 

Gibbs, Charles, F.R.O S., has bMn appointed Aaslstant Surgeon U> 
Cbarlng-cross Hospital, vice the late Mr. Archie T. Cullum. 

Qoodfellow, J. A., M.B , O.M.Olasg., bas been reappointed MedicaF 
Officer of Health for Brampton. 

Harper, Charles, L.R.O.P.%!n., H.R.O.S., has been reappointed 
Medical Officer of Health for Bath. 

Hawkihs, B.. M.D.. C.H.Bdln., has been appointed Medical Officer 
of Health, Sunderland. 

HOPTO-Y, Ralph. M.B.. B.S.Lond.. M.R.C.S., L.RC.P.. has been 
appointed House Surgeon to the Hospital for Women and CblldreD 
atl/eeds. 

Kempe, O. M.. M.R.C.S., has been appointed, pro tern.. Medical Officer 
of the Workhouse, Steynlng Union, vice T. Fuller, resigned. 

Lb Fahu, H. O. P., L.R.C.P., L.K.CS Irel., has been appointed 
Honorary Medical Officer to tbe Derbyshire Hospital lor Blcfc 
Children, vice F. B. Tajior, resigned. 

Mack AY, J., M.D. Aberd., L.R.C.P., L H.C.8 Edln., bas been appointed 
Medical Officer to tbe Foorbouse, Logierait. 

Mead, G. B. O., L.R.C.P. Edln . M.R.C S , baa been reappointed Medical 
Officer by the Newmarket Urban District Council. 

Mivart, F. St. Gborqx, M.D. Louvain, L.R.C.P., F.R.C.8. Edln., 
M.K.C.S.. has been appointed Medical Inspector by tbe Lo^ 
Government Boerd. 

Mo^•TOOMBRY, K. J., M.A.. M.B. T.C.D., F.R.C.S.I.. has been appointed 
Ophthalmic Surgeon to the Drumcondra Hospital (Whllwortb) 
Dublin. 

Nettle, William, M.R.C.S , bas been reappointed Medical Officer of 
Hialtb for the Liakeard Rural and Urban Sanitary Districts. 

Parsoss, F. j. C., L.R.C.P. Lond,, M K.C.S . has been reappointed 
Medical Officer by tbe Bridgwater District Oouncii. 

Roberts, Llewkllym W., M.IT. Melb.. &c., baa been appointed House^ 
Surgeon to tbe Victoria Hospital, Folkestone. 

Sahxky, j. Ivor, M.B.O.S., L.RC.P., L.S.&., bas been appointed- 
Medical Officer and Public Vaccinator for tlie Sixth (Brencbley)- 
DiatiTct of the Tonbridge Union, vice P. W. Streat field, resigned. 

Shearer, R. P., M.B.. C.M. Olaag.. has been appointed Medical Officer 
of Health for the Gotham Sanitary District of the Basford Union. 

Southey. A. J., M.R.0 S., baa been rcAppoloted Medical Officer of 
Health bvthe Eton Urban District Co‘>»c]l. 

Walker, J D.. M.B , M.S. Aberd., has been appointed Junior Asaistanh 
Medical Officer to tbe Cornwell County Asylum. 

Wedber, W. W., L.R.C.P. Edln.. M.R.C.S., has been reappointed 
Medical Officer of Health by the Crewkerne Urban District Council. 

Wells, S. Rdssell, H.D., B.Sc. Lond., M.K.C.P., bas bwn appointed 
Medical Registrar to St. George’s Hospital. 


©'ataitrifs. 


For further injomatlon regarding each vacancy rejermee should 
made to the advertisement (see Inatz). 


BAn- LoxDox Hospital for Cktldrer aitd Dispehsart tor Womiov, 
Qianils-road, Shadwell, B.—Resident Medical Officer. Salary 
per annum, with board and residence. 

Halifax Ikfirmary aho Dispersabt.— Assistant House Surgeon,, 
unmarried. Salary £60 per annum, with residence, board, asA 
washing. 

Hastinus, St. Lrorards, axd East Sussex Hospital, _ 

Honorary Ophthalmic Surgeon. 
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Hospital for Sick Cbildbct. Qra»t Ormond-street, Bloomsbury.— 
Surslcal for one year, sq boaormrtum of £40 being voted 

St tne expiretion of that term. 

LnCESTaa Ixfirmabt.—&M l«UDt Ronse Burgeop for six months. 
Honorariun £21, and board, resMeoce at tbemllrmarT.and wsshins 
provided. ^ * 

LITERPOOL HoBTBEBK HOSPITAL.—Assistant ITouse Burgeon. Salary, 
£70 per aanom, with residence and msintenance In tbe boepltal. 

Overs CoLLEOB, Uancheatcr.—A Senior and a Junior Demonstrator 
In P hyilolr^. 

OvBirs OotiSns, Manchester.—Junior Demonstrator In Anatomy. 

Botai. OotXEiis OP SumiKORS OP KxoLATD, London.—Examtuers. 

SHAPnxLp Rotaj. Hospital—J unior Assistant House Surgeon, un> 
married. Salary 60 guinea* per annum, with board (exdusive of 
wine and beer) and lodging. 

SrssKZ Coppt\' Hospital. Brighton.—Fourth Resident Medical Oftcer. 
unmarried. Salary £30 per annum, wish board, washing, and 
realdeneein the Hospital. 

Victoria Hospital, Burnley.—House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and washing 

Wrezbam Ihpirmart akp Dispbrsart —Houm Surgeon. Salary £80 
per annum, with furnished rooms, gas, coal, and atteodaiice. 


Sirtfes* Parriajes, sni §tst|s. 


BIBTHS. 

Cramptor —On Maeeh 31st. at Bond-street, W.C . the wife of T. Hobbs 
CnuBptoD. L.R.C.P. Irel., L.U.C.S Irrl.. of a daughter. 

CioppKB.—On April 1st, at Syston H<>u»e. Doxcombe, Bournemouth, 
tbe wife of John Cropper, M.A , M B , B C. Cantab., of a daughter. 

Sllxstor —On Hamh 3l»t. at Priory-terrace. Leamington, the wife of 
J. P. Helse Bllerton, M.D. Brux.. of a daughter. 

PRasbb. —On April 3rd, at Burtnn-road. Carlton. Nottingham, the wife 
of Alexander Fraser, M B., C.M. Bdin.. of a daughter. 

Lajcodob-Dowr.-O n April 6th. at Harley street.. W., the wife of 
BcglDald L. Langdon-Down, M.B., M.K.C.F , of a daughter. 

MacObbgor.—O n March 31st, at Hillside, Clayton West, near Hnddert- 
Held, tbe wife of Duncan Alasialr MacGregor, M.B. Univ. Kdin., of 
aaon. 

UaBTor.—On April 3rd, at Bouthwick-ptace, Hyde-park, W., tbe wife 
of Hen^ C. Martin, M.D. Bdin., of a s n. 

Sardforp-Smitb.-O n April 5th. at Eltbam, Kent, the wife of 
H. Sandfoid-Smith, M n.C.S., L.B.A., of a daughter. 

Sktbmb —On March 27tb, at Windsor-place. (^rdlff, the wife of 
Hy. K. Skyrme, M.K.C.S., L.R.C.P. Lend., of a daughter. 


MARRIAGES. 

DcRcas-Wir.UTXAR,—On March 18th, at St. George’s, Hanover- 
sqoore, Dunmn Duncan, M.K O.S. Kng., of Eccleston-etreet, S.W., 
to Caroline Agnes, eldest daughter of the late George M'igbtman, of 
Clapham. 

Fircbam—Q innnK.-On April 8th, at St. Mary's. Homsevrise. N . 
Broest C. Pincham. M.K.C.S.Eng. L.R.C.P. Lond., only son of 
James Ftncham, M In»t.C. H., of Holiart, Tasmania, to Blaocbe, 
yoanmat daughter of tbe Utc Richard Oinhoa. of Shanghai. 

Llovd—WISKAR.— On April 7tn, at the parish church. St. Pancras, 
Samuel Lloyd, M.D. St. And., of High-street, St. Giles s. to Bmma, 
widow of the late Walter C. Wiskar, of Wbitlield-atrect, Pltzroy- 
square. 

Uackav-McHarpy.—O n April 8lh. at the Cathedral Church of 
Bt. Mary. Bdlnburgb, by the Right Uewerend the Bishop of £din- 
burgb, aaalsttd by tne Reverend Irvine K. Anderson. Rector sf 
Tavy St. Mary, Devon, une-le of the bride, (Icorge Mackav. M D., 
F.K.C.S.B., eldest son of Deputv-Siiig(.on-General Geo. Mackay, 
M D., to Bllse Marjory, younger daughter of Lieutenant-Colonel 
Alex. Bumeas McHardy, U.E., one of H.M. Prison Commlstiooers 
for Scotland. _ 


DEATHS. 

Anra.—On April Ist. at Lillie-road, West Brompton, London, Henry 
Herbert Atter, Surgeoir, sged 33. 

Brtcx.—O n March 24tn, at sea. on s.s. Tnekangn, Jamee Bryce, M D. 
^>erd., late of Puckeridge, Herts, aged 33 years. 

BrSFOBD.-On April Ist. at Orevllle road, Kllhum, N.W., Henry 
ThomasButtanshaw Burford, H.R O.S., aged 90. 

QREdo.—On March 3lst.at Camberwell, tbe Right Reverend Thomas 
Hubaod Gregg, D.D. and M.U. Dubl., Bishop of VeruUm, aged 
56 yean. 

Ka-RB.—O n Easter Sunday, at BIshopdeIgnton, Joseph George Aurlol 
Kane, M.D. Dubl., of Rxtnoutb, aged lo. 

Sarcknt.-O n March 27th, at Nice, Arthur Francis Sargent, Surgeon- 
Major 3rd Bombay Light Infantry, youngest son of the late Rev. 
John Paine Sargent, Vicar of Caulaon, Staffordshire, aged 43 years. 

Smith—O n April 1st, at Hammersmith, Wllberforce Smith, M.D. 
Heidelberg, of Stratford-place, aged 51. 

Thomas.—O n March Slst, at Mile Bnd House, Llandovery, David 
Thomas. M.B.C S.. J.P., in bis 82nd year. 

Thorre.—O n April 7tb. at Cannes, Annette Maud, only daughter of 
William fiesfy and Annette Mary Thorne, of 53, Upper Brook-street, 
London. 

Weijb.—O n April Ttb, at Oakdene, Oak Hill-road, Surbiton, Francis 
Fkweett Welsh. F.K.C.3.. aged 79. 

WiuoR.—Cta April 1st. at Piazxa Madonna. Florence. William Wilson, 
Jf.D. Gottingen, F.R.C.S., In bis 82nd year. 

Wrxforp.—O n April 4th. at Osbome-roaid, Newcastle, John William 
&nest, only child of John Wreford, M.R.C.S., L.R.C.P. 


K s—A Jec oj As- is charged /<.r tte insertion oj A'offcei o/ Bit the. 
Marriages, and Deaths. 


METEOROLOQtOAL READINGS. 

(Taken daily at 8M a.m. by Seward’s Instruments.) 
_Thh Larort Oflee, April 9tb, 18B6w. 
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OPERATIONS. 

HBTROPOLITAB HOSPITALS. 

MONDAY GSth).—London (2 p.m.), St. Bartholomew’s 0-30 p.m.), 88. 
-A-oomas's (A30 p.m.). St. Georg’s (1 p.m.). St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m. L St. Mark's (2 p.m.), Chelsw (2 pa(.). Samaritan 
(Qynncologl«iIi 1^ Physiotana, 2 P.H.), Sobo^auare (2 P.M.), Royal 
Oithop«dlo(2 PJL), City Orthopmdlo (4 PJC.), Borthem Central 

_ tZhO p.M.V. 

TUESDAY a4tID.—London (2 p.m.), St Baithotomew'an.30 P.MJ, Gny’i 
(L30 P.M^, St Thomas's 0.30 p.m ). Middlesex <1.30 P.M.}, West¬ 
minster (2 PAf.), Weet London (2.30 P.M.}, University OoUegw 
(2 P.H.). St. Georae’s G p.m.), St. Mary's (2 p.m.), St. Ma$w 

_(2 30 P.M.). Oanner (2 p.m.). 

WEDNESDAY (Utb).-^t. Bartholomew’s (L30>.M.}, University Colleger 
p.H.>, Royal Free (2 p.m.). Middlesex (L30 P.M.), Oharlng-cros, 
(3 P.M.),8t Thomas's (2 P.M.), London (2 p.m.), Kln^s College (2 p.m.), 
St. Msry's (2 p.m ). National Orthopsi^o (10 a.m.), St. Pet«r's(2PAf.),. 
Samaritan (2.30 p.m.), Gt. Ormond-street (9A0 a.m.), Gt. Northern. 
pA ntral /K30 p.m.), 

THUBn>AY (ICtll).—St. Bartholomew’s (1.30 pai.)^ St Thomaa’a 
(3.0U t-.M.k University College (2 p.m.), Oharlng-^rom 0 P.M.), St. 
George's 0 p.m.), London (2 p.h.), King's College (2 P.M.). Middlesex 
(1.30 P.H.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), Nortb-WeeCs 
London (2 P.M.), Chelsea (2 p.m.). Great Northern OenWal (Gtiumm^ 
loginU, 2 30 P.M.). 

FRIDAY (17tll).—London <2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
‘X'boinase(3j0p.M.), Guy's (1 JO P.M. ), Middlesex G 30 p.m.), Cbinng- 
orots (3 P.M.). St. George s (1 P.M.), King’s College (2 p.m.). SL Hai7» 
(2 P.M., Ophthalmic 10 a m.), Ganoar 0 p.m.), ObelsM ^ p.m,) Gt. 
Northern Ontral (2.30 p.m.). 

SATURDAYa8tt0.-Boyml Free(9A.H.and 2p.M.).MiddIeaaxG.30pjc.), 

I St. Thomas's 0 P.M.), London 0 p.m.), University College (9.15 a.m.), 

I Obaring-oroes (3 p.m.), St. Qeoige’s G fal), e^t. Mary’s <10 p.m.)a 
' Oanoer (2 pai.). 

At tbe Soya) Bye Hospital 0 p.m.), tbe Royal London Ophthatanlo 

GO A.M,), tbe Bo^ Westminster Opbtbatmlo (1 JO p.m.), and t^ 

Oential London Opnthalmlo Hospitals operations are psrlonned dally. 

8001BT1BB. 

MONDAY GStb).-OnoRTOLOoicAL Societt op Great Bbitaih (40,. 
lAsicester-square, W.C.).—6 P.M. Papers:—Mr. A. Marmadukw 
Sbelld: A Case of Aneurysm by Anastomosis of the Vessels of 
Hard Palate, with Hsmorrbsge Into tbe Mouth, treated hy Exci¬ 
sion of a portion of the Jaw.—Mr. btorer Bennett: Report on a Case- 
of l(e-unlted Fractured Human Tooth, with some remarks on the- 
Mcallng of Wounds of tbe Dental Pulp —Mr. C. Tomes: (1) Descrl{^ 
t)on ot a very remarkable Formation of Secondary Dentine after 
Fracture of a Tooth; (2) Further Notes on Amalgams. 

Bocibtt OP Arts.— 6 p.m. Professor H. A. Mlera: Precious Stones.. 
(Cantor Lecture) 

Mki>ioal Suoirrt OF LoRi>oir.—8 30 p.m. Gtinica] Case#:—Dr, B. 
Csudey: Congenital DUtenkile Tumour of the Neck.—Dr. de- 
Havilland Hall: (1) Osteitis Defonnans ; (2) Great Bnlargemcnt oti 
Leg: (3) Jaundice (? Hydatid of Liver).—Mr. W. H. Battle: (I) Lateral. 
Spinal Meningocele; (2) Tbe Result of Operailon in a Case of' 
Spontaneous Dislocntlun of the Pstella.—Dr. Gilbert Smith : Catol- 
noiua of Larynx —Mr. Cllatou Dent: (1) Hairy Mole of Face; 

_Tumour of Atxlominal Wall,—Mr. Q. K. Turner: Tumour of Neck, 

TUESDAY il4Ib).—R otal Medical ard OHiRuneiOAL Sooutt.— 
Surgeon-Captain M. L. Hughes: Note on tbe Endemic Fever of' 
tbe Mcditeriauean—Mr. K. Harwell: On Spontaneous Dlslocatloo 
of the Hip, with some remarks on a Claa* of Cases often mlstakeib 
fo r Rheumatism. 

WEDNESDAY (Uth).—L artroolooioal Boctxtt or Loxdor 00, 
rianuver square, W,).— 6 P.M. Adjourned Discussion on Foreign 
Bodies in tbe Upper Air and Food Passages, introduced by w. 
Charters Symonds *t the Februan meeting. 

Rotal Metboroloojcal Societt {&, Gt. George-st., Westminster).— 
7.30 P.M Paper*:-Mr. W. Ellis; Mean Amount of Cloud on eaeh 
day of the >ear at the Royal Observatory, Greenwich, on tbe- 
average of the fifty years 1841 to 1890—Major H. K. Bawson : An 
Anal>kls of the Greenwich Rainfall Records from 1879 to 18%, wKh 
rpeclal reference to tbe Declination of the Sun and Moon. Mr. B. D, 
Frldlaoder will open a Discussion on Atmospheric Dust Observa¬ 
tions from various parts of tbe world. 

British Balreolooical ard Clihatolooical Societt (Llmmer'a 
Hotel. Conduit-street, W.).—8 p.m. Dr. F. Fox (SintbpeiTer Spa): 
The Varieties and Tmtment of Articular Gout. Dlseuaslon on 
Necessity of Increased Travelling Facilities to the British Uesdth 
Resorts. 

Rota l MiOROs(R>ptcALSocizTT(20, Hanover-eq.,W.).—8 p.m. Meeting. 
THURSDAY (16tll).—H arvbia* Hooiett (Siafford Rooms,')it.:bbome- 
street, Udgware-rood, W.).—830 p.m. Faperw:—Dr. W. Hill: Pro¬ 
gnosis in (Jbionio Noo-suppurative Catarrh of the Middle Ear.—Hr. 

K. Johnson: Some Unusual Cases of Swelling of tbe Parotid Gland. 
Mr. Dodgson i A Demonstration of the ProcSu ot Photography bjr 
mians of Roentgen’s Rays. 
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NOTBS, OOMMENTS, AND ANSWERS TO OORRBSPOyPBNTe, [April 11, 1896. 


nUBAT <l7th). —British LxRYNaoLOtiicAL. Rhixological Aia> Oto- 
iA)OICAL ASSOCIATION (II, Ohan(loe-8t.., CavendUb-«q., W.).— 3 p.m. 
Cases by the President (Or. Stohei), Dr. Whlsilrr, Dr. Mscnsuebtun 
Jones sod Mr. Lake. Mtcroscnpic Sections by Dr. Peeler. Discus¬ 
sion on the Symptoms and Treatment of Disease of ibe Attics Intro¬ 
duced by Dr. A. Bronner (Bradford) and Dr. D. Orant. Dr. J. 
MacIntyre (Glaattow): Uemnnst.rallon of the Bcentgen ^y Fhot<h 
graphy as applied to Laryngology, 

LECrrUBBS, ADOBBSbBS. DEMONSTRATIONS, kc. 

4I0NDAT (ISth).— Royal Inbtitctiom.— 5 p.h. General Monthly 
M eeting. 

TUEBDAT (14tli>.—R oyal Institution.— 3 p.x. Professor James 
Sully: Child Study and Education. 

Qbkseau Collbus.—D r. B. Symes Thompson: The Latency of 
ri sease. 

TETTBSDAT (16th).-R oyal Irstitdtioh.—3 p.k. Professor Dewar: 
Recent Chemical Progre'S. 

■FBOAT (ITth). —Central London Throat, Nosr. and Bar Hospital.— 
4 P.M. Dr. Dundas Grant: The Diagnniis and Treatmentof Deaf¬ 
ness. occasioned by the residue of SuppuratiTe Inflcmmatlon of the 
Middle Bar. 

Royal Institutton. —9 p.m. M. G. Lippmsnn: Colour PhotographT. 
SSAT17BDA7 (I8th).—R oyal 1h8Titpthis.—3 p.m. Protetsor W. B. 
Bicbmond: The Vault of the Slxtlne Chapel. 

Itotfs, SInrrf Cmmttfnts, aiiii ^nsJotrs 
t® Cormpimhiits. 

EDITORIAL NOTICE. 

It is most Important that communications relating to the 
editorial bnsiness of Thb Lahobt should be addressed 
tticliaiveljf •• To thb Editobs.” and not in any case tc 
«Dy mntleman who may be supposed to be connected with 
‘the Editorial staff. It is ni^ntly necessary that attention 
•be given to thu notice. _ 

It <1 MpeetaUf requeited that «arly intelligmeo of local ovetUt 
having a medical interett, or nhiah it U detiraile to hrinfi 
under the notice the profetiion, map he eent direct to 
this Offioe, 

iLeetvrei, original artiolet, and reporte ihould he mritten on 
one tide of the paper oniy, 

■Lettert, whether intended for ineortion or for private informa¬ 
tion, muet he authentioatod by the namet and addreuet of 
their writer!, net neoettarily for publication. 

We eannot prescribe or recommend praetitionert. 

Hooal papers containing reports or newt paragraphs should he 
marhed and addressed “ To the 8ub-^itor." 
sLetters relating to the pvbliaation, tale, and advertisiw de¬ 
partments of Thb Ladtobt should he addreued 2b the 
Manager." 

We eannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

Thb Index for the second half-yearly volnme for 1895 was 
fjriven in the issne of Dec. 88th. The practice of suppMng 
Moose copies has been disoontinned, the Index having been 
AiaiCed in the centre of the journal, whence it can easily 
^ detached, and placed either at the beginning or at the 
•end of the volume. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1895 are now 
eready. Bound in cloth, gilt lettered, price 18<. 

Cases for binding the half-year’s numbers are also ready. 
Clgth, gilt lettered, price 2t.; by post, 2«. 3d. 

To be obtained on application to the Manager, accompanied 
4)y remittance. _ 

OABDIAO MURMURS AND FRICTIONS HEARD FROM A 
DI3TAN0B. 

To the Editors of Tbr Lanort. 

Sirs,—T he luterectlDg case reported In The Lancet of April 4tb, of a 
•child with a mlttal murmur heard from a distance, is by no means 
unique, as a reference to Section 780; 3 (1S90 Editiirn) of the " Medical 
fDigesr.” will p'ove. Dr. Osier in 1880 described a somewhat similar case, 
■and Incidentally alluded to several others that bad been reported. In 
Section 753:5 (Appendl.x) some remarkable cases of pericardial frictions 
heard horn a distance will be found recorded. 

1 am, Sirs, yours truly. 

South Hamjistead, April 4tb, 1896. Biohabd Neals, M.D. Lond. 


“THB POISON OP THB PRIMULA." 

To the Bditors of Tee Lancet. 

Sirs,—I n connexion with the discussion on this subject It may be ol 
interest to note that the Rhus toxicodendron or poison ley produces 
when handled an acute dermatitis the Indammatinn of which is 
erysipelatous in character, rapidly spreading from the parte first affected 
all over the body and Involving e:en the mucous membranes. The first 
case of this description which I saw was under the care of Professor 
T. K. Fraser In the Royal Infirmary at Bdinourgh. A still more curious 
circumstance Is that certain auaceptlble people are seized with acuta 
eczema after touching the Japanese fancy boxes now so commonly sold 
in the shops, the explanation being that these boxes are varnished with 
a preparation made from a species of aumach. 

I am, Sirs, yonrs truly, 

Wolbeok-street, W., April 6 th, 1896, William Murrell. 

To ihe Editors oj Tee LABon. 

Sirs,—I n reply to your inquiry aa to the poisonous qualities of the 
primula, as far as 1 know the primula obconira Is the only one that is 
known to have poisonous qualliles. It seems only to affect a limited 
number of the persons who have been in contact with it. It causes swell¬ 
ing of the parte and a glossy redness, willi intense burning, ttcblng.and 
tingling, especially severe after the patient retires to rest. These sym¬ 
ptoms often remain tortwo or three days.and after tbiathe fingers seem to 
shrivel and desquamate. The Irritation is most tiresome and depressing, 
and if continued long tells seriously upon the general health. The 
parts affected are, as might be expected, the bands and those part* 
which come Into contact with tiem, more especially the face. The 
treatment which I bave found of the greatest use is the application 
of the following lotion—zinci oxidl, 3 lli.; calamimc, 5 Iv.; glycerin! 
plumbi subacetatia, 3 iss.; liquor csrbonis plcis, 31 . to 3 11 .; spiritua 
it.; aqua* sarabuci ad I vill.-or an ointroentof cocaine. A aoluUon 
of carbolii acid Is also said to be very efficacious. As the 
primula obconica is now very extensively cultivated in green, 
bouses and seeing that It remains in flower all the year round, its 
effects ought to be better known to the profession than they have 
hitherto been, as the following case will show. A woman, fifty-two 
years of age, was brought under my ootice suffering from repeated and 
severe inflammation and awelllng of the fingers and palms of the 
hands, also occasionally of the eyelids and ears, rendering her nighte 
sleepless from the pain and Irritation. This sUte of affairs L-d 
continued for auch a length of time that her general health 
began to suffer and she was becoming melancholy and deapondlng. 
She had consulted several medical men who bad pronounced the caae 
to be a recurrent urticaria. She liad been put under a most rigid diet 
for more than twelve months, but w ithout any benefit. Local sedativaa 
had lelle cd the symptoms for an hour or two at a time, but without 
permanent good. Internal remedies of various kinds were adopted 
with no better reeults. But it had always been noticed that 
when she was away from home she at once improved and for 
a time entirely lust all the symptoms, but on her retnm 
home she begau to suffer as badly as ever. Last summer she went 
away and, as usual, the symptoms disappeared. At the end of about 
a month her husband sent her a basket of flowers which had been 
grown In the conservatory at home, and within twenty-four hours the 
old trouble began. The writer of these notes calling and seeing the 
primula obconica on the table and knowing Its poisonous effects at 
once solved the problem, and the patient bas bad no return of the 
trouble since that time.—I am. Sirs, yours faithfully, 

Blackpool, March Slat, 1896. F. W. A. Stott. 

To the Editors 0 / The Lanoet. 

Sirs,-I n reference to your note on the primula obconica It appeara to 
he without doubt that the plant secretes a virulent poison, and that the 
primula sinensis also tecretea a poison, presumably the same only 
less virulent, but considering the number of plants in cultivation the 
percentage of persons suscept Ible to the poison must be very small. A. 
diffloully In bringing home the charge to the primula Is that the effect 
dees not immediately follow the cause, consequently many cases escape 
recognition. Last winter I bad several plants of the obconica, hhH I 
suffered from numerous attacks of the eruption until I suspected the 
cause, and this subsequently I confirmed by handling when my skin 

was healthy. In about eight hour*' time the first symptom appeared_ 

viz., itching between the fingers ard on the forehead—and soon an 
erjthomatous eruption appeared, which rapidly spread over the whole 
face, the palms, and up the dexor surfaces of tbearms. The rash is slightly 
raised, but the edges are not well defined. The Irritation Is Inteiue. 
Butla formed between the Angers and on the forehead. The duration 
of the attack was three days, tbe rash disappearing and the irritation 
gradually abating; desquamation In large flakes followed. I have seen 
only three cases of poisotiing by toe primula obconica, but have beard 
of several others. One of these was a market gardener who potted 
yeai ty several scores of this plant, hut who never suffered any Ul-effect 
until be bandied them with a scratched band; the rash then appeared 
on one arm only. A few wrekt ago I handled some leaves of the primula 
Btueosis, this was lollowed by a mild erythematoua attack with itching, 
which, however, only lasted a few hours; and almost the same time I 
saw a patient with what I diagnosed as “ primula erylhema." He H^ d 
been handling the pilmula sltiensls tbe day before the eruption 
appeared. ' I am. Sirs, yours faithfully, 

Andover, April 6 th, 1896. j. F. Oillett, M B. 
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NOTES, COMUEKTS, AND ANSWERS TO CORRESFONDENTS. [Atbil 11,1896. ]04l] 


THB APPOINTMENT OP MEDICAL OFFICERS OP HEALTH: 

TWO QUESTIONS. 

To the Bditort 0/ Thb Lavoit. 

Snu,—Will you kindly reply through the medium of Tub Labcbt to 
the foliowlDg quet lea : (a) Ai e the dui lea of « mediral officer of beeltb 
•et out In pamphlet form by the Local Ooremment Board ? If ao, where 
can I apply for a cheap copy ? ('>) I am about to take up my reaidence 
in a “union diatrict” where there is no lesldent medical man, and the 
medical officer for the poor lives in another district and is the bolder of 
three or fourauch appoinlmenta outside bla reddeiitlal district. Now, 
I am told that on taking up my reaidence in this district I, being the 
only resident medical man therein, can “ demand "(that is tbe word niy 
informant used) tbe poat of medical officer for the poor at the hands of 
tbe guardians for tbe district in which 1 retide, and that it will be given 
to me in one month after myapplicatloo. Is this correct? Thanking 
yon In antidpation, 1 am, Sira, yours faithfully, 

April 4th, 1896. U.O.H. 

%* (a) Yes; we rend our correspondent an “order” to rural sanitary 
authorities issued by tbe Local Qovernment Board, and procurable from 
Meaan. Byre and Spottlawoode. (6) He should apply to the guardians 
to be appointed when the year of office of tbe present bolder termi¬ 
nate*, and should inform this Board he baa done so because he is 
reddent in the district. He will probably find tbe appointment is 
annual only, on account of non-residence of tbe present bolder. He 
cannot demand tbe appointment, but residence in tbe district is an 
extremely strong claim in tbe view of tbe Local Government Board 
to tbe offlee.^Bn. L. 

rom^ Student will find bis first question answered as definitely as It 
oan be by a leading article in our issue of Aug. 17tb, 1895. He will 
be rlgbt to place M.D. after his name; be should certainly affix also 
the letters designating the university where he obtained tbe degree. 
With regard to his second question, we recommend him to address 
Ibe secretaries. Dr. Albert Mills, 30, Hue du P^pln, Brussels, or 
JCr. Walter Reeve, 28, Victoria-street, Westminster. 

Tee QtTESTioK or Medical Pbivilege ie Hicbioax. 

A nrpGB baa decided at Battle Creek, Michigan, against professional 
ccrets. A physician must testify in regard to the ailments of his 
patients. Judges roust either go further or not so far. They must 
define tbe circumstances in which secrets are to be d!sc]o»ed, other¬ 
wise even judges may lose authority with the public. 

CLUB MEMBERS AS PRIVATE PATIENTS. 

To the BdUore of The Laboet. 

Sob,—N ow that club practice is such a burning question I should 
like your opinion on tbe following case, which must be only one out 
of many in tbe country, though I have never 8>-en the point raised. 

A fairly well-to-do tredetman, who la a member of tbe Order of 
- ceme to roe. He said he knew the psyuieiit by the club was 

too smBll, and that if I would do iry best be would pay me for my 
attendance. I replied that be need nut imagine that be would be better 
looked after by that arratigcment as 1 tried to do my duty to club and 
private patients alike, but tbat I quite agreed that a man lo bis position 
ought not. to take advantage of the club and tbat I would accept bis 
offer on that ground. I made the note in my day-book, “Is In the 
Club, but wlsbes to pay,” and afurwaids mentioned tbe 
to my assistant. At tbe usual time I sent In my account and 
was met by tbe threat to bring tbe matter before the club for having 
tried to charge a member for attendance. 1 consulted some of tbe 
and found that my paltcut bad been to the lodge, who ileuUned 
to interfere. They assured me tbat tbe club would not take part 
against me aa they regarded the mailer as a private affair between us. 
low what are my rights? Am I justillecl in making such an arrange- 
Blent with a member ? If so, can he legally be made toablde by It? la 
the note in my day-book of any value as evidence? 

1 am, Sirs, yours faithfully, 

March 23rd, 1896. Club Doctor. 

*•* The point r^sed by our correspondent is very Interesting but purely 
legal. The action of the club is to its credit, and so was the first action 
of tbe patient, who doubtless knew that be was not doing right in 
taking medical service from the club medical officer on club terms. 
Be acted very unworthily of his better moments when be fell bark on 
bis club rights and tried to more the club to legal action against the 
medical officer. We are very doubtful of the legal power of our corre¬ 
spondent to enforce other payment than tbe club terms require. 
The patient tbe principle of contract on bis aide. Bad lie paid 
chevfnlly ao honorarium the matter would have been different 
Nevertbeleas, tbe case is very valuable aa showing the Injustice of 
the club system.— Ed. L. 

Jfr. Wolfer/. NeU.—We cannot breakthrough our rule of never giving 
or surgical advice. 

Xr.F.M. Beaumont la thanked for his interesting extracts from the 
Weeify Bnlertalner. 

B, Q. 2).—The question Is not simple of answer. We will give it our 
attention. 


“ADVERTISINa DENTISTS IN KENSINGTOH.” 

To the Bditort of Tsi LaaoBX. 

Sirs,—I most emphatically deny baring any knowledge whatever off 
tbe paragraph respecting mvself you reproduce in The Lamoet of*' 
April 4th from Society, and I am lo no way responsible for Its appear¬ 
ance in that paper. I consider your heading “ Advertising Dentists ”' 
most offensive and unjust to one who has never la his life advertised ■ 
dentistry. I am now waiting for tbe advice of my solicitor as to his ■ 
view of tbat question. With regard to your reference to the Irish- 
College of Surgeons, that authority—which, after all, la tbe only one - 
primarlly concerned in this matter—is quite capable of guarding Its* 
own interests. I am. Sira, yours faithfully, 

Lancaster-gate, W., April 7tb, 1896. W. Cadwauidb Jokes. 

*•* Tbe fact remains tbat Mr. Cadwaladr Jones's dentistry has been • 
advertised. We never said that he was responsible for this. What- 
we did say was tbat it was difficult to acquit him of all responsibility.' 
inasmuch as the offendirg paragraph tbat we quoted was not tbe only.- 
one of its sort tbat bad appeared. We arc glad to print his disclaimer - 
of all knowledge of tbe paragraph, and recommend him to oak tbe- 
editor of Society to withhold similar attentions for the future.—E d. L. ■ 

Legal Recovery op Medical Fees. 

A cotAT of law In tbe United States of America has decided In favour - 
of Dr. A. C. Bernays In his action to recover S5000 (£1000) for the- 
trepbinlog of a wealthy lady. The learned judge remarked tbat the * 
plaintiff gained his case not merely because the defendant’s dr- ■ 
cumstances enabled her to psy so large a tee without serluus incon¬ 
venience, but also because the opiration of Itself was well worth the.- 
sum charged. Our contemporary, the Anierlcan ,/oumalof Surgery and 
Gynarco/oyy,In recording the case adds: "Large retainers tolawyers- 
go unquestioned; tbat is a matter of saving of dollars anu cents. Bub • 
when a surgeon demands a fairly reasonable sum-say, 83000 to $5000— 
for an operation which saved a life tbe lawyers and tbe general publio* 
bold up their bands in horror and cry‘Exorbitant!’ Tbe precedenb- 
created In this case will doubtless lead to the establishment of higher* 
fees than tboee hitherto sustained In our courts-a consammatloa. 
devoutly to be wished.” 

The New Photography. 

We have received from the Electric Pboto-Prlntlng Co., Short Hill,. 
Nottingham, a book of photographs illustrating a lecture on the-- 
new photography delivered at University College, Nottingham, bja* 
Professor Heaton, M.A. The photographs, which were taken by Mr. 
A. H. Simpson, show a living boy's band (aged ten) after an exposure ■ 
of two and a half minutes, tbe band of a living woman containing »• 
needle, and other illustrations of a like nature. In the photograph 
of a man's foot, taken with the hoot on (exposure ten minutes), the- 
bones and articulations are distinctly seen, and the skeletal frame- - 
work of a mouse, a rat. and a frog can be traced In other pictures- 
with more or less distinctness. The published price of the book.; 
Is la. 6d. 

Bhratou.—B y an obvious slip of the pea la our report of the trial of* 
Kllson V. Playfair on page 961 of our last Issue tbe name of Dr.. 
Williams (line fifty-seven) was substituted for that of Dr. Playfair in- 
tbo address of Sir Frank Lockwood to the jury. Tbe first quetUoo 
submitted to the jury should read, “Were the words uttered a»- 
alleged ?” 

OomtiTHiCATiORB oot noticed In oar present Iseue will reorive attentlOB- 
in our nexL 


During tbe week marked ooplee of tbe following newep^iern- 
bave been recelTed:— Independent, Bor/olk Chronicle,. 
A'inyWon Neve, iMrmfnyAam Pott, Devon Oasette, Maneheeter- 
guardian, Borthem TeUgraph, Ayrthire Poet, Timee of India,. 
Laveaehire Exvreee, Blackburn Timee, Seatborough Evening News,. 
Woreeeter Echo. Pioneer Bail, Architect, Eattem Morning News, 
Journal ties Debate (Parie), Weetem Daily Preee. Scotsman, Builder,. 
Dundee Adveriieer, Midland Countiee lirprese. Durham ChronleU, 
Southport Vieitor, Bradford Observer, Somerset County Jlerald,. 
Hereford Timee, A’eene’s Bath Journal, yorkehire Poet, BrUiol' 
Mercury, Leieuter Poet, Qlatgow Herald, Irieh Timee, The Speaker,. 
yeu'castle Journal, Rncheeler Journal, Grape Standard, Cambridge- 
Express, Bedfordshire Standard. Liverpool Daily Post, ImUs Mercury, 
Carnarvon Herald, City Press, Putney Hews, Betcporl Pagnell Gazette,. 
Sporting Times, Sevenoake CAronjcle, Sanitary Record, Gloacester- 
Mhirr Chroniele, Beading .Mercury. Herlfordehire Mercury, Weekly- 
Free Press and Aberdeen Herald, Mining Journal, .Surrey Advertiser,. 
Local OoremtneiU Chronicle, H’csl Middlesex .Sfandord. Local Oovem- 
maii Jourmtl, U .MonUeur (ParU), Le Temps (Parts),Xeronf Herald,, 
e-olchrster Oazettr. Be'lfordshirc Timet, Bamtboitom Observer, New¬ 
bury liVrtlv A’tifs, Fife Ihra'.d, Lovretofl .Sf<i»idnrtl, Carfjsls Patriot,. 
Sussex Daily News, «ftc., d-e. 


Dia zed hu Googie 
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ACENOWLBDOMEMT8 OF LETTEBS, AO.. BBUEIVBD. 


[Apriz. 11, 1896. 


OommimleatioiiB, Letton, ftc., liave been 
received from— 


A—Dr. D. W. Aitken, Edio.: 
Ur. O. B. Ady. lx>nd.; Mestrs. 
Arnold and Son*, Lond.; Ueasr*. 

O. Aah and Son*, Lond.; A. U., 
Lond. 

B,—Dr. F. U. Draidwood, Amert* 
ham; Dr. J, B. firlerley, Man- 
Dr. W. Bulloch, Sud- 
hury i Dr. U. Bandouln, Faria; 
Dr. B. L. Bowles, Ix>Dd.: Dr. D. 
Bower, Bedford; Mr. \f. L’H. 
Blenkame, Leicester; Ur. Q. B. 
Baldwin, Lond.; Ur. A. M. 
Broadley, Bradpole; Ur. A. 
Butt, ivbrIdKe; Messrs. Brady 
«nd Martin, Newcastle on-Tyne; 
Messrs. BurRoyne. Burbidge-s and 
Co., Lond.; Bedford Medical 
Sode'y, Bedford, Hon. Sec. of; 
Bradford lurirniary, Seo. of: Bir¬ 
mingham Daili/Posl, Proprietors 
of; British Association for Child 
Study, Lond, Hon. Sec. of; 
British American Ball • Nozzle 
Co, Lond., Manager of; Beta, 
Lond.; Braedict, Load. 

C—Meesre. T. Christy and Co., 
Load.; Cancer Hosp., Lond., 
Bee. of. 

B.—Dr. 0. Dukes, Rugby; Dr. 
W. T. Dermer, Walr.a, N Z. ; 
Dr. C. J. W. DUon, Hawick, 

N.B.; Mr. H. O. Dixon, Lond.; 
Measrs. W. Dawson aad Sons, 
Load.; D. B., Lond.; D., Lond. 

A—Hr. H. Bdwards,Birmingham; 
Messrs. Eason and Son, Loud. 

P.—Dr. 0. B. Francis, llmlnsterl 
J)r. F. D. Fisher, Trowbridge! 
Ur. B. J. Foulston, Liverpool. 

O.—Dr. Bamdn Martin OII, Malaga; 
Mr. H. B. Gardner, Lond.; Graf¬ 
ton OsUeries, Lond., Sec. of; 
Glasgow University, Seo. of. 

■.—Dr. Heron, Lond.; Dr. G. G. 
Howitt, Lond.; Ur. 0. H. Harris, 
Castle Bromwich t Mr. C. Hasle- 
wood. Buxton: Mr. J. H^wood, 
Manchester; Halifax Infirmary, 
Sec. of; Humphreys, Looa.; 
'Harvey, Birkenhead. 

C—infemoffonaf Med. Mapar/ne, 
Philadelphia, Bdltor of. 

J. —Dr. W. O. Jenningi, Paris; Ur. 
R. Johnson, Loud.; Jeoner 
Memorial Fund, Bristol, Seo. of. 

K. —Mr. O. T. Keele, Lond.; Mr. 
Jt. C. B. Kerin, Lond.; Messrs 
B. C. and J. Keay, Birmingham. 

L—Dr. J. F. Little, Lond.; Dr. 
J*. H. Low, Lond.; Mr. H. Lither- 


land, PemI>erton; Llq. Camls 
Oo., Aston Clinton. 

H.—Dr. E T. Milner. Salford ; Dr. 
D. Macartney. Olasg; Hr. R. 
Manning, Dublin; Mr. Maneell 
Moullln, Lond.; Mile End In¬ 
firmary. Matron of; Maltine 
Mfg. Co., Lond.; Multipara, 
Loud, 

N. —Miss Nemey, Lond.: Jfrdfrl 
Tydikrijt, Amsterdam, Editor of. 

O. —Dr. J. O’Oonor. Bnenoe Ayres; 
Hr. M. O'Brien, Kingstown. : 

P. —Mr. F.T. Pain, Load.; Ur. Y, J. I 
Pentland, Bdln.; Messrs. Parke, ' 
•Davis and Co., Ix>nd.; Plympton 
St. Mary Rural District wuncll. 
Medical Oflicer of Health of, 

B.—Sir B. W. Richardson, Lond.; 
Dr. R. R. Rentoul, Liverpool; 
Ur. J. R. Russell, Westerham: 
Ur. R. Kedpath, Newcastle-on- 
Tyne; Messrs. Robertson and 
Scott, Ediii.; Bowtoo Houses, 
Lond., Sec. of. 

8.—Dr. R. H. Shaw, Llansllin ; Dr. 
B. Smith, Lond.; Dr. D. J. 
Sherraid, Hnilsbam: Dr. J. H. 

I Stowers, Lond.; Dr. W. W. 
Stewart, Columbus, U.8.A.; Dr. 

U. Seraydarlan, Kerassotiiide, 
Black Sea; Dr. B. K. Sawhny, 
Rawalpindi, India; Dr. B. J, 
Smyth, Lond.; Mr. J. Snowman, 
Loud ; Messrs. Smllh, Elder and 
Co., Load ; Messrs Sampson Low 
and Co., Loud :MesBrB. Q. Street 
and Co., Lond.; Messrs. Savory 
and Moore, Lond.; Sheffield 
Royal Hosp., S'C. of; Sussex 
County Hosp., Brighton. Sec. of; 
Sbefileld School of Medicloe, 
Hon. Sec. of. 

T. —Dr. J. B. Take, Bdln.; Dr. ?. 
Thome. Leamington Spa; Rev. 
A. Tooth, Woodslde; Hr. W. R. 
Tack, Truro; Ur Lawson Tail, 
Birmingham; Messrs. T. Tyrer 
and Co., Lond.;Messrs.C.Tayler, 
and Co., Lond. 

U. —University College, Cardiff, 
Seo. of; UniveiBlly College, 
Dundee, Sec. of. 

V. —Victoria Hosp. Burnley, Hon. 
Sec. of; Victoria Carriage Works, 
Lond., Manager of; Volunteer, 
Lond. 

W. —Dr. J. B. 'WblUker. Bdln.; 
-Dr. 8. H. West, Load.; Sun.- 
Major J. H. T. Wsisb. Load.; 
Mr. J. Wreford, Ne»casUe-on- 
Tyne ; Mr. B. Wbltwell, Lincoln; 


a 


Messrs. WcHt, Newman and Co., 
Load.: West Riding Asylum. 
WakeBeld, Clerk of; Worshipful 
Co. of Plumbers, Loud , Sec. of; 
Workhouse InBrmary Nursing 


AasoelatloD, Lond., Hon. See of; 
Wrexham luHrmary. Sec. of; 
W. N., Load.; W. A., Lond. 

Y.—Yorkshire College, LiSeds. 
Registrar of. 


Letters, each with enclosure, are also 
ai^owledRed from— 


A— Mr. R R. Anderson. Fern HiH; 
Mr. B. Ash, StokevlIIe; Andsx, 
Lond.; Anconeus. Lond.; A. B., 
Load.; A., Fambam. 

A—Ur. B. Boyd, St. Leonards-on- 
Sea; Ur. J. H. Booth, Chester¬ 
field; Mrs. S. A. Bennett, Lond. 

0.—Dr. J. Cropper. Lond.; Dr. B. 
Cox.Toeale; Ur. S. D. Clements. 
Bdin: Messrs. Crossley, Moir 
and Oo., Lond.; Messrs. J. A. 
Carvetb and Co, Toronto; 
Messrs. A. Cohen and Co., Lond.; 
Clinical, Lond.; Ctcleba, Lond.; 
Churchman. Lond. 

D,—Dr. D. Durran, Thurso; Dr. 
0. B. Drysdale, Lond : Dr. W. 
Dale. Truro: Mr. H. W. D.apcr, 
Hemel Hempstead; Mr. A. M. 
Dow. Brighton ; Mrs. H. Davis. 
Dunsden; Messrs. J. Oefries and 
Sons, Load.; Dcctor, Uaochester. 

E—Dr. W. U. Elliott, Strabaoe; 
Messrs. Rscbinann Bios, and 
Walsh, Lond.; E. F , Tunbridge 
Wells; Bdinensls, Lond.; E. K., 
Nottingham. 

F,—Mr. O.A. Francois, llmlniter: 
Mr. A. M. Fraser, Southsea. 

0.—Dr. O. C. Garrett, Lond.; Mr. 
B. U. Griffiths, Lampeter: G.H.. 
Lond. 

H.—Dr. B. De W. Hutchinson, 
Bridlington: Mr. W. A. Hardiker, 
Priors Marston; Mr.O. H. Hulsh. 
Croydon; Mr. A. 0. Hunt. Txmd.; 
Hastings and St. Leonaids Hosp , 
Sec. of; H. M., Reading; Homo, 
Load.; Dr. H. D., Lond. 

L—Ings House Nurses’ Co-opera* 
tlon, Lond. 

J,— Dr. P. P. Jennings. Llwynpla; 
Mr. F. James, Ohilcompton; 
Journal de VlinUjuc, Fail*, 
Editor of; J. C.. Mossley; J. C., 
Lond. 

A—Dr. T. N. Kelynack, Man¬ 
chester; Mr. M. Kochmsnn, 
Lond.; Mr. E. W. F. Khkman, 
Stokesley; Messrs. Kaith and 
Co., Bdln.: Messrs. King, Hamil¬ 
ton and Co., Lond. 

L.—Dr. G. Lowe, Lincoln: Dr. R. 
j Lord«Crewe; Mr. A. C. A. Love- 
I grove, Bast Cowton; Mr. G. 
I Legg, .GKnfaogs Hr. C. H. 


Leakev, Caistnw ; Mrs. Lappin, 
Gilford, CO. Down; Lancaster 
County Asylum, Clerk of: Leo, 
Msnehester; L. U. H., Porto- 
mouth; I.ocum, Lond; L.8.A.. 
London; Lancastrian, Load.; 
LcKium, Leicester; Laycock, 
Lond. 

M. —Dr. D. A. Maegrrgor, Clayton 
West.; Dr. J. McAleer, St. As^h; 
Or. F H. Maberly, Harrow; Mr. 
B. Moore, Dartfor't; M.D..Bath; 
Medicus, Lond.; M^icus, South¬ 
ampton ; M.R.O.8.. Bishopetone; 
Moore, Bromyard; M. B., Lond. 

N. —Nonvich Incorporation, Clerk 
of. 

O. —Mr. A. B. 0. Orchard, Bovey; 
Messrs. Oliver and Boyd. Edln ; 
Mr. O'Conor, Lamboum; O. M.B., 
Lond.; Obstetric, Lond. 

P. —Dr. D B. Powelf, Cardiff; Dr. 

P. H. Po«’er, Donald. British 
Colombia; Mr. J. B. C. PoUer. 
Stamford: Miss Pudney. Baris 
Colne ; Peptenzyme Oo., Lond. 

Q. —Mrs. F. A W.Quay, Newcastle- 
on-Tyne. 

A—Dr. W. 0. Rigby, Adlington ; 
Dr. B. Bice, Tiverton: Dia. 
Kenton and Smith, Cbe.Merl^ 
Street: Mr. W. M. Riley. Here¬ 
ford; B. J., Pontymister. 

8 .—Dr.W. M 6ireet.PbliadeIphfa: 
Hr. R. SIme, BwlesGdd: Mr. 
A. Stenboiisc, Glasg.: Messrs. 
Stevens, Miller and Jore*. Nor¬ 
wich ; Sunderland Post Co.. 
Sec. of; Bcnctlsb Preserves Co., 
Greenock; Bordello, Lond.; Sur¬ 
geon, Lond.; Student, Load. 

T.—Dr. W. B. Thorne. Lond.; Hr. 
H. B. Trestrsll, Glasg.; Mr. R. J. 
Tristan, Retford; Mr. J. Tbiu, 
Hdln ; TerrSl Co., Lond.; Trocar, 
Lond. 

V. —Mr. 0. C. O. Van Lennep. 
Lond.: Mr. A. K. Verity, Qani- 
diflaith; Miss Vincent, Lond.; 
Village, Lond. 

W. -Mr. J. F, Walker, Swallow- 
field : Ur. A- Wright, Bedford; 
Mr. J. Wllmthurst, Lambley: 
Measrs. J. snd J. Windsor, Man¬ 
chester : Walton, Loud. 

T.—Mr. P. W. Yuung, Lincoln; 
Yorkshire, Lond. 


SUBSCRIPTION. 

For Put *0 aat past or tks Ukitbd KnsMX. 

One Tear.. ^ ... £1 IS 6 

Six Months M, .. 016 3 

Three Menths .0 8 1 

Post Fan to tei OoHTtmrr, Ooxoim, UmraD Btatib, IraiAt 
OHUTA, An> ALL PLAOn Abboad. 

One Tear ... ... ... ... ... ... ... ... £1 1« 8 

Six Months m4 ... M. ... M. .M ... 017 4 

Three Months . .088 

Bnbscriptlons (which may eommenoe at any time) are payable In 
■d ranee. 

Obeqoee and Poet Office Orders (crossed " London and WeetmlnsUr 
Bank, Westminster Branch") should be made payable to Mr. OBojun 
GvtOD, Manager, In Lakobt OiBce, 423, Strand, London. 


ADVERTISING. 

Books and Pnblieatlons ... Seven Lines and nnder £0 


Official and General Announcements Ditto 0 

nade and Miscellaneous Advertlsemente Ditto 0 

Every additional Line 0 0 6 
First Pege fnitder Oontents) when space available 
(Books only) Five Lines and under 0 6 0 

■very additional Line 0 10 
QnarterPage m. 1 10 0 

Half a Page m ... >. 2 16 0 

An Bntlre Page ... . ... 6 6 0 

Terms for Position Pages and Serial Insertions on application. 
Norm.—Advertisers are requested to observe that It ts oonWarv to 
the Postal Regulations to receive et Poet OAoee letters eddrsMSd 
flotltlous or initials only. 


to 


An original and novel feature of “Taa Labor General Advertiser’’ Is a special Index to Advertlsementa on pagee8and4, wblefa not only 
Affords a ready means of finding any notice, but is in itself an addiiiomU advertUemeot. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wedneeday. aooompanled by a remlttanoo. 
Answori are now received at this Office, by special arrangement, to Advertlsemente appearing In Tax Labor. 

The Manager cannot held himself reepooslble for the return of testimonials, Ao., sent to the Offloe In reply to Advertisements; oopise only 
-ehonld be forwarded. 

Terms (or Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Snbsoriptfoiu sbonld bn 
Addressed. 

Tin Laior can be obtained at all Measrs. W. H. Smith and Son's and other Railway Bookstalls tbrongbont the United Kingdom. Adver- 
.Msements are also reeelved by tbsm and all other Advertising Agente. 


Agaiit for tlM AdverlUament Department In Fnaoe-J. A8TIBB, 8, Boe TtaTfii i lere Aanl««B,?arlA. 
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INFANTILE SYPHILIS. 

DeHvtred at tho Royal College of Suryeont of Eayland on 
March SSrd, 25th, and ‘27th, 

By J. a. COUTTS, M.B. Cantab., 
M.R.C.P. Lond., 

raOrUBOB AT THK OOLLBGE, AMD PR75ICIAX TO THE EAST LOXDrix 
aOSPlTAL FOB CUILDEEX. 


LECTURE II.‘ 

Hb. Pbbsiobnt and Gentlemen, —la my last lecture I 
dealt with the parental sources of inherited syphilis. I now 
proceed to treat of the symptoms of the complaint in the 
infant. These symptoms are so numerous and parted and 
affect so many parts of the body, either separately or simul¬ 
taneously, that any elaborate treatment of any single one of 
them is incompatible with the time at my disposal. In fact, 
I feel now that instead of attempting to deal with such a 
cOBtroversial subject as infantile syphilis in its entirety it 
would bare been better to have restricted myself to a more 
thorough consideration of a selected number of the chief 
manifestations of the complaint. Eren as it is I must pass 
over many parts of the subject, not on account of their 
lacking either conseqnence or clinical interest, bat because 
time will not allow me to deal with them in a manner at all 
commensurate with their importance. Some others of the 
less debatable points I also ignore, lest I incur the charge 
of "demonstrating the obvions and expatiating on the 
commonplace.” 

That the symptoms of inherited syphilis may be apparent 
in the dead-born fcetos or in the living child at birth must 
now, I think, be conceded by all. The word of obstetricians, 
who are the only persons with any great opportunities of 
experience on these points, is unanimous in this respect. It 
is true that snob symptoms as maceration of the foetas and 
the like—a necessary consequence of its retention in utero 
after death—were formerly too often and falsely ascribed to 
syphilis. The proof that such symptoms were not neces¬ 
sarily dependent upon syphilis, however, in nowise detracts 
from the testimony of the better informed, who have found 
uncontrovertible evidences of syphilis in the viscera, bones, 
and other organs of still-born infants. It is unnecessary, 
however, to dwell upon each cases; equally nnnecessary, too, 
is it, I consider, to linger on the cases of infants presenting 
signs of nnmistakable syphilis at birtb. Such infants, in 
the vast majority of instances, are only foredoomed to die 
after the briefest span of life, even under the most skilful 
trei^ment and care. If recovery baa taken place in infants 
presenting aneqnivocal signs of syphilis at* birth, such 
recoveries are so exceedingly exceptional that any lengthy 
disenssioD on them would be unprofitable at the present place 
and time. 

Ihavejnst said that infants bom with unmistakable signs 
of syphilis speedily die. So short is their existence that few, 
if any, find their way to children’s hospitals and kindred 
iosUtntions. There is, however, one symptom of syphilis 
often present or commencing at birth that may appropriately 
be dddt with now. This is the marasmus or wasting that 
forms such a prominent feature in many cases of inherited 
sypbUts. Now marasmns in a new-born child is far from being 
acertain proof that sneh a child is syphilitic. More than this, 
as a role it does not manifest itself in syphilitic infants 
beftne other symptoms have cleared up the diagnosis, and in 
many syphilitic infants marasmns may never supervene. 
But still wasting may be the earliest symptom of inherited 
syphilis in the infant. 1 have known numerous infants 
thought to me at the East London Ho.spital for Children 
for wasting dating from birth develop other numis- 
takable evidences of syphilis whilst under observa¬ 
tion. These infants have almost invariably died. Other 
maraamio infants whom I fancied were syphilitic have 
died before uneqaivocal signs of syphilis bad possibly 

> Lecture 1. was published in The Lasckt of April Htb. 1696. 

No. 3790. 


had time to develop. With these facts before my eyes I 
have on numerous occasions placed infants in whom wasting 
was the only objective sign on a course of mercury where 
the family history was suggestive of syphilis. This treat¬ 
ment has, I think, been attended in some cases with snocess. 
although the meuure of success is not a great one. Some of 
these infants both gained flesh and developed syphilitic 
manifestatioDB under the mercurial treatment. Others, 
whilst improving under mercury, developed no further syphi¬ 
litic symptoms, owing possibly, I thought, to tbeir abeyance 
under treatment. But early marasmus in syphilitic infants 
is of such grave import that treatment, let this be as early as 
it may, can claim but few successes. 

The marasmus I have just mentioned is that present at 
birth or commencing soon after it. Such cases form bnt a 
small minority of those where marasmus plays a prominent 
part in inberited syphilis. Most syphilitic infants are plump 
and well nonrished at birtb and usually exhibit no trace of 
tbeir complaint until a month or so later; then marasmus 
is apt to develop simultaneously with snuffles and rash. 
These last may disappear under mercury, bnt the marasmus 
is prone to persist and death may result from it at a period 
when all the more characteristic symptoms of syphilis have 
passed away. In other cases of undoubted syphilis a fatal 
marasmus may delay its appearance until months after that 
of the specific symptoms proper. It is in hand-fed infante, 
however, that marasmus has its most frequent and pronounced 
occurrence. Breast-fed infants, if specifically treated, usnally 
escape it. It is only in such marasmic infants, I am inclined 
to agree with Henoch, that the peculiar eafS-au-lait tint of 
skin appears which Trousseau described as characteristic 
of cases of inherited syphilis in general. With Henoch and 
some other writers, too, I am at one in regarding marasmos 
as the most important factor in prognosis in the complaint. 
Other points that have been laid stress upon by some antho* 
Titles, sneh as the early appearance, amount, and cbniacter 
of the eruption, the extent of the involvement of the viscera 
in the complaint, are, in my opinion, but seldom of the same 
prognostic significance as wasting. Henoch practically 
some up the qnestion of pre^osis with the assertion thad 
wasting infante die but well-nourished ones recover. Many 
wasting syphilitic infante, if they do not actnally die from 
an obstinate and progressive asthenia, are very apt to do so 
from some interemrent disease, such as collapse of the lung 
or diarrhoea, which they might have escaped or recovered 
from had they possessed greater vitality. 

Thus far, except when it was present at birtb, I have only 
treated of marasmus in connexion with syphilis in cases 
' where the diagnosis of the latter was confirmed by the more 
uneqaivocal symptoms of the complaint. Cases where these 
last can be adduced in confirmation, however, in my opinion 
are far from being the only ones where on association between 
infantile syphilis and wasting can be traced. I have seen 
numerous infante in whom the only objective sign has been 
an obstinate wasting, and where the family history alone 
has been inferenti^ of syphilis. Sneh cases occnx in 
infants of any age, from that of three or four months 
upwards. The question arises as to bow far it is 
justifiable to regard such cases of wasting as syphilitic where 
there are no direct evidences of that complaint beyond, 
possibly, the family history. The majority of authorities 
would, I believe, protest against such an assomption as 
unjustifiable from the absence of the more characteristic 
symptoms and as unduly and unnecessarily extending the 
domains of syphilis to unknown limits. Accordingly, 
whilst in most descriptions of inberited syphilis wasting is 
mentioned in connexion with other symptoms, it is in 
bnt few that it is treated as possibly the only manifestation 
of the complaint. For my part I can see nothing unreason¬ 
able in the diagnosis of syphilis in many wasting infants in 
whom there is an entire absence of specific symptoms, and 
in this contention I am happy In being snpported by Uie 
majority of my colleagnes. Snuffles and rash and other 
symptoms may be very evanescent, occasionally missed, and 
even when marked may disappear with doses of merenry 
totally inadequate for the cure of the complaint. Again, the 
first appearance of specific symptoms may not occur for 
many months later than the majority t>f text-books allow. 
Nowadays, moreover, we are even told that the manifesta¬ 
tions of inherited syphilis may be retarded until puberty 
or many years later still. In numerous ways, then, it 
may well happen that one may be frequently called npon 
to treat a case of syphilis in an infant in whom the 
only noticeable symptom is obstinate wasting, and io 
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whom there le a totallj negstiTe history ae to more on. 
«qai70cal manifestationa both in the present and the past. 
Ite. Donkin is, as far as I know, the only writer who has 
deemed aach cases worthy of separate description, and be 
has done it so graphically that I need not go over the groond 
again. These cases of syphilitic atrophy are peooliar, be 
considers, in that they are not attended by any noticeable 
amonnt of diarrhoea or vomiting, and I agree with him in 
this and in his estimation of them as a large and important 
class that has not reoeived sufficient attention at the hands 
of the profession. 

The resolt of specific treatment cannot be applied as any 
fair test as to the syphilitic natare of snch cases. Syphilitic 
infants with atrophy generally die, whether snch atrophy 
date from birth or many months later, and whether treated 
with mercnry or not. In some few cases I think I have 
succeeded in checking the wasting means of that dmg. 
In one or two younger infants, moreover, the nse of mercnry 
seemed to bring out other and more certain signs 
of syphilis beyond the wasting. The improvement in 
nutrition produced by the drug appeared to allow the 
production of these other syphilitic symptoms in infants 
previously too reduced in vitality for their manifestation, 
but their appearance with the ^ministration of mercury 
may have been mere coincidence. The failure of mer- 
tOnry in infantile syphilis where atrophy is a prominent 
feature is readily accounted for by the post-mortem revela¬ 
tions in such oases. These show that the atrophy is by no 
means limited to the external parts under observation, but 
that it involves the internal organs at the same time. In 
many snch oases the small intestine is found to be almost 
practically deprived of its mucous and muscular coats, being 
iittle more, in fact, than a semi-transparent tube of peri- 
tonenm. To a less degree the stomach and la^e intestine 
soifer from the same destructive change. With this atrophy 
of the secretive and absorptive surface of the intestinal 
-tract it is evident that no satisfactory digestive processes 
could possibly take place. The liver, too, in many instances 
is found markedly fatty, and this probably assists in main¬ 
taining the failure of nutrition. The condition of intestiue 
1 have just alluded to is found iu other cases of atrophy 
besides those arising from syphilis, but it is in these latter, 
I believe, that it tods its most frequent and pronounced 
appearance. Dr. Donkin alludes to it in bis work on 
C^dren’s Diseases, but I know of no satisfactory account 
of it in the leading pathological treatises. Here I may 
say that this is the only abnormal condition of intestine 
that I am personally acquainted with in inherited syphilis. 
At numerous necropsies I have seen nothing resembling the 
gummatous indurations of the mncous and muscular coate 
or of the condylomata and ulcerations occurring in Peyer’s 
patches, described byOser, Jurgens, and others. The atrophic 
ooodition I have mentioned is amply sufficient to acconnt 
for the mortality in such cases. Mercnry may be capable of 
combating the syphilitio diathesis accountable for the con- 
ditiob, but it cannot replace the wasted glandular intestinal 
structures on which nutrition depends. 

In an apparently healthy infant, presenting as yet no signs 
of the parental disorder, I think it will be admitted that a 
merburial coarse as a preventive or precautionary measure 
is inadvii^able, if not unjustifiable. This being so, then the 
limit of time of possible onset of symptoms is no unimportant 
question, not only on account of relieving parental anxiety, 
tot of releasing the infant from the stricter forms of medical 
supervision. A great diversity of opinion as to the limits of 
'time in which initial symptoms arc possible occurs amongst 
authorities. On two points, however, all observers are agre^, 
-these being that in the majority of cases symptoms appear 
in the second month of life, and that their primary mani¬ 
festation is exceptional after the third month has expired. 
All experience agrees on these points and statistics amply 
confirm them. Kassowitz, indeed, would seem to doubt 
whether the primary manifestation of symptoms is ever 
deferred beyond the third month. Dr. Badcliffe Crocker 
aaaerts that the initial symptoms axe never delayed beyond 
the sixth month. Henoch writes : " After the second, or 
still more after the third month, it is rare for them to appear 
for the first time ; and when they occur still later it is always 
doubtful whether it is not a case of recurrence or of direct 
transmission." With these last-named writers I cannot agree. 
1 have not infrequently seen infants where snuffles and rash 
had primarily manifested themselves much later in the first 
year of life than the sixth month, and one or two where 
sympteuns had been delayed until the second year. Of course. 


I may be told that such oases were those of a rd^e, and 
that the first a^^tearances of the complaint bad been missed. 
Such an assertion is equally easy to make as bard to disprove. 
I would only say that in my experience relapses m the 
skin affection are somewhat rare in the later months of 
infancy, the common expressions of a relapse at snch times 
being the presence of mucous tuheroles or ccmdylomata. If 
we may Mlieve, moreover, in the reality of a “ syphilis 
tarda," so commonly accepted now, then I can see no 
inherent improbability in the first rnsnifestations of the 
complaint occurring at a much later infantile age than is 
usually taught. Dr. Donkin has already written to the same 
effect, and I gather that others are now inclined to extend 
the limit of time during which initial symptoms are possible 
to at least twelve montto from birth. 

The first obvious manifestation of inherited syphilis U 
usually the well-known snaffles. This generally precedes 
any affection of the skin, and in only a small minority of 
cases is the skin eruption simultaneous with, or anterior to, 
the snuffles. It is only in very exceptional instances, too, 
that the swelling of the nasal membrane causes distress and 
difficulty in sucking before the snaffling develops. Snaffles, 
which usually precedes all other symptoms, may also long 
outlast them. A few doses of merouiy may cause the di^ 
appearance of all skin eruptions, bat snuffles may persist for 
many months as the sole evidence of the complaint. 

The prominence of snuffles in hereditary syphilis has often 
led, I fancy, to an erroneous diagnosis of that complaint 
from the presence of this one symptom alone. When it is 
marked and persistent in character I would admit a justifica¬ 
tion for the suspicion of syphilis in a lai^ majority of cases 
in which it occurs. But the extreme sensitiveness of the 
nasal mucous membrane in infants leads to a minor d^free 
of snuffling from many causes in cases where syphilis Is out 
of the question. This sensitiveness of the nasal membrane 
persists for about the first year of life, and any undue 
exposure to cold may bring on a greater or slighter degree of 
snaffles in many infants. Its temporary ohitfacter and the 
absence of other signs ought to be sufficient to dispel the 
suspicion of syphilis in the majority of such oases. There 
is, however, one complaint peculiu to infante where the 
presence of marked snaffling may mislead even the more 
wary. This is what Henoch has aptly named the " acute 
coryza of intoits." In this an infant, generally after exposure 
to cold wind, is suddenly seized with high temperature and 
acute nasal obstruction, followed shortly, in most cases, 
by laryngitis or bronchitis. If seen for the first time 
towards the end of an attack, when all acute symptoms have 
subsided, the combination of hoarseness or voicelessness 
along with intense snuffling is v^ apt to lead to a con¬ 
fident, although erroneous, diagnosis of syphilis. The acute 
nature of the attack ought to prevent mistakes in anyone 
acquainted with Henoch’s description of the complaint. In 
one case of this kind I knew dire offence given by an 
incautious catechising of the father which a short delaj 
would have served to prevent. 

The syphilitic affection of the nasal structures in infancy 
responsible for the snaffles generally leads to some broaden¬ 
ing and depression of the root of the nose, more apparent, 
perhaps, than real. In most cases tliis is entirely recovered 
from, and the child grows up with a nose as well shapen aa 
in those who are non-syphilitic. In a minori^, however, a 
nasal deformity incurred in infanev persists throughout life. 
I have never in such cases noticed any undue feetor in the 
nasal secretion suggestive of active ^ue destruction, nev 
have I ever learnt of the discharge of palpable portions of 
bone and cartilage which Diday and others write about. 
The explanation of the permanent nasal deformity incurred 
in infancy lies rather, I think, in changes occurring in 
the cartilage which interfere with its nutrition, and tiiie 
defective nutrition is followed arrested development. 
But beyond infancy there is no doubt that active destruction 
of the nasal bones can occur from inherited syphilis, and the 
usual time for this is generally from the age of four years to 
that of puberty. Kot very infrequently, I believe, cases 
treated tor strumous ozoena, with bone destruction, have 
their origin in inherited syphilis rather than struma, and 1 
have known meroury and iodide successful in such cases 
where other measures have failed. In one interesting case 
I saw through the kindness of Dr. Julius Jacobson active 
nasal bone trouble occurred as late as the age of tbirty.foor 
years in a woman who was undoubtedly the subject of 
inherited syphilis. 

The affection of the nasal membrane has litUe, if any* 
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todency to ffnead to Deighbotuiog parts, and in the earlj 
stages of infancy the pha^nx generally appears perfectly 
normal. Diday dissents from this, as he states that 
repeated examinations only resnlted in bis finding insnper- 
ame diffionlties in the way of pronouncing with any certainty 
as to the freedom of the pharynx in very yoong infants. At 
any rate, his repeated examinations did not enable him to 
find any frequent affection of the pharynx in such cases. 
What 1^ bMn said as to the pb^nx applies equally to 
the month in very young infants. Any shallow ulcerations 
of the month found in &em are generally due to aphthous 
omiditioos, which are common enough in babies with no 
suspicion of syphilis. Henoch agrees with this, and gives 
Qseiul warning against mistaking ulcers along the middle 
line of the palate in young infants for specific manifestations. 
Altboogb in early infancy the month and throat are free, yet 
in infants some months old, whether with a relapse or not. 
the tonsils, fauces, palate, and buccal membranes may be the 
sites of a few scattered ulcers unmistakably specific in 
character. These affections of the mouth only occur in a 
minori^ of cases, and the infants in whom they appear are 
sddom less than four months old, and generally some months 
older than this. Fissurisg of the lips, too, is a later sym¬ 
ptom than some of the text-books allege. The infrequency of 
sores about the mouth and their late appearance in the 
disorder have, I believe, important bearings on the spread 
of the disease from infante to others. 

Along with the sores in the month I have nsnally found 
mncous tubercles at the angles of the lips and often on other 
parte of the body where there is a combination of moisture 
and warmth. These mncous tubercles have been often 
described as one of the earliest symptoms of inherited 
syfdiiliB, but this I am certain is a decided fallacy. Their 
place is amongst the later signs that may occur in 
infancy. They are the commonest symptoms of all in 
relapses, and may recnr from time to time, as the sole 
evidence of the disease, nntil the child is five or six years old. 
Henooh has pointed out the much greater luxuriance of the 
growth of mnooQS tubercles and ooudylomata In the 
acquired syphilis of children than in the inherited form, and 
in this my experience fully tallies. I have seen caulifiower 
masses of condylomata in acquired syphilis in children sncb 
as I have never seen approached in inherited cases. These 
mucous tubercles afford the surest evidence of syphilis where 
other signs are donbtfnl. I quite agree with Mr. Hutchinson 
that one well-formed mucous tubercle or condyloma is 
pathognomonic and an incontrovertible proof of the com- 
idaint. 

The skin eruptions have been so frequently and fully dealt 
with others more competent than myself that I feel any 
lengthy description of most of them nnc^led for. My former 
ooUeagae, Dr. Badoliffe Crocker, whose experience was 
laigely gained from the same sources as my own, has indeed 
retmered any attempt in this direction snperflaons on my 
part. All 1 woold propose to do then is to take the arntnge- 
ment and classification laid down in Dr. Crocker’s treatise 
on Diseases of the Skin, and to briefly deal with the different 
enptioiiB with such comments as personal observation may 
seem to warrant. The most frequent sites of the eruption 
are admittedly the buttocks and adjacent parts, the chin and 
upper lip, the eyebrows, and the skin behind the ears. In 
exception^ and generally fatal instances the eruption may 
be universal over the body. Of the parts mention^ the but¬ 
tocks and their neighbourhood are those m<»t frequently 
affected, and very commonly, indeed, the only ones. 1 cannot 
recall a case where there was any very decided eruption 
where the battocks remained free. These parts are usually also 
the first to show the eruption, and are the ones most deeply 
affected even when it is fully developed on namerous other 
places. Next in frequency to the battocks as sites for the 
eruption come the upper lip and chin. It has been assumed 
that the reason for these situations being the commonest ones 
for the syphilitic eruption is that they are the ones most 
snbject to irritation from contact with wet napkins and 
saliva or mucus. To this view I have never altogether 
assented. Some of the other parts commonly affect by 
the syphilitic eruption are sabject to no irritation that would 
e^lain their prominence in this respect over others of the 
body. In the acquired syphilis of infants, moreover, the 
eruption shows zu> preference for the parte most affect^ in ' 
tbeiiherited form, idthough the souroes of irritation are the 
eano ^ esch. Other eruptions, too, confessedly owing their 
etigio to some Moroe of imtation, show no special preference 
ta the sites aaoet' commonly affected in inherited syphilis. 


I cannot help tbinkiog, then, that there is some selective 
influence at work beyond mere irritation that determinea 
the emption to its favourite sites, the reason of tbe selection 
lying deeper than our present knowledge can explain. 

Syphilitic roseola, far and away tbe most common form of 
eruption in adult acquired syphilis, is extremely rare in tbe 
inherited disease. I have never seen an example of it in ih» 
latter. Cases are, however, related by Bassereau, Cullerier, 
Dr. Crocker, and others. The record of single cases by 
these last-named is sufficient testimony to tbe rarity they 
place npon it. Although I have never seen this form of 
eruption in inherited syphilis 1 have several times seen it in 
tbe acquired variety in both infants and elder children. 
When seen in these last it differs in no respect either ia 
situation or appearance from that occniring in adults. 

Although syphilitic roseola is extremely rare, another of 
tbe erythematous eruptions is tbe commonest of all in tbe. 
inherited disease. Tbe following account by Dr. Crocker 
so graphically describes it that I prefer to give it in his own 
words: “It consists of erythematous patches of various 
sizes which nsnally commence on tbe buttocks and round tbe 
anus. They may be well or ill-defined at the edge, bright 
coppery or yellowish red, tending to coalesce into large 
sheets of eruption, bnt generally patchy on tbe borders. 
This erythema may extend nniformly on the back and inner 
side of the legs quite down to the feet, including tbe soles, 
which are bright red and peeling. On tbe front and onter 
side it is still gener^ly patchy, npwaids it often 
extends to the loms and abdomen, and in a few cases 
all over the body in patches which coalesce; the 
whole surface is then red and desquamating on tbe dry 
parte, wbUe on tbe buttocks or where it is exposed 
to moisture tbe scales are soaked off and the surface is left 
raw or brightly glistening. These generalised cases are very 
likely to die.” As to the fatal natore of these cases with 
extensive erythema, my experience fnlly tallies with that of 
Dr. Crocker, and Henoch writes to the same effect. A 
papulo-sqnamotts emption corresponding to that of acquired 
syphilis is tbe next most common one in the inherited com¬ 
plaint. The following description, like tbe preceding one,, 
is taken from the same source, the work of Dr. Crocker. 
“It consists of round superficial patches, from one-eighth to 
half au inch in diameter, very slightly raised above tbe 
surface, delicately scaly, with a pink or reddish-brown 
colour at first, but after a few days of a pale fawn tint. It 
may be limited to one or more regions, such as the limbs, 
forehead, or round the month, or occupy tbe wliole body 
surface, usually in discrete patches, and commencing npon 
the battocks, where the superfici^ ulceration is apt to occur, 
from the irritation of the urine and faeces. A variety of this 
is a crescentic squamous eruption with a raised border, whiob. 
in one of my cases began on the battocks a week after birth 
and then spread over tbe thighs and then all over the body, 
forming map-like outlines on tbe skin, most marked on the 
lower part of tbe body and legs.” 

Besides this last Dr. Crocker describes three small papular 
forms of eruption—the acuminate, convex, and flat. Tbe 
first two may be crowned with a scaly cap, a small bead of 
pas, and less seldom with a clear vesicle. All these forms 
ocenpy tbe usnal sites of tbe other eruptions, run tbe usoal 
coarse, and are not significant of any particular import in 
progDOsis or severity of the disease. 

Yesicular eruptions are rare in inherited syphilis and are 
nsnally preceded by other forms of emption. Tbe skins of 
syphilitic infants, too, arc more prone than those of others to 
respond to external irritation. In this way eczema and other 
infiammatory ernptions may break ont in syphilitic infante 
independently of the constitutional complaint. 

Pustnlar eruptions are mneb more common than tbe 
vesicular, but, like tbe last, are seldom the priniaiy ones in 
the complaint. Any of tbe previously mentioned forms 
under continued irritation are liable to take on a pustular 
character. Besides these, however, others may be pustular^ 
from the onset. Thus eetbymatons sores are far from un¬ 
common, covered with a greenish ernst, concealing sharp- 
edged spreading ulceors or simple excoriations. They show no 
preference for any part of the body and are seldom namerous, 
but they generally denote a profound cachexia and are of 
bad prognosis. 

One of the pnsialar forms is deserving of further notice. 
This was first described, I believe, by Dr. Barlow, and is 
known as tbe “ syphilitic furuncle,” although a more appro¬ 
priate name conld possibly be found for it. It is of importance 
as being often the sole manifestation of the later stages o5 
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inherited syphilis, and its significance in this lespect is, to 
my personal knowledge, only too often overlook^. In its 
typical form it consists of an elevation of the epidermis of 
the size of half a hasel nat, the raised epidermis being 
generally of a deep pnrple colour. There is very slight 
hardening of the sarronndiDg and underlying skin, and under 
the pnrple epidermis is a scanty secretion of ill-formed pns. 
If left to itself it may persist for long without the skin 
giving way. but under mercurial treatment it rapidly dis¬ 
appears without scarring. Without treatment it is apt to 
leave a small nodular thickening in the subcutaneous tissue, 
with a corresponding slight depression in the overlying 
epidermis. The same small nodular thickening in the 
subcutaneous tissue may occasionally be found pre¬ 
liminary to the formation of the cutaneous pustule. These 
“^pbilitlc furuncles” are most common, perhaps, in 
children two or three years old and are rare before the 
eighth or ninth month. They may appear anywhere on the 
body, but are most frequent, In my experience, on the npper 
and outer aspects of the thighs. As an indication of 
syphilis, when other signs are wanting, I consider them of 
prime importance. On two occasions my diagnosis of 
syphilis from their appearance alone was confirmed by the 
discovery of unsuspected mucons tubercles. At one time I 
looked upon them as patbc^omonic of syphilis, but in one 
case I came across " fnrancles,” andistingnishable from 
those described, where syphilis conld with certainty be 
excluded. They indicate syphilis, however, in the majority 
of instances, and the non-recognition of their significance 
by many observers is matter for regret. 

Ballous eruptions are more common in inherited than in 
acquired syphilis. Pemphigus is one of the best recognised 
forms of eruption in the former. It is nsually either present 
at birth or commences a few days later, seldom later than 
the first week. Dr. Crocker, however, mentions a case 
where it first appeared in an infant a fortnight old. It is 
usually confined to the hands and feet, and here more espe¬ 
cially attacks the palms and soles. The nail beds, too, arc 
generally affected with destruction of the nails. The situation 
of the eruption, mainly the palms and soles, is sufficient to 
distinguish it from another infantile form of pemphigus, 
arising from bad hygienic surroundings whicli shows no 
preference for these sites. The bullm, too, in the syphilitic 
variety are flaccid and contain pus or blood; in the other 
variety they contain clear serum. The almost fatal prognosis 
attaching to pemphigus in inherited syphilis is disputed by 
none, and I have never known a case recover. I’empbigus 
in the later stages of infancy is not uncommon, but when 
occurring then bas no connexion with syphilis in particular. 

Although gummata are not, of course, confined to the skiu, 
yet they may appropriately be dealt with now, as completing 
what I have to say on the cutaneous eruptions. All observers 
are agreed as to the rarity of gummata in the skin in inherited 
syphilis. My personal experience is limited to perhaps 
half-a-dozen cases. In only two of these did they break 
down forming the well-known characteristic ulcers, and even 
in these two there was a doubt in the history as to whether 
the syphilis was inherited or acquired. In the others they 
persisted for a long time, in spite of treatment by iodide, 
and this increased resistance to that drug would seem, in my 
limited experience of them, one of the peculiar features of 
gummata in the inherited form of thediseaso. Theyoungest 
of my patients was about two and a half years old, and the 
rest several years older than this. What bas been said as to 
the nirity of gummata iu the skin applies equally to gummata 
elsewhere in-the inherited complaint. Tbe cases I have 
-seen of older children with destructive lesions of tbe palate 
and adjacent parts are not more numerous than the ones 
where gummata occurred in tbe skin. In more than one 
of tliese, again, the history was doubtful, and I was un¬ 
certain whether the disease was inherited or acquired. 
Gumaiatous infiltrations of the skin are of interest as being, 
in the opinion of Dr. Crocker and others, the only skin erup¬ 
tion found in tbe latest stages of inherited syphilis. Of this 
nature are probably the lupus-like conditions described by 
Mr. Hutchinson as occurring along with iuterstitial keratitis 
and allied disorders. These later skin eruptions are certainly 
rare, but 1 have seen one or two examples of this syphilitic 
“ lupus ” in children near the age of puberty. 

One peculiarity about all tbe sldn eruptions in early 
infancy is the rapidity with which they disappear under 
treatment and the little tendency they have to recur pro¬ 
vided this last have been at all adequate. Mr. Hutchinson 
writes: If an infantile eruption due to inherited syphilis 


have once disappeared under treatment, it bet seldom, in my 
experience, shows any tendency to recur. The relapses so 
frequently seen in adults who have acquired the disease find 
no place in infants.” With this opinion of Mr. Hntebinaon 
I agree, provided, as I have said, that the treatment be 
efficient. During the first year I should lOt consider it very 
uncommon for ^e skin eruptions to diAppear and relapse 
where the treatment had been little or none. After tbe &«t 
year, however, eruptions of any kind, except mucoas 
tubercles or condylomata, are exceedingly exceptional under 
any circumstances whatever. 

One of the most marked characteristics of inherited 
syphilis, as compared with tbe acquired form, is tbe early 
and freqnent involvement of the viscera in tbe former, leading 
to their enlargement. Tbe recognition of tbe affections of 
the abdominal viscera in inherited syphilis is not of modem 
origin, many of the older writers behg as fully cognisant of 
them as those of the present tine. Tbe viscera most 
affected are admittedly tbe liver and spleen. It is, indeed, 
in only a minority of cases in my experience that the latter 
is of normal size. In 100 cases of inherited syphilis nnder 
my care I found the spleen enlarged in 62, and in 19 others 
its size was probably above tbe normal. Dr. Qee, however, 
only found the spleen enlarged in 45 per cent, of his cases. 
The splenic enlargement generally dates from birth and may 
certainly exist before any other symptom bas manifested 
itself. In 92 examinations of macerated syphilitic foetnses 
Mewis, cited by Mr. Hutchinson, found tbe spleen enlarged 
in 72—i.e., about 78 per cent. The fact of its occurrence’ 
in vtero accounts for the early enlargement of the spleen 
to be found in living infants. In some few cases I 
have found tbe spleen enlarged in later months where 
I was unable to do so in the earlier ones, so that I 
iim not inclined to regard the affection as necessarily a 
congenital one. The enlargement of the spleen in inherited 
syphilis is, I should say, very rarely carried to any great 
extent. In uncomplicated syphilis 1 have never known the 
hypertrophy of the spleen so great, at least in the first year 
of life, to suggest any connexion between it and an 
a.ssociate<l condition of blood change, although such a con¬ 
nexion bas been described by others. But auEemia is so 
common in inherited syphilis—and, indeed, in infants 
generally of the age in question—that it can seldom be neces¬ 
sary to as.sume any causation for it in tbe splenic affection. 
Tbe profound anremia and cliauges in the blood and bones 
which are sometimes found along with splenic enlargement 
in syphilitic infants in their second year are, in my opinion, 
more fairly a.'^cribablc to rickets, which almost invariably 
complicates tbe former complaint at that period. It is only 
in exceptional instances, moreover, that the hypertrophy 
from syphilis persists beyond the first year. 

As far as present knowledge attains there is nothing 
specific in the changes in the splenic tissues that lead to 
its hypertrophy. The resulting pathological condition is a 
simple hyperplasia of all the splenic elements, and there is 
nothing, microscopical or otherwise, serving to distinguish 
this hyperplasia from that occurring in rickets and other 
infantile disorders. There may be, perhaps, some greater 
tendency in the syphilitic affection for thickening of the 
capsule to accompany the other splenic changes. Any oon- 
ditioDS allied to gummata I have never seen in tbe spleen in 
syphilis. It is true that in one or two post-mortem exami¬ 
nations in children I have seen scarring of tbe splenic 
surface, but this fact in no way necessarily implies the 
former existence of anything like gummata in the organ. 

After the spleen the liver is the viscus most frequently 
affected. Tbe difficulties attaching to tbe recognition of the 
slighter degrees of enlargement of tbe liver may possibly 
lead to an under-estimation of the frequency of its affection. 
Writers of tbe time of Diday would seem to have regarded 
it as of almost universal occurrence, tbe last-named, indeed, 
somewhat fancifully suggesting that induration of tbe liver 
in tbe inherited form corresponded to the primary chancre 
of acquired syphilis. Mewis, in tbe statistics before referred 
to, in 92 syphilitic foetuses found tbe liver diseased in 52 
instances. The frequency with which it is found in tbe 
dead foetus would suggest its early occurrence in the living 
subject, and most cases of syphilitic affection of the 
liver, I believe, date from birth. Tbe changes in tbe organ 
are those of an interstitial hepatitis. iUong with tbe 
iuorease of the interlobular tissue there is a certain 
amount of atrophy of tbe cells with destruction of the blood¬ 
vessels and thickening of tbe capsule. Tbe interstitial 
hepatitis, as a rule, affects tbe whole oigao, but in some cases 
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wtain lobes, or puts of them, eotiirely escape or are less 
iffscted than the rest. Even vritb extensive disease of the 
)i^D gommats of the liver are exceedingly rare, if not 
K^own, in infancy. In older children I have seen them 
xet mortem, and in two cases have known them diagnosed 
iariog life with some degree of certainty. Considering what 
ji important part the functions of the liver play in infancy 
C U reasonable to suppose that each a marked change in its 
tracture as this interstitial hepatitis entails cannot be with- 
>ut serious detriment to the patient. The oider writers, 
hen, were possibly right in the importance they placed on 
he digestive distorbances arising from syphilitic liver 
lisesse in infants, and it may be that we do not snfBciently 
egard them. Harked enlargement of the liver and spleen is 
ertainly an nnfavoorable factor in prognosis. .Bnt symptoms 
lirectly cbai^eable to the affection of the liver are extremely 
are. A case recorded by Depasse is, as far as 1 know, 
be only one where ascites was clearly connected with 
vphilitic disease of the liver in an infant. Jaandice is 
ouch more freqaent, bat still a rarity considering how 
reqaently the liver is' diseased. Sacb jaandice, I iKlieve, 
•Imo&t invariably dates from birth and is generally slight 
0 amoant, bnt if the bile vessels be involved in the 
iver changes may attain a high degree of intensity, 
‘Vbetber slight or intense, jaandice in infants arising from 
oberited syphilis is genu^lj fatal. 1 have known several 
n^tances of it, all fatal, and Henoch records others where 
iIoDg with the jaandice he foand hemorrhage into the 
tomach from o^traction of the portal vein. Henoch, too, 
ucntions the case of a syphilitic woman who bore three 
ofants who all died soon after birth from congenital 
aundice. As the effect of treatment, or independently of it, 
be enlargement of the liver disappears or largely diminishes 
luring the first year of life. In some instwces, however, 
he enlargement lasts for years. I have known two children 
ight or nine years old, with a clear history of inherited 
Tpbilis, in the East London Hospital for Children, in whom 
here was ascites with the enlargement of the liver, and 
rhere what were takra to be gnmmata in the latter conld be 
elt throogh the abdominal w^l. One case required repeated 
apping, bat both finally recovered ander treatment with 
ncrcnry and iodide. 

Since Dubois first described a sypfailiUo affection of the 
■hymns gland in 1850 many, if not most, writers have con* 
nined with him in recognising a similar disease of that 
hscQs in inherited syphilis. It is daimed by some that the 
■hymns gland is the earliest of the viscera to be attacked 
md that it may even be tbe only one to show the syphilitio 
aint. Dubois described two varieties, or rather gi^es, of 
■bis syphilitic affection of the thymus. In the first tbe 
irgan is bat little, if at all, enlarged. On section it is found 
tudded with cavities varying in sine from that of a pin’s 
lead to that of a pea, from which a yellow, pas-like flaid 
nodes. In other oases do visible oavitte are found, but tbe 
ame finid can be made to exude in drops by squeezing the 
[land. Id the second dass of oases tbe organ is consider- 
ibly enlarged, and cavities as hu^ as a walnut may be 
oond cootaining tbe same yellow fluid as in the first class, 
fbia flaid, Diday states, had been carefully analysed, and 
<08 fonnd to brar all the pbyrioal proper t ies and micro- 
oopical tests of pus. Without at all wishing to dray a 
Tptulitlo affection of tbe thymus, I would teg to state 
hit a further proof of its reali^ is needed tiiaa that 
onished by DaboU and his sucoessera. I have seen 
he coudition erf thymus desorited by Dubois in 
TPhilitic infants, but more often in infants in wheon there 
^ no reason to suspect such complaint. In one infant 
'ho died from croupous pneumonia, and who had been per- 
^y healthy until ^e commencement of the fatal illness, 
ssv tbe thymus immensely onlargad and containing a 
arity filled with about half an ounce of tbe yellow fluid, 
have never analysed this fluid, bnt to me the naked-eye 
ppearaoees of it are not identical with those of ordinary 
Since preparations of tbe thymus, too, have found a 
hempeutic use I bear that tbe manufacturers have to reject 
fairly large percentage of tbe glands supplied to them 
viag to tbe presence of these fluid-containing cavities. It 
' in cases of inbeiited syphilis, possibly, that necropsies on 
sry yoQDg infrats are most often perform^ and where special 
rientioQ is paid to tbe state of the thymua. Were necropsies 
* regalarly made on very young infants dying from other 
aoses than syphilis, and eq^ attention paid in them to tbe 
of tbe thymus, I have a suspicion that tbe cavities in 
oestioQ would be found as <fftra in these cases as in the 


syphilitic onea. On these grounds, then, I feel justified in 
my belief that up to tbe present the involvement of the 
thymus in inherit^ syphilis is at least not proven. 

What has been stat^ as to the thymas applies also to tbe 
pancreas. Many writers describe a syphilitic affection of 
this latter in tbe inherited forms of tbe complaint. As far 
as I can gather the chief reason for tbe belief in such an 
affection has been an nnnataral hardness in tbe pancreas. 
Now 1 have seldom attended a necropsy on an infant a few 
months old without being struck with the much firmer con¬ 
sistence of tbe pancreas than that obtaining in tbe case of 
older children. It is, I believe, a physiological and not a 
pathological condition and due to tbe active developmental 
and functional changes taking place in tbe viscus in early 
infancy. Before assuming, then, tbe reality of a syphilitic 
affection of tbe pancreas I consider that farther evidence is 
necessary beyond a mere increase in tbe consistency of the 
organ. 
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Mb. Fbesidbnt Am) Gbntlembn, —I remember no event 
in the coarse of this century that ever filled tbe pablic mind 
with greater wonder than did the discovery of ansastheeia 
fifty years ago. It was not altogether an nnexpected dis¬ 
covery, for many men in tbe background of history, as we 
may say, had for ages been working at It; bnt the gener^ 
mind hAd become primed with the idea that pain was a neces¬ 
sary part of creation; that it entered the scheme of nature as 
a necessity; and that to try to abolish it woald be sore to be 
a failure. Tbe first part of this objection was urged after 
tbe discovery of abolition of pain bad become a snccessful 
foot, and tbe wonder, altogether, has not passed absolutely 
away even in tbe present hoar. At this time, however, we 
are confronted with a new difficulty; we are bearing week 
by week about the deaths that are taking place throogh 
aneas^eeia. At first tbe deaths were very few, and had it 
teen otherwise, that is to say, had there teen many deaths 
previous to that of Hannah Greener, which occorred at 
Winlaton, neer Newcastle, on Jan. 2dbb, 1848, ana»tbesia 
would probsMy have died out as a practical part of surgical 
science. As it h^peoed, a rare death from it did not 
materisdly affect the process of anmstbesis, and it is not 
until now, whra the process of administration has become 
all bnt univerBal, tiiat we find tbe public, as well as the 
professional, mind beooming astonished and perplexed at 
reading of tbe frequency of the occurrence. 1 do not 
know that there are more deaths now amongst those 
who take chloroform than there were in the early days 
of which I have spoken, for I remember very well, at 
the time when Hannah Greener died, a practitioner 
named Mr. BobinsoD, who lived at Haverhill in Essex, 
telling me privately of a similar disaster that occurred to 
him in his own practice and that was never made public, 
the tendency in those days being less strong in tbe matter 
of publicity. As time passed away tbe tendency to publish 
such details as those noted above became more and more 
marked, so that in tbe time of Dr. Snow we had such a 
number of deaths collected that be was able to announce no 
fewer than fifty, a number which included all that he was 
himself acquainted with from administration, but which did 
not account for two deaths, which he himself saw, from 
amylene. Snow collected his facte about the year 1857, 
and I published them from his maDuscript in the following 
year 1858« nr~****'^’*» having been in use in England for a 
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period of abonti twelve jearH. It looks, therefore, as if we 
only recorded five chloroform deaths a year for ten years or 
a tenth part of those recorded in the year 1895. 

A few years after the death of Snow I made a tour throngh 
England and collected facts of the deaths which had 
occurred in varions parts. 1 visited hospitals in which not 
less than 17,000 administrations bad occurred without a 
death, bat as I went on the deaths continued to increase on 
my register, not depending, as far as I then understood, 
on the hospital, the operator, the patient, or the mode 
of .administration, but on accumulation of numbers of 
cases, so that I was brought to the conclusion in the years 
1865-66 that deaths ought to be reckoned as one in every 
2500, a figure which has been very particularly relied upon 
since I calculated it out, and which. I take it, is very 
close to the truth up to that date. It is not extremely 
difficult to account for this figure, quite apart from its 
having been based originally upon recorded facts, for it 
seems that there is always in a community a certain number 
of persons who, from one cause or another, are ready to die 
under unfavourable circumstances, I have named this class 
of mankind the “ morituri ” because of this readiness to die. 
and I estimate that there never exists a collection of 3000 
middle-aged people but that there is sure to be one who is 
possessed of some fatal tendency which might lead to the 
occurrence of death, so that the administration of arises* 
thetics does not nece.ssarily modify or intensify the chances 
of death amongst them. This is satisfactory as far as it goes, 
but at the same time, as all are not “ morituri,” it does not 
do away with the necessity of inquiry as to why death 
appears in the proportion named from anscsthesia. Neither 
does it limit our investigations into a mode of killing pain 
that could not possibly at the same time kill the person who 
would have to ^ anaesthetised. Dr. E. Andrews, the Professor 
cf Principles and Practice of Surgery in Chicago Medical 
College, summed up his observations in 1870 almost in similar 
figures as mine. He calculated the deaths from chloroform 
as one in 2723, but be added other figures. He said that the 
deaths from sulphuric ether were one in 23,204 administra¬ 
tions ; from mixture of chloroform and ether one in 5588; 
from bichloride of methylene one in 7000 ; while to nitrous 
oxide he gave the cre^t of not one death in 75,000 
administrations. 

Without staying to enter into any analysis of these figures 
we are obliged, as practical men, to ask the reason why 
there should be any deaths at all from anesthesia, in which 
question we shall include why there are so many deaths from 
one auesthetic and so few from others. If it be true that 
there are no deaths in 75,000 administrations of nitrous oxide 
there can be no reason, whatever may be our theoretical 
generalisations, why there should be so many from other 
ansesthetics except there be some error cither in the ann^e- 
tbetic employed or in the mode of giving it. Some will 
argue that season, temperature, and all the meteorological 
conditions are favourable to death in the case of one 
ansesthetic and not in another; but this is hardly fair, 
because we calculate, or rather include, the same facts in one 
anaesthetic as we do in another, and we, therefore, ought to i 
have the same results from one as from another. If I 
administer nitrous oxide as many times to 2500 different 
people and have no death, and administer chloroform to the 
same number of people aud have one death, it is clear that, 
ceterit paribus, there is something in the nature of the anses* 
tbetio that determines the result; or if I administer ether to 
23,000 persons with one death, and administer chloroform 
the same nnmber of times with more than nine deaths, 
which is about the estimate, it must turn out there is some¬ 
thing in the composition of the two substances—ether and 
chloroform—which determines the resnlt. It may be urged 
by other ai^mentatists that whilst there is a distinction 
between the composition of the two substances which yields 
such varying conclusions, a great deal has to be said in 
favour of the worst of them because of other virtues they 
possess. Thus the most fatal of the anassthetics may have 
the virtue of being rapid in its action, convenient in its 
administration, and, while the patient is unconscious, 
certain in its effect. I liave beard this urged ever since I 
can remember, and I recall, as if they were only at this 
moment spoken, the words of Snow himself to the effect 
that chloroform was to ether like the lucifer match to Hint 
and steel; he preferred its readier application and accepted 
its risks. But this. I think, is not a good argument, for the 
reason that it only require.s more indastrious examination 
and consideration to obtain an agent which shall be jnst 


as safe as ether, or even as nitrous oxide, and yet shall 
possess all the qualities and characteristics iu administiatiou 
that chloroform possesses; that shall be as rapid as chloro¬ 
form, as convenient, as certain, and, at the same time, as 
safe as any other. 

This particular thought has beeu on my mind for half a 
century, and thongh I have not been able to solve the diffi¬ 
culties as I could have wished, they are what I would still 
like to press forward, and which 1 would rejoice to leave 
to the investigation and exposition of the future man who 
shall solve &e problem. I perhaps cannot do better in 
this place and at this moment than point out what these 
difficulties are, and the mode in wMch 1 have laboured 
to overcome them, because iu so doing 1 may lead someone 
else in the direction in which I have not had time to 
coutioue myself. 

In promoting ansestbesia the thing we do is to 
make the person abont to be anaesthetised imbibe and 
take into his blood and nervous system an atmosphere 
which shall so entirely change his whole natnre that 
he shall go to sleep, and shall lose all that sensi¬ 
tiveness of his nervous system which, under ordinary 
circumstances, causes what is known as sensation, and in 
extreme circumstances produces what is caUed pain. A 
double or duplicate action is thus implied—one of sleep and 
one of insensibility. According to our present knowledge sleep 
and insensibility happen to be united, but there is no definite 
reason why there should be such unity. It is not absolutely 
necessary that there shonld be sleep, and impossible as it 
seems to be that a human body should have no consciousnese 
of the surgeon’s knife and yet be awake, there is no 
absolute reason why consciousness and insensibility sbould 
not be separated. We see, in fact, this phenomenon. I 
have known a person suffering from what is termed anms- 
tbetic hysteria, who bad no sensitiveness in any part of 
the skin, and who was yet able to cany on a conversa¬ 
tion and to take food the same as if there was perfect 
sensitiveness. Moreover, I have had under my observation 
a patient suffering from partial paralysis, motory and 
sensory, who would not have suffered at all if the affected 
part of his body bad been cut away, but who yet would 
have been conscious of all that was going on round about 
him. I have also met with some drugs which produce a 
partial insensibility and yet do not materially affect con¬ 
sciousness, and vice versd. It is, therefore, not too much 
to expect that we may find agents which do really destroy 
sensibility without materially interfering with conscious- 
ness, and this is the direction in which we have to 
explore, a direction I have myself constantly been on the 
look-out for, but have never perfectly succeeded in com¬ 
pleting. What the atmosphere is we want to introduce 
into the body which shall destroy sensibility, and, at the 
same time sustain consciousness, is the thing we have 
to look for, and we have also to consider what condi¬ 
tion of the nervous system is induced which interferes 
with one function and does not interfere with the other, or 
vice versa. 

The first and most telling effect is that we can put the 
body in such a condition as absolutely to destroy all feeling 
and yet apparently not touch so as to injure those centres 
by which we think and act. This is precisely what we do 
under the influence of cold; we put a part of the body 
into such a condition that there sb^ apparently be nothing 
I going on in it whatever in the way of chemical change ; we 
I freeze such a part and we say that it fails to receive those 
vibrations which we call sensory or sensational. We 
see a surgeon put a knife into such a part, and 
though we be the patient ourselves we do nothing 
but look OD, nor do we from any local manifestatiou 
become aware of the most refined dissection or manipulation 
which the suigeon is eflectiog. When this is the fact it is 
certun that we are rendering benumbed or practically dead 
those parts of the nervous system which ordioarily are the 
seats of impressions which signify the person’s sensibility, 
while there has been no injury to the other parts of the 
nervous system which convey to us intelligence of the 
vibrations leading to the manifestations of consciousness. 
This is a most singular circumstance, showing as clearly as 
can possibly be shown the duality of the animal system; 
the truth tliat duality can be distinctly separated, and that 
what we actually want to do is to find out how, through the 
whole system, to make such a duality and to let life, however 
low, continue in progress. In hibernatinganimals Nature, who 
is cleverer than we are, is apparently carrying on the very 
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icess which I would define—that U to say, she is matntain- 
' life wibhont the necessary connexion of sensibility, for 
lave seen a hibernating animal which did not feel, and I 
ipect that hibernation ^1 be the final triumph of antes- 
isia. I have also seen an animal become insensible during 
; inhalation of oxygen condensed by cold, and if we could, 
any fortunate method, discover a plan of making perfectly 
d oxygen pass into the body the ends we have in view 
uld for the time be completely attained. 

■Vbile we wait for so grand an attainment we are bound 
endeavour to produce a similar result by submitting the 
lanisation to a series of gaseous or vaporous substances 
icb, by their presence, shall have the power of performing 
i task that might come from mere cold. 

NATtTRH OP Common Sensibility. 

I feel it will be best in this paper to place before the 
iiety the conclusions to which 1 have been led after a 
riod longer than, perhaps, has been known to any other 
iQ and attended with more experimental research. I know 
at in what is about to be stated 1 am breaking completely 
'ay from the common dogmas of a physiological kind and 
i advancing entirely on new ground, but this 1 cannot help 
cause I am merely following the facts that have been put 
fore me by Nature herself in the course of my work. I 
lid. then, that we live obedient to the onter world, and that 
i live from the outer world and from nothing else, and 
e altvays picking np its vibrations as we do its food 
td drink. It is usually conceived that in the body the 
irebro-spinal system is a kind of independent organisa- 
au and that impressions are received by it and all 
immaods are given forth from it; and this, no doubt, 
ay be held in a certain way as the fact. Bnt it is 
}[Qmonly assumed that the brain is fed by the blood and 
lat upon snch feeding it exercises its own independent 
nctions. 1 do not myself accept this reading. I conceive 
lat as we own nervous expansions like the retina, which 
;izes impressions from without by a very simple mechanism, 
3 vre have distributed over the whole surface of the body 
Q impressionable nervous root or expansion which receives 
ibrations from all the universe ; that enter ns in the same 
,'ay that the retina receives special impressions; that the 
ervooB expanse distributed over us is m^e up of, and con- 
entrated into, nervous fibres, and that nerves tbns formed 
any to the brain the impressions we have received jnst 
1 the same way as the optic nerve carries the picture. 
Dos every vibration made upon the onter surface of our 
•xiies—from the mere vibration incident to beat and 
^'Id, from the vibration incident to the merest touch, or 
lu vibration incident to the surgeon’s knife—are all 
ubered up by the nerves from the nervous expanse and 
) conveyed to the central organ of. the nervous system. 
Lu universal expansion from which sensitive nerves spring 
I in my opinion, everywhere in the body where blood can 
:ce(iate, where blood can bum, and where, by burning, 
limal heat is generated, and can not only find its way In 
:TYe tracts, bnt can also yield the substance ont of which 
tracts tbemselves are formed. That the natural brain 
' mass of nervous matter so carefully sealed up can receive 
1 the impressions given to it, and, receiving sneb, make 
le body Uie companion and—it may be said—a part of 
1 the universe, is a clear and simple proposition, 
is not strange that centres which can tuns receive 
ipressions lie by and give them ont in their 

Ri—acts that the nervous system performs, taking in 
batever vibration is presented to the nervous expansion 
' vhich it receives sensation, and giving back that with 
bich it is surcharged in the form of motion. The 
planation given tells with special effect in regard to 
csthesia Mcaase it conveys that whenever through the 
90d current we diffuse over the whole nervous expanse, 
vhich vibrations arise, some substance possessing the 
*ei of modifying natural vibration, we, by necessity, 
1 an effect. To my mind, therefore, when with the air 
Ibe blood we spread, to every part of the body the air can 
ich, a foreign sabstance like chloroform or any of its allies, 
(0 modify vibration that the sense is lost to the full 
'‘Mt of the diffusion of the sabstance we have introduced, 
lo the course of my life 1 have tested the effects of over 
tty-five different snbstances which are capable of passing 
diffusion with the blood over the universal nervous 
4ace, and 1 have divided these substances according to 
fir nature, or rather according to their constitution, 
kling with what 1 have consider^ an antcsthetic base, or 


basic element, I have followed the action of each substance 
and placed it under what seemed to be its true head ; thus, 
taking carbon as a base, I have followed it throngb the amyl, 
the butyl, the benzine, the true carbon, the ethyl and 
ethene series, the methyl and methene series, and the 
turpene series. I have also, taking nitrogen and hydrogen as 
bases, followed the series apparently depending upon it, and 
by this increase have learned so trnly the nature of results 
that, if the chemist can place before me any sub¬ 
stance he may possess, telling me its composition, weight, 
solubility in water, vapour density, and boiling point, 
I can on pure grounds of calculation tell whether it is or is 
not an anesthetic, and if it is an ansestbetic how mnch, 
according to the weight of the animal, it will take to produce 
narcotism ; how long it would take in a given quantity, and 
what would be the termination of the phenomena before it 
escaped from the organism. I need not trouble the society 
with the details of these researches, bnt I may indicate that 
they have been repeatedly stated in the various papers 1 have 
read at different times ; hut what I would say is that no 
group of phenomena has ever ocenrred to me that has not to 
some degree resembled the effects arising from cold—that 
model anmstbetic which has already been referred to, and 
which seems to prevent the nervous expansion, either locally 
or generally, from absorbing and transmitting to the nervous 
fibres, which spring from it, vibrations of sensibility. 

From these observations I am led to infer that anaesthesia 
whether local or general depends always upon the same 
condition, namely, the suppression of vibrations from the 
origins, or expansion, of the peripheral nervous fibres spread 
out in the membranous structures ; nerves—according to my 
interpretation—commencing there, not terminating, and 
forming afterwards the nervous cords that pass and carry 
direct vibrations to the brain. 

It seems to me also that there is a special arrangement for 
the commencement of the vibration, as in the act of vision, 
where the picture is directly imposed upon a special surface 
like the retina. Again, as in the case of hearing, the im¬ 
pression is made upon a vibratory membrane and is thus 
communicated to a nervous surface. Again, in regard to 
smell, the membrane is a nervons surface, the Schneiderian, 
and the impression is conveyed by special nerves rising 
from it; bnt the^ sensation we call feeling, which, indeed, 
is a sense as certainly as is seeing and smelling, is that 
common sensibility which springs from the vibration in 
the extreme termination of nerves in all parts ; the vibratory 
movement which nsually excites it being the oxidation 
which is taking place at every point between the oxygen 
of the blood and the structures it laves, a vibration easily 
communicable to all parts and easily transmissible from 
all parts to the centre through the nerves which originate 
in the periphery, to be reflected back again in the centre, 
when it is necessary, in the form of motion. 

Under these observations we most consider every anaes¬ 
thetic the same in action; if we freeze a part we stop 
peripheral vibration ; if we abstract all the blood from a part 
wc stop peripheral vibration ; if we make extreme pressure 
we stop peripheral vibration; if we introduce some other 
agent loyally we stop peripheral vibration ; if we divide the 
filaments of nerves which conduct vibration we do the same 
thing; and, to crown the whole, if we introduce into the 
blood by the lungs some vaporous substance which the blood 
can absorb, and get that vaporous substance carried into the 
peripheral surface, we stop vibration everywhere and create 
universal anmstbesia. This propositon brings ns direct 
to the agents which, being absorbed by the blood and 
carried by it over the whole system, interfere with the 
animal fire and suppress the vibratory origin of feeling— 
creating ana!sthesia. It is this I have ever bad in 
mind in considering what a true anaesthetic shonld be. 
Nitrous oxide is for a moment an anmsthetic simply, because 
it replaces oxygen and does not sustain universal vibration— 
is, in fact, an asphyxiated substance. Carbonic acid bolds 
precisely a similar place. Ether stands practically in the 
same position, but with the difference that a little oxygen 
travels with it, so that vibratory phenomena are reduced 
rather than checked, and in the long list of anscsthetics 
wbicn have passed through my hands I have seen not one the 
qn^ity of which cannot be read off in a similar manner. 
Taming to chloroform, which we may still consider the king 
of ana'Athetics, though it may 1» the most fatal, ito 
action admits of ready explanation. It is quite certain 
to those of us who remember its origin that it came in first as 
an ether—the so-callcd “chloric ether." It did not come 
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from any theory as to mode of action, but simply 
from observation of effects; as a vapour it has the powtr 
of being slightly absorbed by blood; the blood does not 
take up a great deal of it, the whole mass of blood being 
able to absorb not more than 20 grains of chloroform so as 
to make a uniform diffusion. If more than this be intro¬ 
duced into the blood the chloroform begins to separate ; its 
molecules begin to attract one another and form minute 
points or blocks, which refuse to make the complete round 
of the circulation, and which I have actually found in the 
blood as direct modifiers of its course through the minutest 
vessels. But when it is simply homogeneously diffused 
through blood itself, its properties are tliose of suppressing 
heat and interfering with the vibration which springs from the 
chemical change in progress. The way in which chloroform 
acts in this particular is, I think, not difficult to explain, 
and is due to one of its elements which is too heavy for the 
()uick vibration which constitutes feeling; that element is 
chlorine, which forms a large part of the fluid, which is as 32 
to 12 compared with the carton, and 32 to 1 compared with 
hydrogen in the same quantity of fluid. No wonder, there¬ 
fore, that it stops sensation and that in its presence the 
surgeon’s knife or the burning cautery are not detected. 

1 have at all times seen that the chlorine has been the 
danger in regard to chloroform, and 1 once traced the direct 
action of chlorine in a specimen which I was administering 
to the subject. Fortunately, I saw this in time, and inhal¬ 
ing a little of the chlorine myself detected the cause of 
danger and did no further mischief. I have also observed 
that in tetrachloride of carbon, where the hydrogen is 
entirely removed, there were always signs of the influence 
of chlorine, and a great many years ago I was so impressed 
at these effects that I thought it would be possible to 
remove certain portions of the chlorine and to make a lighter 
compound. This led me to the employment of bichloride of 
methylene, which means a fluid from which one atom of the 
chlorine is extracted from the chloroform. The extraction is 
made by the action of zinc, which, in contact with chloro¬ 
form, takes tip a particle of the chlorine in the presence of a 
little alcohol, producing chloride of zinc and leaving a fluid 
containing a trace of alcoiiol with bichloride of methylene. 
In the first of these experiments 1 succeeded very remarkably, 
and from tliat time I have always administered methylene, 
instead of chloroform, with success. I treat with the silence 
it deserves the continental rumour that the great French 
chemist Regnault—who died on Jan. 19bh, 1878—made a 
specimen of the bichloride, from which, in my opinion, the 
chlorine could not h:ivi‘ been properly removed, and which 
was. tiierefore, fatal. I treat also with the same silence 
the widespread absurdity that bichloride of methy¬ 
lene is a mixture of chloroform and alcohol. At the 
same time I would never unduly press forward bichloride 
of methylene, first, because it is rather a difficult product to 
make, and, secondly, becau.se it contains chlorine, which 
always has l)ecn, and is, a dangerous element. Chloride of 
methylene would, in fact, be a better compound to use 
than the bichloride, .ns it gets rid of two of the chlorine 
elements; but it is a gas, is managed with difficulty, and, 
again, it has the objection of containing chlorine. You will 
gather from these observations that the temporary intro¬ 
duction of a member of the chlorine series into the 
aniusthetic series has been from the first a mistake—a 
mistake which must by necessity be met in the future by 
the exclusion of so objectionable an element. What, then, 
you will say, ought to he put in its place ? This is the grand 
question which is left to be solved. Many think that ether 
is sufficient; many do not think so, and it must of necessity 
be slower in its action because it contains oxygen. Bromine 
and iodine, which in many points play the part of chlorine, 
are objectionable on the same grounds, and all the amyl 
series, in which hydrogen is an important element, are 
objectionable because they are not easily soluble, but 
.separate in the blood, and producing minute globules of 
themselves are obstructive to the course of the blood, 
and though I have tried them all, as well as the hydrides 
and olefiant gas—which is a pure hydro-carbon—I have 
found one or other objection against their use. 

The body that has seemed to me to present the best 
qualities for general amnsihesia is what is called methylic 
ether, a substance on which I have reported several times and 
have administered over thirty times in surgical operations. 
It is an objection that it is a gas. I discovered it in 1867, and 
I repeat wliat I then said—namely, that it may be considered 
the safest anaesthetic that has yet been discovered, although 
it ia troublesome to administer and would have to be 


condensed like laughing-gas if it were to be brought into use. 
It has a curious faculty of destroying sensibility before it 
destroys consciousness, and recovery from it is exceed¬ 
ingly rapid. Its effects were very well manifeste«l in a 
patient to whom I once administered the gas for Mr. 
Brudenell Carter. The patient, though feeling nothing, was 
quite conscious of all that went on during the operation. I 
observed also—and reported—that the gas is so safe that an 
animal under its influence may remain breathing it for 
twelve minutes without dying, and, if allowed apparently to 
die, may be recovered by artificial respiration so long as seven 
minutes after the cessation of respiration—that is to say, 
after what appears to be actual death. 

CONSCIOUSNtSS AND COMMON SENSATION. 

It is time now that I concluded this pai^^and 1 do not 
think I can do so at any better point. Thirty years ago I 
showed that it was quite possible to destroy common sensa¬ 
tion and ret not destroy consciousness, and 1 press this 
matter once again as of vital im]>ortance. In several 
cases where I administered the methylic ether for removing 
pain in surgical operations the patients, when quite insensible 
to pain, were so conscious that they were able to obey 
every request asked of them, and in some instances were 
even anxious to reason, stating that they knew what 
was going on, and arguing that they were not ready 
for the operation because they were sure they should 
feel pain. Nevertheless, in this state of mental activity 
they were operated upon, and afterwards, while remembering 
every incident, were firm in their assertion that they felt no 
pain whatever during the operation. One patient who sat 
for the extraction of two teeth selected the tooth to be first 
extracted, patting her finger to it, and afterwards rearrang¬ 
ing her position for the second removal. To the looker-on 
it seemed, in fact, as though no change in her life bad 
occurred, yet she affirmed that she was sensible of no pain 
whatever; and several other less striking, but hardly less 
singular, examples came before me. We may then, I think, 
fairly assume that in course of time we shall discover 
manageable and certain anaesthetic substances which will 
paralyse sensation only, leaving the muscular power 
unaltered and the mental little disturbed; and we gather 
from this either that in the cerebral hemisphere there is some 
distinct and simple centre of common sensation which may 
be acted upon by certain agents without involving all the 
cerebral mass, or that the peripheral nervous matter may be 
influenced without involving the other portions of the nervous 
system. On the whole I incline to the view that the action 
of those agents which destroy pain before they remove 
consciousness, is primarily on the peripheral system ; for we 
know from the process of local amesthesia that it is easy hi 
destroy sensation at the extremities without destroying oi 
even interfering with conscionsness, while those who have 
inhaled the vapours which destroy common sensation before 
interfering with consciousness describe the experience of t 
numbness and insensibility in the extreme parts of the 
body. 

That which we medical men most require is an agent thai 
shall be easily applied, and shall admit of being so applid 
generally as to induce insensibility to pain with or withod 
destruction of consoiousness, as the case before us ma 
demand. There are many minor surgical operations f| 
which consciousness need not be destroyed, altbouj 
pain ought to be; there are other operations in wbid 
the coD.'<ciousness of the person operated upon is of grea 
service to the operator ; and there is a third cla 
of cases in which it is essential to suspend both seni 
tion and consciousness. Now those agents which fii 
destroy common sensation can always be pushed to fe 
extent of destroying consciousness, so that if we could gel 
perfect agent of the kind we should have the full requi 
ments in our hand. Up to the present moment we have be 
content with two classes of agents, one which destroys c( 
sciousness and sensation at the same time ; the other w-h! 
locally destroys sensation and has no further iiillaence. 1 
look hopefully for a method in which, by means of j 
single agent, we shall be able at will to suspend comin 
sensation alone, or to exalt the process into suspensio^ 
consciousness. When this object is attained with saS 
and facility the science of ansestbesia may be considea 
as perfected. 1 

Posincript. ' 

.\s I peruse the above MS. on this ^lay, March 18th, 18^ 

I recall with great regret that the fatality from the admiri 
tration of chloroform does not show any signs of decreai 
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and that the patients in whom the deaths occur are, as here¬ 
tofore, often enfferers from trifling ailments. I also notice 
that the symptoms of deaths are very rapid ; that the 
amounts of chloroform administered are exceedingiy varied, 
and that the mode of death seems usually to be tiie same as 
that in which Hannah Greener—who was the first to succumb 
tochloroform—died, some fifty years ago. I observe, further, 
that in one of the deaths from chloroform, wiiich took 
place at Dudley, the patient was a healthy young man 
who submitted himself to the narcotic for the operation of 
tooth extraction ; that he was fully examined beforehand and 
gave no indications of disease ; that he inhaled with readi¬ 
ness ; that the operation was performed dexterously; that 
the chloroform was perfectly pure ; and that the post¬ 
mortem appearances afforded no evidence of the cause of the 
collapse. These frequent recurrences of death support the 
conclusions already advanced as to the danger attendant 
upon the reception of all bodies of the chlorine series, and 
they also suggest that every specimen of that series shonld 
be administered slowly in small quantities, so that nar¬ 
cotism should be induced by eighteen to twenty minims 
at the most. The question of small and slow administra¬ 
tions is one of the most critical, and makes a distinction 
between surgery proper and anmsthesia, which is of vital im¬ 
portance. When there was no anmstbesia, surgical art was, of 
necessity, predominant. The surgeon was the most brilliant 
man who could operate most quickly, and, with a steady 
nerve, could perform any possible operation. As a result of 
the work of ages it became natural that surgery should still in 
our days hold the first place, and that altiiongh in nineteen 
cases out of twenty the sui^ical operations might be mere 
bagatelles as compared with the production of unconscious¬ 
ness by a narcotic agent, it has required a long time and a 
hecatomb of deaths for the fact to be demonstrated that the 
work of the anmsthetist calls for the first and most serious 
consideration. The old conception has continued to keep 
sorj^ry in its original state and to cause anmstbesia to be 
looked upon as a mere adjunct. There is another clement 
of danger in respect to the question of time. As in surgery 
brevity was the primary process, it came to be expected, both 
by the public and by the profession, that brevity in anms- 
thesia ought to keep pace. Thus during an operation the 
surgeon expects the completest insensibility, and, not getting 
it, spurs on the ansesthetist to be as brief as he wishes to be 
himself—a direction which the administrator, by habit, is as 
willing to obey as if he were simply an adjunctive aid. In the 
future all this most be changed. The ansesthetist must know 
and feel that he must be left quite independent in producing 
painlessness, while the soi^eon, however brilliant, must 
follow his lead and not think of operating nntil the patient 
has been pronounced by the administrator safe, senseless, 
and ready for the knife. 


LITHOTRITY IN CASES OF STONE : SIMPLE 
AND COMPLICATED. 

By HERBERT MILTON, M.R.C.S. E.\g.. 

PBmaP.U. MSniCAL officsji. kxsb-el-xixi hospital, CAIBO. 


Likb most surgeons called upon to treat a large number 
of calculous patients 1 oonsider that Bigelow’s operation has 
proved iteelf to be in expert hands capable of yielding the 
best results in all simple cases of stone in children and in 
adults. I do not intend, therefore, to enter into any dis¬ 
cussion as to the relative values of the different operations 
practised for the relief of vesical calculus, but simply to 
record my experience of litbotrity, to describe a few modifi¬ 
cations which I have found useful in its practice, and, finally, 
to consider how far it is capable of maintaining its superiority 
to the presence of the complications most frequently met 
with in cases of bladder stone. I have in the title of this 
paper divided cases into two categories—simple and com¬ 
plicated. By a simple case I mean a stone of moderate 
dimensions and hardness sitnated in the bladder cavity of an 
^ult or adolescent patient whose urethra is of at least n<v mni 
dimensions, and who is free from any other important disease 
either of the urinary or of the general system. By a stone 
of moderate dimensions and hardness I mean one not 
exceeding 50 grammes (about 2 oz.) in weight and capable of 
being crushed by a No. 12 or U litbotrite. By a urethra of 


normal dimensions I mean one which will take without strain 
a No. 12 or 14 catheter of the English scale. Other cases I 
consider to be complicated, and it is evident, therefore, 
that a large proportion of all stones met with enter into this 
category. 'The complications to which I propose to refer are 
those arising from; (1) the size of the stone and its hard¬ 
ness ; (2) its position ; (3) the incomplete development of 
infancy and childhood; (4) old age and its associated 
degenerations; (5) various pathological conditions of the 
urinary system ; and (6) the general condition of the patient. 
My remarks are based on the records of 209 cases contained 
in the following tables. 

Table I. contains every case of stone in the bladder 
that I have operated on since the beginning of 1892 np to 
No. 200 with two exceptions. The first case not included 
occurred in a boy admitted with typhus fever, during the 
progress of which he was attacked with retention of urine. 
On passing a catheter a stone was detected, and it was 
decided to operate in order to prevent the urinary retention 
and other symptoms of stone from aggravating his disease. 
The -stone was small and the operation (lithotomy) very 
simple; hut the boy succumbed three days later to the 
typhus fever. The second case not included died under 
chloroform from chloroform poisoning. I had performed a 
few stone operations before 1892, but unless there was some 
great peculiarity had kept neither notes nor stones. In the 
beginning of that year I took over the whole of the opera¬ 
tions for stone in the Cairo Hospital and commenced my 
collection and my record. In composing the tables I have 
taken advantage of the principle of the magic square. 
Having classified the cases according to the various con¬ 
ditions usually considered important in stone operations, 
age and sex of the patient, nature of operation and its result, 
the size of the stone and its chemical composition, 1 have 
been able, by adopting this principle, to show the relation of 
each one of these conditions to each one of the others. 
Under the bsading of age 1 have divided my patients into the 
three periods of youth, middle age, and old age, allotting 
thirty years to each of the first two periods. The ususd 
tendency in modern classifications has been to divide cases 
into cbildren and others, or in the case of one of our greatest 
operators into old men and others. My experience has been, 
as with other surgeons, that the older the patient the more 
dangerous the operation becomes, with the proviso, however, 
that the age of the patient does not depend solely on the 
number of years be has lived. The other headiugs require 
no special notice, but 1 would draw attention to the columns 
showing the composition of the stones. It is remarkable that 
in so small a coUection there should be so many examples of 
the rarer constituents. The analyses are above suspicion, 
having been made by a first-class analytical chemist, who 
has examined every stone for every possible constituent. 
I think that the remarkable results are due to the 
accuracy of the examinations, many constituents being 
detected which a more superficial examiner might have 
missed. In any case the presence of two stones con¬ 
taining cystine, of one composed almost entirely of 
urostealith, and of one containing xanthine in such 
a small collection is not in accordance with the 
experience of other operators. It is difficult to deter¬ 
mine what proportion of the above cases should come 
under the category of “ simple,” for the reason that 
mj records are not accurate enough as to the condition 
of the urinary and other organs, and I cannot, therefore, say 
what proportion of the simple cases have been treated by 
each of the various forms of operation. It will be seen, 
however, that 141 of the patients have been treated by 
urethral litbotrity, with a total mortality of 3. In one of 
three fatal cases the patient was more than eighty years old 
and had a stone of nearly two ounces; in the second the 
patient's age was about fifty-five, and bis condition was 
complicated by feetid cystitis in a very sacculated bladder ; 
while the third patient was thirty-five years old and the 
subject of advanced kidney disease. 

In performing litbotrity I have always carried out the 
method recommended by Bigelow—viz., complete evacuation 
of the stone at a single sitting. The patient has been in all 
cases prepared by one day’s milk diet followed by a brisk 
purge. The operation has always been performed under 
chloroform narcosis. It is quite needless for me to describe 
in any way tbe technique of this operation, which has been 
brought to great perfection In many parts of tbe world, and 
more especially at the hands of some of our Indian snrgeons. 
I doubt whether any other method will or can ever give in 
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simple cases better results than this bas given and it seems 
almost fatile to attempt to modify it. I have, however, been 
induced to attempt a modification which, though unlikely 
to be attended by better results in simple cases, may be of 
service in a complication to be referred to later, and may, 
perhaps, recommend itself to the patient and surgeon from 
the simplicity and ease with which it may be carried out. 
Bigelow’s operation necessitates the introduction into the 
bladder of two different instruments—the lithotrite and the 
evacuating tube. Each of these may require to be intro¬ 
duced several times before all the fragments are brought 
away. My object has been to construct a single instrument 
combiniug the functions of the two, and therefore capable I 
of completing the operation with a single introduction. : 
After the expenditure of much careful labour and the excr- ' 
else of much ingenuity Messrs. Down Brothers have manu¬ 
factured for me a lithotrite (Figs. 1 and 2) which partly, at all 
events, fulfils both those functions. This instrument in general 


Fig. 1. 



Distil end ol lithotrite. 


shape and appearance resembles an ordinary lithotrite. 
The female bl^e is, however, hollowed out to a larger 
extent than nsual, so as to receive the tube which is attached 
along the whole length of the male blade. This tube presents 


Fig. 2. 



Distal end o( male blade. 


on its lower surface, just below the jaw of the male blade, a 
large opening, beyond which its end is filled up as in an 
aseptic catheter. The tube, continued through the centre of 


can be made to pass right through the female jaw, protruding 
to the extent of about four lines (Fig. 4) sufilcientiy to expose 
the eye of the male blade beyond the heel of the female. 


Fio. 4. 



Frotrusioa of male blade through female during evacuation. 


A stop situated in the handle of the instrument prevents this 
protrusion during such time as the instrument is being used 
for crushing.' The reunion of the two fuuctions of crusher 
and evacuator limits, as might be expected, the range of 
each. The instrument is of necessity weaker than an 
ordinary lithotrite of the same calibre. This has to a 
certain extent been remedied by the addition of a solid steel 
core, which, passing down the whole length of the tube, 
greatlyadds to the strength of the instrument when crushing. 
This lithotrite is capable of crushing, and has crushed, a 
fairly hard calculus of 50 grammes; it must, how'ever. 
always be used with great care and delicacy when dealing 
with such stones. The vast majority of stones, however, 
fall short of these dimensions and are such as to be quite 
readily crushed by this instrument. It is, moreover, chiefly 
in the case of old subjects that 1 think this method is likely 
to be most useful. When dealing with such cases it becomes 
of vital importance to treat the prostate as delicately as 
possible, and it is here that the great advantage of the single 
introduction will be found to he. In these subjects, also, 
the stone, although apt to be large, is generally phosphatic 
in nature and friable, and under such circumstances the 
lithotrite is capable of dealing with quite large masses. As 
an evacuator, also, the instrument is less efficient than an 
evacuating tube of a similar gauge. The bore of the tube of 
a No. 14 evacuating lithotrite is equal only to that of a 
No. 11 or No. 12 catheter. The operation is necessarily, 
therefore, more prolonged, as the fragments most be broken 
up more finely. Tbe instrument has, however, advantages 
which I think more than counterbalance these drawbacks. 
The single introduction which alone is necessary greatly 
diminishes the injury done to tbe urethra and prostate. In 
a healthy adult this has not the same importance as in an 
old man suffering from a large prostate. It is, however, 
especially in tbe latter class of cases that lithotrity becomes- 
attended with danger, and it is in these cases that 1 think 
tbe modification is most likely to be of use. Secondly, it- 


Fto. 3. 



Handle of lithotrite. 


the screw, expands beyond tbe handle (Fig. 3) to receive tbe enables the operation to be made without anmsthesia where 
evacuating syringe. The male and female blades are so there is no special difficulty and where the patient prefers to 
adjusted that when it is desired to aspirate the male jaw avoid the administration of an aniestbetic. The openatioc 
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without anaasthetic.s, however, requires very careful and very 
delicate manipulations, and should only be attempted when 
the patient objects to the narcosis or when there are other 
reasons against it. It must be limited further to cases in 
which the stone is small and easily friable. After the short 
experience 1 have bad I would say that while advocating the 
evacuating Ijthotrite for use in the removal of small stones 
I can adduce no evidence to show its superiority in such 
cases to the ordinary instrument, and that I do not think it 
pjsaible that its use will give any better results than those 
obtainable with Bigelow’s method and instruments. The 
only advantage that I can see for it is in the possible diminu¬ 
tion of the necessity for narcosis. I shall refer to the use of 
the instrument in complicated cases further on. I wish to say 
here a few words as to the evacuatiog syringe. I have used 
chiefly the syringes introduced by Thompson and by Golding- 
Bird. Of the two 1 consider the latter to be preferable ; it is 
simple in construction, easily filled, and readily used. I have 
lately had made for me by Messrs. Down Brothers a syringe 
(Fig. 5) which possesses these advantages to a still greater 
extent. It consists of an indiarubber syringe shaped like a 
pear, with two steins, the one at right angles to the other. 
The horizootal stem carries a vulcanite socket to receive the 
evacuating tnbe. The vertical stem terminates in a glass 
cecaptacle for the d6bris. There are no valves and no taps, 


Fig. 5. 



ibo action of gravity alone being sufficient to prevent the 
rstnm of the debris into the bladder cavity. The filling of 
this syringe is quite simple. The hole being held uppermost, 
water is poured in from the tap or jr^. When three-quarters 
fall the syringe must be slightly tilted to empty the glass 
receptacle of air. The removal of debris from the syringe 
is equally simple. The orifice should be closed with the 
tbamb and the syringe inverted, so that, the glass receptacle 
being the highest part, the fragments fall into the ball 
cavity. The syringe is then turned so that the orifice 
becomes the lowest part, and the debris escapes with the 
water, one or two squeezes serving to expedite the escape. 
In addition to these advantages which it shares with other 
models this instrument possesses two peculiarly its own. In 
the first place, the mounts being of vulcanite, it can be 
easily sterilised. This point hu not received, I think, 
salficieot cocsideiation, and it is very easy to see that an 
Uieoted syriuge might have a very prejadioial effect on the 
lesolt of an operation. Secondly, it enables the operator to 
have fall control over the movements of the evacuating tnbe 
in the bladder. This is a point of very great importance, 
especially towards the close of an operation, and is not 
possessed by any of the more modem evacuabors. It may 
farther he ^ded that it is greatly oheaper than any other 
form. The manipulation of the syringe when in use is very 
simple. The compression should always be gradual and 
bnt little water should be injected into the bladder. 
The expansion of the syringe should be sudden so that all 
fragments are easily lifted by the current. A very slight 
pause should be made before each compression of the syringe 
eo as to allow the fragments to seitfle into the recipient. 


Having used this evacuator some sixty times I can con¬ 
fidently recommend it to other operators. In general I would 
say, therefore, with regard to simple cases of stone in the 
bladder that by far the best operation and the one which 
gives the best results is lithotrity at a single sitting, and 
that the use of an evacuating licbotrite may be useful in 
some cases. 

With regard to complicated csises of stone, I have already 
mentioned the complications I propose to refer to and shall 
consider them in the order given. The first is that arising 
from the largeness and hardness of the stone. Table JI. 
has been drawn up with reference to this complication 
and contains all the stones that I have operated on whose 
weight has reached 50 grammes. Thirty-two of these cases 
are taken from Table I. ; nine of them were operated 
on before 1892. The specimens and records of these nine 
cases were preserved on account of the abnormal dimensions 
of the stones. Being selected cases they are not admissible 
in the general table, but the reason for their selection makes 
them specially suitable for Table 11. The remaining nine form 
a portion of my third hundred, which is not yet completed. 
I have fixed the minimum weight for a large stone at 60 
grammes, or a little less than two ounces. This limit is of 
course arbitrary. My reasons for choosing it are (1) it is 
numerically convenient; (2) few stones reach this size ; (3) 
in all tables, old and new, the mortality attending opera¬ 
tions on stones over this limit rises greatly; (4) I consider 
this to be about the limit at which a stone can be extracted 
from the wound of a perineal cystotomy in an adult without 
bruising or laceration of the tissues ; and (5) it is about this 
limit that the difficulties of lithotrity begin. The arrange¬ 
ment of this table resembles that of Table I. and requires 
DO further remark except with regard to the one operation 
classified as “other.” This was a case in which the stone 
was lodged partly in the bladder and partly in the right 
ureter. It requited for its removal a special operation, which 
is referred to later. Of the 50 cases here classified, 35 
were operated on by lithotrity; of these not a single one 
died. When it is considered that in 8 of these cases the 
stone weighed between 2 and 3 ounces, in 10 between 3 and 
4, in 8 between 4 and 8, and in one case over 12 ounces, it 
v^I, I think, be granted that no other operation has ever 
yielded such favourable results.^ The cases have in no ways 
been picked and none have been refused operation. When I 
first began to operate I performed suprapubic cystotomy for 
nearly all large stones. Up to June, 1892,1 had operated 
on 14 such cases, 11 by suprapubic cystotomy with 5 deaths, 
and 3 by lithotrity, successful. Of the 36 similar oases 
operated since then, 32 were treated with lithotrity, 3 by 
laparotomy, and 1, complicated by stone in the ureter, 
required a special operation. The last 16 big stones have 
been removed by lithotrity and all successfully. I consider 
this result to be such a striking evidence in favour of lithotrity 
as a treatment for large stones that I have extracted the 
following small table of lithotrities from the general one. 


Table III .—LUhotritietpefforvied for Large Stonet. 


— 

s 

o 

H 

Age. 

Weight in ounces. 

0-^ 

30-59 

eo-t- 

2’3 

3-4 

■ 46i 

6-8 

12 


15 

20 

3 

11 

11 

8 

1 

1 

11 

5 

! 3 

7 

4 

4 

1 


N.B.—-All the 35 cases were cured without fistuU. 


It will be noted that in the tables above given the litbo- 
trity cases are divided into two classes—urethral lithotrity 
and perineal lithotrity. By urethral lithotrity I mean 
Bigelow's operation; that is to say, the oroshieg of the 
stone and the removal of all the fragments at one sitting by 
instruments introduced through the entire urethra. By 
perineal lithotrity I mean the crusbiog of the stone by a 
lithoolast introduced into the bladder through a perineal 
incision and the removal of all the fragments through the 
same opeuing at one sitting. Bigelow’s operation was per¬ 
formed in 15 of the 35 cases, ^d the more experience I 
have in this operation the more I am convinced that there 
are very few cases indeed which it cannot cope with. 
It is true that in the larger portion of the 35 cases I 


r I have on another occaolon (St. Ibonaa'a-Hoapital Reports, London, 
1891) referred to the extraordinary tolerance of Orientols to all opera- 
tiona and dlseacee connected with the unoary apparatus. 
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have performed the perineal operation. I have done so for 
one very sufficient reason. The operations are done before 
students and practically their only experience of stone 
operations is what they see me do. They will be called 
upon to operate on large stone cases, and for them and for 
the great majority of practitioners the perineal operation is 
by far the better. I therefore take frequent opportunities of 
demonstrating it to them. In the hands of a surgeon con¬ 
stantly operating, however, Bigelow’s operation is practically 
capable of removing any stone however big. Very large 
stones have been successfully removed by it. Cunningham * 
records one of eight ounces, but even this has been surpassed 
by one of my recent cases, which I take the opportunity of 
recording here. The patient was an Egyptian fellah aged 
about forty-five years. The stone having been recognised as 
very big the largest lithotrite, ba\ing a gape of 5 inches 
(made to order for me by Messrs. Down Brothers), was 
iDtrodu(^d. After some difficulty the stone was grasped, the 
separation of the blades being to the extent of inches. 
My whole force was necessary to crack the stone, and after a 
very tiring operation lasting 125 minutes the d6bris, amount¬ 
ing to 340 grammes, or over 12 ounces (dry weight), was 
entirely removed. The patient’s convalescence was rapid 
and his cure complete. This is by far the largest stone I 
have ever crushed, and I believe it to be the biggest ever 
removed by Bigelow’s operation. The stone was composed of 
urates and phosphates and was more than usually dense. 

{To he continued.) 


THE BRONCHITIS KETTLE, POULTICES, 
AND OVER-FEEDING IN ACUTE LUNG 
AFFECTIONS. 

By F. DB HAVILLAND HALL, M.D., F.R.C.P. Lond., 
rarsiciAir to thk wkstmisster hospital and joint LKorrR?;R on 
THB PRINCIPLES AND PRACTICE OF MKDICINK AT THE WKSTMINSTER 
HOSPITAL MEDICAL SCHOOL. 


In these days of almost exclusive devotion to the study of 
micro-organisms and of abstruse chemical changes taking 
place in the body there is some fear lest the attention of 
the ordinary medical student should not be sufficiently con¬ 
centrated on what, after all. is to be his main object 
in life—viz., the cure or alleviation of the maladies 
from which his patients are suffering. Dr. Church, in 
his recent Harveian Oration,^ has pointed out in emphatic 
language that “ the very brilliancy of recent discoveries 
and the vast increase in our knowledge may for a time 
react prejudicially on the art of medicine.” I fre- 
^ently hear complaints from the older practitioners 
Wth whom I come in contact that recently qualified men 
fl*®! XU almost useless as assistants: 

their theoretical knowledge may be excellent, but they are 
at a loss when they are confronted with the small details of 
general practice. May I, therefore, be allowed a little space 
m the columns of The Lancet to discuss the pr<Wic 
questions of steam kettles, poultices, and diet? As a text 
for my sermon let me quote the treatment of a case of 
pneumonia as it is too often carried out—the unfortunate 
patient is kept lu a room with the atmosphere saturated with 
moisture from a bronchitis kettle, enveloped in huge linseed 
meal poultices, and is given nourishment every half hour 

First of all as regards the practice of charging the air 
with moisture from what Sir Benjamin Richardson says is 
not inaptly called a ‘‘bronchitis kettle.” The folly of this 
pracUce has recently been commented on in a monthly 
medical jonrn^ and attention was therein directed to 
Rchari^ras able article on “Hydrops Bronchialis” in the 
Afedtcal Press and Ctrcular of Jan. 25th. 1888. I am stronely 
of opinion that the bronchitis kettle should be practi- 

room; the only instances 
in which Iwnefit is likely to ensue from its use 
are c^es of diy bronchitis, in which patients have 
^fficulty m bringing up tough peUeta of mucus, 
Md even then I would not order it unless there was 

nAthfn pneumonia I have seen 

nothmg but barm resulting from the employment of the 


* Drit-Med. Jour., 18SI, toI. I., p. 1008. 
I Ths Lavckt, Oct. 26th, 1&5. 


bronchitis kettle, and I always advise that it should be 
taken away when I find it in use. 1 do not think that'too 
great stress can be laid on the importance of a free supply of 
fresh air in cases of pneumonia, and this cannot usu&U y be 
attained if the bronchitis kettle is at work. "* * 

The next point I would raise is as to the routineTuse of 
poultices. The longer I practise the fewer poultices I order, 
and at the present time I have come to the conclusion that 
except for the relief of pain poultices are of little or no 
value in the treatment of chest affections, or perhaps I might 
put it in another way—that the drawbacks inseparable from 
the use of poultices are hot compensated for by the amount 
of benefit which can reasonably be expected to result front 
them. To watch a small child with extensive broncho¬ 
pneumonia fighting for breath, and then to further hamper 
its efforts by ordering poultices weighing about a pound 
seems to me hardly a scientific procedure. 1 prefer a light 
jacket of Gamgee tissue or cotton-wool over which some 
stimulating liniment may be sprinkled. This may be 
left for hours or even days without disturbing the 
patient, whereas poultices require to be changed every three 
or four hours and there is always the risk of the patient 
being chilled by a cold poultice or scalded by one too hot. 

Lastly comes the question of feeding. It seems to me 
that during acute pulmonary affections more food is forced 
down the patient’s throat than be requires and, moreover, 
that nourishment is given at too frequent intervEds. The 
drawbacks of over-feeding the patient are very forcibly put 
in a paper read at the International Medical Congress at 
Berlin by Dr. Andrew Smith of New York. •* The anxiety ‘ to 
keep up the strength ’ and the apprehension excited by the 
small and feeble radial pulse are apt to suggest the adi^is- 
tration of more food than is necessary or beneficial. We 
forget that the digestive organs are not in a condition to do 
the work demanded of them in health and also that the 
pulmonary obstruction interferes with the process of bsema- 
tosis. Giving an excess of food therefore entails a doable 
embarrassment. There is the burden arising from undigested 
food in the stomach giving rise to flatulent distension and 
thus rendering respiraUon more difficult, and there is also the 
risk of loading the blood with more nutritive material than 
the imperfect respiration can act upon in the process of 
sanguinification.” In all acute affections, unless vomiting- 
be present, nourishment should not, as a rule, be given 
oftener than every two hours, and about five ounces of milk, 
or the equivalent, are usually sufficient. I cannot help think¬ 
ing that the success which attends one’s treatment of 
pneumonia and enteric fever in hospital practice is largely 
doe to the regnlar administration of a moderate quantity of 
nourishment. 

In the above remarks I have only briefly touched npon 
some of the important points in the care of the sick, but 
from my experience in consulting practice I am convinced 
that too little attention is bestowed on the necessity of 
laying down clear and precise directions as to the hygiene of 
the sick room and the diet of the patient. 

Wlmpole-street, W. 


SOME UNUSUAL CASES OF SWELLING OF 
THE PAROTID GLAND.i 

By RAYMOND JOHl^SON, M.B., B.S. LOxNU., 
F.R.C.S. Eno., 

ASSISTANT BUXOKON TO DNIVERSITT COLLSOB HOSPITAL AND TO THU 
VICTORIA HOSPITAL FOR OIIILDHBN. 


I HATE thought the following group of cases worthy of 
notice, imperfect as are the records of more than one of 
them, because they illustrate a minor ailment which appears 
to have passed almost unnoticed, at any rate in this country. 
It will be convenient in the first instance to record the brief 
notes of the cases as they have come under my observation 
and then to consider their probable nature and refer to cases 
presumably of the same nature which have been recorded by 
others. 

Case 1.—A thin, anasmic boy thirteen years of age came 
to the out-patient department of the Victoria Hospital for 
Children on Jan. 1st, 1892, on account of a swelling of the 
right side of his face which had appeared somewhat suddenly 


1 A paper read before the Uarvelsu Society on April IStb, 1896. 
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during a meal a month previoaslj and since then had become 
somevbat larger and harder. The boy had nerer bad mnmps 
nor was there any evidence that be bad recently been exposed 
to the infection of that disease. On examination it was at once 
obvioQS that the swelling was dae to enlargement of the 
right parotid salivary gland. The sweiling was slightly 
lobniated, tender on pressore, in most parts bard, bat, espe¬ 
cially below the ear, slightly elastic. On squeezing the 
gland a string of tnrbid, ropy mucus could !:« expressed 
from the orifice of Stensen’s duct into the month and this 
was followed by several drops of saliva. A fine probe 
could easily be passed along the duct, and no calculus or 
other obstruction could be detected. On the 6th the boy 
was admitted to the hospital on account of the increasing 
size of the swelling. It was still found easy to press a long 
plug of turbid mucus from the duct, after which a free 
escape of saliva always followed. Hot fomentations were 
applied externally and hot water mouth-washes were ordered 
to be repeated frequently. On the 17th the gland was still 
larger and the swollen soda parotidis was very obvious. The 
skin over the gland was reddened and the temperature 
reached 103'6'’F. Movements of the lower jaw were very 
painful, bat no increase in the size of the swelling was 
observed when food was taken. On the 19tb the redness and 
<edema over the gland were so marked that suppuration was 
suspected. A short incision was therefore m^e below the 
ear and a Lister’s sinus forceps cautiously pushed into the 
gland, without, however, finding pus. From this time the 
swelling slowly diminished, and on the 28th it was noted 
that the boy was free from pain. On Feb. 2nd the whole gland 
was still obviously enlarged and remarkably hard. On the 
16tb it was suggested that iodide of potassium liniment 
should be rubbed iuto the gland once dally. When the boy 
was last examined, on March 22nd, nearly four months after 
the onset, the gland was smaller but still very bard. 

Case 2.—A bealthy-looking boy aged eleven years came 
to the Great Northern Central Hospital on April 4th, 1892, 
on account of a swelling of the left side of his face of 
about one month's duration. The swelling was said to 
have diminished slightly in size during the last fort¬ 
night. It was painfd, especially at meals, but it was not 
staled that the swelling increased at these times. The boy 
was not known to have been exposed to the contagion of 
tnomps. There was no history of any inflammatory affection 
of the mouth or throat. On examination the left parotid 
gland was fonnd to be considerably swollen and tender. 
The swelling was slightly lobniated. but the socla parotidis 
could not be defined. Below the salivary gland a few slightly 
enla^:ed lymphatic glands conld be felt. On pressing the 
parotid saliva flowed into the mouth from Stensen’s dnct. 
Rot water mouth douches were prescribed and beUadonna 
liniment was rubbed into the parotid region. On the 7th 
pressure on the gland caused an escape of turbid mucus 
from the duct ; the swelling was smaller and softer. A week 
later, when the boy was last seen, there was still further 
diminution in the swelling and mucus could no longer be 
squeezed from tbe duct. 

Case 3.—A mau twentj-six years of age, whilst on 
a short railway journey in September, 1889, experienced a 
feeling of discomfort and slight fulness in the left parotid, 
region. On tbe following day the swelling was much more 
marked and was exactly limited to tbe area occupied by tbe 
parotid salivary gland. It was very tender on pressure, and 
mastication was difficult on account of pain. With the 
tskiiig of food tbe swelling appeared to inorease. Although 
there was a history of mumps in childhood affecting, it was 
believed, both parotids, tbe diagnosis of mumps was made 
end isolation for a fortnight was strictly observed. At tbe 
cud of a week tbe swelling had practically disappeared. 
During the next three or fonr years several milder attacks 
occur^ in which the left parotid gland was obviously 
svoUeu and slightly tender for periods of a few ^ys. 
Frequent abortive attacks were noticed In which the socia 
parotidis alone was swollen and tender for a day or two, and 
at the present time, six and a half years after tbe first 
attack, this part of the gland can still be felt to be slightly 
enlarged and indurated. 

Case 4.—A tbin, ill-tended child aged fifteen months was 
brought to tbe Victoria Hospital for Children on Jan. 7th, 
1896, on acconnt of a swelling of tbe left' side of the face 
and neck, which when it was first noticed, five weeks pre¬ 
viously, was thought to be mumps. Tbe swelling bad 
^dually increased, but appeared to cause the child no pain. 
No history of any tronble vrith tbe mouth or throat could be 
obtained. The child, although very ill-nourubed, presented 


no other symptom of inherited syphilis. There was con¬ 
genital ptosis on tbe left side. Tbe swelling for which 
advice was sought was due to uniform enlargement of the left 
parotid salivary gland, which was sufficiently marked at once 
to attract attention. The swelling was very bard, but did 
not appear to be tender. Nothing abnorm^ could be seen 
in tbe position of Steneen’s duct. A week later tbe gland was 
perhaps slightly smaller. 

Case 5-—A man aged thirty-three years came to University 
College Hospital on Feb. 19tb, 1896, on account of a swelling 
in the left parotid region. This bad gradually been 
increasing for two months ; it was said to be most marked in 
the morning, but bad not been noticed to increase during 
meals. The swelling had the characteristic outline of 
tbe parotid gland, bat the socia parotidis could not 
be separately defined. Tbe swelling was uniformly firm to 
tbe touch ; it was free from pain and tenderness, but caused 
some discomfort during eating. Tbe skin over the gland 
was normal. Pressure fiuled to squeeze anything from 
Stensen’s duct, and I was unable to pass a fine proM along 
it. There was no evidence of tbe presence of a calculus. 
Tbe mucous membrane of the mouth and throat appeared 
normal. The patient’s general health was not good and for 
several years be had been under treatment for stricture of 
the urethra. 

In reviewing these short records it will be observed that 
in each instance we have to deal with swelling of one parotid 
salivary gland. In none of them was there any difficulty in 
excluding a swelling due to enlarged lymphatic glands, for 
although this may sometimes closely resemble a swelling of 
tbe parotid itself, in these cases the outline of the enlaige* 
ment was quite characteristic. 

Passing to the consideration of the probable nature of the 
cases, it may be remarked in the first instance that they were 
not mumps, although in more than one case tbe condition 
bad been confused with that affection. Amoegst the many 
reasons which might be adduced in connexion with this 
point I may mention (1) the absence of any known exposure 
to the contagion of mumps ; (2) the prolonged coarse of tbe 
swelling; (3) the limitation of the swelling to one parotid 
gland ; and (4) tbe absence of infection of other individnals. 
Continuing the process of exclusion I may say that in each 
case tbe presence of a salivary calculus was duly considered 
and negatived. lu the large majority of cases the essential 
symptom of a salivary calculus is swelling of tbe gland dne 
to obstruction of tbe duct, but there is a specimen in tbe 
museum of University College illustrating chronic enlar^- 
ment and induration of the submaxillary gland resnlting 
from tbe presence of small calculi in its substance. The 
gland was excised by Mr. Godlee, who, before proceeding to 
tbe operation, believed that he had to deal with a tnW- 
culous lymphatic gland. The course pursued by my cases 
exclnded such a condition. Lastly, there were no grounds 
in any instance for referring the case to tbe parotid inflam¬ 
mations which are known as “symptomatic parotitis” or 
“parotid bubo,” such as may occur in the course of pysemic 
processes, typhoid fever, i£ 0 ., or to the group, for our 
knowledge of which we are so much indebted to Mr. Stephen 
Paget, in which parotitis complicates various abdomical 
diseases and injuries, at times apparently independently of 
sepsis. 

Passing from tbe negative to the positive, I may express 
my belief that the above cases are examples of swelling 
of tbe parotid gland resulting from interference with tbe 
escape of its secretion due to inflammation of the lining of 
Stensen’s duct. This conclusion was su^ested by the fact 
that In Cases 1 and 2 pressure on tbe swollen gland cansed 
tbe escape of a plug of thick, turbid mneus from tbe duct, 
followed by a free flow of saliva. In Case 3 also it will be 
observed that in each attack the swelling affected first tbe 
socia parotidis and in tbe slighter attacks did not extend 
beyond it. Remembering that the socia parotidis has a 
small duct of its own which enters Stensen’s duct, it is easy 
to understand that a slight d^ree of inflammation, insuffi¬ 
cient to block the main duct, might completely obstruct the 
smaller one. 

I have been unable to discover that any particular attention 
has been drawn to such a condition in this country, but in 
the article on Diseases of tbe Salivary Glands in Duplay and 
Reclus’s “Traitfi de Chirurgic" I have found several inter¬ 
esting references to cases probably belonging to this category. 
Kussmaul* records a case of “recurring salivary tumour 
resulting from fibrino-purulent infiammatioo of Stensen’s 

* Berliner KUnieebe Wocbenaohiift, 1879, No. 15. 
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duct.” The patient, a woman thirty-two years of age, 
experienced attacks of swelling of the right parotid 
gland, recurrine every five or six months between the 
summers of 1876 and 1877. The swelling always appeared 
somewhat suddenly during meals, and was attended with 
a feeling of discomfort but no actual pain; it lasted for 
about half an hour and then rapidly subsided. In the 
summer of 1878 an attack of more considerable swelling 
occurred, of longer duration and attended with much pain, 
especially during meals. The swelling subsided after the 
escape of some drops of thick pus from Stenscn’s duct. 
The attacks now recurred more frequently, sometimes after 
intervals of not more than two or three weeks, and on one 
occasion'the swelling lasted eight days. No treatment 
beyond the application of dry warmth to the cheek was 
adopted. Dr. Krieger, who treated the patient, found 
that the masses which escaped from the duct con* 
sisted of pus and fine filamentous cylinders, the 
fibrinous nature of which was demonstrated micro¬ 
scopically by Dr. FriedlSnder. The patient was taught 
to pass a fine platinum wire sound along the duct and thus 
obtained relief, for on withdrawing it thick fibrino-purnlent 
matter escaped and after this a free flow of saliva. At the 
beginning of November, 1878, another attack occurred in 
which not only the right gland, but to a much slighter degree 
the left, was affected. After the patient’s midday meal 
Kussmaul found great swelling in front of and below the 
right ear, the skin was red and hot, and pressure was painful. 
The sound could be passed only a few millimetres along the 
duct, but on withdrawing it some yellow', creamy pus escaped, 
followed by a filamentous thread and clear saliva, after 
which the sound could be introduced for four centi¬ 
metres. In an attack in January, 1879, the thread which 
escaped was three centimetres long and as thick as a 
knitting needle. This was examined by von Reckling¬ 
hausen, who found that it consisted of a fine membranous 
deposit composed of a network of fibrin containing pus and 
epithelial cells. The patient was seen some time subsequently 
and had bad no further attacks. A chlorate of potash 
lozenge was taken daily. Another case which is worthy of 
notice was published by Berthold Stiller of Budapest.’ A 
man aged thirty-six hurriedly summoned Dr. Stiller on 
account of a rapidly increasing swelling of the right cheek 
which appeared during dinner. The swelling corre¬ 
sponded with the right parotid gland and wa.s the seat 
of a sensation of warmth and discomfort but not of i 
actual pain. Nothing unnatural could be seen in the 
mouth. Dry heat was applied to the cheek but did 
no good, for on the following day the swelling was 
larger and painful. Whilst the patient was handling and 
squeezing the swelling he spat out a shreddy purulent mass, 
whereupon the mouth filled with a clear watery fluid. The 
swelling rapidly diminished and on the following day had 
disappeared. Subsequently the patient experienced milder 
attacks every three to six months, and the swelling was 
invariably relieved by pressure applied to the gland. These 
two cases afford strong support to the view that I had 
independently formed as to the nature of at least the first 
three of those which 1 have recorded. In both the rapid 
subsidence of the swelling after relief of the obstruction in 
the duct shows that it was due simply to retention of 
secretion and not to inflammation of the gland. In my cases, 
on the other hand, the persistence of the swelling and in¬ 
duration would point to the occurrence of inflammation of 
the gland lobules of a kind comparable to that which may 
occur under similar circumstances in other secreting glands, 
notably the breast. In Cases 4 and 5 evidence that the 
primary mischief was in Stensen's duct is W'anting, but I 
strongly suspect that these were also of the same nature. 

As perhaps throwing a side light on the subject it may 
be mentioned that two cases of recurrent swelling of 
both parotid glands in association with xerostomia or “dry- 
mouth” have recently been recorded. In Battle's case* 
both parotids bad alternately increased and diminished in 
size for a period of two years, and whilst the patient was 
under observation acd the glands were at their minimum 
size the smaller was as large as a walnut, and both were firm 
and lobulated. In Chappell's case’ the parotid glands 
“ would suddenly enlarge at times, become tender, and after 
two or three days gradually subside.” Whilst the patient 
was first under observation, in May, 1894, “ both parotids 


> Wiener Medlclnlsehe Wocheni<ebrlft, 1881, No. 19. 
* Transactions of the OllUical Society. 18%, p. 882. 
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i were much enlarged, especially the right, and seemingly 
I consisted of three or four nodular masses which were bard 
I and non-sensitive and resembled those of a patient with 
: mumps." In February, 1895. the glands had increased con¬ 
siderably in size. It may be considered probable that in 
these cases an inflammation of Stensen’s duct, associated 
with the unhealthy condition of the mouth, was the canse 
of the parotid swellings. A condition similar to that 
under consideration has been met with in the submaxillary 
gland by Ipscher.® He was hurriedly summoned toaman aged 
thirty on account of a swelling which bad suddenly formed 
in the right submaxillary region. Before Dr. Ipscher arrived 
the patient had relieved himself by pressing on the swelling 
when “a small white thread” appeared in the mouth 
followed by “a quantity of soar-tasting water.” The right 
submaxillary gland was still considerably swollen, and the 
corresponding part of the floor of the mouth was reddened. 
This was the third attack, and in each of the two previous 
ones pressure on the swelling bad been followed by a 
similar result. This case was published as the result of 
Kussmaul’s communication, and was regarded by Ipscbcr as 
of the same nature. The only instance of swelling of tbe- 
submaxillary gland, possibly belonging to this class of cases, 
which I have observed w’as that of a boy eight years of age- 
who was brought to the Victoria Hospital on Feb. 9tb, 1894. 
The swelling in the neck formed during the night in the- 
winter of 1892 and did not subside for eight months. In 
November, 1893, it reappeared, and when I saw the boy the- 
swelling evidently involved the right submaxillary salivary 
gland. There was nothing abnormal in the appearance of 
Wharton's duct, and a probe could easily be i^sed along' 
it. Three weeks later the gland was smaller. The nature of 
this case was obviously doubtful. 

I have thought these cases worthy of being recorded, 
although necessarily incomplete in many respects, because- 
they illustrate a condition of some importance, if only on 
account of its superflcial resemblance to mumps. It is a 
useful rule of practice always to examine the duct of a 
swollen salivary gland. If there is any probability thafc- 
the swelling results from blockage of the duct by iufiam-- 
matory products the regular passage of a fine probe may 
be expected to give relief, but induration of the gland i» 
likely to persist for a considerable period. 

Weymouth-street, W. 


SOME CASES OF VENTROFIXATION OF 
THE UTERUS. 

By HASTINGS GILFORD, F.R.C.S. Eng. 

I VENTUBB to bring forward these few cases because thc- 
discussion on the subject of ventrofixation of the uterus- 
by the British Gynaecological Society gives them some 
value from a statistical point of view. But apart from this- 
they are, I think, worthy of publication owing to certain 
special features of interest. Thus, in one case the operation 
was done because of the perforation of the uterus by a 
curette. In another intussuaception of the bowel set in after 
the operation, resulting in self-cure. In two of them both 
ovaries were also removed. In four Keith’s operation was- 
performed. 

Case 1.—A woman aged thirty-five years had sever& 
prolapse of the uterus for five years and had suffered much 
from enlai^ed and painful ovaries. No pessary could be 
tolerated and she became thin, haggard, and utterlj- 
dispirited from constant pain and uneasiness. Both ov.-iries 
were removed in June, 1893, and tbe uterus was sewn to the 
edges of the wound with four silk sutures. It was nearly 
eighteen months before she had fully recovered her health, 
but DOW she is in an excellent condition. 

Case 2. —This patient was a woman aged thirty years. 
Keith's operation was advised owing to persistent pain in the 
right ovary and retroflexion of the uterus, but the left ovary 
being found unhealthy at the time of operation was also 
removed. This was done on April 18tb, 1895, and so far a» 
the displacement is concerned the result is satisfactory, 
but the ovarian disturbance, though better, has not yet- 
disappeared. 

Case 3.—In November, 1894, I was asked to see a womaxk 
s Berliner KUnlecbe Wocbeuschiift, 1879, No. 36. 
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aged twentj-six years with a view to the operative treatmeot 
of a band wLich could be felt in the upper part of the 
vagina, apparently dragging the cervix towards the right and 
tilling the uteius to the left. The uterus was also displaced 
backwards and the left ovary was large, prolapsed, and 
excessively tender. The patient herself was anaemic and 
depressed by two years of ovarian disturbance which had 
resisted all treatment. The band was first cantionsly 
divided without influencing the displacement, and then 
Keith's operation was performed by clamping the left ovary 
externally. Convalescence was retarded by the appearance 
of white leg on the left aide on the fourteenth day. She is 
now, however, in good health. 

Gash 4.—This patient bad suffered from pelvic trouble for 
six rears and bad been treated by various gynscologists 
without permanent benefit. In the beginning of 1892, when 
I drat saw her, her husband was abroad. Her symptoms 
were then not of sufficient severity to render an operation 
necessary, but in the summer of 1894 her husband returned 
and, her symptoms becoming progressively worse, it was 
decided that the case should 1 m t^en in band. 1 found, on 
eismioing under ether, that the right ovary was enlarged 
and so displaced as to bring it under the fundus of the 
uterus, which was bent down over it. After six weeks' futile 
treatment by rest in bed, hot-water irrigations, and pessaries 
I removed the ovary by clamping the pedicle in the wound. 
She made a speedy recovery and is now quite well. 

Cash 5.—la January, 1893, I was consulted by a woman 
aged twenty-nine years for pelvic pain and metrorrhagia. I 
found she had an enlarged and retrofiexed uterus from which 
there had been a discbvge of blood for five weeks, following 
amenorrbcBa of six weeks’ duration. She was given an 
anesthetic, and after I bad removed the products of con¬ 
ception the nterus was carefully curetted with a blunted 
“sharp” curette and irrigated with boiled water. It was 
then noticed that lees water came out than flowed in, and a 
sound was passed which, to my horror, went in up to 
the baudie without a bitch. It was now evident that the 
fundus of the uterus had been perforated by the curette, 
and on taking into consideration the size of the 
aperture, the fact that the discharge from the vagina 
was offensive, and that some of the contents of the 
uterus bad been washed into the abdominal cavity, it seemed 
best to perform an abdominal section. The necessary instru- 
meuts were therefore sent for and prepared while the 
aoa^nbetio was continued. On opening the abdomen and 
inspecting the nterus it was found that an irregularly star¬ 
shaped bole haul been made through the highest part of the 
fuodus. It was quite closed, and the edges, though ragged, 
were neither soft nor bruised. After washing out the 
abdominal cavity with boiled water the fundus of the uterus 
was sewn to the anterior abdominal wall in such a way that 
the port adjacent to the perforation was extra-peritoneal. 
Catgut sutores were used to attach the superfici^ layer of 
the uterus to the peritoneum of the abdomin^ wall, while two 
silk sutures transfixed the parietes and went deep into the 
substance of the nterus, one above the aperture and the other 
helow it. A little bloody discharge afterwards oozed from 
the fundus of the nterus, but in fourteen days the wound 
had closed aad the uterus now remains firmly fixed in place. 
That which most surprised me in this case was not so much 
the complete absence at the time of any indications of the 
mischief I bad done with the curette, though I bad it well 
under control, as the lack of that softness or oedema of the 
uterine wall which one is led to suppose is usually present in 
these cases. The tissue of the uterus on inspection was 
seeruingly of normal consistency. Moreover, the curette was 
apparently poshed and not scraped through the uterus, for 
tne perforation was not at the sides where the scraping action 
of the instnunent would come into play, but at the fundus 
where such an action would have been at a minimum. Writers 
(e g., Mr. Lawson Tait') have often called attention to the 
frequency of this accident, of the impossibility of always 
avoiding it, and of tbe rarity with which it is attended with 
evil results. But under the circumstances I have detailed I 
think it must be safer to deal with the uterus in the way I 
have indicated than to leave tbe matter to chance, Tbe cure 
of the displacement is also of positive advantage to tbe 
patient, I do not think there can be any question that such 
a course is preferable to that of removal of the uterus, which 
has been snggested by some continental operators. 

Casb 6.—This was of a similar nature to tbe preceding, 


1 In Lajiokt, Aug, lOtb, 1896. 


except that tbe symptoms were more severe and the displace* 
ment bad resisted all treatment. At tbe time tha patient 
was placed under my care the bleeding had been going ou 
for nearly three months and the discharge was offensive. 
After curetting the uterus Keith's operation was performed, 
tbe right ovary being clamped. On tbe second day, after 
the sabsideucc of tbe nausea due to tbe ether, she com¬ 
plained of griping pain across the middle of tbe abdomen 
attended with nausea and occasional eructations and vomit¬ 
ing. Tbe pulse was 98. Sulphate of magnesium and eneniata 
of soap and water, of turpentine, and of gljrcerinc (4 oz.) 
were successively tried without result. Nothing but bot 
water was now given by the mouth, and after twelve hours 
tbe same aperients were tried again with good effect. TLe 
pinching pain and nausea and vomiting still continued 
at increasing intervals for nearly a month after this 
date, and tbe bowels acted loosely from two to six 
times a day. The temperature also went up each even¬ 
ing to lOZ^F., and dropped to the normal point in the 
morning. The abdomen became slightly tender and dis¬ 
tended, but there were no local signs indicativo of pelvic or 
abdominal mischief. On tbe fifth day the patient had a 
shivering attack, when the temperature rose to 102'5‘. TLe 
uneasiness with which one regarded the continuance of the^e 
symptoms was, however, much lessened by the fact that the 
pulse was of good volume and not rapid, the tongue was 
moist, and the patient herself looked well and was free from 
the feeling of illness. On the sixth day the motions became 
exceedingly offensive. On tbe fourteenth day the mystery 
was partly cleared up by tbe protusion from the anus of a 
shred of membrane which stonk horribly, and proved on 
inspection to be a piece of tbe entire thickness of the large 
intestine, triangular in shape, the base being six inches and 
tbe sides five inches long. No other pieces were found. 
Other symptoms continued, however, with diminishing 
severity for a month after the operation. Though never 
before so affected, sbe now suffered from mixed internal and 
external haemorrhoids A rectal examination revealed nothing 
amiss. Tbe patient is now, six weeks after the operation, 
steadily improving, and baa lost all her symptoms save slight 
looseness of tbe bowels. For lack of any better explanation I 
attribute tbe complication that ensued in this case to intus¬ 
susception of the colon from irregular contraction of its 
walls during or sabsequently to etherisation. Tbe case is a 
good example of tbe unforeseen accidents that are prone to 
attend all major operations. It serves to show that no abdo¬ 
minal section can be considered safe however simple the 
operation. 

Case 7.—This case was similar to Case 3. Tbe patient 
was twenty-six years old and tbe results have been ex¬ 
cellent. 

In none of these instances has the uterus become again 
displaced. In none of them bas there been any trouble with 
the bladder with tbe exception of frequent micturition for a 
few hours after the operation ; and even that was present in 
only two cases. Preg;Danoy bas not followed in any case. I 
prefer Keith's operation even when there is no ovarian disease 
because of tbe mortality which bas hitherto attended tbe 
performance of immediate suturing of the uterus to tbe 
abdominal wall. This mortality I feel sure is far higher 
than -may be inferred from published statistics, for I have 
myself beard of several fatal cases which have never been 
made public. 

Keailiog. 


ON THE DISSECTION TO EXPOSE THE 
LENTICULAR GANGLION. 

By EDWARD FAWCETT, M.B. Edin., 

PROFESSOR OF AXiTO-MT, UNIVERSITY COIXXOE, BRISTOL. 


This is a ganglion which is often read about but seldom 
seeu—at all events, satisfactorily. The object of this short 
communication is to point out how not only tbe ganglion but 
its minute branches and roots may always be demonstrated 
with no difficulty whatever. Most works on practical 
anatomy recommend the student to dissect the orbit from 
above. So far as tbe general contents of tbe orbital cavity 
are concerned this method is as economical and satisfactory, 
perhaps, as any, but it is extremely nnsatisfactory so far as 
exposure of tbe lenticular ganglion is concerned. Professor 
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MaoalUter in his "Text-book of Haman Anatomy" recom¬ 
mends the dissection of the orbit from the outer side. This 
method combined with the other 'gires the most satisfactory 
view of the orbital contents that can be obtained by the 
student. 

Let ns. therefore, suppose that we have removed the outer 
bony wail of the orbit and have cut through the periosteum 
of that wall; we will then be struck with the large size of 
the external rectus muscle which forms a broad covering 
for the orbital fat which is seen to project below its lower 
edge. Our duty is now to lift up the external rectus muscle 
as far as it is possible to do so; we may then raise the fat 
of the orbit from the lower periosteal wall of the cavity 
and in doing so we soon expose the inferior rectus mnscle. 
Having exposed this muscle we proceed to make longitudinal 
cats through the orbital fat till we expose a thick nerve 
tmnk—that part of the inferior division of the third cranial 
nerve which goes to the inferior obliqne muscle. Having 
secured this nerve trace it back to its origin, passing tlie 
back of the scalpel along its upper aspect; when near the 
apex of the orbit our pr<^re8s is arrested by the emergence 
of a short and thick nerve trunk in length abont one-eighth 
of an inch. This trank is the motor root of the lenticnlar 
ganglion and by following it upwards and forwards the 
ganglion is found and recognised by its faint reddish appear¬ 
ance. Up to this point the dissection tallies almost exactly 
with that given by Hacalister and is really based on bis 
description. Now comes the essence of the dissection. The 
ganglion having been exposed, place the bead on its side— 
that side away from the orbit which is being dissected down- 



Lenticular (ganglion of left aide, o, ^tio nerve, o a, Oph¬ 
thalmic artery. H, Nasal nerve. T. Xolrd nerve (branch to 
Inferior obll(jue). i o, Inferior oblique muscle, i. a. Len¬ 
ticular ganglion. C D, Ciliary branches. 

wards; now ponr into the dissection some pure spirit and 
move it backwards and forwards with the end of the 
handle of the scalpel. In a very short time an 
almost magical effect is observed, for not only is 
the ganglion folly displayed, but every branch going to or 
coming from ft is exposed too, and no further dissection with 
the knife is needed. The ganglion becomes a reality in the 
minds of students and not what I am afraid it too often is 
remembered as—something one sees in plates only. It is 
seen on the outer side of the optic nerve lying with its long 
axis placed vertically in the concavity of the ophthalmic 
artery—that concavity formed by the upward and forward 
bending of the artery on the outer side of the optic nerve. 
( Fufe diagram.) The ciliary branches of the ganglion will 
te seen to pass forward from the antero-soperior and Inferior 
angles of the ganglion in two bandies which ultimately 
resolve themselves into many branches. 

Bristol. 


Royal British Nurses’ Assocution.— The last 

sessional lecture of the season will be given on Thursday, 
April 23rd, at 8 p.m., at the offices of the Association, 17, Old 
CavendUh-strcet, W., by Sir James Crichton Browne, M.D. 
Sdin., F.R.8., the subject being "Facial Expression." 


Cliraxal Itotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DEXTROCARDIA. 

Bt F. N. Gebrabd, M.B., B.Ch. Dub. 


In January last I was called to see a female aged twenty- 
six years, well nourished but somewhat anaemic, who was 
snfEering from orthopneea and was in great bodily disb^ss. 
She bad always enjoyed fair health up to about two and a 
half years ago, at which time she had an attach of "rben- 
matism," but had recovered sufficiently to return to her em¬ 
ployment. She was a dressmaker and used to carry large 
bundles of clothes and work the sewing-machine till late at 
night. Her heart seemed to have first felt the strain npon it 
about this date (1894), and her condition had gradually hot 
steadily become worse until in February, 1896, the slightest 
exertion causing extreme dyspnoea and severe palpitation. Of 
infantile diseases she had bad only scarlet fever and measles, 
both of them so mildly as not to have needed a medical man, 
and she had never had plenrisy. Her mother had bsemoptjsis 
and three children of the family died in infancy. Her pulse 
was regular, somewhat more sudden than usual; the nlnar 
smd digital pulse was well marked ; the thorax was normal 
in shape, the breasts were not well developed, bat otherwise 
she was well nourished. Her heart was in an unosual 
position, as was sufficiently evident from the rhythmical 
rising and falling of the right nipple. A fairly well marked 
freniuement cataire could be felt over the abnormal apex 
beat, which was sitnated on the right side and fonr and a 
half inches external to the ensiform cartilage. No impulse 
was to be felt in the normal position of the apex beat. 
The superficial area of cardiac dulness extended from the 
third right interspace downwards and outwards tp the apex 
beat (in the position before mentioned) mingling with the 
hepatic dnlness, and therefrom appsirently extending on into 
the right axilla. At the apex a double murmur was beard, the 
systolic being transmitted into the right axilla and being 
well heard at the inferior angle of the right scapnla; the 
point of maximum intensity of the murmurs was at the 
apex. Proceeding further to examine the conduction of 
the murmurs they were fonnd to wane as the sternum was 
approached, their sound being replaced by a single localised 
presystolic murmur best about the junction of the 

right sixth costal cartilage with the sternum, which I took 
to be a tricuspid murmur. Over the aortic area a very dis¬ 
tinct double murmur was heard in the normal aortic sitnation, 
the systolic being conducted along the great vessels with 
marvellous distinctness outwards as far as the external 
clavicular origin of the pectoralis major mnscle; this 
murmur was very well marked indeed at the sterno¬ 
clavicular articulation. In the normal position of the pul¬ 
monary valve a systolic murmnr was heard which was quite 
independent of the aortic systolic murmnr and which was 
conducted on the left over an area of about two and 
a half inches in diameter round the normal position of 
the valve in the second left interspace. Hsmaturia was 
present when the urine was last examined about three 
weeks previously. The spleen, if enlarged, must be only 
slightly so, as I have never been able to palpate it below 
the ribs. The liver was apparently normal in size and 
position. The menses had always been scanty and pale. 
During a short period at the beginning of an acute attack of 
rheumatism, from which the patient is still suffering in 
some degree, the bases of both lungs were congested, but 
this had since cleared op, except on the right side, where 
there still remained some dulness. Abont tbe middle of 
February this year she had a sudden seizure in which, as 
described to me by her mother, "she sat up in bed and 
became so breathless and panting that it was thought she 
would be smothered, and kept groaning in agony with the 
pain in her side.” I snspected embolism of a branch of the 
pulmonary artery to be the cause. It was very difficult to 
examine tbe fundns oculi on account of the excitable con- 
j dition of the patient, but I believe pulsation of tbe retinal 
I vessels to be present in a marked degree. As the patient 


Digitized by ^ooQle 





ThiLauoit,] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[AfBii. 18,1886. 1061 


baa never had pleurisy or any acute disease, the rheumatism 
mentioned being of a mild character, I am inclined to believe 
the case to be of congenital origin, 
l^wortb, Staffordshire. 


BONNET-PIN IN THE MALE 
URETHRA. 

By Gerard C. Taylor, M.A., 
B.C. Camb., 

Rorss Sl'HGKOX, STAKIOKD 
iNnaMAKv. 


The accompanying figure 
accurately shows the length 
(six inches) of a bonnet-pin I 
removed from the urethra of a 
young man last July. Two 
very similar cases were re¬ 
ported in The Lancet of 
1894.' In the present case 
the patient’s account of the 
accident, though not so in¬ 
genious, was at least credible. 
He stated that a woman with 
whom he had been spending 
the evening passed the pin, 
bead first, up his urethra and 
accidentally allowed it to slip 
from her grasp. On examina¬ 
tion the point of the pin 
proved to be an inch and a 
half from the meatus. With 
a pair of serrated sinus- 
forceps I succeeded in getting 
a firm hold on the shaft of 
the pin close to the point, 
and extracted it without 
farther difficulty. In both of 
the cases alluded to above the 
pointed extremity of the pin, 
directed towards the external 
meatus and lying a little 
distance within it, could not 
be disengaged from the 
urethra and was therefore 
thrust through the tissues as 
far as the head, after which 
the operator, having hold of 
the stem of the pin, was able 
to reverse its direction in the 
urethra and to pass it out of 
the meatus head first. In 
neither of these cases did the 
subsequent ill-effects amount 
to more than a little soreness 
on micturition lasting only for 
a day or two. 


CASE OF REPEATED CHOLECYSTOTOMY. 

By W. E. Tressidbr, M.B., B.S.Lond. 

The patient, who was a female, first came under observa¬ 
tion in December, 1893, complaining of jaundice, loss of 
appetite, indigestion, and weakness. She had been ailing at 
this time for five months, the illness commencing as a bilious 
attack after which she soon became jaundiced and remained 
BO. the colour gradually increasing in depth until she came 
under my care. The illness had not been characterised by any 
severe attacks of pain, but cbiefiy by a feeling of nausea with 
indigestion and loss of appetite. After she had been nnder 
medical treatment for seven weeks I advised an operation, 
although DO definite swelling could be felt in the region of 
the liver. The first operation was performed on Feb. 6th, 
1894, bat nothing definite was found. The gall-bladder was 



situated very deeply on the under surface of the liver, bub 
nothing could be felt in it, and the abdominal wound was 
closed np without more than this exploratory procedure 
being accomplished. The symptoms after this continued 
much as before until the following June, when the patient 
bad for the first time a violent attack of pain situated 
cbiefiy in the back, but also in the pit of the stomach. 
Her appetite, which )>efore this bad improved somewhat, 
again ^came very bad and she continued to Ret worse, 
having slighter recurrence of the pain, until July 26tb, 1894, 
when, owing to a swelling havirg become perceptible 
over tbe region of the gall-bladder, I advised a 
second operation which was performed with the result that 
ninety-two calculi were removed. After this operation she 
was much better, regaining strength and weight, and for a 
time did not suffer much from either pain or indigestion, bub 
this improvement was only temporary, for ibe pain recurred 
with increased violence, the patient lost strength and weight 
rapidly, and for a month or six weeks in October and 
November, 1895, she was in constant pain and almost 
entirely confined to bed. A third operation was per¬ 
formed on Nov. 30th, 1895, and c^culi were again 
removed — a laige one from tbe dilated common bile 
duct situated deeply in tbe abdomen, and eight others. 
Since this operation tbe patient has felt well ; she 
has increased three stones in weight, her urine and fajces 
are now natural in coloor, and she can eat ordinary food. 
This case exemplified a point to which attention has been 
drawn before—viz., that second and subsequent operations 
on the abdomen are accompanied by less shock than the 
first. Although little was done at the first operation the 
shock was very great, but it was slight at the later operations 
although tbe second occupied an hour and a half in its 
performance and the third more than an hour. 

Nottingham. 
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LONDON HOSPITAL. 

TWO CASES OP extra-uterine GESTATION. 

(Under the care of Dr. Herman.) 

These cases form a useful contribution to the subject of 
ectopic gestation to which attention has been directed by 
tbe papers read before tbe Medic.nl Society at a recent 
meeting.' It is not probable that the condition is becoming 
more common, but that operation is being more freqaently 
performed in consequence of an earlier and better diagnosis 
with a more acenrate knowledge of tbe gravity of tbe con¬ 
dition. Tbe terms idiopathic peritonitis and pelvic 
bsematocele are less frequently given as a final opinion 
of tbe nature of the patient’s suffering; the cause of 
these affections is sought. Tbe statistics of Formad show 
the general incidence of ectopic gestation, for in a series of 
3500 general necropsies be found it in thirty-five instances. 
The reasons for oi>etatiag when the btemorrbage has taken 
place outside tbe peritoneum are suppumtion in tbe hemato¬ 
cele, repeated hemorrhage into the sac, or the continna- 
tion of foetal life. The first of these coses will remind our 
readers that it is not always necessary to operate through the 
abdominal wall, as might be imagined from a consideration 
of the treatment adopted in tbe cases to which allnsion is 
made above—those read before the Medical Society. 

Case 1. Tubal pregnancy leading lo tubal mole and infra- 
peritoneal Juematocele; ineinon by tfie vagina; removal of 
tubal mole; recovery nitkovt bad A woman aged 

twenty-eight years was sent to tbe London Hospital by Dr. 
Bate of Bethnal-green and admitted on Feb. 9th, 1896. Bho 
began to menstruate at thirteen years of age and had always 
been regular, the flow being scanty and painless. She bad 
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bad fonr children and no miscarrii^es. Her last child was 
born on Nov. 5th, 1894. She narked the infant ontil 
December, 1895. Her first menstruation after the confine¬ 
ment was in October, 1895. Her last menstruation ceased 
on Jan. 13th, 1896. Soon after the last-mentioned 
date she took a hot bath and thought that she then 
caught cold. Ever since she had had bleeding from the 
vagina and pain in the lower abdomen. The bleeding was 
continuous every day, bub not great in quantity. When 
admitted the patient was found to be well nourished but 
slightly anaemic. On abdominal examination a swelling 
was felt rising out of the pelvis two and a half inches above 
the pubes. By the vagina the uterus was found so pushed 
forwards and upwards that it formed the most prominent 
part of the abdominal swelling. Behind it was a convex, 
tense swelling bulging down Douglas’s pouch. On Feb. 29tb 
the swelling was larger. On abdominal palpation it was felt 
to reach to within three fingers’ breadth of the umbilicus. 
By the vagina the uterus was found still further displaced 
forwards and upwards and the swelling behind it was as big 
as a fcetal head. By the rectum the swelliug was felt to be 
altogether in front of it, not surrounding it laterally. 
There was no fever. The fixity of the swelling and the 
displacement of the uterus made it clear that the 
effusion was nnder pressnre, not free in the peri¬ 
toneal cavity. The absence of fever and the presence of 
anaemia and of slight uterine bsemorrbage made it probable 
that the effusion was blood. As it was increasing it 
seemed that the cause of the bleeding was still active, and 
that therefore interference was indicated. On March 3rd an 
incision big enough to admit four fingers was made in the 
posterior vaginal cnl-de-sac. Fluid blood and clots came 
away. With the fingers the cavity was thoroughly emptied 
and examined. It bad a firm concave roof. On the 
right side and behind a mass was found lodged in a 
cavity bounded by a fringed wall which projected into 
the main cavity. This was detached and removed. The 
fringed wall was plainly the open end of the Fallopian tube. 
The cavity, after being emptied, was loosely packed with 
iodoform ganze. The solid mass removed measured two 
inches by one inch and a half. It appeared to consist 
mainly of clotted blood, but at one part was a reddish-white 
solid lump about the size of the kernel of a nut, from which 
processes seemed to go ont into the clot. This was after¬ 
wards examined microscopically and found to consist mainly 
of fibrin, among which were unmistakable chorionic villi. 
On the 6th the gauze was removed. The cavity was after¬ 
wards daily washed ont with a saturated solution of boric 
acid. There was no fever. Small clots occasionally came 
away, but there was no considerable bfemorrbage. On the 
24th the uterus was freely movable. The cavity behind it 
measured only an inch and a half in length. Tlie patient 
went out well on April 10th. 

Casb 2. TuiaX geitatim; early death of the fcetvt; subee- 
qvmt htToorrhage into closed Fallopian tube; removal; 
recovery. —The patient, a strong, healtby-looking woman 
aged twenty-one years, gave the following history. She bad 
been married two years and bad had one child, bom in May, 
1694. She made a good recovery and nursed the baby. She 
menstruated for the first time after the birth of the child on 
March 27tb, 1895. Excepting during childbed she had never 
been laid np, and since the delivery she bad been well except 
for a little discharge of “ whites.” On April 26tb, 1895, she 
was suddenly seized with pain in the left side of the lower 
abdomen. She fainted, and on recovering consciousness 
vomited, and there was a little bleeding from the uterus. 
With rest in bed the pain and bleeding gradually diminished, 
but four days afterwards it recurred as severely as before 
and the bleeding also returned. The symptoms gradually 
got better and she resumed her household duties. On 
May 12th the pain and bleeding again returned, and on 
May 18th she came to the London Hospital and was admitted. 
She had weaned the child shortly before admission. On 
abdominal examination there was some increased resistance 
low down on the left side. Examination by the vagina 
showed that slight htemorrhage from the uterus was going 
on. The uterus was displaced slightly forwards and to the 
right by a swelling behind and to the left of it. The 
sweling felt elastic ; its lower outline was convex ; its upper 
limit did not reach higher than the fundus uteri; it was 
kend< r on pressnre. Examination by the rectum revealed 
riiat the swelling did not surround the bowel, but reached to 
the pelvic wall on the left side. On June 9tb the physical 
signa were much the same. The swelling was not larger. 


Since admission the patient had had two attacks of pain, 
each accompanied by increased bleeding from the uterus. 
For private family reasons the patient left the hospital. The 
patient returned to the hospital on June 18tb. Since leaving 
it she bad had several attacks of pain, accompanied by 
fainting and much more bleeding. On examination a rounded 
swelling was felt in the left lower abdomen. By bimanual 
examination it was found that the swelling in the left 
posterior quarter of the pelvis bad increased to the size of a 
fcctal head. Operative treatment was therefore advised. 
On opening the abdomen the tumour was found to be the left 
Fallopian tube distended with blood clot. It was removed. 
The patient made a pood recovery. The clot in the tube was 
carefully examined, but no trace of a feetus could be found 
in it. Microscopic examination of sections of the wall of 
the tube showed unmistakable chorionic villi. 

Semarks by Dr. Herman. —In Case 1 the increase in size 
of the swelling, indicating fresh bmmorrbage, pointed out 
the necessity of interference to remove its cause. There 
were two ways of doing this—by the abdomen or by the 
vagina. By abdominal section the general peritoneal cavity 
would be opened and the patient left with a scar in the 
abdominal wall, but the parts could be seen and treated 
with greater precision. This last consideration would make 
abdominal section better treatment than tapping by the 
vagina or making a email incision simply to let out the 
blood. In favour of approaching the disease by tbe vagina 
were the great bulging of Douglas's pouch and displacement 
of the uterus, which showed that tbe collection of fluid was 
quite shut off from tbe peritoneal cavity; hence tbi.s need 
not be opened and there would be no scar. By making a 
free opening, inserting the band, and carefully exa¬ 
mining tbe wall of the cavity, not only tbe blood was 
liberated, but tbe cause of the bleeding (the tubal mole) was 
found and removed. In similar cases 1 think this tbe best 
practice to follow. These two cases are instructive as 
illustrating a clinical fact—viz., that when tbe ovum in a 
tubal pr^nancy has died, and tbe pregnancy as pregnancy 
has ceased to advance, the patient is not on that account 
free from danger; it cannot be said that tbe morbid con¬ 
dition is one which is innocuous and certain to get well if 
let alone. In both these cases considerable bleeding took 
place although tbe embryo most long have been dead. 


KASHMIR MISSION HOSPITAL. 

TWO CASBS OF LAMINECTOHT FOB POTT'S DISEASE ; 

REMARKS. 

(Under the care of Mr. Arthur Neyb.) 

Mb. Neve refers in his remarks to some of the principal 
reasons for performing the operation of laminectomy in cases 
of paraplegia due to spinal caries. We agree with him in the 
opinion that it is an operation which is rarely required, 
although from his statement it appears be has found it neces¬ 
sary in 10 per cent, of all cases seen at the Kashmir Hospital. 
As a rule we should operate only in grave eases in which 
aente compression, the appearance of respiratory or urinary 
complications, and the rapid development of degenerative 
processes force us to interfere, or in which tbe course of a 
chronic case is steadily toward a fatal termination although no 
advanced visceral tuiwrculous lesions are present. Tbe open¬ 
ing of tbe spinal canal and the necessary manipulation of the 
cord has caused at times very severe shock, so that tbe idea of 
operating in such a manner as to get at the focus of disease 
without opening tbe spinal canal has been suggested to more 
than one sui^eon. A procedure very similu to that which 
Mr. Neve has tried is credited to Dr. Menard of Berck-sur- 
Mer. That surgeon makes a vertical incision at the point of 
greatest deformity through skin and muscles. One or two 
transverse processes are resected with gouge-forceps, also 
the posterior extremities of tbe corresponding ribs (sab- 
periosteally). The periosteal canal of tbe removed ribs is 
followed with a curved director, tbe tuberculous focus in the 
vertebral bodies entered, and tbe diseased material cleared 
away. A double drain is then inserted and tbe cavity washed 
out with antiseptic lotion. He has bad a certain amount of 
success with this method. 

Case 1.—A girl aged eighteen years was admitted to 
hospital with a prominent dorsal curvature and paraplegia of 
six months' duration. Both legs were much wasted and 
there was no voluntary movement, but in tbe left leg 
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exa^;erated reflexes and ankle-clonos were present. In 
both lege she experienced morbid amieations as of ice or fire 
and needle pains, bat there was no ordinary sensation. Her 
general condition was good. On Sept. 18tb, 1888, the opera¬ 
tion of laminectomy was performed on the eighth and ninth 
dorsal vertebrce. There was no trouble from bleeding ; a saw 
was used for removing the bone. The membranes of the 
cord looked healthy and pulsated freely. The wound was 
closed and healed firmly within a fortnight. At first she 
complained a good deal of increased pain, and on the third 
day it was not^ that she could move her left leg, but any 
hope of improvement soon died away; and when she was 
discharged from hospital a month after the operation the 
lower limbs were in tlie same paralytic state. 

Casb 2.—A boy aged seven years had been paraplegic for 
only two months, &ough the onrvatnre vras of two years 
- duration. The paralysis was very complete, being sensory 
as well as motor. Extension with weights and pi^eys was 
applied to the head and the feet. After six weeks’ treatment 
it was noted Uiat “ he seems to localise better when touched, 
also moves toes and draws up knees, but cannot straighten 
them.” No farther improvement took place till after 
operating. On Jane 21st, 1695, laminectomy was perform^. 
The spines of the fifth and sixth vertebrae were severed with 
bone pliers, and then the corresponding laminae. The dura 
mater look^ healthy and the oord pulsated. At this moment 
the r^piration seem^ very embarrassed and it became neces¬ 
sary to tom the patient on to his back. The sensation 
in doing so was as if the upper and lower parts of the trunk 
were quite disunited, one of awful flaccidity. In a minute 
or two the poise and respiration improved and the operation 
was resumed in a semi-prone posture. A drop or two of 
curdy pus was seen ooxing from in front of the cord. This 
was syringed away, a little iodoform dusted in, and the 
mnscoiar and skin layers carefully apposed with catgut 
sutures, not leaving any ap^ure for drainage. The wound 
was not seen till Jdy 3rd, when it was found healed under 
the original dressing, i^eady sensation and power were 
leturning. Ten days later the wound reopened and a little 
over one ounce of pus was discharged. He was taken away 
to his own village on Aug. 7tb ; at that time there was still 
some discharge from the sinus. In December be came to the 
hospital again and walked unassisted into the consulting- 
room. Both sensation and power had returned, but be was 
still in an emaciated condition. 

Renarkt by Mr. Nbvb.—O perative interference in cases of 
Pott’s disease has been rare in the iMkst and will probably be 
no more frequent in the future. Except in those instances 
in which abscesses have to be dealt with, operations can only 
be indicated when the function of the spinal cord is affected 
by pressure—in other words, when there is paraplegia. The 
occurrence of paralysis in Pott’s disease is variously esti¬ 
mated at from 8 to 30 per cent. But Mr. Muirbead Little' 
states that in over 75 per cent, of such cases the patients 
recovered power over their limbs under treatment by rest and 
extension. As some of those cured were paraplegic for 
months, it is evident that hasty operation is to be depre¬ 
cated. There is a residuum of from 2 to 5 per cent, of cases 
in which the patients are horaless without operation; but 
many of them are unsnitame for any severe operative 
measures owing to extreme debility, general tuberculosis, or 
other complications. So the scope tor laminectomy is but 
small. Spinal caries is far from common in Kashmir. The 
hospital serves a population of over a million, but probably 
leas than twenty cases of Pott’s disease have been seen in 
tire last ten years. Of these, four cases have been operated 
on—two on account of paraplegia and two in which abscesses 
had burst In the dorsal region. It is the former wbioh are 
DOW in question. When Macewen’ published bis splendid 
series of laminectomy cases it seemed as if the usual cause 
of paralysis in Pott's disease was the presence of a connective 
tissue tumour (hypertrophic pachymeningitis) pressing upon 
the cord. A similar case was also published by Mr. Wright,^ 
but such has not been the experience of Mr. Arbnthnot Lane,* 
who bos usually found direct pressure by an abscess on the 
cord or occasionally bony narrowing of the canal. Nor in the 
two cases recorded above was there any noteworthy thickening 
of the spinal meninges. In the parapl^a of Pott’s disease 
diagnosis does not keep pace with ^e possibility of treat¬ 
ment. In any given case the surgeon wants to know what 
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is the pressure-producing condition. If it is recent (as in 
Case 2) and due to bony narrowing or to thickening of, or 
deposit on, the membranes laminectomy may be necessary 
as well as beneficial, but it most be remembered that it 
weakens the spinal column. It has been proposed in Pott’s 
disease to wire the spines of the vertebne together. This is 
a comment upon laminectomy. It is noteworthy that in the 
above cases, as in others which have been recorded, improve¬ 
ment was connected with the evacuation of purulent matter. 
Such abscesses are usually anterior to the cord. It might be 
well in operating, after exposing the posterior surface of the 
laminte, to pass a trocar forward between the transverse 
processes and explore both sides of the body for pus, which 
is present in a large percentage of cases. If found, the sur¬ 
geon would then leave the posterior portion of the vertebrte 
uninjured and would direct his efiiorts to the anterior disease. 
In two cases of dorsal caries unaccompanied by paralysis I 
have endeavoured thus to attack the seat of disease. Id 
both there were sinuses leading inside the thorax. The first 
case occurred in 1882 and the second in 1888. They were 
almost identical. In both the transverse processes of two 
vertebno and portions of ribs were removed and the side of 
the bodies of the vertebne gouged. In the first case the 
patient, when apparently convalescent, died quite suddenly 
nom an unknown oause, possibly the bursting of an abscess 
inwardly. The otiier patient made a good recovery. All the 
above harmonise with the published acconuts of other cases. 
They show that operation is not devoid of risk and often fails 
to ^ord relief; out with careful selection of cases and, of 
oourse, thorough asepsis the risk is worth running for the 
sake of benefiting one here and another there whose condition 
is otherwise hopeless, and with further ezperieoce better 
results may be expect^. 




ROYAL MEDICAL AND CHIBUBOIOAL. 
SOCIETY. 


Note on the Endemic Fever of the Mediterranean. 

An ordinary meeting of tbU society vras held on 
April ^14th, the President, Dr. DlCKlNSON, being in the 
chair. 

Surgeon-Captain M. Louis Hughes communicated a note 
on the Endemic Fever of the Mediterranean. He said that no 
suitable name bad yet been suggested for this specific form 
of fever, nor was there any beading in the ofiScial nomen¬ 
clature of diseases under which it could be returned. For 
the purposes of the paper it was termed “Mediterranean 
fever.” It was endemic in various parts of the Medi¬ 
terranean, and possibly in the Red Sea and elsewhere, 
while It also occasionally occurred in the form of 
localised epidemics. Though it appeared to have existed' 
in M^ta and Gibraltar since the beginning of the 
present century it was first accurately described by Dr. 
Marston in 1861 and had only found a place in English 
text-books during the last three years. Clinically this fever 
had a peculiarly irregular temperature curve, consisting of 
intermittent waves of pyrexia of a distinctly remittent type. 
These waves of pyrexial intensity were sejarated by perils 
of apyrexia or abatement of severity, giving a peculiar 
relapsing character to the fever. In acme instances the 
daily remissions became so marked that the temperature 
might become intermittent (but non-parozysmal) in character. 
Its doration was long and indefinite, the average pyrexial 
duration being from sixty to seventy days, the average stay 
in hospital over ninety days, while cases bad been known to 
suffer from the pyrexial condition for over six months. This 
pyrexia was accompanied by prograssive ansemia, a tendency 
to constipation, swelling and effusion in various joints, profuse 
perspirations, and a peculiar irritability of the nervous 
system characterised by sciaticaand other nenritic symptoms. 
Pathologically the spleen was enlarged and softened, many 
of the organs were congested, but the intestines were free 
from ulceration. The microscopical appearances were those 
of tozio irritation of the tissues. A definite species of micro¬ 
organism (discovered by Bruce in 1886) was constantly 
present in those tissues where from clinical symptoms and 
post-mortem appearances it mip'ht be expected to Ite present. 
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Pore cultures of the “ micrococcus niilitcnsis ” produced by 
inoculation into the tissues of monkeys a similar form of 
p 3 U'exia und in all other points fulfilled the postulates laid down 
by Koch. The disease prevailed daring the hot dry months 
between May and October, with a maximnm prevalence in 
July, August, and September. It was not contagious, nor 
did there appear to be any close conneiion between its 
prevalence and the milk, water, or food supplies. Its dis¬ 
semination appeared to be brought about on shore by 
an aerial infectitm arising from drains or soil infected by 
the excrement of previou.s sufferers from the disease. By 
this meams it entered the human system by way of the throat 
or air-pa.ssages. Its prevalence followed an inverse ratio to 
the amount and continuance of the rainfall. The mortality 
did not exceed 2 jrer cent, of cases, but the duration of sick¬ 
ness was very long. No specific drug at present in use would 
cut short the disease. Successful treatment consisted in 
aiding nature by careful nursing and dietary, by confinement 
to bed during the acute stages, by such symptomatic treat¬ 
ment as might be required, by removal from all sources of 
reinfection, and last, but by no means least, by a mwlerate 
regulation of tempenitore by the external application of cold, 
whereby fatal results were averted and severe cases con¬ 
verted into mild ones. 

Dr. Thin said that when in Malta last antnmn he 
endeavonred to find out if this disease was connected with 
malarial fever. He carefnlly examined the blood of six 
patients in different stages of Mediterranean fever to see if 
the parasite of malaria conld be found in tbe blood. He 
oonld discover neither parasites nor pigment in tbe blood 
or the spleens of those whom he examined. Typhoid 
symptoms were characterised by their absence, ana the 
intestinal le«iona were not of typhoid nature. One cha¬ 
racteristic of tbe disease seemed to be that the patients 
were quite unaware of the gravity of their condition. Pro¬ 
fessor Pisani of Malta had told him that whereas formerly 
tbe fever was confined to those parts of Malta where 
English soldiers or sailors were commonly present it was 
DOW common in the country districts. In tbe neigbbonr- 
ing island of Gozo tbe fever was formerly absent and 
patients were sent to convalesce there, bat now tbe fever 
bad taken root there as well. The fever was the most 
serious disease connected with Malta, and it was of the 
utmost importance to tbe Government to devise means to 
check its ravages. It occurred probably in other parts of 
the world, sncb as Hong-Kong, where a fever of tbe 
same type as that described had recently reappeared. 
In Sicily tbe disease was formerly not known, bat there was 
an epidemic in 1872. For some years afterwards a few 
spor^ic cases occurred ; then in 1884 an epidemic broke out: 
at Catania and also in conntry districts where tbe air and 
sanitary conditions were beyond snspiclon. Cases also 
ocourrra on tbe sides of Etna. It was a fever with an 
absence of symptoms that were specific or pathognomonic, 
and in most instances Giere was excessive sweating. At 
the apex of tbe lung a condition was often present which 
snggested phthisis but was not so. He held that the 
Government should take steps to have tbe fever folly 
investigated. 

Dr. Nobman Moore said that Dr. GeorgeCleghom, in abook 
on tbe “ Diseases of Minorca," described an affection which 
was clearly Mediterranean fever, and which was existent in 
Minorca between 1740 and 1751, at the time when the island 
was occupied by onr troops. Dr. Cleghorn was of course 
prejudiced with the old classification of fevers and be 
reguded this as a variety of tertian, bat his descriptions 
were very clear and be recorded 100 post-mortem examina¬ 
tions. He mentioned that definite destmctive nlceiation of 
the mncous membrane of the large intestine sometimes 
occurred ; that certain varieties of sun rash appeared in the 
course of tbe affection; and that it was often complicated 
with pleurisy, and doubtless under this term he included 
croupons pneumonia also. 

Dr. Patrick Makson said that he had bad bnt little 
experience of this affection. He bad seen several cases in 
London and one or two in China. In Hong-Kong he bad 
>-een a patient snfferlng from what he now thought most have 
been Mediterranean fever. In Amoy be once witnessed an 
epidemic of a fever in which there were two pyrexlal waves 
Keparated by an apyrexial interval. As onr knowledge became 
more accnrate a great variety of fevers would no donbt be 
found to exist. From what was known of the affection 
under discussion it certainly was not tuAlArial and not 
typhoid. Every credit was due to Snrgeon-Captains Bruce 
and Hughes fortbe work tbey.hAd done on tbe subject. 


MEDICAL SOCIETY OP LONDON. 


Ott^itU Deformant. — Tvmovr of Liver attodated nU\ 
Jaundice.—Lymphatic Obttrveiion of Loner Katremity .— 
Congenital Angeuma of Neck.—Lateral Spinal Meningo¬ 
cele. — Spont<Meint» Ditlooation of Patella.—Hairy Mole if 
Face—Sarcoma of Rectut Abdomini *.— Cervical Rib .— 
Ckrcinoma of Laryna. 

An ordinary meeting of this Society, for tbe exhibition of 
clinical oases, was held on April 13th, tbe President, Sir 
Jambs Cbicbtok Browns, being in tbe chair. 

Dr. DB Havilland Haix exhibited a man aged forty- 
eight, who was tbe subject of Osteitis Deformans. The left 
leg had been noticed to be getting larger for seven years and 
the head for two years. The enUrgement of tbe head was 
more on the right side and tbe maximum oircnmfereoce was 
25i inches. Tbe lower jaw was slightly thickened hot tbe 
face was not otherwise involved. Tbe left tibia and femur were 
' especially thickened, tbe right to a less degree. There was also 
angular cnrvatnre in tbe lower dorsal vertebras. He bad suffered 
from much pain which be referred to tbe bones and it was 
noteworthy that this bad been quite relieved by tbe 
administration of quinine with iodide of pot^ssiom.— 
Dr. de Havilland Hall then showed a case of Tnmour of 
tbe Liver associated with Jaundice. The patient was a man 
aged thirty-one, whose illness commenced with vomiting, 
pain in tbe abdomen, diarrbcea with clay coloured stools, 
bile in tbe urine and irritable skin. The liver dnlnesa 
extended below tbe nmbilicns and tbe organ was painless on 
palpation. He remained in tbe boroital nearly tl^e months 
and on hia discharge was still jaundiced. Dr. Hall regarded 
tbe case as one of hydatid cyst and looked upon the jaundice 
as catarrhal in character, spreading up from the duodenum 
into the common duct —Dr. de Havilland Hail likewise 
showed a case of Lymphatic Obstruction of tbe Left Lower 
Extremity. The patient was a female aged twenty-five who 
bad suffered from a swelliug of the foot for four years. 
There bad been no pain. The swelling extended up tbe leg 
to the tbigh. The patient bad never lived oat of England. 
On admission there was a bluish discolouration of tbe leg, 
which disappeared on tbe adoption of tbe recumbent 
position. The leg was kept at rest, was bandaged, and 
iodide of iron with iodide of potassium administered. The 
leg was enormously swollen, did not pit on pressure, 
and the condition appeared to be allied to elephantiasis.— 
Mr. Glutton asked if there bad been vesiculation. All the 
cases be bad seen bad presented a warty condition about the 
malleoli, and there were dilated lymphatic ve&sels which 
discharged a clear fluid. The cause of the lymphatic 
obstruction was difficult to find. If they occurred in young 
people the limb generally became elongated.—Mr. Water- 
house said that he had had bad a precisely similar ca.'^e under 
his own observation. Tbe patient was a Jewish girl aged 
eightten. The left leg was involved and no cause could be 
found, even after careful pelvic examination under an 
anaesthetic. On puncture of the limb ordinary lymph 
escaped. Martin's bandage w:is applied and this had pro¬ 
duced a steady and continuous diminution of the circum¬ 
ference of the limb, which was one inch longer tiian its 
fellow.—Mr. G. R. Turner asked if chylnria were present.— 
Dr. DE Havilland Hall, in reply, said that the urine 
was normal and there bod been no escape of lymph from 
the leg. 

Dr. E. Cautlet showed a case of Congenital Disten.sile 
Tumour of the Neck. The patient was an infant aged five 
and a half months, who presented a swelling on tiie left 
side of the neck which became visible when the child cried. 
It lay behind the sterno-mastoid, but passed under that 
muscle. It wa.^ non-pulsatile and dull on percussion. He 
regarded it as a large venous ongeioma.—Mr. Battle a-<ked 
if there were any dulness in the upper part of the chest and 
whether the swelling had been tested with transmitted 
light.—Dr. Cautlet, in reply, said that the swelling waa 
not translucent and that there was no chest dulness. 

Mr. Battle exhibited a case of Lateral Spinal Meningo¬ 
cele. The patient was an ill-developed infant aged two and 
a half months who presented a congenital fluid swelling of 
the size of a goose’s egg to the left of the upper port of 
the sacrum ; tbe swelling presented alterations of tense¬ 
ness when tbe child cried and it could be partly reduced 
on pressnre, but tbe skin covering it was qnlte normal. A 
distinct deficiency conld be felt between tbe posterior 
snperior spine and the spine of tbe saernm, and the postcrl s 
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laperior spiae was farther away from the middle line than 
fiormal, twing evidently displaced outwards.—Mr. Battle 
next shoved the resolt of operation in a case of Spontaneous 
Dislocation of the Patella. The patient, a girl, was admitted 
to hospital in December last complaining of inability to walk 
far and a tendency to fall at times. The patella was fonnd 
to have become dislocated on to the outer condyle of the 
femur, and on flexion to a right angle it slipped completely 
out of the intercondyloid groove. The qaadriceps extensor 
was wasted, and this wasting was more marked on the inner 
side of the thigh. The external condyle was apparently ill* 
developed. Improvement followed osteotomy after Hacewen's 
plan, bat there was still a tendency to displacement oat- 
wards when the limb was fally flexed. This might probably 
be overcome by tbe use of special apparatns. 

Ur. Clinton Dbnt showed a case of Hairy Mole of tbe 
Face. The patient was a boy aged twelve, and the mole bad 
been treated by repeated shaving of the entis to get 
beneath tbe pigmentary layer. This shaving had produced a 
nsvoid condition, and probably it would have Imn better 
to have excised the mole and applied skin grafts. It was 
remarkable that under tbe repeated shaving tbe hairs bad 
become nearly white.—Mr. Dent also showed a woman, 
twenty-three years of age, with a Sarcoma of the Rectus 
Abdominis Mnscle. The tumour appeared to be situated 
within the sheath of the rectus and was said to have at first 
diminished under the ose of iodide of potassium. But it 
had increased markedly during the last fortnight, and other 
nodules could now be felt in its neighbourhood. 

Mr. G. R. Tubnbb showed a case of Tumour of the Neck. 
The patient was a girl aged sixteen, who had only noticed 
the swelling of the neck for the last nine months ; it bad 
increased bat slightly in size since November last. The 
swelling gave no trouble, except for numbness down the left 
arm. l^ere was occasional grating on moving tbe scapula 
over the tumour. The mother had a bony swelling on the 
right side of her neck. They were both considered to be 
instances of cervical rib.—Hr. Dent doubted this diagnosis. 
He thought that there was a deformity of tbe ribs themselves, 
and a consequent displacement of the scapula. 

Dr. GiLBABT SaiiTH showed as a card specimen a Larynx 
Affected with Epithelioma. It was removed from a man 
aged fifty-eight, who had suffered from his throat for six 
months. Oa examination it was found that the epiglottis 
was swollen and curled back ; there was swelling of tbe 
right aryteno-epiglottic fold, and tbe space between tbe vocal 
cords was blocked by two or three excrescences springing 
from tbe base of the epiglottis. It would be thought that with 
such a condition tbe patient would have urgent dyspneea. but 
as a matter of fact he did not suffer from dyspneea till tbe day 
before bis death. He died from heart failure a few hours 
after tracheotomy was performed. On examination the epithe¬ 
lioma appeared to have commenced in tbe neighbourhood of 
the epiglottis and then to have spread tow^s tbe right 
arytenoid cartilage.—Dr. db Havilland Hall said that if 
an obstruction were only grada^ly increased It conld be 
borne without dyspnoea until the space for air entry was 
extremely small. He had recently seen a case which 
illustrated this fact. 
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Ttro Ctues of Aovte Ahteett cf fhe lAver. — Albuminov$ or 
Sefoxt* Evpeatoration after Paracentetie for Serout 
Sfftuion.—HareotnaUmt Cranial Cytt,—Btquel to Cate 
Syphilitic Cranial Neorotit. 

An ordinary meeting of this society was held on April lOtb, 
the President. Dr. Buzzard, being in tbe chair. 

Mr - K. J. Godlbb read the notes of two cases of Acute 
Abscess of tbe Liver. The first was one of pyle-pblebitis in 
a man aged forty-one years, who bad an acute illness 
in Jane, 1895, which left him with rain in the region of the 
liver, for which be was seen in September. He had a 
hectic temperature and one rigor. There was obvious 
swelling of tbe liver. A drainage-tube was inserted. There 
was slight improvement for a day or two, which was not 
maintained. Post mortem there was old inflammation about 
tbe caecam, clotting of the right branch of the portal 
vein, and tbe corresponding part of the liver was riddled 
with abscesses. The left poi^ vein was patent, imd tbe 
left lobe of the liver was free from suppuration; the patient 
also purulent meningitis. Remarks were made on tbe j 
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pathology and treatment of this condition. Tbe second 
case was that of a previously healthy man aged fifty- 
eight. The disease began insidiously a month before 
he came under notice; there was very rapid enJai^e- 
ment of the liver accompanied by rigors. An abscess 
was found upon the under surface of tbe liver, containing 
about one pint and a half of stinking pus. Tbe patient 
was very feeble before tbe operation and died of shock.— 
Mr. Abbdtenot Lane said that be remembered seeing a 
patient who was at first thought to be suffering from biliary 
colic, but tbe temperature rose to 103° F., and tbe gall¬ 
bladder became very distended and tender. On palpation 
he recognised that gall-stones were present, so be removed 
them in tbe nsnal way. Tbe gall-bladder was adherent to 
all the surTounding structures, including the large intestine; 
be, therefore, made no attempt at exploration in its neigh¬ 
bourhood, but tbe gall-bladder was stitched to tbe skin and 
a tube left in. There was no jaundice. Two days later she 
bad an attack of her old pain; the temperature was then 
normal, but it speedily rose as high as 107°, and the 
patient died seven hours later. At tbe post-mortem exami¬ 
nation a laige abscess was found behind the portal vein, and 
it was believed that this abscess had burst either into the 
main vein or into one of its branches.—Mr. Spubbbll asked 
why, in fixing the liver to tbe surface, Mr. Godlee had passed 
bis sutures o^y half an inch into the organ.—Mr. Godlbe, 
in reply, said that the sutures were passed superficially 
because be believed that tbe pus was near tbe surface. 

Dr. Samuel West read a paper on Albuminous or Serous 
Expectoration after Paracentesis for Serous Effusion. He 
said that it sometimes happened that during the paracen- 
te.sis the patient began to cough and complain of some short¬ 
ness of breath and soon after to expectorate a quantity of 
clear, frothy fluid. Tbe cough was almost constant, though 
not very violent or paroxysmal, and with it there was some 
shortness of bre.ath and, occasionally, also even consider¬ 
able dyspnoea. Wheezing and crepitation were heard over 
the lung, usually over the affected side only, but occasion¬ 
ally on both sides. After the .symptoms had lasted for an 
hour or two, or perhaps a little longer, they usually subsided 
and the case ran its ordinary course, but every now and 
then the symptoms were extremely severe and the patient 
died of suffocation. Albuminous expectoration was really 
very rare—one of tbe rarest events in pleuritic effusion. 
He related the case of a man aged about forty, who had 
a right-sided effusion for about three or four weeks. He 
performed jiaracentesis himself, using the syphon and not 
the aspirator. The fluid flowed readily, and after about 
forty ounces had been withdrawn the patient began to 
cough. The cough increased in frequency and caused much 
distress. This was soon followed by a little dyspocea. 
Expectoration commenced in abont ten minutes, and in an 
hour the patient brought up about eight ounces. Tbe attack 
lasted for three hours, during which a pint of frothy fluid in 
all was coughed up. Over the right side (the side of effusion) 
there was a good deal of wheezing and crepitation, and a 
little also on tbe left. The patient’s condition was in no wise 
such as to cause alarm, the symptoms rapidly subsided, and 
tbe patient made a good recovery. The cases of albuminous 
expectoration differed a good deal inter le. Tbe attacks 
usually came on during paracentesis or immediately after it, 
sometimes as long as two boors. They lasted for a short 
time, usually not more than an boar or two, but occasionally 
longer. The quantity of fluid varied from a few ounces to 
even more than three plots. In character it was frothy, like 
that of acute bronchitis. It contained mnch mucin and 
little albumin. Tbe physical signs were those of congestion 
of the lungs. There appeared to be no necessary relation 
between tbe duration of the pleurisy prior to paracentesis 
and the liability to serous expectoration, but, as a rule, the 
cases had last^ some little time. It was not to be con¬ 
nected with tbe use of tbe aspirator, for some of the cases, 
as in the present, occurred when tbe fluid was removed by 
the syphon only. Tbe resnlt was rarely fatal, and among 
tbe fatal cases some complication besides tbe effasion was 
generally found. The condition seemed less common than 
it used to be twenty or thirty years ago, probably because of 
tbe earlier performance of juiraoentesis. There were three 
explanations given of tbe phenomenon ; 1. Perforation of the 
lung daring paracentesis and the discharge of the pleural 
effasion through tbe lung; but the difference of the chemical 
characters of the two fluids showed that this explanation 
conld not be correct. 2. The absorption of effasion by tbe 
lung. 3. (Edema of tbe lung; and this was tbe only 
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satisfactory theory. In the non-fatal cases this ccdetna mnst 
be due to some transitory condition and was probably in most 
cases to be connected with the sudden distension of the lung 
after it had been collapsed for some time. In the fatal 
cases some organic lesion was generally found in addition 
which would account for the result. In some of them the 
lesion was such as would cause obstruction either of the 
vessels of the lung or of the bronchial tubes and possibly 
also of the lymphatics; in others there was disease of the 
opposite lung—e.g., general pleural adhesion or morbus 
cordis. The subject bad been brought before the society 
with the object of eliciting the experience of others, espe¬ 
cially as to its frequency, which appeared to be very much 
less than it was commonly stated to be, for the present 
instance was the only one which bad come under Dr.West’s 
observation out of a very large number of cases of pleural 
effusion.—Dr. db Havilland Hall said that when 
collecting materials for a paper on pleurisy some years 
ago a search into the literature showed that the only 
cases then recorded were foreign. The only case he had 
since met with was reported from the Canterbury Hospital 
in December last. These cases were not only exceedingly 
rare, but also of considerable gravity. He agreed that the 
condition wa.s ]>robably due to oedema of the lung, and for 
treatment he would try dry-cupping followed by sinapisms 
to the chest, while internally he would recommend nitrite of 
amyl or nitro-gljcerine.—Dr. Hale White referred to the 
case of a patient who was recently admitted into Guy’s Hos¬ 
pital suffering from pleurisy with effusion. For four or five 
days after a.spiration she expectorated albuminous fluid in 
considerable quantities. After the first aspiration the tem¬ 
perature began to rise and a second collection of fluid was 
forming which might necessitate a second aspiration.—Dr. 
F. L. Benham said that be could not understand why, if 
this phenomenon were due to pulmonary cedema, it was not 
met with in ref’ema from ordinary causes. He thought it 
more probable that there was thrombosis of the pulmonary 
vessels.—Dr. West, in reply, said that pulmonary throm¬ 
bosis ha<l been commonly observed in the recorded in-stances 
of this disease, and he agreed that this was a very probable 
explanation. It was rare for the expectoration to go on for 
more than forty-eight hours. In the minor cases no active 
treatment was required, while in the acuter forms there w'as 
not time to carry out treatment. 

Dr. Newton Pitt and Mr. Arbutiinot Lanh gave the 
details of a case of Cranial Cyst of Sarcomatous Origin. The 
patient in 1891 first complained of pain on the top of his 
head where he found a soft area. He paid little attention to 
this condition till September, 1893, when it bulged outwards, 
forming a tumour as large as an egg. This swelliog gradu¬ 
ally subsided. On four occasions it became enlarged and 
painful, subsiding by the discharge of a considerable 
•quantity of serum through an orifice which formed in the 
scalp. He was first seen in November, 1892, when the 
swelling measured about two and a half by two inches. It 
fluctuated and also pulsated distinctly. A few days after its 
contents discharged thems* Ives, about an ounce being col¬ 
lected and examined, when it was found to be simply serous. 
A depression three-quarters of an inch deep replaced the 
swelling and was bounded by a thin, irregular bony margin, 
which in p^rts yielded slightly to pressure. In December, 
1892, the scalp over this area was freely divided, when a 
space was exposed which extended some little way beneath 
the overlapping edge of bone. Covering the whole of 
the floor, teing most abundant at its limits and destroy¬ 
ing the overlapping bone, was a quantity of some material 
which was apparently sarcomatous in structure. This 
structure was verified by subsequent examination. As the 
growth was so soft and extensive it was not felt advisable to 
remove such a large area of bone and dura mater as would 
be required for its entire elimination, so the wound was 
closed. Since the operation, except for a temporary leakage 
of serum and for a subsequent attack of erysipelas, the patient 
has enjoyed excellent health and has had no return of the 
headache from which he suffered previously to the operation.— 
Mr. Makiks said that he recollected a case which resembled 
that under discussion. A patient presented himself at hos¬ 
pital with a large tumour of tbe upper jaw of less than a 
year's growth and attended by severe hemorrhage. There 
was a distinct history of syphilis, but the tumour did not 
present tbe usual characters of a gumma. Tbe upper jaw 
was removed and tbe base of tbe skull scraped. Tbe wound 
healed by primary union, and the patient left the hospital in 
a fortnight. About three years aiterwards the patient came 


back with a recurrence, there being a large, open ulcer, 
with thick edges, which involved nearly the whole of his 
cheek. He was told that nothing further could be done for 
him, and he returned home. After a time tbe tumour 
underwent shrinkage, and in the course of five or six months 
it had entirely cicatrised. As to tbe question of its being 
a gumma, several competent microscopists were strongly 
of opinion that the appearances were those of a sarcoma. 
Other cases of this kind bad been placed on record.—Dr. 
Newton Pitt, in reply, remarked on tbe very small amount 
of growth that was present in this case compared with the 
amount of fluid. 

Mr. H. W. Faob related the sequel to a case of Syphilitic 
Cranial Necrosis recorded in the twenty-eighth volume of the 
Trans.'iclions of the .society. The patient in July, 1894, had 
liad compression of the brain and frequent convulsions, ^tis- 
factorily dcJilt with by trephining over the right Rulandic 
area and the removal of a large quantity of broken-down gum¬ 
matous juate ial from between the dura mater and the bone. 
A large piece of necrosed eroded bone was taken away at 
tbe same time. The lesions were obviously syphilitic. The 
patient returned to his work and was free from fits until 
early in November, 1895, when they suddenly returned and 
rapidly regained their former frequency, numbering from 
four to ton every hour. The fits seemed to begin in the left 
band or tbe left angle of the mouth, but so quickly became 
general that it was impossible to be certain on this point. 
The site of the former operation was exposed, but no fresh 
disease was discoverable either there or in the immediate 
neighbourhood, and it was obligatory to desist from further 
exploration, a.s there was nothing in the symptoms to show 
where disoa.-^e lay. It w.as strongly suspected that there was 
a cerebral gumma beyond surgical interference. The fits 
continued to increa.se in frequency and severity and in two 
days the man died exhausted. At the necropsy a large 
broken-down gumma, which it would Kive been impos¬ 
sible to remove, was found in the right frontal lobe.— 
Mr. Clement Lucas related the case of a woman who was 
supposed to have Cancer of the Brea.st. Thera was a ragged 
ulcer of one mamma exposing a co:tal cartilage. There was 
dulness over the lung on the same side, with tbe usual signs 
of pulmonary consolidation. Syphilis being suspected, she 
was given large doses of iodide of potassium without pro¬ 
ducing any appreciable result. Some weeks later .«he became 
subject to epileptic fits, in one of which she died. Post 
mortem tbe lung was found to be fibrous throughout, and a 
tumour was discovered growing from the dura mater and 
projecting into tbe frontal lo^. Other signs of syphilis 
were present.—Dr. Chapman inquired if in Mr. Page's case 
tbe patient bad been treated with iodide of potassium in 
the interval between tbe first and second attacks.—Tbe 
President asked if an ophthalmoscopic examination was 
made on the patient's second admission. The lesion of tbe 
frontal lobe did not account for tbe motor disturbances, 
which were present up to the time of the fatal r&«!ult. 
Tbe tumour in tbe Kolandic area might really have 
been present when tbe patient was first seen, for 
such lesions bad more than once been observed to 
exist without giving rise to any indication of their pre¬ 
sence. Although fits might be relieved by an opera¬ 
tion performed for epilepsy, yet they might return later 
perhaps because of the formation of cicatricial tissue at the 
site of the op°ration, and this cicatrix might act like a 
neoplasm and press upon the brain surface. Cases such as 
these were extremely difficult of explanation.—Mr. Page, 
in reply, said that tbe patient was put upon iodide of 
potassium when he left the ho.spital, but he had not followed 
systematic treatment. When tir.-t in the hospital large doses 
of iodide produced bnt little appreciable effect. It was 
possible that the fits might have been set up by the presence 
of the cicatricial ti.s-^ue, but against this was the fact that 
the subjacent membranes were practically healthy. He 
referred to the case of a patient who suffered from fits due 
to some lesion in the Rolantlx area, and in him the first 
indication of a gross legion was the appearance of tlio 
growth through the scalp. It was syphilitic and was dealt 
with as in the c;uie now rehated. The patient died from 
pyremia and during the last illness the .surface niiscliiof 
gnidually extended. He likewise meutioned another case at 
present in hospital of a boy who came in with a sca’p wound 
which had been suppurating profusely for three weeks. Or\ 
exploration a minute opening was found in the bone from 
which pus escaped. On trephining a large absce.®s was 
found in the frontal lobe, which was drained, and the child 
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was now nearly well. There had been no cerebral symptoms 
before the operation, but the boy’s temperament bad altered 
and he had become bright and cheerfol. There had been no 
fever or paralysis. 


OBSTETEICAL SOCIETY OF LONDON. 


Suppoted Miicarriape at the Sixth Week of Qettation .— 
LeeidHouta. Malignvm.—Exhibition of Specimem. 

An ordinary meeting of this society was held on April 1st, 
Dr. Champnbys, President, being in the chair. 

Mr. Malcolm read notes of a case in which a Miscarriage 
at the Sixth Week of Gestation was .supposed to have taken 
place on Sept. 28th, 1895. On Dec. 20th the patient became 
very ill. She was admitted to the Samaritan Free Hospital 
and a perforation of the ntenis was discovered. Death 
occorred on the 24th. Post mortem new growths were found 
in the utems, the right broad ligament, the mediastinal 
glands, and the longs.—Dr. Hbbb reported that the growths 
were sarcomatoos, and showed sections. 

Mr. Alban Doran communicated (for Mr. Rutherford 
Mobison) a case of Decidooma Malignum occurring in 
Dngiand. 

Dr. Herbert Spencer read notes of a case of Decidooma 
Malignum. He gave a full clinical history and post* 
mortem record of a case of this kind occurring in 1889, 
the first case, he believed, observed in this country. The 
disease occurred in a young Danish woman twenty-seven 
years of agfe, a secundipara, whose previous labour took 
place at the age of twenty years. The first symptom of 
the disease—passage of masses of the growth—occurred 
twenty-eight days after a normal labour, which was 
followed by a normal pnerperium. Subsequently there was a 
feetid discharge of masses of growth and of blood, and the 
disease ran a septic course, terminating fatally within ten 
and a half weeks of delivery. At the necropsy an ulcerated 
and gangrenous growth was found at the placental site, the 
nlceration and gangrene having nearly perforated the fundus. 
Secondary growth was also found in the cervix and in the 
langs, but nowhere else in the body. The growth inall three 
situations was similar and was characteristic of deciduoma 
malignum, being apparently a large celled sarcoma with 
the typical “syncytium.” A full account of the micro- 
sciopic appearances was given. The necessity of early 
diagnosis and treatment by vaginal hysterectomy was 
pointed oat. 

Dr. Eden read a paper entitled “ Deciduoma Malignum: 
a Criticism.” He referred to the number of oases of 
malignant uterine growth occurring subsequently to gestation 
which have been reoently recorded, mostly by German 
observers. The most important ca«es were those of Sanger, 
i^ttschalk, Marchand, and Wbitridge Williams, ^nger 
introduced the term “ Deciduoma malignum.” He thought 
that in his case the tumour arose in the deoidua and was 
composed largely of so-called “decidual cells.” Dr. Eden 
believed that cells precisely like those found by Sanger 
occurred in the uterus under various conditions, and did 
not prove the origin of the growth in the decidua. 
Gottscbalk believed that in his case the growth arose 
from a “sarcomatous transformation” of the stroma of 
retained chorionic villi. Wbitridge Williams's case possessed 
the general characters of a sarcoma; tumours were present 
in the nterus, vagina, and vulva, and it was not clear 
which was the primary growth. He relied for his diagnosis 
upon the presence in the tumours of plasmodial masses 
wbich he believed to be syncytial in origin. Marchand 
records two cases, in both of wbich he found similar 
syncytial masses ; be also claimed to have found cells derived 
from the fcetal ectoderm. In one case represented as a 
tubal gestation in a girl aged seventeen years there was no 
anatomical evidence of pregnancy discovered. The tubal 
mas.H may therefore have been a primary mdignant growth. 
Dr. Eden believed that plasmodia not unlihe those figured 
by Williams and Marchand as syncytial masses were fre¬ 
quently found in sarcomatous growths in other parts of the 
body, and doubted whether there was .suffleient evidence to 
justify the view that they arose from placental relics. The 
case recorded by Mayer was referred to in which there seemed 
to be proof of the origin of a malignant growth in retained 
myxomatous villi (hydatiform mole). 

The following specimens were exhibited :— 

Dr. William Duncan : Hscmato-salpinx with Torsion of 
Tube. 


Dr. Spencer : (1) Modified Ferguson’s Speculum; (2) a 
skiagram of a Sireniform Monster; and (3) lantern slides 
illustrating his paper on Deciduoma Malignum. 

Dr. Galabin : (1) Myxo-sarcoroa from the Urethra in a 
Child ; (2) Sarcoma of the Cervix Uteri; and (3) Microscopic 
Sections from Material removed from the Uterus after Mis¬ 
carriage (1 Malignant). 

Dr. CuLLiNQWOBTH ; Ruptured Tube and a Three Weeks’ 
Embryo from the Sac of an old Pelvic Hrematocele. 


EPIDEMIOLOGICAL SOCIETY. 


Puerperal Mortality in England and Walet from 1847 
to liOo. 

A UBBTING of this society was held on M.urch 20th, Mr. 
Shirley F. Murphy, President, being in the chair. 

Dr. W. Williams, medical officer of health of Glamorgan, 
read a paper on Puerperal Mortality in England and Wales 
from 1M7 to 1895. The subject, be said, was one of national 
importance, for though the experience of lying-in hospitals 
bad shown pnerperal mortality to be eminently preventable 
the number of women dying in childbed bad not diminished 
and was about 4000 annually. These deaths were referable: 
(1) to puerperal fever, and (2) to accidents of childbirth, 
such as exhaustion, hsemorrhage, and convulsions. Calculated 
on the number of registered births the mean anonal death- 
rate was 4'9 per 1000, or 2 0 from puerperal fever and 2‘9 
from accidents. The puerperal fever death-rate attained the 
maxima of 3'6 in 1874 and 3 3 in 1893, the latter being a 
remarkably dry year in which the mortality from typhoid 
fever, diphtheria, and diarrhoea was very high. The highest 
death-rate from accidents during the period under review 
was 4'5 in 1847 and the lowest was 1*9 between 1886 and 
1889. The apparent increase in puerperal fever about 
1874-75, when the Public Health Acts came into force, 
might be the result of a more uniform nomenclature. In 
the sacce.ssive periods ending in 1854, 1864,1874,1884, and 
1894 the death-rates from puerperal fever were returned as 
1‘72, 156, i'78, 2'28, and 2'63, and those from accidents as 
3 01, 3 07, 3'03, 2'24, and 2 41, the latter showing a marked 
reduction during the last twenty years, but the former 
steadily rising. Deaths from puerperal fever were twice as 
frequent in early life, and those from accidents fewest 
between the ages of twenty-five and thirty-five, ri*ing rapidly 
afterwards. Primiparas were specially liable to pnerper^ 
fever. From the returns since 1884 it appeared that the 
mortality from puerperal fever, which was 2 0 per 1000 for 
the whole country, ranged from 2'4 in Lancashire and 2*2 in 
Wales, Cheshire, and Northumberland, to 10 in Surrey. 
The conditions of the population varied greatly within 
each county, bat generally the mortality was higher in 
those west of a line drawn from the mouth of the 
Tees to that of the Severn. That from accidents of 
childbirth raeged from 41 in North and 3'7 in South 
Wales to 1’9 in Rutlnnd, the mean being 2 9, the highest 
rates being in Wales and the border counties and the 
lowest in Essex, Hants, Leice.ster. and Rutland. Taking the 
Welsh counties severally, the death-rate from puerperal fever 
was above the average for England and Wales in seven 
counties and below it in four. The highest and the lowest 
total mortalities alike were met with in pnrely agricultural 
connties, though it seemed that the mountainous districts 
had the higher death-rates. The population of the county of 
Glamorgan had increased tenfold since the beginning of the 
century and bad doubled within the last thirty years, com¬ 
prising at present more than half that of the entire princi¬ 
pality, or at the last census 693,072 persons, of whom not 
more than 25,000 or 30 000 lived under strictly rural con¬ 
ditions in the peninsula of Gower and the Vale of Glamorgan. 
From an analysis of the density of the population and the 
social conditions of each registration district the conclusion 
might be drawn that puerperal fever was generally, though 
by no means always, excessive in the most insanitary 
localities ; that the mortality in the larger Welsh towns did 
not differ much from that of towns in other parts of the 
kingdom ; and that the prevalence of puerperal fever in the 
thickly peopled mining valleys was to a very great extent 
due to the general employment of ignorant midwives. The 
death-rate from accidents of childbirth, wbich for the. 
whole Principality was not much above that for the rest 
of the kingdom, was very unequally distributed, being 
excessively high in these mining valleys, where, how¬ 
ever, there ought to be oo serious difficulty in obtaining 
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medical assistance. In an epidemic of paerperal fever, of 
which a detailed account was given, the part played by the 
midwife was evident; the cases were chiefly among easy 
nataral labours and primiparm, and there was no connexion 
between this disease and scarlet fever which prevailed at 
the same time, the few parturient women who contracted 
scarlet fever being in no instance attacked by puerperal 
fever. Expectant mothers ought to be instructed in the 
duties and responsibilities of the puerperal state, and every 
woman should be taught the elements of nursing, with special 
reference to parturition and infectious diseases, for which, as 
a branch of technical education, classes should be formed by 
the county councils, who might also undertake the training 
of midwives whose practice should be, so far as possible, 
watched by the medical officer of health. Notification must 
be made universal, and on the occurrence of a case of 
paerperal fever the medical officer and bis inspectors should 
forthwith see to the remedying of^any sanitary defects and 
the disinfection of the premises, bedding, Ac., suspending 
the midwife for a time. 

Dr. WiiiLOUOHBY, pointing to the maps, maintained that 
no relation existed between the physical featores of a district 
and the puerperal mortality. He did nob believe that any 
specific fever, except erysip^as, could give rise to paerperal 
fever, and be attributed its frequent occurrence after easy 
natural labour to inefficient evacuation of the uterus. For 
many years he had always effected this completely by intro* 
ducing his hand, and had avoided the exhaustion of tedious 
labour by using the forceps in the majority of his cases— 
precautions to which he ascribed the immunity of his 
patients from puerperal fever and bsmorrbage. 

Dr. Boxalj. held the same opinion as the last speaker with 
regard to erysipelas and other acute specific fevers. He 
could not explain why puerperal fever, although stationary 
in the provinces, seemed on the increase in London, where 
deaths from the accidents of childbirth were diminishing. 
The liability of primiparm to laceration rendered them more 
susceptible of infection. He believed that it was useless to 
instruct ordinary midwives in antiseptic methods. 


HUNTERIAN SOCIETY. 

Peritj/phliti*. 

A MEETING of this society was held .'on April 8tb. 

Mr. Pebcy Wabneb read a paper on a case of Perityphlitis. 
The patient, aged thirty-five years, was suddenly ^en ill 
on July 24th, 1895, with pain in the renal region running in 
the direction of the ureter, marked tenderness in front and 
behind, vomiting, and rise of temperature. There was also a 
rigid condition of the muscles onthe right side of the abdomen 
and frequent micturition. No well-defined tumour could be 
made out until convalescence was established. The patient 
bad a relapse on Sept. 9tb, with great pain and much swelling 
above the crest of the ilium. Mr. Charters Symonds operated 
and a quantity of foul pus was discharged. The patient m^e 
a good recovery. Mr. Warner remarked on the frequency of 
micturition, which at first suggested a renal origin of attack, 
hot showed how the variability in length and position of 
appendix would account for the varying site of pain after 
suppuration has taken place. The position of the pain depends 
on the position of the abscess, which in the case related was 
situated at a point on the crest of the ilium at tbe junction 
of the posterior and middle thirds, where tbe abscess bad 
burrowed out of tbe iliac fossa into cellular tissue of the 
gluteal region. Tbe tenderness behind was remarkable. 
He pointed out that tbe treatment of this disease might be 
divided under the three forms of tbe malady: (1) Simple 
perityphlitis; (2) peritypblilio abscess, probably due to 
perforation; and (3) perityphlitis followed by general 
peritonitis due to acute perforation. The g^eat difficulty 
consisted in deciding when to operate, and he remarked that 
no two symptoms can determine this, and that he relied not 
only on local signs, but also greatly on the general condition 
of tbe patient. He also referred to tbe important question 
of surgical treatment in the early stage and quoted the 
opinion of American surgeons, who advocated the removal 
of the appendix in all cases of perityphlitis. Lastly, be pointed 
out that in cases of relapsing typhlitis there was a fair 
consensus of opinion that the operation should be done in 
tbe quiescent period. 

Mr. Chabtbbs Syuomds, after making supplementary 


remarks as to tbe operation, gave an account of bis expe¬ 
rience in such cases and referred to tbe fact that symptoms 
of perityphlitis were simulated sometimes by malignant 
disease, suppurating kidney, and active mycosis, and are 
occasionally apt to resemble typhoid fever. He considered 
it doubtful whether in acute cases an operation can be 
performed too early, and showed a perforated appendix 
removed from such a case with successful result. 

The Pbebidebt. Dr. F. J. Smith, Dr. H. Sequeiba, Mr. 
Hope Grant, and Dr. Abthub Daviks took pait in tbe 
discussion, and Mr. Wabneb replied. 


BRITISH GYNECOLOGICAL SOCIETY. 


Adjourned Ditouteion on Ventro-Jixation and Suspension of the 

Uterus and Allied Operations.—Exhibition of Specimen. 

A MEETING of this society was held on April 9tb, Dr. 
Clement Godson, President, being in the chair. 

Dr. Bantock said he bad never performed any of these 
operations. He had been able to afford complete support in 
all uncomplicated cases by means of a properly constructed 
diaphragm pessary with or without a plastic operation. 
When he opened tbe abdomen it was never on account of 
displacement, but on account of tbe condition of the 
appendages. 

Mr. Mayo Rob.son read a short paper (communicated 
by Mr. Reginald Harrison) by Dr. O'Conor of Buenos Ayres, 
giving bis experience of Ventro fixation of tbe Uterus, which 
he bad performed eight times with satisfactory results. 

Dr. Eldbb (Nottingham) bad performed Alexander’s opera¬ 
tion in several cases some years ago, but gave it up for three 
reasons : (1) the uncertainty of finding the round ligaments ; 
(2) the results were not permanent; and (3) it was not devoid 
of risk. In uncomplicated cases be bad found curetting and 
plastic operation sufficient, and, like Dr. Bantock when be 
opened the abdomen in cases of adhesions, it was not 
because of tbe displacements, but because of the condition 
causing it. He bad seen many fashions in gynecology, and 
he thought that ventro-fixation was one of them which would 
not last. 

Dr. Alexander (Liverpool) thought his operation bad not 
been quite fairly represented by some of the speakers at the 
last meeting and he wished to correct two impressions : (1) 
that it was a double abdominal section; and (2) that 
results were not permanent. 1. He recapitulated tbe steps 
of tbe operation, showing that tbe abdominal cavity was not 
opened, and maintained that there was absolutely no risk 
in it, but some of tbe modifications of it which had been 
introduced were both unnecessary and dangerous. 2. 
Results: The cases of failure were due to want of 
attention to certain details. In cases of prolapse a plastic 
operation was often necessary, but he could not agree 
with Dr. Bantock’s pathology of tbe condition. The 
first step in prolapre was the falling back of tbe 
uterus, and his operation cared this, not by draw¬ 
ing up the uterus, but by anteverting it. When there 
was retroversion he always inserted a Hodge pessary to 
keep traction off tbe round ligaments till they were firmly 
united in the wound. It was easy to tell when union ha<l 
occurred, because pressure on the external abdominal ring 
caused traction on the cicatrix. When the uterus was also 
retroflexed he introduced a stem pessary for three weeks, 
keeping the patient in bed. In some of his earlier cases, 
where these precautions were not adopted, the condition 
recurred owing to ten'-ion on the yet ununited ligaments. 
He then gave in detail the after-histories of a number of hw 
cases and said he felt justified in maintaining tliat tbr 
operation was efficient. He bad in all performed several 
hundred operations. He admitted that there was a slight 
tendency to hernia in some cases, but had always found that 
this tendency, when it existed, could be readily controlled liy 
a truss. 

Dr. WiNSON Ramsay (Bournemouth) showed a Uterus 
from a patient aged fifty-five. In February, 1894, he per¬ 
formed ventro-fij^ion for prolapse. A year later she 
returned with the cervix protruding through the vulva. 
Thinking that the stitches bad given way he performed 
hysterectomy, but then found that tbe cervix was elongated' 
and that tbe fundus was still firmly attached to tbe abdo¬ 
minal wall. She made a good recovery. 

Dr. William Ddnoan, speaking at tbe President’s invita¬ 
tion, said tbat^Dr. Ramsay’s specimen was interesting as. 
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iUasiratiog sapra-vsginsl elongation of the cervix; bat be 
presamed the condition existed at the time of the first opera* 
tioQ. His experience of Alexander’s operation was very 
different from that of Dr. Alexander; he ^rformed it eleven 
times some years ago. Unlike Dr. Elder, be found the 
operation itself quite simple, but all the cases relapsed 
wilbio four months. He did not use a stem pessary beoause 
be r^arded it as a dangerous instrument. 

Dr. Lbitb Napibb remarked that the first patient he 
eperated on was now pregnant for the third time. He asked 
Dr. Alexander whether be found his operation practicable 
when there were adhesions ; it seemed to him that in such a 
ca$e the round ligaments might be ruptured, 2 ts happened 
twice to Edebohls of New York. He did not think more 
than three sutures were necessary in ventro-fixation ; if the 
adhesions were too firm trouble arose during pregnancy. 

Dr. Hevwood Smith used only one suture in bis first case, 
which was quite successful. The discussion illostrated the 
progress of public opinion, for he performed the first case.of 
deliberate ventro-fixation twenty-two years ago, and Thb 
Lancet in commenting upon it hoped that as it was the first 
it would be the last. 

Dr. Alexandkb, in reply to Dr. Napibb, said that he 
operated at once when there were no adhesions; but when 
these were present be treated them by rest in bed with 
douches and tampons, by which they were readily over¬ 
come. He did not consider there was any danger in the 
stem pessary; as be used it he kept it in only while the 
patient was in bed. 

The Pbesident, in thanking Mr. Hayo Robson for coming 
op to London a second time at considerable personal in¬ 
convenience, said that the debate bad shown that the opera¬ 
tion of ventro-fixation was not one to be put aside, but to be 
used with proper limitations. 

Mr. MAYd Robson, in reply, thanked the Fellows for 
their attention and for their interest in the debate. If these 
opoations were not safe they sbouid not be done; but the 
discussion had demonstrated their safety. When they 
could cure a patient without operation they should do so, but 
many cases would only yield to operation. 

Dr. WiNSON Ramsay (Bonrnemoutb) showed a Pedun¬ 
culated Uyomaof the Uterus which occupied the pelvis and 
led to intescioal obstruction. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Infantile Scurvy.—Chemical Composition of the Carhohydrate 
and Albumoid Substances .— Exhibition of Cases and 
Specimens. 

A HBHTIKO of this society was held on April 10th, Dr. A. 
Symons Ecci-ES, President, being in the cliair. 

Dr. H. Mbnzies read notes on a case of Infantile Senrvy. 
riie patient was a male infant aged eleven month.*), the 
ptunger child of healthy, well to-do parents. He w.as well 
-Town and until the pre.sent attack had always been 
laulthy. After a few ^ys' malaise on Feb. 18th of the 
'resent year his left eye suddenly swelled and became dis- 
doored and all the classical signs of the disease rapidly 
icveloped—viz., loss of strength, pallor, limb swelling, 
roptosis of the left eye, spongy gums, bruise-like 
•I'cbymases, and minute purpuric spots. A rapid dis- 
ippearance of all the .symptoms followed the admini- 
tration of an anti-scorbutic dietary of fresh milk, raw 
ueat juice, potato pulp, and orange juice. The case 
vas interesting in two ways: (1) the absence of all posi- 
ive signs of rickets ; and (2) the danger of a long-continued 
ise of sterilised milk, upon which the child bad been brought 
ip. After referring to the writings of Dr. Cheadle and Dr. 
larlow on the subject. Dr. Menzies pointed out the curious 
act that while authorities in England and America agree in 
ecogoising the scorbutic nature of the affection, many 
rerman and some Dani-b writers still regard as unproved 
hU etiological factor, and maintain that rickets plus a 
ismorrbagic tendency is tbe real malady—a view which 
eems to be opposed to all the evidence of its morbid 
□atomy and certainly contradicted by the re.<)ult of dietetic 
reatment, for the rapid improvement which follows the 
■Iministration of anti-scorbutics is one of the most remark- 
.ble facts ia medicine.—Ur. Aijian Doban doubted whether 
terilised milk was wholesome and nutritious, and suggested 
hat some of our efforts at tbe exclusion of germ 


life might be misdirected.—Mr. Kbbtlicy considered 
that the advantages of giving sterilised food to 
infants quite outweighed its dangers, which could be 
averted by tbe addition of a dne proportion of anti-scorbutics. 
He affirmed tbe distinction between infantile scurvy and 
rickets, which latter might be produced by more than one 
micro organism, including that of syphilis.—Dr. H. Suther¬ 
land believed that from a scorbntic standpoint tbe boiling of 
milk as usually practised was probably harmless, bub tbe use 
of milk exposed to a very high temperature for a long time 
was not to be regarded as safe.—Dr. Coutts believea that 
tbe milder forms of infantile scurvy were common and 
frequently unrecognised. He advocated the addition of 
anti-scorbutics to sterilised milk.—After remarks by Dr. 
Thudichum, Dr. Bubrbll, Dr. Keen, Mr. Mobtimbb, and 
the Pbesidbnt, Dr. Menzies replied. 

Dr. Thudichum read a paper on the Chemical Composition 
of the Carbohydrate and Albumoid Substances with special 
reference to Diabetes and its treatment. 

Dr. Dickman showed a case of Localised Scleroderma. 

Mr. Alban Doran showed three specimens of True and 
False Capsules of Ovarian Cysts. 1. Tbe patient was single, 
aged twenty-five. A small cyst filled the lower part of the 
aMomen and intestine lay in front; tbe fundus of the uterus 
could be felt in the right groin. No part of the cyst 
came down into tbe pelvis. On tapping a pint and six 
ounces of fluid escaped. On inspecting the tapping bole two 
distinct layers could be seen as tbongh there were a true 
capsule. On pushing tbe band down behind tbe supposed 
capsule tbe entire cyst was displaced with a normal p^icle. 
There were no adhesions and the opposite ovary was healthy. 
Tbe ** capsule ” was simply tbe ovary itself distended by the 
cyst within its snbst&ce. Tbe true cyst wall was connected 
with the ovarian capsule by very loose connective tissue. 
Had tbe union been close and firm that would have been tbe 
usual condition in ovarian cystoma and no two separate layers 
would have been seen on inspecting tbe trocar wound. On the 
other hand, bad the capsule of ovarian tissue been adherent to 
pelvic structures the cyst might have been deliberately enu¬ 
cleated from tbe ovary itself; tbe appearance after enucleation 
would then have been puzzling. 2. Hypertrophied Tube on 
tbe Surface of an Inflamed Ovarian Cyst. Tbe meso-salpinx 
adhered firmly to tbe cyst, so that at first the cyst seemed as 
though it had furrowed into its layers. This was a “false 
capsule cyst.” 3. A Dissection showing tbe relations of a 
Cyst developed between the Folds of the Meso-Salpinx. 
Tbe greatly elongated FaUopian tube rana on the surface 
of the wall of a similar bat very much larger cyst, the 
greater part of which has been cut away. These are typical 
encapsuied cysts. Mr. Doran remarked on tbe non-identity 
of pathoI<^cal and sorgical cysts and on tbe grave results 
which might ensue on their confusion, for if tbe surgeon 
mistook these adhesions for a capsule and attempted enuclea¬ 
tion, intestine, vessels, or tbe uterus might be damaged. 


MIDLAND MEDICAL SOCIETY. 


Exhibition cf Cates and Speeiment. — Pneumothoraa. 

A mbbtino of this society was held on March 18tb, 
Dr. Underbill, the President, being in the obair. 

Dr. J. Hazblwood Clayton showed a youth aged nineteen 
years who presented Enlargement, without evidence of 
secretion, of the Right Mammary Gland. The qaestion 
discussed was whether the case ought to be regarded as one 
of infianimatory enlargement or as one of true hypertrophy 
induced by iotermittent pressure from a carpenter’s brace. 

Mr. F. Mabbh showed a little girl aged five years who last 
autumn had Scsrlet Fever, followed by Post-scarlatinal 
Diphtheria (membranous laryogltls), necessitating tracheo¬ 
tomy. During convalescence she contracted measles. 
Attempts were made on several occasions to dispense 
with tbe tracheotomy tube, but without success, as 
asphyxia immediately became imminent. She was first 
seen by Mr. Marsh on Nov. 30tb, and a laryngoscopio 
examioation was made under chloroform. Considerable 
cicatricial stenosis somewhat cone-shaped was found in ibe 
upper part of the larynx, and a small probe only could be passed 
through into the trachea. On Dec. 11th the cicatrix was 
divided with Heryng’s intra-laryngeal knife and a next to 
the largest size O'Dwyer's iotubatioo tube introduced, tbe 
smaller sizes being expelled, probably owing to tbe shape of 
the opening. Tbe tracheotomy tube was now removed and 
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the wound rapidlj healed. On the 30tb the intobation tube 
was removed, but as asphyxia threatened the largest size 
O’Dwyer’a tul» was inserted. It was decided to leave this in 
for a fortnight and then, if it could not be dispensed with, that 
a thjrotomy should be performed and the cicatricial bauds ex¬ 
cised. Unfortunately, on Jan. 8th symptoms of typhoid fever 
were noticed and a typical attack ensued. As the child was 
fairly comfortable and respiration was not embarrassed the 
tube was allowed to remain in the larynx nutil March 13th. 
Its removal on this occasion was successful, both respiration 
and phonation being more easily performed. Up to the date 
of publication (March 30th) steady improvement has taken 
place; there is only slight dyspneea when the child 
runs fast, and the breathing is occasionally noisy during 
sleep. The voice, too, is improving; it is usually a 
hoarse whisper, but at times becomes loader and clearer.— 
Mr. F. Mabsh also showed a youth aged twenty years who 
from childhood had bad a purulent discharge from the right 
ear (a sequel of measles) and at intervals an abscess in the 
mastoid region. When admitted into the Ear and Throat 
Hospital pus was freely discharging from a sinus opening 
about half an inch above the external auditory meatus. He 
had never bad any headache or illness, the only symptoms 
experienced being the purulent discharge and some slight 
pain with each abscess formation. The mastoid was ex¬ 
plored on Feb. 22od and beneath the orifice of the 
sinus was an opening in the bone about half an inch 
in diameter leading into a la^e cavity filled with feetid 
put^-like debris. When this was removed the cavity 
was found to be quite two inches in diameter and would 
have held a Tangerine orange. The walls were of bone 
except posteriorly, where the oerebellum could be felt 
pulsating over an area about the size of 'a four-shilling piece. 
The upper limit was quite an inch above the superior wall of 
the meatus. The cavity was lightly packed with gauze and 
was now slowly granulating. The features of interest 
were the unusnally lai^e dimensions of the cavity and the 
total absence of sinus, meningeal or cerebral complications, 
although the meninges were in contact with the foetid 
contents. 

Mr. Obobqh Heaton showed a Sixpence which bad 
suddenly been Expelled from a man’s Right Bronchus five 
and a half years after it bad been inhaled. The patient 
had suffered from repeated attacks of suffocative cough 
ever since swallowing the coin. A low tracheotomy was 

g irformed in 1891 and attempts made to remove the coin. 

e suddenly coughed it up in January last and has since 
lost all his symptoms. The coin was in three pieces and 
thickly coated with black scales of sulphide of silver. 

Mr. Heaton also showed a lai^e Uterine Fibro-myoma 
removed by Hysterectomy. The tumour, which weighed 
between ten and eleven pounds, reached as high as midway 
between the umbilicus and enaifonu cartilage. It 
lately grown rapidly and reduced the patient to a state of 
profound anmmia. The pedicle was treated extra-peri- 
toneally with the clamp. The patient experienced little or 
no shock from the operation and was at present con¬ 
valescent. 

Mr. Gamgee showed a specimen of Perforated Vermiform 
Appendix removed from a girl aged fifteen years. The 
symptoms began on March 1st, 1896, with a sudden attack of 
abdominal pain, but no vomiting. The pain continued for a 
week, when she presented well-marked signs of localised 
inflammation in the right iliac fossa. At the operation on 
March 8th four or five ounces of foul pus were evacuated and 
the appendix was removed. Vomiting, collapse, and death 
occurred nine hours afterwards. The post-mortem examina¬ 
tion revealed general suppurative peritonitis. Attention was 
called to the absence of symptoms of general peritonitis, for 
the patient’s condition appeared good. There was no vomit¬ 
ing till an boor or two before death, the abdomen moving 
freely. There was no general abdominal pain or tenderness. 

Dr. Shobt showed a youth aged seventeen years (but who 
looked fourteen years) with a large Pulsating Tumour between 
the clavicle and the right edge of the sternum. There was 
loss of resonance on percussion, with a distinct thrill; pre- 
systolic and systolic mitral and aortic diastolic murmurs 
were present. Dr. Short thought that a saccular dilatation 
of the aorta existed between the valves and the arcb, prob¬ 
ably due to some congenital defect because the boy was of 
stunted growth; dyspnoea and slight cyanosis on exertion 
bad existed since birth ; and the geae^ absence of sym¬ 
ptoms was inconsistent with any recent origin. 

Dr. Shobt also showed the Heart and Lungs from a baby 


four weeks old. There were beady vegetations on the curtains 
of the tricuspid valve which were thickened, two of tbem> 
being joined together. The pulmonary valve waa not affected. 
The left side of the heart was normal. From the appear¬ 
ance of the valve it was inferred that the endocarditis bad 
commenced during fuctal life and had affected axt imperfectly 
developed valve. The condition was a rare one. Death 
occurred somewhat suddenly at the end of the fourth week, 
and was preceded by five attacks of acute dyspnoea un¬ 
accompanied by cyanosis. Portions of the longs were 
imperfectly expanded. 

Dr. FoxwEU, read a paper on four cases of Pneumothorax 
occurring in healthy males who had suffered no previous 
illness or external violence. He believed the cause in each 
was the same—viz., the rupture of an emphysematous air 
sac. Recovery occupied from twenty to four weeks. The longer 
period was partly brought about by a relapse owing to unwise 
exertion and partly to the age (sixty years) of the ^ient. 
The patient who got well in four weeks was only nineteen 
years of ^e. In his case, too, two pints of ^;bs were drawn 
off. Dr. Foxwell pointed out that, in his opinion, the chief 
cause of the re-expansion of the lung was the cohesive force 
of the two pleurse, a force which was demonstrated by 
Dr. 8. West in his Bradshaw Lecture to be nearly doable 
the elasticity of the expanded lung. Regarding treatment, 
the importance of respiratory quietude and the ^vantage of 
removing the gas under the same circumstances as one' 
would a liquid effusion were insisted upon. 


MANCHESTER MEDICAL SOCIETY, 


TrtatfMni Beeurring Appendiciti$. — Intra-laryngaat 
Bkotography. — Sentory Ijiftributian of Spinal None 
Boott. 

A MEETING of this society was held on April Ist, the 
President, Dr. Henbt Ashby, being in the chair. 

Mr. SouTHAM mentioned ten cases of Recurring Appendi¬ 
citis treated by operation. In five cases (be appendix was- 
removed during the quiescent stage with satisfactory results. 
In one case, where the appendix was so Burrounded by dense- 
adhesions that it was unrecognisable, relief followed the 
breaking down of adhesions. - Attention was directed to the 
fact that it was not uncommon for suppuration to occur 
sooner or later in recurrent appendicitis, and it was therefore- 
advised that in order to prevent this complication the 
appendix should be removed ^ter two well-marked attacks, 
especially if any induration or local swelling persisted after- 
tbe subsidence of the attacks. In support of this opinion- 
details were given of four cases of recurring appendicitls- 
wbere suppuration bad taken place; in three of these an- 
encysted intra-peritoceal abscess was opened and drained 
with good results; in the fourth case, where there was a 
history of mild attacks recurring for several years, perfora¬ 
tion of the appendix suddenly took place, followed by diffuse 
suppurative peritonitis, which proved fat^. 

Dr. Yonge discussed the difficulties of Intra-Iaryngeab 
Photography. There was first the difficulty of obtaining a- 
good actinio light of sufficient power to illunrinate satisfac¬ 
torily a cavity within a cavity such as the larjnx happened' 
to 1». Direct sunlight was unavailable, magnesiom light 
nncontroUable and otherwise inconvenient, and therefore- 
an electric arc lamp was chosen for his experiments. 
Other difficulties were that of directing all the available light- 
into the mouth, of illuminating the laryt^eal mirror when it 
was so placed in the pharynx as to receive the complete 
laryngeal image, and the difficulty of holding the mirror in 
the patient’s mouth so that it should appear illuminated to the - 
lens of the camera, although to the operator's eye it might 
be in shadow owing to the fact that the angle at which 
his eye caught the illuminated image was different from the 
angle at which the lens received it. Other difficulties were 
gauging the exact length of exposure required and, lastly., 
keeping the mirror absolutely steady. The method adopted 
by Dr. Yonge—based on Mr. Lennox Browne's—was as 
follows. Dr. Yonge, who performed the experiments on bis 
own larynx, seated himself before a camera into tbe cap of 
which a small looking-glass had been inserted. A large 
laryngeal mirror was introduced with the left band and tlie 
tongue drawn forward with tbe right. 'I'be light of a 1000- 
candle power electric arc lamp—supplied by the Edison 
Swan Company—was then concentrated by passing tbe. 
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rays throuf^b a 6-uicb condenser and directed on the 
monlb. The carbons of the arc lamp were mounted 
on a projector and tbe whole apparatus formed a species 
of “searcb-ligbt.” As soon as tbe mirror was seen to 
be safficiently illnmioated by the reflection in the small 
looking-glass placed on tbe cap a signal was given, the cap 
remor^, and an exposnre of one second allowed. Pboto- 
graphic laryngoscopy was of value (1) as showing the exact 
method of voice prodnction ; (2) as giving a trnihfnl account 
of endo^laryngeal oonditions; and (3) as a means of esti¬ 
mating the progress of a laryngeal case. Dr. Yonge gave a 
short lantern demonstration of photographs obtained by the 
foregoing method. 

Mr. Tborbuhn then read a paper on the Sensory Distribu¬ 
tion of Spinal Nerve Boots. 


LIVERPOOL MEDICAL INSTITUTION. 


Cell Oranulatioiu.—Exhibition of Bpeciment.—leproty in 
Iceland. 

The last meeting of the session was held on April 9tb, 
Dr. Babb being in tbe chair. 

Dr. Buchanan read a note upon Cell Granulations. He 
-especially drew attention to the fact that in some of the 
white blood corpn.scles two kinds of granules, basophil and 
oxyphil, were present. This, he said, had not been observed 
before. Tbe paper was illustrated by some beautiful lantern 
slides. 

Mr. Labkin exhibited a Brain with a Temporo-sphenoidal 
Abscess following Middle-ear Disease ; also a Pedunculated 
Tumour which he had removed from tbe neighbourhood of 
the nipple in a female subject. Mr. Hutchinson bad reported 
three similar cases which proved to be adenomata. Mr. 
Larkin had not yet examined this tumour microscopically. 

Dr. Motlbs showed for Dr. Alexander : (1) Hernia 
through a Hole in tbe Mesentery, and (2) Syphilitic Disease 
of the Skull, Ac. 

Dr. Abram exhibited a Fibroid Heart and Thrombosed 
Femoral Artery. The latter bad led to dry gangrene of the 
leg. Microscopical sections of tbe coronary arteries and the 
femoral revealed extensive disease of tbe interior and mld^e 
coats of both vessels. 

Dr. Gbossmaxn then read a paper upon Leprosy in Iceland. 
He narrated tbe history of tbe disease as given in tbe 
Icelandic chronicles, and pointed out that in tbe sixteenth 
century leprosy was frequently met with. He stated that 
leprosy was much more common in Iceland than was 
generally supposed, probably owing to the non-recognition of 
Ihe asmsthetic variety. He did not believe in tbe hereditary 
transmission of tbe disease, at least to any extent, bnt 
considered it to be transmitted by contagion, a mode of 
propagation favoured by tbe almost indescribably bad 
hygienic conditions under which the majority of tbe Ice- 
luders live. Dr. Grossmann illnstrabed bis remarks by a 
series of excellent photographs of the aomsthetic and 
taberculated varieties of leprosy.—Dr. Habbib said that 
Dr. Haussen believed firmly in tbe contr^ious nature 
«f tbe disease, and did not consider that bad hygiene 
and feeding h^ much inflnence.—Dr. Abbam thought 
that hygienic conditions such as Dr. Grossmann had 
described, must afford a very good incubatiog machine for 
the bacillus leprm. An analogous state of affairs is seen 
in beri-beri, where sailors keep tbe forecastle at such a 
temperature that some ships are never without cases on 
board, yet it never spreads among tbe saloon passengers.— 
Dr. Leslie Roberts and Dr. Babb also took part in the 
discussion. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates and Bpeciment.—Suppurative Cholan- 
gioitis.—Pathological Changes in the Cerebral Corteae of 
the Insane. 

A MEETING of this society was held on March 26tb, the 
Preddent, Dr. Pobtbb, being in the chair. 

Mr. Snell introduced a patient aged thirty-three years, 
the subject of Acquired Nystagmus, due to the manner 
cf work followed at bis occupation. The man had been 
^m^lled to relinquish his employment on two or three 
previous occasions for lengthened periods owing to the 
distress occasioned by tbe subjective symptoms of the 


nystagmus. Mr. Snell referred to nystagmus in other occu¬ 
pations, remarking that if looked for the affection would be 
found to be associated with other employment and not 
entirely that of coal mining. Since he had recorded some 
years ago the case of a compositor with acquired ny.stagmus 
he had met with other ca.ses in the same class of work and 
bad observed a fairly large number of Instances in other 
occupations.—Mr. Snell also showed a girl aged eighteen 
years with Double Papillitis (passing into Atrophy), the 
result of plumbism due to her work a.s a file-cutter. 

Dr. Sinclair White showed a very large Gall-stone 
which he had removed by operation. 

. Dr. Abthub Hall showed specimens of (1) a Cerebellar 
Tnmour the size of a hen’s egg, sarcomatous, with secondary 
distension of the lateral and third ventricles to a very largo 
extent. The affection had lasted eighteen montb.s, and the 
gradual enlargement of tbe head was watched. Lumbar 
puncture was performed by Mr. Pye-Smilh, but without 
benefit; in fact, it aggravated the pjiin and the boy died 
the following dsy. Two drachms of fluid were removed. 
2. Hffimorrhage into the Pon.s extending over the base of the 
brain and into the left lateral ventricle. 3. Softening of 
the Right Optic Tlmlamns. 

Mr. Marriott showed: (1) An Intra-pericardial Rupture 
of the Aorta which showed marked atheromatous changes, 
and which was the seat of a small aneurysm at the point of 
rupture; and (2) a large Gall-stone from a patient under 
Mr. Lockwood’s care which had been passed by the bowel 
without any symptoms. 

Dr. Ernest Knight (Rotherham) read notes of a case of 
Suppurative Cholangioitis. The patient, a man aged forty- 
seven, fell ill at the end of October with symptoms of 
hepatic colic. The illness began with rigors and profuse 
sweating; slight jaundice was noticed two days after the 
onset of symptoms. It passed off in a week. Tbe rigors 
persisted, however, and glycosuria developed. There were 
considerable tenderness and fulness in the epigastric region. 
Tbe glycosuria intermitted for a time, but reappeared one 
month before death, tbe rigors and sweats coDtinuing daily 
and nightly up to the time he died comatose, which was in 
January, 1896. There was no retnm of jaundice ; there were 
varying tenderness and fulness in the epigastric region. No 
operative measures were deemed advisable. Post mortem the 
liver was found to be much enlarged, the cystic duct entirely 
and the common dnet partly blocked by several soft gall¬ 
stones, consisting largely of colouring matter, each about tbe 
size of a horse b^n. The gall-bladder wae empty except for 
a little thick bile. Suppuration extended up tbe ducts 
through both right and left lobes and formed numerous 
small abscesses; tbe lobnlns quadratus was converted entirely 
into an abscess cavity. Tbe kidneys were small with atrophy 
of the coitex. 

Dr. Ray (Wadsley) read a paper on Some Pathological 
Changes in the. Cerebral Cortex of the Insane. Some intro¬ 
ductory remarks were made on the fresh method of preparing 
brain sections, on the minute anatomy of the cerebral cortex, 
and on the neuroglia, it.s lymphatics and vascular system. 
The relation of the blood-supply to pathological changes was 
then dwelt on. The early changes in the cortex in insanity 
were described. The three stages of fuscous degeneration 
were illustrated by microscopical drawings and slides. Spider 
cells in the superficial layer of the cortex were demonstrated, 
and the nature and protoble function of Deiters’ cells were 
discussed. The paper concluded with some remarks on the 
nerve cell in idiocy.—The President, Dr. Arthur Hall, 
Mr. Cuff, Dr. Burgess, Dr. Addison, Dr. SinclaibWhitb, 
Dr. Rutherford, and Dr. Martin made remarks. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Defective Metabolicai in its Delation to 6owt.—Acute 
Dysentery. 

A HBETiNO of this section was held on March 27tb, Dr. 
T. W. Gbimshaw, President, being in the chair. 

Dr. M. A. Boyd read a paper on Defective Metabolism in 
its Relation to Gout, in which be pointed out the inter¬ 
dependence of tbe gpreat physiological systems on each other, 
and tbe probability of defective metabolism in any one of 
these systems being followed by derangements of the others. 
The d^eotive metabolism that led to tbe formation of brio 
acid in excess was not confined to the digestive ^stem alone* 
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but might origioate also in either the ciicolatoiy, the nervone, 
or the lymphatic systems. Haibaczwski considers that 
the circnlatory system contribates the chief share of this 
rxcess and has come to the conclosion that nric acid was the 
metabolic product of nncleio deriTed from leucocytes, 
groosding his conclttsion on the increase of this acid in the 
blood and mine in leok^mia and pemicions ansemia. If this 
observer's conclusions be correct Dr. Boyd considered that 
the formation of nric acid most be intimately associated with 
both blood destmction and formation, and it uric acid is dne 
to a lencolysis it mast materially interfere with the contri¬ 
butory aid of the leucocytes in blood formation, and so 
account for the ansemia present in many of the forms of 
atonic gout.—Dr. Waltbb Smith agreed with Dr. Boyd in 
considering gout as a deeply-seated perversion of the 
nutrition of the body. Gout is coincident in many cases, 
but not in all, with the depoi-ition of sodium biurate in 
certain tissues, especially connective tissue. The cause of 
the apparent or real accumulation of uric acid in gout is not 
known. The amount of nric acid varies within wide limits 
both in health and disease, and the causes of its variations 
are not known. The assumption that there is an increase of 
uric acid in a gouty person tests upon six experiments, live of 
which were made many years ago by a faulty process. 
There is no evidence to prove that uric acid is a poison 
analogous to an alkaloid. Dr. Smith agreed with Sir William 
Roberts in believing that the alleged acid dvserasia in gout 
is no more than an assumption. 

Dr. Finny deaciibed an outbreak of Acute Dysentery 
which ocemred in September, 1689, among the members of a 
family consisting of seven persons. Five were attacked, and 
two died—a female aged seventy years and an infant aged 
eleven months. The ages of the others were thirty-seven, 
forty-nine, and twelve years respectively. The first case 
began on September 12tb, lasted fifteen days, and ended 
fatally. The second case ocenrred two days after the first, 
lasted fourteen days and terminated in recovery. The third 
patient fell ill on Sept. 19tb and died in four days. The 
fourth patient fell ill uso on Sept. 19tb, and after nine days 
recovered ; the fifth fell ill on Sept. 21st and recovered after 
seven days. No other inmate of the house (and there were 
.several) was ill before, during, or after the outbreak, and no 
cause could be suspected except that for two days before the 
outbreak milk was used which bad been supplied by a friend 
whose child was reported to have died on September 14th of 
intestinal disease. The family had just returned in perfect 
health from spending the summer at the seaside. It is 
probable that the latter cases contracted the disease by 
contagion. The treatment consisted of bread or arrowroot 
in boiled milk, chalk and opium, and for the pains 
laudanum enemata. Ipecacuanha in twenty-grain doses was 
given to two cases, but seemed to have no controlling effect, 
and the same may be said of every kind of astringent used. 
Recovery coincided with the passage of 4 formed fiecal 
motion. While discussing the treatment of dysentery Dr. 
Finny said that Mr. William Arthur Dickson, F.R.C.S.I , 
treated 183 consecutive cases without ipecacuanha and 
without a death in the Government Hospital of British 
Guiana during the year 1893.—Dr. Littlb said that his 
experience in India was to the effect that the astringent 
treatment was not useful in India, but quite the reverse, and 
that the ipecacuanha treatment of virulent acute dysentery 
produced results unattainable by any other means. Vomiting 
after twenty-grain doses was very rare, unless in the first 
dose or unless opium was present as in pulv. ipecac, co. 
When pure and given in a little arrowroot ipecacuanha very 
seldom caused sickness. After the patient bad an evacuation 
twenty minims of liquor opii seddtivus in about two 
drachms of warm milk was injected with a small glass 
syringe into the rectum. If the patient bad not a motion he 
was first given a warm water enema and subsequently the 
opium. In chronic dysentery he gave one-grain dose each 
of ipecacuanha and extract of hyosciamus in pill—from thtee 
to twelve being given in the day—and the patient put on a 
milk diet. At aoout the same time as Dr. Finny’s cases 
occurred there were several cases in the Adelaide Hospital 
which presented all the symptoms of tropical dysentery, and 
the diagnosis was confirmed by post-mortem examination. 


SBCTION ok OBSTKTBK'S. 

Tubal Pregnancif .—Sup juration of Orar,.—Exhibition of 
Spedment. 

A MEBTlNQ of this section was held on March 6 th, Dr. 
,LoMfiB Atthill, president, being in the chair. 


[Apsn, 18.1898- 


Dr. Alkbbd Smith lead notes of a case of Ruptured 
Tubal Pregnancy, with Hxmatocele of the opposite side, 
successfully operated on by him in St. Vincent's Hospital. 
The chief points of interest were the question of diagnosia 
and the pathological condition found during operation. 
There was no history of pregnancy; the menstruatioD was 
quite regular up to the veiy day when the patient was first 
seized with the abdominal pain and heavy menstrual fiow. 
The pain was referred to the lower part of the abdomen, bub 
was not so severe as to cause the patient to collapse; sbe- 
was, in fact, able to walk to the hospital without assistuce, 
although, on vaginal exsunination, nearly all the typical signs 
of raptured tu^ pregnancy were present. The condition 
on .the right side was an example of “ tubal abortion.” The 
cyst on the left side was full of blood and had all the 
appearances of a tubal pregnancy, but the microecopic 
examination by Professor M'Weeney proved it to be;an 
hsematosalpinx.—Professor M’Wbbnby said the dilatation on 
the left side resembled a case of tubal pregnancy. There were, 
however, a few points of difference: the walls in this case 
were thinner than they would be in a case of pregnancy, 
neither were they coat^ to the same extent with blood clot. 
If the contents consisted of clear serous fluid be (Professor 
M'^Veeney) would have but little hesitation in describing the 
case as one of hydrocele. He found pus cells in the walls, 
from which he inferred that the tumour was inflammatory’ 
in its origin.—The President said that under any circum¬ 
stances he would operate in a case of tubal pregnancy, and 
be mentioned the case of a woman who, after the lapse 
of twenty years, was expelling fcetal bones from her 
vagina. 

The HONOBABT Secbetaby read (for Dr. Pubepoy) a papmr 
on a case of Suppuration in an Ovary the result of direct 
violence. The patient was twenty-one years of age, in good 
condition and of healthy aspect, and sought advice in 
February, 1895. The history of her illness was that in 
October. 1^1, a child jumped on her as she lay in bed, 
causing her much pain in the left ovarian region and in the 
left leg. Immediately afterwards she became unwell for 
some days, and during the succeeding four years, till she 
came under Dr. Purefoy's care, menstruation oontinued 
profuse, irregular, and attended with so mneh pain in the 
lower abdomen and left leg that much impairment of her 
general health ensued. The uterus was enlarged and much 
retroverted, and the left ovary was enlarged, very sensitive 
to pressure, and somewhat prolapsed. The right ovary 
appeared to be normal and healthy. Removal of the left 
ovary was followed by an easy convalescence, and menstrua¬ 
tion now recurs regularly without pain and is normal in 
amount, though for some months there was occasional severe 
pain in the left side and left leg.—The Fbesident r^retted 
that they had not before them the report of a pathologist on 
Dr. Purefoy's case, as suppuration of the ovaiy was a very- 
rare occuirence indeed. 

Dr. Jellbtt showed the following specimens for Dr. W. J. 
Smyly ;—(l)Four Myomatous Uteri removed by panhysterec¬ 
tomy ; (2) a large Papillomatous Cyst removed from the right 
mesocolon ; (3) Tubes Removed for Double Pyosalpiux and for 
Tuberculous Disease ; (4) Hematosalpinx probably Originat¬ 
ing in a Tubal Preguancy, although no trace of an ovum bad 
been discovered ; and (5) Tubal Pregnancy Complicated with 
Gangrene of the Intestine sU inches of which were removed, 
the canal being restored by Senn’s bone plates. All 
these patients have either recovered or are progressing 
favonrably 


The Epsom Water-supply.—T he Epsom urban 

council is asking for powers to be rrow £11,500 for works of 
water-supply—viz., the extension of the scheme which was 
set on foot two years ago, when a loan of £2500 was 
sanctioned to provide a new engine and boilers at the works. 
The present reservoir holds some 120,000 gallons, and it is 
proposed to erect a second on the Downs near the Derby 
Arms Inn. The site will cost £500, while an alteroarive 
site at Tattenbam Corner would cost about twice that 
sum. The consulting engineer, Mr. George Hodson, said 
that a site in Langley Attorn, about a mile west of the 
Grand Stand, would be the best for the purpose if another 
reservoir were needed, but be was of opinion that 
tue present water-works in East-street were free from 
pollution, and might properly be extended to the 
advantHge of the rstepayero and on a more economical 
principle. 
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Traetieal Stvdiet in Formentation. B 7 Emil Cbb. Hanben, 

Pb.D. Traoslated b; Alex. K. Miller, Pb.D. Londoo: 

E. and F. N. SpoD. 1896. 

Twelve jean ago Dr, Hansen of the Carlsberg Laboratorj, 
Copenhagen, made an annonnoement of the greatest impor¬ 
tance to the brewing indostries. It has since led to im¬ 
portant advances in other branches of indostrj, and it is 
bardlj possible to estimate what will be the limits of further 
applications. We refer, of coarse, to Dr. Hansen’s great dis¬ 
covery of a new analytical method and the certain demon¬ 
stration that some of the commonest and most serious 
diseases of beer, such as yeast turbidity and objectionable 
changes in flavour, were cansed, not by bacteria, but by 
certain species of yeast. This led to the elaboration of a 
method by which Dr. Hansen obtained pare cultures of sys¬ 
tematically selected yeasts by a dilution method, with the 
reanlt that the following important piactical advantages in 
the brewing of beer were gained : 1. A definite result and 
rational working are secured where formerly everything 
depended more or less upon chance. 2. Maladies in the 
beer oaosing great losses are guarded aguioet. 3. A yeast 
is obtained of higher commercial value than the ordinary 
impure yeast. 4 It places the industry upon a higher 
basis. The method did not, however, cease in its appli¬ 
cation to brewing. It has since been applied to other 
commercial processes. Pare coltores have been em¬ 
ployed for the definite and wholesome soniing of cream, 
for the mannfacture of wine, cider, &c., and for the 
improvement of tobacco, which by inocnlation prior to 
fermentation with bacteria oocniring in Havanna and 
other snperior kinds of tobacco may be made to acquire a 
superior aroma and a milder flavour. Dr. Hansen’s book, 
admirably translated by Dr. Alex. Miller, is not, how¬ 
ever, confined to the mere technique of industrial fermenta¬ 
tive processes. It is, in addition, an important and interest¬ 
ing contribntion to the life-bistory of micro-organisms. 
English readers have long beard of the remarkable researches 
and discoveries of Dr. Hansen, but have hitherto been 
debarred from reading in their own language the fascinating 
and historical sketch contained in the volume before ns. 
A word of praise is therefore dae to the translator for placing 
Dr. Hansen's Untersnchungen aos der Praxis der Giirnngs- 
indostrie ” before the Eoglisb industrial and scientific public. 
Home manufactorers are notoriously conservative in con- 
oexioo with the introduction of improved processes, bat this 
is in a great measure due to ignorance and the absence of a 
clear conception of the advantages promised. We fear this 
ignorance is often wilful. Dr. Hansen’s pure culture method, 
secoring at all times a nniform product, has been adopted 
in almost all breweries on the Continent, bat it does 
not seem to have found favour with the English brewers 
nt present. 

It is true of all branches of mannfacture that with the 
advance of science mere traditional methods most be given 
op or the manufacturer will stand no chance in the race. It 
is the stolid indifference to the teachings of science which 
places the English manufacturer so far behind his Con¬ 
tinental competitors. The discovery of Dr. Hansen is 
of immense promise and commences a new era in the 
engineering of organisms for commercial purposes, and 
home manofactorers and producers would do well to study 
it. We should like to see bacteriology made a compulsory 
subject in the curriculum of certain branches of the 
engineering profession. We might then hope for a 
satisfactory solution of some of onr knottiest sanitary 
problems. 


SittoTff of the Cholera Coniroverry, nith Direetxm* for 
the Treatment of the IHteate. By bir George John* 
8 OM, M.D. Lond., F.R.C.P., F.R.S. London: J. A A. 
ChnrchUl. 1896. Price 3#. 

It is a significant fact that the history of the prepress of 
medicine might be built up from a series of controversies. 
No important statement or observation has ever been allowed 
to pass uDohallenged, and those who have bad the temerity 
to attempt innovations have had to be supported by the 
courage of their opinions against the clamour of negation 
or of militant doubt which, in medicine at la^t, seems 
always to be aroused when the old landmarks are moved. 
It is a sign of the vitality of thought that such oppo¬ 
sition has never yet daunted those who felt they had a 
message to deliver, and without a doubt the opposition 
has in very many cases led to farther experiments and 
further observationa which have been of considerable value 
in strengthening the views originally advanced. Con¬ 
troversies are never pleasant, but they may be nsefol, and 
when sufficient time has elapsed for the fierce heat of 
contest to have cooled to a large extent they afford much 
instruction and also much encouragement. Investigation 
almost invariably shows that any fact which is “ now admitted 
nearly on all sides ” has had to run the gauntlet and that 
its author, instead of being at once landed to the skies, has 
bad to endure the disappointment of a sceptical or inimical 
reception of his discovery. Hence sympathy is evoked and 
comfort is derived. The book before ns contains the history 
of a controversy around the question of the treatment of 
cholera. Sir George Johnson tells why be was dissatisfied 
with the results of treatment with brandy and opium so far 
back as 1849, and how in 1854 he Hml good opportunity of 
testing the effect of castor oil in cholera and choleraic 
diarrhoea and of the storm of opposition excited 
by the publication of bis cases. This opposition must 
have been the more discouraging inasmuch as it was 
partly carried on within the walls of King’s College Hospital, 
where the new treatment bad already given excellent results. 
Sir George Johnson gives a vivid account of the reception of 
bis views, and all who read will :igree with the critic who 
found reason to respect the author for the courage and zeal 
with which be enunciated doctrines which be knew to be 
unpopnlar. Instead of being crushed by the opposition be 
was roused to farther efforts and be eagerly called to bis aid 
new physiological and pathological data which supported bis 
views, and he was rewarded in 1866 by making a convert 
of Sir Thomas Watson, the President of the Royal College 
of Physicians of London. Sir George Johnson quotes 
largely from the various reviews which were written at 
the tipie and he triumphantly points to the recommenda¬ 
tion of castor oil in the instructions drawn up in 1892 
by the Royal College of Physicians of London at the 
request of the Local Government Board. The position held 
by Sir George Johnson is clearly stated here and emphasised 
by italics; "Opiates are us^iil to soothe irritation after the 
evacuation of the bond : they are useless and even dangerous 
when the blood is poisoned or the bond filed with morbid 
secretions." It is difficult to put down this little book 
without referring once more to the date (1854) of the 
author's successful trial of the eliminative treatment and 
congratulating him upon the results of bis labours and 
upon the clear and temperate tone with which they are 
described. _ __ _ 

LIBRARY TABLE. 

Aids to the Analysis ef Food and Drugs. By T. H. 
Prarmain and C. G. Moor, M.A., F.C.S. London : Balllii^re, 
Tindall, and Cox. 1895.—New analytical methods have to be 
devised from time to time to keep pace with the exceeding 
subtlety of modern adulteration. The Society of Public 
Analysts are doing excellent work in this direction, and 
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their pablication, the Analytt, ie a valuable record of receot 
processes connected with the detection of the adultera* 
tioD of food and drugs. The work before os appears to 
be, so far as we have examined it, an admirable little 
digest of the analytical work required at the hands of the 
public analyst. The processes described have been pro¬ 
nounced reliable by well-known analytical practitioners. 
Though a small volume it covers the ground involved in the 
analysis of food and drugs, and it will be referred to with 
advantage hy those who are familiar with laboratory work. 

ProfetMor Boentyen't “ X” Bayt and their Application in 
the Nero Photography. By August Dittmab. London: 
Whittaker and Co.—The pablication of brockwei on the 
subject of the new photography supplies a distinct want 
now that everybody de.sire3 to know all about it. The one 
before ns is a popular exposition by Mr. August Dittmar. It 
is a fair and correct review of the history of the snbject, but 
gives very few practical details likely to be of service to the 
aspiring “ new photographer.” 

Food Aulteration and iit DetecHort. By John A. Bowbe. 
London: Society for Promoting Christian Knowledge. 1895.— 
In this little work are described some simple methods for the 
detection of food adulteration adapted to the capacity and 
resources of him who while running may read. So far it is of 
distinct educational value. But the author is now and again 
apt to lead the reader astray when be conveys the idea in 
some cases that the detection of adulteration is a simple 
matter. The microscope, for example, is recommended as a 
means of detecting foreign fats in butter, while the reader 
is recommended to ascertain the melting point by observing 
the point at which the fat clears, without taking the 
very necessary precaution of decanting the fat from 
the curd and salt and of filtering it. We doubt 
whether the fat would ever get clear under these cir¬ 
cumstances. In the chapter on tea and coffee he counsels 
his readers to beware of coffee essences. We have 
found some very excellent preparations in the market, as a 
reference to The Lancet of July 7th, 1894, will show. 
Speaking of aerated waters, he says “they should contain 
carbonic acid gas, but may contain merely compressed air” I 
The book will eagerly be read by the amateur analyst, and 
it will be bis fault if he fails to understand the simply and 
intelligibly written chapters. 

Kelly's London Medical Directory, 1896, London: Kelly 
and Co., Limited. 1896. Price6*.6rf.—Hardly any publishers 
are more widely known and appreciated than Messrs. Kelly 
and Co., to whom Londoners are indebted for the bulky and 
indispensable Post-office Directory. Their Medical Directory 
is a convenient and well-executed volume of a little over 500 
pages, giving the names, addresses, qualifications, anoint¬ 
ments, writings, &c., of the medical and dental (vactitioners, 
male and female, in London and its vicinity. The area thus 
included extends from Hounslow on the west to Barking on 
the east, and from Croydon on the south to Barnet on the 
north. The streets list is sub-divided according to the postal 
districts, a refinement which is scarcely necessary. Much 
information is given relative to medical schools, hospitals, 
medical and learned societies, and the ^medical u taffa of 
various departments of the public service. 

Medical Notes and Statistics of the British Expedition 
to Egypt in 1801. By W. T. Black, F.R.C.S. Edin. 
Edinburgh: Oliver and Boyd. Pp. 12. — Mr. W. T. 
Black has published in a pamphlet form the substance 
of a lecture delivered by him some years ago before the 
Medioo-Chirurgical Society of Edinburgh, and although the 
slender brochure bristles somewhat formidably with staUstics, 
it contains much interesting matter, general as well as 
medical. The subject of Mr. Black's paper is the British 
Expedition to Egypt in 1801, when, in the words of Lockhart, 

'* the victuries of Abercrombie destroyed a fatal prejudice 


which had of recent days gained ground that the military of 
Great Britain were unfit to cope with those of revolutionary 
France. Sir Ralph Abercrombie fell, mortally wounded, in 
the moment of victory before Alexandria ; but his successor. 
General Hutchinson (afterwards Earl of Donoughmore), 
assisted by Sir David Baird in command of the troops from 
India, proved himself thoroughly competent to replace tbo 
leader who, according to the same authority, “ bad the glory 
of first leading English soldiers to victory over the self- 
styled invincibles of Bonaparte.” 


JOURNALS AND REVIEWS. 

The Journal of State Medicine, March, 1896. Vol. IV., 
No. 2. Price 2«.—This number contmns papers of con¬ 
siderable interest, and amongst them may be mentioned 
one by Professor Delepine on the desirability of legis¬ 
lature in connexion with tuberculosis of living domestic 
animals. The author insists more particularly on the insaf- 
ficient'appreciation in practice of the powers of the bacillus 
tuberculosis to maintain a saprophytic existence and of the 
great prevalence of the disease among domestic animals. 
Dr. Sydney Marsden’s paper on Municipal Abattoirs and 
Meat Inspection, which be read at the Hull Congress 
of the British lostitnte of Public Health, is reproduced, a» 
also is the discussion to which it gave rise. An abstract of 
Mr. F. W. Richardson’s paper on the Bacteriology of Water 
is also given, and in it Mr. Richardson discusses in an. 
interesting manner what value is to be attached to the 
bacillus coli communis as an index of sewage pollution. 
We are also glad to see that the first report of the Publio 
Health Committee of the General Medical Council on tbo 
Examinations in Sanitary Science is reproduced. 

Sinitary Beeord. Vol. XVII., No. 327. Price 3<f.— 
This number contains an article on the Diagnosis of 
Enteric Fever by Dr. E. F. Willoughby, in which he 
gives a concise account of the varieties of the disease 
which may be met with in practice; but it seems to us 
that Dr. Willoughby hardly attaches sufilcient importance 
to the spleen as an aid in the diagnosis of the disease. The 
answers to the last examination papers for inspectors of 
nuisances are furnished in the number before ns; they should 
prove useful to those intending to enter for examination. 
A paper on the Multifarious Duties of the Medical Officer of 
H^th for Sunderland should serve to warn candidates for 
public health appointments as to what is expected of them, 
by some sanitary authorities, and the remuneration they are 
likely to obtain for their services. 

The Veterinary Journal and Annals of Comparative- 
Pathology for March contains an article on Immunity and 
Heredity, by Mr. M. H. Hayes, F.R.C.V.S., which is interest¬ 
ing from the fact that it shows from what point of view the 
veterinarian considers this subject. A translation of an 
article on a Case of Multiple Extra-uterine Gestation, with 
Osseous Embolism of the Pulmonary Artery, by Victor 
Drouin (Alfort), and articles on Subcutaneous Emphysema 
and Surra are also of interest. In the editorial department 
a somewhat stringent criticism of the report of the Board of 
Agriculture by Major Tennant, Principal of the Animals^ 
Department, is given, from which it will be seen that the 
veterinary profession is by no means satisfied with the present 
arrangement at the Board, and there certainly seems reason 
to find fault with an arrangement which places in the 
bands of men who have bad little or no veterinary train¬ 
ing work which can only be carried out satisfactorily by 
experts. A rather personal controversy on the question of 
the educational examination for the veterinary profession is 
printed, from which it would appear that the Council of the 
Royal College of Veterinary Surgeons is making strenuous 
and necessary attempts to rmse the standard of th& 
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general education ol candidates for its diploma. An 
interesting case of Tetanus in the Horse cured with Anti¬ 
toxin is given. In the April number of the same journal 
there appears a farther article on Immunity, read before 
the Edinburgh Veterinary Medical Society, in which the 
old question, so long debated by Buchner and others, con¬ 
cerning the possibility of the bacillus subtills being converted 
into the bacillus anthracis is again raised, but this time in 
the form of the following statement: “In all probability 
the bacillus subtilis may be converted into the bacillus 
anthracis, and our principal (Williams) is of a strong belief 
that this can take place in a manure heap.” The evidence 
of such conversion, it is to be feared, is not of a very clean- 
cat kind. The portion of Mr. Walter Long’s Agricultural 
Bill which excludes the landing of ('anadian and foreign 
store cattle does not receive much favour in the eyes of 
Scotch cattle-feeders, and for thi.s several good reasons 
are given. Accounts of the proceedings of the various 
medical associations and abstracts and extracts from foreign 
journals, some of them of considerable general as well as 
veterinary interest, complete an interesting number. 

The Phonographic Quarterly Reviem. April, 1896. London : 
Sir Laac Pitman and Sons—The present issue is of more 
than ordinary interest to the medical man skilled in 
deciphering the “mystic” outlines of phonography, inas¬ 
much as no less than four articles are contributed by 
members of our profession. Dr. J. A. Gray, late physician 
to H.H. the Amir of Afghanistan, whose graphic pen 
recorded his impressions of the Court at Cabnl in our 
columns a short while ago, leads off with a well-written 
article on “ Afghanistan, its Ruler and his Work.” In it he 
ably endeavours to prove that the Amir is not so black as be 
is often painted, and shows that in spite of his apparent 
cruelty the ruler of Afghanistan is more humane than 
many Englishman are apt to think. “Jottings in a South 
African Village,’" by Mr. Herbert Caiger, F.R.C S. Eng., 
-is topical just now, but independently of this fact 
the paper will be perused with interest. In “ The 
Great Emotion” (fear) Dr. Gowers has a subject which 
in bis hands should be, as it is, ably treated. The 
article on the “Ways of a Wanderer,” by Dr. G. E. Morrison, 
is oontinued, the thread of the author's autobiographical 
reminiscences being broken to admit of an editorial account 
of bis walk across Anstralia. Of the other articles, not one 
of which deserves to be passed over, we have only space to 
mention Thomas Allen Reed’s review of “Spencer’s Lncid 
Bhortlmnd." It is not generally known that the father of 
Ur. Herbert Spencer invented a system of shorthand which 
the well-known philosopher learned and nsed when a boy 
of thirteen. The system belongs to the class of “joined 
vowels,” but otherwise does not show any great merit. 


MAGAZINES. 

Seiemce Progreu, —The April number of this publication is 
devoted very much to the evolution of ideas. The first paper 
is by Captain Creak, R.N., F.R.S., on the General Bearings of 
Magnetic Observations, in which wc ate again remind^ of 
the valuable contributions to science afforded by the expedi¬ 
tion of the Challenger. Dr. Starling writes (Part II.) on 
Some Applications of the Theory of Osmotic Pressures to 
Pbysiolc^cal Problems, and Professor Bonme contributes the 
first part of an article on the Present Position of Cell Theory. 
Histologists will read with interest the paper by Mr. A. G. 
Tansley, B.A., who gives the first part of a dissertation on 
the Stellar Theory : a History and a Criticism. “ Solid Sola 
tions ” is the terse and apparently paradoxical heading of a 
paper by Dr. James Walker, who, we believe, snoceeded 
Professor Percy Frankland in the chair of Chemistry in 
University College, Dundee. If solutions are defined as 
-luimogeneoas mixtures of snbstanoes in variable proportions 


the above beading is justifiable, since there are many mixed 
solids which fulfil the requirements of this definition. 

The Photogram. —This photographic monthly maintains 
its high artistic standard. It is printed on excellent paper 
and the reproduction of pictures is very well done. Con¬ 
siderable space is devoted to the “ new photography,” and 
the present number contains an excellent reproduction of a 
seven months' foetus, which was the first complete human 
skeleton photographed by the new method. The original 
wa.s by Professor Puluj of Prague. 


Ittfe Inlitntjras. 


LITHANODE MEDICAL BATTERIES. 

Wjb have recently had occasion to employ the Lithanode 
secondary batteries for working the indnetion coil for the 
new photography. For this purpose we have been using a 
two-cell 30-ampere hour battery identical with the battery 
shown in the illustration (Fig. 1), which is really constructed 


Fig. 1. 



for the purposes of an electro-cautery battery with a variablo 
resistance capable of carrying current up to 20 ampdres 
and fitted with a safety automatic cut-out. With an 
induction coil giving a three-inch spark discharge in ait 
this battery worked admirably, and it could be readily 
replenished with current from the continuous supply main, 
using a lamp as resistance. For medical purposes it is 
extremely convenient and may be used for actuating large 
cauteries. Fig. 2 is described as the smallest and Ughtesi 


Fio. 2. 



practicable secondary battery ever constructed, being 4iin. 
long, 2 in. wide, and 3}in. deep, and weighing only l^lb. 
Despite these small dimensions and light weight this battery 
is capable of working the search light shown in Fig. 3, which 
gives a projected light of as much as 20-candle power for 
a period of fully hw an hour with one cha^. We fihd 
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that tbe discharge of these batteries is admirably uoiform 
aod steady. As the name of these batteries implies, the 
asode plates are of a pecaliar coostraction which cifers 
dislioct advaotsges. There is practically oo limit to the 


Fm. 3. 



size of the libhaDode batteries, which are emioeotly suitable 
for electric lightisg, cautery work, and for driving motors. 
They save inUnite trouble and inconvenience, and the makers 
recharge th<>m for a moderate sum. They are made by the 
Lithaoude Electric Stoiage Co, T^td., 3, Harvey's-buildings 
(opposite Coutts' Back), Strand, W.C. 


ANTISEPTIC LIGATURES IN TUBES. 

Mb. John Milnb, of Ladywell, S.E., sends us a specimen 
tube of his most recent method of packing ligatures. The 
ligatures are twelve inches long and are carefully attached 
to a rigid Lame enclosed in a glass tube filled with carbolic 
oil. Tbe advantages claimed by Mr. Milne for these 
ligatures in straight lengths are that there is absolutely no 
waste ; that each length comes out in a straight thread, there 
being no corkscrew curl as from a reel; that no handling to 
take out the curl is required, it being simply drawn out with 
the forceps ; and that it cannot possibly get out of order like 
those on revolving reels. _ 

THE ZEPHYRON. 

Thb “ Zephyron ” is an invention by which tbe slow com¬ 
bustion of various vegetable cigarettes, such as stramonium, 
lobelia, and many others, is effected by the exhaustive action 
of a jet of air. Tbe instrument is made of vulcanite, and a 



email elastic ball is used to produce the jet, which acts when 
tbe cigarette is lighted just beneath the part marked x in 
tbe diagram. The “ Zephyron ” is supplied by Messrs. Maw, 
Son, and Thompson of Aldersgate-street. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 

A QUABTEBLY meeting of tbe Council was held on tbe 
9tb inst., the President, Mr. Chbistopreb Heath, being 
in the chair. 

Tbe Jacksonian Prize for the past year was awarded to tbe 
author of tbe dissertation bearing the device of a photo¬ 
graph of a microscopic specimen, and the quotation : 

“ What are tbeae. so \vilhere(t and so wild hi their attire. 

That look nut like tbe inbabitanta o' tbe earth, 

Andyet are on't? —Macbeth, Act I., Sc. 3. 

Tbe President opened the sealed envelope andatnonnced 
that Mr. A. A. Kuutback, F.R.C.8. Eng., was the Jacksonian 
prizeman. Tbe subject for the Jacksonian prize for 1897 


will be " The Patbolt^y, Diagnosis, and Treatment of tbe 
various Neoplasms met with in tbe Stomach, Small Intestine, 
Ccecum, and Colon.” 

Tbe Walker Prize of £60 was awarded to Mr. Harold 
Jalland Stiles, M.B., C.M., F.R.C.S. Edin. The com¬ 
mittee appointed by the Council in pursuance of the 
declaration of trust for the administration of the Walker 
Prize Fund reported that they bad duly taken into 
consideration the work done in the United Kingdom and 
elsewhere, either partially or wholly within tbe five years 
ending on Dec. 31sC, 1895, in coonezion with tbe advance¬ 
ment of tbe knowledge of pathology and therapeutics of 
cancer, but it became evident that in any report to be pre¬ 
sented to tbe Council much important work could not be 
considered, either because (1) it bad not been done within the 
prescribed time limit; (2) it had no direct bearing on tbe 
treatment of cancer ; or (3) it dealt with matters still under 
discussion and did not admit of its value being as yet 
estimated by direct observation or experiment. Of what 
remained after elimination bad been made on the above 
grounds tbe work done by Mr. Stiles appeared to be tbe 
most worthy of tbe prize, on tbe ground that he has investi¬ 
gated most minutely tbe morbid anatomy of cancer, its mode 
of spread, its relation to the organ in which it originates, and 
its relation to the lymphatic system of the part. His work on 
the pathological anatomy of tbe female breast and its accessory 
portions appears to be specially valuable from tbe fact t^t 
he has been able to demonstrate, by his nitric acid method, 
that the mammary acini have a much wider distribution than 
has hitherto been described. The importance of this in tbe 
determination of tbe extent of operative procedure is of 
course very great. 

It was resolved that the Rash Medical College, Chicago, 
should be added to tbe list of foreign institutions recognised 
by the Examining Board for the complete course of study 
required by the regulations. 

The report of the Laboratories' Committee showed that 
since the 6bh December 3290 specimens of diphtheria 
material have been examined and reported upon for the 
Metropolitan Asylums Board, and that tbe director has 
during the same period supplied 2389 doses of antitoxic 
serum for the treatment of diphtheria in the hospitals of the 
board. In addition to tbe number of doses sent out, about 
2500 doses, each containing 1000 Behring's normal immunisa- 
tiOD'Units, have been set aside, principally to meet extra calls 
should they arise. Two papers have already been published 
in connexion with the grant from the Goldsmiths’ Company. 
Dr. Sidney Martin, in a preliminary communication published 
August 24th, 1895, gives tbe results of the action of the diph¬ 
theria atititozin in nentraiising the effects of tbe ferment 
toxine and albumoses formed during an attack of diphtheria. 
Dr. Cartwright Wood, in a recent communication to tbe 
Royal Society,' gave tbe result of his experiments on the 
rapid prodnclion of active diphtheria antitoxin. This part 
of tbe investigation is extremely important from tbe large 
quantities of antitoxin now employed. At first, by the 
ordinary method, and after a considerable time antitoxic 
serum of tbe strength of about 50 immunisation-units per 
cubic centimetre of serum was obtained. As tbe result 
of Dr. Wood's Idn estigation serum has been obtained in 
nine weeks 1 cubic centimetre of which contains 250 im¬ 
munisation-units, and in one month Di. Wood was able 
to obtain serum of a strength such that 1 cubic centimetre 
contains 125 immunisation-units. As 4 cubic centimetres will 
contain 1000 units, the practice of subcutaneous injection, 
especially in tbe case of children, i.s rendered much easier. 

The President reported tbnt he bad appointed Mr. 
Reginiild Harrison and Mr. John Langton ns delegates of the 
College to attend the celebration of tbe twenty-fifth anni- 
vcisary uf tbe Geiinan Surgical Society at Berlin. 

The Council resolved that £510 .should be invested out of 
the College funds and .should be kept apart as tbe Arris 
Bequest. 

In answer to a letter received from tbe Midwives Registra¬ 
tion A.ssociation the C‘>ancil resolved that they were not 
prepared to appoint a repre.sentative on a dtputaiion to the 
Government. 

A letter was read from Miss M. Edith Durham offering to 
tbe College a portrait by herself in low relief (bronze) of her 
father, the late Mr. Arthur B. Durham. Tbe gift was 
accepted with the best thanks of the Council. 

Tbe next meeting of the Council will take t>lace on 
May 14lb. 


1 Ihs Laxckt, April 11th. 1896: A Preliminar; Mote oa a Method 
for rapidly producing Diphtheria Anlitoxloa. 
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Should the next International Medical Congress prove to 
be a failure it will not be for want of examples to imitate or 
errors to avoid. Tbe three last in the series of which it will 
be tbe twelfth—that at Rome, that at Berlin, and that in 
London—were, taken in reverse order, so many object>lessons 
by which its organisers may be expected to profit—Rome 
as a warning, Berlin as a luoctt d'ettime, London as a 
model. 

Perhaps tbe place at which it is to be held may be the 
means of saving it from what proved so disastroos to its 
Roman predecessor — the excessive number of tbe con- 
gre$$itti. Moscow cannot attract so many participants 
in its proceedings as did Home. So hampered were tbe 
organising committee of tbe last Congress by the 
sheer weight of numbers that confusion invaded every 
detail of its programme and tbe result was, in the 
language of one of its most conspicuous promoters, “un 
fiasco solenne"—a monumental failure. Apart from tbe 
fascinating interest of the City of the Cssars the 
Italians themselves were not blameless for the overcrowding 
that made tbe Congress so unfavourably memorable. They 
were, by their own subsequent admission, possessed by tbe 
record-breaking spirit and longed to excel their Northern 
and Western brethren in the magnitude of their medical 
parliament. The consequences, fraught as they were with 
disappointment and even bitter feeling, are too fresh 
in the memory to need recapitulation. Sufficient to 
say, that its most authoritative members, representing 
the leading European nationalities, were at one in thiaking 
with the Italian promoter already cited that beyond all 
dispute the Roman Congress registered tbe apogee of inter¬ 
national congresses,” and that ‘'from this period onward 
we may anticipate a steady decline in their magnitude.” 

As with tbe number of participants, so with that of the 
papers sent in for discussion—the tendency of future 
congresses most be in tbe direction of curtailment, of 
concentration, and of economy in time and attention. A 
well-considered agenda paper, restricting the number 
of communications and rejecting all but those, of 
supreme and present importance, most be the 
guiding principle of the next programme; while the 
siftiDg process that must precede it need not necessarily 
exclude from poblication in a summarised form the 
thousand and one papers or monographs that are sure 
to be sent in. Tbe whole system of International 
Congresses, indeed, is on its trial, and it will rest 
with tbe organising committee at Moscow whether tbe 
Congress now in preparation is, or is not, to mark a new 
departure in such professional gatherings in which the 
convenience and comfort of tbe participants are to be duly 
ccKisulted with a vigilant and effective r^^d to tbe interests 
of science and the furtherance of enlightened practice. 

We could surest no better coarse for tbe organising 


committee than a re-perusal and consideration of Professor 
Michael Fosteb's paper at tbe last Congress on the Organisa¬ 
tion of Science. Recommendations not more sagacious than 
practical were advanced in that masterly address which 
are as applicable to medical congresses as to medical 
literature—recommendations of which the root-idea is 
tbe inter-communication of workers in the same branch 
of inquiry, tbe comparison of results already achieved, 
and the avoidance of repetition of experiments already 
performed and of the re traversing of ground already 
trodden. Preliminary correspondence with tbe beads 
of the leading medical schools tbrougbout the world 
would put tbe committee in a position to know what 
each was working at and thought desirable, and from 
this knowledge to construct a programme which should mini¬ 
mise tbe number of themes to be taken up and reduce it still 
further by tbe exclusion of all that was of inferior scientific 
or clinical importance. Some such course, in fact, will have 
to be adopted if anything like cosmos is to replace tbe chaos 
which was all too present at tbe Eleventh Congress held at 
Rome. 

Tbe organising committee has already exhibited a very 
commendable readiness to listen to any reasonable protest, 
and this spirit together with the sensible determination to 
keep special subjects within proper limits and to avoid the 
excessive sub-division into sections which characterised 
former congresses promise well for tbe success of the meet¬ 
ing at Moscow. We have already commented favourably' 
on this action, and in the same article we took occasion ta 
refer to the difficulties that were likely to arise in regard to 
the ‘ ‘ official ” languages in which the discussions were to be 
carried on. It will be remembered that tbe languages 
originally selected by the committee were French, Russian, 
and German. Wo pointed out that the exclusion of 
English would have “ the effect of deterring large numbers, 
not only of Englishmen, but also of Canadians, Americans, 
Australians, and others” from attending the Congress or 
from sending papers to be read at it. Our protest was 
received in the friendly spirit in which it was made, and on 
April 4tb we were glad to be able to publish tbe substance 
of a letter written by Professor Ebisman, the General 
Secretary of tbe next International Congress, to our 
8t. Petersburg correspondent to inform him that the question 
of languages is to be reconsidered by tbe executive com¬ 
mittee, and that in all probability the English language will 
be admitted to equal rights with German, Russian, and 
French, and that “ this will be done because it has become 
clear that the exclusion of the English language would not 
be well received by our English colleagues, and the committee 
do not consider themselves justified in insisting on their first 
decision if the general opinion of our English colleagues is 
clearly against it. You may rest assured that the committee, 
in discussing this question and coming to their first decision, 
were guided solely by considerations of what would be of 
advantage to tbe Congress and were far from having in view 
the national aspect of tbe matter.” As we have said above, 
the whole system of International Congresses is on its trial, 
but we see no reason, it the organising committee and the 
Russian authorities generally continue to act in the same 

I Tax Laxobt, Usrch 14tb, 189S, p. 719. 
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wise spirit of consideration and courtesj, why the Twelfth 
Congress should not be aa snccessful as any of its 
predecessors. 

Db. Batchelor's address as president of the Fourth 
Ihter*colonial Medical Congress of Australasia, which was 
published in The Lancet of April 4th, 1896, possesses in 
some respects more general interest than usually attaches 
to such utterances. The subject was the Present and 
Prospective Conditions of Medical Education and the 
address may fairly be presumed to be a typical repre¬ 
sentation of professional opinion in our Australasian 
colonies on this important question. Many of Dr. 
Batchelor’s remarks are, no doubt, of quite general 
application and in no way coloured by local considerations, 
but it is always interesting to see the trend of opinion in our 
-colonies, whether that opinion follows, or is in advance of, 
the views prevailing at home. Dr. Batchelor is of opinion 
that the amount of general culture required of the student 
before entering upon bis medical curriculum is altogether 
insufficient and that the recent great advances both in 
primary and secondary education in England and the 
colonies would justify a much higher matriculation test 
than that commonly required. In this matter the Univer¬ 
sity of London has set a notable example which has had, 
and will still have, far-reaching consequences. After 
matriculation Dr. Batchelor thinks that there “should 
ensue two years of special scientific subjects preparatory to 
the strict professional education, which should continue 
for at least four years further.” This would, of course, 
involve a six years’ curriculum, a reform for which 
we are not yet prepared, but which no one can 
pronounce either absurd or incapable of realisation in the 
perhaps distant future. As regards the subjects which 
should engage the student’s attention at the stage preceding 
the strictly professional curriculum Dr. Batchelor says 
rather happily that “the medical man of the immediate 
future should, above all things, aim at being scientific 
in his habits of thought and methods of practice. He should 
have acquired the eye of science, the ear of science, the 
hand of science, the judgment of science; he should know 
that he really sees what he is looking at, hears what 
he is listening for, and touches with discrimination what 
he handles.” This is undoubtedly the correct ideal, but 
opinions will differ as to how it may be most surely 
and adequately attmned. The general feeling at present 
is strongly in favour of the view that this preliminary train¬ 
ing is best afforded by the physical and biological sciences. 
We are not sure that this view, just as it prbbably is in the 
main, is not at present somewhat overpressed. Medical men 
have to do much more than observe, and the capacities that 
might constitute an admirable botanist or zoologist might 
make a poor physician. It is probable that the value of 
literature, of general culture, of a knowledge of “ the best 
that has been thought and done in the world,” of psycho¬ 
logy, will be more and more recognised as time 
goes on. 

Dr. Batchelor is very strongly of opinion that it would 
be of no advantage to return to the old method of apprentice¬ 
ship. This method, he thinks, once had its advantages. 
In former 'days “ most work was empirical and it was 


surely of some advantage to be associated with an empiric 
of great experience and possibly considerable success. So 
much depended upon observation of more or less transi¬ 
tory significance that, in the absence of scientific or 
tbe<Mretical principles the methods of actual practice were 
doubtless as good as might be got. However, I am inclined 
to think that if anyone still advocates the old apprentice¬ 
ship plan as suitable to modern requirements, such a man 
has allowed the tide to run past him; he has failed to 
note the sig^ns of the times and does not observe that 
exact science has advanced, is advancing, and will continue 
to advance in every department of our work and that 
the need for increased opportunities for scientific training 
becomes for our junior students more and more impressive.” 
This is a just and mcst important distinction. The old 
system of apprenticeship, while possessing some undeniable 
advantages, was apt to turn out clever empirics rather 
than thoroughly equipped scientific practitioners. Dr. 
Batchelor speaks approvingly of the medical curriculum 
of the University of Sydney, according ^to which, it would 
appear, the first two years of the student's course are 
devoted to chemistry, physics, anatomy, physiology, and 
biology, in the third year materia medtea and thera¬ 
peutics are introduced, and it is not until the fourth 
year that the purely professional subjects are begun. 
However excellent this may appear on paper we most point 
out a practical difficulty which seems to us to be a real one. 
A student cannot postpone the commencement of bis hos¬ 
pital training to bis fourth year, and all clinical teachers 
will agree that there is great inconvenience in carrying on 
clinical teaching with students who have bad no systematic 
instruction in medicine and surgery. Dr. Batchelor 
pleads very earnestly for a closer aud more sympathetic 
relationship between universities and colleges on the one 
hand and teaching hospitals on the other. On this point 
there will be a general acquiescence in the views which he 
puts forth. 

We publish in other columns an extended although neces¬ 
sarily not an exhaustive account of the proceedings of the 
Congress, and we take the opportunity of congratulating our 
brethren “ down below” generally, and the practitioners of 
New Zealand in particular, on the great success which tum 
attended what was evidently a very useful and very pleasant 
gathering of the members of our profession in Australasia. 
Floreant. 


The appeal of the Apothecaries’ Ball of Ireland from 
the adverse judgment of the General Medical Council and 
its refusal to appoint examiners in surgery has an interest 
beyond that of the question immediately at issue. It is 
understood that the case between the society and the General 
Medical Council will be fixed for May, when the society will 
be represented by very able counsel and all that can be 
said in its favour will be advanced. Whatever the issue 
we cannot but regret that any such appeal should be neces¬ 
sary* The Medical Acts contemplate reference to the Privy 
Council in various emergencies. The Midwives Bill now 
before Parliament proposes to give a midwife whose name 
has been struck off the Register by the Midwives Board the 
right of appeal to the Privy Council. Could anything be 
more disproportionate or absurd! A {u^titioner removed 
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from the Medical Register has no snoh appeal. An 
appeal ehoold be, if not easy, practicable and not far 
off; bot an appeal from a midwife, say, in a provincial 
town, to the Privy Council is so impossible in aspect as 
to be tantamount to none. It is neither respectfnl to the 
midwife nor to the Privy Connell. In plain terms it is 
ridicnlous. It is creditable to the General Medical Connell 
that this is the first time in its history that there has 
been an appeal from its judgment to that of the Privy 
Connell. The General Medical Council is charged with 
the responsibility of representing the wisdom and justice 
of the whole profession in its relation to the public. 
There are two extremes of opinion which tend to bring 
about appeals to the Privy Council—that which regards the 
General Medical Council as existing only in the interest of 
the State and tlint which regards it as existing mainly tu 
protect the interests of the profession. Both extremes are 
wrong. The General Medical Council is a domestic court to 
secure the efficiency and reputation of the medical profession 
partly through its corporations and other qualifying bodies 
and putly directly. Its powers arc considerable, the 
more so as they are undefined. All who have the 
interest of the profession at heart will agree that the 
best thing for the profession is to have all questions 
arising under the Metlical Acts settled in the General 
Medical Council. To have acted well nigh forty years 
without such an ai)peal being made to the Privy Council 
and also without any manifest disposition of tho Privy 
Council to interfere with the action and freedom of 
the General Medical Council is some presumption that the 
latter body is capable of settling most questions. Those 
who think otherwise and who consider that some modifica¬ 
tion of its constitution is needed may well stay to consider 
(he minimum of change required lest they compromise 
fatally the domesticity of the government of the profession. 


^nnrfatimrs. 

"We quid nlmls.” 


A CENTRAL BOARD FOR HOSPITALS. 

Trbbsi was a good meeting in the theatre of the Royal 
United Service Institution, Whitehall, on the 13tb Inst., 
to hear the scheme of the Charity Organisation Society, 
though many presumable sapporteis of the scheme were 
unable to be present. The scheme would give a place 
on the Board of 169 to about thirteen classes of repre¬ 
sentatives. The list of institutions or interests to be repre¬ 
sented is a formidable one :—General hospitals, special hos¬ 
pitals, medical schools, provident dispensaries, other medical 
charities, medical corporations, the London County Council, 
the British Medical Association, the Hospital Sunday Fund, 
the Hospital Saturday Fond, the Charity Ch^anisation Society, 
the City Parochial Foundation, and general practitioners. 
It requires a considerable stretch of imagination to suppose 
that charitable institutions maintained by voluntary sub¬ 
scriptions will consent to be controlled by bodies that do not 
subscribe to their maintenance and to which they owe no 
allegiance. Why should they invite the intrusion of the 
London County Council 7 or upon what theory is the British 
Medical Association to interfere 7 The best chance of 
access will lie in seeking, at least in the first instance, the 


cooperation of representatives of every existing charity that 
commands the respect of the public and of the Hospital 
Sunday and Saturday Funds. Mr. Sydney Holland is not 
far WTong in arguing that only some b^y that is sup¬ 
ported by the power of the purse will have much controlling 
influence. The claim of the Charity Organisation Society 
to be represented may be disputed, but the hospitals w'ould 
do well to recognise it. It may seem more critical than 
sympathetic sometimes, but its benevolence cannot be 
doubted, and hospitals would be stronger in public esti¬ 
mation for listening a little more to some of its criticisms. 
We repeat that a more modest beginning of a board 
should be attempted. Once established and worked, as 
Mr. Brudenell Carter suggests, “by advice, conciliation, 
and reasoning,” it may do much good; it can easily be 
enlarged by tho addition of the representative of any class 
or interest that gives substantial proof of its sjTnpathy. 
This subject will be discussed by the Hospitals Association 
at the board room, Charing-cross Hospital, on Thursday, 
April 23rd, at 8 P.M. Lord Monkswell, a member of 
the Select Committee of the House of Lords on Hosintals, 
will preside, and important resolutions will be moved in favour 
of a reconstitution of the Distribution Committee of the 
Hospital Sunday Fund and of a central board of supervision. 


THE NEW PHOTOGRAPHY: A STEP FORWARD. 

Wb have this week received information of a develop¬ 
ment in the new photographic process which promise* 
to be of great importance In regard to its application 
to medicine. The improvement consists essentially in 
very materially reducing the exposure, so that In the 
case of bands and feet, Ac. a few seconds suffice 
to give satisfactory detail. We have seen some good 
negatives so obtained with an exposure of less than twenty 
seconds. The process is occupying the attention of our 
laboratory department, but in the meantime it may be stated 
that the results are obtained by placing the negative 
(film side) upon powdered fluor-spar. It is evident in 
this case that the active rays are transmitted through the 
glass. The process gives promise of enabling ns to 
obtain photc^raphic images of objects within the human 
body with a comparatively short exposure, say five to 
ten minutes. The procedure wonld appear to be simple, and 
we hope many investigators will be indneed to try it as it is 
in the direction of reduced exposure that progress is most 
needed to make Professor Roentgen’s discovery of real value 
in medicine. 

Mr. Nikola Tesla has made public the results of some of 
his experiments. He has worked, as might be expected, 
obiefly with the disruptive discharge coil commonly known 
by his name. He has obtained photographic impressions at 
distances of forty feet from the tube, and his first com¬ 
munication gives a large photograph of a person’s back, 
showing the humerus and scapula. In the second letter be 
complains that the picture had suffered much in reproduction 
and that it ought to have shown clear indications of the ribs. 
He prefers a vacuum tube having one pole only; be insists 
that the higher the potential the greater the effect, and 
speaks of a luminous atmosphere as surrounding the vacuum 
tube while it is in action. From this and other points we 
are led to believe that be makes use of enormous potentials. 
In this country the Tesla coil has been r^arded as less 
useful than the RuhmkorS for *‘x” ray purposes, the 
powerful effect of the former upon the vacnom tubes being 
considered a disadvantage. Certain experimenters in London 
have obtained results from the use of a Tesla coil with the 
lamp attached to a single pole. Tesla’s first paper, in the 
Amerioan EUetrieai Review of March lllh, is valuable 
because it describes the phenomena occurring in the vacuum 
tube, and enables an operator to see when the tube is 
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workiog at its best effect. He expresses the opinion that 
there is an actual passage of molecules from the interior of 
the tube to the outside, and thinks the sensitive plate is 
actnally “ bombarded" by these molecules ; he also gives his 
reasons for this belief. _ 

A JUDGE ON VACCINATION. 

Sib William Grantham is chairman of the Baroombe 
parish council—Barcombe is a small village in Sussex—and 
at the close of the meeting of that body the other evening 
he took occasion to make a few remarks on vaccination, 
referring especially to the removal of the last assize from 
Gloncesler to Cheltenham. A man who had been working in 
the assize court had, be said, been suffering from the disease 
of small-pox, and the Sheriff and Under- Sheriff consulted him 
as to the advisability of closing the public galleries. Holding 
this to be a serious step, be said he thought that it would be 
much better to remove the assize altr^ether, and as fortu¬ 
nately the city had no voice in the matter he, through the 
Lord Chancellor, obtained the necessary order of the 
Privy Council to take the assize to any place he might 
name, and he chose Cheltenham as the nearest place. 
To show that it was not from any personal fear, added 
Sir William Grantham, he went to Gloucester to try certain 
cases which bad to be taken by a city jury, and also attended 
service in the cathedral. He referred to the protests of tbe 
anti-vaccinationists, and remarked that there were people in 
Gloucester who said boldly and publicly that they wonld 
rather see their children dead in their coffins than see them 
vaccinated. He was sorry to say they had been rewarded in 
the way they wanted ; their children had died, but tbeir 
conduct bad created a spirit of lawlessness that perhaps 
they did not anticipate. Sir William Grantham went on to 
explain very Incidly tbe nse of vaccine as a prophylactic, 
quoting extensive figures, and it is hardly necessary to state 
that the local and the executive anti-vaccinationist has 
come down like a wolf on tbe fold with an array of figures 
in opposition. Locally the speech has attracted much atten¬ 
tion and some criticism, but bis colleagues on the ccnncil 
passed a vote of thanks to Sir William Grantham for bis 
useful speech. _ 

IL CONTE MATTEL 

OuB Home correspondent writes: Of the myriads of 
railway passengers who annually thread the many tunnels 
between Bologna and Florence how few are aware that 
not far from the station of Vergato stands the “ Castello 
dei Miracoli,” the picturesque abode of the most prosperous 
irregular practitioner of the nineteenth century. There 
it was tb^t Count Mattci, scion of a rich and noble 
Genoese family, lived and laboured; there he received 
pilgrims for whom he was the embodimeot of Bacon’s 
“nobilis in villula lucubrans’’ — the patrician grappling 
with Nature in his chdteau. There he sat as tbe central 
spider of a web whose ramifications extended all tbe 
world over and enmeshed patients of high and low degree, 
especially the former. Statesmen and diplomatists, men 
to whose judgment and finesse tbe most momentous as 
well as the most delicate missions were confided, bad no 
hesitation in entmeting their health, mental and bodily, to a 
man who, according to his latest panegyrist, “Btndi6dase 
la medioina dopo avere scoperto il suo grande segreto" 
(studied medicine by himself after—note the order—after 
having discovered his great secret). And they were quite 
ready to show cause for the faith that was in them and one 
and all to assure their hearers that, having found orthodox 
medicine useless or worse, they had got rid of their ailment 
(whatever it wa^) and regained their powers of work and 
enjoyment of life by Count Mattel’s “ granellini di zucchero 
saturi di elcttricitA bianca, bleu, rossa, o verde’’ (sugar 
gianulcs charged with white, blue, red, or green electricity), 


which were equally good fur tubercle or chilblains, anminia. 
or plethora, cancer or wry-neck, acute melancholia or in- 
hibitoiy paresis. The infallible logic of pott \oc, org* 
propte* hoe was, in the case of these masters of statecraft, 
weapon sufficient to discomfit all sceptics as to the reality 
of their cure. Science and research demurred in vain to 
a remedy which was alleged to be equally eflicacioos in 
maladies not only contrary but antagonistic, while all 
the time, under tbe shelter of social prestige and 
aristocratic testimony, Count Mattei was not merely adding 
daily to his “miraculous cures" but steadily amassing 
a fortnne which, in tbe language of the panegyrist aforesaid, 
“ lo fece pid volte millionario" (made him several times 
over a millionaire). Vainly did foreign custom-houses 
interpose tbeir barrier to tbe import of his “ granellini.** 
Vainly was tbe law invoked agaiost tbe sale of patent medi¬ 
cines tbe composition of which was undeclared even to the 
licensing authority. “Agents" were found not only to intro¬ 
duce the granules into every Christian ooontiy, but to effect 
their sale in quarters the most conspicuous and exposed, 
and tbe army of such functionaries, snbsidised by Count 
Mattei at considerable cost, still left tbe gains from tbe 
“ business " enormous. Dying the other day at Bolc^na he has 
bequeathed two million lire (£80,000) to charities, while the 
bulk of bis fortune descends to his adopted son and heir. 
Mario Venturoli Mattei, to whom he has also left bis 
“segreto miracoloso." 

THE MANUFACTURE OF ARSENICAL SHEEP DIPS. 

A FEW montbfl ago some sensational revelations concern¬ 
ing the dUastrons effects of tbe making of poisonons sheep 
dips on tbe operatives of certain East-end fzustories were 
published in an East-end paper. Assnming that these 
allegations bad some foundation in fact we commented on 
the subject and emphasised tbe necessity of the Government 
taking instant measures to protect persons engaged in such 
an apparently dangerous employment. On tbe face of it it is 
reasonable to suppose that tbe preparation of a mixture 
containing nearly 20 per cent, of such a highly poisonous 
substance as white arsenic would be attended with some risk 
to health. We have, however, recently been convinoed 
that it is quite possible to reduce the conditions of 
danger practically to nil by taking certain preoantlons 
in every stage of tbe manufacture. Our attention was 
directed to this fact by Messrs. William Cooper and 
Nephews, whose factory at Berkbamsted we recently in¬ 
spected. We were much struck by tbe extremely healthy 
appearance of all those employed in and about the works. 
Most factory hands look pale and pasty, but all the men 
and bojs we saw—and we visited all tbe shops—were ruddy, 
clean-skinned, and clear eyed. Sulphide of arsenic, which 
is to some extent formed daring tbe course of manufacture, 
is very insoluble, and there is only one man in tbe place 
who has anything to do with the raw arsenious acid. He 
had been employed for thirty-three years, so that even work¬ 
ing with tbe drug in a more easily assimilable form than 
tbe snlphide seemed to have had little or no effect upon 
him. This speaks volumes when we consider the fact also 
as some Indication of tbe extent of tbe manufacture that the 
sale of this dip in 1895 was in excess of 1694 by over a 
million packets, representing an increased ontpnt of over 
800 tons in one year. The only chance of risk appears to os 
to be involved not in the processes of actual maoufacture in 
these particular works, but in tbe measuring out of the 
product into the cardboard packets. But in this depart¬ 
ment, also, every precantlon that can be taken is adopted. 
Tbe risk, however, attending this department will shortly 
be removed since we saw a highly ingenious piece 
of machinery being erected for tbe automatic measnre- 
, ment and for the packing of the powder. We record with 
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pleBiStiTe the care which is taken at these large and typical 
works to provide against injory to the workmen. We hope 
that the committee now sitting and inquiring into dangerous 
trades will compel similar precautionary measures to be 
adopted in all other factories where risks of the same kind 
exist. The application of arsenic for sheep dipping pur* 
poses would appear to require some care, hut in the propor¬ 
tion that the arsenical compound is dissolved in water for 
the preparation of the dip it is quite safe. This is evident 
from the fact that 125 million sheep were dipped in a solu¬ 
tion of the powder referred to without a single accident. 


THE ARRIS AND GALE LECTURES. 

It appears tlmt the lecturers paid by the Royal College of 
Surgeons of England out of the Arris and Gale bequests 
have hitherto only received the Gale portion of the remonera* 
(ion. The Arris pnttion had by mistake become engulphed 
ia the general coffers of the College. This is to be put 
riglit, and the sum of £510 is to be invested out of the 
College funds and set apart to fulfil the purposes of the 
licquest. __ 

THE GENERAL HOSPITAL. ADELAIDE. SOUTH 
AUSTRALIA: A WARNING. 

Wb regret to leam from a telegram received on the 15th 
lost, by the President of the Medical Defence Union, that a 
very serions difficulty has aiisen at Adelaide. The terms of 
the telegram are as follows : “ Adelaide, April 15tb, 1896. 
Government propose import paid men to replace Adelaide 
Hospital honorary staff, who have resigned in body under 
protest against Government action. Profession support 
them. Inform medical papers. Further particulara later." 
From the foregoing it is at least evident that no medical 
practitioner should accept aoy appointment to the Adelaide 
Hospital that may be offered him by the South Australian 
Govemmeut in the absence of the further information which 
has been promised. Immediately on receipt of this we will 
publish a statement of the causes which have led to this 
regrettable state of things. 


EXTRAORDINARY TREATMENT OF AN EDINBURGH 
MEDICAL MAN. 

A FEW weeks ago a paragraph appeared in tlie newspapers 
stating that, as the result of a po.st-mortem examination 
of a girl's body, an Edinburgh practitioner, Mr. G. M. Stocks, 
L.R.C.P., L.R.C.8. Edin., had been arrested on a charge of 
murder for performing an illegal operation from which death 
resulted. It appears that be was treated like a common 
felon, being taken from the court-house to the prison hand¬ 
cuffed to pickpockets. After a time lie was released on 
hail, and now be has been released altogether, the authorities 
having decided that there is no case against him. We hope 
next week to give the declaration made by Mr. Stocks to 
the Sheriff, from which it will be seen that a most 
extraordinary blunder baa been made and that a hideous 
wrong has been done to an innocent member of the profes¬ 
sion. The fact that the authorities have had to abandon all 
further proceedings is sufficient evidence of that fact. Un¬ 
fortunately, there is no redress from Crown servants pro- 
ected by privilege, and investigations conducted by the 
pablic prosecutor are made in private; but the profession 
is fully entitled to ask on what class of evidence 
was the warrant for the apprehension issned, or was it, 
u stated in the public press, the result of a post¬ 
mortem examination or the rosnlt of police inquiries 1 This 
ptint is, of course, one about which there ought to be no 
difficulty in ascertidning the truth. To the profession as a 
whole the case is of great importance and gravity, for it 
means that a medical man in the performMice of his usual 


professional work may be suddenly arrested on the gravest 
of charges, and yet bis arrest be due either to an opinion so 
erroneous or so distorted (in spite of a po.'<t-mortem examina¬ 
tion) or to other evidence so flimsy that the charge collapses 
as soon as the competent authorities look into it. This 
cannot be regarded as a s.n.tisfactory possibility, and when 
it has been ascertained upon whose shoulders the blame 
rests it is to be hoped that steps may be taken to prevent 
the possibility of similar mistake.s In the .>^me qnarter. 


THE LONDON AND COUNTIES MEDICAL PRO¬ 
TECTION SOCIETY, LIMITED. 

Thb annual meeting of the London and Coonties Medical 
Protection Society, Limited, will be held on Friday, May Ist. 
1896, at the Restanrant Frascati, Oxford-street, London, at 
5 P.H. The annnal dinner of the Society will take place 
after the meeting at 7 p.U., under the presidency of Mr. 
Hatebinson, F.R.S. Medical men, not members of the 
Society, but interested in its work, are cordially invited 
to attend the dinner. Tickets, price 7s. each, exclusive 
of wine, may be had on application to the secretary. 
Dr. Hugh Woods, 11, Archway-road, Highgate, London, N. 


THE RECENT CASE OF POISONING BY 
ANTITOXIC SERUM. 

It is perhaps one of the greatest tributes that the success 
of the antitoxic serum treatment could have paid to it 
that such widespread anxiety should be evinced at the 
recent case of alleged poisoning through its use that has 
occurred in Berlin, As yet it is not advisable to express 
any definite opinion on this case, but it may be well, 
whilst reserving judgment, to point out that the repoits 
hitherto received and promptly transmitted to the public 
press are of a very vague and ansatisfactoiy character. 
First, it was stated that the child died several hours 
after the injection bad been made; then news was sent 
that death took place within a few minutes of the injec¬ 
tion. Now with the exception of the most virulent poisons 
death in such a short period is seldom brought about. lu 
this instance it may be assumed that similar serum bad been 
supplied for use on other patients, and had there been a 
poison virulent enough to cause the death of the patient in 
such a short time reports of other deaths must ere this have 
been received. It is satisfactory to leam that a careful 
analysis of the serum, which was sealed up immediately 
after this unfortunate occurrence, will be made, for there 
can be little doubt that this case will be made a centre 
around which will be gronped all the ill effects that follow 
the use of serum, whether hoc or printer hoe, in any case 

of diphtheria. 

THE RIGHTS OF THE SUBSCRIBER. 

Wsleam from a letter by Dr. Lediard, pablished recently in 
the Carlisle Patriot, that there is a proposal on foot to make 
some radical alterations in the voting powers of the sub¬ 
scribers to the Cumberland Infirmary. As matters now stand 
it is laid down by the statutes of this institution that: 

Every subscriber of 2 guineas annually and every 
benefactor of 20 guineas shall have one vote at election of 
officers; every sabscriber of 6 guineas annually and every 
benefactor of 50 guineas shall have two votes; every sub¬ 
scriber of 10 guineas or upwards annually and every bene¬ 
factor of 100 guineas or upwards shall have three votes." 
It is now proposed that this elective power sbonld be taken 
away from each individual subscriber and be put into tbe 
hands of a committee to be appointed triennially for the 
purpose. We must say that on the whole we sympathise 
with the proposed change and believe that in the end the 
institution in question would benefit by it. One objectioa 
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pat foilb against it is the possibility of a falling off in the 
noinber of subscriptions, the idea being that by baTiog 
direct votes the subscribers feel they are “getting some¬ 
thing for their money.” We do not think the desire for 
votes will be likely to make much difference, besides which 
they will still have the privilege of electing their repre¬ 
sentatives on the committee. Looking at it from the honorary 
officers’ point of view, we can only think the change would be 
a healthy one. Canvas.sing the county to obtain an honorary 
post on a hospital staff cannot but be a most objectionable 
proceeding to all concerned, and only naturally in such 
iases personal considerations are often apt to outweigh all 
others in the voting. By all moans let each subscriber have 
a voice in the election of the committee, but the committee 
should do the electing. This would be a far less cumber¬ 
some method of proceeding than the one in vogue and one 
which .should result in putting the right man in the right 
place. _ 

MACCLESFIELD INFIRMARY. 

Mystbbiotts disappearances of important documents are a 
staple theme for elaboration by writers of fiction, and they 
occasionally occur in real life, with the result of producing 
much trouble and anxiety as well as sometimes a gratifying 
field of operations for the legal profession. The authorities 
of Macclesfield Infirmary are at present much perplexed by 
their inability to lay hands on the trust deed of the institu¬ 
tion—an undesirable predicament for a public body to be in, 
although not likely to be attended by any awkward conse¬ 
quences. The honorary secretary has not seen the document 
since December, 1858, when it was completed and handed 
over to the residuary owner of the trust fund in the event 
of the trust relating to the infirmary failing from any 
cause. The gentleman into whose keeping it then passed 
had the custody of the documents and securities of Mr. 
Tunnioliffc, the founder of the infirmary, and he transferred 
the endowment fund to the Corporation of Macclesfield in 
compliance with the trust deed. The infirmary was opened 
in October, 1872, the proceedings were recorded in the 
Macoletfield Courier and Herald at the time, and the con¬ 
ductors of that prosperous journal have now the satisfaction 
of knowing that its columns contain the only available 
transcript of the missing document. It was supposed to be 
deposited in tiie safe of the Macclesfield Corporation, and 
the search for it appears to be conducted with such lack of 
seal that when a meeting of the Documents Committee 
was summoned to investigate the matter only one gentle¬ 
man was in attendance. 


IMPROVEMENTS IN BRITISH BALNEOLOGICAL 
PRACTICE. 

A SATISFACTORY feature in the recent history of British 
medicine has been the re-organisation of some of our 
most important spas and watering-places, and the serious 
attempt made to put this important department of practice 
on a scientific basis. Mr. Douglas Kerr’s recent paper 
at the Balneological and Climatological Society draws 
Mtention afresh to this subject. Bath has in recent years 
quite renewed its ancient glory, while Harrogate, Buxton, 
and Droitwich—to mention a few out of many—are now 
among the best-equipped sanatoria in the world. Certain 
advantf^es, indeed, our continental rivals will continue to 
possess over us. No British resort can compete in point of 
climate with Carlsbad or Homburg or Vichy. In the matter 
of amusements also, especially in the provision of really 
high-class music, the continental spas are still superior 
to our own, though great progress has undoubtedly been 
made in this particular at the home resorts. It is well to 
remember that the patients who chiefiy frequent these 
resorts ^ seldom complete invalids, that exercise in the 


fresh air is usually a cardinal principle of treatment, and 
that hence amusements of the right kind and of good quality 
are indispensable. The foreign resorts seem to excel in 
ingenious methods of applying the different waters. The 
Mont Dore methods are well known and are now imitated a't 
several of the home resorts. The most recent innovation of 
this kind is the Nauheim treatment of chronic cardiac 
disease. The speakers at the recent discussion at the 
Balneological and Climatological Society seemed much 
divided regarding the methods of the new treatment. 
Mr. Holbeche of Malvern could not fully understand the 
rationale of the treatment. Dr. Snow thought the facts at 
present before the profession were insnfficient to warrant 
any positive conclnsion. Dr. Sunderland thought that the 
Nauheim treatment had been generally accepted on as 
slender evidence aa the Koch enre for tuberculosis had been 
accepted a few years ago. Mr. Shirley Jones of Droitwicb 
bad tried the treatment with somewhat ambiguous results. 
It is evident that the Nauheim therapy is at present lai^y 
engining the attention of the profession, and further 
information and evidence on the subject will be awaited 
with much interest. The facts hitherto educed, however 
striking and suggestive, have not been sufficient to carry 
general conviction. _ 

THE RELATION OF DISEASES OF FOWLS TO 
DIPHTHERIA. 

M. Gallbk JiU, who has been investigating the relation of 
diphtheria to the diseases of birds, has reported to the 
Belgian Academy of Medicine that there arc two perfectly 
distinct diseases to which such birds as domestic fowls are 
subject. First, a contagious catarrh called also morve or 
“fowl glanders,” characterised by a glairy secretion from 
the mucous membrane of the mouth, nostrils, and eyes, and 
also by rapid emaciation and paralysis of the legs. It is very 
contagious and very fatal, and may give rise to diphtheria in 
the human subject. Its primary cause is a bacillus similar 
to Loffler’s, but far less virulent. If its virulence is 
artificially increased and a lai^ dose injected into a dog or a 
guinea-pig, say ten cubic centimetres per kilc^ammc of the 
animal’s weight, death rapidly ensues with symptoms pre¬ 
cisely similar to those induced by Loffier's bacillus. When 
injected into fowls the so-called morve is reproduced. 
This disease differs from the second one, which is 
known as “ fowl diphtheria,” both in its symptoms and in 
its etiology, bub has nothing corresponding to human 
diphtheria except its name. Experiments with antd- 
dipbtberitic serum showed that some curative effect was 
produced in fowls suffering from “contagious catarrh,” 
though M. Gallez is unable to affirm that it acts as a certain 
specific. He explains the frequent immunity of persons 
handling fowls Buffering from “contagious catarrh” to the 
comparatively slight virulence of the bacillus concerned ah 
compared with that of the true Loffler’s bacillus. 


PEMPHIGUS. 

Dermatologists have generally regarded as typical 
cases of pemphigus that condition described by Duhring as 
dermatitis herpetiformis and also include under the same 
term urticaria papulo-bullosa, erythema multiforme, pustulous 
dermatitis, and hydroa. In the MonaUKefte fiir PraJetiteke 
Bermatologie, Band rxii.. No. 6, is a short paper by Professor 
Fetrini di Galatz of Bucharest. He comments on the various 
forms of skin disease which have been described under the 
term “ pemphigus ” and enumerates several in addition ti> 
those named above. He describes three varieties of pem¬ 
phigus: (1) pemphigus vulgaris ebroniens with periodic 
exacerbations and generally fatal termination; (2) pemphigus 
foliaceus; and (3) pemphigus vegetans vulgaris. The two 
latter forms may commence as a pemphigus vulgaris ohronici^ 
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(type 1), and then pass into either of the two other types. 
The last variety leads to a severe cachexia ; it is the rarest of 
the three and the most dangerous. Closely resembling these 
three types of the disease is another condition which Pro¬ 
fessor Galatz draws attention to—namely, a group of ' ‘ bullous 
dermatoses” which has been described as “pemphigus 
benignus,” and which occurs in young subjects and is very apt 
to recur once or twice, but always ends in recovery. Bazin 
has described this same condition under the term of “hydroa 
bullosa,” and it has sometimes been termed simply “ hydroa,”. 
bat it is not the same disease to which English dermatologists 
apply the term. But Professor Oalatz thinks it very nnad- 
visable to include under the term “pemphigus” bullous 
eruptions which in the course of two or three weeks quite 
disappear when the true pemphigus is such a serious and 
often fatal disease. Accordiog to his opinion pemphigus is 
the most serious of all dermatoses and yields the highest 
mortality, whilst “hydroa” (in the sense described above) 
is one of the least dangerous. The condition known as 
“ pemphig^ circinatus ” he does not include as a true 
pemphigus, but includes it under the heading of Dubring's 
dermatitis, together with herpes iris, erythema iris, and 
erythema buUosum. 

THE WATER-SUPPLY OF EGYPT. 

Im his recent report Lord Cromer draws attention to a dis¬ 
covery which, be thinks, may revolutionise the whole question 
of the provincial water-supply in Egypt. In the opinion of 
oar Consol-General -in Egypt, “ the importance of this dis¬ 
covery cannot be overrated. As the construction of hiter- 
beds forms one of the heaviest items of expenditure in con¬ 
nexion with the water-supply of a town, and as it has been 
this particular initial outlay which has rendered the profits 
of these undertakings doubtful, it is evident that if a supply 
of pure water can be obtained by the comparatively cheap 
method described above it should not be difficult to attract 
capital into similar enterprises with a reasonable prospect 
of a return for the money sunk. As the geological forma, 
tion of the Delta may be presumed not to vary greatly it 
is reasonable to suppose that the question of a good 
water-supply for the towns lying in this part of Egypt 
has been brought within the limits of practical solution.” 
Borings recently undertaken at Tants^, in the centre 
of the Delta, prove that beneath the external alluvial deposit 
and the sand underlying it a second and apparently im¬ 
permeable bed of clay exists at a depth of about 69 ft. from 
the surface. The thickness of this deep-seated bed is 
6ift., and as soon as the boring-tube pierced it water rose 
to within a yard of the ground level. The tube was then 
made to descend a further distance of 37 ft. through sand, 
the total depth attained being thus 106 ft. The supply of 
water is described as inexhaustible and apparently of the 
purest quality. Samples have been snbmitt^ for bacterio- 
Ic^cal ezainination to the Government expert, and if his 
report is favourable a firm of contractors is to be authorised 
to sink a well for the supply of the town. It has long been 
known that water could be obtained pretty neatly any¬ 
where in Lower Egypt, provided the borings were carried 
deep enough, but apparently the idea of making use 
of it in the manner indicated by Lord Cromer never 
before occurred to anyone in authority. Some years ago 
the Royal Engineers took experiment^ soundings, so to 
speak, at Zagazig; and at Mena House, near the Giseh 
Pyramids, what has been called an artesian well exists 
famishing an ample supply of extremely pure water. Speci¬ 
mens of the latter have been frequently analysed and pro¬ 
nounced to be practically identical with Kile water, and no 
doubt a similar result will attend the investigation now 
pending. That any water save Nile water should exist 
towards the sea end of the Kile valley appears to ns 


extremely improbable. No doubt the water permeates the 
bed of the river at countless points in its downward coarse 
and then makes its way to the Delta beneath the imper¬ 
meable clay stratum. If this explanation be correct there 
may be said to be two or more Niles constantly flowing sea¬ 
wards and superimposed one above the other. In this con¬ 
nexion we would draw the attention of the Egyptian authori¬ 
ties to the advisability of providing drainage for the removal, 
after fouling, of the water it is their intention to furnish. 
An unlimited supply of water in a town where there are no 
sewers is by no means an unmixed blessing. In an appendix 
to Lord Cromer's report Mr. Garstin insists on the necessity 
of drainage for agricultural purposes. The head of the 
Irrigation department calls it “ one of the most crying wants 
of Egypt at present,” but to our minds the total absence of 
all drainage in the towns, from Cairo downwards, is a still 
more crying evil. In one case the increase of revenue is 
concerned, in the other the lives of thousand-s are at stake. 


THE REPORT OF THE SANITARY COMMISSIONER 
WITH THE GOVERNMENT OF INDIA. 

We do not propose to deal with this voluminous and very 
able report on the present occasion, hut we may nevertheless 
allude very briefly to the section devoted to the European 
Army of India during 1894. The year, we are told, having 
been a very wet one over the greater part of India, especially 
of Northern India, sickness increased, and inflnenea, cholera, 
and malarial fevers were more prevalent than in 1893. The 
strength of the European troops in the country was 71,082 in 
1894 ; the admission-, constantly sick-, and death-rates were 
I all higher than in the preceding year ; the death-rate was 
16 07 per 1000, wbereas'in 1893 it was only 12'6I. The 
chief causes of mortality were enteric fever, cholera, 
hepatic abscess, and injuries. Enteric fever caused 36 per 
cent, of the total deaths and cholera 13 per cent. Amon^ 
the diseases which caused increased admission rates 
were influenza, cholera, enteric fever, ague, respiratory 
disease, dysentery, and venereal diseases — the latter 
caused no less than 34 per cent, of the total 
sickness and ague 26 per cent. In all the three 
presidencies venereal diseases and i^e head the list of 
admissions into hospital. As regards mortality, however, 
enterio fever heads the list in all three presidencies, and in 
Bengal and Bombay the ratio was higher than the average 
of the decennium. We hope shortly to deal more fully with 
the report of the Sanitary Commissioner with the Government 
of India, but the foregoing figures will suffice to show the 
grave importance of the Increasing prevalence of certain 
diseases among our troops serving in India. 

CENTRAL CHANGES IN PERIPHERAL NEURITIS. 

In a recent number of the Arekivet of Neurologit Dr. 
goukhanoS has an article on this subject, with special refer¬ 
ence to a case of which be furnishes particulars. Until a 
short time ago peripheral neuritis was supposed to be a 
disease in which the lesion was confined to the peripheral 
nerves, but Eabler and Pick, Korsakow, Eicbhorst, Camp¬ 
bell, and others have shown that changes also take place in 
the spinal cord, especially in the columns of Goll, althongh 
changes in the ganglion cells have also been described. 
Dr. ^akhanofiTs case was that of a patient twenty-one years 
of age with a family history in which there were traces of 
a neurotic taint. He was of an amiable but somewhat weak 
character, often showed considerable energy, but never for 
very long at a time, was easily tired, and very impression¬ 
able. He developed a tendency to indulgence in alcohol, 
not a craving, but in bis case sufficiently strong to lead 
to considerable over - Indnlgence. In 1892 be bad an 
attack of delirium tremens and another in 1894. la 
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the latter he threw himself oat of a second storey 
window. A few months before his admission to hospital 
he was noticed to walk feebly and he was mach troobled with 
stomach derangement. He gradaally became worse, and on 
his admission there were slight weakness of the right side of 
the face, nystagmus, feebleness of both arms bat more of 
the right than of the left, the hands being weaker than the 
other parts of the limbs, and there was also weakness in 
bath legs, bat affecting the smaller muscles most. The knee- 
jerks were not obtained and there was tenderness on pressure. 
The memory was bad and there was considerable psychical 
change. Tabercle bacilli were present in bis spatum and he 
gradaally became more and more feeble, the immediate cause 
of death being the polmonary condition. At the necropsy 
empyema and adranced phthisical processes were found in 
the langs and parenchymatoas neuritis in the peripheral 
nerves. Bat changes were also found in the cord, the 
columns of Goll in particular being degenerated throughout 
almost the whole extent of the cord. 


THE CHEMISTRY OF THE POISONS OF 
DIPHTHERIA. 

Wb have noted in our report of the proceedings of the 
last meeting of the Council of the Royal College of 
Surgeons of England that Dr. Sidney Uartin has laid before 
the Collie a preliminivry report of the work done by him 
in connexion with this subject under the grant from the 
Goldsmiths’ Company. It appears to ns that Dr. Sidney 
Martin’s work is very suggestive, and a further report in 
con&rnration will be awaited with interest. He has ascer¬ 
tained that tho antitoxin, when injected by itself, in 
no way interferes with the nutrition of the animal, 
the temperature remaining normal and the weight in¬ 
creasing steadily. When injected along with the ferment 
toxine it prevents any marked rise of temperature, allows the 
weight to rise, and if given in sufficient qoantitles prevents 
degenerative changes of the nerves and cardiac mnscle, 
althongb, if the quantity of antitoxin be not sufficient, some 
slight degeneration of nerves is noticeable. When injected 
along with the albumose, which by itself causes marked 
fever with first a rise and then a fall of temperature, the 
febrile reaction is greatly modified. The temperature varies 
much less than when the albumose is given alone and 
rapidly returns to the normal. As regards alteration 
in weight—an important indication of the state of nutri¬ 
tion—the albumose alone appears somewhat to inter¬ 
fere with natural increase, tboogh it seldom determines 
any dimination, bat when it is mixed with antitoxin 
the weight of the animal steadily and rapidly in¬ 
creases. Albumose alone produces degeneration of both 
nerves and muscles, and its exhibition is frequently followed 
by paralysis; but when antitoxin is given along with it 
these conditions do not make their appearance. Dr. Martin 
is continning bis investigations. Two important points 
brought out by bis recent experiments are: (1) that anti¬ 
toxin. if properly prepared, is harmless when tested on 
animals; and (2) that in the case of patients soffering from 
severe diphtheria it is necessary to give much larger doses 
than in ordinary cases (4000 immunisation-units) in order to 
neutralise the action of ferment-toxines and albumoses. 


A PAPER of great importance to sanitary authorities was 
read by Dr. John F. J. Sykes, medical officer of health of 
St. Fancras, before a meeting of the Sanitary Institute on 
Wednesday last. The almost hopeless tangle (caused by 
cross-references) in which the Factory and Workshop Acts 
are at present makes a pricit of the Acts set ont in logical 
order of the utmost value, and this Dr. Sykes attempt^ to 
do. We hope to print a summary of the paper in a future 
issue of The Laecet. 


[April 18 1896. 
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The Hunterian Society proposes, on Wednesday, April 22Qd, 
at 8 30 P.M., at the London Institution, Finsbury-cirens, to 
hold a discussion on Joint Affections in Nervous Diseases. 
Mr. T^^ett will read a short paper on the subject illustrated 
by lantern slides. Dr. Beevor, Dr. Bastard, Dr. W. M. Ord, 
and Dr. Aldren Tarner have promised to take part in the 
disenssion. Visitors will be cordially welcomed, and any 
wishing to speak are reqassted to communicate with the 
senior honorary secretary, Dr. F. J. Smith, 4, Christopher- 
• Street, E.C. _ 


\Va have received from the Home Department a programme 
of the Second International Pharmaceutical Exhibition 
which has reached that department from Austria through 
the Foreign Office. The exhibition will be held in Prague 
from Aug. 15th to Sept. ISth, 1896, and the executive com¬ 
mittee invites exhibitors. All communications should be 
made to the President of the Executive Committee, Dr. 
K. Fragner, Prague, who will give information in answer to 
inquiries. 


A COEPEREXCB ou the subject of Irish Workhouse Reform 
is to be held at St. Martin’s Town Hall, Cbaring-oross, on 
Wednesday, April 29th, at 3 p.m., at which Dr. Moorhead, 
honorary secretary of the Poor-law Medical Officers’ .As¬ 
sociation. will speak, supported by other speakers conversant 
with the working of these institutions. 


Mb. Reginald B. D. Aci.a.vd's annmil address to the 
members of the Hospital Saturday Fund is issued in 
pamphlet form and pnblished at the office.s of tiie Fund, 59, 
Funingdoti-road, E.C., at the m(lde^‘l price of Id. It i.H 
worth n peru-siil by all who take an interest in the work 
of our hospitals. _ 

Lord Rl'sski.l op Killowen presided on Tuesday night 
last at the Freemason’s Tavern over the annual dinner in 
connexion with King's College Hospital. During the 
evening subscriptions and donations amounting to £3340 
were announced towards the debt of £6000 under which the 
hospital lies. _ 

Count Detm, the Austro-Huagarian Ambassador, has 
promised to preside at the fifty-first anniversary dinner of 
the German Hospital, which will take place at the Whitehall 
Rooms on June 26tb next. 


South - West London Medical Society.— A 

meeting of this society was held at the Town Hall, Wands¬ 
worth, on the 8Lh inst. A paper was read by Dr. P. Canld- 
well Smith, medical officer of health of Wandsworth, on 
the Vaccination Laws and their Amendment. A discus¬ 
sion, followed in which Dr. Morgan Dockrell, Mr. T. A. I. 
Howell, Dr. Gilbert Richardson, and Mr. W. G. Dickinson 
took part. 

^scuLAPius Lodge.— The last meeting of this 

lodge for the Masonic year was held at the Cafe Royal, 
Regent-street, W., on Wednesday, the 8th inst. G. Craw¬ 
ford Thomson, M.D. Durh., the Master, presided. Thomas 
Dutton, M.D. Duih., M.R.C.P. Edin., was elected Master 
for the ensuing year; G. Danford Thomas, M.D.Brux., 
treasurer; and C. M. Simpson, M.R.C.S. Eng., and George 
Herscbell, M.D. Lend., auditors. 6. Rowell, F.R.C.S. Eng., 
was eleot^ a joining member, and J. Campbell Maclean, 
M.B., C.M. Edin., and Tbelwell Pike, M.D. St. And., were 
proposed as such. W. Stacey Colman, M.D., M.R.C.P. LA)nd., 
and C. HenSou Broadburst, L.H.C.P. Lond., were admitted to 
the second degree. The sum of 10 guineas was voted to 
charity. Other basiness being disposed of the lodge was 
closed. The members afterwards dined together, when 
the usual Royal and Masonic toasts were duly honour^. 
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THOMAS WAKLET, 

THB FOUKDIER OF “ THB LAHOBT.** 
A BlOOBAPHT.* 


CaAPTBB XVI. 

Brantby Cooper v. WaJtle^.-Sir Jamet fk-arXett'i Addreu .— 
The Witneues for the Plaintiff .— Waklefft Reply,—The 
Verdict.—The Retultt of the Trial —The Solid Cppoeition 
to Wakley and hie Solid Follomng.—The Attitude of the 
Puilic and the Pro/euion .— IVdkley'e Sxpeneet in the 
Trial Defrayed by Public Subecription, 

On the moroitig of Saturday, Dec. 13th, 1828, before an 
immense and very excited audience. Sir James Scarlett rose 
to address the jury in behalf of the plaintiff, Mr. Bransby 
Cooper. His opening words betrayed bis irritation at the 
position in which Lord Tenterden's decision of the previous 
day had placed him. He complained acrimoniously that bis 
client, a gentleman seeking redress for one of the most 
injorions attacks upon fame and fortune that bad ever been 
brought to the cognisance of a court of justice had been placed 
daring an entire day upon his defence as though he were 
the defendant and the indictment a criminal charge. “1 
have no doubt,” he said, turning to the jury, “that you are 
DO* sitting in judgment, not upon what reparation shall be 
made to an injured mao for one of the basest calumnies any 
man could complain of, but whether Mr. Cooper is not a party 
univorthy of his situation, who has contributed to shorten a 
man's life.” He then brieily sketched Mr. Bransby Cooper’s 
honourable and successful career. This started with pupilage 
at the Norwich Hospital—a not irrelevant fact, for the 
ancient city was famous in those days for its skilled litho* 
tomists, vesical calculus being a common malady with the 
dwellers on the chalky soil of Norfolk. From Norfolk he 
came to Guy's Hospital, and on completion of hU time there 
accepted a commission in the Royal Artillery and saw service 
on the Continent and in Canada for three years with credit 
to himself. In 1616, at the termination of the dispute with 
America, he left the army and after a short sojourn in Edin* 
burgh returned to Guy's Hospital as apprentice to bis uncle, 
Bir Astley Cooper. His apprenticeship expired in 1823, when 
be was made demonstrator of anatomy. In 1825 he was 
elected assistant surgeon to the hospital. From that time 
forward until the publication of the libel not a word had 
been said against him, and counsel ridiculed the idea that 
Sir Astley Cooper would ever have employed a man as bis 
assistant or his deputy in the most important surgical 
{wactice in the world without being fully assured, nephew 
or no nephew, that be was a highly competent operator. 
He attributed Wakley’s accusations of nepotism to an 
unbalanced sense of the importance of The Lancet, 
which bad arrogated to itself a position of censor 
of professional manners and morals. Sir James Scarlett 
then explained the operation of lithotomy, very lucidly 
considering that he was only able to employ lay terms, 
and dwelt on the didiculties that might arise in its coarse. 
Coming to the particular operation the performance of which 
formed the subject of the libel, be traversed most of the 
statements and all the insinuations contained in The Lancet 
report. So far from the patient being a healthy countryman 
he wae, said Sir James Scarlett, a stout man with a hectic 
complexion and disordered kidneys upon whom the operation 
was not performed until the agony that be suifered precluded 
any other course. The delay and the employment of the 
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various instruments were due not to any error on Mr. Bransby 
Cooper’s part but to the peculiar difficulties of the case and 
the awkward position of the calculus. The appearances in 
the cadaver were, be maintained, all of them in agreement 
with this view, save one rent in certain soft, easily lace¬ 
rated tissue* This rent, it had been insinuated by The 
Lancet reporttr, bad been made by Mr. Bransby Cooper’s 
iU-directed attempts to reach the bladder with various 
instruments. It was, as a matter of fact to be proved by 
the oaths of persons who had examined the parts before the 
agent of The Lancet had bandied them, made by that 
agent himself after death. He denounced Mr. Lambert as a 
hireling, instigated by malice to write untruths, ignorant, 
and absolutely wanting in all decent feeling, as shown by 
the dramatic form into which he bad cast his false report, 
and he wound up a vigorous piece of advocacy by asking the 
jury to mark their sense of indignation a^ the treatment that 
the plaintiff had received by awarding him exemplary 
damages. He then called Mr. Callaway, who had assisted 
Mr. Bransby Cooper in the performance of the operation. 

Mr. Callaway testified to two things of importance—the 
drst was that Mr. Bransby Cooper's original Incision was 
rightly directed; the second was that the situation and shape 
of the stone were such as to make the extraction necessarily 
tedious and difficult. He condrmed The Lancet report in 
many details, such as that numerous different instruments 
were used, that a second incision into the bladder bad 
to be made, and that the operator daring the operation 
did say that be could not explain the cause of tho 
delay; and he admitted in cross-examination that in his 
opinion Mr. Bransby Cooper bad no knowledge of the situa¬ 
tion of the stone. Mr. Callaway was the only medical 
writness called by Sir James Scarlett who actually saw the 
operation upon which the alleged libel was founded. The 
other medical witnesses were o^led to testify to the general 
difficulty of the operation and to the high character of 
Mr. Bransby Cooper, whilst they added for the benefit of 
the court their expert opinion of what had happened 
founded upon Mr. Callaway’s evidence. 

Mr. C. Aston Key, senior surgeon to Guy’s Hospital and Mr. 
Bransby Cooper’s brother-in-law, came first; then Mr. Lauudy, 
a general practitioner, who stated that he was present once at 
the same operation when it was performed by that celebrated 
surgeon and anatomist the elder Cline, on which occasion 
the proceedings lasted an hour and forty minutes. Mr. 
Brodie, afterwards Sir Benjamin Brodie, of St, George's 
Hospital, President of the Royal College of Surgeons of 
England and of the Royal Society; Mr. Benjamin 
Travers, surgeon to Bt. Thomas's Hospital, Mr. Joseph 
Henry Green, surgeon to the same institution, and Mr, 
Dalrymp.e, surgeon to the Norwich Hospital, considered that 
Mr. Callaway's evidence showed that the skill of the operator 
could not be impeached. 

Dr. Hodgkin, lecturer on morbid anatomy at Guy’s 
Hospital, gave important evidence. He thought that 
in the unfortunate patient there had been present an 
anatomical conformation of the parts as revealed by post¬ 
mortem examination that would have rendered the operation 
a difficult one. He swore that Mr. Lambert came to him 
and asked permission to see the parts, and was allowed to 
do so in bis (Dr. Hodgkin's) absence. That on bis return 
Mr. Lambert showed him a certain rent, the rent which it 
was insinuated in the report had been caused by Mr. 
Bransby Cooper's bangUng. He at once taxed Mr. Lambert 
with having made the rent, it being his firm conviction that 
it bad been made after death. 

Lost came Sir Astley Cooper. He confirmed the statements 
as to bis nephew's honourable and successful career, and 
said that no one save the man actually operating could judge 
fairly of the difticolties of an operation. He gave as an 
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explanation of the canse of the delay in the operation the 
fact that the bladder was empty and narrated a case In 
point where contraction of an empty bladder over a calcnlns 
had caused a skilful snrgeon now present in the court" to 
take an hour to effect the extraction. 

This completed the plaintiff’s case and Wakley rose 
immediately to reply. He said it was most remarkable that 
out of 200 persons present at the operation the plaintiff 
had thought proper to call only one—a solitary one— 
to give evidence to his skill on the occasion out of which 
the libel arose, whilst a host of persons who knew nothing 
at all of that operation were called to speak to his pro¬ 
fessional ability. This he characterised as an attempt 
to practise an imposition on the jury and on the public, 
but he hoped that the jury would not be persuaded by 
the general opinion of men not present at the operation 
that the specific facts spoken to by The Lancet report 
did not occur. He pointed out that Sir James Scarlett had 
devoted a considerable part of his speech to miscalling 
Mr. Lambert The Lancet reporter. Of course Mr. Lambert 
was a hireling, said Wakley. He was paid for his contribu¬ 
tions to The Lancet just as Sir James Scarlett was paid for 
the advocacy of Mr. Bransby Cooper. Wakley then cautioned 
the jury against the evidence of “a gang of hospital 
surgeons ” only one of whom had seen with his own eyes 
the things to testify to the accuracy of which or otherwise 
they bad been called. They stuck to Mr. Bransby Cooper 
because they knew that bis case might some day be 
theirs. They had come there to bear down the weight of 
honest testimony by their names and influence. The 
question, be contended, was not the abstract one whether 
lithotomy was or was not a difficult operation, but the 
particular one, whether Mr.Bransby Cooper had performed a 
certain operation with due skill. He begged the jury to ask 
themselves whether they would be willing to employ the 
plaintiff as a surgeon if it were necessary for them to undeig;o 
this operation. And if they would not, be maintained that 
they must give a verdict which would prevent'^tbe plaintiff 
from returning to Guy’s Hospital. He wound up an eloquent 
rather than a closely-reasoned speech by an impassioned 
appeal to the jury to consider the case of the poor in giving 
their verdict—the poor who were at the mercy of the 
hospital surgeon. For himself, he said, be cared nothing. 
He was willing to go to prison, and willing to give up 
The Lancet if that were found to be the course that justice 
dictated, but unless the jury considered that Mr. Bransby 
Cooper bad performed this operation properly the plaintiff 
must be denied a verdict. 

At the conclusion of his speech, which elicited loud 
applause in court, Wakley was so overcome with excitement, 
fatigue, and heat that he had to be supported into an 
adjoining room. 

Lord Tenterden then proceeded to sum up the case. He 
recapitulated the evidence for the jury and spoke severely of 
the manner in which the report had been drawn up for The 
Lancet. If the jury thought that the defendant bad proved 
the unskilfulness of the plaintiff they were bound to give 
him their verdict, but they must remember that unim¬ 
peachable evidence bad ^en given by Mr. Bransby 
Cooper’s witnesses to the facts that numerous instruments 
were sometimes required in the performance of a lithotomy, 
and that the operation had failed many times when under¬ 
taken by most skilful surgeons. He did not agree with the 
plaintiff's counsel that the damages awarded, if any, should 
register feelings of indignation; on the contrary, a 
verdict should mark cool and deliberate consideration of 
facts. 

The jury were absent for two hours, and on their return to 
court delivered a verdict for the plaintiff, damages £100. 

The results of the trial were not at first apparent. The 


verdict constituted a victory for both sides or neither. 
Wakley bad to pay £100 in damages and nearly three times 
that amount in costs for having published a malicious libel. 
But Mr. Bransby Cooper’s was a much worse plight. The 
sum awarded to him bore no sort of proportion, however 
distant, to the evil that had been said of him. Damages 
£100 for such an accusation! The verdict told its own tale. 
Most certainly the jury believed Wakley’s main statement— 
that the plaintiff had been guilty of malpraxis. On no other 
ground whatever could they have let him off so cheaply, having 
regard to the things that he bad printed. He had accused 
Mr. Bransby Cooper by inference of manslaughter, making 
no secret of bis l^lief that the death of the patient was the 
direct outcome of the ignorance of the surgeon. Mr. Bransby 
Cooper was a man of thirty-five years of age, enjoying a good 
private practice and a honourable public position. The things 
that had been said of him were calculated to utterly ruin 
him. If proved true, his not inconsiderable scientific prestige 
together with bis large and increasing income were both lost 
to him. Grave as the consequences would have been to 
Mr. Bransby Cooper if Wakley had obtained a verdict, 
heavy in due proportion should have been the damages when 
a verdict was given the other way. Yet of the £2000 de¬ 
manded—a by no means exorbitant demand when the nature 
of the libel is considered—only £100 were awarded. The 
jnry paltered. They wished to do their duty. They felt that 
Mr. Bransby Cooper did not shine as an operator and 
the defendant had made out bis justification; but they did 
not consider the libel a decent account of what bad happened. 
So they marked a general disapproval of both sides by 
awarding to the plaintiff a barren victory. 

The enormous interest taken in this case by the public 
as well as the profession made of it a landmark between 
the times when all sorts of abuses were rife and the 
times when the profession as a whole set itself, under 
Wakley’s energetic direction, to work out its own salvation. 
As has already been said, when Wakley announced his 
intention of supplementing bis reports of the lectures 
of hospital surgeons by accounts of the operative proceedings 
at different institutions be crossed the rubicoo and declared’ 
war on the heads of the profession. They looked upon bis 
action as one of intolerable aggression to be resisted in all 
conceivable ways. Skirmishes had since occurred in which 
the victory had lain now with one side and now with the 
other. Here and there Wakley’s reporters had been turned 
out of the hospitals, while on several occasions Wakley 
had been able to print details of hospital management or 
treatment the reverse of creditable to those responsible for 
them, and to distribnte nicknames, ridiculous yet adherent. 
But these were but skirmishes, while the case of 
Bransby Cooper n. Wakley was a pitched battle. 
Everything that it was possible to say fairly against' 
Wakley’s methods in issuing The Lancet could be said in 
reference to this case. The evidences of personal ill- 
feeling against a certain group of distinguished men 
was not wanting in it, and its publication was 
bound to hold the profession up to the contempt of 
laymen. A solid feeling of anger among the hospital 
officials, medical and lay, was created by Wakley's line of 
defence, and the damages exacted from him were not 
sufficiently high to cause any compensating satisfac¬ 
tion. At no time in bis career bad the Editor of 
The Lancet such bitter and organised opposition to meet 
as Immediately after this sensational trial. His reporters 
were expelled from the learned societies, he himself was 
excluded from the walls of three or four of the largest 
metropolitan hospitals, and, lastly, the other medical papers 
of the day, such as they were, were supported by all 
Wakley’s foes, the facilities denied to Thb Lancet being 
given to its rivals. The partiality of this proceeding touched 
Wakley nearly; the rest concerned him not a whit, for the 
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offers to assist him with mformatioQ were ntimeroas almost 
to the point of coostitating a noisance. Bat the difference 
made between Tns Laxcet, the pioneer of reform, and 
its Imitators galled him. He had the pride of a parent in 
his paper, and he did not like to see the bantlings of others 
faToored at the expense of his stordj offspring, however 
natural the preference might be in those who showed it. 
Wakley bad been called, and was still called, a thief for 
reporting hospital lectures, and a malicious slanderer or a 
panderer to morbid tastes for publishing hospital reports. In 
spite of all that been said he bad persevered in bis 
ill-doing, believing it to be exceeding well-doing. Bat when 
the leaders of the profession saw that a measure of publicity 
was to be their fate, while not abating their animosity 
to Thb Lancet they permitted the editors of other journals 
to do what they found in Wakley to be hideous crimes. 
This injustice be felt, and the feeling found vent in savage 
criticism of his contemporaries. They in their turn wrote in 
unspeakable terms of him, and the recriminatory passages, 
certain of which will have to be quoted in connexion with 
Wakley’s acrions against Dr. Macleod, the editor of the 
Medical and Physical Journal, and Dr. James Johnson, the 
editor of the Medico-Chirurgical Bevim, form amazing 
reading for these politer days. 

But if Wakley had by this time created a solid opposition 
be bad behind him a solid following. The case, which bad 
given common cause for terror and affront to hospital 
officials, bad jastified the policy of Thb Lancet and cameas 
a verification of the most burning of its Editor’s words to the 
profession at large and also to the pnblic. Never had 
Wakley said anything in his declanoations against the evils 
of nepotism and the ineptitude of hospital officials that 
approached in severity the words that should have been 
used concerning the operative procedores at St. Thomas’s 
Hospital supposing Mr. Bransby Cooper had bungled as 
Wakley alleged. And that he had so bungled Wakley con¬ 
tinued to declare, asserting that Thb Lancbt had been cast 
in damages simply because of the bad impression created by 
the form of Mr. Lambert’s report. The profession at large 
and tbe pnblic believed Wakley, sind the solid opposition of 
the authorities converted him in their eyes into an ill-used 
man. A numerously attended public meeting was held at 
tbe Freemason's Tavern on the Tuesday following the verdict, 
at which the following resolutions were proposed:— 

1. That tbe best interests of the medical profession and of 
the pnblic arc identified with the cause of medical reform, 
and that Mr. Wakley, as Editor of Thb Lancet, having 
given tbe first impulse to that cause, and having sub¬ 
sequently advocated it with undeviating firmness and 
fidelity, is entitled to tbe cordial thanks and support of this 
meeting. 

2. That the purposes for which the hospitals and infirmaries 
of the metropolis were founded, and that the views of the 
humane contribntors to their funds are materially promoted 
by the weekly publication of reports detailing the medical 
and surgical treatment of the unfortunate patients, and that 
Mr. Wakley, having originated tbe practice of pnblishing 
hospital reports, has conferred important benefits on medical 
science and on the cause of humanity. 

3. That tbe independent and imperial principles on which 
The Lancbt were first established have been preserved by 
Hr. Wakley at all risks ; and that a subscription be opened 
for tile purpose of defraying tbe expenses of tbe late action. 

4. That in accordance with the feelings that this meeting 
has expressed Mr. Wakley be Invited to attend a public 
dinner, and that a committee be nominated to arrange tbe 
same. 

Tbe first and third of these resolutions were carried I 7 a 
very large majority—five dissentients only among 300 persons; 
second and fourth were agreed to unanimously. In 


accordance with the third resolution a public subscription 
was opened, Wakley asking for £407 Is. 9d., being £295 10«., 
Mr. Bransby Cooper’s costs, £100 his damages, and 
£12 17 j. 9d., the Sheriff's poundage.* Tbe sum was 
immediately subscribed, and the books were closed when tbe 
required total was reached, while two or three belated sub- 
scriptionB which the donors did not wish to have returned 
to them were forwarded to the widow of Mr. Bransby 
Cooper’s late patient. 

There is one very pleasant thing to relate as an appendix 
to this sad and even terrible passage in Wakley’s life. 
In after years be met Mr. Bransby Cooper and a formal 
reconciliation took place between them. 

(To be eofUinued.) 


MIDWIVES BILLS. 


It is said that tbe second reading of tbe Midwives Bill 
is fixed for May 6 th. It needs little political knowledge to 
say that in tbe present aspect of politics tbe chance of legisla¬ 
tion on this subject is the very smallest, unless some disposi¬ 
tion to agree with each other be shown among the advocates 
of such legislation. For we have no longer to deal with one 
Bill, but with several; they are becoming numeroos and 
difficult to count. There is tbe Bill already before Parlia¬ 
ment, ostensibly tbe old Bill, with tbe provisions of which 
we are all pretty familiar, bat with alterations that do not 
seem to us improvements. There are tbe various changes 
recommended by the General Medical Council when this 
Bill was referred to it last year by tbe Government. Next 
comes the Bill of tbe Parliamentary Committee of tbe 
British Medical Association. Then the Lancashire and 
Cheshire Branch of the British Medical Association 
have properly applied their oiitical facnlty to the Bill 
of the Parliamentary Committee and produced a com¬ 
plete Bill of their own. Possibly the Parliamentary 
Committee and the Lancashire and Cheshire Branch may 
come to terms with each other and produce a single Bill that 
will satisfy both tbe Committee and the Branch. Then 
there is tbe outline of “A Bill for tbe Prevention of 
Puerperal Fever” by Dr. W. Fraser, which will be found 
in The Lancet of Feb. 29th. There is yet another 
document emanating from 143 gentlemen, including Dr. 
Reotonl, who are opposed to the registration of mid¬ 
wives in the way hitherto proposed in Parliament, l>at who 
realise the gravity of puerperal mortality and who “are 
anxious to improve the education of midwifery nurses and, 
if need be, to support a practical scheme of local resistra- 
tioD. They do not object to the registration of midwives 
provided they act as midwifery Dorses only, under tbe 
immediate supervision of medi^ practitioners, and are 
registered as midwifery nurses only. Nor do they object 
to such proposed legislation as would protect any of 
the present privileges of existing midwives.” Here there 
are no less than six more or less distinct proposals for 
the purpose rec<^ised by all parties of protecting lying-in 
women of the poorer elates from the mischief and tbe mor¬ 
tality that attach to the practice of ignorant and untrained 
mid'irives. 

The Bill now before Parliament is ostensibly what has 
been hitherto known as tbe Midwives Bill, with clauses 
for tbe registration of existing midwives and of women 
who have had a certain amount of training and passed 
an examination under rules framed by a Midwives Board 
created by tbe Bill and approved by tbe General 
Medical Council. We say this Is ostensibly tbe old 
Bill. But it differs and does not differ for tbe better. We 
miss in it the explicit limitation of tbe midwife to natural 
labour. And it is noticeable that nearly all tbe suj^stions 
of the General Medical Council for its amendment are not 
adopted. This is a very remarkable circumstance, which 
throws a great responsibility on its promoters. The General 
Medical Connell suggested the sumtitntion of tbe title of 
midwifery nurse for that of midwife. This is not adopted. 


1 It will be seen that the correct addition of these sums amounts 
to £408 Is. 9d., but by an overslgbt one pemid too little was ssked for^ 
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The defioition of the terin midwife as ooe who uodertakes to 
attend “cases of uatoral labour” is not adopted, and the 
olaose dealing with the prlTileges of midwires is greatly 
altered from the similar clause in the prerioos Bills of the 
sort and is remarkable for not specifying, as the former Bill 
did, that in the certificate to ^ giren under the Act the 
woman shall be restricted to cases of natural labour only. 
It is quite true that under Clause 12, Sub-clause 5, the 
omission to send for a medical practitioner where the case is 
not one of natural labour is regarded as a form of misconduct 
for which the midwife may be removed by the Midwifery 
Board from the Mid wives Register. But the limitation 
should be clearly defined in a separate and early clause, 
as in the first Bills of the sort. We cannot notice 
all the points in which the promoters of the Bill 
have fail^ to accept the suggestions of the General 
Medical Council, but we must specify another. The General 
Medical Council expressed a decided opinion that existing 
midwives, as one of the conditions of registration, should 
produce some evidence of character and capacity. This con¬ 
dition does not appear in the wide clause for registering 
existing midwives in the present BUI. Surely, tro, it is 
somewhat absurd to give a midwife who is dissatisfied with 
the penal action of the Midwifery Board the right of appeal 
to the Privy ConncU—a light which medical men do not 
possess under the Medical Acts. 

The Bill of the Parliamentary Committee and that of the 
Lancashire and Cbe&hire Branch may be considered together. 
But they differ materially. The former follows the line of 
the old Midwives Bills, only substitutiog the title midwifery 
nurse for that of midwife, and clearly limiting the function 
of such persons to cases of natural labour. It penalises the 
use of the titles “midwifery nurse or midwife,” or any word 
implying registration under the Act by those not registered. 
In addition—and this is the chief difference—the Bill of the 
Lancashire and Cheshire Branch, in a new section, penalises I 
to the extent of £5 unregistered persons who, after a certain I 
interval, “habitually for gain” attend women in labour, ' 
always and properly excepting those attending a woman 
during labour in a case of emergency. It is difficult to see 
how “women and newly-born infants are to be protected 
from the practice of midwifery—nursing by ignorant and 
nntrained persons ”—the purpose set forth in the preamble 
of the Bill of the Lancashire and Cheshire Branch—if some 
such prohibition is not made clear. But it must be made 
equally clear that no terror is contained in the Act for kind 
people acting in emergencies and in remote places. Ooe of 
the moat Important features of the Bill of the Lancashire and 
Cheshire Branch is its large definition of the word midwifery 
nurse : it is said to mean, A woman who attends cases of 
natural labour, and aftem-ard$ tend* the mother and child 
■during the Ijfxng-in period under $ueh rides, regulations, and 
medical control or supervision as mag be from time to time laid 
down by the Midmifery Nurses' Boa/rd." Both Bills create a 
Midwifery Kurses’ Board, to be appointed by the General 
Medical Council. In the Midwives Bill such a hoard is to 
Kjonsist of 12 registered practitioners, 3 appointed by the 
Royal College of Physicians, by the Royal College of 
Surgeons, and by the Apothecaries respectively, 3 by the 
Incorporated Mid wives Institute, and 3 by the Lord President 
of the Council, 1 of whom, at least, shall be a woman. 
The Parliamentary Bills Committee requires the General 
Medical Council to appoint a Midwifery Nurses’ Board of 
12. The Lancashire and Cheshire Branch provides that tbe 
General Medical Council shall appoint the board to consist 
of 29 registered medical practitioners to be distributed as 
follows: for London and southern counties, 7 representa- 
•tives; Birmingham, midland, and eastern counties, 5; 
Lancashire, Cheshire, Westmorland, and Cumbeiland, 6; 
Kortbumherland, Durham, and Yorkshire, 6; Wales and 
•counties of the west of England, 5. The duties of tbe board 
.are to frame rules of coarse of study, prescribe tbe subjects 
to be studied and the general standard, to frame rules for 
regulating the practice of midwifery nurses, all subject to 
'the approval of tbe General Medici Council. The Bill of 
tbe Lancashire and Cheshire Branch in several additional 
•sub-clauses defines the powers of the board. Tbe Bill of 
tbe Parliamentary Committee strangely makes erasure from 
‘the register of a midwifery nurse “for infamous conduct” 
tbe act of tbe General Medical Council. That of tbe branch 
empowers the Midwifery Nurses’ Board to appoint a com¬ 
mittee or committees of not less than 3 to investigate charges, 
■and gives to such committee or committees tbe power of 
erasure. Tbe Bills aie not explicit as to places of meeting, 


examination, Ao. Both Bills, for reasons which it is difficult 
to nnderstand, make tbe General Medical Council respon¬ 
sible for tbe register of midwifery nurses and for its pnbUca- 
tion In tbe Bill before Parliament it is one of the duties 
of the Midwifery Norses’ Board to establish and keep tbe 
register. It is obviously important that each locality should 
have an easy way of knowing whether its midwivea or mid¬ 
wifery nurses are registered. Tbe Bill now before tbe House 
provides that one copy free of chaise be sent to each county 
conncil. In tbe Bill of the Parliamentary Committee it is 
provided that each medical officer of health be supplied with 
a copy. Tbe Bill of tbe Lancashire and Cheshire Branch 
requires such a copy to be sent to the clerk of the 
loi^ sanitary authority. Dr. Rentoul and those who 
agree with him would support a local registration of 
midwifery nurses We can only notice one point more 
in these Bills—that of fees. It is obvious that this 
system, however humble or local, cannot he worked 
without fees. Tbe Bill before the House fixes tbe fee to be 
paid by women for examination at 2 guineas. Tbe Bill of 
the Parliamentary Bills Committee and that of tbe Lanca¬ 
shire and Cheshire Branch leave the sum to be fixed by tbe 
Midwifery Nurses' Board. They provide that all moneys 
shonld be paid to tbe General U^ical Council and all ex¬ 
penses be paid by that body, Tbe branch thoughtfully adds 
that in case of any deficit arising it shall he paid out of 
Her Majesty’s Treasury. 

It remains only to notice shortly a contribution to the 
discussion of this subject in Thb Lakcbt of Feb. 29th, 1896, 
by Dr. W. Fraser, entitled, “ Suggested Outline of an Act for 
the Prevention of Puerperal Fever.” Therein it is proposed 
that the medical officer of health shall keep a register 
of midwives. After twelve mouths no midwife is to be 
placed on the register without a certificate satisfactory to 
the General Medical Council, and no medical practitioner 
is to take a pupil or give a certificate unless sanctioned 
by tbe General Medici Council. Tbe Local Govern¬ 
ment Board is to issue directions to midwives. Tbe 
medical officer of health may prevent any woman attend¬ 
ing cases for a period not exceeding six months. Appeal 
lies to the medical officer of the county. Tbe medical 
officer of health Is bo make full inquiry into all puerperal 
deaths from sepsis in bis district. The medical officer 
of health may prohibit any midwife or other person 
engaged in nursing from practising for two months undt-r 
a penalty of not more than £20. Every medical officer of 
health may inspect tbe residences of midwives. A record of 
those midwives habitually receiving pregnant women into 
their houses is to be kept The record and the bouse shall 
be open to tbe inspection of tbe medical officer of health. 
Every registered practitioner may report a midwife to the 
medical officer of health or to her examining bmrd for any 
breach of instrnctions supplied by the Lowl Govemmeut 
Board. Every registered midwife shall have power of 
recovery of charges for attendance as a midwife nurse. 
Every medical officer of health may warn unregistered 
, persons assuming titles or practising midwifery. Should tbe 
offender disregard tbe warning she will be liable to a 
penalty of not more than £20. Medical practitioners are to 
notify still-birtbs to the medical officer of health and to 
receive a fee of 2s. 6d. Any person iotening, or certifying 
for tbe interment of, still-births without the authority of the 
medical officer of health is to be liable to a fine of £10. 
Sanitary authorities are to pay medical officers of health for 
their trouble under this Bill. 


Dr. de Bossy of Havre, stated to be the 

oldest medical man in France, celebrated his 104tb birthday 
on Good Friday. 

Royal Meteorological Society.-—T he monthly 

meeting of this society was held on Wednesday evening, tbs 
IStb iofet., at the Institution of Civil Engineers, Westminster, 
Mr. E. Mawley, President, in the chair. Mr. S. D. 
Efidlander, B.Sc., gave an account of some observations of 
the amount of dust in the atmosphere made at various places 
during a voyage round the world in 1894-95. Not only did 
dust occur in tbe air of inhabited countries, over the water 
surfaces immediately adjoining them, and up to an . altitude 
of 6000 or 7000 ft. among tbe Alps, but it was also found in 
the open ocean, and that so far away from any land as to 
preclude the possibility of artifici^ pollution, and its 
existence has been directly demonstrated at a height of more 
than 13,000 ft. 
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THE HISTORY, METHODS, EXPENDITURE, 
AND POLICY OF THE CIVIL RIGHTS 
DEFENCE COMMITTEE. 

{Continued from page 6?S.) 

In The Lancet of Feb. 29tb we gave a sommary of the 
objects and aitoB of the Civil Rights Defence Committee, 
and we now proceed to afford some further partlcolars con* 
ceming its origin and operations. 

When Mr. R. B. Anderson was illegally imprisoned in 
Trinidad Mr. Conrad F. Stottmeyer, one of the oldest and 
most respected inhabitants and snbseqaently Mr. Anderson’s 
sarety, Mr. Toppin, and Mr. Wayman consented to act as 
trostees to a fond to be called the Civil Rights Defence 
Fund, to enable Mr. Anderson to proceed to England to lay 
the grievances of the colony before the public and to seek 
redress for his own wrongs. In all about £150 were sub¬ 
scribed, and out of this advances of 7s. a day were made 
to Mr. Anderson during the greater part of three and a half 
months he was kept under an excessive and iUe^ bail of 
£1000 to enable him to live to come to England. When this 
allowance was discontinued Mr. Anderson visited Barbadoes, 
a colony enjoying the advantage of representative institu¬ 
tions, which the colonists, being a spirited and inde¬ 
pendently minded people, have most jealously guarded ever 
since the colonisation during the Civil War in the seven¬ 
teenth century. There he stayed for about six weeks, and 
was instrumental In founding at a public meeting the West 
Indian Civil lUghts Defence Association, since called the 
West Indian Union, with branches in other West Indian 
colonies, and its monthly journal, the Civil Higktt Guardian. 

Coming to England well ‘ provided with introductions, 
credenti^s, and sworn evidence, Hr. Anderson obtained a 
hearing in many quarters, and his friends being impressed 
with the gravity of the grievances and oppression of a British 
colony including bis own, constituted themselves into a society 
noder the name of the British and West Indian Alliance, to 
take up and investigate, on the part of the people of this 
country, the complaints of the West Indies, and to cooperate 
with, and act in England for, the West Indian Union in all 
cases approved by the Alliance. On Sept. 4lb, 1891, Mr. 
Anderson deliver^ at 8t. James's Hall, before the Balloon 
Society of Great Britain, a lecture entitled “ A Plea for the 
West Indies,” and this secured useful support. He obtained 
interviews with the British Foreign Anti-Slavery Society 
and the Aborigines’ Protection Society, and won their 
acqaiescence at least. Mr. Anderson also obtained an inter¬ 
view of three-quarters Of an hour with one of the permanent 
secretaries and one of an boor with Lord Kuutsford, the 
Secretary of State for the Colonies, but these interviews 
resulted only in the nsual official rum poitimvi. Sob- 
sequeutly the Alliance held a meeting at St. James’s Hall 
and another at Southport. Meanwhile, Mr. Anderson bad 
commenced his action a^inst the three Trinidad judges, 
and had obtained from Sir Francis Jeune special leave to 
wrve the writ on Sir John Gorrie in Trinidad out of the 
jurisdiction, and he succeeded also in serving Mr. Cook and 
Mr. Lumb in England, just catching the latter on board ship 
at Soutbaiopton as he was leaving for Trinidad. On this a 
motion was made in the Legislative CouncU in Trinidad for 
a& inquiry into the judicial administration, and was carried 
by a majority of six to two of the unofficial members, the 
officials being permitted to abstain from voting. The appli¬ 
cation for inquiry was backed up by strong representations to 
Lord Knutsford and to the Prime Minister, Lord Salisbory, 
on the part of the Council of the West Indian Alliance. 
Lord Knutsford marie some concessions and Sir W. Markby 
aad Sir F. Pollock were sent out as a Royal Commission 
to investigate the complaints which bad been made. A 
Committee of the Legislative Council of Trinidad and 
Tobago was applied to to conduct the prosecution of the 
charges. This prosecuting Committee in Trinidad telegraphed 
to Mr, Anderson to come out and to give evidence in Trinidad 
aod to conduct the prosecution for them in Tobago and 
Kmiited the money to enable him to do so. It so happened 
that in the action against the Trinidad judges which Mr. 
Anderson instituted in September, 1891, In the Court of 
Qaeen’s Bench, and which be had been conducting quite 
iuJependently of the Alliance and the funds provided by 


Trinidad, a stay of proceedings had been obtained by the 
defendants in order that they might be placed in possession 
of the particulars of the damages sustained by Mr. Anderson 
for which they had asked. This loll enabled Mr. Anderson 
to proceed to Trinidad and give bis evidence, but the Com¬ 
missioners did not go to Tobf^o. The result of the inquiry 
was the amotion of Mr. Cook from office and the interdiction 
of Sir John Gorrie pending charges being brought against 
him. Prior to returning home Mr. Anderson visited several 
of the West India islands, holding meetings to strengthen 
the branches of the Union and establish others. After his 
return be laid his case before the British and West 
India Alliance, and its Council warmly espoused it. A 
deputation, consisting of General Graham, Mr. T. Shepherd 
Little, M.F., the Hon. Stuart Erskine, and other gentle¬ 
men, wmted on the Council of the British Medical Asso¬ 
ciation, which had previously gone folly into the details 
of the case, and now, Jan. 11th, 1893, in response to the 
deputation, adopted a resolution authorising the editor 
of their journal to publish Mr. Anderson’s case for his 
benefit amongst the members of the Association, and the 
Parliamentary Bills Committee to do what they could to 
further the steps which he was taking in his application to 
the Privy Council. In this way a subscription was promoted 
and about £42 were raised, enabling the initial steps of the 
appeals to the Privy Council to be t^en. That the response 
in a case involving professional rights so important and 
individual wrongs so unprecedented was not more general 
was probably due to tbe fact that the importance of defend¬ 
ing these rights and redressing these wrongs did not come 
home to tbe profession in England until later, when tbe 
judgment of the Court of Appeal made Mr. Anderson’s 
wrongs without remedy, and showed that medical men are 
absolutely at tbe mercy of all judges of record both for tbe 
recovery of their chafes and their own personal safety. 
Besides this, amongst a certain section of the profession 
there is a mistaken repugnance to claiming the right to be 
paid for ^eir services, although Mr. Anderson bad claimed 
it in a way tbe least harsh and exacting that could be 
devised and under cirenmstanoes which compelled him to do 
it or be cheated with his eyes open—an example which would 
have been contagious in a colony like Tobago. Moreover, tbe 
course which Mr. Andersou had taken to compel the 
Colonial Office to investigate tbe Trinidal scandal was 
very much resented by tbe Department, and without being 
able to trace the source of the scandals Mr. Anderson found 
that a report was being widely circulated both within and 
outside the profession that he was a mischievous, can¬ 
tankerous, meddlesome agitator. Added to this the wronga 
which he had endured were so outrageous as to seem almost 
incredible to all who bad not some insight into (be matter, 
to prevent people from investigating the case and to lead 
them to conclude that some defect in Mr. Anderson's conduct 
bad been a prime factor in the case, instead of bis indomit¬ 
able courage enabling him to survive an ordeal to which 
others had been induced to succumb. Thus the very iniquity 
of the wrongs done to him seemed likely to deprive him of 
all hope of redress. 

Tbe first and strongest accession of help brought by tbe 
investigation carried out by tbe Commissioners wa.s that of 
Bishop Mitebison, formerly Bishop of Antigua, in tbe Leewaid 
Islands, who wrote that “after reading tbe damning report 
of tbe Royal Commission be could no longer abstain from 
taking part with tbe Alliance in tbe movement.” About 
this time Mr. Anderson was in bis worst and greatest 
difficulty. His own relatives did all in their power to help 
him ; an aunt, now in declining years, sacrificed nearly her 
Etll, and other friends who could ill spate it have assisted 
him to the best of their ability. His pension of £50 goes 
to support bis wife and family in Tobago, and all that be 
has has been devoted to his immediate necessities. At 
this juncture Mr. Anderson obtained help from certain 
friends, without which it is difficult to see bow he ccnl t 
have lived to carry on tbe strunle. The same may le 
said of the help which be has bad from t me to time 
from many sources, for seldom from month to month, from 
week to week, and sometimes from day to day, has Mr. 
Anderson known whence would come either tbe means of 
subsistence or tbe means to carry on tbe contest againi-t tbe 
whole strength aud influeoce of tbe official and judicial 
powers of tbe State, which seemed to be perverted to oppress 
him, wear him out, and crush bis resistance. In Trinidad 
durlog the long delays in hearing his appeals. delih»'atelw 
devised for tbe end just specified, Mr. Anderson for ta.* 
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months oat of eighteen was the guest of Mr. Tucker, who 
till be went there to oppose the decision of Sir John Oorrie 
had scarcely known him by sight. It will here be as well to 
point out that Mr. Anderson took extreme precautions to 
secure evidence and support in regard to the general oppres¬ 
sion of himself and his fellow colonists. He obtained statu¬ 
tory declarations from clergymen and magistrates which be 
read with telling effect both in Barbadoes and at St. James’s 
Hall. He bad the concurrence of many fellow petitioners in 
the petitions sent to the Queen in Council. As to his pro¬ 
fessional conduct be bad the written testimony of the only 
three other medical men in the island of Tobago. He also 
obtained unanimous votes in support of his professional con¬ 
duct and rights from the Barbadoes Branch of the British 
Medical Association, and subsequently, on its formation, 
from the Trinidad and Tobago branch, so both as to bis 
statements of the injuries done to himself and bis fellow 
colonists and as to his own conduct he occupies a practically 
impregnable position, and of this these facts, coupled-witlfi 
the report of Sir W. Markby and Sir F. Pollock, should 
convince the most sceptical. 

(To be continued.) 


THE NILE EXPEDITION. 


The latest intelligence from this expedition shows that 
there is great activity at Wady Haifa and that preparation 
is general for the advance of the force. There are two 
points on which the authorities may, we think, be fairly 
congratulated. The first is that the feeling with which 
the e.xpedition is regarded by some of the tribes in the 
Soudiin appears to have undergone a great change in our 
favour, borne of those who fought against us at El Teb 
and Tamai have now become friendly and have not 
only proffered help to the expedition, but have been 
making a series of attacks upon O^man Digna’s forces, 
and others have been doing useful work as scouts 
outside the limit of our own military operations. The 
other encouraging factor is that the report of the Anglo- 
Egyptian movement on the Nile has had the effect of 
drawing off a portion of Ofman Digna’s troops from Kassala 
in other directions, thereby enabling the Italian garrison of 
Kassala to make a successful sortie and defeat the force 
besieging that place. Official telegrams from Massowah 
state that the Dervishes threatening Kassala have been 
rooted and driven across the River Atbara, and that the 
stores of the garrison have been recently replenished. The 
latest news, moreover, is to the effect that Italian troops 
will continue to bold Kassala and that the Government do 
not intend to evacuate the position. 

The work of the Transport Department of the Nile Expedi¬ 
tion is being energetically pushed forward, and Wady Haifa 
has been for some time, and still remains, as we have said, 
a scene of great activity. The railway has now been 
completed some miles beyond Sarras, and will soon be 
extended to Akasbeh. Rations for the whole force for the 
next four or five months are being landed and stored at 
Wady Haifa, and, in short, all arrangements are being made 
for a serious campaign in the autumn, up to which time the 
troops will most probably not advance beyond Akasbeh, 
between which place and Wady Haifa railway and telegra¬ 
phic communication will have, in the meantime, been 
established. 

In addition to the gathering of the Dervishes in and about 
Dongola a considerable portion of Osman Digna’s force seems 
to have gone in the direction of Suakim, the garrison of 
which place will no doubt require to be strengthened, but it 
is hoped and believed that the Egyptianforce at Suakim and 
Tokar—with the aid of the neighbouring tribes friendly to us 
and strongly opposed to Osman Digna's rule—will be quite 
sufficient for the present to cope successfully with any troops 
which Osman Digna can bring against them. 

The medical arrangements on the Nile will be a hospital 
for the Egyptian troops of 340 beds at Wady Haifa, which 
will act as the provisional base of the expedition, in 
addition to a portion of the barracks converted into a 
hospital, a section of a . field hospital at Sarras, a 
hospital at Ambagol, and a field hospital of 100 beds at 
Akasbeh. Hunter Bey, the senior medical officer of the 
Egyptian army, is making the arraDgements, aided by Surgeon- 


Captain Trask and Surgeon-Captain Fenton. It is hoped 
that river transport by native boats, which is far the most 
comfortable and best for sick and wounded, will be arranged 
for the conveyance of sick and disabled men from the stations 
in front to the base hospital at Wady Haifa. Until this 
is done their removal must be effected by eaeolett on 
camels—an inferior, and indeed unsuitable, method for any 
sick or badly wounded men. Additional hospital provision 
and arrangements will have to be made for the British 
portion of tbe force. The beat is great—it reaches 107° F.— 
bat it is commonly tempered by a cool breeze from the north 
at some period of tbe day. There are considerable diurnal 
variations of temperature—a difference of as much a.s 30* F. 
sometimes taking place between the temperatures of tbe day 
and night. Tlie climatic heat is, however, very different 
to that of India. It is a matter of great importance, of 
coarse, that there should be no overcrowding of the troops, 
that any available means of free ventiLation should l>e turned 
to account, that the soldiers—especially the European 
soldiers—sliould have good cover from the direct effects of 
tlie .sun, that tbe camps and camping ground.^ should be 
kept .scrupulously clean, and tliat there should be ample 
supplies of ice. The men of the British batbilion are 
stated to be in fairly good health and in excellent 
fettle, but there has, as might have been anticipated, 
already been .some inefficiency from sickness among them. 
As tbe result of all onr previous knowledge and experience 
we may fairly expect that tbe principal diseases that will 
have to be encountered will be fevers—especially heat 
fevers and typhoid fever—diarrbcea and dysentery, with 
cases of sunstroke and heat exbaastion. It is understood 
that British troops will not be sent to Egypt to take part in 
the campaign until tbe hot weather is over, and that 
Sir Redvers Bailer will assume command of the expeditionary 
force when the advance on Dongola is made. As we have 
already said, the army generally has the greatest confidence 
in the proved capacity arid soldier like qualities of Sir 
Redvers Buller, who has already made a reputation for him¬ 
self in the fields of South and North Africa. It seems to be 
generally agreed that great improvement has taken place in 
the military bearing, discipline, and general appearance of 
the Egyptian troops. 


public anb fato. 

LOCAL GOVERNMENT DEPARTMENT. 


Sanitaby Administbation in the Post of London. 

The current half-yearly report of Dr. Wm. Collingridge, 
the medical officer of health of the Port of London, is very 
interesting reading, and it contains, moreover, suggestions of 
much value. The Cholera Surveys of recent years which 
have been undertaken by the Medical Department of tbe 
Local Government Board have done excellent work in 
serving to stimulate port sanitary authorities throughout the 
country to a better comprehension and execution of duties 
imposed upon them by tbe Legislature; and the energetic 
and praiseworthy action of the C rporation of London has 
provided a fitting example which other port sanitary authori¬ 
ties may well follow, ft is surely in keeping with the 
spirit of tbe times that the port of the greatest city in 
the world should administer its affairs with no niggardly 
hand—it can, indeed, w’ell afford to set an example Imth iu 
administration as well as in liberality. Daring the half year 
referred to by Dr. Collingridge’s report 14,054 sjuritary in¬ 
spections of vessels were made, and it was discovered that in 
3'8 per cent, of these cleansing orders were necessary. In 
connexion with these inspections it is stated that tbe propor¬ 
tion of dirty forecastles has steadily decreased since 
systematic inspections have been carried out. Of the total 
number of vessels inspected, 82 4 per cent, were British. 9 05 
were Swedish and Norwegian, 3 29 were German, and the 
remaining nations were represented in smaller percentages. 
Many of the improvements carried out during tbe year 
were in regard to lighting and beating, and &*. Colling- 
ridge very properly insists strongly on the importance 
from a sanitary standpoint of affording as much light 
as possible. In counexioo with tbe question of struc¬ 
tural requirements Dr. Collingridge refers to tbe necessity 
of the port sanitary authorities inspecting the plans of aU 
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^ssels prior to their coQstractioD, as, although the officers 
of these aathorities would hare little to say to the design of 
a Tessel, they would be able to suggest improrements as 
regards fittings, ventilation, lighting, &c., and thus spare 
infinite subsequent trouble to all concerned. The important 
modifications which have been recently introduced into the 
instruetiooB of the Board of Trade as to the survey of crews’ 
spaces, Ac., are referred to with much satisfaction by 
Dr. CoUingridge, and be especially mentions the prevention 
■of condensation in the berths and the provision of proper 
lighting and ventilation. In the instructions referred 
to it is for the first time laid down that the minimum 
size of bunks in vessels built or measured after the 
issue of the instructions shall not be less than six feet 
long and two feet wide. Medical inspection on the part of 
London has. Dr. CoUingridge observes, worked without a 
hitch and with but the least delay to shipping; he contem¬ 
plates that the Quarantine Act when in force will by the 
removal of needless restrictions sUll further facilitate 
matters. The enormous amount of inspectorial work which 
is necessitated in the Port of London may be gathered from 
the fact that the limits of the district extend from 
Teddington to the Nore. It has been foond, in fact, that 
with the two steam laonches hitherto at the disposal 
of the sanitary authority it is impossible to carry oat 
the inspecUoQ thoroughly over the whole area, and Dr. 
CoUingridge has asked the anthority to provide a third 
launch. He points ont that under the Public Health 
(London) Act, 1891, it is as much the duty of the port 
sanitary authority to cause inspection to be made of the ships 
in their district as it is for an inland sanitary authority 
to inspect the houses in theirs, and he shows that with the 
present fleet sncb inspection is impossible. The port sanitary 
committee baa had Dr. Collingridge’s request under their 
consideration, and we are glad to see that before deciding 
upon the matter they adopted the very sensible course of 
themselves making trips down the river and thereby ascer- 
tuning the impossibility of complete inspectorial supervision 
with but two steam launches. A considerable portion of 
Dr. Collingridge’s report is devoted to the important subject 
of food inspection, a matter which engages a large portion of 
the inspectors’ time. For instance, during the six months 
under review there were destroyed 451 carcases of mntton 
and lamb and 1546 quarters of teef, besides numerous cases 
of e^s, fruit, and fish. A very large number of frozen 
rabbits and bares are imported during certain months 
of the year from New Zealand and Australia, and 
these are all inspected on their being unloaded from the 
vessels. Much care has to be exercised in dealing with these 
rabbits in transit from the docks, as they are extremely sus¬ 
ceptible to changes of temperature and decomposition readily 
ensues. The Importance of this supervision of our food- 
supplies entering by sea which is exercised by tbe officers of 
the London Port Sanitary Authority cannot be overrated, 
and Dr. CoUingridge draws attention to the possibility of 
the introduction of infection by meat and milk, insisting that 
inasmuch as there is no information as to the condition 
during life of tbe animals which furnish the meat and milk 
it is necessary to be the more particular in subsequent 
uxamination. In the appendix to tbe report tbe sanitary 
committee have published the whole of Dr. Theodore Thom¬ 
son’s very thorough report to the Local Government Board 
upon his survey of the London Port Sanitary District. In 
conclusion, we commend Dr. CoHiogridge’s report to port 
pedical officers of health, and we trust it will find its way 
into their hands. 


VITAL STATISTICS. 


HBALTH 09 BNOLISH TOWira. 

Ir thlr^-three of the largest English tovms 6451 births 
*nd 4164 deaths were registered daring the week ending 
April lltb. Tbe annual rate of mortality in these towns, 
which bad declined in tbe five preening weeks from 
^'7 to 18'3 per 1000, rose again l^t week to 20 0. In 
London the rate was 20 3 per 1000, while it averaged 19 8 
in tbe thirty-two provinci^ towns. The lowest rates in 
■wese towns were 13 0 in Brighton, 13 3 in Croydon and in 
fprby, 14 2 in West Ham, and 14 5 in Huddersfield ; the 
highest rates were 22 0 in Salford, 24'7 in Oldham and in 
Bolton,25T in Manchester, and 27 5 in Leeds. The 4164 deaths 
included 666 which were referred to the princip^ symotio 


diseases, against 631 and 615 in the two preceding 
weeks; of these, 276 resulted from measles, 206 from 
whooping-cough, 76 from diphtheria, 42 from diarrbcea, 
40 from scarlet fever, 24 from “fever” (principally 
enteric), and 2 from small-pox. No fatal case of any 
of these diseases ocenrred last week in Huddersfield; in 
the other towns they caused tbe lowest death-rates in 
Brighton, Cardiff. Bradford, Preston, and Hull, and tbe 
highest rates in Wolverhampton, Birkenhead, Bolton, Old¬ 
ham, and Sunderland. Tbe greatest mortality from measles 
occurred in London, Bristol, Oldham, Birkenhead, and 
Sunderland ; from scarlet fever in Salford and in Bolton ; 
from whooping-cough In Bolton, London, Salford, Leeds, 
and Derby; and &om “fever” in Wolverhampton. The 
76 deaths from diphtheria included 45 in London, 4 in 
Birmingham, 3 in West Ham, and 3 in Bolton. Two fatal 
cases of small-pox was registered in Bristol, bat not one 
In London or in any other of the thirty-three large towns. 
There were 21 cases of small-pox under treatment in tbe 
Metropolitan Asylum Hospitals and in the Highgate Small¬ 
pox Hospital on Saturday last, tbe 11th inst., against 43. 
33, and 23 at the end of the three preceding weeks; 5 
new cases were admitted daring the week, against 9, 
2, and 2 in the three preceding weeks. The number of 
scarlet fever patients in the Metropolitan Asylom Hos¬ 
pitals and in the London Fever Hospital at tbe end of 
tbe week was 2587, against 2773, 2744, and 2676 on tbe 
three preceding Satorwys; 226 new cases were admitted 
daring the week, against 277, 224, and 186 in the three 
preceding weeks, ^e deaths referred to diseases of the 
respiratory organs in London, which had declined in the 
six preceding weeks from 404 to 270, rose again to 301 last 
weex, but were 102 below tbe corrected average. The 
causes of 73, or 1-8 per cent., of the deaths in the 
tbir^-Uiree towns were not certified either by a registered 
medical practitioner or by a coroner. AU tbe causes of 
death were duly certified in Bristol, Salford, Oldham, 
Leeds, and in nine other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Birmingham, 
Liverpool, Blackburn, and Sheffield. 


HBALTH or BCOTOH ■rOWRB. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 19-0 
to 18 7 per 1000, rose again to 19 7 during tbe week 
ending April 11th, but was slightly bt-low the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
12-1 In Paisley and 13 0 in Aberdeen, to 21 8 in I^ith and 
27 4 in Perth. The 576 deaths in these towns included 
29 which were referred to whooping-cough, 20 to measly, 
17 to diarrhoea, 12 to “ fever,” 7 to diphtheria, 6 to scarlet 
fever, and not one to smaU-pox. In all, 91 deaths resulted 
from these principal symotio diseases, against 52 and 61 
in the two precedli^ weeks. These 91 deaths were 
equal to an annual rate of 31 per 1000, which almost 
corresponded with the mean rate last week from tbe same 
diseases in the thirty-three large English towns. The 
fatal cases of whooping-cough, which bad been 21 in each 
of tbe two preceding weeks, rose t;> 29 last week, of which 18 
occurred in Glasgow, 4 in Edinburgh, 3 in Aberdeen, and 
3 in Paisley. Tbe deaths from measles, which bad been 6 and 8 
in the two preceding weeks, fmtber increased to 20 last 
week, and included 9 in Glasgow and 5 in Dundee. The 
deaths referred to different forms of “fever,” which had 
been 4 and 6 in the two preceding weeks, farther rose to 
12 last week, of which 7 occurred in Glasgow and 2 in 
Edinburgh. The 7 fatal cases of diphtheria also showed a 
further increase upon recent weekly numbers, and included 
3 in Glasgow. Tbe deaths from scarlet fever, which bad 
been 6 and 5 in tbe two preceding weeks were 6 last week, 
of which 3 occurred in Edinburgh and 2 in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 107 and 87 in tbe two preceding 
weeks, rose again to 110 last week, bat were 51 ^low the 
nambw in tbe corresponding week of last year. The causes 
of 40, or nearly 7 per cent., of the deat^is in these eight 
I towns last week were not certified. 


HBALTH OF DUBLIV. 

The death-rate In Dublin, which had been 24'8 and 2S'5 
per 1000 in tbe two preceding weeks, declined to 25 4 
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during tbe week ending April 11th. Dorii^ the thirteen 
weeks of last quarter the rate of mortality in the city arer- 
aged 25'3 per 1000, the rate daring the same period being 
19-5 in London and 17‘7 in Edinburgh. The 170 deaths 
regif^tered in Dnblin during the week under notice were 
within one of the number in the preceding week, and in* 
eluded 10 which were referred to the principal symotio 
diseases, against 7 and 8 in the two preceding weeks; 
of these, 4 resulted from diarrfacea, 2 from scarlet fever, 
and 1 each from small-pox, diphtheria, whooping-cough, 
and “fever.” These 10 deaths were equal to an 
aimual rate of 1-5 per 1000, the symotic death-rate 
during the same period being 4-1 in London and 
2 8 in Edinburgh. The fatal cases of diarrhoea, which 
bad been 3 and 2 in the two preceding weeks, were 4 last 
week. The 2 deaths referred to scarlet fever, corresponded 
with the number in each of the 2 preceding weeks. The 
170 deaths in Dublin last week included 20 of infanta under 
one year of age, and 44 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
showed a decline from the numbers recorded in the preceding 
week. Two inquest oases and 4 deaths from violence were 
registered; and 76, or more than a third, of the deaths 
occurred in public institutions. The causes of 12, or more 
than? per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


MovxuBNTS or THE Mbdiosl Btatt. 

StTBGEON-MAJOB Kbays has been posted to Limerick and 
Sorgeon-Uajor Harran to Cork. Surgeon-Major Dngdale and 
Surgeon-Captain Daly have embarked for Egypt. Surgeon- 
Major Adams has b^n appointed to the Thames District. 
Surgeon-Captain Gray has been posted to the South-Eastern 
Distriot and Surgeon • Captain Rrown to Cork. Surgeon- 
Lieutenant Probyn has joined at Chatham, Surgeon - Lieu¬ 
tenant Statbam at Edinburgh, Burgeon-Lieutenant Cooper at 
Canterbury, Suigeon • Lieutenant Brereton at Portsmouth, 
Surgeon-Lieutenant Forrest at the Curragh, and Surgeon- 
Lieutenant Grattan at Athlone. Surgeon-Lieuteoant Hooper 
is appointed to the Coldstream Guards in succession to Sur¬ 
geon-Lieutenant French, transferred to the North-Western 
District. 

Army Mbdicaj. Staff. 

Surgeon-Major-General John Colahan, M D., is placed on 
retired pay. Burgeon-Lieutenant-Colonel James Coats, 
M.B., retires on retired pay. Surgeon • Captain William 
Henry Bean, half-pay, retires from the service receiving a 
gratuity. 

India and-thb Indian Medical Sebvioes. 

Surgeon-Major R. R. H.Wbitefield has been appointed Civil 
Burgeon of Patna ; Surgeon-Major A. Tomes to act as Civil 
Burgeon of Howrah ; Surgeon-Captain F. C. Clarkson to act as 
Civil Surgeon of Midnapur; Surgoun-Captain H. W. Pilgrim 
to act as Civil Su^eon of the 24th Parganas, and also to act 
as Medical Inspector of Emigrants (Colonial Emigration). 
Surgeon-Captain D. M. Moir is appointed to act as First 
Resident Surgeon, Presidency Geneml Hospital; Sorgeoo- 
Capt^n E. O'Kinealy to act as Second R^ident Surgeon, 
Presidency General Hospital; and Sur^n-Captain R. Bird 
to be Resident Medical Officer of the Medical College Hos¬ 
pital, Calcutta. Surgeon-Captain W. C. Vickers, M.B., 
C.M., to be District Medical and Sanitary Officer, Kistna, 
vice Surgeon-Lieutenant-Colonel A. J. Stunner, appointed 
Surgeon, Fourth District; and Surgeon • Captain P. C. 
Gabbett to act as Resident Physician, General Hospital. 
The following promotion is made, subject to Her Majesty's 
approval:—Surgeon-Lieutenant-Colonel to be Brigade-Sur¬ 
geon - Lieutenant - Colonel ; Andrew Deane, M.D., vice 
Brigade-Surgeon-Lientenant-Colonel Henry Black Piirves, 
retiied; Brigade-Surgeon-Lieotenant-Colonel William Price, 
M. D., Indian Medici Service (Madras), Principal, Medical 
College, Madras, and Senior Medical Officer, C^neial Hos¬ 
pital, Madras, letires from the service subject to Her 
Majesty’s approval. 

Naval Medical Sebtub. 

Fleet-Surgeon Bobeit Turner has been placed on the 
Re' ire I LUt. wii h permission to assume the rank of Deputy 
lu:>pector-General of Hospitals and Fleets. 

The f jllowiog appointmenta are notified : — Staff-Bur¬ 


geons : Joseph Crowley, M.D., to the Orafton; John L. 
Aherne to the Lion.; and John B. B. Triggs, M.B., to the 
Aitive, Surgeon Harold P. Jones to the Grafton. 

Abkt Medical Rbsbbyb ov Officebs. 

Surgeon-Captain William H. B. Crockwell to be Surgeon- 
Major. 

Ybomanbt Cavalbt. 

Nortbumberland (Hussars): Su^eon - Lieutenant A. 
Brumell to be Surgeon-Captain. 

VOLtJNTBEB COBPS. 

ArtiUory: 3rd Middlesex; Henry Walter Syers, M.D., 
to be Surgeon-Lieutenant. 1st Hampshire (^uthem 
Division, Royal Artillery): Ernest Frederick Eliot, gent., 
formerly Sui^oQ-Captain, to be Surgeon-Lieutenant. 2nd 
Lancashire: Su^eon - Lieutenant - Colonel J. Johnstone 
resigns bis commission; also is permitted to retain hia 
rank and to continue to wear the uniform of the 
corps on bis retirement. 6th Lancashire : Surgeon-Lieu¬ 
tenant Douglas John Maybew Bone is appointed Lieutenant. 
The Highland; Second Lieutenant G^rge Geddes, H.B., 
is appointed Surgeon-Lientenant. Rifte: 3rd Volunteer 
Battalion the Royal Fusiliers (City of London Regi¬ 
ment): Sui^eon-Lieutenant W. ^rter, M.D.. to be Sur¬ 
geon-Captain. 6th Volunteer Battalion the King's (Liver¬ 
pool Regiment): Surgeon-Lieutenant Michael Joseph Mabouy 
is appointed Second Lieutenant. 2nd Volunteer Battalion 
the Lincolnshire Regiment: Surgeon-Lieutenant R. B. E. 
South to be Sui^eoD-Captaio. Ist Volunteer Battalion the 
East Yorkshire Regiment: Francis William Fullerton, H.D., 
to be Surgeon-Lieutenant. 3rd Volunteer Battalion the 
Lancashire Fusiliers : Sureeon-Lieutenaot J. T. Smith to be 
Surgeon-Captain. Ist Volunteer Battalion the Duke of 
Cornwall’s Light Infantry ; Sargeon-Lieutenaot C. R. Lawrie 
to be Sni^i^n-Captain. 1st Nottinghsmshire (Robin Hood): 
Surgeon-Lieutenant W. J. Sprott, M.D., to be Surgeon- 
Captain. 

Royal Btiyinorrt: S. R. Dyer, M.D., late Captain, to be 
Snrgeon-Lieutenant to the 1st London Volunteers, and not 
as stated in our previous issue. 

The Army Medical Staff in India. 

It is well known that some of the authorities in India aod 
the medical service of that country have for a long time 
been desirous of having the medical charge of the British 
force serving in India banded over to them in addition to 
that of the native army. If this were done there would 
no longer be two military medical services for India, the 
Army Medical StaB not going to that conntry in medical 
charge of the European regiments. The Army and Navy 
Gazette has called attention to the subjeot and states 
that a rnmour to this effect mnst be acknowledged to have 
some foundation, adding that it is believed a scheme haa 
actually been proposed by the authorities at home to those 
in India for the removal altogether of officers of the 
Army Medical Staff from India replacing them by officers of 
the Indian medical service. The scheme is not at all likely, 
however, to find favour with the present Commander-In-Chief 
in India or with the military authorities of the European 
army in that country. However popular and acceptable ii 
would he to the Indian medical service it would be exactly 
the reverse with that of the British service. The object of 
the Home and Indian Governments is probably one of sup¬ 
posed economy in the first place, and in the second to have 
a restiicted service for home and the colonies so as to vastly 
reduce the size of the army medical department and do 
away with, or materially lessen, the large amount of foreign 
service of wliich its officers complain so much at present. 
The British Government, no doubt, hope.H to meet the diffi¬ 
culty of obtaining candidates for the Army Medical Staff by 
suc-h a wholesale redaction, but a scheme of this kind would 
revolutionise the sendee and arouse, we imagine, an immense 
amount of opposition. 

The Bbbt Boot fob the Infantry. 

All interested in the health and comfort of our army will 
read with interest and pleasure the letter which we print 
below. Nothing tells so much against a soldier as to be 
badly shod, nothing makes his toil more arduotu and his 
work less efficient. It does not necessarily follow that- 
cbe article which wins a prize allotted from an academic 
point of view is found to thoroughly efficacious in prac¬ 
tical tests, but the boot worn by our troops in Ashanti seema 
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to h&re justified the prize awarded to it, and we hope the 
Adjutant-General will take note of the fact. 

To Ihe Edilon o/Thx L-uicbt. 

Sms,—It really does appear that tbe Boot quccilon for the Infantry 
nldier la nearly eettled. The booi that won the price for an Army Boot 
iut year has bMn tested In Ashanti. Ofiisers and men speak bixhly of 
Its durability and supplenesa. Will the Adjutant-General oppose the 

C ^tem? 1 am of opmioo that all public servants In unlforin should 
re s boot of the mme qusllty, pattern, and price. 

1 am, Bin, your obedient servant, 

IW. H. Allsopp, LieutenaDt-Colonel. 
Junior Carlton Club, April 13th, 1896. 


UOMTHLY AVBRAOB TBMPEBATURB OP THB AlB AT 

Wady Halka. 
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ilex. 

Min. 

Medium. 

Max. 

Mio. 

Medium. 

JsnuwT. 

73-9 

46-6 

59-5 

; 75 4 

455 

60-1 

Februsiy. 

77-2 

.■)2-3 

635 

84-7 

49 8 

66-5 

Btrch . 

880 

66'1 

71-1 

[ 91-4 

66-6 

73-4 

April. 

94-8 

62-4 

78-8 

ij 97-2 

63-0 

80-6 

Msy. 

106-0 

71-2 

88-7 

1066 

73-6 

89-9 

June. 

107 6 

759 

91-4 

107-0 

73-6 

903 

July. 

10*7 

76-0 

89-8 

! 1C6-2 

75-2 

90-9 

Aogufi . 

1031 

750 

89-1 

I 104-2 

76-1 

898 

September ... 

69-9 

73-9 

863 

' 100-2 

74-8 

87-0 

October. 

ICO 6 

68-3 

W-7 

ii 93 9 

67-3 

801 

Doveniber ... 

824 

563 

69 3 

85-3 

59-9 

72-2 

December 

77-0 

48-7 

62-4 

78-4 

51-4 

642 


The mean temperature Is calculated from the maximum aud 
micimum of the twenty-four hours, together with observa- 
tioDs takeu at 9 A.M. and 9 p.m. These tables have been 
calculated from tbe weekly returos published by the Egyptian 
Sanitary Department, to which we may refer readers who 
may be anxious for more information regarding tbe climate 
of Upper Egypt. As tbe troops advance southwards the 
heat may be expected to increase, but that other factors 
besides proximity to tbe equator influence the temperature is 
evident from tbe subjoined table, which has been compiled 
from the same sources as tbe other. Wady Haifa, it may be 
meotioued, is as nearly as possible two and a half degrees 
south of Assouan. 
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Unfortunately, tbe comparison between tbe two stations 
^nol be given for 1895 as tbe reports from Assouan are 
incomplete. 

The Matabei.b Kisino. 

Tbe situation in Matabeleland is assuming a grave 
nspect. Sir Hercules Robinson has arranged to send an 
Imperial force of cavalry and some mounted infantry 
into that district as an addition to the volunteers and 
police force already there. It is thought locally that Sir 
Hercules Robinson was nevertheless right in advising that 
reinforcements from this country were not necessary, at any 
rate at present, as a large number of men accustomed to 
field service could be easily raised in the country. The 
fighting has been pretty severe and a number of men of tbe 
<-'olonial forces have been killed and wounded. Tbe Hon. 
M. Gifford and the wounded generally are reported as doing 
well. There is a widespread rising of the Matabeles ; tbe 
white settlers are exposed, of course, to a good deal of 
danger; and it seems highly probable that reinforcements 
will have to be sent from this country. 

Rboeoanisation op thb Indian Medical Sebyice. 

A very important notification regarding tbe new re¬ 
organisation of the Indian Medical Service proposed by tbe 
Governor-General in Council has been published with tbe 
sanction of the Secretary of State for India, and the new 


scheme is to take effect from the 1st inst. Tbe Medical 
Services of Bengal, Madras, and Bombay are now amal¬ 
gamated in one service under tbe direct administrative 
control of the Government of India, with a Director-General 
as head of tbe amalgamated Indian Medical Service, 
together with other changes in tbe direction we indicated 
last week. 

A8HANT1 HONOUBS. 

The Queen has been pleased to give directions for tbe 
following appointments to tbe Most Distinguished Order of 
St. Michael end St. Geoi«e, in recognition of services 
rendered in the recent expedition to Ashanti. To be Ordi¬ 
nary Members of tbe Third Claes, or Companions of tbe 
said Most Distinguished Order; — Surgeon • Lieutenant • 
Colonel Montgomerie Blennerbassett and Sui^eon - Major 
Edmond Munkboose Wilson. 

Thb REGVI.ATION8 FOB ADMISSION INTO THB ABUT 
Medical Staff. 

We recently adverted to, and briefly commented upon, tbe 
proposed changes in tbe system of examination for admis¬ 
sion into the Army Medical Service. These changes have 
since been embodied and published in an Army Order. They 
are in the direction we ^ve already indicated and mainly 
with tbe view of strengthening tbe examination in medicine 
and snigery and putting oUier subjects in a relatively 
subordinate position. 

Thb Plague at Hong-Kono. 

According to the la'est telegraphic intelligence from 
Hong-Kong to tbe Colonial oihee sixty-seven cases of 
bubonic plague occurred in tbe week ending 14tb instant, 
making 482 cases altogether since tbe beginning of tbe year. 
Tbe disease seems to be confined to the natives, no cases 
haring so far been reported among tbe European residents. 

Naval Medical Supplemental Fund. 

At tbe quarterly meeting of tbe Directors of tbe Naval 
Medical Supplemental Fund, held on tbe 14th Inst., 
Inspector.General T. Russel Pickthorn in the chair, the sum 
of £55 was distributed among the several applicants. 


(Sorrestronlttna 


" Audi sitran fartaas." 

THE WRITTEN AND UNWRITTEN LAW OF 
THE ROYAL COLLEGE OF PHYSICIANS, 
LONDON. 

To the Editort of Thb Lancet. 

SiBS,—Tbe question of advertising by medical men has 
been much before the public both in tbe medical and general 
periodicals of late. There is a resolution of July 27th, 1882, 
of tbe Royal College of Physicians of Lundoo relating to this 
matter which reads as follows: "That tbe system of 
extensively advertising medical works and the custom of 
giving, whether for pnblioation or not, laudatory certificates 
of m^iciual and other preparations or of medic^ or surgical 
appliances is misleading to the public, derogatory to tbe 
dignity of tbe profession, and contrary to the tuitions and 
resolutions of the Royal College of Physicians.” Wonid yon 
kindly inform me where these ” Traditions and Resolutions ” 
are to be found that I may be able to read the subject t 
I am. Sirs, yours faithfully, 

8 . Lbonabo Cliit. M.R C.S. Eng., L.R.C.P. Loud. 

Churcb-rosd, Bournemoutb, April 16tb, 1896. 

The word “Traditions” almost convoys tbe answer to 
our correspondent’s question. The greater part of the law of 
the Royal College of Physicians of London is wtmritten, 
consisting only of well recognised traditional principles and 
their application to particular circumstances. No attempt 
has ever been made to reduce these principles to u code, and 
we think that such an attempt would be of doubtful wisdom, 
as it would considerably fetter the operation-s of the College 
and lower its dignity simultaneously. But the College is 
not without a form of written law. Its authority in matters 
of professional conduct is wielded by tbe Censors’ Board, and 
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tho proceedings of this Board as embodied in the minntes 
and read at each quarterly meeting of the College constitute 
a very important collection of decisions. Certain By-laws, 
again, have been enacted from time to time by the College to 
define a line of condnct in particular contingencies, of which 
those at present in force may be found in Chap. XXVX. of 
the £jf~laivs and Hegulatiotit of the College, a copy of which 
may be had on application to Mr. Fleming, the bedell, at 
the office of the Collie. Lastly, certain Resolntions of the 
College, passed generally on the recommendation of the 
Censors’ Board and aimed at some growing offence ^fainat 
professional honour and good manners, bave^been printed and 
a general currency given them. It is such a Resolution that 
our correspondent has quoted, and it was passed by the 
Collie on July 27th, 1882 .—Ed. L. 


MATERNAL SYPHILIS. 

To the Editore of Tbb Lanobt. 

Bibs, —Many of the difficult queatioDs connected with 
syphilis and maternity are dealt with in Dr. Coutts’s able 
and interesting Hunterian Lecture in Trb Lancet of 
April lltb. Quite unaware of Dr. Coutts’s lecture and views 
I submitted to you a paper on the same subject on March 25tb, 
approached rather from the gyniecologic^ side. In which I 
venturi to remark on the prevalence and manifestations of 
nphilis in married women subsequently to abortion or de« 
livery, and I attempted to urge the primary origin of syphilis in 
the mother rather than the ** paternal syphilis ” of ^e foetus 
with “ syphilis by conception ’’ in tbe mother. Dr. Coutts 
states that “ all observers are agreed in the fact that a very 
large proportion of tbe mothers of syphilitic infants exhibit 
no ontwaid evidence of tbe complaint even after prolonged 
and careful search.” Dr. Coutts mentions 100 mothers who 
show^ manifestations and 100 who were apparently free 
&om syphilis. This percentage agrees with the figures of 
Mr. J. Hutchinson, who also 1^ stated: It is exceptional 
for such mothers to suffer from ostensible syphilis.” Such 
statements as these have considerably perplexed me, for while 
I have been willing to admit apparent immunity in the mothers 
of syphilitic child^n brought to children’s hospitals, I have 
been very much struck with tbe constant and spontaneous 
complaint of mothers who in gymecological practice attribute 
their ill-healtb to abortion or confinement with no history of 
previous illness. Such complaints may be classed as debility, 
general ill-health, severe headaches, loss of or thinning of 
hair, sore throats, eruptions, palmar psoriasis, subinvolution 
and prolapse. lencorrbces and byperasmia of the vaginal 
mucous membrane, menorrhagia, erosions of the os, endo¬ 
metritis, chronic ovarian and tubal disease, and super¬ 
ficial sores of tbe anus and affections of the rectum. 
If these are not ostensible signs of syphilitic infec¬ 
tion they in many cases are a sequel to a syphilitic 
pregnancy, while gummata, as in Charrier’s case, and 
diseases of tbe bones and nervous system are by no means 
uncommon in married women in whom no suspicion of 
syphUis has arisen, but who have been pregnant by a bosband 
who has bad syphilis in early life. 1 regret 1 am nnable 
at present to give complete and comparative statistics; 
1 am, however, indebted to Mr. Henry Lee for kind 
permission to make use of his case-books, and I have 
collected a sufficient number of cases myself to satisfy 
me that ill-health in women subsequently to a syphilitic 
conception is far more common than is supposed, and that 
the views of Cbarrier, Cullerier, Notta, and others, who hold 
that “ every syphilitic child is bom of a syphilitic mother,” 
are worthy of greater clinical recc^ition. A. Fournier 
states, “ Syphilis in tbe child nearly always implies syphilis 
in tbe mother”; while Mr. Hutchinson himself, in inter¬ 
preting Colles’ views, sets forth that immunity and syphilisa* 
tion arc synonymous, and that the possibility of later 
uMinifestations cannot be excluded. Moreover, the works of 
Diday, Tyler Smith, and L. Parker clearly demonstrate tbe 
importance and recognition of syphilis in tbe mother sub¬ 
sequently to a syphilitic conception. If a mother is thus 
capable of being infected, it is obvions that the power of 
transmission to tbe offspring outlasting that of direct 
infection of tbe mother is of small significance. 

The theoretical explanation of syphilis in the foetus and in 
the mother is possibly of second importance to the clinical 


recognition of syphilis in parous women. At tbe same 
time it is of such interest that it compels attention. I 
confess “paternal syphilis” and “syphilis by conception” 
do not satisfy me. Tbe absence of primary disease in tbe 
mother applies to both paternal and maternal origin, for in 
nulUparons women primary disease may be so slight as to 
escape notice or altogether absent, while tbe luml^ glands 
may be enlarged and the inguinal glands normal. Tbe absence 
of syphilis in tbe mother with manifest syphilis in tbe fcetns 
is not conclusive, for absence of manifestations in & 
mother who has contracted it in tbe nsnal way is, as 
Dr. Contts notes, not impossible. While Dr. Contts considers 
there is no proof of the attenuation of tbe syphilitic virus in 
tbe nude I confess I lean to tbe primary sypbilisation of the 
wife, with partial or complete immunity, tUl {negnancy dis¬ 
turbs such latency and manifestations result subsequently to 
abortion or delivery. Tbe following points seem to support 
such theoiT :, 1. It is no unoommon toing to find toat inter¬ 
course and marriage lights up latent disease in men, and 
enital soperficial lesions or modified urethritis appear. In a 
isease dependent on periodical activity of germs and produc¬ 
tion of antitoxin it seems almost unreasonable to doubt that 
tbe genital secretions of the male or the relapsing lesions of 
tbe penis are incapable of producing at a peri^ of minimum 
activity syphilieation without obvious manifestations. 2. In 
a few cases that have presented themselves to me I have 
noted that pregnancy occurring in women who had previously 
suffered from syphilis, the syphilis which was latent was 
lighted up and manifested itself in ulcerated throat, genital 
sores, and eruption. 3. In pelvic absorption tbe extent of 
glandular distribution may considerably modify the virus 
and general infection. 

Tbe maternal origin of syphilis in the fcetns in every case 
appears to be more reasonable than that tbe spermatozoon 
possesses the abili^ to infect the fcetns and seconduily tbe 
mother. As regard this point I understand Dr. Coutts dis¬ 
believes. as I do, in “syphilis by conception,” but 1 do not 
follow him when be admits immunity by conception, partial 
or complete, which 1 take it, is syphilis by conception. One 
other point I would like to touch on in Dr. Contts’ valuable 
lecture. He explains Diday’s “law of decreases” by 
immunity gained by the evolution of some chemical 
principle or antitoxin antagonistic to the growth of tbe 
germs. That is one explanation of immunity in general, 
bat I hold strongly to tbe theory of elimioatioB of syphilis 
through the skin and secretions, and beg to quote Dr. J. F. 
Payne in his manual of General Pathology: “ It is one of 
tbe oldest traditions in medicine that diseai^ which produce 
an exanthematous eruption are thrown off by tbe skin, 
which, expressed in modern laanage, means that tbe poison, 
or micro-organism, is eliminated by exfoliated epidermis and 
by the cutaneous secretions. Considering the case of 
syphilis, there is nothing impossible or even improbable in 
this theory.” I am. Sirs, yours faithfully, 

John A. Shaw-Mackbnzie. M.D.l^d., Ac., 
Formerly Kegistrar to tbe Victoria Cblldren'a Hocpital, and 
late Patboiogiit and Physician to the Oat-Patients, 

Ai^l 13th, 1896. Chelsea Hospital for Women, 


THE ETYMOLOGY OF MEASLES. 

To the Bditort of The Lancbt. 

Bibs,—D r. William Sykes, in a learned paper on tbe 
Origin of English Disease Names,' which will tmvc been read 
with general intere.st, has, in following Professor Skeat as to 
the derivation of “ measles,” taken up a position which I 
had already shown ‘ to be untenable. Treucb, in his “Select 
Glossary,” bad derived measles from tlie mediaeval Latin 
mitelli, diminutive of mieer, meaning the leprous, although 
he did not explain how measles came to be associated with 
leprosy. Professor Skeat, in his “ Etymological Dictionary,” 
did not doubt—it is, indeed, beyond doubt—that miielli re¬ 
appears in the Norman-French form of mesels, or mesles, or 
mezeals ; but he rejected Trench's etymology of measles on 
the ground that it is not tbe same word as mesles. “ The 
spelling with the simple vowel be says, “instead 
of ea or ae, makes all the difference. The confusion 
between the words is probably quite modem.” This 
bland assertion, improbable on the face of it, seeing 
that it relates to so inconstant a thing as spelling, 
has suffio^ for Dr. Sykes, who tberenpon pronounces 
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me to be “probably in error,” as well as “dogmatically ” so. 
In defending the old dfrivat ion of Trench and in making it 
intelligible by showing that Gaddesden had actually grouped 
the small spots of morbilli with the broad, dusky red 
spots on the legs of pauperes it- coMvmptivi, who were called 
“anglicb meslei.” 1 had already shown that the separation 
in orthography between mesles and measles asserted by 
Professor Skeat had no existence. Four English writers of 
the Tudor period—Pace (in a letter of 1518). Skene, Cogan, 
and Lodge—use the forms mesils, me&illis, or mesels, where 
they mean morbilli; while four others—Elyot (1541), Pbaer, 
Clowes, and Kellwaye—write the word with ea, or in the 
way that has become fixed by subsequent usage. There 
was no uniformity: bow could anyone look for it? Again, 
in the printed text of Shakespeare (who spelt his own 
name in fiee different ways) we find, “ Those meazels which 
we disdain should tetter us” (^Coriolanui; Act IV., Sc. 1), 
meaning a scurry rabble, such as the mesells or lazars or 
beggars in the “ Vision of Piers the Ploughman,” of whom 
Professor Skeat was doubtless thinking. There was, in fact, 
only one word, with the nsual latitude of spelling, still used 
occasionally in its original sense as late as the time of 
Shakespeare, but iu its common use diverted to the meaning 
which Gaddesden's reference to it as a larger form of mor- 
bilious spots, in bis chapter “De VarioUs et Morbillis,” had 
opened the way for. His “Rosa Anglica” bad great 
authority for more than two centuries, and was printed 
almost as soon as printing began, so that It is not diiGcult 
to understand how mezils, or mesles, or meysyls, or 
measles should have got that specific meaning of 
morbilli which we find it to have about the beginning 
of the Tudor period. The first mention of an epidemic 
under that name which I have noted is under the date of 
January, 1483, a certain infirmity then reigning, as was said, 
in Canterbory—namely, le meysyls, by reason of which the 
King did not accompany the Queen into the city. Dr. Sykes 
thinks that I had erred, as he supposes, by taking a too 
exclusively English standpoint in examining “ the literature 
of the subject,” meaning that I bad paid no heed to the 
dictionary derivation of measles from the Dutch maeteln. 
But bow can one’s point of view be too exclusively English 
when we discover toe very fountain and origin of this English 
term in a freak of classification by Gaddesden? 
Measles having been shown to be the same word as mesles, 
the association of the latter with morbilli in the “Rosa 
Anglica ” sorely determines our priority over the Dutch. 

I am, Sirs, yours faithfully, 

C. Creighton. 

Qtmt Ormond-stTMt, London, W.C., April 13th, 189S. 


MIDWIVES’ REGISTRATION. 

To the Sditort of The Lancet. 

Sirs, —We tmst you will allow os to remind those members 
of toe profession who arein favour of the education, registra* 
tion, and supervision of midwives that a Bill for securing 
these objects has been set down for reading in the House of 
Commons on May 6 tb. We desire to point out that no time 
should be lost in bringing the question under the notice of 
Members of FArliament and patting the case for legislation 
fairly before them. We ore aware that a number of our 
brethren are opposed to such legislation, but we know also, 
and we think it very important that Members of Parliament 
should know, that a very considerable number are in favour of 
it. The object of this letter is to urge the advocates of legis* 
lation to give their active support to the present Bill, which 
is identi^ with the amended Bill of I/ord Balfour of 
Burleigh, introduced and read a second time in the House of 
Lords last year. We are, Sirs, yours faithfully, 

Robert Boxall, M.D. Cantab., \ Hon. Seos., Hidwives' 
Rowland HUUPHRBYS, j BeglsUuUon Association. 

Pellows-road, R.W., April 13tb, 1836. 


To the SdUors of The Lancet. 

Sirs,—I n your Issue of April 4tb your Liverpool correspon¬ 
dent ^Is attention to the threatened dismissal of the 
visiting staff of the IJverpool Lying-in Hospital and to the 
appointing of midwives in their stead. This is a speedy 
Dcmesis, and should open the eyes of all practitioners who 
are in favour of the so-called registration of midwives. For 
some years the medical staff of this hospital has lectnred and 
grant^ elegant diplomas to midwives. It has also stood by 


and allowed their district midwives to attend, on their sole 
responsibility, all out-door confinements, and without the aid 
of the district medical staff. Why, then, it is asked, can the 
visiting medical staff take valid objection to the plan being 
put into force in conne.xion with w'omen confined in their 
hospital—-which is, and has been, in'force with their appro¬ 
bation among the home patients? Con.sistcncy of conduct 
is a valuable weapon, and it being forgotten is likely to 
recoil some day upon those who lay it aside. I do not, 
however, wish to blame unduly the visiting medical staff ; 
I wish to use it as an illustration of the true and ulterior 
motives of the supporters of midwives registration. Thus 
Mr. H. C. Burdett suggested that no resident medical officer 
should be employed in small lying-in bospitaLs, but that bis 
place should be taken hy a This excludes resident 

medical officers. The committees of the City of London 
Lying-in and of the Britob Ljing-in will not allow medical 
students to be trained in these hospitals in midwifery. 
This excludes medical students. In March, 1895. the 
Leicester board of guardians tried to appoint a midwife to 
take the place of their district medical officer, but the Local 
Government Board would not allow it. This proposed to do 
away with the district medical officer’s conducting pauper 
confinements. In November, 1895. the Peterborough 
guardians (“ guardians” of the poor in .inverted commas) sent 
a circular letter to all the other Poor-law guardians in 
England asking them to resolve : “That the members of the 
board are of opinion that it is desirable that boards of 
guardians shall have discretionary power of appointing 
duly qualified midwives for attendance at childbirth in 
place of the dittriet medical officer, subject to the con¬ 
dition as laid down in the Poor-law Board's Circular, No. 88.” 
A most modest suggestion for those who should be 
the rval guardians of sick women and infants 1 In the 
Hospital Annual, 1891, Mr. Bnrdett again writes; “ It behoves 
all midwives just now to be sure of obtaining a good 

certificate. Every reaeon which wot brought formtard 

for the regiftrednon ^ medical men applies alto to mid- 

wives .” Another mode.«t remark! Dr. W. Grigg, 

lecturer to pupil midwives at Queen Charlotte’s Hos]>ital, 
said : “ 1 am sure yon will agree with me in hoping the day 
is not far dishint when all midwifery will again fall into the 
hands of women.” Why, I ask, should the lying-in room of 
the poor be again made the first stage to the chamber of 
dc:ith? The MLdwives Institute, in its prospectus, iiioilestly 
states : “As some confusion cxi.sts in the public minda-s to 
the difference between midwives and monthly nurses, it may 
be well to state that a midwife is qualified to attend all cases 
of natural labour—that is, she undertakes the cases herself 
wiihout a doctor, and it, in fact, engaged instead of one." 

1 think, Sirs, toe above quotations show clearly that the 
promoters of this iniquitons Bill propose (a) to exclude 
m ed icftl students from lying-in hospitals for training ; (() to 
exclude all resident medical officers; (o) to exclude all 
visiting medical staffs ; iffi) to exclude the district Poor-law 
medical officers from attending Poor-law confinements, and 
(e) generally to degrade and prostitute the Medical Act, 
1886, and to revert to those death-dealing times when mid¬ 
wifery was an occupation of the uneducated and dangerous. 
At least thirteen women die each day in England in child¬ 
bed. Is not this sad and disgraoeful death-rate—not to men¬ 
tion the sick (md maimed rates—sufficient to prompt us to 
insist on the elevalion of the practice of midwifery to a 
much higher level than it occupies to-day, and to do every¬ 
thing to prevent its degradation and retardation ? 

1 am, Sirs, yours faithfully, 

Liverpool, April 16tb, 1896. ROBBBT R. ReNTOUL. 


“ THE EFFECT OF MUSCULAR WORK UPON 
THE AL KAL INITY OF THE BLOOD.” 

To the Editert of The Lancet. 

Sirs.— In The Lancet of April llto (p. lOW) Mr. 
Fotheiingham contrasts a statement of mine in The Lancet 
of March 7th (p. 611) with one in the paper by Dr. Hutchison 
which follows it, and asks, “Which is the correct view?” 
I reply that probably both are correct, as tbeir opposition is 
apparent rather than real. The conclusion 1 draw from my 
facts and figures (p. 614) is “ that the effect of exercise is to 
increase the function of urea,” and as I have pointed out in 
roy book that the excretion of urea and of acid in the urine 


1 See Pamphlet, No. vlii., 1888, Hocfdtels AsioclatioD. 
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generally rise and fall tc^tber, it follows that the effect of 
exercise is to raise the acidity of the urine and diminish the 
alkalinity of the blood. And my Figures 1 and 2 (p. 611) 
show that while there is at first a fall of urea and acidity, 
this is followed by a rise that more than makes up 
for the fall, so that the total effect of the exercise is 
to raise the acidity of the urine and probably to 
diminish the alkalinity of the blood ; and Dr. Hutchison 
points ont (p. 616) the correspondence between the increase 
of the blood's alkalinity after meals and the appearance of 
the “ alkaline tide ” in the urine, and he adds, " The latter is 
to be regarded as the expression and result of the former.” 
Mr. Fotberingbam's statement that my entire theory of the 
cause of fatigue rests on the as.sumption that the effect of 
exercise is to increase the alkalinity of the blood is only 
half the truth, as my thesis is that fatigue is the result of 
the defective capillary circulation which excess of uric acid 
in the blood produces, and that if the uric acid has not been 
introduced (vegetarianism) or has been previously cleared 
ont by solvents the alkalinity of the blood is a matter of no 
consequence.. But, as is above shown, and as Mr. Fotbering- 
ham will find farther reasons for believing in my book, the 
changes in the acidity of the urine are to a certain extent 
good and reliable indices of the corresponding changes in the 
alkalinity of the blood. 

I am. Sirs, yours faithfully. 

Brook-street, W., April 14tb, 1896. ALEXANDER HAIG. 


“ THE DUTIES OF DIVISIONAL SURGEONS 
IN CASES OP INFECTIOUS DISEASES.” 

To the Editors {f The Lancet. 

Sirs, -Dr. W. Thyne complains that my letter is no 
answer to his inquiry and that I admitted two flagrant 
breaches of profes.sional etiquette. I l>eg to differ with him. 
I have done nothing of the kind, as I fail to see that I have 
done anything unprofessional. Dr. Thyne adduces several 
other instances of .similar misconduct occurring in his 
practice. He says some months ago scarlet fever attacked 
several familie.s of the police force. “In one instance the 
divisional surgeon ordered the family out in the garden at the 
end of a fortnight (at least, so the mother told me). I was 
also told that the inunction of a medicament which I ordered 
had not the sanction of his approval. In another case the 
divisional surgeon got the patient out of bed in order 
to examine bis throat.” To the above charges I simply 
have to say that they are totally untrue. With the exception 
of the two cases mentioned in his letter of March 2l8t, 
I have not seen any case of infections disease amongst the 
families of the police for sixteen months in which be has 
been the medical attendant. Dr. Thyne also says that 
other divisional surgeons whom be had consulted disclaim 
any mission to offend professional propriety. I qnite agree 
with them on that point; 1 had none when I bad the whole 
of my brother practitioners to work with ; but now I have a 
gentleman to contend with who degrades bis profession, 
who undersells his brother practitioners by taking away 
their private patients and offering to attend a whole family 
for 2i^. per week, against 6<f. paid by all the other clubs in 
this town. Notwithstanding Dr. Tfayne’s threat to report 
me to Mr. Mackellar, the chief surgeon, I can assure him I 
have no malice towards him and that when be gives up bis 
id. fees divisional suigeons and bis fellow practitioners will 
be delighted to show him all the courtesy that is dne to him 
as a gentleman and a professional man. 

I am, Sirs, yours faithfully, 

W. J. Harnett, F.R.C P. Edin., D.P.H., 
Barnet, April 14th, 1896. Divisional Surgeon, Barnet. 

*,* This correspondence must now cease.—Eo. L. 

DR. BOUDET DE PARIS’ “ STETHOSCOPE 
AMPLIFICATEUR” AND THE PHONENDO- 
SCOPE. 

To the Editors of The Lancet. 

Sirs,—I have been somewhat surprised to notice that 
although the phonendoscope has been for some time before 
the public and a detailed description of it appeared in the 
columns of The Lancet of Feb. 29tb, no one has thought 
fit to point ont that it is simply a modification, and 1 may 
say a very trifling one, of a stethoscope that has figured 
for years in a French catalogue. It is true that the 


precursor of the phonendoscope would seem to be aa 
little known in its native country as in England, for 
a high clinical authority to whom I showed it recently, 
pointing out the identity of the two instruments, at 
first supposed I was attempting to vindicate the claims of 
an Eoglish inventor. The Cemptes Bendus de la SoeiiU do 
Biologic of March 6(b contain, moreover, an account of a 
demonstration given there by I)r. Biancbi, with cuts of his 
instrument and figures illustrating the loc^isation of organs 
j by a nciv method of investigation, and no one appears to have 
' bad a word to say as regards priority. If any excuse beyond 
that of doing justice to one who is no more is necessary for 
raising this question, I may say .that personally I owe a 
kind of debt of courtesy to the late Dr. Boudet de Paris 
which I am tbns enabled to discharge, although fifteen or 
sixteen jears ago I called attention to the antecedent claims 
of another person when he invented bis electric diapason. 

Dr. Boudet de Paris invented a number of instruments for 
studying the sounds of the heart and arteries, all of which 
may be found in the catalogue of C. Verdin, the well-known 
maker of philosophical apparatus—the spbygmopbone, the 
cardiopbone, the micro-stethoscope, and the “ stethoscope 
amplificateur i\ membrane d'^bonite,” The first three, as well 
as a myopbone, have electrical transmission of the sound 
from a micropbonic receptor to a telephonic ear^piece, bat 
the “stethoscope amplificateur” is practically the phosendo- 
scope. The only difference is in the shape and the arrange¬ 
ment of the membrane, whicb, I venture to think, is better 
in “ Boudet's stethoscope.” Dr. Boudet de Fflris’ stethoscope 
consists of a hollow cone with a membrane or plate fix^ 
about half an inch from the open base; there is a stem as 
in the phonendoscope, which can be brought into play when 
fine localisation is desired by a screw. When the stem is 
screwed away from contact with the skin the instrument is 
the same as the phonendoscope without the second plate, 
whicb is removed when the stem is not employed. Boudet's 
stethoscope appears to me superior in that the vibrating 
membrane is more perfectly insulated from any sound except 
that whicb comes from beneath the portion of skin enclos^ 
by the rim of the chest-piece. 

Dr. Biancbi speaks of a new method of mapping ont o^ans 
by bis instrument, and the same Comptes Bmdus gave dia¬ 
grams showing the position of the liver, spleen, kidneys, and 
other organs. The effect of drinking on the contour of the 
stomach is shown with a precision that reminds one of the 
diagrams of modifications of heart dulness lately published 
by Schott’s pnpils. The following is the modus operandi. 
The button-shaped end of the stem is placed on the organ to 
explore and the vicinity stroked gently “ as if smoothing 
ruffled fur.” The stroking may be centripetal, centrifugal, 
or parallel to the contour Whilst on the organ a rough sonnd 
is heard; when its limit is reached the timbre suddenly 
changes. One lobe of the lung may be differentiated from 
another, and one cavity of the heart from the other, 
the exact line of the intraventricular septum determined, &c. 
I will not discuss the possibility of these delicate delimita¬ 
tions, but here again. Is Dr. Biancbi right in presenting the 
method as bis own? There is not a word alwut any such 
mode of exploration in the prospectus which accompanied 
the phonendoscope two months ago, where it simply claims 
to be an intensifier of sound. Dr. Biancbi has, in my 
opinion, accidentally no doubt, re-invented a “stethoscope 
amplificateur ” which is not only identical in principle with 
that of its prototype, but, notwithstanding the difference of 
form, identical in amplifyiag power. There is only one 
difference between the two instruments, and that is not of 
iotensity but of quality. For some acoustic reason the 
phonendoscope is clangorous and metallic. This would, 
perhaps, be of no importance in auscultatory percussion, as 
we are listening to sounds of our own creating and all that is 
required is distinctness; but in auscultation of sounds 
emanating from within the thorax we must be sure of 
having them transmitted without modification of their quality. 
In this respect “Boudet’s stethoscope” is a mneb more 
perfect instrument, and it is most surprising to me that its 
existence should be so little known. 

I am. Sirs, yours truly, 

April 13tb, 1896. (>^AR Je.S’NINQS. 

“THE QUESTION OF MEDICAL DEFENCE.’' 

To the Editors of The Lancbt. 

Sirs,—I was very glad to see Dr. Lovell Drib’s letter in 
The Lancet of the 4th inst., although, like yourselves, 1 do 
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Dot agree with bU principal conclnsion. I am fully in sym¬ 
pathy with the proposed eola^ment of the powers of the 
British Medical Association, bat sboald be sorry to see the 
absorption of the defence anions by this body. We know 
that these unions have hitherto done their work excellently 
well; we do not know that they would be equally efficient if 
merged in the larger association. It shoald be remembered 
that mescal defence has a collective as well as an individual 
bearing. The latter is well looked after by the defence 
DoioDB, but they do not touch the former, which concerns 
the defence of the whole profession in any particular locality 
a^Dst enemies from without—e.g., the socieries trading in 
medical attendance—and foes from within—e.g., members of 
the profession who adopt reprehensible practices which yet 
may not be infamous ” in a legal sense. 

The difficulty in constituting the British Medical Associa¬ 
tion a court of control is that it has not, and cannot have, 
any greater punitive power than expulsion from itself, which 
to many is no penalty at all. The corporations, however, 
have already very extensive powers, which the profession 
would gladly see increased if they became representative 
bodies. It is to them, therefore, that we should turn our 
attention, and 1 invite Dr. Drage and those who think with 
him to support the effort which is now being made to secure 
representation for the Members of the largest corporation of 
ail, the Royal College of Sorgeons of England. 

1 am. Sirs, yours faithfully, 

April 12th, 1893. W. G. Dickinson. 


“SUBCUTANEOUS EMPHYSEMA OCCURRING 
DURING LABOUR.” 

To the Ediiort of The Lancet. 

Sirs,—A s Dr. Moffat says in The Lancet of March 26tb' 
the above is a somewhat rare accident. In January of this year 
a primipara whom I attended showed well-marked emphysema 
over the thorax, face, and neck. This appeared after the 
second stage of labour was over and disappeared in about six 
days. It is of interest to record that she bad emphysema in 
the same regions during anattack of isilaenzasome years ago. 
The labour was rather tedious and the forceps were used. 
During the labour the patient bad several bad fits of coughing 
<dae to bronchial catarrh), which may have been the direct 
cause of the soboutaneons emphysema. 

I am, Sirs, yoors truly, 

April uth, 1896. Alexander Inneb, M.B. Aberd. 


PUBLIC HEALTH APPOINTMENTS AND THE 
“ LOCAL ” CANDIDATE. 

To the Editort of The Lancet. 

Sirs,—T he recent election of medical officer of health 
for Sunderland is but another example of the useless and 
irritating expenditure of time, money, and personal comfort 
into which busy sanitarians in important public positions are so 
often nnnecesssrily led by the specious advertisements of sani¬ 
tary authorities. To corporations with no soul to save or b^y 
to kick the mere fact that a '* local ” candidate has declared 
his intention to face the starter is too often quite sufficient 
to ensure his success (be bis merits or demerits wbat they 
may) agmnst the most highly qualified “stranger.” The 
applicants for the appointment in question included one of 
tbe recent temporary inspectors of the Local Government 
Board and the health officers of several large Lancashire 
and Cheshire towns, men of proved ability and adminis¬ 
trative experience. The Council nevertheless, by an over¬ 
whelming majority, entrusted tbe health interests of 140,000 
people in this notoriously typhoid-stricken town to the bands 
of an estimable general practitioner, possessing tbe necessary 
academic qualification, but virtually without further practical 
experience of the duties of such a post. Comment is un¬ 
necessary ; but I may, perhaps, be permitted to suggest to 
the town councillors of Sunderland and to others similarly 
actnated that under such circumstances it would in future 
be more straightforward to iuolude in their invitation for 
applicants a statement of preference for any legally qualified 
local candidate. Then medical officers of health who are 
noable to practise the Scriptural precept and gynaicological 
feat of being born again (the accouchement, of coarse, to 
take place in tbe town they desire) will only have them- 
eelvee to tbank for their failure there. 

I am. Sirs, yours faithfully, 

April 14tb, 1896. SEMPER VIGILAN8. 


FEVER HOSPITALS. 

To the Editort of The Lancet. 

Sirs,—T be authorities of tbe London Fever Hospital are 
making large additions to their institution in Liverpool-road, 
presumably for the accommodatloo of an increased number 
of patients suffering from infections diseases. Tbe new wards 
will be within a few feet of my garden. Will you kindly 
inform me wbat public authority (if any) regulates the 
erection of such buildings, or can siny person or number of 
persons build fever wards where they choose in Xiondon ? 
Thanking yon in anticipation,—I am. Sirs, yonrs obediently, 

Qn>soQ-tq»*re. lalington, N., April 7th, 1896. H. G. D. 

*«* We rather donbt tbe conclusion arrived at, having 
been informed that tbe governors of the hospital have 
decided to improve their ward accommodation and to pull 
down some of tbe existing buildings, hence we sboald not 
be surprised that, compared with the past, the accommoda¬ 
tion provided will in the future be less rather than more 
than It w'as. As regards the “fewfeet” referred to, it wDl 
be remembered that the limit of ascertained safety adopted 
by tbe Local Government Board and all sanitary authorities 
for tbe treatment of infectious fevers other than small-pox 
is actually based on the long experience of the London Fever 
Hospital, where tbe buildings intended to receive infected 
persons and things stand 40 ft. from tbe boundary of tbe 
hospital site. With this 40 ft. it was found that even where 
tbe admissions of fever cases numbered 3000 a year no 
spread to the houses around occurred. We can hardly 
l^lieve that tbe governors are departing from this settled 
precedent of safety. We believe that apart from an injnnc- 
tion no remedy would apply, but we should advise our 
correspondent to learn the actual facts by communication 
nith the hospital authorities. —Ed. L. 


LIVERPOOL. 

(From our own Correspondent.) 


Death of Mr. George Holt. 

In the death from {meamonia of Mr. George Holt, bead of 
the well-known firm of Lamport and Holt, Liverpool has lost 
a prominent citisen and University College, Liverpool, a true 
friend. One of the promoters of that foundation, be ever 
took the greatest interest in its success, which was sub¬ 
stantially shown by bis first subscription of £10,000 which 
was requisite to complete its equipment for incorporation in 
the Victoria University. It was in its medical school that 
he took a special interest, and his benefactions to it have 
been numerons. The chairs of Physiolc^y and Pathology 
were endowed by bim in the amount of £10,000 each, to 
which was added a further sum of £10,000, for tbe main¬ 
tenance of laboratories in those branches of investigation. 
In addition to these benefactions he presented its medical 
faculty in 1886 with the sum of £2000 for distribution 
during the ten succeeding years in tutorhil scholarships 
of tbe value of £100 each. These have been of the 
greatest service to industrious students in affording them 
opportunities for rescarcli in special dejxvrtments of the 
medical school wbicli otherwise might not have occurred 
to them. He further fitted up in a complete manner 
Ashton Hall as a pjithologic.al and toctoriolomcal 
hibomtory which is one of the most complete of its kind 
in this country. Besides providing accommodation for 
the teaching of morbid anatomy, jxitbological chemistry, 
and bacteriology, provision is al-K) made for private Investi¬ 
gation in patlmlogy. This building further contains 
the museums of hygiene and materia iiiedica. This does not 
exhaust the list of his benefactions ; a further sum of £1000 
was given as a donation to the college library, to be expended 
in noniial instalments of £100. He was also a generous 
contributor to the maintenance fund of the college and a 
warm friend of education in general. Indeed, it is probably 
as a benefactor of University College that his name will live 
longest in local memory. He presided at the annnal meeting 
of the Royal Infirmary on Jan. 30th, looking the picture of 
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health, and on his retirint; from the chair uonstentutiously 
pre-ented the funds of that charity with the han<lsoine 
dotation of 500 cuineas. A large and rejiresentative 
attendance at the funeral testified to the esteem in which 
he was held by all classes. 

Glanden in Liverpool. 

At the weekly meeting of the H(‘alth Cimnnittee, held on 
the 9th iiist., attention was drawn to the alarming s])road of 
glanders among horses in Liverpool. Both the medical officer 
of health and the veterinary superintendent, it was stated, 
were desirous of taking drastic measures, since the disease 
Mfis serious not only to horses hut to men also. In one 
stable seven horses had to bo killed. It was urged that the 
committee sbouldapproach the Board of Agriculture on the 
subject, jis it was necessary to have further powers. A member 
stated that at present horses were sent out from infectc'd 
stables to work witliout restriction throughout the city 
and to drink at the same troughs ns other animals. 
Alderman Bligb mentioned as within his own experience 
a fatal case of glanders contracted by a woman from a 
diseased horse, and felt, with other members, that it 
was absolutely necessary that the committee should 
have some powers of quarantine. A special committee was 
appoir^ed to inquire into aud to report on the matter, with 
power to wait as a deputation on the Board of Agriculture 
and on the Lancashire County Council. The deputation, 
consisting of two aldermen and two members of the city 
council together with the medical officer of health and the 
veterinary superintendent, proceeded to London on Monday 
to wait upon the Board of Agriculture and to confer with the 
officials of the London County Council as to the best means 
of stamping out the disease. 

Liverpool WcrJihoiise Extension. 

The limited accommodation in this workhouse for able- 
bodied paupers has long been a subject of anxiety to the 
guardians of the parish. Several schemes have been sug¬ 
gested for relieving ibe pressure on the available space. At 
the last meeting of the select vestry the recommendations 
of a special committee appointed to consider the matter 
came up for discussion. Tne chairman moved the adoption 
of the report, which recommended that a site of not less 
than thirty acres be secured within easy access of the 
parish, and that on it should be placed a thoroughly 
equipped asylum for the bedridden and infirm; that 
the existing buildings at Kirkdale (which are now used 
as schools), with such slight alterations as circumstances 
might require, should be utilised as a relief workhouse for 
heathy inmates, and that the lai^ building on Brownlow Hill, 
in which there are now upwards of 1000 medical and surgical 
cases besides Infirm and able-bodied paupers, should be used 
as a hospital. He also poioted out that there are sow 1000 
more inmates in the workhouse than there were ten years 
ago. Upon a vote being taken the recommendation of the 
special committee was rejected. A resolution was after¬ 
wards carried that pavilions be erected in front of the 
Kirkdale site to provide for the sick poor now located in 
the attic wards. It may be mentioned that this huge work¬ 
house contains about 4000 inhabitants. 

Succeu of Ineerpool Medical Students. 

At the recent examination for the final M.B. Victoria seven 
candidates from University College, Liverpool, presented 
themselves. Six of these were successful, two obtaining first 
class, and one second class, honours. The fact of all the 
honours being carried off by Liverpool students has given 
great satisfaction here, and is an indication of the rapid 
strides which this school has made since the endowment of 
the chairs of anatomy, physiology, and pathology, so ably 
filled by Professors Paterson, Sherrington, and Boyce. 
All these gentlemen have been unwearied in their efforts to 
bring the Liverpool School of Medicine well to the front. 

Birkenhead Medical Society. 

The annual dinner of this society was held on Saturday 
evening last, under the chairmanship of Dr. Harris, J.P., the 
President of the society. The dinner, which was of a 
reehercki character, was enlivened by a delightful musical 
programme. Dr. Harris made an excellent chairman, and 
under the influence of bis geniality of manner and witty 
speeches the evening passed off in a most enjoyable manner. 

At>ril l&th. 


WESTERN COUNTIES NOTES. 

(From ocr own Correspondent.) 

Sad Death of Mr. John Miller Kirkman. 

A VERDICT of suicide whilst temporarily insane wa» 
returned by the coroner's jury at the inquest held on 
April 9th upon the body of Mr. John Miller Kirkman, 
M.R.C.S. Eng., L.R C.P. Edin., of Wootton Bassett, near 
Swindon, wlio committed suicide by cutting his throat with a 
razor and then taking hydrocyanic acid at Woottjn Bassett 
on April 7th. Mr. Kirkman, who had lately complained of 
being overworked, should have attended the Quarter Sessions 
at Salisbury held on that day to give evidence in the case of 
a labourer at Swindon who was charged with attempting to 
commit suicide by cutting bis throat. Much regret is felt 
by the inhabitants of Wootton Bassett, for Mr. Kirkman was 
a well known and much esteemed resident, extremely popular, 
and identified with all movements for the good of the town. 

The Hospital Saturday Fund at Bristol. 

The Mayoress of Bristol has lately received the ladies 
associated with the warious hospitals of Bristol for the 
purpose of making arrangements for the successful working 
of the proi>osetl Hospital tiatunlay. It was agreed that there 
should l)e SI house-to-house canvass, as well as a street collec¬ 
tion, and in order to CJirry this out efficiently a ladies* 
committee was appointed. It was tliought that the vill^je- 
round Bristol, which send many wises to the infirmary ainl 
hospital, should be included in the sphere of operations. 
The Hospital Saturday will in all probability be held in 
June. The Bristol people have of late had their attention 
called to the urgent need of their two great medical chiiritics 
for increased supjiort, for in spite of strict economy the 
committees of the Royal Infimhiry and General Hospital 
have found their expenditure considerably exceed the annual 
income. Under these circumsUinces it is de.sired to nuike 
this ye;ir's Hospital Saturday productive of substantial 
results. 

jAinaey i» Somerset. 

The visiting committee of the Somerset and Bath asylum, 
in their annual report, which was read at the quarterly 
meeting of the Somerset County Council held on April 7tb, 
stated that the number of patients on the 31st of March. 
1896, was 349 males and 522 females. There were 182 
persons boarded out, 60 being at the Bristol City Asylum. 
The total number of patients, including those boarded out, was 
1053, an increase of 24 over that on the same date last year. 
The patients at Wells were considerably in excess of the 
accommodation. The overcrowded state of the asylum 
rendered the administration difficult and hindered the medical 
treatment of the patients. The expenditure on account of 
the Western Joint Asylom was £81,168. It is hoped that 
there will be accommodation for 200 patients at the com¬ 
mencement of the new year in the new asylnm. 

The Jenner Society. 

At the meeting of the Gloucestershire Standing Joint 
Committee held on April 7th the chairman (Sir J. £. 
Dorington) laid before the committee Dr. Bond’s proposal to 
form a Jenner Society, and said that the only way to check 
the dissemination of mischievous views which were con¬ 
trary to all scientific knowledge was by putting the public 
right, and it was propo.sed with this object to start a Jenner 
Society in Gloucestershire which they hoped might spread 
throughout England and counteract the mischief wrought bj 
the Anti-Vaccination Society. The Lord-Lieutenant (Earl 
of Ducie) was willing to become president, the Dean of 
Gloucester chairman of the executive committee, with Mr. 
Lloyd Bilker a.s honorary treasurer and Dr. Bond as honorary 
secretary, and he hoped a good start would be made that 
day and that they would get members in Bristol and 
Cheltenham and grow to be a great society. Twenty-one 
gentlemen had already signed as willing to become members. 
The vice-chairman and leveral other gentlemen expressed 
themselves as thoroughly in sympathy with the proposition. 
The chairman also said that three cases of small-pox had 
occurred in the county a«ylum, where there were over 1000 
patients anil nearly '200 attendants, but the whole of thu 
patients and attendants were at once vaccinated, and tlie 
(li.sease was stayed. 

The Univeriity College of South Wales and Monmouthshire. 

The total .subscriptions promised up to the present for th& 
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new buildinp: fund of tbe Univei^ity Collcfie of South Wales 
and Monmouthshiro aniount.s to over £16,000. This is a 
most eiicnnrapinp response to the appeal which was recently 
made at a public meeting, but as the condition of the 
Treasury has to be fullillcd by July next there still remains 
a considerable snni to be collected. Mr. Louis Tylor, the 
treasurer of University Collefre, conlidenrly anticipates that 
this sum will be raised. The Treasury has authorised the 
payment of £10,000 to the building fund, this being half 
tbe sum promised by her Majesty’s Treasury on condition 
that £20,000 was collected in South Wales and Mon* 
mouthshirc. 

Death of Mr. David Thomat of Llandorertj. 

Mr. David Thomas, J.P., M.R.C.S. Eng., L.S.A.. died at his 
residence. Mile End House, Llandoverj-, Carmarthensbire, on 
March 31st, in his eighty-second year. Mr. Thomas took 
the qualification of M.R.C.S. in 1838, and the L.S.A. a year 
later. Deceased, who was extremely popular in the town, 
had retired from practice for some years. He luad been 
coDDcctcd with the Llandovery Corporation for many years, 
and at one time filled the office of mayor. Mr. Thomas was 
formerly assistant .surgeon to the Royal Carmarthenshire 
Rifle Volunteers, and was a justice of the peace for the 
county. The funeral took place on April 4th, at Llandingat 
Church, Llandovery, amidst general tokens of sorrow and 
esteem. 

April l&th. 
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Edinburgh Royal Infirmary. 

At a meeting of the managers held this week Mr. John 
Walcot presented an interim report by the house committee 
oa the state of the fire appliances in tbe infirmary. In tbe 
report it was recommended that the more urgent of the sug- 
g^tions made by the firemaster should be at once carried 
out at an estimated cost of £83 and that tbe infirmary 
should be connected with the police office by a special tele¬ 
phonic wire. The report was approved. 

Bequest* by the Earl oj Moray. 

In allocating tbe earn of £50.000 bequeathed by the late 
Earl of Moray to the city of Edinburgh, county charities, 
and other institutions, bis trustees have apportioned the sum 
of £20,000 to the University Conrt of the University of 
Ediobojgb as an endowment for tbe promotion of original 
research in the University, £3500 to the Sick Children’s 
Hospital. £2500 to the Leith Hospital. £2000 to the Long- 
more Hospital for Incurables, £1000 to the Chalmers’ 
Hospital, £1000 to tbe Church of Scotland Deaconess'.s 
Hospital,'£500 to the Victoria Hospital for Consumption, 
£500 to the Maternity Hospital, an<l £100 each to the New 
Town and Western Dispensaries, the Dental Hospital, and 
the House of Refuge. 

Edinburgh University Graduation Ceremonial. 

At the spring graduation ceremonial, which took place on 
the afternoon of Saturday, April 11th. Principal Sir William 
Muir, Vice-Chancellor of the University, being in the chair, 
one of the four gentlemen presented by Professor Sir Lndovic 
Grant for the honorary degree of LL.D. was Dr. Dougla.* 
Argyll Robertson. The address to graduates was delivered 
hy Professor Protbero, who occupies the Chair of History in 
the University. 

Opening of the Royal Observatory, Elinbvrgh. 

The new Royal Observatory on Blackford Hill, Edinburgh, 
v&s formally opened on Tuesday, April 7tb, for the teaching 
of astronomy on University lines. Lord Balfour of Burleigh, 
Secretary for Scotland, performed the ceremony of declaring 
tbe Observatory opened. Among those present were tbe 
principal and many of the professors of the University, as 
veil as a laige number of ladies and representatives of 
scientific societies throughout tbe country. The Astronomer- 
Royal for Scotland, Professor Copeland, read an interesting 
account of the history of the Observatory, and tbe architect, 
Mr. W. W. Robertson, gave an explanation of the reason of 
some of the architectural arrangements. Tbe observatory is 
furnished to a large extent by tbe astronomical instrnments 
and library presented to the nation a few years ago by 
Lord Crawford. 


Deputj Commissioner ship in Lunacy. 

Lord Balfour of Burleigh, Secretary for Scotland, has 
appointed Dr. Charles Maepberson, Bonar Bridge, to be a 
Deputy Commissioner in Lunacy for Scotland in place of the 
late Dr. Lawson. Dr. Macphcr.son is a graduate of tlu- 
University of Glasgow and is imsiical officer to the 
Siithcrlandshiro Coiiibin.'ition Poor-honso.' 

The Case of Mr. Stocks. 

Tbe extraordinary treatment that has been experienced 
by Mr. G. M. Stocks will require, surelj', some public 
explanation. 

Glasgow Royal Infirmary. 

Dr. J. W. Allan has been appointed dispensing physician 
to the Glasgow Royal Infirmary in place of Dr. Auld. 
resigned. Dr. Allan’s promotion leaves a vacancy on the 
staff of the extra dispensary physicians. 

Public Health S otland Bill, 1896. 

Tbe corporation of Glasgow has drawn up a memorial on 
the subject of this Bill suggesting a number of additions and 
alterations. It is espccialty pointed out that many of tbe 
provisious of the Local Police Acts go further than those 
contained in the proposed Bill. The corporation are advised 
that the powers they thus possess would be interfered with in 
so far as these were in excess of those granted under the 
new Bill should it became law. Hence they suggest tbe 
insertion of a danse to prevent such iaterference. In par¬ 
ticular it is instanced that tbe capacity of the authorities to 
deal with infectious diseases, school attendance and in¬ 
fectious diseases, supervision of dairies, &c., will be 
; lessened unless such a clause is inserted in the Act. With 
I regard to tbe section of the Act dealing with tbe inspection 
of dairies and which authorises such inspection by tbe 
medical officer only under an “ order of the magistrate, 
justice, or sheriff,” whilst examination of the cows is 
only to be undertaken if the medical officer is accom¬ 
panied by “ a veterinary inspector or some other pro¬ 
perly qualified veterinary surgeon,” tbe memorialists submit 
that these provisions are a most inopportune decline from 
tbe power of inspection already possessed by the Glasgow 
authorities by which the medical officer or sanitary inspector 
can at any time enter any byre or cow-shed if the milk 
obtained therein is being sent for sale within the city. The 
memorialists also object to tbe clause making the inspection 
of the cattle contingent upon the presence of a properly 
qualified veterinary su^eon. They insist that this is unneces¬ 
sary as tbe detection of those conditions in cows which 
render tbe consumption of their milk dangerous can be made, 
and indeed was in tbe first place made, by medical men ; 
they doubt too whether it would be possible in many counties 
to find a properly qualified veterinary surgeon to act with the 
medical officer. 

The Health of Dr. T. B. Rxasell of Glasgow. 

Dr. Russell’s convalescence has not been quite so rapid as 
wjis anticipated, and he ha.s applied to the Health Committee 
for a month's further leave of absence from his official duties. 

The New Infirmary Scheme, Paisley. 

The directors of tbe Paisley Infirmary are now in a position 
to proceed with the erection of tbe new infinnary according 
to the original plans. These plans involved tbe construcllon 
of three pavilions, but the estimates being much in excess of 
the amount anticipated it was decided to limit the building 
to two pavilions. The directors have, however, lately re¬ 
ceived information that the full amount—about £10,000— 
required for the third pavilion has been raised, and they have 
therefore decided to proceed with tbe original scheme. It is 
understood that the gentleman who has been mainly instru¬ 
mental in obtaining the sum required is Mr. Peter Coats, 
himself a handsome subscriber to the scheme as well as the 
donor of tbe Nurses’ Home. 

University of St, Andrews and University College, Dundee. 

The relations between the University of St. Andrews and tln- 
Dundee College do not improve, and the jKisition appears to 
become moreandmorecomplicated. TheSccrctary for Scot¬ 
land, who has been appeaUd to, feels himself precluded from 
interfering as long as litigation between the University and 
the College i.s going on. There is a party in the University 
Court determined apparently to keep Dundee outride the 
academic circle, and in pursuit of this policy an endeavour i.** 
to be made to equip St. Andrews with teaching in medical 
and scientific subjects. Thus, though the Universities’ Com¬ 
missioners have reported against the proposal, it was decided 
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at the last meeting; of the University Court to establish 
lectureships in anatomy and materia medicnat St. Andrews. 
The motion wu.s carried by the ca.sting vote of the chair¬ 
man—the Marqnis of Bute. 

Montro$e Atylum. 

At the monthly meeting of the boJird the report of Dr. 
Sibbald, Commissioner in Lunacy, was read. It indicated 
complete satisfaction with the management and arrange¬ 
ments of the nsyliim. 

April 14th. _ 


IRELAND. 
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“ 7he Ho$pital for Ineurahlet." 

Ukdeb the above title a long series of letters have recently 
appeared in the daily journals of Dublin in reference to the 
action of the visitiug committee of governors in dismissing 
two of the inmates for impertinence. The editor of the 
Iritk Times is addressed by one who signs herself a ** Lady 
Life Governor,’' and who complains bitterly of the injustice 
involved in such a severe punishment for such a com¬ 
paratively small offence. She is subsequently attacked 
by one of the governors, a J.P. and town councillor, 
and accused of hysterical exaggeration, of misplaced 
sympathy, &c., and described in a rather sneering 
fashion as an example of the type of lady Poor-law 
guardian recently enfranchised in Ireland by Parliament. 
She and the other lady governors of this large and admirably 
managed institution have, however, found a champion. A 
moderate and sensible letter bas appeared from Judge Kane 
stating that he, as one of the visiting committee, made a 
careful investigation into the case of the two women, both 
of whom had been insubordinate and impertinent to the lady 
superintendent, and therefore deserved punishment. The 
learned judge, however, goes on to say that the punishment 
which was inflicted was in bis opinion “ harsh, uncalled-for, 
and utterly disproportioned to the offence.” He concludes 
by paying a high compliment to the lady governors for their 
special and invaluable services to the hospital. The whole 
occurrence will afford a lesson to a certain section of the 
governors of this great charity and .perhaps serve to remind 
them that there are occasions when justice may be suitably 
tempered with mercy. 

The Sale of Fooi and Drugs Act. 

A curious case came before the Recorder of Belfast on 
April 8th. It was an appeal from the magistrates, who 
fined a man £3 and costs, or in default a month's imprison¬ 
ment, in an action brought under Section 6 of the Aile of 
Food and Drugs Act, with reference to the sale of what is 
known as linseed cake meal. The meal liad been sold to the 
inspector under the Food and Drugs Act, and when sub¬ 
mitted to the public analy.st he found it adulterated with 
30 per cent, of farinaceous matter. For ibe dt^fence. it was 
urged that linseed meal and linseed cake meal were different 
aubstanees, and that linseed meal practically could not be 
procured in an absolutely pure condition, and that linseed 
cake meal was not a drug within the meaning of tlie Food 
and Drugs Act. In giving his decision th(‘ Recorder said 
linseed meal appeared to be used for two puiqio.ses—Liediug 
cattle and for human purposes. If for the former the 56th 
and 57th Victoria protecte*! the purchaser, because it provided 
that an invoice should be given. This had not been done in 
t.be above ca.se, and hence be must assume that it 
was not sold for cattle. If this was not done the 
seller bad been guilty of an offence under the Act 
he mentioned (56th and 57th Victoria). It was used in 
medical practice, but it appeared that owing to its adultera¬ 
tion the faculty were giving up its use. 'That prosecution 
was to put an end to that. It bad nothing to do with the 
selling of linseed cake for the purpose of cattle feeding nor 
bad be (the Recorder) anything to do with that question. 
The prosecution was for seliing linseed cake meal as such, 
and the opinion of one witness produced by the defendant 
was that it was not the article for which it was sold. Could 
anyone have a doubt when it was used for human purposes 
that it was a drug J He thought the magistrates bad acted 
properly in convicting in that case, and he would confirm 
their decision, with costs. 


Proposed Sewerage Scheme for Portadonm. 

The town commissioners of Portadown have for some time 
been anxious to abate a serious nuisance existing in a part of 
that town, and they adopted a scheme; but as it was pro¬ 
posed by it to empty the sewage into the River Bann, which 
is contrary to the Rivers’ Pollution Act, the I.H>cal Govern¬ 
ment Board refused to advance the money (£1200) necessary 
to carry out the work. On April 8th, at a meeting of ibe 
commissioners, the matter was again very fully considered, 
when the town clerk read a letter from two civil engineers 
suggesting three possible solutions of tlm difficulty. After 
considerable distuis.sion the board decided to defer its 
(lecision for a time, an<l apiKiiiUed a sub-coinroittee to confer 
with the engineers for the purpose of ascertaining whether 
any better arrangement could be adopted. Portadown is a 
very difficult place to aiTange a sewerage sobemi-; for it is 
situated in a very Bat distiit-t with the River Bjinn flowing 
through on its way to Lough Neagh. It is contrary to law 
to empty sewage into this river, and owing to there being no 
fall any other sjitisfactory plan is hard to devise. 

The Winter Sestion, Belfast. 

The winter session came to an end this week at l*oih 
Queen's I'ollege and tlic hospitals. 'I'lie niediciil examina¬ 
tions of the Royal L’niversity will begin on April 28lh and the 
summer session at llelfasi. will coninience at the beginning 
of May. 

The Coroner and the Sanitary Authorities. 

A matter which has never before arifen in Belfast came 
In-foro the coroner’s court on April 13th. It seems tliat the 
coroner considered it necc.ssary to hold an inquiry in reference 
to the death of a child \vhi(;h had resultisl from measles—a 
disease at present epidemic in some districts of Belfast. As 
the coroner did not want to subject the jury to the necessity 
of going into the house when* the dei'eased child was lying 
and ])ussib]y carrying the disease to their children and 
families, and as he did not wish to put the police into the 
position of touching the hotly, as they also might convey the 
disease to their families, he requested the police to ask the 
sanitary authorities to have the body conveyed to the room 
6{)ecially fitted up in the new moigue for the purpose of 
de])6siting bodies of persons who died from infectious 
dis<^e. The sanitani' authorities replied that they had no 
power to do so, and accordingly the body was not removed. 
The jury not having seen the body of the child they could 
not bold an inquest. The corooer atljouroed the inquest for 
a day and sent a formal application to the sanilary authority 
to have the body removed. 'J'he coroner said he waa bound 
to send a report to the Lord Chancellor, and in case the 
sanitary authority did not carry out this order, and he 
exercised the same right as a magistrate, he would write to 
the Local Government Board. The section of the Public 
Health Act referred to by the coroner (the l&Sth) contains 
the following: “ Where the body of one who bas died of 

any infectious disease is retained in a room in which persons 
eUep or live, or any dead body is in such a state as to 
endanger the health of the inmates of the bouse or room is 
retained in such bouse or room, any justices may, on a 
certificate signed by a legally qu^ified medical practitioner, 
whose fee for giving the certificate shall be one guinea, to 
be paid by the sanitary authority, order the body to be 
removed at the cost of the sanitary authority to any 
mortuary provided by them, and request the same to be 
buried within a time to be limited in such order.’’ At 
an adjourned inquest held on April Mth it was reptirted 
that the sanitary authorities h;id removed the Ixwiy to the 
morgue. After hearing the evidence the coroner, in summing 
up, said that at the last meeting of the corponitinn the Lord 
Mayor liad expressed his dissatisfaction at the high death- 
rate of the city— 30 i>erl000. He (the coroner) trastwl some 
steps would be taken to try to reduce this rale. I'nfor- 
tunately the sanitary authorities of Hi'ifast had not adopted 
the Notiticatiou of Diseases Act. although most of the lea<ling 
cities in the empire had. Measles was now ])revniling in 
Belfast, and yet no steps had been taken to isolatesuch cases 
because the sanitary authority luul no jxiwer to isolate them. 
The jury, in their verdict, said that the wise clearly jiroved 
the necessity for the adoption of the N'otificiition of Diseases 
Act by the corporation. 

April l&th. 


Royal Institution,— Dr. Poore is to deliver 

the Friday evening lecture on April 24th, at 9 p.m., on the 
Circulation of Organic Aiatter. 
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The English Language and the Mosoon Congress. 

As was to be anticipated, the maDageis of the fortbcomiDg 
International Medici Congress have given waj on the 
language question. Communications may therefore be 
read in French, Rossian, German, and English, the first- 
named remaining the only official language, whatever that 
may mean. The protests of Dr. Frankel of Berlin and Dr. 
Felix Semon of London have likewise borne fruit, and a 
special section devoted to Laryngology will accordingly be 
instituted. 

Death ef Dr. Constantin Paul. 

It is not long since the distinguished therapeutist Dr. 
Dojardin-Beunmetz was removed from our midst, and now 
another scarcely less renowned authority on therapeutics 
has joined the majority. Dr. Paul died on Sunday last from 
albuminuria at the comparatively early age of sixty-three. 
Appointed agregS of the Paris Faculty in 1866, he became 
snccessively physician of the St. Antoine, Lariboisiere, and 
Charit6 Hospi^s, and was elected a Member of the 
Academy of Medicine in 1880. He took a special interest in 
diseases of the heart, and in 1883 he published a work that 
was widely read, entitled “Diagnostic et Traitement des 
Maladies du Cceur.” Bub general therapeutics were his 
favourite study. In 1876 he helped to bring out a new 
edition of the once universally consulted “Traits de 
Th^peutique et de Mati&re Medicale ” of Trousseau and 
Pidoox. His communications on the action of drugs were 
numerous, no discussion on such a subject at the Academy 
of Medicine being considered complete without a pronounce¬ 
ment from him. This year be was elected president of the 
SociSt^ de Thcrapeutique, and last year in the F6te Nationale 
(July 14tb) the Cross of the Legion of Honour was publicly 
pinned on his breast in the courtyard of the H6tel Dieu by 
the President of the Republic. Dr. Paul leaves one son, a 
well-known artist. 

The Salsam of Peru Treatment of Sctdties. 

Dr. Jullien and Dr. Descoulenrs call attention^ to the advan¬ 
tages of the above non-sulphurous treatment of itch, their 
cohclusions being based upon 300 cases observed both in 
private and hospital practice. It is known that the acaros 
placed on a watch-glass and exposed to sulphur fumes may 
remain alive for sixteen hours, aud that it generally 
survives over an hour's immersion in flower of sulphur 
and Helmerich’s ointment. Dr. Descooleurs placed six 
in contact with balsam of Peru and found that in 
ten minotes two were dead; in twenty minntes three more 
had succumbed ; and the last of the six died soon after. This 
experiment confirms the conclusions of Burchardt, who, 
moreover, discovered that the balsam kills the eggs as well. 
It is probable that the volatile oil—cinnamein—that accord¬ 
ing to Fr4my is the essential constituent of the balsam, kills 
the acaros at a distance through asphyxia and not through 
a corrosive action or by disruption, for Hebrs has shown 
that the parasite can live for a week in water at 30° C., and 
Dr. Descouleurs has witnessed sorvival for three and a half 
hours in glycerine. The application of the method is 
simplicity itself. No soap is required, the balsam being 
painted on the surface and then gently rubbed Into the whole 
body with the beiod. The remedy being volatile penetrates 
readily into the “runs" without involving the necessity 
of opening these np. The patient remains thus all 
night, a warm bath being taken in the morning, when 
the core is said to be complete. A repetition of the process, 
if necessary, produces no irritatioo of the skin. Inveterate 
cases that had resisted the classical and rather severe frotte 
at the St. Louis Hospital were all invariably cured by this 
method, which would seem to be specially indicated when 
scabies is complicated with impetigo, eczema, ecthyma, and 
boils, and also in cardiac cases, pregnant women, and feeble 
subjects with delicate teguments—e.g., babies. The rather 
agreeable odour of the l»lsam tells greatly in its favour, 
especially in private practice. Dr. Fenlard stated that he 
has used it for some time in the form of ointment at the 
Children’s Hospital, where be also sucoessfally employs it 
against seborrbceic eczema of the scalp and impetigo. 

April 14th. 

* Boel6t6 Fimu^alse de Dermatologie et de SypbiUgtaphle, April lOtb. 
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The Sealth of Italy in 1S95. 

The Commendatore Bodio, Director-General of Statistics 
for the Italian Kingdom, has drawn up a singularly clear and 
instructive memoir on the social condition of Italy in 1895. 
Beginning with the population, be tells ns it increases 
steadily by an excess of births over deaths equal to 10 per 
annum for every 1000 inhabitants. The same proportion 
obtains in England (not in Scotland or in Ireland), 
in Germany taken as a whole, and in the Scandi¬ 
navian countries, while in France the population still 
continues stationary, if, indeed, in some years the deaths 
have not actually exceeded the births. As to the sanitary 
condition of the kingdom, Signor Bodio contents himself 
with signalising the causes of death. Mortality from in¬ 
fective diseases (as, indeed, has been noted in The Lancet) 
has for several years been on the wane. From small-pox 
16,249 died in 1^7. as compared with 2606 in 1894. Typhoid 
fever, which numbered 27,800 victims in 1887, count^ no 
more than 13,639 in 1894. But, on the other hand, there 
has been a sensible increase in the deaths from bron¬ 
chitis, pneumonia, enteritis, nephritis, &c., so that the 
total mortality is about the same as before. “This 
means,” according to Signor Bodio, “ that the poor 
population which fares b^ly, if even rudimentary pre¬ 
cautions of hygiene are to-day a little less openly 
defied than before the sanitary service of the com¬ 
munes was enlarged and reorganised, is more severely 
decimated by the ordinary causes of death, which find their 
natural prey in organisms enfeeble and ill-provided with 
resisting powder.” The demonstration of the improvement 
attained is most evident in the city of Naples, where good 
potable water has replaced that of the wells sunk in tha 
snbsoil. Here Signor Bodio’s figures are sufficiently 
eloquent. Typhoid fever, which numbered 468 victims in 
1881, counted but 173 in 1893. The section on superior or 
professional education is full of interest. The excess of 
“ avvooatl” (barristers), a class which swells the ranks of 
professional politicians, not to say agitators, and is far too 
reatly represented in the Legislature, is still an evil to be 
eplored. The average per annum of “laureati inlegge" 
(graduates in law) is, according to Signor Bodio. 1000, while 
those who can possibly make a livelihood out of it are about 
600. Not only so, but the residual 500 of each previous year 
has to be counted in till the country literally swarms with 
“legal unemployed,” who take refuge in journalism, plat¬ 
form propagandism, and every sort of political and social 
movement. Less to be lamented is the over-production of 
“ laureati in medicina,” for even if they do not practise 
they diffuse and raise the standard of that best of all know¬ 
ledge—that which makes a man “the intelligent custodian 
of bis own health.” Still, the profession is greatly over¬ 
stocked in Italy, with the inevitable result of a not always 
healthy competition. There are in the kiogdom 66 prac¬ 
titioners for every 100,000 inhabitants, while in France the 
proportion is 40, in Anstria 34. and in Prussia 32. 

Prefestor Maragliano's Anti-Tubercvlous Tkerajmitics. 

The Ligurian Medical Congress has just been sitting at San 
Remo, and its most interesting feature has been Professor 
Maragliano’s paper on Tubercolosi Latente e Tubercolo&i 
Larvata (Tuberculosis Latent and Masked). He insisted on 
what Dr. Edward 8. Smith pointed out some fifty yvars 
ago on the “ pretubercular stage’’and elaborately particu¬ 
larised the iiKlicatioDS which precede what be described 
as the “explosion of tuberculosis.” It is at this stage that 
sero-therapy has most chance of success, and therefore its 
diagnosis, from the point of view of bis own therapeutics, is 
of primary importance. Carefully graduated injections of 
“ tubercuUna ” he showed to have a special and valuable 
diagnostic power in determining the existence of the 
“stage” in question. He was followed by Professor 
Lucatello, who gave the results of 492 cases of tuberculosis 
treated on the Maragliano system by Italian praclitionerK. 
All these cases were well marked, most of them grave, but 
after the serum injections as many as 90 per cent, showed 
diminished pyrexia, arrest of pulmonary lesion, and increased 
weight of body. These results exceeded the expectations of 
, Professor Maragliano himself. The two memoirs (Maragliano's 
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and Lncatello's) will shortly appear in the official "Atti 
■and cannot fail to interest the piufession. 

April llth. _ 


VIENNA. 

(FBOM OtJB OWN COBBESPONDENT.) 


Trional, 

Db. DbeSS has published in the Afrdicinisrhe Presse an 
article on trional in which he claimed for this remedy advan¬ 
tages not possessed by other hypnotics. On account of its 
solubility it acts more quickly than sulphonal, and it pro¬ 
duces a sleep which lasts from six to eight hours and is 
seldom followed by unpleasant symptoms. In one case a 
cumulative effect was observed, the explanation being the 
bad condition of the patient. Trional has no disadvantageous 
influence on the disintegration of albumin in the organism, 
thereby differing from chloral hydrate, which affects both 
the heart and bloodvessels. According to Dr. Dress the dose 
should not exceed 2 grammes (=31 grains). iSleep of eight 
hours’ duration may be obtained in all cases where wake¬ 
fulness is due to pain, but in neurasthenic sleeplessness a dose 
of 1 gramme (= 15^ grains) is sufficient. Trional must not be 
taken dry, bat always with about 100 c.c. (= 3^^ fluid ounces) 
of warm liquid, and the patient may drink miner.il 
waters in order to increase the alkalinity of his blood. Dr. 
Dress has employed trional in 30 cases, including 19 adults 
and 11 children. In the adults the tlccpl(*ssne.-<-s was due in 
one case to neurasthenia, in 2 to hysteria, in 1 to phlegmon 
of the hand, in 3 to arthritis, in 3 to lumbago, in 1 to prurigo, 
in 1 to neuralgia of the fifth nerve, in 1 to the results of a 
born, in 2 to intercostal neuralgis, in 1 to carcinoma of the 
womb, and in 3 to pulmonary phthisis. Among the children 
it was due to otitis in 3 ca.ses, to meningitis in 1 case, to 
night-terrors in 2 cases, to chorea in 1 case, to enteritis in 2 
cases, to pneumonia in 1 case, and to furuncle of the ear in 
1 case. I'or the adults the «lose varie<i from 1 gramme 
(= 16^ grains) to 1-5 grammes (= about 23 grains), and for 
children from 0'2 g^imme (= alxtut 3 grains) to 0'8 gramme 
(« 12 grains). In 28 cases sleep occurred after twenty 
minutes, but in 2 cases—those of phlegmon and enteritis— 
it came ou only after three hours, and the psiticnts com¬ 
plained of giddiness, tlnnitnsanriuni, and nausea. In these 
instances the drug had not been taken in the manner 
directed. 

** Ps(udo-keniuyftoli$." 

At a meeting of the Medical Society of Prague Dr. Hering 
•described the case of a female patient who had been 
admitted to the hospital with insufficiency and stenosis of 
the mitral valves and insufficiency of the tricuspid valves. 
The apex beat was in the sixth intercostal space, the radial 
pulse was frequent, irr^nlar in rhythm and intensity, and 
very small. There was also pulsation of the jugular and sub¬ 
clavian veins and of both sapbenona veins, the venous pulse 
alternating with the arterial. Dr. Hering has named this 
state " pseudo-hemisystolis.” Thongh the occurrence of this 
condition has not hitherto been satufactorily ascertained, it 
may nevertheless be supposed that under pathological cir- 
■cumstonces the contraction of both ventricles does not fatltA 
place at the same time. The temporary decrease of the 
volume of the pulse may be due to both the acceleration of 
the heart’s action and to the trifling quantity of blood in the 
arteries, whereas the venous pulse is produced by the fact 
that owing to the insufficiency of the tricuspid valves a 
quantity of blood is driven back into the auricle during each 
systole of the right ventricle, and thus a wave is produced in 
the venous trunks. 

Female Medical Praeliiicnert. 

The Minister for Public Instruction has jn-st issued a 
decree relative to the recognition of diplomas obtained by 
women from foreign nniversities. In order to be admitted to 
practice in Austria the female candidate must be an Austrian 
citizen and must be at least twenty-four years of age. She 
must also have pa-^^sed the full examination (Reifezeugnis) of 
an Austrian gyiunasiom and must have attended a five years’ 
course in a medical school, the requirements of which are 
equal to those prevailing in Austrian universities. In every 
case the professors of the university to which the candidate 
will be admitted have to decide the question of her admission 
and the result is to be reported to the Ministry. If admitted 
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the candidate is required to pass all the examinations with 
the exception of those in zoology, botany, and mineralogy. 

Death of Profettor Jose/ fpaetk. 

Professor Spaeth, the celebrated Vienna obstetrician, died 
on March 29tb in the seventy-third year of bis age and about 
ten years after he bad retired from academical life. He was 
bom at Bozen, in the Tyrol, in 1823, was appointed assistant 
at the School of Midwifery in the Josef Academy in 1855, 
was promoted to the ordinary professorship in 1856. and in 
1673 became chief of the obstetrical clinic, where he remained 
until 1886. From the long list of his scientific works I need 
quote only his '* Clinical Dynsecology and Midwifery," “Out¬ 
lines of Gynascoloery,” and “Text-hook of Obstetrics for 
Midwives.’’ In 1872 be was elected rector of the university. 
Professor Spaeth was not only an excellent teacher, but also 
a benevolent roan, who practically exemplified bis principles 
by bequeathing his entire fortune to the Society of Sick 
Students, The funeral wa.s attended by a great many leading 
medical men, and his pupil. Professor Schanta, eulogised the 
merits of the deceased. 

The Salaries cf Medical Teachers. 

According to a Bill which has just been snbmitted to 
Parliament the Uovernment intends to augment the salaries 
of the professors. Hitherto there have b«n three scales— 
namely, £180 a year for the professors in Vienna, £166 for 
those in Prague, and £155 for those in other towns, the 
professor also receiving fees for bis lectures. In Austria 
lectures are delivered five times a week and the fees are 
fixed at 10«. 6<f. a half-year. Teachers have now the choice 
between the above salaries with the fees for lectures and the 
augmented salary, with gratuitous lectures, which has been 
fixed at £266, £300, and £333. “Extraordinary" teachers 
will be paid £133 and the prirat-docents will be unpaid as 
hitherto. 

April 12th. 
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The Moultan Murder and the Votiake. 

No medico-legal case of recent years in Rnssia has gtveq 
rise to so much disenssion and to so many and such diveiM 
expressions of opinion as the trial and sentence of seven 
Votiaks for what is generally spoken of as the Moultan 
mnrder. Although the events which led to the trial occurred 
four years ago the matter is still as hotly disenssed as though 
they had happened yesterday, in this reepect resembling an 
equally notorious case at home. The intemperate exiHeesions 
of opinion over the sentence on Mrs. Maybrick (a sentence 
pasted nearly six years ago, and yet even now the subject 
of controversy in England and of interpellations in the 
American Senate) find ti;eir exact analogue in tiie articles 
and letters to the press which attempt to re-try the oonvioted 
Votiaks sentenced for the Moultan mnrder. The facts of 
that mnrder may be briefly stated. On May 6tb (18th), 1892, 
the dead body of a Ros^n peasant was found in a marshy 
spot near the village of Moultan, in the government of 
Viatka (in European Rnssia). The head bad been out off 
from the body and was not fonnd ; several dorsal vertebite 
had been removed so as to enlarge the opening into the 
thorax, and through this opening all the thoracic viscera 
! had been extracted. There was some evidence to show 
that the victim bad been suspended head downwards 
before life was extinct, in order to collect the blood flowing 
from an opening made into the abdominal veins. These 
circumstances led the authorities to conclude that the 
murder bad been committed with a religloas object, and 
that the blood and viscera had been thus obtained for the 
porpoaea of some rite of the nature of a sacrifice to heathen 
deities. Seven men, mostly but not all Votiaks, were tried 
and sentenced to varying terms of imprisonment. The ease 
was tried a second time on appeal, hot without affecting 
the result, and the convicted, or those which survive (for 
some are stated to have di^ since the trial), are now 
working cat their sentence. The case is one of the highest 
medico-legal interest, but it wonld be impossible here to 
even mention the countless points which have led to die- 
enssion and to the formation of most opposite opinions even 
by experts. These points may be rongbly classified as 
medico-legal and ethnological or anthropological. In the 
last number of the Vratch Professor Beilin sets out at 
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foU length the medico-legal points, and comes to the con- 
ola«ion that the necropsy was made so long (one month) 
after the murder that even the caase of death conld not be 
ascertained, and his opinion is that the murder was an 
ordinary one and that the removal of the head and viscera 
was accomplished some days after death with the object of 
throwing snspicion on the \'otiaks, who have frequently been 
charged with offering hnman sacrifices. The ethnolc^cal 
evidence on this last point is equally conQicting. M. Koro¬ 
lenko, a well-known writer, recently read a paper on this 
subject at a meeting of the Anthropological Society in the 
Academy of Medicine, lie came to exactly the same con¬ 
clusion, and further stated that no charge of human sacrifice 
had ever been substantiated against the Votiaks. On the other 
baud, a M. Poplavski, in an article in a lay paper, quotes 
several instances occurring in the last two decades where the 
evidence of human sacrifice was certainly very strong, if not 
conclusive, and mentions people now living who could 
corroborate his statements. Altogether the question is not 
unlike that of the charges of murder of Christian children 
brought against the Jews in the middle ages, and even now 
revived occasionally in some highly anti-Semitic comers of 
the Continent. Unfortunately no miraculous alma redemp- 
tffrit broke from the dead lips of the murdered Kassian 
peasant at Moultan to set at rest for ever the secret of his 
fate. It wonld be idle to speculate on the nature of that 
secret. In the presence of conflicting statements on both 
sides, and in the absence of the detailed evidence, which, 
however, twice satisfied the Russian courts of justice as to 
the guilt of the accused, it is impossible to form an unbiased 
opinion. 

The Suiriatt Ambulance Corps Jot Abyssinia. 

The ambnlancc corps organised by the Russian Red Cross 
Society to proceed to Abyssinia in aid of the sick and 
wounded Abyssinians left St. Petersburg last week. A large 
crowd collocied at the station and loudly cheered the expedi¬ 
tion as the train started. Telegrams from Odessa announce 
the safe arrival there of the corps, and before these words 
appear in print it will be well on its way to Port Said, 
whither it is being conveyed on board the volnnteer steamer 
Rossia. The ex^^ition consists of ten medical men. six 
feldsokers, twenty sisters of mercy, three agents, and one 
priest, and it is well snpplied with provisions sufficient for 
three or four months. The Italians have consented to allow 
the expedition to pass through their African territory. Next 
week a similar but smaller corps is to be sent by the same 
society to Naples to aid in nursing the invalided Italians. 

April I3th. _ 


PHILADELPHIA. 

(From our own Correspondent.) 

The Tfnivorsity of Penntylvania. 

The medical faculty of the University of Pennsylvania 
recently submitted a recommendation to the board of trustees 
of the University to the effect th^, beginning with the year 
1896, tbe entrance requirements of the medioal department 
be increased, and, further, that they should be increased 
aonually thereafter until 1899, by which time they will have 
become the same as those required by tbe department of 
arts. It is also proposed to make tbe tuition fee $200 
instead of $160 pM annum. Tbe Harvard Medioal I^oulty 
have recentiy adopted a rule, to become operative in June, 
1901, making it neoessary for candidates to tite medio^ 
de^rtmeot to have degree in arts, soimroe, literature, 
philosophy, or medioine from a reot^oised ocdlege or 
scientific school. An effort is being made to establish a 
fellowship in anatomy in the University of Pennsylvania as a 
memorial to the late Dr. Joseph Leidy. 

Jefferson Medical College. 

Br, George Book of Ann Arbor, Mioh., having declined 
the chair of Pathology and Bacteriology in the Jefferson 
Medical College, it was tendered to, and accepted by. Dr. 
W. M. L. CopUn, a former demonstrator in tbe institntion, 
but recently Professor of Pathology in the Vanderbilt 
Uoiveisity, Tennessee. 

"Emotion Products.” 

The Biblical expression, “Though your sins be as 
scarltt,’' wonld seem to have s^me foundation in fact if 
we believe the claims made by Dr. Gates, who says 


that the various human emotions and passions, good 
and bad, result in tbe formation of definite secretions. 
These, circulating in the blood, act upon tbe brain and tbus- 
cause vice or virtue. He believes that they are excreted 
with the perspiration, in which they can be shown by 
chemical tests. He says he bad isolated forty “emotion 
products.” Vice and virtue give rise respectively to poisonous 
or beneficial products. “ but the worst of all these secretions 
is that of guilt.” Dr. Gates states that if some of the 
perspiration of a person “ suffering from conscious guilt” be 
mixed in a test tube with a few drops of selenic acid a pink 
colour will result. 

The New Photography. 

Interest in the “x” rays seems unabated, judging from 
tbe frequent reference made thereto by tbe daily papers and 
the periodicals. Several enterprising tradesmen of this city 
have the apparatus at work in their shop windows, and 
popular lectures on the subject are being given for tbe benefit 
of churches and other institutions. Some very excellent 
work has been done by Mr. Goodspeed and Dr. Cattell, 
however. Dr. Dailey and Dr. Egbert have been experimenting 
with a view to finding whether or not the “ x ” rays exist in 
sunlight. They used an ordinary photographer's printing 
frame, in which was fitted a sheet of aluminium ^yth of 
an inch in thickness. Under this was placed a positive 
plate or lantern slide, and next a sensitive nnexposed 
plate. The frame was then backed with lead foil 
and tightly closed. It was then exposed to sunlight for two 
hours. A fair negative was obtained, although slightly over 
exposed. Tbe positive plate was next replaced by a negative 
one and the time of exposure reduced to one hour. A better 
picture than the first was obtained, but it was found that 
tbe best results were yielded by an exposure of twelve 
minutes. Other experiments were made in which the 
alumioium was replaced by cardboard, vulcanite, and black 
paper, giving fairly good results in each case. These ex¬ 
periments would seem to indicate the need of care in the 
making of plate holders. 




GEORGE F. STAINTHORPE, M.R.C.S. Eng., L.R.C.I?. Edin. 

Thb death of Mr. Stainthorpe of Newcastle at his 
re-idonce, Benwell 01<l Lodge, at the age of seventy-four, 
will be much regrettetl by a large circle of friends, private 
and professional. This highly respected member of the 
medical profession was a Hexham man by birth, and obtained 
the diploma of the Royal College of Surgeons of England in 
1854. Ho was chosen as a lecturer to the old Newca^o 
Scliool of Medicine, and in 1859 become L.R.C.P. Edin, He 
commenced practice in the w’estem part of Newcastle, and 
as that end of the town develoixjd his practice became pro- 
portionallv large and iniportiint. He was a kiml and capable 
medical attendant, with whom many of his patients formed 
bonds of permanent attachment, while a certain reserve of 
manner was noticeable in him only when dealing ^th 
stmngers. Some ten veare ago he removed from tbe neigh- 
bourhootl of tho Cattle-market to Eldon-square, and two 
years later he. docided to retire. He was attended daring a 
lingering illness by Dr. Thomas Stainthorpe of Hexham, his 
brother, and Mr. Richard Ellis of Rye-hill. 


Deaths of Eminent Foreign Medical Mem.— Tbe 
death of tbe following eminent medioal man is an¬ 
nounced Dr. L. Didelot, Professeur Agrigi of Physics in 
the Medical Faculty of Lyons. 


Literary Intelligence.—A new and cheaper 

edition of “Home Norsiog and How to Help in Cases of 
Accident,” by Samuel Benton, L.R.C.P., M.R.C.S., &c., will 
be published next week by Messrs. Abbott, Jones and Co.— 
The Rebman Publishing Company, Limitwl, 11. Adam- 
stroct. Strand, have in the pres.s for publication a serial 
work exemplifying the uses of the new photography in 
medical and surgical diagnosis, entitled “Archives of 
Clinical Skiagraphy,” by Sydney Rowland. 
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THE 

INTERCOLONIAL MEDICAL CON- 
CxRESS OF AUSTRALASIA, 1896. 

FOURTH SESSION. 

(From our Special Correspondent.) 

The fonrth session of the Intercolonial Medical Congress 
of Australasia commenced at Dunedin, New Zealand, on 
Monday, Feh. 3rd, and closed on Monday, Feb. 10th. 

Never in the history of medicine in New Zealand has so 
great a gathering of its followers taken place as that which 
the week following on Monday, Feb. 3rd, witnessed in 
Dunedin, the chief city of the South Island of the colony 
of New Zealand, and it speaks well for the spirit that 
animates our profession that men should flock from all 
parts of Australasia to interchange ideas, and to make 
the acquaintance of those whose names stand foremost in 
the ranks of medical science in those colonies. 


The tme keynote of the tdms of these great medical con¬ 
gresses was struck by Dr. Batchelor, the President, in his 
opening address,^ when be said that medical science is 
bound up closely with our own common humanity and 
that the people gladly acknowledge the benefits that it is 
daily confen^g upon them. As showing the interest which 
the Government of New Zealand have taken in the Congress, 
it is worthy of note that that body has kindly promised to 
pay half the cost of publishing the transactions of the 
Congress. _ 

It is impossible to estimate duly the labour entailed on the 
executive committee in the arrangements for the snccesslal 
carrying oat of the pre^ramme, which included also the 
social as well as the scientific objects of the meeting. The 
Congress met for the first time in New Zealand, so that we 
are not well experienced in Congresses, and the capacity of 
the authorities with regard to organisation was tested to 
the uttermost with a brilliant result. Dunedin may well 
be proud of the pleasant if arduous duty that she has bad 
to perform, and it must be a great satls^tion to those who 
have devoted so much pains to secure the success of the 
Congress to know that it cannot but bear good fruit. 


On the invitation of bis Worship the Mayor of Dunedin 
(Mr. Wales) the members of the Congress partook of 
luncheon in the Choral Hall on the opening day, Monday, 
Feb. 3rd. The Mayor occupied the chair and was supported 
by his Excellency the Governor on bis right and on his left 
by the President of the Congress, the Hon. Richard Seddon 
(Premier of New Zealand), the Hon. Mr. Grace, the Hon. 
the Colonial Treasurer, and many distingnisbed Dunedin 
citizens. In replying to the toast of the “Medical Pro¬ 
fession" Dr. Batchelor heartily welcomed the visitors to 
Dunedin and emphasised the value of meetings of this 
nature. _ 


One is vastly impressed with the value of these inter- 
-colonial congresses to all who thus gather together. 
Medical men are not as a rule apt to possess narrow 
conceptions of life and its duties, but even they are some¬ 
times insular and parochial in their views and need 
occasionally to see other countries and rub shoulders with 
their professional brethren elsewhere. Our Australian 
eonfrhreM are to be congratulated on coming so far to assist 
ns by tbeir presence at the Congress. When they return 
home and tell their less fortunate stay-at-home brothers in 
Australia of the lovely scenery they witnessed in the lake 

> Published in The LAXCirr, April 4tb, 1896. 


district and the grandeur of the scene round about Mount 
Cook it will add to the misfortune of those who were not 
able to attend the Congress. 

After the first morning the weather was glorious in the 
extreme. The air was keen and bracing, while the bright¬ 
ness of the sky and the clearness of the air which invested 
Dunedin during the Congress week was a marked contrast 
to the “beat wave” which drove so many away from 
Australia during this summer. 


The whole business and pleasure of the gathering has 
been administered throughout with a cordial good fellow¬ 
ship truly representative of that spirit of hospitality which 
happily characterises all colonial peoples. The meeting 
took place in a city famed all over Australasia for its 
unbounded hospitality. Right well have the preeent citizens 
of Dunedin maintained their reputation in this respect, 
vieing as they did vrith one another in making social 
gathering after social gathering a series of huge successes. 

GENERAL MEETING. 

On Monday morning, Feb. 3rd, daring a heavy downpour 
of rain, which ^ve way shortly after noon to truly lovely 
weather, the Fourth Intercolonial Medical Congress of 
Australasia began to assemble for the purpose of the enrol¬ 
ment of members in the Otago University Library. The 
members subsequently adjourned to the theatre associated 
with the University, where a general meeting of the Congress 
was held, about ninety memb^ being present. The lecture- 
room presented an imposing sight as the members of the 
CongrMs rose to greet with acclamation the entry of Dr. 
Batchelor, the President, and Professor Scott and Dr. Barnett, 
the gener^ secretaries. 

The President thanked the members very kindly for the 
warm reception they had accorded to him. It waa not his 
intention, he said, to make any lengthened remarks at that 
stage, bnt be felt it would be hardly gracious on his part to 
take the chair without attempting to express his heartfelt 
gratitude at the great honour which bad b^ conferred upon 
him in his election to the important poeition of President. 
One felt grateful for honour of any kind, but those honours 
which came from bU profesaioDal brethren were, he always 
thought, the very highest which could be ooufeired upon a 
professional man; and they bad conferred, on him the v^ 
highest honour the profession in Anstnlasia could confer on 
one of their colleagues when they elected him to that impor¬ 
tant office. Certain deputies had been appointed by the 
vzirious Governments. Mr, Springthorpe speoi^ly represented 
Victoria; Dr. Love, Victoria; Dr. Bproti, Tasmania; and 
Mr. James and Dr. Brown, New Zealand. There had also 
been a gentleman appointed by the Government of Western 
Australia, but his name had not yet been received. 

Report of Executive Committee. 

The report of the executive committee was then read and 
adopted. There were now on the roll of the congress more 
than three hundred members. 

Rental Section. 

The President mooted the desirability of adding a dental 
section to the congress and after some discussion it was 
decided “that the question of the establishment of a dental 
section be transmitted to the executive committee of the 
next congress with power to take action in the matter.” 

Contoffioue Disease Act. 

Professor Scott (Dunedin) laid on the table a memorial 
from the Women’s Christian Temperance Union of VicUaia 
on the subject of the Contagions Diseases Act. After eome 
discussion it was decided “ that the memorial be referred to 
the public health section.” 

The Hon. Mr. Grace (Wellington) placed on the table a 
number of important documents relating to tbe subject 
which had been forwarded to him from England—chiefly 
reports of parliamentary commisrions and results of investi¬ 
gations. 

An Intercolonial Medical Journal. 

Dr. Barnett (Duncdiii) brought up the question of estab¬ 
lishing an intercolonial medical journal. They had a small 
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qoarterlj jouroal of their own and they knew also of the 
Aostralian Medical Gazette, the Australian Medical Joarnal, 
and the Intercolonial Medical Quarterly, but they were 
anxious to have one strong representative magazine for the 
whole of the colonies. 

Mr. Symb (Melboome) was also strongly of opinion that it 
was highly desirable that they should have in Australasia 
one strong united journal. 

After considerable discussion it was decided by forty-two 
to twenty-six votes “that the Executive Committee of next 
session be invited to give special attention to this matter.” 

THE INAUGURAL CEREMONY. 

The inaugural ceremony in connexion with the Congress 
was held in the Choral ^11 in the evening and proved a 
brilliant snccess. Nearly all the members of Congress were 
present and a very large number of distinguished ladies and 
gentlemen from all parts of the colony; in fact, the hall 
was so packed that there was scarcely standing room left. 

His Excellency the Governor, Lord Glasgow, was received 
with great enthusiasm and declared the Congress open. In 
the course of bis remarks he said: I believe that you are, 
nearly all of you, aware that this is one of a series of Con¬ 
gresses which have been held during the last few years in 
Australasia. The first was held in Adelaide in the year 
1887. the second in Melbourne in 1889 (the year of the great 
exhibition there), the third was held in Sydney in the year 
1892, and this is the fourth of the series. I may point 
out that Dunedin is a town of 40,000 inhabitants, 
whereas Melbourne is a town of nearly 500,000 inhabi¬ 
tants and Sydney of 450,000. On behalf of New Zealand 
1 uay perhaps be allowed to say that it gives os great 
pleasure to tl^k that so many medical men have come over 
and have paid this visit to our lakes, because we feel sure that 
when they return to their country they will say there is no 
place where it is more delightful to spend a hot summer than 
in the lake country of New Zealand. I think the medical 
profession of Australasia are to be congratulated upon having 
formed this corporation, if I may use the expression, and 
of having undertaken to meet together in this series of con¬ 
gresses as they have been doing for the last few years. This 
niueteenth century is a century which is remarkable for 
many things : I thick among other things it is remarkable 
for teing a century of congresses. On every possible snbject 
people meet together to talk it over, and there can be no 
possible doubt that in all scientific bodies it is of the utmost 
use that the members should meet together and talk over 
the subjects in which they are interested. We all know 
that this is the case with the Royal Society at home, and 
with the different associations connected with science, and 
we are to be congratulated on the fact that the great 
medical bodies in these colonies are not behindhand 
in taking an interest in their work, but have met 
in the same way as they do at home for the pur- 

r ise of talking over the work in which they are engaged. 

think it is baMly necessary for me to assure the members 
of the Medical Congress of the mterest which the public of 
New Zealand take in tbeir work. I do not think there are 
many medical men in the world wbo are fitted to do their 
work it they are not the friends of those among whom they 
practise. You are all centres of groups of friends, and it is 
through yonr friendship with them that you are able to do 
your work efficiently. It is because in this colony, as in the 
others, we are well acquainted with the usefulness of the 
work you are here to do and the way in which you do it that 
we heartily show our interest in the work you have assembled 
to do, and wish yon Godspeed in it. 1 now beg, Mr. 
President, to declare this Congress, the Intercolonial Medical 
Congress of Australasia, open, and to wish it Godspeed in its 
work. 

The Premier of New Zealand (the Hon. Ricbabd Seddon) 
then welcomed the visitors to New Zealand, and the 
President read the inaugural address on the Present and 
Prospective Conditions of Medical Education, wbiob was 
pabllshed in Tbb Lancet of April 4th. 


THE SECTIONS. 

The work of the sections began on Tuesday, Feb. 4th. 
MEDICINE. 

Pbesident's Addbbss. 

Ur. ILaywabd read the presidential address, prepared by 
A. A. X«endon of Melbourne who was unable to come to 


the Congress. The author of the paper invited attention to the 
question as to the share which the general practitioner takes 
iu the advancement of medicine, as contrasted with the work 
effected by those wbo devote themselves to some speoial 
branch of their art. What has tlie general practitioner 
achieved in the past, and what might he be expected to 
accomplish in the future 7 It was a matter of general belief 
that most, if not all, the advances of meffical science 
emanate from those who are working in the more populous 
centres, and in a great measure that belief was justified ; 
but general practitioners were not, and ougbt not, to be 
merely middlemen engaged in retting the benefits dis¬ 
covered by those who have greater opportunities for carrying 
on investigations in the ward or in the laboratory ; that they 
have independent functions and ample opportunities for exer¬ 
cising them in everyday practice ; and that they might—nay. 
ought—to assist in defining the principles and in improving 
the practice of medicine. The best answer to the first part 
of the question propounded immediately presented itself, the 
year 1896 being the centenary of a very great event—the 
introdnetioD of vaccination by Edward Jenner. “Jenner 
was attracted to the study of this question by a tradition 
which was prevalent amongst the dairymaids. When he was 
an apprentice a young countrywoman’s statement that she 
could not acquire small-pox as she bad already had cow-pox 
riveted his attention. Jenner mentioned this notion to 
Hunter who publicly alluded to it in his lectures sind 
eucouraged his pupil to investigate its truth when he 
returned to the country. Jenner set to work and collected 
several cases of persons who, having had cow-pox by acci¬ 
dental inoculation, were found to be insusceptible of inocula¬ 
tion with small-pox virus. He next studied the disease of the 
cow and be came to the conclusion, since generally thought 
to be erroneous, that the cow-pox arose from a disease of the 
horse known as the ‘grease,’and he further concluded that 
this disease had to be transmitted to human beings through 
the cow, otherwise it had not the protective virtue, for men 
wbo contracted sores on the fingers from attending to horses 
with greasy heels were easily inoculated with small-pox; 
these sores were therefore protebly ordinary septic processes. 
Jenner ascertuned further that milkers might have cow-pox 
more than once. The chief objection raised by those to 
whom Jenner first annouDoed bis opinion was that occa¬ 
sionally instances of small-pox occurred after accidental 
inoculation with cow-pox, so that the rule could not be 
absolute ; moreover, those who bad had smaU-pox were not 
exempt from taking cow-pox. Thus foiled Jenner set to 
work again and demonstrated that all the sores met with on 
the udder of the cow were not true cow-pox, and, further, 
that it was only in a certain stage of the development of the 
vesicle that the true virus of cow-pox could be communicated 
BO as to be protective agtunst small-pox. Milkers were 
liable to contract sores on tbeir fingers which were not true 
cow-pox. In 17^ the climax was reached. A girl named 
Sarah Nelmes contracted cow-pox on her band, and on 
May 14th Jenner inserted some of the matter taken from 
the vesicle into two superficial incisions on the arms 
of a boy named James Phipps. Six weeks later matter 
from a small-pox postnle was inserted into the boy's 
arms but be was found to be proof against inocnlatlon.” 
Hu H Jenner lived in the nineteenth century bis services to 
humanity would perhaps have earned him rewards and titles. 
But it could scarcely be said that his discovery was not 
appreciated. The only danger to his repntation lies in the 
fact that this generation does not really know what smalls 
pox meant a century ago and hence parents, moved by their 
infants’ tears, were easily persuaded that “ they did not hold 
with ” vaccination and that it engendered all sorts of diseases 
in after life, as though skin eruptions and delicate health 
were unknown before the days of Jenner. Nothing bad 
been 'added to Jenner’s great discovery and nothing had 
been found to detract from it. The work Jenner did was 
essentially work of observation such as any general prac¬ 
titioner might carry out, and if its value were estimate by 
the saving of life it probably bad higher merit than the- 
enunciation of the antiseptic theory or the discovery of 
anesthesia. What as to the future 7 What work was there 
for the general practitioner to do in the twentieth century to 
advance the science of medicine? The achievements of the 
past must be ^e augury for the future. Tbe work that 
it was possible for him to do was boundless; it may 
not like Jenner’s mean the saving of countless lives, 
but it will add to our common stock of knowledge. Could 
we suppose, for instance, that we had yet perfected tha- 
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methods of physical examinatioD of the chest? Could we 
'flatter ourselves that we were approaching the solution of the 
difficult problems of brain physiology and patholc^y J Could 
we assert that our methods of treatment of phthisis were 
strikingly successful 1 It would probably be, as of yore, in 
the class of chronic or of hereditary diseases, or of those 
ailments which do not require hospital treatment, that the 
general practitioner would And his richest harvest. One 
rea.son why the general practitioner is not doing so much to 
advance medicine in the present day, the address went on 
to say, was to be found in the voluminona literatnre—book 
and periodical, monograph and annual digest—with which 
be is supplied like so mnch peptonised mental food. “ It 
prevents his thinking out problems for himself. He becomes 
too reverent for authorities and can scarcely believe the 
evidence of his senses if it conflict with what the books say. 
The anthorities are not infallible and medical knowledge is 
transitional; the theory hazarded yesterday is accepted as 
troth to-day and may be disproved to-morrow. Let us question 
Jill authority—I do not say disregard it—as far as we are 
able and doubt all the more the statement that is most dog¬ 
matic. Then shall we, the general practitioners, having 
shaken off the trammels of tradition and authority, be more 
likely to do our share in the advancement of medicine as 
Jetner did his one hundred years ago.” 

Mr. Hayward (Adelaide) was subsequently elected chair¬ 
man in this Section in the unavoidable absence of Dr. 
Lendon. _ 

SURGERY. 

Pri:side>t's Addbess. 

There was a general muster of members in the chemistry 
lecture room, the President, Dr. Batchelob, being in the 
-chair, when 

Mr. O’Haea, F.R.C.S.I., senior honorary surgeon of the 
Alfred Hospital, Melbourne, read his presidential address. 
He expressed regret that it should have been found 
necessary to divide medicine and surgery into separate 
sections. “The two scienoes are so closely allied that 
1 feel each section must be losing much valuable teaching 
in many subjects of common interest. There are in 
these days of over-speoialism certain specialities which 
can stand alone, as, for example, that of the oculist; 
bnt the general surgeon must be a physician, and I hold that 
to gain eminence as a surgeon one must possess in a high 
degree the diagnostic powers which are so generally asso¬ 
ciated with the physician. Any address on costempoiary 
surgery would be incomplete without reference to the loss 
unstained through the death of Pasteur. He undoubtedly 
first established the germ theory of putrefaction, and 
Sir Joseph Lister pat it into practical use and introduced 
to the world the antiseptic treatment of wounds. Having 
bad a large experience in operating under various atmo¬ 
spheric conditions, I have come to the conclusion that 
where sepsis occurs in a wound it has in most cases been 
introdneed by the operator's band or by the materials 
■employed during the operation. The most prominent feature 
in the treatment of disease of late years has been the intro¬ 
duction of sero-tberapy, and the most soccessful resnlts up 
to date have been achieved with diphtheria. In 1890 
Behring of Berlin published his discovery that the serum 
of immunised animals had a specific action on the diphtheria 
bacillus. To obtain a sufficient supply of the serum different 
4 uaimal 8 were experimented on, and it was finally decided 
that tile horse was most suitable. It was found to resist 
withont snffering immense doses of the diphtheria poison, 
and a large supply of the serum could be obtained by simply 
tapping the jngidar rein, a painless proceeding in the case 
of the horse. The published results of such authorities as 
Ehrlich, Kossel, Wassermann, Roux, Washbourn, Goodall, 
and Card in Europe are snfficiently satisfactory to induce us 
to use the serum in every case. It may not be a specific in all 
cases, bnt it has given the most remarkable results in the 
most hopeless cases and reduced the mortality to less 
than one-half of that recorded before its introdnetion. 
80 absolutely hopeless is a case of inoperable cancer that any 
remedy snggeated will be gladly welcomed and will not lack 
the benefits of a fair trial. That a malignant tumour has dis¬ 
appeared after an attack of erysipelas is an established fact. 
In my own practice I have bad such an experience. The 
patient, aged fifty year-s, had a well-marked scirrbus of the 
right breast, with involvement of the axillary glands. I re¬ 
moved the breast and cleared out the axilla. In two years’ 


time the patient consulted me for a small recurrence in the 
axillary scar, the greater portion of which I was able to 
remove. Some of the deeper parts were so intimately mixed 
up with the artery and vein that I bad to leave them. Two 
days after operation she developed an attack of acute 
cellulitis, which extended down the arm to the band. It 
was necessary to make free incisions into the arm and back 
of the hand and convalescence was slow. However, it is 
now six years since the last operation and she is in perfect 
health with no sign of recurrence. Febleisen has had 
a similar experience with a case inoculated with pure 
cultures of the streptococcus erysipelatis. Bruns and Coley 
have seen improvements follow an attack of erysipelas and 
state that tlie results were more satisfactory in saxcema than 
carcinoma. Coley also stated that the factitious erysipelas 
has not been attended with such good results as the 
accidental. In treating a case of inoperable recurrent 
carcinoma four years ago I was astonished to find that a 
strong solution of ichthyol seemed to arrest the growth. The 
patient’s health improved, and the pain, which was constant 
and severe, gradually diminished. 1 determined to push the 
ichthyol and injected one drachm of a 10 per cent, eolation 
into the margin of the growth daily. The improvement was 
most marked and when she left my care to return to England 
she had increased in weight, felt well, and the ulcerated 
surface had healed considerably at its edges and was 
only one-third the size it had been two months previously 
and all disagreeable odour had completely disappeared. 
I was not able to trace the patient enbeeqnently and 
cannot, therefore, say what the ultimate result was. 
I have now under my care a woman whose breast I 
removed three and a half years ago for a scirrbus that 
had arrived at the stage of surface uloeration. The 
axilla appeared to l>e free at the time, and, her strength 
failing, I did not remove the glands, as is my custom. A year 
afterwards the glands became affected and there was marked 
cedema of the arm. I then cleared cat the axilla and pre¬ 
scribed ichthyol internally. She gained flesh and improved 
rapidly in her general health. A small recurrence took place 
in the scar subsequently, which was removed, and in spite of 
all this operative interference she is now in better health than 
she was four years ago—now there is no sign of disease and 
she is still taking an ichthyol pill three times daily. I could 
quote many other cases of inoperable carcinoma where decided 
improvement took place after the administration of ichthyol, 
but I cannot claim to have absolutely cured one case, and I 
only bring it before yon as a useful adjunct in the treatment 
of inoperable cancer. In sarcoma the results have been 
negative. If the parasitic theory of cancer expounded 
by Professor Foa at the Medical Congress in Rome 
proves to be correct we are then within reasonable 
distance of finding some remedy for it.” After allnding 
to intestinal surgery Dr. O’Hara continued: I take 

this opportunity to allude to the striotutes passed by 
Sir W. Priestley on the tendency to over-operate in gycasco- 
logy. There is no donbb that along with the g^reat improve¬ 
ments in the methods of operating in this specialty there ha-s 
been a large increase in the number of operations performed. 
At the same time I think that, as the majority of gynaeco¬ 
logists are honourable men, outbursts of this kind can serve 
no nsefnl purpose and only tend to bring unmerited oppro- 
brinm on the profession at large—a result which, I am sure, 
no one would reg^ret more than Sir W. Priestley himself.” 

In this Section Mr. H. A. de Lantour led off with a paper 
on a Simple Apparatus for the Treatment of Dislocation of 
the Acromial End of the Clavicle. 

In the Sub-section of Surgery devoted to diseases of the 
eye. ear, and throat Dr. .Tackson (of Melbourne) presided. 
A discussion took place on the Test for Vision in Sailors and 
Railway Men. A committee was appointed to draw np a 
report. _ 

ANATOMY. 

I 

Prgbidemt's Addbers. 

Dr. Watson, Professor of Anatomy in the University of 
Adelaide, delivered the following presidential address :— 

“ Allow me in the first place to return you my very 
cordial thanks for electing me president of this very 
important section. Any hononr conferred by one’s pro¬ 
fessional brethren I, in common with gentlemen occupying 
similar positions, appreciate very highly. It is not my 
intention at this late hour to occupy yonr time longer 
{than is absolutely necessary. At this time of the year 
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tbe mind of tbe bard-worked profe.ssional toan oaturallT 
turns to thoughts of rest and relaxation. I may add 
that tbe gathering together of so many professional 
brethren from all parts of Australasia in this hospitable and 
scicntiSc focus of tbe most interesting country on the face 
of tbe globe must, apart from its scientitic aims, tend to 
promote that social intercourse and brotherly love which 
should exist amongst the members of a learned profession 
such as ours. Our section, although low down on the list, 
inclndes those subjects npon which the basis of all scientific 
medicine must naturally rest. The whole fabric of clinical 
«ktll stands on a foundation of anatomy, physiology and patho¬ 
logy and pharmacology requiring for their comprehension a 
prior knowledge of the subsidiary sciences of physics, 
chemistry, and biology. The most profound knowledge of 
tbe abo\'e subjects as pure sciences does not by itself qualify 
a man for tbe conscientious practice of his profession. The 
teacher who only deals with anatomy as a pure science often 
fails to attach due value to those points which are important 
in the practice of medicine and surgery. Such a teacher 
attaches a high value to pure sciences as a means of culti¬ 
vating the power of observation and stimulating and exer- 
oising tbe refiecting and reasoning faculties. We have beard 
tbe same thing said of dead langoages, &C., so prone to 
create hopeless, helpless exasperation in otherwise intellectual 
individuals not possessing a congenital bias toward.s titeir 
study. It goes without saying that, without ample practical 
experience, pure scientists cannot be satisfactory healers of 
the sick. As well mi^ht one expect a man to erect fortifica¬ 
tions and build bridges who, although he bad gone 
-through a course of mathematics and made himself 
'familiar with trigonometry and the calculns, had not 
practised in the workshops. It cannot be denied 
that our profession has undertaken the charge and 
patronage of a body of knowledge only part of which 
has an application in practice. We do not study anatomy 
And physiology merely for tbe sake of pathology, or pathology 
merely for the sake of cure. For example, physiology of 
tbe brain has been studied with a large amount of success in 
order to explain the ordinary operations of our mind. In 
fact, it might be said that psychology and tbe studies 
depending upon it are at present waiting on physiological 
investigation; and physiology is a pure science apart 
ootirely from its application in medicine. And tbe same is 
true in pathology, which is an indispensable handmaid to 
physiology. If we were to require our students to .study 
only so much physiology and pathology as are required for 
tbe recognition of the diseases they will be called on to treat 
what would become of tbe studies of physiology and pathology 
themselves 7 Tbe main thing in purely professional educa¬ 
tion is that the practitioner shall have a scientific interest in 
his work. This serves a doable purpose, because, in addition 
to being the best guarantee for conscientious treatment, the 
interest in one’s work becomes permanent because it is a 
scientific interest. This is too often overlooked. There is 
nothing we want so much as to have an abiding interest in 
K>or ordinary work, and it is only a scientific interest which 
■can prevent it from becoming monotonous and stale. 
Everyone ought to know that tbe good medic.il man has not 
-only to possess the requisite knowledge but to have an 
effective interest in his cases; and what interest can be so 
good for bis patient as a scientific interest 7 The accompany¬ 
ing sympathetic interest is not acquired ; it is cognate and 
instinctive rather than taught, and I hope we all bare it 
without any training. What the medical man wants to know 
are tbe cause and the course of the disease. What does 
•that mean but as intimate a knowledge as we can 
have of the normal and abnormal growth of tissues .' 
A mere recognition of symptoms and a book of prescrip¬ 
tions added to a pleasant manner may make a student a 
financially successful practitioner, because unfortunately 
tbe general public cannot understand what more is 
■required. But from an educational point of view a medical 
man who confines himself to that is simply a legalised 
quack. What be ought to know is cause, and effect, not 
signs and symptoms alone. Tbe signs and symptoms are 
effects, and be ought to know their cause: only then is bis 
occupation a profession, and not a mere money-making 
investment of bis life ; only then does tbe patient have tbe 
best that we can do for him, both in point of knowledge and 
of interest in his case. At present tbe medical profession 
in every civilised country has undertaken the patronage of 
anatomy and physiology, and their patronage consists in 
requiriog our students to study them. All professions which 


can claim to be learned professions are patrons of a learning 
which is not merely useful for money-getting, but the value 
of which is as knowledge—mere knowledge; and what know¬ 
ledge is of greater value than the knowledge of ourselves 7 ” 
[Our correspondent expresses his indebtedness to the 
Otago Daihj Times for the reports of the presidential 
addresses in tbe various sections.] 

{To be conlinued.) 


Ulcbital lltliis. 


University op Edinburgh.— The following is 

the official list of candidates who have just completed the 
first professional examination for tbe degrees of M.B. and 
C.M. 

Violet O. S. A<iains, T. H. W. Alexander, Blira M. Anderson. A. J. 
Baird. 8. A Ballantyne. J. W. Barrack, J. A. Black, Q. II. Boyden, 
L. F. Bnui.py, George Brogden, Launcelot Bruce, Adam Brydoa, 
Klaicolm Campbell. Riley Carr, W. J. Colliiison, John Craig, 
T. Ashton Davies, Horace B. Dodds. J. P. Douglas, D. R. Brans, 
Edward Rwart (with distinction), A. Blnny Flett, A. S. Frank. 
William Oifdwood, J. J.. Green. Robert Hamilton, Herbert 
Hariis. A. B. Hentoo, Katie W. Hogg, Bdith J. Hudson, 
John Jamison, Joseph Johnstone. Langworthv Lanrie, R. G. 
I..eBch, E. A. Loch, Gerard I.owther, C. B. ]^‘Conagy, Bessie 

O. Macdonald, John M. Macdonald, A. F. Uiickay, T. A 
Maskenzie, H. J. M'Lean, A. G. M'Leod. R. A. M. Maclebd, James 
Maepherson, L. W. Maepherson. A A. Martin, Harry Mason, B. T. 
Melbulsh, Mary J. Menzies, M. C. Morgan, Janet A. S. Mouat, 
A. C. Neethling, Horace 0. Nixon, C. F. Noble, L. D. Parsons, 
Winifred J. Pierce, 8. 0. FriWbard, William Purres, F. O. Ralston, 
T. E. Richards, Catherine M. Richardson, DaWd Robertson, 
G. H. W. Robertson, R. A. Rose (with distinction), Richard Ruther¬ 
ford, H. D. Shepherd, P. D. Simpson, O. R. Smith, C. E. Soiithon, 
^mard Stracey, Esther M. Stuart, P. T. Tiiompson, G. R. Turner, 
Cbarlee Vartan, D. L. Wall, William Wallace, C. Heron Waison, 

P. D. Whlriskey. W. Q. Wllllains, M. Ruth Wilson, T. J. G. Wilson, 
and Frank Young. 

Foreign University Intelligence.— Berlin : 

Dr. 0. Hildebrand has been promoted to an Extraordinary 
Professorship of Surgery. Dr. Oestreicb has been recognised 
as prirat-docent in General and Anatomical Pathology.— 
Grirftnald: Dr. Otto Suhirmer has been promoted to the 
Chair of Ophthalmology in succession to tbe late Dr. Kud, 
Schirmer.— Cracow: Dr. Klecki has been recognised as 
prirat-docent in General and Experimental Pathology.— 
JIalle : Dr. R. WoUenberg has been promoted to an Extra¬ 
ordinary Professorship of Psychiatrics. 

Diphtheria Mortality in London in 1895.— 

Diphtheria showed a smaller fatal prevalence in London last 
year than in 1894, though still in excess of the average for 
the decennial period 1885-94. There were 2316 deaths 
from this cause in the metropolis in 1895, but there were 
3265 in 1893, and 2670 in 1894. Thus tbe decrease, sub¬ 
stantial as it was in 1895 over the preceding year, compared 
still more favourably with the total of two years back. The 
rate of mortality from diphtheria in 1895, variously stated in 
the annual summary of the Registrar'General as 0-52 and 
0'53 per 1000 persons living, contrasts with tbe decennial 
average rate of 0'38. The mortality in 1895 was by no means 
uniform over tbe several groups of sanitary districts, as we 
find that, taking 0'52 as the rate for London as a 
whole, tbe groups run thus :—Northern, 0 40 ; central. 0 42 : 
western, 0'48; southern, 0'51; and eastern, 0 81. In London 
in 1895 tbe increase over the decennial average has been at 
the rate of 37 per cent., but in the northern group it ba.s 
only been 8. and in tbe central group 17, the other groups 
showing—in the western, 33; in the southern, 42; and in 
tbe eastern group as much as 69 per cent, increase. Or 
reading the data in another fashion, we find that if London 
be regarded, in so far as the rate of mortality in 1895 is 
concerned, as represented by 100 tiien the various groups 
bail mortality rates sevenilly of 77 in the northern, 81 in the 
central, 92 in the western. '98 in the southern, and 156 in the 
eastern group. Both as regards increase over tbe decennial 
average and as regards relation to the total mortality ratio 
in 1895 the southern and eastern (especially the latter) 
show to great disadvantage. It is in reality tbe excessive 
rate in the eastern group which rai.ses the London rate to 
its present position. The notified cases in the year 1895 
numbered for tbe whole metropolis 11,426, and on this total 
tbe 2316 deaths work out to a case morbility of 20 3. but 
this total of notifications includes some duplicate notifica¬ 
tions of single cases, though these are trivial in nimber as 
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compared with the abrogate of attacks. The hospital cases I 
in London last year were 3688, or just 3 fewer tlmn in the | 
preceding year ; but the nnmber of fatal cases among them ! 
was much less—namely, 824, or 22 3 per cent, of the 
admissions, aa compared with 1041 deaths, or 28 2 per cent, 
of the admissions in 1894. Whether the decline be put down 
to the use of serum or be explained in some other way it is a 
pleasing feature in the hospital records. In actual figures 
the decrease in deaths from diphtheiia in London in 1895, as 
compared with the previous year, was 611; whilst if croup 
be ^ded to the diphtheria deaths the total of fatalities 
reached 2460—n number only 376 fewer than in 1894, and 299 
in excess of the decennial average. 

We are informed that the Peninsular and 

Orieotal Company have recently entered into contracts for 
four mail steamers of tho highest class, similar in type to, 
but larger than, the Caledonia, Australia, and Himalaya, 
now running in the Eastern services, which will accom* 
modate about 500 first and second-class saloon passengers. 
These vessels are each 500 feet in length, with proportionate 
beam and power, measuring about ^00 tons register, with 
machinery to indicate 11,000 horse-power. They are being 
built by Messrs. Harland and Wolfi[ and Messrs. Caird and 
Co., and the first two ships, which have been named the 
India (which was launched on Wednesday last) and the 
China (to be lanncbed on June 13tb), will be ready for service 
during the coming autumn. 

Hristol HoeriTAL fob Children and Women.— 

The thirtieth annual meeting of the subscribers of the Bristol 
Hospital for Children and Women was held on March 21st, 
the Mayor presiding. From the report it appeared that 
during 1895 there had been 855 children and 31 women 
admitted as in-patients, and 1237 women and 3096 children 
were treated as out-patients. The committee regretted that 
in consequence of ill-health Dr. RouO had been obliged to 
re.«ign bis appointment as one of the acting staff. The 
ordinary revenue of the hospital has not been sufficient to 
meet the expenditure by £1^, so that, including tbe small 
balance to tbe debit with which the year commenced, the 
treasurer's account shows an adverse balance of £189 16s. Zd. 

The Diffusion of Small-Pox.—I n Gloucester 

the intensity of tbe disease has been maintained, the record 
total of 210 cases in tbe week ending April 4th giving way 
to the total in tbe week ending Lost Saturday. But tbe 
daily notifications reached their maximum on Friday of last 
week, when there were 48 attacks brongbt to the knowledge 
of the Town Council. Next day the cases fell to 26, 
on the Sonday they fell further to 14, and on Monday 
of the current week only 13 fresh attacks were chronicled. 
It is to be hoped that this favourable decline may 
be continued, while the immense number of recent 
vaccinations will exert a beneficial effect on the pro¬ 
gress of the epidemic. The ru^h to the public vaccina¬ 
tion stations ba-s not abated, the vaccination of .some half of 
the citizens has been effected. The remaining half are not 
all nniuotected, as a large proportion of the adult popula¬ 
tion have the benefit of infantile vaccination. In the 
fortnight ended on Saturday last there were no fewer 
than 4414 persons vaccinated by the public vaccinators, 
and the guardians have made a complete change of front, 
and have by their latest procedures hit the anti-vaccina¬ 
tion party very hard indeed. There were 5 cases of 
small-pox in the Cheltenham Hospital at the close of 
the first week of April. At Bristol 11 c.ase8 of small-pox 
came to the knowledge of the health officer in the two 
weeks ended April 9th, 6 being connected with a pre¬ 
vious case at Barton Regis. Two were so slight a-s to bo 
difficult of diagnosis, and it took thirteen hours’ search to 
find one patient in the city, this instance being illustrative 
of the dangers attending mild and unrecognised attacks. 
At Exeter ten days ago there were 13 cases in hospital, 
coming from St. Thomas, Heavitree, and elsewhere ; 
and a re.solution of the guardians to enforce tbe Vaccina¬ 
tion Acts, which have for so many years been a dead 
letter there, was recently carried by a majority of 12 
votes to 4. At Coventry the determination of the guardians 
to enforce vaccination ^s led the anti-vaccinationists to a 
resolve to stay if possible tbe carrying ont of the gnardians’ 
intention. Cases of small-pox are reported at many places 
In the Forest of Dean—namely, 2 at Alvington, 4 at Steam 
Mills, 2 at Bollow, 2 at Wbitcroft in Weston, and 1 each at 
Dinny and Cinderford Meend. The Westbory gnardians, 


presumably acting as rural district council, have appointed an 
additional inspector and have contracted for an iron hospital. 
Three cases of small-pox have been brought into Swansea, 
docks by tbe sailing vessel Harland, and £dl were conveyed 
to bospital. At Heywood the small-pox patients are pro¬ 
gressing. but it is estimated that there are 1000 unvaccinated 
children in the town. At West Hartlepool one of tbe crew of 
the Harland has sickened of small pox, as has also a yoiuig 
lady recently from Gloucester. There are many manifesta¬ 
tions of the spread of small-pox by tramps in the vicinity of 
Gloucester and gradoal widening of this influence is to be 
expected. 

Society for Relief of Widows and Orphans 

OP Medical Men.— A quarterly court of the directors of 
this society was held on April 8th at 11, Chandos- 
street. W., Mr. Christopher Heath, vice-president, being 
in the chair. Tbe deaths of two widows w'ere re¬ 
ported, one having been in receipt of grants since May, 
1860, and having received £1798, her husband subscribing 
thirty-six guineas. Fresh applications for grants were 
read from four widows and four orphans, and a sum of 
£80 10s. was given among them. Applications for further 
assistance were made from forty-eight widows and seven 
orphans, and a sum of £1141 10s. was recommended to be dis¬ 
tributed at the July court. Four members were elected and 
tbe deaths of four announced. A further sum of £215 bad 
been received from the executors of Miss Carpue, making in 
all £3215 paid. The following gentlemen were nominated 
for election as directors at the annual general meeting, to fill 
the vacancies caused by the death of Mr. Rouse and the 
retirement of the six seniors—viz., Mr. W. H. Bennett, 
Dr. Wilks, Dr. Frederick] Roberts, Dr. Sylvester, Mr. 
Malcolm Morris, Mr. Fountaine, and Mr. Butlin. Tbe 
annual general meeting was fixed to be held on May 20tb, 
at 5 P.M. 

The Local Government Board asd Work- 

house Nubses. —On Wednesday ’last Mr. Chaplin received 
a deputation at the House of Commons from tbe Workhouse 
Infirmary Nursing Association to discuss tbe question of the 
inadequate nnmber of nurses employed in workhouse infir¬ 
maries, and necessary alterations in their status. The depu¬ 
tation was introduced by Lord Montagu of Beaulieu, who 
' stated that the association was founded in 1879 in order to 
supply boards of guardians with competent and dnly-trained 
nurses. Over 700 nurses had been appointed, and of 
these 135 were now at work. The present state of nursing 
in the majority of workhouse infirmaries was capable of 
improvement; it whs desirable to promote the employment 
of paid and efficiently trained nurses in all such places ; and 
tbe appointment of a bo.spifal-trained lady superintendent to 
be at the bead of each staff of trained nurses was essential 
to tbe efficiency of tbe system. The President of the Local 
Government Board said he would carefully consider the 
complaint that in so many infirmaries the nursing staff was 
still insufficient. The question of want of accommodation 
was a difficult one. As to pauper assistants, the Local 
Government Board had again and again discouraged their 
employment. 

PRESENTATiONa TO Medical Men.—M r. J. Lacy 

Firth was presented, at tbe Bristol General Hospital on tbe 
19th nit., by the resident medical officers, students, and 
nursing staff, with a handsome writing table as a mark of 
their esteem upon bis retirement from tbe post of resident 
medical officer, he having been appointed assistant surgeon 
to that institution.—Dr. J. S. Riddell, lectnrer to tbe Police 
and Railway Ambulance Class, Aberdeen, in connexion with 
, tbe 8t. John Ambulance Association, bas been presented by 
tbe members of tbe class with a handsomely mounted micro¬ 
scope.—Mr. James Cantlie, who has been in practice for 
the past nine years at Hong Kong, has left on account of ill- 
health to return to England, Prior to his departure from 
that city be was presented with several addresses from 
public bodies, signed by representative members of tbe 
community, and was also tbe recipient of a handsome tea 
and coffee service.—On the Sthinst., Dr. W. B. Mackay of 
Berwick-on-Tweed, on tbe occasion of presenting the certifi¬ 
cates awarded to the ambulance classes nnder the ansptces 
of the St. John Ambulance Association to the members of 
the North-Eastern Railway servants, was tbe recipient of 
three volumes of medical works.—Dr. J. Johnston of Bolton, 
bas been presented by the members of tbe ambnlance class 
connected with the Mawdsley-street Evening ContinnatioB 
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School with a handsome eboDj sllver-moaoted walkiog-stick 
and a pocket-book.—Dr. J. Hiltoo Thompson of Bolton, at a 
meeting in the St. Lake's School, on Saturday last, to present 
the certificates and medallions to the successfal members of 
the ambulance class, was the recipient of a handsome break¬ 
fast service and a set of jugs. 

Football Casualty.— On the 14th inst, at 

Nelson, in a Lancashire League match between the Nelson 
and Southport Central teams, the Nelson's outside left 
forward fractured his right leg tolow the knee. 

A Generous Gift.— Some time ago the 

directors of the Paisley lufirmary issued an appeal for sub¬ 
scriptions. Mr. Peter Coats, of the Ferguslie Thread Works, 
has promised a donation of £10,000. Mr. Coats previously 
eubscribed £5000. and is stated to be also building a nurses' 
home :it a cost of about £10,000. 

French Hospital and Dispensary. — The 

twenty-eighth anniversary banquet on behalf of the funds of 
this institution is announced to take place at the Whitehall 
liooms of the Hotel M^tropole on Saturday, April 25tb. bis 
Excellency tbe French Ambassador (Baron de Conrcel) in 
the ebair, supported by the Lord Mayor of London. Tickets 
<£l Is.) may be obtained from the bon. secretary, French 
Hospital, Sbaftesbnry-avenue. W.C. 
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CURRENT NOTBS. 

Venereal Direaee in the Army. 

Mr. James Stl'art has given notice thnt be will endeavour to And 
an opportunity to call attention to the Atate of tbe army In India and 
eleewhere aa regards venereal disease and to move a resolution on tbe 
•ubject. In the present state of Parliamentary business there Is little 
prospect of Ur. Stuart finding tbe opportunity he desires. 

Shape {Early CUuing) BUI. 

Seveml Members not satisfied with the consideration given to this 
Bill by the Qrtnd Committee on Trade have notified that it is their 
intention to move that tbe measure be now dealt with in Committee of 
tbe whole House. 

Hurting in Workltoute Inflrmarifg. 

On tbe afternoon of Wednesday, April 15th, in his room at the House 
*>{ Commons, Mr. Chaplin, President of tbe Local Government Board, 
received a deputation from the Workhouse Infirmary Nursing Associa¬ 
tion. The object of tbe deputation was to ask the right hon. gent leman 
to take steps to secure the appointment of only trained nurses to 
workhouse infirmaries, to define tlie position of the trained nurse in 
relation to tbe untrained matron and the master of the workhouse, and 
to abolish pauper help In nursing duties. Lord Montagu, in intro- 
dneing tbe deputation, explained to Hr. Chaplin that tbe Association 
eras founded in 1979 in order to supply boards of goardlans with com¬ 
petent and thoroogbly ttained nurses ! that during the sixteen years 
over 900 applicationa have been received from boards of guardians, 
and over 900 nurses have been appointed ; 135 of these being 
now at work, Mr. Frederick Feeney, a guardian of the poor of 
Cheltenham, addressed Mr. Chaplin with special reference to the 
unsatisfactory state of the nursing arrangements in rural districts. 
Miss L. Twining dwelt on tbe importance of sepanting infirmaries 
from workhouses, and Dr. Dolan of St. Luke's Hospital. Halifax, ex- 
preased the views of the association with regard to the position of the 
trained nurse.—Mr. Chaplin in his reply spoke in complimentary terms 
of tbe work of the association, and recommended it to the support of 
the public. He assured tbe deputation that the Local Government 
Boeird were folly alive to tbe defects In the present system of nursing 
In these insUtuUons. They had already done something to remedy 
them although be confessed that much remains to be done, and he 
promised to give most careful attention to tbe views put forward by 
tbe deputation. 

T?te London Water Quetlion, 

At this sitting there was a short debate upon the supply of water in 
the Bast-end of London. It arose in connexion with a Bill whose main 
purpoee was to iocreasc the statutory pressure required of the Bast 
London Water Company; but in view of certain circumstances con¬ 
nected with the promotion of the meuure, the second reading was not 
pressed, and in theend tbe Bill was withdrawn. 

Oi-anfs to UnivertUy CoUeget. 

Mr. Balfour, replying to a question by Hr. Carvell Wittisms as to 
whether tbe Parliamentary grant to King's College would not only be 
restored but considerably increased, said that no increase was proposed 
in the Bstiraatea this session. The Chancellor of the Exchequer, in 


acconUn^e with an undertaking given by him to a deputation which 
waited upon him, had appointed three gentirmen—Mr. T. H. Warren, 
President of Magdalen College, Oxford; Proftssor D. G. LIveing, 
Fellow of St. John's College, Cambridge; and Mr. Chalmers of tbe 
Treasury’—to visit tte Colleges sharing in tbe grant made to Uni¬ 
versities an<l Colleges in Great Britain and to investigate the ebameter 
and quality of the University work done sod to inquire generally into 
the position which such College occupied Imth financially and In other 
resprets. Wiien their report was received, which the Chancellor of t ie 
Exchequer expected would be some time in the autumn, be would be in 
a position to judge whether a rase bad lieen made out for recom¬ 
mending rnrliament to increase the sum to each of the Colleges sharing 
in tbe grant. 

HOUSB OF COMMONS. 

Thdrsdat, April 9tb. 

UnivertUy of I/mdon. 

Sir Albert Rollit questioned tbe Government again with regard, to 
their intentions in tbe matter of the report of the Gresham Com¬ 
mission, but Sir John Gorst could give no further information than to 
say that the subject is still under considrraUnn. 

Fridav, April lOm. 

The VentiUUion oj the Iloiite. 

When the House was in Committee of Supply and considering a vote 
of £23,900 for work on the buildings of tbe Houses of Parliament Dr. 
I’^rquharsoD raised tbe question of tbe ventilation of the House of 
Commons, and asked tbe Government for information as to what had 
been done. Mr. Akers-Douglas, First Commissioner of Works, in his 
reply said that while better ventilation might be required In other 
portions of the building, so far as the legislative chamber was con¬ 
cerned it was certainly one of the beet-venulated rooms that could be 
found anywhere. He could bear witness to the very great care 
which was taken by the officials in charge of tbe ventilating 
department. He had taken a rarsonal interest in tbe matter 
since his appointment as First Commissioner, and hod made a 
point of eonsiantly visiting the ventilating rooms, and hon. Members 
who bad accompanied him had been greatly struck with the enormous 
staff and tlie appliances whicli were provided in order to secure the 
comfort of Members of the House. He bad, iu accordance with a 
promise mode when the Bstimates were under dlscuBsion last year, 
gone carefully into the subject, and he thought he had met the 
different complaints and remetlied tbe various grievances which a ere 
then urged. Veottlatlng shafts had been placed m tbe Victoria Tower 
and improvements bad tieen oarried out in the kitchen and smoking 
rooms and otDer parts of the building. 

ForttmotUh Quarantine Statioiu. 

Two sessions ago exception was taken to the money annually spent 
on tbe maintenance of the two quarantine stations near Portsmouth 
for tbe treatment of plMue and yellow lever, and this sessloa the 
Government brought in a Bill to abolish tbo charge and hand over the 
stations to the port sanitary authorities for tbe purposes of the latter. 
The Bill was brought up at this sitting of tbe House, and after being 
explained by Mr. T. W. Russell was read a second time. 

MoxDAV, April IStu. 

Inquettt on Xailtcay Aeeldenl*. 

Mr. Cbaniiing asked the President of the Board of Trade whether be 
could state what was the number of inquests held on railway servants 
killed inthedlacbargeof their duties during the year 1895; at Dow many 
of such iD(|UC8tt the Board of Trade was represrated by an inspecting 
officer, a sub-inspector, or other representative; and in how many 
instances tbe coroner applied for an official of tbe Board of Trade to 
attend as an assessor, in pursuance of ISection 8 of the Regulation of 
Halln-ays Act of 1871.—Mr. Ritobie replied: Two hundred and seventy- 
six coroners' returns were received by tbe Board of Trade in 1895. In 
no case did the coroner apply far an assessor in pursuance of the Act, 
but In three oases coroners asked for technical assistance, end in two 
cases such aisistance was given, in one by an inspecting officer and In 
the other by a sub-inspector. In the third ease the coroner asked for 
scientific evidence, and this the Board of Traiie were unable to give. 

Lead FoUoning. 

Hr. John Wilson (Falkirk) asked the Secretary of State for tbe 
Home Department If be wonld order an inquiry into tbe conditions of 
tbe enamel Industiy with a view to dispense with tbe use of lead, so 
that the l^e percentage of deaths through lead poisoning might be 
averted.—Sir Matthew White Ridley said In reply: Tbe hon. Member 
will no doubt remember that the various lead industries formed the 
subject of an extoustive inquiry by a departmental committee three 
years ago, as a reault of wbicn stringent special rules have been 
eatabltsbed for factories where lead is used In plate enamelling. Oon- 
slderable difficulty, however. Is experienced In getting tbe workpeople 
to obey the rules, nor sm I aatlsflsd that they might not be amend^. 
I propose, ther^ore, to have a further Inquiry made. 

JU'treatment of Children. 

Hr, MscAleese Mked the Secretary of State for the Home Department 
whether he bad seen tbe report of the National Society for the Pre¬ 
vention of Cruelty to Ohlldren, wherein it was stated that there were 
investigated lost month 1965 complaints of neglcc^ starvation, ill* 
treatment, and other wrongs upon children, that 1837 of those com¬ 
plaints were found to be true, and affected tbe welfare of a large 
number of children of vsrious sigu, and that eighteen of the oblldrra 
BO affected died; and would the Government consider tbe propriety of 
marking more stringent tbe laws in existence for the protection of help¬ 
less children I*—Sir Matthew White Ridley replied thst his atientloa 
bad not been previously called to the report referre<l to. The Pro- 
ventinn of Cruelty to Children Act of 1834, wliich consolidated sod 
extended previmix legislation <ni the subject, was passed after much 
discussion in l*arltament, and be hatl not as yet seen any reason to 
suppose that it was ineffective for its purpose. No representations to 


Die 


Google 



1110 Thk Lancet,] 


BOOKS, BTC., RECEIVED.—APPOINTMENTS. 


[Apbil 18. lesd'. 


eff^tbat the law required Btrengtbenlog had been made to the 
M<me Once by maclatratea or othera concerned in lU adminiatration, 
but ahould ary such representations be received they would, of coarse 
be carefully considered by him. 

ToESDiT, April 14th. 

The Smallpox Epidemic at Olouceeter. 

Mr. AacroU asked the Secretary to the Treasury, as representing the 
Postmaster-General, if any means were being taken by the postal 
authorities at Gloucester to disinfect the letters aad papers deposited in 
the pillar boxes which were situated in the Infected areas; and whether 
he would cause inquiries to be made as to the same and give such in- 
stractlcDS M he may be advised were necessary to prevent the spreading 
of the siimll-pox epidemic to other parts of the kingdom ?—Mr. Hanburv 
repl^: Instructions have been given for the use of disinfectants at 
the Gloucester Post-office with the view of reducing as far as practicable 
the risks of infection during the prevailing epidemic. 


BOOKS, ETC., RECEIVED. 


Adiabii akd Sox, Bartholomew Close, London, B.C. 

® . College Hospital Reports; being the Annual Eeport of 
Kings College Hospital, and the Medical Department of King’s 
College. VoT II. (Oct. Ist, 1894—Sept. 30th. 1£^;. 1896. 
Biillikbb, Tikdall, axd Cox, King William-street, Strand. W.O. 

A Guide to the Practical Examination of Urine. B? James Tyson, 
M.D. Ninth Edition. Illustrated. 1896. Price ^s. 6d. 
CoxsTABtK, A.. AXD Co.,Westrain8tcr. 

Th^olunteers and the National Defence. By Spenser Wilkinson. 
lo96. 

Cburchill, J. a a., 7, Great Marlborough-street, London. 

St. Thomas's Hospital Reports. New .Series. Edited by Dr T D 
Acland and Mr. Bemanl Pit's. Vol. XXIII. 1896 
The Pbarmacoixeia of the Evelina Hospital for Sick Children 
Southwark. Second Rditiou. 1896. Price Is. 6<f. 

Dkiohtox, Bki. 1 . Axr» Co.. Cambridge. 

Cholera In Indian Cantonments, and How to Deal with It. Bv 

E. H. Hankin. M.A. 1896. Price is. 6d. 

Dorhax, W.m. J.. Philadelphia. 

Transactions of the American Surgical Association. Vol. 13. Edited 
by De Forest Willard. Ph.D.. M.D. 1896. 

TraDsaotlons of the American Gynoioologicat Society. Vol. 20, for 
the year 1895. 

Faxxix akd Co., Dublin. 

Transactions of the Royal Academy of Medicine in Ireland. Vol. 13. 
Edited by Wm. Thomson, M.A., F.B.C.S. 1895. 

Fkrkt axd FiLB, Bordeaux. 

FaculU* de M^decine de Bordeaux, Travanx de la Clinique de 
Uermatologle du Dr. W. Dubreuilh. 1898. 

FiaCHtH, Qustat, Jena. 

Die Otogene PjUmle. Von Dr. H. Hessler. 1896. 

Qrundrtse elner Klinlschen Pathologic des Blutes, fiir Arzte und 
Studlrende. Von Dr. Hud. It. v. Limbeck. Zweito Auflage. Mlt 
ei^m Beitrage die Gerinnung des Blutes, von Dr. E. Freund. 
1896. 

Ueber die Flimmercysten dcr ZuDgcnwunel und die dritsigen 
a^Knge des Ductus thyrcoglossus. Von Dr. M. B. Schmidt. 
1886. 

Belt^e xur Gallenblasenehirurgie. Von Dr. Georg B. Schmidt. 
1886. 

Die Krankheiten des Gehims und seiner Adnexa ImGefolgevon 
Naaenelterungen. Von Dr. R. Dreyfuss. 1896. 

Trench, Tkub.xeb, and Co., CharlngKiross-road, London, 

W.O. 

W^r AmalyHa By J. A. Wanklyo and B. T. Ch«pman. Tenth 
edition. 1896. Price 68. 

Domestic Sanitary Drainage and Plumbing. By W. E. Maguire. 
Second Edition. 1896. Price 12*. 

Lea Bbotekhs and Co., Philadelphia. 

Tbe Toxic Amljlyopiasi their ClassHlcation, History. Symptoms, 
Pathology, and Treatment. By G. B. de Schwelnlts, A.M., M.D. 
lilustfated. 1896. 

lATiru, H. K., Gower-etreet, London, W.C. 

Current from the Main: the Medical Emplovment of Eleotrie 
Lighting Currents. By W. S. Hedley, M.D. ’1896. Price 2*. 6(f. 
Hough Notea on Remedies. By W. Murray, M.D. Load. 1896. 
Price 3*. 6(f. 

Public Health Laboratory Work. By H. K. Kenwood, M.B., 
D.P.H. Second edition, illustrated. 1896. Price lOs. 6cf. 
Maclehose, .Tames, axd Soxe. Glasgow. 

Faculty of Physicians and .Surgeons of Glasgow, 
1699-1850. By Alexander Duncan, B.A. Ixjnd. i896. 

Hacmillax ajid Co., Bedford-street, London, W.C. 

Atlas of Nerve Cells. By M. Allen Starr, M.D., Ph.D., and others- 
Illustrated. 1896. Prke42s.net. 

Nutt, D.. Strand, London. 

Bfn Mittelengllicbes Medirinbuch. Von Prltx Heinrich. 1896. 
Pextlaxd, VouHe J., Edinburgh. 

Atlaa of tlie Diseases of the Skin. By H. HadAiiWe Crocker. MJ5.. 

F. UC.P. Faacicnlus 16. 

Published hy the New York CotrsTr Medical Association. State of 
Hew York. ' 

Begister of Members, Manual of Information. 18%, 


Published by the Smithsoxiax Ixstitttiox, City of Washington. 

Smithsonian Contributions to Knowledge, 989. Hodgkins FundL 
The Composition of Expired Air and its Effects upon Animal 
Life. By J. S. Billings and others, 

Saunders, W. B.. Walnut-street, Philadelphia. 

Diets for Infants and Children in Health and Disease. By Lonls 
Starr. M.D. 1896. 

Smith, Elder, and Co., Waterloo-place, London, S.W. 

The Treatment of Phthisis. By A. Bansome, M.D. Cantab., F.8.5. 

1896. Price 7s. 6d. • ^ 

Saint Bartholomew’s Hospital Beporte. Edited by S. West, M.D., 
and W. J. Walsham, F.H.C.S. Vol. 31. 1895. 

St. Brides' Press, Bride-lane, Fleet-street, London, E.O. 

Tbe Sewerage Engineer’s Note-bo ,k. By Albert Wollheiro, Assoc. 
M. Inst. C.E., reprint. 1896. Price 2*. 6(i. net. 

The F. a. Davis Compajh-, Philadelphia. 

Dlagnoi^U arid Treatment of Diseases of the Rectum. Anus, and Con- 
tiMous Textures. By S. G. Gant, M.D, With chapters on 
•‘Cancer” and •• Colotomy.” By Htrbert W. Aliingham, F.B.C.S. 
Eng. Illustrated. 1896. f 

The Johns Hopkins Pbess, Baltimore. 

Physiological Papers. By H. Newell Martin. 1895. 

Whittixqhak, W. B., and Co., Graoechurcb-street, London. 

Argon and Newton: A Beallsation. By Lieutenant-ColoncJ W- 
Sedgwick. 1896. _ 


Fruit and Gardens for the People; by the Hon. Dudley Campbell 
(Burnett and Bussell, Strand. London, W.C., 1896).—Arcblv-es de 
Pliarmacodynamle; par B. Gley, Paris, and J. F. Heymans, Gand;. 
Vol. II.. Fascicules 3 and 4 (H. Engeicke, Gaud, et O. Doin. Paris, 
1896).—The Journal of MenUl Science, April, 1896 (J. & A. Churchill. 
London ); price 6*.—The Chalybeate Bath, Haarlem; by C. E. 
Daniela, M.D., Amsterdam (published by the Company for the 
Exploitation of Chalybeate Springs at Haarlem).—Archives de 
Physiologie, No. 2. 1896 (Masson et Cie, Pari*).-Atlas der Patho- 
logischen Anatomic; von Dr. O. Bollinger; II. Heft, 1896 (J. F. 
Lehmann, Munchen).—Dipbtberitia und Cellutartherapie; von Dr. 
F. Neumayer- (J. F. Lehmann, Muachen, 1896).—Der geborene 
Verbrecher: eine Krltlsche; von Dr. E. Bleuler (J. F. Lebmaon, 
Miinchen, 1896).—Die Asepsis in der Landpraxis; von Dr. H. DoerBer 
(J. F. Lehmann, Miinchen, 1892).—Ueber die Unterauchung, 
Beurteilung und Bebandluog von TJnfallkrankcn; von Dr. A. 
Striimpell (J. F. Lehmann, Miinchen, 1896).—Von Sudthausen’s 
Guide for the Use of Doctors and Apobheoaries: Engllah-Germao 
(B. Besold (A. Georgl), Leipzig),-Von Sudthausen’s Sprachfttlirer ftir 
die krztlicbe und phermaceutische Praxis: Deutsob-Englisch (B. 
Besold, Leipzig).—Transactions of the American Pediatric Society; 
Seventh Session; Vol VII.; reprint from tbe Archives of Pediatrics; 
1895.—Queen's College, Galway; Calendar for 1895-96 (Ponsonby and 
Weldrick. Dublin, 189ffi.—A Contribution to South African Materia 
Medlca, chiefly from Plants In Use among the Natives; by Andrew 
Smith of St. Cyrus, M.A.; Third Edition (J. 0. Juta and Co., Cape 
Town, Fort Elizabeth and Johannesburg); price 3*.. poetage 4<i.— 
Ueber die Behandlung von Nervenkranken und die Brriebtung vm 
NervenheilstAtten; ron Dr. F. J. Mobins, Leipzig (WillUma and 
Norgate, Henrietta-street, Covent-garden, London, W.C.)—Tbe British 
Gynecological Journal; Part 44, February, 1896 (John Bale and Sons, 
Great Tltchfleld-sCreet, Oxford-street, London, W.); price 3*. 6(1— 
Magazines, Ac., for April: Strand Magazine, Strand Musical Magazine, 
Boys' Own Paper, Girls' Own Paper ; Leisure Hour, Sundav at Home, 
Tbe Minster, Ludgate Magazine, Chapman's Magazine, Pall 
Magazine, Westminster Review, Contemporary Bevlew, Friendljt 
Greetings, The Gymnast and Athletic Bevlew. 


^ppiiintTOls. 


Susees 4 /vl appUcanie Jor Foconefes, Seerefarlet of Pvblie 

and others possesrfn^ infomation tuUable for thie eoftuan, ore 
inuited to forward ft to The Lancet Ofiee, directed to the Sub- 
Editor, not later than 9 o'clock on the Thundap morning of oath 
week for pubUcaiion fn the next number. 


Andrews, H. A., L.R.O.F. Lend.. M.R.C.S., has been appointed Honse 
Surgeon to the Grimsby and District Hospital. 

Bexnett, C. H. W., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health by tbe Congleton Rural District Council. 

Berlvx. j. a.. L.R.C.P. Lond., M.R.C,S.,has been appointed Resident 
Medical Officer to tbe Birmingham and Midland Free Hospital for 
Sick Children. 

Bibd, j. W., M.B.C.S.Eng., LB O.P. Lond., has been appointed Junior 
Assistant House Surgeon t« Hull Royal Infirmary. 

BoBDWOOD, J. W., L.F.P S., L.M. Glasg., has been reappointed 
Officer by the Bourne Rural District Council. 

Caldicott, C. H., L.R.C.P. Lond., M.B.C.S., has been appointed Resi¬ 
dent Surgical Officer to tbe Blrmiugbam and Midland J^wHcapltak 
for Sick Children. 
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J- H., M.B. Lond.. L.R.O.P., H.B.O.S., ha* been appointed 
Bxtra Actlnff Surfceon to tbe Blrmlogbam and Midland Free Hos¬ 
pital for Sick CbUdren. 

Dk BoTra, Stanley fi., M.D. Brux., U.R.O.S., has been appointed antcs- 
tbelist to tbe Qrosvenor llosplUd far Women and Children, 
Westminster. 

PEASKb. W. n., M.B., C.M. Rdin.. has been reappointed Medical Officer 
of Health by tbe Colwyn &y tlrban Diitrlct Council. ‘ 

OoeDTNO, M. R .L.R.C.P. Lond., M.R.C.S.,ba8 been reappointed Medical 
Officer of Health by the Bldeford Town Council. 

HamiAH, WiT.LTAM TwEiP, M.B., C.M. Olass., D.P.H. Camb., has been 
Mpointed Medical Officer and Public Vaodnator for tbe Buxton 
District. Cbapel-en-le-Frlth Union. 

HiswEix, J. P., M.B., C.M. Bdin., M.R.O S., has been reappointed 
Medical Officer by the Penritli Rural District Council. 

Hulkt, j., M.D., Ch.B. Vlct., has been appointed Medical Officer of 
Health, Moeelcy. Lance. 

SoFFMKiSTtB, W., M.D.Heldelb., L.R.C.P.Lond., U.R.O.S., has been 
reappointed Medical Officer of Health, East Cowes. 

Eexvt, M. B., M.B . B.Cb. Dnbt., has been appointed Medical Officer 
for tbe Carrick-on-Sulr Union Infirmary, vise A. O'Byan, resigned. 

Lastbert, P., L.R.C.P. Lond.. M.B.C.S., baa been reappointed Medical 
Officer for tbe Third Sanitary District of the Newbury Union. 

LnTt.R. B. O. QraBam. B.A., M.D., M.R.O.P., has been appointed 
Aaslstant Curator of tbe Museum at St. George's HospitaL 

MACnnyALS, William, L.R.C.F., L.K.O.S.EdIn., has been appointed 
Junior House Surgeon to tho Royal Albert Bdward Infirmary, 
Wfgan. 

Maw. H. S., L.S.4. Lond., lias been appointed House Surgeon to tbe 
Telgnmouth Hospital. 

Milwot, W. CpxNixfln.iM, M.A , M.D. Edin., has been appointed Senior 
House Surgeon to tbe Royal Albert Bdward Infirmary, Wigan. 

IfoRisox, J., H.D. BdIn.. M.lt.C.S.. D P.H. Camb.. has been reappointed 
Medical Officer of Health by tbe St. Albans Rural District Council. 

Pollock, E. S., M.B.. B Ch. Dubl., has been appointed Medical Officer 
for the Sixth Sanitary District of tbe South Melton Union. 

PaaiT. A. A., M.B., C.M. Glaeg., has been appointed Honorary Medical 
Officer to the Grimsby and District Hospital. 

Beeks. Hexrt, M.K.C.S.Rng.. L.R.C.P.Lond, has been appointed 
Medical Officer to tbe Steynlng Union. 

BxiP, GKcntoK A., M.B, C.M. Abcnl.. has been apt>o!nted Junior 
Anlstant Medical Officer to tbe Cumberland art! Westmoreland 
Co. Asylum at Carlisle. 

Btoi.xQ. M.R.C.S , has been reappointed Medical Officer of Ifealth 
for Repton. 

Sataoe, George IT., M.D. Lond., has been appointed PbyslciaD for 
Mental Diseases, Guy's llcspttal. 

ScpuriELn, Harold, M.D., C M. Bdin., D.P.H. Camb., has been 
appointed Medical Officer of Health for Sunderland. 

Sxow. L. M., L.R.C.P. Lond., M.R.C.S., ha.s been appointed Medical 
Officer for tbe Second Sanitary District of tbe Horsliam Union, vice 
Eirsopp. resigned. 

ScoREV. P. B.. L.R.C.P., L.M. Bdin., M.R.C.S., has been reappointed 
Medical Officer of Health by the Mllloin Urban District Council. 

Tgr-xer. C. B.. L.R.C.P. Lond.. M.R.C.S., has been appointed Honorary 
Medical Officer to the Grimsby and District Hospital. 

Waicot. Thos . MO.. C.M.Bdin., M.R.C.S.. haa tiecn appointed 
Mediial i iffleer of Health by the York Town and Caml^rley Urt.m 
District Council. 


©■axaittifs. 


For further ivjormfition regarding each vaenney reference »knuld be 
made to the ailcertiKement (nee Index). 


Cseuea Hospital fob Womkr, Fulbam-road, S.W.—Two Clinical 
AssUtaots, for three months, on payment of ££> be. 

Ralifa.l IxriRMARr AFP Dispexsarf.—A ssistant House Surgeon, 
utimarried. Salary £50 per annum, with residence, board, and 
washing. , 

Hospital fob Sick Childrex, Great Ormond-street. Bloomsbury, 
W.C.—House Physician, for six months, unmarried. Salary 4^, 
with board and residence In tbe hospital. 

Huddersfield Ixfirmaht.—J unior House Surgeon for one year. 
Salary Ji40 per annum, with board, lodging, and washing. 

Iacestke Ihfibmart.— Honorary Ophtbalmic Surgeon. 

Macclesfield Gxreral Ikfirmart.— Junior House Surgeon. Salary 
£10 per annum, with board and residence In tbe institution. 

Bobth-wbst Lo.xdox Hospital, Kentish Town-road.—Resident Medical 
Officer and As*Utant Resident Medical Officer. Bach appointment 
for six months. Salary for senior post at tbe rate of £50 per 
annum. 

Owexs College, Manchester,—A Senior and a Junior Demonstrator 
in Physiology. 

Owixs College, Manchester.—Junior Demonstrator In Anatomy. 

South Defox axd Bast Cobxwall Hospital. Plymouth.—Assistant 
House Surg'on for six mouths. Board and residence provided, and 
an honorarium of £10. 

SuXDiixLiXD BosoDOR AsTLUM, Bybope, Sunderland.-Resident 
Clinical Clerk, for six months. Boaira and lodging provided, with a 
nominal salary. 

WomiESTEB HoSPlTAis Broad Sanctuary, 6.W.—Surgical Registrar 
for twelve moatba. Salary £40 per annum. 


West Bidixo of York-tbire.- Medical Officerof Health fortheRiding. 
Salary £600 per annum, with travelling expenses, and a sutcable 
staff and laboratory and office provided. Applications to Mr. T. 
Edwards, West Riding Solicitor, Wakefield. 

Wrexham Infirmary axd Di.spknsart.— House Surgeon. Salary £80 
per annum, with furnished rooms, board, gas, coal, and attendanoe. 


§irt|s, Parriajts, aiiit gta%. 


BIRTHS. 

Atkix.— On April 10th, at Pern Bank, Sheffield, the wife of Charlea 
Atkin, P.R C.S. Bng., of a son. 

Bkknav.—O n April 6th. at Napier, New Zealand, the wife of Henry F. 
Berneu, M.R.C.S., L.R.C.P., of a son. 

Boxai.i. —On April 12th. at Rudgwlck, Sussex, the wife of Prank 
Boxall, M.R.C.S.. L.R C.P., of a son. 

Cook.— On April 14th, a». Stewarton. Aryshlre.tlie wife (nde Puckle) of 
James Cook, M.U., C.M. QIasg., of a sou, 

Edwards.- On April 12th. at Bruru>wick-square, W.C., the wife of 
RobertBdwards, M.D.,of a son. 

PoLKBH.—On April 7tb. at Havelock-place. Hanley, Staffordshire, the 
wile ol Herbert H. Folker, M.R.C.6., L.R.C.P., of a daughter. 

QAtiK-Bnowx.—On April 9th. at Cadogan-place, the wife of C. H. Gago- 
Biowrt, M.D. Bdin., of a daughter. 

King—O n April 14th, at Nicholas-street, Chester, the wife of Henry 
W. King, M.D. Klin , M.R.C.S., of a son. 

LiKiWTFix.— On April 9ih, at Calm Ryan, Preston, Brighton, the wife 
of David W. Llobslelo, M.R.C.S. Eng., L.R.C.P.Lond., of a 
daughter. 

MiTCiiKLL.—On April loth, at Cumberland-terrace. Hegent's-park, the 
wife of Surgeou Captain H. Mitchell, 2nd Life Guards, of a son. 

Si.MMOxs —On March 22nd, at. Standerton, Transvaal, the wife of Herbert 
Charles Siiiimoiis. M.ll.O.S., L.R.C.P., of a daughter. 

Thomson.— On Arrll 9th, at Bridge House, Retford, the wife of George 
Tbouison, M.D. EdIn., of a daughter. 


MARRIAGES 

AxLFX—P ry.-O n April 9th, at the Parish Church, Berwlck-on-Tweed, 
William IIerI>crt Allen, M.B.Cantab., second son of Tbeophilus 
Allen, of Stanyards. Chohliam. to Klirnhetli ChrUiine Fry, elder 
dauglitcr of Gtorge Fry, of Carlin Brae, Berwick-on Tweed. 

AvKHiii.—WniiiiTT.—On April 9tli, a*. Park-green Congregational 
Cbundi, Charles Averill, M.D. Dtirb., Macclesfield, lo Helen, 
vonngest daughter of the late Joseph Wiight,, Summer bill, 
iloceicstieM. 

BoKtxUAM—M ayo.—O n April 8th. at the Parish Church, Cliesbunt, 
Tboiuas Jefsop llokeiiham, M.R.C.S., L.I’.C.P., ot Devonshiro- 
pirect, I’oillatid placc. W., to Edith, eldest daughter of the late 
Charles W. ^layo of Colefgrove, Cheshuiit, Herts. 

Bullock -GiurKiTiis.— On April 91 li, at the Parish Church. Ellesmere, 
Charles Penry bullock, M.A. Oxon . M.R.C.S.. L.R.C.P. Lend., of 
Oswestry, to Franc's Elirabelb (Bessie), younger daughter of Mra. 
Ur ffitlia, Ivy House, Elleemere. 

Cbowdy—SaVM'KRS.—O n April 8th, at St. Maiy’a, Brysnston-winare, 
W., Francis Demainbinv Crowdy. M.A.. M.U.Oxon., of Belvedere 
House. Torquay, to Florence May, daughter of tbe tate J. B. 
Baiuiders, E« 4 .,'of The Knoll, Torquay. 

DOUCI..VS—PpAKH.—On April 9th, at All Ssinta’, Norwood. John J. 
Doiiglaj., .M.B.. P R.C.P.E.. mn of David DougliLs, PulilOlier. Edin- 
liu'gli, lo Margnvet Emmeline, younger daughter of Charles B. 
Fcake, Woodmd, Norw<K)d. 

Bady—B ovLK.—On April llth, at Christ Church, Chelsea. George John 
lilady. M.D. Brux., of The Eiina, Entield, to Luna, daughter of the 
late’Joseph Boyle, of Clapbam-common. 

JAMKSOS—Stcrpy.—O n April 2Sth, at the Church of St. Mary 
Magdalen. St l.onnards-on Sea, James Rlllot Jameson, B.A, 
M.S. Dubl., of Upwell. Camhridgesiilre. to Biirabeth Margaret 
(Madge), youngest daughter ol Mr. Sturdy, of Warrior-ganlens, 
St. Lfoiiaid.«. 

Rgii>—M awkh.—O n April llth, at Unity Hall, Wood Green. Arthur 
Lestoi'k Reid, M.1! C.S.. L.B.C.P., to Leila Ada, the eldest daughter 
of W. Mawer, F.G.S.. of Southgate, Mlddlese.x. 

Smith— BiNDLOSS.—On April 8th. at Christ Church. Brondesbury, J. 
Anderson dinith, M.D. Lond, eldest son of J. R. Smith, Esq., of 
Hull, to Amy Helen Maud, younger daughter of tbe late Rev. 
Edward Diudloss, of Archangel. 

Upham—N oRBUKY.—On April 9th, at St. George'a Church, Stoncbousc, 
Plymouth, Surgeon Charles HazUtt Upham, K.N., son of the late 
Charles li. Fnham, Esq., of H.M. Civil Service, to Mina Ethel 
Olive, eldest daughter of Inspector-Genera ill, F. Norbury, O.B., 
M.D., R.N., of the Royal Naval Hospital, Plymouth. 


DEATHS. 

McNicou..—On April 14th, at 16. ManchestoDroad, Southport, 
Edward Day McNicoIl, P.R C.S. Ed.. L.R.C.P. Ed., aged 61 years, 
second son of the late David Hudson McNleoll, M.D. No csrds. 
Roper.-O n April 13th, at Arundel House. London-read, Croydon. 

Alfred George Roper, P.B,C.S. Eng., aged 77 years. 

Sharp.—O n April lOth.at Llandudno. William Sharp, M.D. Lambeth, 
F.R.S., of Rugby, aged 91. 


fee cif S$. is charged for the insertion of Notices of Births, 
Jfarriages, and Beaihs, 
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METEOROLOQICAL READINGS. 
(Taiem daily at 8M a.M. by SU%oard'$ liutrutneitU.t 

Thb lason Offloe, April 16th, 1896. 
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OPERATIONS. 

MBTBOFOLITAH HOSPITALS. 

MOHSAT <20tll}.— London (2 p.ai.), St Bartholomew's (1-30 P.H.), St. 
■loomaa’s (3.30 P.M.), St. George’s (2 p.h., Ophthalmic 1.15 P.M.). 
6t. Harm’s (2.30 p.m.). Middlesex (1.30 p.h.). St. Mark’s (2 p.m.) 
Chelsea (2 PJi.). Samaritan (Oynwoologloal, b; Phjsldans, 2 p.ic.), 
8ob<psqiiare (2 p.u.), Bojral OrthopwdTo (2 p.u.). Cite Ortbocpwlia 
_f* p.ifcl. Ot. Horthem Central (2.30 p.m.). 

TUESDAY (Slst).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Gny’s 
(1.30 PJC), 8b Thomas's (3.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University CoUeae 
(2 P.M.), St. Geom’s a P.M.), St. M^’s (2 p.m.), Sb Marfs 
_fe30 P.M.), Oanoer (2 p.m.). 

WEDNESDAY (ISad).—Sb Bartholomew's (1.30 p.k.). University Oollcses 

§ p.M.), Boyal Pree (2 p.m.), Middlesex (1.30 p.m.), Oharins-oros, 
P.M.), St. Thomas’s (2 p-m.), London (2 P J(.), Sln^s CoUecelS p.m.), 
St. Mary’s (2 P.M.), National OrthotHemo (10a.M.}, St.Pet«r’s(2p.H.}, 
Samaritan ^30 p.m.), Gt. Ormond-street (9.30 a.M.), Gt. Northern 
Ce ntral (2,30 P.M.). 

THURSDAY QSrd).— Sb Bartholomew's (1.30 p.m.}, St Thomas’s 
^.3U PJC.), Unlvemlty College (2 p.m.), Charlng-oross 0 p.m.), St. 
George’s fl p.m). London (2 p.m.), King’s College (2 p.m.), 

(1.30 PJtJ, St. Mary's (2.30 p.m.), Soho-sgnare (2 p.m.), North-West 
London (2 P4(.), Chelsea (2 P.M.}, (3reat Northern Central (OyiuBoo- 
logloal, 2.30 P.M.). 

FRIDAY (Mtt).—London (2 p.m.}. St. Bartholomew's (1.30 p.m.), St. 
Thomas’s0^ P.M.), Guy's ^.30 p.m.), Middlesex (1.30 p.m.). Charlng- 
oross (3 P.M.), St. George's (1 p.m.), King's College (2 p.m.). St Mai^s 
(2 P.M., Ophthalmic 10 a.M.), Oanoer $ p.m), Obelaea (2 p.mj Gt. 
Nor thern Central^.30 p.m.). 

SATURDAY (Wtt^—Boyal Pree (9aM. and 2 p.m.), Middlesex (1.30 p.m), 
St Thomae's (2 p.m.), London (2 p.m.}, Unlvmalty College ^.15a.M.>. 
Obartng-oroBe (3 p.m.), St. Gwrge's (1 p.m,), St. Mary'a (10 p.m.), 
Canoer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m), the Boyal London Ophtbalmle 
no a.M), the Bo^ Weetmlnster Ophthalnuo (1.30 p.m.), and the 
OCBtral London Oi^thalmlo Hoepltals operation! are performed daily. 

SOCIETIES. 


■ONDAY (20tll).—SoOTBTT OP Abtb.—8 p.m. Professor H. A. Mlers. 

, P recious Stones. (Cantor Lecture.) 

TUESDAY (21st).— PaTBOLOOicaL Sooiktt op Lowdor.— A DlKuision 
on the Anatomical Reaulte of the Radical Cure of Hernia; Speci¬ 
mens will be shown by the President Mr. Goldlng-Blrd, Mr. 3. 
Berry, and Mr. Hutchinson, jun. Papers:—Dr. Lawrle(Wevmouth): 
Stricture of the Sac of a Femoral Hernia.—Hr. Bbattock: (1) Calculi 
of Calcium Oxalate from a Pancreatic Cyst; (2) Cbondro-sarcoma 
of Humerus following Fracture. Card Specimens :—Mr. J. Clarke: 
(1) Multiple Bmbolic Aneurysms; (2) Loose Bodies from Subdeltoid 
Bursa.—Hr. Luna: Aneurysm of Inferior Thyroid Artery.—Dr. 
Morrice (Salisbury); Deposit of Fibrin upon the Heart.—Or. FUber 
(Clifton): Thrombosis of Renal Veins In Bright’s Disease.—Mr. B. 
FoUard: (1) Diverticulum llei; (2) Congenlial Occlusion of (Eso- 
pbagus.—Mr. Gurney (Plymouth): Metastatic Sarcoma of Both 
_Breasts. 

WEDNESDAY (SSnd).— DsatMaToLooicAL Societt of Orkat Britain 
A im iRHLAim.— 5 P.M. Dr. Abrahsm : Case of Lichen Kuba Acuml- 
natus.—Dr. Bddowea: Case of Xerodermia Cured by Thyroid Feeding. 
And other Cssea. 

Socisrr op Anxa.—8 p.m. Mr. F. E. Ives: The Perfected Photo- 
chromoecope and Its Colour Photographs. 

Hunterian SociKTT (^ndon Institution).—8.30 p.m. Discussion on 
Joint Affections In Nervous Dleeaies. Dr. Beevor, Dr. Buzssrd, Dr. 
Or d, and Dr. A. Turner will speak. 

THURSDAY (ISnl).— Society of Abts.— 8 p.m Captain C. Kolleston: 
The Deserted City of Vijlansgar. 

FRIDAY (aitll).—O linioai. Soolbtt op Lonpon.—8 30 p.m. Olinicsl 
Evenimr. Mr. J. Bland Button; Excision of the Upper Two-thirds 
of the nbula for Sarcoma.—Mr. Gordon Brodle: De^ient Develop¬ 
ment of the Lower End of Tibia after Transverse Fracture.—1^. 
P, 0. Wallis: Sequel to acute Swellings over tbe Cranium in an 
Infant.—Hr. R. Stanley Thomas (Introduced by Mr. Pearce (3oolH): 
Deficiency In the Lower Elbe. 


LBOTTJBS8. ADDRESSES, DSUON8TRATIONB. to 

TUESDAY (SUt).—R oyal Institution.—3 p.m. Professor James 
■ Su liv; Child-Study and Education. 

THUBwAY (83rd).— dOYAL Institutiox.—3 p.m. Professor Dewar: 
. Becent Cbemic^ Progress. 

FRIDAY (Mth).—C entral London Throat, Nose, and Bab Hospital.— 
4 PJC. Dr. Dundas Grant: Tbe Modern Methods of Operating on 
the Tympanic Attic and Mastoid Process. 

Boyal I noti t u t i on.—9 pm. Professor G;V.Poorei The Circulation 
of O rganic Matter. 

BATURuY Ofitb).— Botal lEsrinmoN.— 3 pjs. Professor W. B. 
Uabmond: The Vault of tbe Slxtine OhapeL 


Itirfts, Skrt Cmraittiits, anb ^nstes 
to Crarmpimitnls. 

EDITORIAL NOTICE. 

It Is most important that commanicatioos relatinff to the 
Editorial bosineaB ^ Taa Lancet shoold be aodreesed 
exelMtively «To THE Editobs,” and not in any ruMw te 
any gentleman who may be supposed to be connected with, 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 


It i$ e^eotaUjf r^uettad that aarly itUeUiyenee of local ooonU 
having/ a medical intcrect, or which it it dctirdble to hHmg 
wader the notice of the prefettion, nun/ be tent direct te' 
thit Office. 

Zcaturet, original artiolct, and reportt thould he written on 
one tide the paper only. 

Zetteri^ whether intended for intertion or for private informal 
tion, mutt be authenticated by the namet and addrettet of 
their writer!^ not neoettarily for publication. 

We cannot pretaribc or recommend praetitionert. 

Local papers containing reportt or newt paragraphs tkovld be 
marked and addressed Jh the Sub-^itor." 

Letters relating to the publication, tale, and advertisisu da- 
partments e^ THE Lancet should be addressed the 
Manager." 

We cannot undertake to rstum M88, not utod. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index for the second half-yearly volome for 1 8G 6 was 
riven in the issue of Dec. 28th. The praotioe of sui^lying - 
loose copies has been discontinued, tbe Index having been 
placed in the centre of tbe jonmal, whence it can easily 
be detached, and placed either ah the beginning or at the 
end of the volume. 


VOLUMES AND OASES. 

Volumes for tbe second half of tbe year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18*. 

Cases for binding tbe half-year's numbers are also readv. 
Cloth, gilt lettered, price 2t.; by post, 2*. 3d. 

To be obt a ined on application to tbe Manager, acoompuiied 
by remittance. _ 


Medical Secrets and the Trained Nubse. 

A WKiTEB in The Times gtvei a facetious turn to the discussion of the- 
interesting question of medical privilege, which in its grave aapecta 
must be considered for tbe present as sub judiee. Nothing is more 
satisfactory in the discueslon than tbe gennal recognition of tbe 
reticence of the great profession which gets deeper Insight lnt& 
human nature than any other. The letter we refer to must not be 
taken too literally, but In Its way It Is a striking Ulustratlon of this' 
point, and anggesta the sad consequences of extending to nurses tbe 
severe silence which Is imposed on medical men. Tbe writer must be 
of the femal^ sex from tbe feeling way In which she expresses the 
dread and tbe dulneea with which she anticipates such an extension 
of .ethics. The freer tongue of the‘'tralDed nurte"gtve8 animation 
to the sick room, which even extends to tbe whole village or neigbbonr- 
hood of her operations, “ till some busybody In high life awakens to 
tbe fact that she Is tbe bee that carries tbe pollen of unrighteous gossip 
from door to door.” The writer surely does not mean to imply that 
" training''per ss adds to the vice of liognal incontinence. Theol<i 
nurse in that respect at least might fairly be m a tched with tbe 
modem. But we may make this admission: that if a few of tbe- 
lessons in transcendental therapeutics Ac. were exchanged In the 
training of our modem nurses for a few lesuns Id "" mmon aenae 
and tbe management of patients and of their friends great advantage 
would accrue all round. And amongst tbe earliest of such leasona 
would be the reverence due to the privacy of human nature In Its 
weakest forma and states. 

S. C. B, AT.—Our oomepondent's suggestive remarks will receive our 

attention. Nothing wonid be gained by tbe publication of his latter. 

Doubtful has omitted to encloee vHh Us eonununlootfon hla an(t ' 
full address. 
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POISOV or THE FBIUUIA.’' 

To the Edfton oif Tkb Latcit. 

StM,—The following cue, at pment under my care, will no doubt be 
Intereetlng u bearing upon your paragraph on the primula obconfca In 
Ths Lakcbt of March 28th. 

On Feb. 28th lut 1 wu consulted by two nuns, one of whom com- 
f>lained of itching on the wrists, hands, and cheeks, and also of chronic 
dyspepsia. I gave an ointment and a stomach mixture conUdning 
blobromate of potash, thinking that the skin troubles were dependent on 
the stomach affection. On March 9th the nuns returned with the same 
symptcnna. there being nothing to aee except diffuse redness of the 
hands. On March 14th they came again, saying the Itching got worse. 
Being summoned on the 17th I wu surprised to find the back of the 
handa, upeoially the left one, the wrists, and cheeks intensely swollen, 
and the right eyelids oedenaatous, along with intolerable itching, which 
eSeotimUy warded off sleep and rest. The parts were of a dusky hue 
and the temperature registered [103^ F. I wu doubtful u to its being 
true erysipelu on account of the hue and eo I enquired cuefully u to 
-where she bad beeu and what she did. I wu told that it wu her duty 
to attend to the plants in the glau-housu of the convent. This called 
up in my mind what I bad read In the *' Medical Annual ” about a year 
sgo concerning a dermatitis occurring in gardeners from handling 
primulas, and I at once concluded that this was just such another cau, 
capeclally after being usured that they bad a great number of theu 
planta. I painted the affected parts with Icbtbyol, which soon stopped 
the itching, and in about a week every trace bad diuppeued (during 
which time she kept her bed); but last Monday she came to me complain* 
Ing of itching on the back of the left fingers, where 1 found wveral 
veolcles. The paint wu reapplied and with the same excellent results. 

I am. Sire, youn truly, 

Vlctoriapvillu, York, March 31st, 1896. F. W. Scmnvr.M.B. Bdin. 

To the Sdttori of Tn Lavobt. 

SiBB,—Lut autumn a man came to my surgery suffering from a 
severe inflammatory eczema extending from the fingers to the elbows; 
both sides of the cheeks and neck were in the same condition. On 
<iaeeUonlDg him I found that be wu a gardener and had worked in the 
ume situation for eighteen years, and for the last few days had beeu 
busy among some primula obconica, working with the shirt sleevu 
rolled op. The inflammatory condition on the neck and face bad 
evidently been caused by rubbing thon parts with the hands. I pre¬ 
scribed a lead lotion for him and he recovered in a few daya I also 
advieed him not to touch the plants again with the naked bands, which 
advice be bu followed and be hu remained quite free from the com¬ 
plaint. I am. Sirs, yourt tmly, 

Bradford, April 7th. 1896. A. Qbat, M.B. Qlug. 

Anxitnu.—The case supposed is not one which would necessarily oome 
before the General Medical Oouoril. A resident unqualified assistant 
ia not so likely to bring bis principal into a violation of the rules 
indicated by the Council u one resident ontstde. But apart from this 
upect of our eorrespondent'a plans be will forgive us for saying that 
they seem to us open to objection in an ethical napect. He does not say 
whether the former principal of bis relative and unqualified usistant 
bu sold his practice. But if eo It is clearly not right for our corret 
wpondent to take an unqualified auistant wboee popularity with the 
patlente of his former employer might be used to draw patients from 
the practice. We submit to him that be should reconsider this 
arrangement ^»rt from any fear of the aotlon of the General Medical 
Connell. 

A SKIN AFFECTION PBODUOBD BY WOBKING IN IBAX. 

To the Edtiore of Thb Lavobt. 

Snts,—I shall be obliged if you or any of yonr readers can Inform me 
whether carpenters working in teak occasionally suffer from a skin affec¬ 
tion very similar to that described as resulting from baudllpg primula 
obcoidca and affecting the face and arms. —1 am, Sirs, yours truly, 

April 12th. 1896. H. N. A. 

Impobb Tartabic Acin. 

At Devisee, on March 19th, the manager of a tea company's stores 
was enmmoaed for selling a quanUty of tartaric acid on Feb. 14th 
which was not of the nature and subetaoee demanded. The analyst 
for Wiltshire stated that the sample oonUined 45 per cent, of pure 
tartaric acid, 51 per cent, being a compound of a crude acid, and there 
was a residue of 3 per cent.; be added that the sample, although very 
Impure, was not Injurious to health exoept in certain cases where it 
might be need medicinally and fall In the purpose intended. For the 
defence it was contended that the company bad received a warranty 
from the wholesale firm supplylnz the acid that It was *‘of good 
mercantile qnality and guaranteed gennine English make." The 
Bench said that Uie defence bad failed both with facta and the law, 
sod the defendent was fined £313s. fid. 

X F. F.—corre s pondent it at liberty to undertake other work and 
would not thereby forfeit his diplotnae. The profession, however. Is 
a jealons mistress—once desert her and it will be dilBcult to 
reoUim her. 


A QUESTION OF ETHICS. 

To the £dUort o/ Tbb Lahob*. 

Sirs,—I shall be obliged if you will advise me bow to act towards a 
professional brother under tbe following clrcumstaoeas. Dnriog the Iasi 
few months I have been attending a very old lady who suffered merely 
from tbe usual infirmities of old age. I used to call to see her probably 
about once a fortnight. I beard to-day from her daughter (who called 
to pay my fees) that she died a week ago, and that on tbe day of her 
death a medical man, who happened to be paaslog tbe house, was called 
in and found her dying, and told them to send down to bis boose for a 
certificate of death, for which they paid one shilling. Thb daughter told 
me that tbe medical man was told that I was in attendance and be said 
be would oommunlcate with me. I have not beard from him, though I 
have seen him and exchanged greetings with him almost daily since. 

I am, Sirs, youre truly, 

March 30tb, 1896. F. L. HAZXtrois. 

*•* The facta are very remarkable as detailed by our oorrespondent, 
who, of coarse, was the right person to have filled up the certifleato. 
We can offer no explanation of the conduct of tbe practitioner who 
I was called In. The kindest thing our correspondent can do is to see 
him and disease with bim tbe ethics of the situation, of which he 
seems to have slngalar views. We should be pleased to receive any 
information that pieces bis conduct in a different light, and it is 
always well to remember that tbe friends of patients sometimes err in 
their account of what has happened.—Bn. L. 

ifr. B'. O. Hanlon is thanked for his commnnicatJoD (enelodng a oot^ 
of bis letter to the Medlco-Cbirurgical Society of Glasgow) and bii 
eloquent little hymn. Tbe process alluded to is physiological, not 
pathological, and tbe main conclusion of tbe writer is untenable, we 
tliink: but that It would be desirable that more persons understood 
the hygiene of domesticity before marriage is undeniable, as it is 
iindetDlable that a widespread ignorance on each topics has led to tha 
]c<ss of life of many infants. 

“ADVEBTISINO DBNTISTS.” 

To the RdUon of Tbi Larobt. 

Sirs,—I have noticed yonr remarks anent the above, also Mr. Jonea’e 
reply. In which he states tbe Boyal College of Surgeons in Ireland is 
quite capable of looking after itself. This statement I deny, and I etate 
further that the said College shamefully neglects tbe dignity of its 
Llcentiatesin Dental Surgery. Let me here state acase. Afriendof mlno 
wrote not very long ago to the College informing it that one of its 
Licentiates was advertising broadcast a so-called American dentists 
association, and had in a ptoseention case admitted be was the pro¬ 
prietor, although tbe name of a non-licentiate only appeared as 
manager on tbe \-ariou8 bills and books. The reply my friend received 
from tbe College after a lapse of time was to the effect that tbe indi¬ 
vidual had promised not to repeat such conduct. Nererthelese, from 
that day to this pamphlets, books, and advertisements of tbe assoda- 
tlon still continue to te sent out broadcast, and the offender etlU defies 
the Royal College of Surgeons In Ireland. 

I am. Sirs, youre faithfully, 

April 13th, 1896. Faibplat. 

Enquirer.—Vfe have already dealt with tbe publication which our 
oorrespondent forwards us. The coupon is, of course, the most 
objectionable feature. 

leytoMlone is thanked for bis communication. We have noticed the 
report In a leading article. 

OozonmOATloiis not notloed In our present isene will reoelve attention 
in our next. 


Bniliic the week marked ooplee of the followliic newipapen 
have been recelyed;— 'Somersef County Herald, Keighley Nines, 
Alnwick Qaeelte, Doneaeter Chronicle, CarlUle Journal, Manehetter 
Courier, Oban Timer, Hereford Timer, WhUby Oazelte, WaJcefleld Free 
Press. South Waler Daily Newt, CUckheolon Ouardian, Kart Anglian 
Daily Timet, Derby Standard, Cherter Courant, Olaegow HeroIA, 
Derry Standard, Bradford Obterver, Dundee Courier, Halifam 
Guardian, BridgvKtter Independent, Suttez Daily News, Hamslsy 
Independ^t, Ne.wcartle Leader, WolverhampUm Chronicle, BrUM 
Timet, Sheffield Independent, Alcetler Chronicle, Birmingham FoM, 
Freeman’t Journal, Huddertfield Chronicle. Weitem Morning News, 
Leieetter Poet, JSdstem Evening Newt, Wett London Observer, Timet 
of India, Pioneer Mail, Builder, Yorkthire Poet, KdinBurgh Seeming 
Diepateh, Brittol Mercury, Architect, Seottman, Liverpool Daily Pott, 
Sanitary Record, Leeds Mercury, City Press, Mining Journal, Local 
Government Chronicle, Weekly Free Press and Aberdeen Herald, Wett 
Middletex .standard, Reading Mercury, Betton Independent, Hertford- 
thire Mercury, Surrey Advertiter, Gloueetterthire (Rinmiele, LoeOt 
Government Journal, Western Mail, Le Courrier de la Prate, Daitg 
Free Preu (Aberdeen), Leieetter Daily Mercury, Neweattle DaUg 
Journal, EvCTting Newt iPorttmoulh), Bolton Evening News, CUiten, 
Shields Daily Newt, Cititen {Gloueaterthini), Cromer Pott, Rotsenda'e 
Free l^ress, <C-c.. <tc. 
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ACKNOWLEDGMENTS OF LETTERS kC., RECEIVED. 


[Apbil 18,1896. 


Oonummications, Letters, &c., liave been 
received from— 

A, — Dr. D. W. Aitkin, £d<n.; Dr. J.—Sir George Johnson, I/ond. j . 

J. W. AJkn, OlMg.; Lt.-Col. Mr. F. B. Jcs^eit, Load.; Mr. R. 

Hon. W. H. AIlsopp; Messrs. Johnson, Lond.; Mr. T. W. C. 

Arnold and Sons, Loud.; Army Jones, l^nd.; Messrs. A. Jubh 

Medical Dept., Load., Sec. of; und ^n. Huddeistie<d; Jeyes' 

Assn, fortbe Suppression of Street Sanitary Compounds Co., Loud., 

Noises, Ix>nd , Hon. See. of; Sec. of. 

Assn, for the Supply of Pure K.— Dr. W. R. Klngdon, Lond.: Dr. 
yaocine Lyinpb. Lond., Sec. of. T. N. Kelynack, Alancbeeter ; Dr. 

B, —Or. P. M. Braidwood, Coles- Norman Kerr. Lond.; Dr. E. 

hill; Dr. G. Butlers, Kempion; Klngscote. Salisbury; Dr. B. G. 

Sarg.-Major W, Beerur; Mr. Kellv, Carlisle: Mr.(i. M. Kober. 

U. A Boyd, Dublin; Mr. M. Blok, Washington ; Mr. R. O. B. Kerin, 

Lond ; Mr. 0. J. Bond. Leicester; Lond.; Mr. B. KUbn, Lord.; 

Mr. F. A. Bradshaw-Isberwood, Messrs. K. A. Knight and Co., 

Ramsgate; Mr. L. A. Bidwell, Lond.; Messra Kietow and Co., 

Lond.: Hr. G. Buxey, Soutbamp* Salisbury. 

ton; Mr. H. A. Bridgman,Lond.; L,—Dr J. P. Little. Lond.; Dr. R. 
Meesre. A. and C. Black, Lond.; Lee. Lond.; Dr. P. Luff, Lond.; 

Heiars. W. H. Bailey and Son, Monsieur A. Loreite, I’aiU; Mlrs 

Lond; Mesors. Bnrgoyne, Bur- Lucas, Witham. Essex; Messrs, 

bldgea and Co.. Lond,; British Lear and Sod. Malvern; Liquor 

AmerWn Ball-Nor./.leCo.. Sec. of. Carnis Co., Aston Clinton. 

C, —Dr. T. F. Cliavasse, Blrmlng* IL—Dr. J. MacIntyre, Olasg.; 

ham; Mr. A. S. C<.IIId, Lono ; Mr. F. Mason, Lund.; Mr. 8. 

Mr. K. J. Cowen, Lond.; Mr. Moritx, Manchester; Mr. T. M. 

M. S. Constable,SUa'kbolm: Mr. Madden. Dublin ; Hr. P. Mbiler, 

J. F. Colyer, Lond.; Mr. T. A. Lond.; Mr. R Manning. Dublia; 

Colllnson, Lond.: Messrs. Cassell Messrs. Hacmdlan and Co., 

and Go., Lond.; Messrs. Crossley, Lond.: Messrs. Mackey, Mackey, 

Moir and Co.. I^nd.: Messrs. and O v, Lond.; Mutual Lite 

J. D. Cooke and Co., Worcester; Assurance Co. of New York, 

Can^IanAdvertisementAgency, Lond., Sec. of. 

Lond. N.—Dr. B. F. Neve, Cashmere, 

IL—Dr. O. Dukes, Rugby; Dr. N.W. India. 

O. U. Dyer, Cleckheaton; Mr. 0.—Mr. W. P. O'Haiilon, Milton; 
H.M.Draper,HemelHempstesd; Mr. C. A. P. Osbuine, Hythe, 
Mr. T. Dixon, Lond.; Messrs. W. Kent; Oirasklrk Ritral District 
Dawion and Sons, Lond.: Messrs Council, Medical Officer of; Od 
Drtiig and Page, Lond.; The P. A. Cbenilc^ Co , New York. U.S.A. 
Davis Co., Philadelphia; Delta. P.— Mr. P. Powell, Loud.; Mr. Y. J, 
B,—Dr. Q. C. Elliot, Edio.; Hr. B. Pentland, Edln.; Mr. K. F. Faton, 
Bills, Newcastle on-Tyne;HesarB. Lond.; Mr. Oliver Pemberton, 
Basoo and Son, Dublin ; Bleclric Birmingham ; Mr. E. F. Fentong, 
Photo Printing Co., Nottingham, Mlddlesborougb ; Messrs. Parke, 
Publisher of; Emigration Home Davis and Oo., lond.; Prudential 
for Destitute Little Girls, Lond., Auurance Co.. Lond. 

See. of. B,—Sir B. W. Richardson, Lond.; 

F,—Dr. T. B. Fraser, Bdin.; Fldes, Dr. R. B. Rentoul, Liverpool; 

Lond. Dr. H. D. Rolleston. Lond.: Dr. 

O.—Dr. J. Galloway, Lond.; Ur. A. Rouih, Load.; Mr. Sydney 

H. B. Gardner, Lond.; Mr. A. Rowland. Lond.: Mr. Reopath, 

OreenbaiD,Sbank]in;Mr. J.K.P. Newcastle-on-Tvue; Mr. H. J. 

Graham, Mew Brighton; Glacg. RIcc.Sundbach;Messrs. J.Kobln- 

Unlversity, Seo. of; Grafton son and Son, Southgate; Messrs. 

Galleries, lond.. Sac. of. O. Rlcbanhon, Son, Cook and 

B,—Dr. 8. Hyde, Buxton; Dr. Buchanan, Manchester; Messrs. 

L. N. Harding, Brighton; Dr. A.- J. Klcbardsou and Co., Leicester; 
Haig, Load.; Dr. W. A. Hollis, Mesara, Robertson and Scott, 

Brighton; Dr. F. de Havllland Xdin.; Royal British Nurses' 

Hall, lond.; Mr. Victor Horsley, Assn., Load., Sec. of; Roads Im- 
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LECTURE III.* 

Hs. Pbbsidbnt and Oentlbmbn.—T he leeions of the 
osseoos ayetem in inherited syphilis are of great clinical 
ioterest. The dne appreciation of their frequency and 
importaoce may fairly be claimed for modem observers. As 
late, Indeed, as 1866 Diday writes that “ the annals of science 
offer at most five or six well authenticated instances of 
chem.” Those words of Diday and the reticence on the 
subject by the anthorities of his day would seem inexplicable 
in the face of onr present experience did it not appear by 
(their wriUngs that almost the sole affection of tho osseous 
system Diday’s conteroporaricB regarded as syphilitic was the 
premnee of supporating nodes on the long bones. Now, 
nodes on the long bones, whether leading to suppuration or 
■not, are rarities in infants with inherited syphilis, and the 
■non-discovery of them no doubt led to the erroneous impres¬ 
sions <rf Diday and others. Mr. Hutchinson states that he 
met with a few instances of nodes on the long bones in 
eofants early in hia career and, I gather, does not regard 
them as so very uncommon. Other writers, too, describe 
them as not infrequent, but that, being evanescent, they are 
often overlooked. This is as it may be. bat careful and 
■prolonged search has not enabled me to come across an 
instance of them in a ohild younger than eighteen months. 
In older children they are oocasiooally found in association 
with Hutebinsonian teeth and interstitial keratitis. They 
osoally ocenpy the same sttaations as the nodes of the adult 
acquired form, but Lave seemed to me less tractable to the 
infloeuce of iodide than these last. 

If nodes are rare on the shafts of the long bones they are 
far from being so on the bones of the skull, for the researches 
of Parrot have clearly established the periosteal origin of the 
well-known cranial bosses occurring in inherited syphilis. 
These may appear in many places on the skull, but are 
certainly more frequent on the frontal and ^rietal bones, 
close to the margins of the anterior fontanelle. With regard 
to the contention as to what really constitutes a syphilitic 
type of skull in infents, I would state my conviction that the 
natiform skoU of Parrot, with the four bosses closely sur¬ 
rounding the anterior fontanelle, is undoubtedly syphilitic, 
and in this I am happy in beiog confirmed by Dr. Bustaoo 
SmiiL. Tbe subaequent changes in the skull brought about 
by rickets being snperadded to syphilis have led, I believe, 
to a confusion amongst observers. But the cranial boases In 
rickets are confined to acoentnations of the frontal and 
parietal eminences. Mr. Maonamara has, moreover, in his 
iuterestlog work on the bones and joints, shown that in 
extensive ^pbilitic disease of tbe bunes of tbe skull the 
frontal and jkiietal eminences are the only parts that escape. 
In early cases, then, we have tbe means of dUtioguishing 
syphilitic from the rachitic type of skull. But rickets 
is so frequent a complication of inberiied syphilis that after 
the age of six months we are apt to get a mixed type of 
skull, with corresponding difficuliies as to tbe part played by 
the different factors in its oaosatioo. If 1 ventured to 
criticise the classical description by Mr. Hutchinson of the 
later stages of inherited syphilis, it would be that the type 
of skull be associated with this complaint is really due to 
rickets following upon it. Tbe cranial bosses in syphilis do 
oot often last beyond tbe first year of life and leave no 
traces of their former presence, and, moreover, do not affect 
tbe situations of tbe frontal and parietal eminences. 

As with the type of skull, tbe connexion between 
inherited syphilis and rickets has been one of discussion. 
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The explaoatiOQ of tbe frequent association of tbe two 
complaints would seem to me a natural and simple one. 
Rickets is a disease of mal-nutrition which may own many 
causes for its production. Amongst these, possibly, no 
factor is more powerful in this way than sypbiHi>, and thus 
tbe vast majmity of syphilitic infants incur a greater or less 
degree of subsequent rickets. The contention of Parrot, 
that every case of rickets has a foundation in syphilis, is to 
me, as with most others, inexplicable and utterly untenable. 
In only one case have I seen suppuration ensue upon a node 
on tbe skull. Here a tender swelling over the frontal bone 
occurred in a syphilitic iofaot about six months old, with 
redness and infiltration of the overlying shin. Tbe skin gave 
way in a short time, and tbe bone benrath rapidly necrosed 
away, opening up tbe cerebral membranes; mercury, iodide, 
and tbe cautery alike failed to arrest tbe pn^ress and the 
child died from abscess of the adjacent brain. Dr. Barlow 
lately mentioned that be bad seen two cases of a like 
formidable character, but I am not aware whether be has 
published them or not. 

By far tbe most important and frequent osseous affecUon 
in ioherited syphilis is the inflammatory one occurring in tbe 
epiphyses and in the junctions between them and tbe rest of 
tbe bones. First described by Wegner in 1870, bis researches 
have been confirmed and extendi by Taylor of New York, 
Dr. Barlow, Dr. Lees, and many others. According to 
Wegner, there is found in tbe bones of new-born sypbllitio 
infants and youog children a morbid process taking place at 
the point of janction of tbe cartilage of the epip^sis with 
the diapbysis. This consists of a proliferation of tbe cells of 
tbe cartilage along with a retardation of ossification in its 
already calcified structure. At tbe same time this prolifera¬ 
tion of tbe cartilage cells interferes with the existing blood- 
veseels. and tbe formation of new ones takes place imper¬ 
fectly or is altc^etber arrested. As a consequence of this 
interference with tbe bloodvessels tbe cartilage cells them¬ 
selves suffer in their nutrition and undergo atrophy or fat^ 
change. The result of this morbid process is seen on section 
as a narrow, somewhat ja^ed line of yellowish or orange 
ooloor running along tbe line of tbe epiphyseal cartilage. 
This appearance, according to Wegner, is due to necrotio 
tissue separating tbe diapbysis from the epiphysis, and a 
further suppurative complication may lead to a complete 
detachment of the latter from tbe shaft of tbe ^ne. 
Taylor of New York confirms this appearance, but be—and in 
this he is supported by Waldeyer and Kobner—regards tbe 
ellow zone not as a necrobiosis due to deficient vascularity, 
ut as a gummatous process due to tbe enormous prolifera¬ 
tion of new cells, which by compressing the vessels lead to 
the destruction of tbe intervening tissues and tbe conseqnent 
separation of tbe epipbysla from tbe diapbysis. Whether 
Wegner's or Taylor's Is toe correct interpretaiion of tbe epi¬ 
physeal change is of minor moment; both are agreed as to 
the freqnenoy and importance of the result produced. Along 
with the other changes just described the ossification of the 
epiphyseal cartilage proceeds irregnlarly, and tbe oartilage 
cells, which in be^th are arranged in rows, are disarranged, 
or are completely disintegrated and replaced by groups of 
imaller cells. 

Such, in brief, is a summary, mainly from Henoch, of the 
pathological disturbances occurring in tbe epiphyseal carti¬ 
lages upon which most modem German writers lay especial 
stress. It is claimed that the morbid {vocess always appears 
in several places simultaneously, petticnlarly often at the 
lower end of tbe femur, in tbe bones of the legs and forearms, 
and In the ribs; sometimes in all the long bones together. 
It is not necessarily confined to the largrr bones, bowevm, 
for it is now known that sypbUitio dactylitis in retdity com- 
menoes with disease of tbe epiphyseal ends of the phalaogee. 
Wegner, who first described this epiphyseal disorder, savs it 
is almost constant in the bodies of infants suffering from 
inherited syphilis. Kassowitz, who admits its extreme 
frequency, l^d nevertheless met with a few cases where it 
was absent. Waldeyer, Kdbner, and Frankel describe it as 
beiog present without exception in every case of inherited 
syphilis, and the first two stote that even when there are no 
naked-eye changes in the epiphyses these may be recognised 
with certainty by tbe microscope. Blrcb Hirscbfeld, too, 
writes as if the absence of epiphyseal disorder were the 
surest jproof of tbe freedom of tbe infant from syphilis. 
Most of tbe modem German anthorities, in fact, woola seem 
to regard this affection of tbe epiphyses as patbogDomonio and 
distinctive of inherited syphilis, and to re^rd its non- 
discovery as ctmolosive evidence of freedom from it. In the 
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Eoglish text-books mach less attention is paid to it. This 
possibly arises, however, from the subject not having 
received the general notii^e that its importance deserves, 
owing to a non-appreciation of its prevalence. 

Whether it be as frequently present as a prtthological 
condition as some German writers allege or not. there is a 
consensus of opinion that this epiphysitis only calls for con¬ 
sideration as a clinical symptom in exceptional instances. 
Id its milder forms it can sometimes be diagnosed by the 
pain elicited by pressure over the epiphyses of the long bones, 
more especially the lower ones of the humeri and ^nes of 
the orearma. But pain is no necessary accompaniment of 
syphilitic epiphysitis ; and there may be considerable swelling 
of the epiphyses of several bones with no obvious sensory 
disturbance. This swelling of the epiphyses, with or without 
pain, as the lesion giving rise to it is a congenital one, may 
appear in infants of any ago. When the enlargement of the 
epiphyses is of any considerable size, however, it usually 
occurs in infants of from three to six months old. but 
is rare after the latter age. Some writers give criteria 
by which syphilitic enlargements of the ends of the bones 
are to be distinguished from rachitic ones in the same situa¬ 
tions, but I cannot think confusion between the two con¬ 
ditions can often occur. The younger age of the syphilitic 
patients, the want of symmetry in tlie distribution of the 
bony lesions, the greater prev^ence of the lesions in the 
bones of the upper extremity, and even here very often a 
predominance in one side over the other, along with the 
presence of other signs of syphilis, ought to be sufficient to 
prevent errors of diagnosis. Still, in children over the age of 
six months syphilis and rickets may occur together, and here 
it may perhaps be an impossible matter to duly apportion 
to each disease its shiure in the causation of the epiphyseal 
swellings. 

Suppuration as a result of epiphyseal disease of the long 
bones is rare in infants under a year old, and I have only 
known two or three examples of it. In older children sup¬ 
puration over the ends of the long bones is, perhaps, commoner 
titan in young infants, owing possibly to walking and other 
uses of the limbs proving prejutUcial to a previous epiphysitis 
not entirely cleared up. A symmetric^ suppurative epi¬ 
physitis in children iK'tween one and three years old is to 
me sufficient to warrant a strong suspicion of sj'philis for 
its causation. In contradistinction to the case of the long 
Itoncs, suppuration arising from epiphysitis of the phalanges, 
“ sv’philitic dactylitis,” Ls not very rare. Like Mr. Hutchin¬ 
son, I have only seen it in connexion with the bones of the 
fingers, never with those of the toes. Dr. Colcott Fox has, 
howe%-er, published a ca.se where it occurred in the foot. On 
all these points regarding suppuration I speak with .some 
diffidence, as such cases come more appropriately under 
the care of the surgeon than that of the physician. Like 
suppuration, separation of the epiphyses of the long bones 
is rare, and my experience of such cases is au extremely 
limited one. Dr. Barlow has lately called attention to the 
deformities of the limbs that may result from it owing to 
the awkward angles at which the epiphyses may rejoin tlie 
shafts. 

By far the most interesting condition associated with epi¬ 
physitis is the anomalous one known as syphilitic “pseudo¬ 
paralysis,” in which one or more of the limbs lie cold, 
wasted, and ilail-Iike by the sides of the body. I have asso¬ 
ciated this “pseudo-pjiralysis ” with epiphysitis hecau-se the 
generality of writers have ascribed the muscular wasting to 
disuse, owing to the pain ensuing on motion from the 
presence of epiphyseal swellings. Henoch bna thrown 
doobts on this origin of the disorder, however, and with 
these I agree. It is quite possible to have marked wasting 
and complete immobility of the limbs in a syphilitic infant 
without any obvioa.s epiphyseal swellings and with an entire 
absence of pain. In two cases of * ‘ pseudo-paralysis, ” moreover, 
having a perliaps exaggerated fear of epiphyseal separation, 
1 had the affected arms confined in splints. Under the use 
of mercury the infants concerned recovered power and mus¬ 
cular tone, although their arms were rigidly fixed. I cannot, 
then, bold mere disuse accountable for the muscular wasting 
and paresis. As a possibility I would suggest a peripheral 
nerve origin for this “ pseudo-paralysis ” due to the epiphyseal 
disease, and its being, perhaps, akin to the nervons disorder 
Dr. Ord has shown may arise from primary joint trouble. 
Bednar, who would seem to have been exceptionally fortunate 
in meeting with “pseudo-paralysis,” for he found it in 
nineteen out of sixty-eight cases of inherited syphilis, ascribecl 
. it to a syphilitic myositis. It is essentially a complication of 


the earlier stages of inherited syphilis, the limits of age 
during which I find records of its occurrence being one week 
and eight months. At the first-mentioned age it was noted 
in n ca.'^e under Dr. George Ogilvie's care and at the latter 
in one under Henoch’s care. It is possible, however, that 
more caTeful search would enable me to find it recorded at a 
later age than the one mentioned. My own ca.ses, amounting 
to perhaps a dozen, all occurred in infants under tbc age of 
tliree inontbs, most of them, indeed, in infants less than six 
weeks old. In several the paralysis was the earliest sym¬ 
ptom of inherited syphilis and preceded the more un¬ 
equivocal ones by an appreciable interval. In all my case.<« 
the arms alone were affected and in only three did the com¬ 
plaint attack both limbs ; in tlicsc three, moreover, the one 
arm was affected before the other. In Bednar’s nineteen 
cases the arms were affected sixteen times, the legs once, 
and all the limbs twice. All observers are agreed as to the* 
special tendency for the arms to suffer and tl^t these snfFer 
first even in the cases where other limbs are subsequently 
affected. M’hat other factors besides syphilis are necessary 
for its production and its |uitbology are still problems 
requiring solution. 

Turning from the symptoms of the inherited to those of 
the acquired forms of syphilis in infancy is to enter npem a 
subject about which there have been the most ardent debate 
and controversy. That accidental syphilis is rare in infants, 
as they arc not exposed to the ordinary channels in which 
infection is incurred in adults, will not be denied. Much of 
the uncertainty and contention regarding its manifestations 
undoubtedly arise from the lack of clinical material necessary 
for forming more definite conclusions. No one observer has 
seen a sufficient number of cases to entitle him to speak 
dogmatically on the question. Notwithstanding this, there- 
bas been dogmatism more than sufficient on the part of most- 
writers on tbe subject, and 1 fear that only recently I may 
have laid myself open to the same charge. In what follows, 
then, I should preliminarily state that any conclusions 1 
may draw have been formed on a limited experience of eight 
cases of acquired syphilis in infants under a year old, 
although this experience has been supplemented to some 
extent by a larger one of acquired syphilis in children of 
older age. It may well be, then, that further opportunities 
may lead me to largely modify my present views concerning 
the acquired forms in infancy. Tbe only difference CoUes 
recognised between tbe acquired and inherited forms in 
infancy was the liability of tbe mother, as well as the nurse, 
to contract tbe former. In fact, be gives coses where healthy 
infants were contaminated by infected nurses and makes 
no distinction between the syphilis so acquired and that 
Inherited from tbe parents. Most writers before and since 
his time have concurred in making no distinction between 
the acquired and inherited forms in infancy. Diday, how¬ 
ever, would seem to have recognised a difference in tbe two 
forms, for he writes : “ Congenital syphilis does not assume 
either the behaviour, the progress, or tbe concatenation of 
symptoms of tbe syphilis of adults. A little observation 
suffices to show that we have here two di.seases, analc^ns 
but not identical; that if their prognosis differ, it is less on 
account of the age of the subjects they attack than from the 
nature and chaiacter peculiar to each of them. Prodneing 
previons to any characteristic symptom a kind of 
atrophy or stunted condition of tbe whole economy, break¬ 
ing oat afterwards at a hundred points at tbe same moment, 
accompanied from the first by visceral lesions foreign to 
acquired syphilis, contagious by its slightest symptoms, 
congenital syphilia can only be compared to itself, and it is 
from its energy, ranch more than from the weakness of 
its victims, that we most ask the secret of the special 
dangers which it Involves.” Further, again, Diday 
writes: “Syphilis, so often fatal in new-born children 
when inherited from their parents, scarcely ever com¬ 
promises their existence when it has been accidentally 
innocnlated from a primary chancre in an adult.” Whilst 
not agreeing with Diday as to the special virnlence of infec¬ 
tion attaching to congenital syphilis, I am at one with him 
regarding tbe differences between it and the acquired form, 
and especially so as to tbe much diminished constitutional 
distnrlwnce in the acquired form in infancy. Mr. Hutchinson 
has no separate description of the symptoms of tbe acquired 
form in infants, possibly because he deemed it unnecessary, 
but in writing of the inherited variety be says: “Excepting 
in tbe addition of ‘snuffles’ these secondary symptoms are 
much the same as those observed in the acquired disease.” 
It is not a just assumption from this last that Mr, Uatcblnsoa 
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denies the presence of ** snofflee ” in the acquired eyphiUs of 
infante, as nis description of the acquired disease was drawn 
from that presenting in adtilts. If. however, his description 
be intended as universally applicable to the acquired form, 
whether in adults or infwts, then the absence of snuffles in 
the last most be considered as a Suable criterion in difleren* 
tiating them from oases of Uie inherited variety, where 
*' snuffles ” plays such a frequent and conspicuous part. 
According to JDr. RadclifEe Crocker, “ Acquired syphilis 
in children and infants presents much the same sym* 
ptome and runs much the same course as in the 
■adult, except that in very yonng children the bones at 
tiie jonction of the epiphyses to the shaft are very likely 
to be the seat of inQammation.” With regard to the simi¬ 
larity of the acquired form in infants to that in adults 
Kassowitz is in accord with I>r. Crocker, although he goes 
further in this direction than I gather the latter Ls inclined 
to follow. “When a healthy infant,” Kassowitz writes, “is 
infected shortly after birth its syphilis does not differ from 
that of an adult, bvt doet to mott markedly from that of a 
■ehiid of the tame age with the inherited eomplaint. The 
differenee between them, then, it one not merely due to age.” 
Sassowitz has tabulated the differences between the inherited 
and Bcqnired forms in infancy and his nameration is briefly as 
follows:—1. In the inherit^ form there is early involve¬ 
ment of the abdominal viscera, which involvement is often 
intra-nterine and may precede the skin eruption by montlis. 
In the acquired form any affection of the viscera is always 
a late symptom and seldom occurs. 2. In inherited syphilis 
there is a peculiar and characteristic affection of the 
<mlcifying cartilage and growing bone; this “ epiphysitis ” 
•occnrs early and may be intra-uterine. The early appear¬ 
ance and extensive distribution of this “epiphysitis” 
in inherited syphilis have no analogy in the acquired 
complaint. 3. In inherited syphilis there is frequently 
diffuse infiltration of the skin, especially of the face, soles, 
and palms. In acquired syphilis there is no such infiltration 
observed either in infancy ur later age. 4. In inherited 
syphilis there a peculiar characteristic appearance and 
^stribntion of eruption different from those obtaining in 
acquired syphilis in infancy. 5. In inherited syphilis 
vesicular eruptions are frequent, but are never obseired in 
the acquired form. 6. In inherited syphilis prodromal 
coryza is almost universal, but is absent in the acquired 
•complaint. Such are mainly the criteria by means of which, 
sneb a judicious and experienced writer as Kasaowitz asserts, 
a distinction can be clearly made between the inherited and 
acquired forms in infancy. With most of the distinctions 
drawn by Kiissowitsc betnecn the two forms of the complaint 
■n infancy I personally agree. As minor details, however, 
I cannot regard a vesioulor eruption as a common occurrence 
in the inherited form, nor can I. after reading Dr. Crocker’s 
^ases, lay the same s^e-ss as Kassowitz does on the difference 
between the manifestations of “epiphysitis” in the two 
•Tarieties of the complaint. As far as my experience goes the 
-commonest eruption in acquired syphilis in infants, as in 
adults, is the well-known roseola and its usual distributioo, 
the same at all ages, viz., the front of the chest, the abdomen, 
and to a less degree the flexor aspects of the limbs. This 
^pbilitic roseola, admittedly rare in inherited cases, was 
form of ernption in seven out of my eight cases. In the 
remaining one, an infant that had acquired a chancre on the 
back of the neck from kissing by a syphilitic aunt, and that 
bad In its tnm given its mother a chancre on her breast, a 
universal small pustular eruption broke out all orer the body. 
Along with the rash, too, in most of my cases I found a 
•condition of throat identical with that occurring in adult 
syphilis; this is in marked contrast with what happens in 
the inherited form, where the throat remains, as a rule, 
mnaSected. The chief peonliarities of the symptoms, how¬ 
ever, in acquired syphilis in infancy are the scantiness and 
evanescent nature of the ernption, which may be easily 
missed, and the subsequent early and loxuriant growth of 
«ondylomata. These peculiarities of acquired syphilis in 
•children were pointed ont by Henoch, who apparently did 
not deem its manifestations identical with those of the 
inherited form. Dr. Barlow informs me that he has found 
a difference in the appearuices and distribution of the 
-ernption in acquired syphilis in infants from that occur¬ 
ring in the inherited variety, and that his experience 
tallies with that of Henoch with regard to the appear- 
ADoe of condylomata in tho former complaint. My col- 
leagne, Mr. K. W. Parker, too, emphatically asserts the 
resemblance of the acquired form in in&ncy tethat in adult 
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age, and the manifest points of difference in the symptoms 
to those occorring in the inherited form. In very rare 
iustancea it may be that the eruption of inherited syphilis 
may imitate that of the acquired form, so that a reliable 
opinion as to which of the two is concerned must be formed 
from other considerations the mero rash and its distribn- 
tion. In contrast to this, in no instance have 1 seen or learnt 
of the symptoms of the acquired complaint approximating to 
those of the typical ones of the inherited variety. I would 
freely admit, however, in spite of the evidence and anthorities 
I have given as to the differences between ac^iuired and 
inhetited syphilis in infancy, that there is perhaps no one 
single symptom which would serve as an absolute mark of 
distinction between tbe two complaints. When all tbe 
symptoms are, however, taken into consideration I woold 
contend that soffleient criteria exist in most cases to prevent 
confusion between them. 

Of the primary chancre, a fundamental necessity for tbe 
existence of acquired syphilis in infants, 1 have as yet said 
nothing, preferring an attempt to point ont the differences 
between tbe complaint and the inherited form apart from its 
considemtion. There is, of course, no need to insist npon a 
chancre as the primary factor in the acquired syphilis of 
infants, as in adults, before my present andience. Only too 
often, however, within my personal knowledge, owing to 
reckless charges against pnblio vaccinators and others, has 
occasion arisen for the insistence of a chancre and of tbe 
necessary incubatory periods in acquired syphilis in infants. 
When tbe fact is firmly grasped that such syphilis in infants 
rnns the same course, both in its primary and secondary 
manifestations, as in adolts, most of sneh charges will cease 
to be brought or seriously entertained. The vast majority of 
chancres in infants must, from tbe nature of the case, be 
situated on tbe skin or other external part of tbe body, and 
resent tbe same conspicuous features in them that chancres 
o in adults in tbe same situations. With the minute 
examinations that infants undergo for “spot or blemish,” 
usually twice a day, there is si^l chance in them for a 
chancre to be passed over by even tbe most careless mother, 
no matter bow frequently they may be missed in adults. 
Even when a chancre has passed away, moreover, it 
leaves visible and tangible traces of its former presence, 
lasting for months or perhaps years, which are generally 
easy to find in an infant’s tender skin. The sticklers 
for tbe rigidity of Colles’ law universally allege, when 
supposed exceptions to it are brought forward, that such. 
exceptions are cases of acquired syphilis in which the 
primary chancres have been missed. It is to me a 
remarkable coinoidence that it is mainly in such cases 
where a presumption of acquired syphilis is made to 
uphold tbe law that such consplcnons objects as infantile 
chancres are missed and leave no traces behind 
them, and that there is a total lack of evidence as to 
tbe source of infection. In each one of my eight cases 
there wa.s no difficulty in ascertaining the original site of 
inoculation. 

Another special point abont acquired infantile syphilis is 
its power of infection. This I propose to leave nntll I have 
dealt with tbe infectiousness of inherited syphilis, which I 
now proceed to do. 

On no other point in syphilis has there been more contra¬ 
dictory teaching than on that of the infectious nature of tbe 
lesions of tbe inherited form. Whilst some authorities have 
described inherited syphilis as exceptional in the contagious 
property of all the lebions it engenders, others have deuied 
the contagiousness of inherited syphilis at all. Since the 
works of Diday, however, his teaching has apparently 
been accepted as the standard one, and tbe extreme 
virulence of the contagion of inherited syphilis has 
been promnlgated by most writers, many of whom 
I suspect in this instance were more iufluenoed 
tbe authority of accepted doctrine than by the result of 
their personal experience. Tbe opinions of the older writers 
on tbe point are difficult to gauge, as they classed cases of 
transmission from infant to nurse with those of transmission 
from nurse to infant, and seemingly deemed any discrimina¬ 
tion between tbe two.classes as of little moment. Hunter, 
in tbe days when be still believed in the reality of inherited 
syphilis, denied the possibility of transmission from the 
infant to another person. The elder Cullerier and most 
authorities np to tbe time of ('oUes would seem to have 
agreed with Hunter on this point. When Colles, however, 
published his book in 1837 be radely upset the previrieni 
belief in tbe non-contagiousDeas of- inherited syphilis. It 
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w.is, accofdiog to bim. tbe pecaliar Tiiulence of the coQ> 
tagioD of iofatitile eypbilis that distingaished this last from 
tbe adult type. It was not necessary, be wrote, for a 
woman to suckle a syphilitic infant to acquire tbe com¬ 
plaint from it—it was sufficient for any one to do so 
merely to dress, handle, kiss, or fondle such an infant. 
In fact, he would seem, to have imagined the mere 
presence ef saph an infant as a menace to the nnpro- 
ttotcd and to have believed in a real “aura syphilitica” 
emanating from it. More than this, he again writes: 
'*Tbe members of the nurse’s family may ^so contract 
the disease, and more easily than she, for this disease 
seems to acquire more force the further it becomes removed 
from its first origin.” Most of Colies’ personal obser¬ 
vations are of little value now, as he indUcrimibately 
mixed up cases of acquired and inherited syphilis in infants, 
and drew deductions from them as though they were of 
identical nature. He did not, moreover, acknowledge a 
primary chancre as a necessary part in the contraction of 
syphilis by an adult. For him to diagnose syphilis in a 
woman ruckling an infected child it was sufficient that she 
had ulcers or other sores about the nipples, and be remarks 
tbe curious fact that in such cases tbe disease often limited 
itself to these manifestations on tbe breasts. Diday. fol¬ 
lowing in the same steps as Colles, went even beyond the 
last, if possible, in his estimation of the power of contagion 
of inherited syphilis, I have already stated,” be writes, 
‘■and hope to prove it, that tbe lesions of congenital 
syphilis differ from those of ordinary syphilis 1^ an 
infinitely greater power of contagion. And what is at 
the same time remarkable and deleterious in them la 
that they transmit tbe same property to tbe person who 
receives tbe disease from them.” He considers this vinllence 
of contagion so well established that if be saw a woman 
presenting signs of constitutional syphilis transmit them to 
her husband the suspicb n would at once arise in his mind 
that they were con^nital in character and derived from a 
child with iobeiited syphilis nursed by her. If, moreover, 
he learnt that a nurse had given syphilis to several men, be 
would coosidtr that there were sure reasons that she bad 
acquired tbe disease, not by coitus, but from suckling an 
infected nnrsling., He writes of tbe infection of nurses as 
being of daily occurrence, of thousands of examples of it 
being readily adducible, and be gives accounts where tbe 
presen-'e of a single ca«e of inherited syphilis has produced 
in healthy rnral communities outbreaks of syphilis that can 
only be described as “volcanic," from the suddenness of 
their incidence and the numbers (hat were attacked. Not- 
withstandiog tbe confidence and dogmatism with which 
Diday wrote, there were even in his own time authorities 
who differed strongly from him, and Ricord, the younger 
Cullerier, Bassercau, find others would seem to have regarded 
the contagion of inherited syphilises a chimera. Maissonenve 
and Mqntenicr, too, declare that “ doubt is no longer per¬ 
mitted” as to tbe non-contagiousness of inherited syphilis 
Diday quotes all these, last named, and, in tbe face of their 
writings, it is difficnit to appreciate tbe following remark of 
his. ^ All observers h^ve pointed ont the propaga'ion of tbe 
symptom* by the slightest contact from tbe new-born child 
to the nurse, and .it is not uncommon to see two or three 
families victims .to tVa presence of a single syphilitic 
snckling,” As to thq reliance and value to be placed on 
Diday’s opinion on the point, tbe following controversy is 
both instructive apd interesting. “Remark well,” Ricord 
writes, “that I do not absolutely reject this mode of trans¬ 
mission from the foeteif-child to the nurse, and from the nurse 
to tbe foster-child. I only say, wi’bout leaving the field of 
strict observation,, and of the exact analysis of facts, 
that this mode of transmission is not yet proved.” Diday 
rejoins, “1 have no difficulty in acknowledging with him 
(R!oo^) that among.tbe clinical facts advanced in proof 
of (bis mode of contagion there is not one which is 
thoroughly demonstrative, there is not one in which the 
daily observations of,the symptoms—on the one hand in the 
nnrse, her relations, and those around her, on tbe other, in tbe 
child, its father and mother—render it evident that sym- 
plotns really constitutional have passed from tbe one to tbe 
«>ther; but-^nd in this I regret to differ from Ricord—I am 
inclip^ to thipk that if the conclusive fact be wanting 
probable facts abonnd, and that to such an extent as to make 
up their nnm^r for the alraence of tbe former.” In 
the iBco of his “thousand histories of infections lacta¬ 
tions .fnynished daily by experience, ” Diday’s inability to 
adduce one stogie conclave example is both staiWng and 


inexplicable. His evidence of the convevance of syphilis 
norslinn, too, is not convincing in tbe light of our present 
knowledge. “Primary chancres,” he writes, “existinaveiy 
small minority of cases of nurses infected infants. 
Mucous tubercles form tbe earliest symptom in each.” It i» 
significant, too, in bis cases, as in those of Oollea, that the- 
syphilis contracted by nurses from infected infants very 
often remained confined to tbe affected breast and never 
manifested itself by symptoms elsewhere. But tbe disparity 
between the d<»matUm of Diday on tbe virulence of the con¬ 
tagion of inherited syphilis and tbe proofs he adduces for it- 
is only one amongst many inconsistencies that are to be 
found in bis writings. It may be said that, feeling as I do 
regarding some portions of these writings, I have devoted 
too much time to their consideration. But as Diday’s views 
are still commonly held, and be is largely quoted, no one 
afford to lightly ignore him. I will proceed to dUcuss at- 
less length some more recent opinions on the important point- 
at issue. 

Henoch considers the occasional transference from infant- 
to nurse as proven. In his own vast experience, however, he- 
bad never known an instance of it. Fournier writes as if 
tbe contraction of syphilis from cases of tbe inherited 
disea.«e were extremely common and of daily occurrence. 
An Infant with this complaint, be asserts, would not infect it» 
own mother, but would almost infallibij infect a healthy 
nurse. In fact, Fournier would seem to be a living exponent of 
Diday’s views as to the virulence of tbe contagion of inherited 
syphilis. Mr. Hntebinsoo says that if an infant suffering' 
from inherited syphilis be suckled by a nurse free from taint, 
“tbe risk is great that a nipple chancre will result.” But a» 
he further says that be has only known “perhaps half-a- 
dozen” nipple chancres altogether, bis words would seem to¬ 
me tu exaggerate tbe risk incurred, more especially when bia 
large experience is taken into consideration. Moat latter day 
writers are in accord with Mr. Hutobinson, and in recenb 
text-books inherited syphilis is described as “eminently con¬ 
tagions,” or in kindred words to tbe same effect. 

At the present lime there would seem to be a growings 
opinion that the virulence of contagion of inherited sypbilia 
bas been vastly exaggerated both io text-books and by autho¬ 
rities, and that tbe contraction of tbe complaint by a healthy 
person from a tainted infant is an extremely rare occurrence.. 
Some two years back I published a case of supposed exception 
to Colles’ law, the weak points in which were justly and 
forcibly dealt with by Dr. George Ogilvie. His Jate&k 
description of it as “not absolutely conclusive” I think a 
decidraly appropriate one for tbe case. If this case be- 
rejected, however, and the supposition that the infant was 
really suffering from acquired and not inherited syphilis be- 
maintained then I have personally never known an instance 
where syphilis was oonuacted from an infant with tbe 
inherited complaint; and this in spite of many thousands of 
healthy children and adults having been exposed to infection 
from cases under my care. To ascertain if my expeiience 
was in any way exceptional in this respect I have made 
inquiries of present and former colleagues at the Bast Londoo. 
Hospital for Children, all of whom have bad a large acquaint¬ 
ance with cases of inherited syphilis. The results of my 
enquiries are so much at variance with prevalent belief that- 
1 feel it incumbent upon me to give tbe names of the gar tie- 
men I consulted, and this, 1 may state, is done with their- 
full consent. My fenior medical colleague. Dr. £u.stao& 
Smith, has only known one instance where syphilis wa» 
contracted from an inherited case, and this was one- 
where an infant infeoted its own mother. Tbe case was seen 
by the late Mr. Berkeley Hill, who demonstrated to his owtk 
satisfaction, but not to that of Dr. Smith, that tbe infant- 
was snScring from acquired and not inherit syphilis. Dr. 
Smith still believes that the case was one of exception to 
Colles’ law and apart from it has never known syphilis con¬ 
tracted from tbe inherited disease. Dr. Donkin, Dr. Dawsoiv 
Williams, Dr. Arnold Chaplin, and Dr. J. A. Hayward have 
never known an instance where an infant with inherited 
syphilis has infected another person. Dr. Johnstone- 
Campbell has known one case of exception to Colles* 
law, which he propose-s to publish when at greater leisure,, 
but no other example of infection from inherited syphilfe 
has come under bis notice. Dr. Badcliffe Crocker ha» 
known one instance where an infant with inherited- 
syphilis contaminated its foster-mother and her daughter. 
Mr. R. W. Parker has stated that be bad seen a oasa 
of exception to CoUes' law, but no other example 
infecUon from hrbetited syi^ilia. Messrs. L. A. Dunn. 
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W. H. Battle, aod H. Betham KobiosoQ have never known 
skills oontraoted from a case of the inherited disease, and 
present and pest resident medical officers, Messrs. P. C. 
Phillips, Soott Battams. and Dr. £. H. Ware, reply to the 
•amA effect. Now the experience at the East London 
Hospital ica CbUdren of the gentlemen I have named 
added to my own represents a joint experience of some 
thon«w"«^s of cases of inherited syphilis. These syphilitic 
l»bies in the East of London, too, are indUcriminately 
suckled by other women besides their own mothers, and 
are freely kissed and fondled by nnmeroas persons who 
tbos expose themselves to infection from this presumedly 
eminenUy oonti^oaa disease. That the sole result, 
as fu as ooold be ascertained, of many tbonsands of 
exposures to infection sbonld be only five examples of the 
inoorrenoe of syphilis, and that of these fonr sbonld assume 
the form of exceptions to Collea’s law, seems to me note¬ 
worthy and surprising in the extreme. If, as nsoally happens, 
these four examples of exertion to CoUes’ law be cnrtly 
rejected as unreliable, then I can learn only one instance 
where syphilis has been contracted from a case of tbe in¬ 
herited complaint at a large children’s hospital where 
inherited syphilis is rife amongst the infantile patients, and 
where adnlt women are frequently treated for tbe acquired 
disease. I have no reason, either, to suspect that our experi¬ 
ence at Shadwell is peculiar. Dr. Barlow and many others of 
la^ experience tcU me that they have never known the 
contraction of syphilis by anyone from an infant eufferine 
from tbe inherited complaint. Lately I have pestered 
all my friends with questions on this point and as tbe 
outcome I have learnt of two other solitary examples of its 
occurrence. Hy friend, Dr. John Thomson of Edinburgh, 
tells me he knows a case where a lady contracted a chancre i 
upon her lip from kissing a grandchild with inherited ' 
syphilis, the father of the infant ^ving incurred the disea-se 
a^MUt three years before marriage. Dr. W. 8. Colman, 
too, tells me he knows a case where a baby with inherited 
syphilis infected its nurse. But three cases go but a little 
way to justify the descriptions usimlly applied to the power 
of contagion of inherited syphilis, especially when tbe 
experience and standing in the profession of those from 
whom I inquired are taken into account. That inherited 
syphilis is occasionally contagious is certain, but it is 
equally certain, I would contend, that the virulence of such 
contagion has been grossly and vastly over-estimated. It is 
impossible to reconcile the experience of certain French 
writers in this respect with our experience in this country, 
even when the greater frequency of wet nursing in France 
is folly admitt<Kl. There are certain reasons, or sug¬ 
gestions rather, by which I think the infrequency of the 
contraction of syphilis from infants suffering from the 
inherited cumpl^ot can be partially explained. Tbe 
syphilis in such infants, it must be remembered, dates 
from conception and not from birth, and at the age at 
which symptoms appear snob a syphilis is generally of about 
a year’s standing, and may have lost some of its pristine 
viralence during both uterine aod extra-uterine existence. 
If tbe views I expressed in my first lecture, too. be considered 
IS worthy of any consideration, then it may be that some pro¬ 
duct absorbed by the mother doriog her first pregnancy may 
infiuenoe the sncceediug conceptions and thus largely modify 
tbe disease in the infants resulting from them and its 
power of contagion. In this way I sbonld expect a first 
infant more likely to convey tbe disease to others than sno- 
oeeding ones, and I have a general impression that the 
histories of recorded anthentlo cases of sneb infection oon- 
firm this o{finioD. That tbe power of infection is possibly in 
some measure confined to the first infants in a family may 
help to partially explain tbe rarity of infection. Another 
reason, and a much weightier one, for the infrequency of 
infection inherited syphilis is tbe rarity of specific scree 
abont months of infante, a fact which has teen pointed 
out Dr. Coloott Fox, Henooh, myself, and others. Even 
when snob sores do appear they are a comparatively late 
manifeetation, seldom oconning before tbe age of six months, 
and t^ this period, in tbe vast majority or instances, both 
treatment and time have probal^y so modified the complaint 
that ocmveyaoce to others is either in abeyance or annulled. 
It may be that the nasal secretion and that of mnoous 
tubopclee are infections, bat as the latter are a late mani¬ 
festation tbe same reasoning applies to them as to sores in 
tbe month, -and there are obvious reasons why tbe nasal 
secretion is not often encountered. Tbe reasons I have 
given are, I admit, totally inadequate for a full explanation.! 
of tbe extreme nirity of infscuen from inherited syphilis, I 


and whilst I consider that rarity established other groonde 
for it than those I have suggested are still to be sought. 

In marked contrast to the rarity of infectiro from 
inherited syphilis is its frequency from the arqnired form in 
infants. Only one Instance is within my persona) knowledge 
where a syphilis acquired by an infant was not communi¬ 
cated to one or more persons brought into owitact with the 
child. Numerons instances are on record, from tbe time of 
Ambroise Pari onwards, where infantile acquired syphilis has 
been the cause of severe ontbreaks amongst relatives and 
friends. Recently I learnt of one in the east of London where 
acquired syphilis in a child spread to five others in the same 
family besides strangers. Some of the best anthentlca^d 
cases, too, recorded by Colics and Diday, who contended for 
the greater viralence of the inherited lorm, oeourred where 
numerons persons contracted the disease from an infant with 
the acquired disease. In fact, it would seem to me that 
what these writers really contended for was more tbe extra 
viralence of Infantile syphilis generally than for any 
difference between those of the acquired and Inherited 
forms. Although the presence of acquired syphilis in a» 
infant is the more dangerous to the ooounnni^ at larg^ 
there is, I need hardly say, no difference in viralence betwera 
such a syphilis and that acquired by an adult, ^t tM 
presence of the dread disease in an innocent-looking baby ie 
so seldom suspected that generally one or more persons « 
contaminated before the truth is discovered—a condition ol 
affairs that does not often occur in tbe case of adults. 
So nearly constant, however, is tbe infection from an in¬ 
fantile acquired case, and so extremely rare that from one 
of tbe inherited form, that, in the-wA of other oiiter^ 
a diagnosis between the two varieties might almost ba 
made from the presence or absence of infection in moat 
instance?. 

The few minutes remaining at my disposal I will devote to 
some brief considerations of Colles’ law. This law in r^uty 
consists of two separate parte, the one that the m^er of aa 
infant with inherited syphilis cannot contraet diseom 
from her own child, and the other that tucb an infant wOTld 
: aimoet infallibly contaminate a healthy ^wet-nurse. The faok 
of the inclusion of this second proposition is general^ 
forgotten by writers contending for the abeolnte valwi^ ox 
the law. In dealing with tiie contegionsness of inherited 
syphilis I endeavoured to show that this part of the BO-oaUw 
law is far from true. It may well be, then, th^ the maia 
safety of the mother lies in tbe little lialtility of the in^t 
to transmit the disease rather than in some protective qnalt^ 
residing in herself, due to tbe fact of her having borne a 
syphilitic infant. For my part I think both such faetore 
possibly conduce to the suety of the mother. Is tbe first 
part of Collea’ law absolute ? Has an infant with i^rited 
syphilis never contaminated the mother t In Collar own 
practice, aod in those of others since his day, cases have fi^ 
time to time occurred which were apparently exomtioDs 
law. Some of these oases are so imperfectly reowded that die^ 
cussion of them is hardly called for. Others, on the oontiux 
Dr. George Ogilvie writes, “ are as oonclnsive as any reotwoM 
clinical facta can be.” Foornier, somewhat grodgingly it 
would seem to me, admits tbe validity of some such cas^ 
and he would appear to regard tbe sobjeoi of exceptions to 
Colies’ law as of little practical importanoe on aCMont of W 
extremely exceptional character of such exceptions. ». 
Hatohinsoo has lately stated that he not only admits tM 
possibility hot the probability of these exceptions. 1 am the 
more pleased at tiiis admission in that it places him in MMrd 
with Foamier and other anthorities in the matter, and t^ 
it is also in some sense a further jnstifloation frw the belief 
in myself and others that we have aotnally met with exoep- 
tions to Colles'law. Mr. Hntchlnson’s sole oonten^nie.I 
believe, that as yet no exceptions have been recorded worthy 
of trust. I am unwilling to differ from him, but 1 
state my conviction that Dr. George Ogilvie’s admirable 
paper at tbe Royal Medical and Chirargical Society is oonclw- 
sive on the point. Granted the poesibilUy of exceptions to 
Colles’ law, ought such eminently infrequrat ooonrrMoee^ 
largely modify our practice in allowing apparently hMtoy 
mothers to suokle t^ted infants 1 Personally, 1 shouM say 
decidedly not. In my second lecture I emphasised tno 
importance of maintainiug the nntritioo the infufc, Md 
for this purpose no factor is more essential than iM 
mother’s milk. If ever legislation for the many to ^ 
detriment of a limited few is josUfiable, the ease in quesi^ 
calls for it. Foltowing In tbe same path as Benoeb, the 
only limitations I would place on suoUing by mothe r y wte 
nurse would be the peicrrce of excoriations on her tipplea 
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iftid that of oloeratioD or fissures about the mouth of the 
infected ibfant. 

* In conclusion I have to apolc^se for the disjointed and 
fragmentary Qluuaoter of these lectures. In reality they 
deal with only a very limited portion of the subject of 
infantile syphilis. Important questions, such as diseases of 
Ibe nervous system, vacolnal syjdiilis, prognosis, treatment, 
and many others, I have preferr^ to altogether omit rather 
than to attempt to treat in a perfunctory manner. In fact, 
Diy selection has been manifestly bas^ on controversial 
grounds rather than any other. 
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, Uktii, quite a few years ago rheumatism, like gout, was 
almoet. univercahy regarded as a disease of " chemical ” 
drigin. Lactic acid, as a product of disturbed metabolism, 
plfjed the pa^t of uric acid in gout, and the po9sil>ilif.y 
c|f,.a pathogenic micro-organism scarcely entere<l into the 
range of serious, discussion. Even three years ago, 
when first we started on our search for the maieriet 

of rheumatdid^artbritls, the idea of an organism as 
ilcidlintive factor la any one of the group of “rheumatic” 
seemed sornwhat wild and imprnliiible ; l)ut since 
Uien-,ievcral suggestiyc papers, notably tliat of Newsliolme,' 
llavetlirown frosJi light on the sutyeirl, .-ind have at lt‘a.st 
aeoustomed one to the idea that lu'ute rheumatism may 
jVrobaldy prove to lx> an acute specific discjuse caused by a 
definite pathogenic microbe. It was the close .-tmtlogy of 
riipuDiatoid arthritis to tuberculo.sLs that first .suggested to 
our minds the po-ssibility of a micro-organism as the t^ausc of 
the disease; and, once started on that idea, the clinical 
Hymi)toms, so diffiOuIt to account for on the usual nervous 
jrtid other theories' of causation, readily fell into tiieir place 
in a natural and explicable sequence until long before wo 
had i»ot.uaUy found tlio organism wo were quite convinced of 
its presence. 

' Bat at the very outset we were met bv great difficulties 
ifv oi)taining pathological material. Clinical material we had 
in abundance, but the opportunity of examining post mortem 
tbe joints of a patient suffering from rheum.atoid arthritis 
was an event of such extreme rarity that we were forced to 
lio content with the examination of synovial fluid obtained 
ituring life. And here, again, of course, came tbe difficulty 
tbit the number of cases of synovial distension honestly 
likely to l>e benefited by tapping was extremely limited, 
forinir^ a very minute proportion of the- hundreds of cases 
passing through our bands ; in consequence there was great 
delay and we bad often to wait months for fresh material. 
The cases from which our synovial fluid wa.s, as a rule 
nbtaioed were tboee of rheumatoid arthritis in which 
there was great distension of a joint, generally the 
knee, ocoa.<nonaIIy the wrist or Angers, which did not 
yield to blistering end other medical means. In such 
a case, the skie over the joint having been made 
.tssytic and a simple form of aspirator carefully sterilised, 
thd needle was plunged into the joint and the fluid with* 
drawn. Often, although the joint seemed distended willi 
fluid, non© could bo obtained in the aspirator, bottle, but in 
fMch cases there would generally l>e found a drop of fluid or 
a .|flMg of synovial niembmno in the point of tli.; noi'dle 
whteh-wottld be sufficient for onr purpose. With a .sterilised 
plAlInnm wire varipu-s culture talws were then inoculated on 
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the spot, several coverslip preparations made of the fluid or 
membrane, and the fluid in tbe bottle retained for further 
examination in the laboratory. Tbe limb was placed on a 
splint for a few days, the needIe>wound being dressed with 
cyanide gauze, and slight pressure kept up with a bandage. 
The aspiration generally relieved the pain, Wt often the fluid 
would returu requiring a second and sometimes even a third 
tapping. In no case was any injurions effect apparent <hi 
the joint. In tbe microscopic preparations so obtained we 
found in 24 cases ont of ^ rheumatoid joints examined: 
(a) a micro-organism; (6) always tbe same oi^anism, so far 
at least as size, appearance, staining properties, and be^vionr 
in culture media were concerned; and («) the organisms were 
present in considerable, sometimes in enormous, numben. 
To Dr. Blaxall of tbe British Institute of Preventive Medi¬ 
cine, to whom we are very greatly indebted, we leave 
tbe task of describing, with fuller detail and with more 
practised band, tbe appearance, the properties, and the life- 
history, BO far as is at present known, of the microbe as 
found by him in tbe sp^imens of synovial fluid which we 
have sent him. 

Before going on to discuss tbe etiology of rheumatoid 
arthritis let us make it perfectly clear of what disease it 
is that we are speaking. Probably in no department of 
medicine is there more hopeless confusion of nomenclature 
than in tbe group of so-called “rheumatic” diseases. An 
acute disea.'^e with its rapid onset, its definite coarse, and its 
tangible an<i immediate resnlts can hardly fail to impress tbe 
observer; it is seized upon, stndied, named, and citified. 
With a chronic disease, on the other hand, the wearisome 
chain of indefinite symptoms ends by wearing out alike tbe 
time, the patience, and tbe interest of tbe observer; and 
hence it is that nnder the beading of chronic rheomatasm 
or of osteo-artbritis there are probably massed almost as 
many disea.«o.« as formerly there were under "fever” or 
“paralysis.” Provisionally, then, we divide the rheumatic and 
allied groups as follows :.(I) acute rheumatism, (2) chronic 
rboumalUm. (3) gout, (4) rheumatoid arthritis, and (5) osteo¬ 
arthritis. 

And here let us pause for a moment to point out what we 
mean by chronic rheumatism and by osteo-artbritis. To tbe 
beading of chronic rheumatism we would relegate those 
ca.se.s of sbiffened, painful, and often di.storted joints left as a 
sequel of acute or .subaente rheumatism, tbe distortion in 
thi.s case being apparently due to alterations in ligaments, 
tendons, and mu.sclea, rather than to bony or cartilaginous 
changes, these latter, if pre.sent, being only seconda^ and 
due to superimpo.sed osteo-arthritis. Absolutely indis¬ 
tinguishable clinically is tbe great group of cases in which 
there is no bi.story obtainable of acute rheumatism, but 
which are yet known familiarly to everyone as chronic 
rheumatism. Whether these cA.ses arc really identical with 
tbe last is uncertain, but in the present state of our know¬ 
ledge we must be content to allow thorn to remain in tbe 
same category. 

It is when we come to ostoo-arthritis that we begin to tread 
on uQoertain ground. In tbe official nomenclature ihennia- 
toid arthritis and osteo-aitbriti.s are used as interchangeable 
terms for tbe same disease, but of late, with tbe further 
differentiation of the clinical features, there has been a 
growing tendency to retain tbe term rheumatoid arthritis for. 
tbe specific disease we are about to describe and to keep 
osteo-artbritis for the more common mecbauical comiition 
characterised by lipping of bone, ostcopbytic growth, 
and erosion. As it seems a pity to attempt to add fresh 
words to our nomenclature we have retained the term 
rheumatoid arthritis for use in this narrower sense. By 
osteo-arthritis, then, we mean a local joint condition in. 
which we find erosion of cartilage, thickening, eburnation, 
and lipping of lx>ne, with or without fluid effusion. These 
changes may arise In a joint injured by acciilent, by 
occupation, or by the mere wear and tear of life; in 
such case.s tbe affection may be a mon-artbritI.s, or, 
if multiple, asymmetrioal, and picking out the joints 
in a definite manner and according to well-known 
physical laws, as shown long ago by Aibntbnot Lane, a 
summary of whose views will be found in a recent number of 
the Clinical Journal; or they may appear to be merely 
.oecondary changes ensuing in a joint ^ready damaged by 
rheumatism, by goat, or by rheumatoid arthritis. In the 
latter case the joints involved may be multiple and the 
disease may appear to exhibit a quasi-symmetry. The con¬ 
dition appears to be purely local, and, except in so far aa 
pain and inactivity hamper tbe functions, uA rest of th^ 
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Showing characteristic spindle-shaped swelling of Phalangeal 
joints, swelling of wrist and muscular atrophy. 
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organism woold seem to be absoloteljr unaffected by the 
di^asc. 

Turning now to rheumatoid arthritis, we had a very 
different state of affairs. It is a “constitutional” rather 
than a local disease; the whole organism is affected; the 
joint condition is by far the most important si^mptom, but it 
is only a symptom, fuid not the whole disease. In contra¬ 
distinction to osteo-artbritis, rheumatoid arthritis is a disease 
of women rather than of men (of 100 consecutiTe cases 
t>v>»n at random 85 were females and 15 were males); of 
comparatire yontb rather than of age (the average age of the 
above series of cases at the commencement of the disease 
was twenty-eight, the eldest sixty and the youngest four). 
There would, however, appear, as pointed out by Fortcjciic 
Fox and others, to be two periods of greatest fre¬ 
quency of onset: one—and this embraces the larger 
number of cases—of early adult life, say from eighteen 
to twenty-five; the other the period of the climacteric. 
With respect to the family history we are unable to make 
any very definite statements. Hugh Lane* maintained that 
the disease is caused by the amalgamation of the hereditary 
taints of gout and tubercle. From our own experience we 
are enable either to confirm or refute this statement, in the 
case of a child who died from rheumatoid arthritis wc were 
fortunate enongb to secure a family history through four 
generations on the mother's side and two on the father's. In 
this case, of eight brothers and sisters, one died in infancy 
six were very “delicate ” ; the mother suffered severely 
from rheumatism, while her three sisters had acute rheu¬ 
matism and heart disease; the grandmother bad “ riieu- 
matism,” while the great-grandmother died from phthi.-is. 
On the other side, the father was normal; tlie grand- 
hither bad “rheumatism.” Anyone, however, who h;uj gone 
into the subject* of family history in hospital patients will 
admit the extreme unreliability of the statements obtained. 
Rheumatoid arthritis is predisposed to by any debilitating 
cause, more especially by anything particularly weakening 
the resisting power of the joints. Uf all predisposing causes 
acute rheumatism seems to be the most potent (of the above 
series of 100 cases 38 gave a history of previous acute rheu¬ 
matism). But here two obvious fallacies have to be taken 
into account. The onset of the disease if at all acute, a.s is 
not unfrequently the case, may be mistaken for a mild attack 
of acute rheumatism ; while, on the other hand, in the rheu¬ 
matic fever of childhood the joint symptoms are often so 
little pronounced that the nature of the disease is entirely 
unsuspected. In a very large proportion of the cases we find 
a history of menstrual disturbance, amenorrhoea, dys- 
menorrhoea, or too frequent menstroation; in a still larger 
proportion the menstrual trouble comes on after the rheu¬ 
matoid disease has welt developed. 

Amongst other debilitating causes should be mentioned 
the chlorosis of puberty, rapid child-bearing, prolonged 
lactation, worry, over-work, iU-feeding, and sucli diseases as 
typhoid fever. As a rule, the first manifestation of the 
disease is the gradual onset of a painful spindle-shaped 
swelling of the proximal intorphalangeal joints of the riog- 
and middle - fingers; sometimes the pain precedes the 
swelling, sometimes the swelling precedes the pain. Usually 
both bands are affected within a few months of each other. 
Occasionally the disease commences in the wrists ; rarely in 
other joints—e.g., the knee. Spreading fairly symmetrically 
from joint to joint the disease involves, in definite order of 
frequency, the wrists, the rest of the fingers, the articulations 
of the cervical vertebrre and of the jaw, the knees, elbows, 
ankles, tarsal-joints, and shoulders. The other joints usually 
escape, though the hips occasionally suffer, and we have 
seen the toes spindle-shaped like the fingers, though this is 
rare. The thumbs and great toes generally escape. 

Clinically the joints may be affected in one of two ways. 
There may be a deceptive appearance of bony nodular enlarge¬ 
ment : this is most noticeable about the finger-joints and is 
usually due to tense distension of small synovial pouches 
connected with the joint cavity; firm pressure with the 
finger will show the trne nature of these swellings, while 
imexpeoted confirmation of this opinion has recently been 
famished by the application of the Roentgen rays, bat more 
often there is a soft, doughy-looking swelling blurring the 
ontlines of the articulation. In such a case there appears 
to be little or no fluid in the joint, but the synovial 
memlvane ia greatly thickened and swollen, while the 
ligaments and fascim about the articulation are sofeened and 


infiltrated. Bony grating is not obtained in such a joint; 
it is only later, when secoDd<ary osteo-arthiitic changes have 
taken place, that the harsh grating of erosion is obtained. 
The skin over an affected joint generally feels distin<’tly hot 
to the touch, and if the process is at all acute there may be 'a 
distinct lilush closely resembling that of acute ibeumatism.' 
The pain i.s u.sually severe, fluctuating considerably, and irt 
some cases apparently largely influenced by cbai'iges of 
weather. The body teinijeraturc is generally raised about a 
degree at niglit, falling to normal in the morning. ,In! 
cliililren, in whom the dLseaso is always more acifie, the 
tempcniture may rise to 101® F. or evtu ihore every evening. 
Another peculiarity of the disease in ohiklrcn, to which Dr. 
G. F. Still first drew our attention, is the frequency with 
which the lymphatic glands are enlarged. We have noticru^ 
this, too. in acute coses in adults. As the joint trouble 
becomes pronounced other symptoms appear and advaheu 
with It pari pusau; occasionally they may even pne^ 
any manifestation of articular disturbance (Dr. bpender).* 
Aemmio is generally noticeable early in the case und may 
become profound : it appears to be due rather to dellciency 
of Inemoglobin than to destruction of corpuscles. Mu^cula^ 
atrophy is a very marked symptom and one always present; 
Although as a rule there is a general atrophy of fat and 
muscle distributed over the whole body and contributing tq 
that cachectic facies so universal in this disease, yet vhero is 
a distinct selective agency at work. Some muscle-^* suffer 
more than others, notably the extensor muscles of the fore¬ 
arms, the abductor indicis, the interossei, and the muscles 
forming the thenlir eminence. Muscles, if alfected at all, 
sufTor throughout their entire length, and the atrophy is not 
limited to the portion near or dist^ to a joint. The reaction 
of degeneration is not nsually marked. In additidi^ to 
the muscular atrophies there are various other eridaacek 
of trophic and vaso-motorial disturbance. Sudden ilushio^g 
of tiic skin of the whole body with copious outburst 
of sweating is common, while a very {ffofuse cold perspira¬ 
tion of the palms of the hands and fingers is present .ini 
almost every case, and may be so copious as literally to drip 
off. The extremities are usually cold and clammy, and a 
peculiar livid mottling of the h^ds, especially over affected 
joints, is common. The fingers have a.great tendency tq 
“go dead,” and in five cases we have seen this cohditiou so 
marked as to merit the title of Raynaud’s Disease, there, 
being actual gangrene nnder the nails. In none of thebe' 
cases was there any bmmoglobinuria. It was Dr. Spender' 
who first drew attention to the pigmentary changes of the 
skin in this disease. The changes may consist of minute^ 
black freckle.^, most common on the backs of the forearm, ,of, 
dark washes of colour under the eyes or across the forehead, 
or of a general darkening of the complexion. . The same writer, 
too, draws .attention to the changes in the cardiac rhyfhiq' 
and lays great stress on the tachycardia often present.* 
Wo would wish to point out in addition that it is by no 
incjins rare to find an apical systolic bruit (? htemic) in cases 
of rheumatoid arthritis in which no history can be obtained 
of a previous attack of acute rheumatism, while it i.-< quite) 
common to find a booming alteration of the first soo^.. 
Pericarditis is occasionally found, but how fax it is of a 
rlieumatic and how far of a rheumatoid origin is at present 
uncertain, Ecchymoscs in the skin arc quite common. 
Peiipheral neuritis may be present, but there is never any) 
marked disturbance of the sensory nerves.' I'hc reflexes. Ah 
a rule, ate normal. ^ 

To sum up, then, the points of special significance in £h:6^ 
diagnosis of the disease are: (1) the sex and age of th'o. 
patient; (2) the soft spindle enlargement of the finger-joints 
and the swelling of the wrists ; together these form the mdf^. 
constant symptom, and in nine cases out of ten the distaM 
can be easily and certainly diagno.sed from the ban^ 
alone ; the accompanying illustration shows excellently the 
typical deformities, together with the atrophy of ,tne 
interossei; (3) the cold sweating palms ;. (4) the affection oi', 
the jaws and neck ; (5) the cachexia and wasUng ;and of'len, 
importance (6) pigment changes and (7) tachycardia. It 
is hardly within the scope of this paper to enter into thp) 
subject of treatment. At best it i.s but unsatisfactofy. 
Treatment based on the assumption that the disease 1^ a. 
“rheumatic gout,” with consequent deprivation of meat anil, 
stimulants, may soon bring the patient to an almo^' 
moribund condition. The resisting powers 6f the tissbtia* 
must be strengthened to the utmost; rich, Douiishitig 
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food, alcohol if necessary, cod-liver oil, iron, arsenic, 
may all prove oseful, but, above all, fresh air and 
Minshine. The wswting and stiffness may l)e relieved by 
massage, the stiffness and the pain, which is nsually very 
M'vere, by hot baths and mild coanter-irritants. The pro¬ 
gnosis as regards life is fairly good; as regards complete 
recovery extremely bad. The disease steadily prepresses 
tbroogh years of anffering until, the soft structares of the 
joints being destroyed, either fibrous ankylosis occurs or 
ordinary osteo-artbritic changes take place, and the disease, 
having Exhausted its pabulum, wears itself out and becomes 
<|tiiescent. Just as in fibroid phthisis the fibrous tissue is a 
protective effort of nature to limit the growth of the bacillns, 
HO in the fibrous and osteo-sclorotic ankylosis of joints in 
iheumatoid arthritis we have a similar defen»ive action; in 
neither case, apparently, do the microbes survive in the new- 
formed tissues. 

Taming, then, to the pathology of the disease, as we 
understand it, we have a disease due to the presence of 
micro-organisms found in the joinv fiuids and ti.<isae8, and 
which must until ^ilaproved be regarded as specific. How 
these micro-organiib..! gain access to the blc^ is not at 
present definitely known, but they probably do so through 
Home chronic catarrh of the gastro-iotestinal or genito- 
tirinary systems, and such catarrhs are not far to seek. In 
iiiU a few cases it has been traced, with almost absolute 
certainty, to the tonsils. Having ^ined a footing in the 
ciroulation the micro-organisms pass freely to all the 
orgaD.4 of the body, thus explaining the symmetry of 
tfae disorder and why one joint after another sbonld 
be involved. They now proceed to select a snitable 
nidus . for their growth, and. like all other patho¬ 
genic bacteria, they exercise a selective action in their 
vhoiee which never varies. What governs this selective 
action is not known ; but it appear.^ curious that out of all 
tbe sites to which they gain access they should, so far as we 
at present know, only choose the joints for their habitat. 
We may note that joint tissaes seem specially liable to 
bacteriad infection, vide such diseases as pyiemia and 
gonorrhoea. It is possible that tbe endocardium and peri¬ 
cardium are also liable to tbeir attacks, as otherwise it Is 
difficult ts account for tbe symptoms referable to those 
tissues. This point has not been fully elucidated, and, so 
far, we have no proof one way or another. Probably, also, the 
micro-organisms grow and propagate in tbe lesions through 
which they gain access to tbe blood, giving rise to those 
local catanhs so common daring tbe course of tbe disease. 
Owing to tbe want of post-mortem material these points 
must be left for foture consideration. In the joints we found 
proof that tbe mioro-organisms grow and propigate, doing 
•to, not only in the synovial membrane, ligaments, bo., bnt 
in the bone marrow and cartilaginous struotures. Tbeir 
presence gives rise to aente inflammatory changes leading to 
alooration, erosion, and destruction of the bard as well as 
of the soft joint tisanes. Our specimens are so few that this 
18 Only a provisionsi statement. This process varies in inten¬ 
sity and, usoally as tbe disease progresses a coincident bnt 
varying amount of reparative change is seen, which ends in 
general hardening and thickening of both bones and llga- 
meots. The presence of micro-organisms can be demon- 
titrated in the joint fluid by staining and also in the 
tissues on section. Tbe joint and heart symptoms are 
those only which wonld appear to be due to tbe diioct 
action of the mlcr^oigMiBms, and may therefore be receded 
as primary or essential, whilst those which are due to 
ttrw indirect action, tbrongb their prodnets, may be 
regarded as secondary or symptomatic. These latter may 
vary in every case, not only in intensity, bnt in nature, 
yet they would all appear to have a common origin in toxic 
action. 

Dating their life cycle these, like all other bacteria, give 
rise to poisonous products, wbiob, being absorbed, pass to the 
body generally, and, what is of more importance, to tbe 
nervous system locally. Here, again, we see either a peculiar 
s^ectlvo action on the part of tbe products acting on or 
else a peculiar susceptibility of the parts acted on. In this 
as in other bacterial diseases, we have no definite proof 
that it is not tbe micro-organisms themselves which cause 
the changes in the nerve system, but all ailment, analogy, 
and proof is against it, and, therefore, we may assume that 
each is tbe case. As evidences we have the experiments of 
HM. Vidal aod Besan^on,* which show that several miorc- 
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organisms have the power of producing central nerve degeas- 
raiioD, and although they have been isolated from tbe Uood, 
yet they have not been found in the central nerve tissues. 
They therefore appear to act by tbe elaboration of a soluble 
poison. Such would appear to be the case in rbenmatdd 
disease. With regard to toe toxic action of bacterial poisons on 
tbe nervous system, it is of importance to note that nutritional 
as well as actual organic change may result. Althoi^h 
these nutritional changes are more common in the pen- 
pberal nerves, yet toxic agents exhibit such a ramark- 
able selective action, and as we do not as yet know 
what are tbe influences which determine such susceptibili^ 
it would not be surprising to find similar ebaogea in 
tbe central nerve system. From every side evidence is 
gathering that what may at first be only a depression of tbe 
function of a certain centre or group of centres may end, 
if tbe irritation be severe, whether it be applied locally in 
tbe shape of a toxine or reflexly, in becoming an organic 
degeneration, not only of that centre or group of centres, 
but also of the nerve path or paths descending from them. 
Erb,* spring of pre^essive muscular dystrophy, rays 
there is a possibility that tbe disease, starting in a func¬ 
tional disturbance,, might in the long run become asso¬ 
ciated with a coarse lesion of the spinal centres. He sajs 
there are many things about such a condition which 
agree well with tola suppKJsition. From this we may con¬ 
clude that bacterial poisons act on either the peripheral 
or central nerve systems, producing in one case an 
organic lesion and in another only a functional depression. 
Now let us look at tbe rheumatoid symptoms doe to such a 
condition of the nerve system. The principal and mort 
difficult to explain is undoubtedly the muscular atrophy which 
occurs not only early in the disease, but is one of tbe most 
constant symptoms. The atrophy extends to the whole of a 
muscle and not only to that part which is in contact with tbe 
joint or distal to It, and it follows so closely on tbe firet 
appearance of the joint tronbles as to preclnde the possibility 
of an extension of tbe infiammation from tbe joint to the 
nerves or muscles. Apart from true rheumatoid atroi*y « 
have atrophy occurring as a consequence of a neuritis dis¬ 
tinctly secondary in character and only seen in tbe later 
stages. Such a condition has been described by Sabouiin. 
Valtat,^ Strfimpell,® Duplay and Cazln,* and is of less inter^ 
than the true rbeumatoidal atrophy, and can be easily di^ 
tlngulshed from it as it presents all the characters of 
ordinary muscular atrophy in the reaction of degeneration 
and alteration in the muscle structure, &o. This is absent 
in toe true form in which the extensors are principally 
affected, bnt not exclusively so. The selective character of 
the atrophy Is sufficient proof that tbe changes cannot be rat 
down to mere diseue. How, then, do we account for itT 
We think it is due to an abnormal condition of the multi¬ 
polar nerve cells of the anterior cornua.’* It is reasonably 
suppose that, given a soluble poison circulating in tbe 
some areas in the central mrve system should be affected, 
and these all the more especially as they are in allp^ 
babllity predisposed to it by reflex irritation from the joints. 
That such an irritation does occur has been stated by many 
observers and has been even said to be sufficient to cause 
toe atrophy itself (Paget, Vulpian,” Charcot,'* and otoets). 
It has been ai^ued that, assuming a derangement of tbe 
motor cells of the cord determined by the morbid Impnlsra 
from the joint nerves, the ioflnences from the motor o^ 
will in all iwobability determine tbe alterations in the 
muscle nutrition. In the light of the disoovery of the mic^ 
organisms and of recent observations with regard to toe 
action of toxines on the nerve system we may disregard this 
reflex irritation, except in so far as only to regard It os a pre¬ 
disposing cause. On turnirg again to the cells toemselves we 
find, according toFertier,’*thattoeoell-body, with itenucleai 
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it prlnartly ooQceroed in (be natritioQ of (be motor nerve 
nnd ita correlated mnBcalar fibre, while the dendritic pro* 
cesses serve to convey inoitation and fnnotional activity. 
He also states that lesion of these processes may cause 
pualysis with all the symptoms of a spinal paralysis, bat 
with DO moscolar degeneration. If snob a condition can 
exist might we not consider it possible, nay, probable, (hat 
by the action of a toxic body the cell’s action might by itself 
be BO lowered or held in abeyance that nutritional changes 
in the moscles wonld ensue oithoot much disturbance of the 
conductive faculty of the processes, and also without any 
d^eneration of the mascle Mvond wasting ? In prr^pressive 
muBonlar atrophy we have a slowly {n^ogressive ledon of the 
ganglion cells, and their prolongations in the axis cylinders 
of the nerve fibres. Might we not, on a modified scale, have 
such symptoms if, instead of a complete destmction of these 
cells,we have only a depression of their function 7 In fact, such 
a (M^ition must exist, as we cannot otherwise account for 
the atrophy either by reflex or direct toxic action. The cells’ 
activity must be lowered. In one class of case, of which 
those mentioned by Dr. Spender** may be taken as typical 
examples, we must assume that the action on the cells has 
been so ^reat as actually to give rise to a distinct lesion, and 
this, spreading upwards in the pyramidal tract, has finally 
come to aflect Ae bulbar nuclei. FolU’s** discovery of 
atrophy of the motor cells goes a long way to confirm this 
theory. What was probably only at first a depression of 
function due to the changes set up by the rheumatoid 
toxine bad apparently in the long run become actual 
organic change. With regard to the selective site of the 
mnsoolar atrophy, we find Dr. Ferrier'* saying “It is not 
unreasonable to suppose that the degree of representation, 
and therefore the trophic strengbli, of the extensors in the 
anterior oomna is less than that of the fiexors, while such 
extensors as have the most numerous connexions with the 
s^al segments would have a greater vital resistance than 
those whose segments are fewest.” From this we may 
deduct that those muscles with the lowest tro^fiiio represents* 
tion will be those which are first and most affected in any 
disease which lowers the vitality of the nerves and nerve 
centres. Duplay and Casin'* have suggested that it is due 
to the anatomical relationship between the nerves which 
supply the joints and those which supply the affected 
muscles. This does not explain it ail, however, and 
Dr. Ferrier’s explanations seem the more probable and 
the more easily intelligible, especiadly if we add that 
reflex impulses may possibly help in the selection. 

It has been proved (bat certain (oxlnes have the power of 
|>roduclng changes in the vaso*motor system and also in the 
trophic condition of the skin. It is thus that we account 
for the local sweatings and pigmentation. We know that 
'normal pigment arises from a particular product of meta* 
holism of the outis, being formed both in the ordiniuy 
epithelial cells and in the connective tissue cells. These 
connective tissue pigment cells are the regulators of 
the metabolic process, as they consume the surplus 
pigment-forming substances. The abnormal pigmentation 
of rheumatoid ^hritis is probably doe to a loc^ iucrease 
in the formatiem of the normal pigment consequent upon 
some abnormal trophlo innervation and to a deficient oon* 
sumption of the surplus by the oonnective tissue cells. The 
vaso'motor changes are in all probability due to the centre 
situated in the cells, in the intennedio*lateral tract being 
affected in a similar fashion to those iu the anterior cornua. 
One of the chief points of interest is the tachycardia. 
Besan^on'* states that tachycardia may in some cases be 
doe to pressure on the vagus, hot be sr^ests that more 
often it is due to the ab^ption of certain toxines. 
He cites the case of the bacillus tu^rcnlosis and 
also of certain staphylococci, streptococci, &c., of the 
secondary purulent infection so oommon in phthisis. 
Bouchard obtained from tuberculin a sabstance to which 
he gave the name eotasine, which had the property 
of prodaoing dilatation of the vessels. 'loxines with 
similar powers have been obtained! from the product of the 
bacillus pyocyaneus by Cbarrin and Gley, and from those of 
the staphylococcus aureus by Arloiog. By acUng as vase* 
dilators these substances wonld tend to produce tachycardia, 
since the heart’s action becomes more rapid as the peripheral 
friction diminishes. In other cases the toxines, by giving 
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rise to a neuritis of the vagus, may cause it. Vieroidt in a 
case of phthisis found such a neuritis as was evidenced by a 
great number of vagus fibres having undergone degeneration 
and atrophy. With regard to the local sweating, it is pro* 
bably due to paresis caused by the toxines acting on the 
sadoiiparons and vaso-motor centres of the bulb. - Similar 
action is seen in inflnenxa (Semmola**). It has been found 
by Himter*” that in all probability pernicious anmmia is 
caused by the presence of bacterial poisons, just as it has 
been found to occur from the presence of cac^verio poisons 
: and analogous ferments. Such being the case, it requires 
little imagination to conceive that a similar process may 
occur in rheumatoid arthritis. These bacterial ^isons 
would seem to act by a haemolytic process which is 
specially limited in its actions to the pott^ blood. 

Db. Blaxall’s Bacteeiolooical Report. 

(From the Laboraiorien of the BritUh InatituU of Preventive Medicine.) 

This investigation was nndertaken at the request of Dr. 
Bannatyne of Bath, who stated that he with Dr. Woblmann 
bad arrived at the conclosion from the clinical aspect of 
cases saSering from rheumatoid artlirilis that the disease 
was due to a micro-organism ; and, further, that by micro¬ 
scopic examination of the synovial fluid from affected joints 
they found an organism constant and distinct. This 
micro-organism they considered to be specific. Synovial 
fluid from affected joints was sent me from Bath. The 
fluid was aspirated with antiseptic and aseptic pre¬ 
cautions, vrith such success that out of eighteen cases 
which have been submitted to me, only twice have 
I found it contaminated. My first attempts to stain 
organisms jn the synovia and to obtain cultivations from it 
resulted in failure. I adopted the ordinary methods of 
bacteriological procedure, staining films of the synovial 
fluid for a few minutes with aniline dyes and inoculating 
serum tubes and all ordinary culture media, as well as 
making plate coltiTations of nutrient agar-agar and gela¬ 
tin, after Koch’s method. But I was unable to observe 
any organisms in the microscopic specimens or to recognise 
any appearance of growth upon any of the culture media. 
I then varied the staining methods, leaving the s^cimens 
in the dyes for a prolonged time in the cold, applying beat, 
and using concentrated solutions. By these means organisms 
could be perceived In the specimens corresponding exactly 
to those described by Dr. Bannatyne and Dr. Wohlnmnn, and 
morpbolc^cally identical with those seen in their micro¬ 
scopic specimens. But their recognition was unsatisfactory 
owing to several causes. In the first place, it was evident 
that the organisms took up the stains with great difficulty 
and only by their prolonged action or by the application of 
heat, but these means resulted in a very dense colonrataon of 
the synovial film; secondly, they were decolourised with great 
ease, for attempts to decolourise the substratum left the 
organisms unstained. Again, the microbe being very minute, 
it was exceedingly difficult in heavily stained specimens to 
discriminate it from debris or from precipitate of the dye 
used. It was necessary then to find a method by which 
the organisms should be well stained, should retain the stain 
and yet allow the synovial film to be sufficiently decolourised, 
and one that should obviate all precipitation of the dye. I 
cannot AlaJm to have attained this result, but after many 
trials I have adopted the following procedure as being most 
satisfactory. A thin film of synovM fluid drawn out between 
two cover-glasses is dried over the flame and fixed in the 
nsoal way by passing through the flame five or six times, 
as otherwise ^e organisms are apt to be vrashed out. 
The cover-glass is then immersed in dilute acetic 
: acid for about two minutes, well washed wdth water 
and dried again, this second drying being to prevent 
the cover-glass sinking in the staining fluid. The stain 
which 1 have found most useful is aniline methylene blue. 
The cover-glass is placed specimen-side down on-a watch- 
glassful of the stain and the whole placed in a moist 
chamber in the dark for froin three to five days. It is then 
washed in gently ranning water for some hours, rinsed in 
istilled water, dried, and mounted in the usual way. More 
expeditious, though not giving such clear and well-defined 
specimens, are aniline gentian violet and csirbolic fuchsine. 
This latter stain I h.ave found it advantageous to dilute 
one-third with distilled water. From twelve to thirty-six 
hours is sufficient for these in a moist chamber. 
The cover-glasses arc washed in running water in 
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the same way, then well rinsed with 30 per cent, 
alcohol, washed in distilled water, dried, and mounted. 
The acetic acid clears the synovial film, anti allows 
the dye to penetrate more reai^ly, the prolonged stain¬ 
ing deeply colours the organisms, so that the washing 
process leaves them well stained, thongh the film is 
decoloorised, and the moist chamber, by preventing evapora¬ 
tion of the dye, obviates the precipitate. Microscopic 
examination of the specimens reve^ an organism possessing 
p^nliar characteristics. At first sight it appears to be a 
diplococcQS, the two cocci being distinctly stained, bat 
sepamted by a clear nnstmned interval about equal in 
length to the diameter of either stained end. This interval 
1 have never succeeded in staining. Bat careful obser¬ 
vation will show, especially where the substratum is 
faintly coloured, that the intervening portion is nearly as 
broad as the diameter of either stained extremity, and that 
it has parallel contours. I therefore consider the organism 
to be a bacillus which exhibits very marked polar staining. 
Tbe average length is 2^ and the average breadth 0‘6 m, but 
this latter measurement varies greatly with tbe intensi^ of 
the staining. Bat the organism, as seen under tbe microscope, 
appears much smaller than these measurements would 
inoicate, owing to the limited portions stained. The nnmber 
of organisms met with in a cover-glass specimen of synovial 
fluid from a joint affected with rhenmatoid arthritis varies 
greatly. Sometimes the field is crowded with them ; at other 
times they are scattered and hard to find. These differences 
appear to follow very closely the acuteness or chronicity of 
the disease. The organisms are generally evenly distributed 
through tbe film, showing, however, a tendency to congregate 
around leucocytes. Their arrangement is always ducrete. 
I have never seen chains or masses formed. 

Thongh tbe stjuning methods mentioned above have given 
me tbe most satisfactory specimens, yet the organisms rjtn 
be seen when stained for a mneb shorter time, especially 
with gentian violet, methyl violet, or carbolic fuebsine. But 
it is fonnd that these staias if allowed to evaporate deposit 
upon the cover-glass a precipitate of dye which so closely 
resembles tbe organism that it is by no means easy to 
recognise them when but few are present in a preparation so 
obscured. For this reason I have quite discarded heating 
the stains, because after such a brief staining attempts to 
remove the precipitate by washing and tbe use of reagents 
bring about more or less .completely the decolourisation of 
the or^niem, whereas after a longer contact with the stain 
the microbes are coloured more firmly and are less easily 
decolourised. But there is one exception to this statement in 
a method which I have devised and fonnd nseful. Ilnpressed 
with the small size of tbe oi^^ism and the minnte portion 
stained, it occurred to me that the protoplasm might take np 
dyes more readily if it came into contact with them while 
moist. With this in view I mixed a drop of synovial 
fluid with a few drops of the stain (aniline methylene bine 
being best) on a cover-glass and rubbed out with a platinnm 
needle. The cover-glass, with the stain and synovial fluid 
together. wa.s then dried slowly over a burner and when quite 
dry fixed by passing several times through the flame, then 
freely washed with water, dried, and mounted. In this way 
1 obtained very fair results, the greater part of the stain 
being w^hed off, leaving the organisms well colonred. For 
rapid diagnosis this method is very useful. Treated by 
Gram’s method the organism is almost completely decolour¬ 
ised. ^ I have been able also to detect the organisms in the 
synovial fluid in the banging-drop specimen, but this is far 
from easy unless they are present in large nnmbers, I 
have now stained and examined thb synovial fluid from 
varions joints from eighteen cases affected with rhenmatoid 
arthritis, and in every one have observed the organism 
which I have described above, but in fluids from distended 
joints due to other causes, as chronic synovitis, gonorrhoeal 
^d tubercular affections, I have entirely failed to find 
them. (Pig. 1. Synovial fluid, stained gentian violet. 
X 900.) 

C’Ul^vatum. — At first all attempts at cnltivation, both 
aerobic and anaerobic, yielded api«rently no result; but I 
imagined that this might be due in part to the small size of 
the organism—so that if it formed colonies they might be 
scarcely perceptible, and, judging from tbe scattered distribu¬ 
tion in synovia, that the tendency to a free growth might be 
small—and in part to a slow development. Keeping these 
points in view I resolved to try it upon a large scale and in 
such a manner that any change in tbe m^ium might be 
^ily detected. Into litre or half-litre flasks were pat 
250 c.c. of peptone bcef-brotb, filtered repeatedly until 


it presented a perfectly clear and bright appearaDoe. GreaA 
care was taken over this to avoid the slightest obeenra- 
tioD. Tbe flasks were sterilised and placed in an incubator 
kept at blood heat for several days, to prove their 
sterility and also to be sure that tbe fluid remained 
perfectly clear. If these conditions were fnlflUed the 
flasks were carefolly opened and a drop or two of synovial 
fluid from an affected joint allowed to enter. Tbe flaska 
were then incubated at blood beat. Similar flasks, but 
vninoffulaied, were also incubated at the same time to 
serve as controls. I was fortunate enough to attain succesa 
with tbe first experiment. The first point noticed was feVuti!- 
for three days the beef-broth remained perfectly clear, 
pointing strongly to the conclusion that the synovial fluid 
contained no ordinary organism. But from the fourth 
day and onward there could be seen floating in the 
clear fluid very minute particles, and these increasing 
gave rise to an appearance resembling gold dust.’' 
This effect was enhanced by lightly shaking the flask. 
Sometimes tbe growth seems to stop at this “gold 
dost’’ stage, but at other times it may become slightly 
floccolent, recalling to mind the appearance of a commencing 
growth of tubercle bacilli in glycerine beef-broth. Tbe 
beef-broth never becomes turbid, but always retains it» 
bright appearance. Tbe control flasks showed no such 
development. Microscopic examination of such a culture, 
stainea as before, displays tbe oigaoisms in considerable 
Dumber; but it can be readily understood, from tbe delicate 
nature of the cultures and the imperfections of staining 
methods, that a too great reliance on stained specimena 
was not advisable, and that additional evidence would be 
helpful. Verification was obtained by making hanging-drop 
specimens, and this is the easiest method of demonstjating 
the presence of tbe organism. In tbe banging-drop tbe 
microbe appears precisely as in the stained specimens, with 
two bright refractile ends and an intermediate part mneh 
less obvious. They may occur in zoc^lcea masses, or as 
discreet individuals hugging tbe edge of the drop. They 
are non-motile but have a marked oscillatory movement. I 
have been fortunate enough to see them undergo division in. 
tbe banging-drop specimen. The intervening portion 
lengthens out, tbe ends appearing to pull against one another 
energetically, tbe whole oiganism oscillating tbe while un¬ 
easily. The middle part lengthens out more and more, so that 
tbe organism appears to be ^most twice its ordinary length, 
then suddenly the link snaps and tbe freed ends fly off in 
contrary directions and are lost amidst their fellows. Tbia 
phenomenon helps, I think, to explain some variations in 
length frequently noticed in stained specimens from colturcs. 
In these, some bacilli will be seen very short, tbe stained 
ends quite close together, with a minute unstained oon- 
neoting link, very suggestive of a diplococcus. These 1 
take to be quite young organisms. Some, however, are much 
longer, attaining a length of 3a or possibly 4a. the stained 
enc^ widely separated, and a clear, unstained sheath faintly 
visible with tbe highest powers. These I imagine to 
be the older forms soon about to divide. In these older 
forms, too, the staining is sometimes somewhat different. 
Instead of the stained portion being mote or less spherical 
at tbe ends of tbe organism the colonred part is in the 
form of a conical cap, tbe base towards the centre of the, 
bacillns, and spreading faintly down the edges of the sheath.. 
These forms show best tbe claim of the cn^anism to be con¬ 
sidered -a bacillns. Jt will be obvious, however, that it is - 
very difficult to bring out these subtle differencea in. 
a photc^rapb, and, indeed, tbe limited staining of the 
oigaoism and its minnteness render tbe production of. 
good phot<^raphs by no means easy. (Figs. 2 and 3. 
Fig. 2 shows a beef-broth culture, stained fusebin. 

X 1200.) If beef-broth cultures are inoculated on tubes- 
of sloping nutrient agar-agar and incubated at blood beat, 
growth takes place in about three days and in a very 
characteristic manner. This growth is exceedingly delicate. 
It appears no more than as a fine transparent fllm, which 
nnder a lens can ^ seen to consist of minute colonies no 
larger than a pin point and perfectly transparent. To the 
naked eye it b^s a very close resemblance to condensation 
water, though control tubes and tbe obvious tests show 
that this is not the case. It grows also on Loffler’s 
serum, but here tbe growth is even more difficult to 
recognise owing perhaps to the opalescence of the medium. 
It occurs as minute points, least difficult to observe at the 
lower part of the tube, where the condensation water baa 
washed off the cholesterin. Stained cover-glass 'specimena 
and hanging-drop specimens made from such cultures reveal 
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ail orgaaism ideotlcal morphologically with that desoribed 
aa present io the beef-broth cultures and synorial flnid. I 
hare also grown the oi^nism in milk, where it appears 
to hoarish, bat without causing curdling or precipitation 
of the casein. On nutrient gelatin, however, at 22° C. I 
have never sucoeeded in getting a growth, and in liquid 
^latin, incubated at 37° C.. there is no visible growth. 
Examination of the blood in cases affected with rheu¬ 
matoid arthritis has also afforded me positive resnlts of the 
presence of the ormnism. I have examined the blood taken 
near to an affected joint and also that from a distance, and 
in both have been able to detect the onanism in microscopic 
speoimens. Out of five specimens of blood submitted to me 
1 have been successful in three, and these were the most 
severe cases. But further proof of the presence of the 
organism in the blood is the fact that twice I have been able 
te obtain cultures from it. The method was the same as 
fmviously described. The blood was inoculated into fiasks 
of clear sterilised beef-broth and incnbated at blood-heat 
temperatnre. Sob-cnltnres were also made from these flasks 
on to i^ar-^ar and blood serum. The organism found was 
identic^ in every respect with that which grew from the 
synovial fluid and with that which was o^erved in the 
stained specimens. Some animal experiments have been 
made for which I am indebted to the ConncU of the Royal 
Osllege of Snrgeoos of England and to Dr. O. Sims Wood- 
bead. Two cubic centimetres of a beef-broth culture were 
injected subcntaneously into mice, guinea-pigs, and rabbits, 
but without a fatal result. There is some reason to think, 
however, that the cultures set up a disease in rabbits which 
affected the joints, but further experiments are necessary to 
arrive at the truth with regard to this matter, 

As far as I am aware, only one organism has been 
previously associated with rhenmatoid arthritis which it is 
oecessary to discuss. This was described by ScbilUer.”^ He 
writes of a bacillos 2'6 m long and 0-75-0-995 m broad 
which exhibits polar staining. It is easily coloured by 
ordinary stains, especially carbolic fuchain, but very easily 
decolourised. It is noteworthy that SohOUer thinks it 
incumbent on him to point out the distinction between his 
organism and tubercle bacilli. It grows readily npon gelatin 
at 25° C. In 2-3-6 days small white grains or knobs appear. 
The gelatin is liquefied, and eventoally the organism grows.to 
sncb an extent that the whole mass becomes an opaque white. 
On agar-agar it grows as greyish-white flecks or films. It is 
obvious that the organism described by Schuller differs 
markedly from the one under discussion; in fact, the only 
points of resemblance are the polar staioiog and the easy 
decolourisation. It therefore appears to me to be indis¬ 
putable that the organism of Schuller is not that which was 
discovered by Dr. Bannatyne and Dr. Wofalmann. 

To sum up. I. In the synovial fluid of eighteen cases 
of rheumatoid arthritis an organism has been demon¬ 
strated which is constant in its characteristics. 2. The 
orguism is a minute bacillus exhibiting marked polar 
staining. It is difficult to stain and easily decoloorised. 
3. The organism can be grown in culture media and 
presents striking characteristics. In beef broth it gives the 
appearance of gold dost and on agar-agar and serum its 
growth is almost invisible. It does not grow on nutrient 
gelatin at ordinary temperatnre. 4. It is present in the 
blood in severe cases. 5. It has not been found in the 
tsynovial flnid from distended joints dne to other causes. It 
«honld be added that it has been impossible to examine 
sections of the synovial membrane owing to the want of 
pathological speoimens. In conclusion, I should like to 
record my thanks to Mr. Barnard for the care and skill he 
has expended on the photographs. 


Max Sehiiner: Untartachuneea ilber die Aetlo]<^e der sogen 
cbroniech Rbeumatlscben GelenientzUndungeo (Berliner Kllnlache 
Wocbetucbrift, Sept. 4tb, 1893). 


Medico - Psychological Association. — The 

spring meeting of the Sontb-Westem Division was held at 
Bailb^k Hoose, Bath, on the 14th Inst., the President 
being in the chair. There was a large attend^ce of members 
And several important reeolntions were passed. The report 
of the Committee on Criminal Responsibility was orderra to 
lie the table. The disonssion on the "nursing staff" 
was taken part in by several members. Dr. Stewart ocm- 
triboted a useful note on Section 38 of the Lunacy Act, 18M. 
The members afterwards dined together at the Grand Pomp 
Boom Hotel. 


COLOUR VISION.i 

By W. G. LAWS, M.B. Edjn., F.R.C.S.Eng., 

SraOEMH TO THX XOTTUCaEUf jjm HIDLASn UTS nmUHAST. 

Thb speaker pointed out that the snbjeot lay in the 
debatable region between mental states and physical pro¬ 
cesses, where so many interc-sriog problems remained 
nnsolved. The eye was the end organ which brought ns into 
direct relarion with the ether, that ultimate form of matter 
as to (which it became possible to donbt whether it was 
material at all, and which probably entered closely into the 
processes of thought itself. Before speaking of the theories 
of colour vision it might be asked what was there in 
colonr vision that so many scientific minds bad felt required 
explanation. It would be noticed that every theory oon^ned 
the same fundamental idea that there most be a certain number 
of colours, -varying with different observers, bat always few, 
which were to be regarded as pure or simple colours, all 
others being consider^ as compounds or mixtures of these. 
On looking at the perfectly continuous series of colours 
which we see in the spectrum there seemed to be no obvious 
physical reason for this distinction. It was, indeed, a 
psychologiczd rather than a physical one. We an innate 
disinclination to conceive of an infinite number of different 
canses for the infinite number of different sensations of which 
we were conscious ; it was a princmle deeply rooted in our 
reason, expressed long ago by William of Occam, whose 
famous I^or, "3ntia non twnt multiplicanda,” was 
employed by ns nowadays as constantly in the solution of 
physical problems as it was by the Invincible Doctor in 
the division of the sophistries of Ration^ism. Mr. Laws 
hoped to show, however, in relation to one at least of the 
theories that it was possible to cut too close with it. 
Many theories of colour vision had been proposed daring the 
last 200 years, some of them interesting and original, but 
two only had gained any general acceptance and to these the 
discussion would be confined. He then described the theory 
of Young as it was published in 1801, its modification by 
Helmholtz more than half a century later, with bis proof of 
the mathematical possibility of reducing all our colour sensa¬ 
tions to three. Bering’s theory was next described, mainly 
iu extracts from bis original papers, Mr. Laws considering 
that none of the published accounts of it in this country did 
justice to the simifie conception, the logical development, and 
lucid expression of the theory as stated by Hering himself. 
Wbat we might fairly demand of a theory of colour vision 
was that it should nive a reasonable explanation of our every¬ 
day experience with regard to our sensations, and also should 
furnish ns with a tmstwortby guide when the conditions were 
modified by pathological proce.sses. As it was impossible 
for bim to ^coss all Uie phenomena in the light of these 
theories he would make the appeal only to an experiment 
niade for os by nature, namely, the condition of congenital 
colonr-blindness. Of this Mr. Laws considered that practi¬ 
cally only one type existed, admirably described in Dr. Pole's 
aoconnt of bis own case; that other types had been described 
was due to tbe attempt to make the facts of observation fit 
with an erroneons theory; tbe rare cases of monoonlar 
colonr-blindness were quoted as highly conclusive on this 
point; finally, tbe verification was at the band of each one 
in tbe colour-blind zone of his own retina. He summed up 
the evidence from colour-blindness as showing that whenever 
there is a diminntion of tbe number of onr colour-perceptions 
it is not one that disappears, but always a pair of com¬ 
plementary colours. Here was the reason that tbe trichromio 
theory of Yonng fiuled—it was not in harmony with the 
essentially paired character of onr colonr sensations. 
Further examples of this character were given in tbe 
phenomena of successive and simultaneous contrast, and it 
was pointed out that we have only to look at a colour in 
order to call up tbe sensation of another as definite and 
(ander proper conditions) as brilliant as the former, and 
having tbe constant psychical character that it is tbe 
greatest possible contrast to the former that onr minds can 
conceive. Tbe physical relationship of the two was such 
that if tbe spectrum be divided into two halves, and the 
more refrangible be superposed on the less refrangible half, 
then colonr by colonr and shade by shade the one will 
neutralise tbe other and a colourless band result. The 
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dividing line between the two halves corresponds to the 
neatral point of the spectrnm of the colour-blind, and thoa 
the same relation holds for their spectnim as for oars. 
This very remarkable relationship had, he thoaght. 
had less importance attached to it than it deserved. The 
three pairs of antagonistic chemical processes of Hering 
seemed to him bat cradely to account for the facts. Might 
there not be a deeper caase for it ? Mach light bad b^n 
thrown of late years on the relations of light and electricity, 
originally by Clerk Maxwell’s matbemati^ development of 
the relations of certain physical constants into an electro¬ 
magnetic theory of light, and, perhaps more strikingly, by 
Hertz's demonstration of ^e possibility of prodocing electro¬ 
magnetic waves which had all the essential characters of 
those of light. We know as little of the real natnre of elec¬ 
tricity as of that of the ether ; perhaps, indeed, they were one 
and the same thing; bat one of the most characteristic 
properties of the former was its power of prodocing a con¬ 
dition of polarity, or the separation of equal and opposite 
energies, in matter under its influence. Might not this 
furnish a clue to the intimate nature of the action of light 
on the retina and so lead to a completer theory of colour 
vision than we yet possess 1 


LITHOTRITY IN CASES OF STONE : SIMPLE 
AND COMPLICATED. 

By HERBERT MILTON, M.R.C.S. Eng., 

PRIRCIPAl. MEDICAl. OPTICER, KASR-SL-AINI HOSPITAL. CAIRO. 


fCojUinufd Jrom page 

Thb result of Bigelow’s operation for luge stones has been 
excellent, fifteen cases over two oonces without a death, but 
at the same time it most be admitted that the execution of 
such operations is not facile. First as to the instruments 
required. The lithotrite to deal with large stones must be very 
powerfnl and at the same time such that the power can be 
discriminately and delicately applied. It mast also be so con- 
stracted as to cause the least possible toil to the operator—a 
matter of great consideration in an operation lasting between 
one and two hoars.- 1 have always employed n modified 
Thompson’s lithotrite. The modifications have been carried ont 
for me by Messrs. Down Brothers, who have kindly expended 


It is fally fenestrated and has a compaxatively short beak. 
It has two modifioatioDB in the handle (Fig. 6). The 
wheel is mnch larger than nsoal; ite diameter is two and a 
half inches and is made of alomixiiam for lightness. This 
increased size of the wheel adds very considerably to tbo 
pressure which can be exerted on the stone and also greatly* 
increases the delicacy with which the pressure can be applied. 
The button which is generally employed to bring the screw- 
aotion into play is replaced by a ring snrronnding tb& 
handle. This ring runs very easily and it can be preset od 
by the forefinger or thumb without altering the grasp 
on the handle, which is made a little longer than nsual. 
I have never yet met the stone which this instrument has not- 
been powerful enough to crush and I doubt very much 
whether such stones ever occur. I have had stones, however, 
too large to be seized in its grasp. I have therefore had 
made another lithotrite exactly similar in constmetioQ 
except that its gape (Fig. 7) is five inches—a gape snfflcienb 
for any stone ever yet met with. It was with this instrument 
that I crushed the stone of twelve ounces. 

The evacoatiog tubes for operations on large stones should 
be straight and as large as possible. Egyptian patients 
have, I think, exceptionally large urethras, and I have fre¬ 
quently been able to introduce a No. 22 English, and I 
usually work with a No. 18 or 20. Of coarse, no force must 
be used in introducing a tube, but the latest should be used 
that can be introduced without violence. Secondly, as to 
the operator. There is no question that in order to emsh a 
large stone well the operator must be in thorough condition 
and in constant pmctice, or, to use a sporting term, be in 
“training.” During the first twenty minut^ of a long' 
crushing most men can maintain the necessary delicate of 
manipulation combined with the exercise of considerable 
force ; but when it comes to working at the same strain for 
second, third, fourth, or even fifth, sixth, or seventh period 
condition begins to tell. The force requi^ to be exerted i» 
often the fiUl power of a strong wrist and arm even when 
using the powerful instruments I have described, and thte- 
force has to be exerted with great discrimination and great 
patience. Nothing, I think, can be sounder than the advico 
given by most experienced lithotritisto to beginners not 
to crush big stones. I would, however, modify this advice- 
to beginners thus: not to crash big stones except through 
a perineal incision. Given powerful instruments and an expe¬ 
rienced operator the difficulties likely to be met with in 
crushing big stones are two. The first difficulty is in the 
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Handle of powerfnl lithotrite. 


great time and trouble in the work. They have produced for 
me instmmente of the most excellent nmke and finish. I 
have seen and need Utbotrites by many makers, English, 
American, German, French, and Italian, bat have never come 
across any to compare with the ones they have lately made 
for me.. The instrumente I use for la^e stonte are two. The 
first bM a gapa of two and a half inches; it measnres f onrteen 
EagUA in the shaft yd fifteen and a half at the sbonlder. 


seizure of the stone. This difficulty may arise from one of 
two causes—the size of the stoue or the contractiou on it of 
the bladder wall; very freqnently the two are co-existent. 
With ordinary litbotrites the mere ske of the stone may 
render it Impossible to bring the screw power into action. 
Reference has been made in Thh Lancbt to a lithotrite 
built for an Indian snrgeon to cope with such enormous 
stones. He had found on one occasion when gTasifing a 
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stone th&t the whole ol the male screw projected 
beyond ^e handle ot the Uthotrite and that in consegnenoe 
the screw action was oompletely out ol gear. His remedy, 
deii^ on the spar of the moment, was excellent and was 
as fomible in execution as it was andent in conception. He 
hammered the projecting extremity of the male blade until, 
after suffering considerable damage, it returned within the 
limits of the screw action. To meet an emer^;ency the 
remedy was excellent, and to judge from the description the 
opemtor «diibited a perseverance which fell but little short 
of that of the French surgeon who early In this century 
only abandoned the attempt to fracture a stone by the same 
method after delivering a thousand blows. To construct a 
new Insinunent, however, to carry out this treatment was 
but to return to the percuteur of Baron Heurteloup, which 
was entirely superseded half a century ago hj Weiss’s screw 
action. The new instrument apparently embodies a per- 
cuteur as an addition to the screw action; it would seem 
to be much simpler to extend the screw, as has been 
done in my la^er litbotrite, to the required dimensions. 
With this instrument any stone can be seized. The largest 
stone in my collection, weighing 34i oz., comes easily within 
its grasp. It is hardly l&ely to come in contact with a 
la^er one. The other cause of difficult in seizing a large 
stone, the contraction on it of the bladder walls, is much 
more important. In my earlier operations 1 have on various 
ocoasions abandoned a lithotrity on this account. I have 
found that large stones are very frequently accompanied by 
extreme irritability of the bidder and partly from this 
cause and partly from the stone in some cases being large 
enough to occupy the whole bladder cavity the mnscol^ 
w^te are so contracted on it as to offer a very great 
resistance to the insinuation of the blades of the litbotrite. 
The force required for this insinuation is often such as to 
raise great apprehension in the mind of the operator as to 


with a very la^ one I prefer to introduce, if possible, 
from 400 to 600 grammes. If necessary 1 maintain the 
pressure of 75 centimetres for five minutes, and then if the' 
resistance is not yet overcome 1 raise the recipient one metre 
above the bladder level. This is nearly always sufficient after 
from three to five minutes, but in some rare cases I have had 
to increase the pressure to obe metre and a quarter, which I 
consider, when all due precautions are taken, to within 
the limits of safe^, and at this level I have never met witii/ 
failure. The presence of this considerable quantity of water 
in the bladder renders the seizure of the stone not only 
Bsible but with ordinary skill and patience easy. It must 
remembered, also, that a stone has a smallest as well as a 
largest diameter. It often happens that a stone which when 
first seised is too big for the gape of the instrument may 
when grasped at another point come easily within the range- 
of the screw action. It has been proposed by some operated 
to deal with such stones by gradually picki^ off fragments 
with the litiiotrite until the mass is sufficiently diminiAed to 
allow of its being seized. This process is, however, of neces- 
sify slow, and I prefer to nse an instroment with a sufficiently 
large gape. The second difficulty arises in the crushing. 
The resistance of the stone to the action of the instrument 
may be very great. It is due much more to the hardness 
of the stone than to its size, very large stones being* 
frequently phosphatic in natnre, soft, and friable. Tbe most- 
difficult stones to crack that I have come across have been 
between two or three ounces in weight. The oxalate of lime 
stone is, I think, tbe hardest of all, but I have met with 
stones composed chiefiy of urates with a slight admixture of 
phosphates, which have been almost if not quite as resistant. 
For such stones tbe litbotrite must be strong and heavyaod 
absolutely trustworthy, but with an instrument such as 1 use 
and have described a^ve every stone may be crushed. They 
are not, however, to be emshed by simple force. Tbe amount 



tiie possible effects on the walls of the bladder. The danger 
of any serious injury is, however, in reality very slight, tbe 
bladder walls being often much thickened, and being in all 
oases very resistant to, and probably proof against, all steady 
movements of a blunt instrument within anything like 
reasonable limits. In such oases the distension of the 
bladder with fluid may be a great assistance, though it Is 
often difficult of execution and, unless properly carried out, 
not devoid of danger. 

ladders have teen ruptured by forcible injections dnring 
littmtrity and such cases have been recorded. In the over¬ 
coming of bladder resistance, however, time as well as force 
is an important element, and a long-continued slight pressure 
is as eSectual as it is free from danger. In cases where 
there is considerable resistance and where distension is 
necessary 1 attach great importance to the use of oontinuons 
hydrostatic pressure. I pass into tbe bladder the largest size 
evacuating catheter that will easily enter, and after empty¬ 
ing and washing out the bladder I insert into the catiieter 
the nozzle of an indiarubber tube one metre in length, 
terminating in a elass recipient, graduated in grammes and 
holding 1 kilo of boracic acid solution. The bore of the 
nozzle is 1 millimetre in diameter, so that the current can 
only enter tbe bladder very slowly, and every precaution is 
used to prevent tbe introduction of any la^e quantity of air. 
The recipient is now elevated 50 or 75 centimetres (20 to 30 
inches) above the bladder level. In most cases 50 grammes 
or so of fluid enter the bladder at once, and the now then 
either ceases or owing to the rejection by the bladder of the 
fioid introduced the level in the recipient rises again. 
Usn^y after a minute or two, and after various oscilla¬ 
tions of level, 200 or 300 grammes of fioid, equal to about 
8 to 12 ounces, enter ^e bladder. For an ordinary 
large stone this quantity Is sufficient, but where dealing 


of pressure exerted by the jaws of tbe litbotrite is, uf course, 
the principal factor, but, as in the dilatation of the bladder 
BO here ^so, time bna a very important influence. The 
experienced operator generally knows when he has before him 
a really hard stone. It has probably existed for some time 
and has grown very slowly. The urine is generally acid and 
contains little or no mucus or pus ; there is, in fact, no con-, 
siderable cystitis. The sound gives out a ringing note and 
the stone nsually moves freely about in the bladder. In the 
presence of such a case let him choose his strongest 
litbotrite. Having seized his stone, which is often a 
matter of difficulty, as many very hard stones are round and 
smooth, he will (xobably find that the male blade is sharply 
arrested with something like two inches of screw proiecting 
from the handle. Directly he applies tbe screw force ne will 
experience an abrupt resistance wmch all tbe strain he 
or dare apply is unable to overcome. Let him wait half a 
minute and then put on an extra half or quaiier tnm; if 
necessary let him repeat this wait and this extra pressure 
two or even three times, and the reward of his patience wUI' 
almost certainly be the same as has always happened to 
myself. Dnring one of these periods of waitii^ a sharp 
explosive crack will be beard and tbe difficulty of the case 
be over. A third difficulty in crushing a large stone arisea 
from the amount of debris. 1 am convinced that in dealing 
with small stones tbe method adopted by Ouyon is most 
excellent. He generally submits the stone to a very pro¬ 
longed crushing More removing tbe litbotrite, occupying as 
much as twenty minutes in reducing the stone to the smallef k- 
possible fragments, and in many cases he continues the 
crushing until be bu satisfied himself that all tbe fra^enis 
are small enough to pass through the cvacuator. Ih this 
way tbe operation is completed with one or at most two 
inti^uctions each of the litbotrite and of tbe evacuatox. 
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ud maoh braisiog and injory is spared to tbe orethra' 
and prostate. In dealing with lai^e stones I consider, ' 
howereri that it is better to evacuate fragments fre- 
qnently, and in snoh cases I stop crashing so soon 
as I feel my lithotrite impeded by the collection of 
many fragments and evacuate. In the early part 
of a prolonged operation 1 ifaay remove my lithotrite 
after fifteen or sixteen crushes and evacuate, and I generally 
find that tbe procedure is thereby greatly facilitated. In 
removing, for instance, the twelve-ounce stone I must have 
introduced the evacuator at least six times before removing . 
two ounces of debris ; on the other hand, five or six evacim- 
tions sufficed to remove the other ten. I would give, then, 
a general role as follows. When dealing with sixiall stones 
ettdeavour to complete tbe fragmentation without removing 
the lithotrite, but in the case of large stones evacuate as soon 
as there is so much debris as to interfere with the free use of 
the lithotrite. 

It will be pfatfaered from the above remarks with regard to 
tbe suitability of Bigelow's operation as a treatment for 
large stones, that although tbe results obtainable may be 
exo^ent considerable practice is necessary before such 
results can be obtained. For tbe surgeon who only occasion¬ 
ally meets with stone cases I consider that there are other 
methods of operation more likely to meet with success, and 
of these other methods I should certainly give preference to 
that to which I have referred under the name of perineal 
litbotrity. There are various metfaod.s of perform&g this 
operation, but they all may be classified under tbree heads : 
(1) an incision is made into the urethra from tbe perineum 
aod a strong lithotrite passed from this incision through the 
remainder of the urethra into the bladder ; (2) an incision 
is made into the urethra from tbe perineum, the remainder 
of the urethra is stretched by some dilating instrument, and 
{lassage into tbe bladder tbos given to a large stone crusher ; 
and (3) an incision is made from the perineum into tbe 
bladder as in any one of the various classical operations for 
perineal lithotomy, and through this wound a stone crusher 
is introduced into the bladder. The first method has been 
reoently practised and advocated by Keith.^ He gives an 
excellent description of tbe operation and refers to very good 
results. I fail to see, however, wbat is gained by tbe pro- 
oedure. The method is just as difficult as urethral litho- 
trity, if not more so, and it in no way increases the scope of 
tbe latter operation, which has been siiown to be capable of 
removing stones much larger than any removed by Keith. I 
would limit its application to cases in^which it is impossible 
to pass the lithotrite down the penile'portion of the urethra. 
The second method was strongly advocated by Dolbeau, but 
in his hands and in those of other surgeons the results 
yielded have not been favourable. The method is very fully 
described in tbe French Medical Encyclopssdias. Tbe third 
method is tbe one I have chiefly practised myself and which 
I consider to be the best operation for large stones in tbe 
bauds of tbe general surgeon. The method Is referred to in 
most textbooks on surgery and is most generally condemned. 
As therein described, the perineal incision has been single, 
.double, or multiple. Many forms of crushing instruments 
■have been devised and unfortunately used. They have gene¬ 
rally been most Ingenious and more cumbersome. I have 
myself employed but one form for this operation, making a 
left lateru incision into the bladder and using a simple 
straight strong pair of forceps as a crusher (Fig. 8). 

T will describe one of my operations, which will serve as 
a type for them all. The patient was an Egyptian fellah, 
luale, aged fifty-four years, suffering from a large vesical 
oalcolus. Tbe bladder was washed out with boracicacid solu¬ 
tion- and a laterally grooved staff introduced. The usual 
incision for lateral lithotomy was made into the bladder, tbe 
skin being freely divided, the prostate and neck of tbe 
bladder but slightly. The forefin^r of the left hand was 
then inserted into the wound as knife was withdrawn, 
and guided by the staff was insinuated in the bladder, 
dilating the wound in Its progress. This method is in 
opposition to the directions usably given in text-books; I 
have, however, uniformly adopted it in all lateral lithotomies, 
of which, as shown in Table I.,’ I have performed twenty-eight 
without a single death. My ren.sons for advocating this 
method are : (1) the dimioation of the risk of bsmorrhage ; 
(8) tbe exact limit thereby given to the wound in the neck of 
the bladder; and (3) the facility of the procedure. It must 
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be observed, however, that all forefingers are not suitable 
for this purpose and that it is more difficult of execution 
and less advisable in tbe case of small children. Core 
must also be taken to insinuate the finger and not to 
nse any violence to tbe neck of the bladder. In perineal 
litbotrity I have found tbis method particularly useful, as 
my crashing forceps coincide in diameter with my forefinger, 
and where the latter has been introduoed they can easily 
follow. Having passed my finger fully into tbe bladder the 
staff was first withdrawn and then my finger. A careful 
examination of the incision having shown that there was 
no considerable haemorrhage the cnishing forceps, carefully 
oiled, were introduced through the wound on to the stwe. 
Each handle of the forceps being held in one hand, tbe 
jaws were carefully open^, and, at the same time, their 
extremities were kept in careful apposition to the stone. 
There was, as is usually tbe case, some resistance to the 
opening of the forceps due to tbe stone being driven down 
to tbe neck of tbe bladder by muscular contraction. 
Graduated pressure on tbe forceps was sufficient to push the 
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LithocUst for perineal litbotrity. 


stone upwards and to thus free the jaws of the forceps from 
the constriction. The jaws, still in apposition with the 
stone, were then cautiously and easily opened until a large 
portion of the circumference of tbe stone was included in 
their grasp. The stone thus held was moved about in all 
directions and twisted through a quarter circle to ensure 
that no bladder wall was included. With ordina^ care such 
an accident is almost impossible, and the difference in 
sensation as conducted by the forceps gives immediate and 
easily recognisable evidence should ft occur. An endeavour 
was then made to crush the stone with the hand power only; 
but as this failed the screw action was applied with imme¬ 
diate success, the stone breaking with an audible report. 
One or two slight movements of toe forceps sufficed to free 
the jaws of the crusher from fra^euts. The bladder was 
then carefully sounded with the closed forceps and a lai^ 
fragment fixed upon. The forceps were again opened in the 
same cautions manner as before and tbis fragment crashed. 
This mancenvre was repeated three or four times until tbe 
amount of d^tiris was such as to impede the crasher. This 
was then removed from the bladder, great care being taken 
to free its jaws from all fragments which might injure the 
wound during its extraction. These fragments might be 
det&chel cither by movements of the forceps or with a tbick 
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blunt probe. The crusher being removed, the finger, care* 
folly oiled, was introduced into the bladder, partly in order 
to recognise the existence of fragments small enough and 
partly to place them in the most favourable position for 
extraction. A very small pair of lithotomy forceps was then 
introduced into the bladder and fragment after fragment 
removed. Great care was taken to attempt the removal 
of no fragments so large as to be difficult of passage. 
A repetition of these mancenvres of crashing and 
removal was sufficient to eventually entirely evacuate 
from the bladder a stone weighing 102 grammes or 
nearly 4 ounces. The bladder was then carefully washed 
oat with a strong stream of water through the largest 
sized evacuating catheter. The whole of its walls were 
thoroughly explored by the finger and every fragment 
of stone removed. The operation lasted nearly thirty-five 
minntes. The patient left the hospital completely cored 
three weeks later. I have performed this operation on 
twenty occasions for large stonee; of these, five weighed 
between 2 and 3 onnees, seven between 3 and 4 ounces, four 
between 4 and 6 onnees, and four between 6 and 8 onnees. 
Erery one of these twenty operations was successful. The 
operation, therefore, has given me the moet successful 
results. I consider it to be much easier of exeention in such 
cases than ordinary lithotrity and to be mnoh ^er than 
suprapubic or other form of lithotomy. I would recommend 
it to the general operator as the best method of coping with 
large stones. The reproach has been made to this operation 
that it is likely to be followed by a perineal fistula. In my 
own practice this has so far not ocenrred, and if great care 
be taken to remove all fragments there is but little chance 
of its occnrrence. I woud at the same time recommend 
great attention to the following points: — (1) The crasher 
should be^ a simple, powerfal straight forceps, a little 
less in diameter when closed than the operator’s fore¬ 
finger, and sbonld have a simple screw attachment; 
(2) the wound into the bladder should be only of snch 
size as to admit the forefinger ; (3) everything intro¬ 
duced into the bladder should be freely lubricated; 
(4) the extremities of the jaws of the forceps should 
be kept touching the fragment abont to ^ seized, 
and every care taken to avoid seizure of the mucous 
membrane ; (6) the greatest gentleness should be exercised in 
all movements; (6) no fragments sbonld be removed by means 
of the crusher; (7) no attempt should be made to remove any 
fragments except such as can pass with complete ease ; (8) 
the forefinger sbonld be continually used to explore the 
condition of the bladder and the position of the fragments; 
(9) the greatest care should be taken to leave no fragments 
behind; and (10) complete cleanliness is absolutely 
essenti^. 

I formulate the above axioms only after great consideration, 
masmnoh as they differ somewhat from the teaching of 
Reginald Harrison, who has done more than anyone to 
establish perineal llthotrity. He first brought his method 
before the profession in 1888, and up to May, 1895, had 
performed 150 operations all successfully.* He prefers to 
make an incision into the urethra only, and to introduce 
through this opening a crashing forceps into the bladder, the 
crasher having about the diameter of a forefinger. My experi¬ 
ence has been that a forefinger cannot be introdneed without 
laceration of the tissnes about the neck of the bladder, and 
;I prefer to determine the direction of this laceration down¬ 
wards and ontwards by a small incision rather than to leave 
it to chance. He utilises also the crusher to remove frag¬ 
ments, sapplementing this instrument by washing out the 
bladder with an evacuating syringe. For myself I am con¬ 
vinced that the removal of fra^ents by an instrument 
which when closed equals in size the origin^ opening cannot 
bat be attended with laceration or bruising of that opening, 
and I think greater safety is obtained by using the crasher 
for cmsblng only and by removing fragments mth a fine pair 
of forceps or with a spoon. I consider also that the difficulty 
which certainly exists in this operation of entirely removing 
every fragment necessitates a thorough digital exploration of 
the bladder. This cannot, 1 think, be effectnally done 
through an incision into the nrethra only. In principle, 
however, the operation recommended by Harrison in 1888 is 
identical with that which I have, following his indications, 
found so nseful. His results also have been more favour* 
able than mine, be having performed fifteen cases without 
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a death, whereas I out of twenty-seven have lost one. 
With regard, therefore, to the treatment of the first com¬ 
plication of ca-ses of stone, I am of opinion that the resnlto 
obtainable by litbotrity are better than those which have 
been obtain^ by any other form of operation on stones 
exceptional for their size and hardness. I consider that 
practically every bladder stone unoomplioated, except with 
regard to its size and its hardness, can be removed by one of 
the two forms of lithotrity above described. The proportion 
of such cases suitable for the one operation or the other will 
depend on the experience of the o^rator. Bigelow’s opera¬ 
tion I consider to be the more brilliant, perineal lithotrity 
the more generally nsefol. The indication for the latter 
operation increases with the size of the stone and diminishes 
with the experience of the operator. 

The next compliciitions to which I have to refer are those 
arising from the position of the stone. Leaving ont of con¬ 
sideration stones entirely ontside the bladder cavity, the 
abnormal positions that I have had to deal with are fonr: 
(1) the stone has been partly in toe bladder and partly in 
the ureter; (2) the stone has been lodged entirely or parily 
in a diverticulum of the bladder; (3) the stone has been 
lodged in a deep pouch behind toe prostate ; and (4) the 
stone has been p^ly in the bladder and partly in the 
nrethra. 

1. WAera tAa ttone hat been partly in the bladder and 
partly in the vreter. —I have met with and diagnosed daring 
operation three cases of this somewhat rare condition. In 
all of them there was in addition a stone entirely in the 
bladder cavity, and it was only on the removal of the bladder 
stone that the one impacted in the oreter was detected. 
Qnite lately 1 have met with a case in which the only stone 
present was impacted at the opening of the right oreter. 
This case was diagnosed before operation, and STijva-pabic 
cystotomy waa performed for the removal of the stone. 
The first case 1 met with is worth recording. The patient 
was a healthy Egyptian fellah aged about fifty years. A 
largish stone ^a d been diagnosed and I performed lithotrity. 
After removing some 60 grammes of debris, and after the 
evacnator bad Tong ceased to remove any fragments, I could, 
still feel and hear a stone on sounding. Repeated attempts 
to seize this with the lithotrite failed entirely. The stone, 
as felt by the sound, always oconpied the same position on 
the right side of the base of the bladder. My snspioions 
being aroused I examined per rectum and felt a ^tinot, im¬ 
movable, hard mass which I could balance between my finger 
and toe sound. The position corresponded exactly to the 
point of'entry of the right ureter into the bladder and the 
diagnosis was thus established. After much consideratien 
I decided to attempt its removal and proceeded to open the 
bladder by a perineal incision. A sapra-pubic opening 
would probably have been wiser, but the stone as felt per 
rectum seemed quite close at band to the perineum. A 
finger introduced into the bladder easily recognised the 
stone, which after some difficulty I managed to seize with 
a lithotomy forceps. All traction, however, failed to move 
it. I proceeded to incise the opening of the ureter into 
the bladder, passing a long knife with a rounded cutting 
extremity along my forefinger on to the stone. After rauqh 
difficulty 1 sufficiently Ut^rated the stone to allow of its 
removal. The stone was an inch and two lines in length 
and nearly two inches in circumference. There was a very 
marked neck or construction corresponding to the orifice of 
the ureter ; the part beyond this, about a sixth of the whole 
stone, had projected into the bladder ; the other five-sixths 
bad t^n retained in the ureter. The resnlt-of this operation 
was unsatisfactory, the patient dying some twenty da 3 rs after 
the operation. Post mortem there were found very marked 
old kidney d^eneratioos and a snb-peritoneal ^wcess 
around the right oreteral opening. This case is mentioned 
in the tables under the he^ng “ Other.” In my second 
case the diagnosis was made in exactly the same way as in 
the one above described. I decided, however, that if I 
could not seize the stone with my lithotrite I wonld let it 
be. After many fruitless essays I at last grasped it by 
pushing the stone up to the lithotrite with a finger Intoo- 
duced into the rectum. The stone remained at first im¬ 
movable from its position, and during an extra strong 
effort the grasp of the lithotrite slipped. I was able, 
however, to grasp the stone ^ain and after sevenU 
trials sncceeded in drawing it ont of the ureter. Its 
subsequent crushing present^ no difficulty and the ca.'<e 
recovered perfectly. In my third case the diagnosis, treat¬ 
ment, and result were the same as in No. 2. In this csise, 
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Iiowever, I kept the debris of the two stones quite sei»arate. 
The bladder stone weighed 19 grammes and consisted of 
orates and oxalates; the nreter stone weighed 3 grammes 
and consisted of oxalates, urates, and carbonates. This con¬ 
dition is more common than is nsualljr recognised, many 
eases having perhaps been diagnosed as stone in a diver- 
tioulam of the bladder. A most intereeting case is recorded 
by E. H. Fenwick ‘ of a double stone, one part of which is 
dcscriliud as being in the bladder and the other in a diver- 
tioolum outside the base and back of tlie bladder. The very 
difficult operation for its removal was successful, and no 
more exact determination was therefore possible, but the 
condition so closely resembles that of my first case, in which 
the diagno-sis was onfortanately confirmed by a necropsy, 
-that I strongly suspect that In Fenwick’s case also the 
stone was lodged in the dilated ureter. The same remark 
Applies to a case reported by McArdlc,^ to one reported by 
T. y. Jackson to the Pathological Society of London, and to 
one at least of the cases described by Bruce Clarke in his 
paper on Latent Calculi.* Thomas Smith records a case.' 
Baoluton Browne records a probable and Pitts a certain case 
in the Transactions of the Clinical Society of London, 1890, 
p. 69. At the same meeting Freyer described a stone partly 
in the bladder and partly in the ureter which was successfully 
removed at the second operation. Bnekston Browne refers to 
Another case in the Transactions of the Clinical Society of 
London, 1889, p. 36. The above records show that the 
condition is sufficientiy frequent to be of a real importance, 
And I consider that in all operations for bladder stone the 
orifices of the two ureters should be carefully examined. 
Farther, I think it of epecial importance to thoroughly 
examine this region in cases in which stone has been 
suspected and not found. The examination, to be effectual, 
iiittst be bimanual. The forefinger of the left band should 
l»e introdaced into the rootum and should thorouglily explore 
the base of the bladder. The same region should at the 
same time be explored by a sound introduced into the 
‘bladder per uretbram. Frequently this examination cannot 
be satisfactorily carried out except under chloroform, but if 
rproperly performed the presence of a stone partly in the 
ureter may be rendered either certain or very probable. 
Having detected a stone in this condition bow should it be 
treated I In my opinion a through trial should be given to 
lithotrity. A small, light litbotrite should be used, the 
position of the protruding part of the stone carefully deter¬ 
mined, and an attempt (to be repeated many times if neces¬ 
sary) made to seize it. The stone having been grasped by 
the litbotrite, half a turn of the screw should given to 
tighten the grip and attempts be made to pull the stone 
'into the general bladder cavity. Great assistance, both 
in seizing and dislodging the stone, ma^ be given by 
A finger in the rectum. Should it be possible to grasp the 
stone but not to dislodge it I should not attempt to crush it 
•a iitu, there being too great a risk of crushing surrounding 
tissue at the same time. Having given a fair trial to litbo- 
trity, and having failed, I should at once perform supra- 
pnbie cystotomy, enlarge the orifice of the nreter by careful 
^latation or by several small incisions, and, if necessary, break 
up the stone with a small pair of necrosis forceps. The result of 
xny operations for this condition has not been good. 1 have 
operated in all four timee (once since commencing this paper), 
-with a mortality of 2, or 60 per cent. The two successful 
cases were litbotrities. Id the two fatal cases lithotrity 
'failed, in the one 1 did lateral and in the other sufua-pubic 
oystotomy. 

2. Where the tUme iuu bee* lodged in a diverticulum of the 
bladder .—1 have met with six cases in which I have been 
Able to diagnose the position of the stone in a sac communi¬ 
cating by a large or small opening with the bladder cavity. I 
have met with two others in wbioh the condition, though 
certain, bad not yet reached an advanced stage, and several 
cases in which the stone, though not encysted, always occupied 
a special portion of the general cavity. Of the six cases of 
•complete sacculation (Fig. 9) Nos. 1, 3, and 4 were operated 
on successfully by ureth^ lithotrity and Nos. 2, 6, and 6 by 
perineal lithotrity—two successfully and one. No. 2, with a 
fatal result. The first case caused me for a time great anxiety. 
The condition bad not been recognised before operation and 
f he stone had been easily seized and crushed. The debris 
was passing freely through the evacuator, where I notic^ a 

« Brit. Med. Jour., Nov. 17tb, 1888. 
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curiou.s gurgling touuil, and on inspecting the al>domen per¬ 
ceived that eiicb injection of water into the bladder produced 
a swelling evidently outside the bladder cavity. I suspected 
at once t£at I bad during uiy manipulations perforate the 
bladder wall. The extravasation of water seemed, however, 
so limited that I determined to thoroughly explore with a 
sound before proceeding to cut down on to the perforatiDn- 
1 managed to introdncc.tbe sound into the extravasation, and 
after careful exploration convinced myself, to my intense 
relief, that 1 had to deal with a diverticulum of the bladder. 
I recognised a stone in the diverticulum, but cannot say 
whether it was originally there or was a fragment which had 
been washed up. 1 introduced a small litbotrite into the sac 
and crushed the stone, the fragments falling into the general 
bladder cavity. The patient recovered perfectly. The second 
case is of importance from many points: (1) the almost 
complete closure of the sac; (2) the erroneous diagnosis; and 
(3) the fatal result. The patient was an Egyptian fellah aged 
al»at eighty-five years, suffering from a stone in the bladder 
with very foetid cystitis, and his general condition was unsatis¬ 
factory. I tried to perform urethral lithotrity, but failed to 
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grasp the stone, the movements of the litbotrite being 
impeded by a tumour which could easily be balanced 
l)etwcen the litbotrite in the bladder and a hand on the 
abdominal wall. Considering the age of the patient, the 
foetid cystitis, and general debility I surmised the existence 
of a bidder growth, probably malignant. I made a peri¬ 
neal incision, crushed the stone, and removed it. I then 
introduced my finger into the bladder and thoroughly 
examined the tumour. Its surface was rough and fragments 
were easily detachable, and 1 therefore considered my dia¬ 
gnosis of malignant tumour fully confirmed. The patient died 
a few days later, partly from exhaustion and partly from septi- 
Cfemia. On post-mortem examination the tomour situated 
at the summit of the bladder turned out to be a stone 
enclosed in a sac communicating with the general bladder 
cavity by a tiny passage through which a probe could only 
be passed with great difficulty. The whole cavity of the 
bladder was lined with pendulous granulations due to the 
presence of innumerable bilbarzia embrj’os. In this case the 
communication between the sac and the bladder waa so 
minute that the stone could not have been reached by any 
operation from the bladder cavity. Had an exact dia^osis 
been possible a supra-pubic operation with incision tl^ogh 
the peritoneum into the cyst might have been attempt^. 
Under the circumstances, however, it is doubtful whether 
the ultimate result would have been different. The 
third case was diagnosed before the litbotrite was 
introduce. 1 am, however, in doubt as to whether 
this was not a case of stone in the right ureter. On 
introducing the litbotrite I found, as 1 bad found when 
sounding, that the stone could not be felt until I had re¬ 
versed the litbotrite and insinuated its extremities into a 
cavity situated behind the prostate and to the right of the 
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middle lice. A fic^r in the rectum was safficient to clearly 
differentiate the limits of the sac and to distinguish it by its 
position from a post-prostatic pouch. Having gnided the 
jaws of the litbotrlte into the cavity of the sac, and care¬ 
fully controlling every movement by a finger in ^e rectnm, 
I was able to seize and crash the stone, and after a somewhat 
prolonged and difflcalt operation I sncceeded in removing 
all the d6bris throagh a carved evacoator. The fourth case 
was easily treated by nretbral lithotrity, the communication 
being v^ free between the two cavities. The condition 
was easily recognised (1) by the position of the stone, (2) by 
the result of bimanual exai^nation, (3) by the contour of the 
bladder when distended with water, and (4) by a careful 
examination of the cavity of the bladder with a sound after 
operation. The fifth and sixth cases were treated by perineal 
lithotrity and the condition easily recognised by the finger 
introduced into the bladder. In both I had tried urethral 
lithotrity and had failed. The sixth case was particularly in¬ 
teresting. The patient was a boy aged about fourteen years 
in whom a laj^ stone had been diagnosed. Repeated 
attempts to grasp the stone with a Utbotrite were in 
vain and I opened the bladder by a lateral perineal 
incision. The forefinger introduce into the wound 
entered a large cavity distended with urine. Behind this 
could be recognised the stone tightly grasped by the bladder. 
After great difficulty this was seized and crashed and the 
d6bri8 removed. Digital examination then showed that the 
bladder was divided by an annular constriction into two 
cavities, anterior and posterior, of nearly eqnal size. The 
lower part of this annnlar constriction stretched from the 
opening of one nreter to that of the other. The front 
cavity, therefore, coincided with the trigonsd ponch largely 
dilat^; the hinder cavity represented the rest of the bladder. 
The origin, or rather one possible mode of origin of these 
diverticula, so^ested itself to me in meeting with some of 
their earlier manifestations. I have seen, as above stated, 
cases of what I consider to be the flnt stage of the 
micapealating process. This condition is indicated by the 
stone always occupying a special portion of the bladder 
cavity. It has frequently happened to me in performing 
lithotrity to find the ^sition ocenpied by the stone 
evidently not depending on gravity. I know of no stone 
lighter than urine, yet I have often found that a stone was 
to be felt only at the summit of the bladder, perhaps 
at the very highest point of that viscus, perhaps a little 
to one side or the other. In all these cases the stone 
haa always retained the same position, and in most of them 
I have met with difficulty in grasping the stone with a 
lithotrite. For some time 1 failed to see the explanation of 
this condition until a case occurred in which, having after 
many attempts failed to grasp the stone, I proceeded to a 
perineal section. On introducing the forefinger I found 
that the stone was fixed in its abnormal position by the 
grasp on It of the muscular walls of the blander, and it was 
only with great difficulty that I succeeded in displacing it. 
Once displaced it fell to the base of the bladder and I 
crushed and removed it easily. After the removal of the 
debris I thoroughly examined the bladder bimannally and 
could find no trace of any cystic formation ; the walls pre¬ 
sented, moreover, no irregularity or constriction of any kud. 
Some months later I came across a case (Ko. 136 on my 
list) in which a very similar condition existed, with 
this difference, however, that after the removal of the 
stone there still remained an evident, though apparently 
muscular, constriction prodneing a distinct irregularity 
in the shape of the bladder cavity. This I consider 
to have been a slightly later stage of the same con¬ 
dition as existed in the previous case. I consider, also, 
the sixth case of sacculated bladder to have been a still 
further development of the same condition, and so on through 
the other cases up to No. 2, in which the sac bad been almost 
entirely oloaed off. I attach the principal importance in the 
production of encysted stone to the contraction on It of the 
mnscnlar walls of the bladder. I would sketch the history 
of such a case as follows. The beginning of the story is 
probably the descent of the stone into the bladder. There 
it gradt^ly increases in size, prodneing more or less of the 
nsual ^mptoms attendant on stone. The bladder becomes 
irritated and its contractions excessive. For some reason, 
perhaps daring sleep, when the stone probably rests in one 
place, the mowmlar contraction becomes snob as to grasp the 
stone. This oontraction may he spasmodic or continnons. 
In the latter case, after a cert^ time the continnons 
ccmtiaction will gradually tend not only to grasp bnt 


to envelop the stone. Those portions of the bladder 
waUs which lie immediately beyond the stone, finding 
no resistance except their own rigidity, w ill gradu^ly 
form an annular constriction, dividing the bladder into two 
cavities, one of which is ocenpied by the stone. (Fig. 10.) 
This mnscnlar action, if cont^ned long enough, and eBp>e- 
cially when assisted by inflammatory deposits and their 
secondary contraction, is, I consider, quite sufficient to con¬ 
vert the cavity into a sao commanicating by only a small or 
very small opening with the bladder cavity. It is qnito 
comprehensible even that this opening might become com¬ 
pletely closed. I think that there are certainly, therefore,^ 
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Showing process of eacnpsalstlon from muscular contraction. 

(Diagrammatic.) 

two methods at least by which an encysted stone may be- 
prodneed—the first is by retention of the stone in the nreter 
and the second by mnscnlar and cicatricial contraction on it 
of the bladder walls. The first method has been certainly 
demonstiated by tbe discovery of stones in the nreter as it 
pierces the bladder walls. Tlie second method is rendered 
very probable (1) by its physiological possibility; (2) by 
tbe various stages observed in the cases quoted above; by 

tbe fact that nearly all encysted stones fill tbe cyst they 
occupy ; and (4) by the fact that while sacculated bladders 
from ^tension are common, cysts are very uncommon except 
in connexion with stone, sixth case of encysted stonc- 

is particnlaily interesting on account of the position of 
the constriction. Tbe lower part of tbe ring coincided 
exactiy with the strong transverse band of mnscnlar 
fibres stretching across the base of the trigone from one 
ureter to tbe other. Tbe contraction of this hand was 
in all probability the commencement of the encysting 
process, which extended later so as to completely snr— 
round tbe stone and to produce a double bladder cavity. 

1 have examined many large stones, two in my collection,, 
one of 36ioz. and one of 14 oz., one in the collectioD 
of Norwich Hospital (a cast), and several in tbe collection 
of the Royal Coll^ of Stugcons of Bngland, and L 
have found on the under surface of nearly all of thenk< 
a groove produced, I think, by tbe contraction of this- 
iaransverse mnscnlar band. I think that in many cases, 
the portion of the bladder cavity behind this band contains- 
the greater part of the stone, the portion in front of it form¬ 
ing tbe imperfectly acting urinary reservoir. This contrac¬ 
tion of tbe mnscnlar coat of tbe bladder on the stone is, I 
think, therefore, a great agent in producing a condition of 
encysianent. It is at the same time the means of prodnomg 
considerable alleviation in the symptoms due to the stone* 
inasmneh as it largely Hmlts its movements. It has there¬ 
fore tbe appearance of being an attempted cure, or rather 
alleviation, on tbe part of natnre, and helps to explain tbe 
prolonged periods for which large stones have been patiently 
carried by their unfortunate possessors. 

3. Where the tttme ha$ been lodged in a retre^Mtatie- 
pouch .—In Bgypt proetatio disease is of very rare occur¬ 
rence, and the number of cases of stone complicated in this- 
way has not in my experience been great. Tbe condition 
when met with also h» been dne much more to ponohlog 
of the bladder than to an enlanement of tbe prostate. 
The poach in oonseqaence ia luways largely open and 
the ffifficnlUes presented by it comparatively slight. Itl 
fact, I consider that a post-prostatic pouch when largely 
open is rather a help than a hinderance to the detection of 
the stone and to the performance both of lltbotrily az^ 
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litbotom/. With regard to detection, if it is made a routine 
practice to search Die post-prostatic pouch it becomes the 
easiest place to find a stone. In lithotrity the pouch lies 
open in the most favourable condition for receiving frag¬ 
ments and forms a happj hunting ground for the reversed 
beak of the lithotrite. In lithotomy the pouch forms a 
swelling which the knife of the veriest tyro cannot miss. A 
poach of this description presents, however, a complication 
under two conditions. Firstly, it is apt to retain tiny 
fragments even after very careful washing oat. I have 
foand that this may usoally be avoided by using a slightly 
carved evacuator the beak of which is reversed into the sac. 
Careful washing out, injecting only very small quantities of 
water very slowly so as not to displace the fragments, is, 
when combined with equally careful searchings with the 
reversed sound, almost certainly successful. Secondly, it is 
apt to retain residual urine during convalescence. For this 
the simplest treatment is to make the patient pass urine 
while lying on his abdomen. Should cystitis ensue the 
bladder must be carefully washed out. 

4. Where t%e ttone Mae been lodged partly mi the vrethra 
amd partly i» the bladder .—This condition is ancommon and 
as a role presents bat little extra difflcnlty as r^ards treat¬ 
ment. The symptoms which may lead to a suspicion of the 
existence of this condition are two: (1) great increase of 
pain after micturition from contraction of the neck of the 
bladder on the stone, and (2) complete mechanical obstrnction 
to the passage of any nrine. The diagnosis is easily made on 
pasung the sound ; the only condition likely to be mistaken 
for it is the existence of a atone in the prostatio nrethra. 
The treatment in both cases is the same. An attempt should 
be made to posh back the stone into the bladder cavity. 
This is asually best accomplished by means of a la^e, 
straight evacuating tube which, guid^ and assisted by a 
finger in the rectum, is made to Replace the stone from the 
depression or dilatation in which it is bnri^ and to push it 
onwards. No great force must be used in these manoeuvres, 
and should they fail a perineal incision should be immediately 
practised on to the stone. 

There are of course various other positions which may be 
taken up by urinary calculus. lu addition to the usual 
situations occupied by stones in the kidneys, ureters, pro¬ 
state, urethra, prepuce, and scrotum, they have occasionally 
been met with partly or entirely outside the urinary organs. 
Such cases, however, do not come nnder the category of 
bladder stones, to which alone my observations refer, and I 
shall leave them out of consideration. The question to be 
decided, therefore, is, given that a stone has been recognised 
as encysted either by partial retention in the nreter, by 
sacculation of the bladder, or by a post-prostatic cyst, which 
is the best method of treatmeot ? With regard to a stone 
partially retained by the nreter I have already expressed my 
opinion. When the stooe is situated in a sacculus or diverti¬ 
culum of the bladder the method of treatment should depend 
chiefly on the relative or actual size of the month of the sac. 
Or assuming the sac to be produced by muscular acUon, I 
would state my opinion in this way, that the method of 
treatment sbonld depend on the stage of development of the 
sao. In the very earliest stages—viz., in t^ose hi which the 
stone is simply grasped by the contraction of a portion of the 
mnsonlar w^la—urethral lithotrity is plmnly indicated. The 
only difficulty is in getting the first grasp of the stone. 
This difficulty may as a rule be easily overcome by distend¬ 
ing the bladder with water. I have already referred to the 
methods I employ when crushing a large stone on which the 
whole bladder is firmly contract^. The conffitions existing in 
the first stage of enoystment of a stone are very much the same 
and the graduated pressure of the hydrostatic douche is 
equally efficient. After the introduction of a few hundred 
grammes of water the muscular contraction gives way and 
the stone drops to the bottom of the bidder either by itself 
or ^tb slight help from the sound. When the process has 
anivM at a later stage and there is a definite permanent con¬ 
striction of the bladder cavity, distension with water is of 
little avail. If the opening into the sac be large—say, equal 
in diameter to two-tbirds of the diameter of the stone—and 
if the stone moves freely in the sac, an attempt may be made 
to perform urethral lithotrity. Such an operation must, how¬ 
ever, be coudneted with the greatest care and patience. That 
it is possible is shown by the success of the three cases 
(Noe. 1, 3, and 4) in which it was performed. It is. however, 
an operation which should only be attempted by a llthotritist 
in constant practice. Failing urethral Utbotrity, the selec¬ 
tion seems to be between perineal lithotrity and suprapubic 


Uihotoniy, and I think that each operation is fitted for a 
separate class of case. Those cases which seem suitable 
for urethral lithotrity from the largeness of the mouth of the 
sac, but in which this operation cannot be carried out, 
may, I think, be treated with a good prospect of success 
perineal lithotrity. Those cases which, from the smallness 
of the opening, are evidently unfitted for nretbral lithotrity 
are equally nrffibted for the perineal operation and should, if 
they axe interfered with at all, be treated by sui^apabic 
cystotomy. 

(To be eofUinued.) 
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With special drugs of this description the difficulty the 
practitioner meets with is to determine the particular clas.s 
of cases in which they may be of value. When first intro¬ 
duced these therapeutical agents are given somewhat at 
random, and most often only isolated cases are reported or 
the results merely tabulated under a symptomatic heading 
without any differentiation of the real patholcgical con¬ 
ditions : hence arises much of the praise which is lavished 
on indifferent drugs, while others which have a real clinical 
value are allowed to fall into disrepute, especially so in the 
case of a drug such as diuretin, which is meant for the relief 
of a symptom nnder certain conditions which can only be 
determined after a long period of probation. Having seen 
this particular diuretic used in a certain number of cases, 
I have chosen a few typical cases In which it was given with 
varied results as the means of furnisbing the best indications 
for further investigations. 

Case 1.—A man aged fifty-seven years was admitted to 
the French Hospital in September, 1893. with cedema of 
the lower extremities, marked cyanosis, difficulty of breath¬ 
ing, and scanty secretion of urine. He had been ill for 
several months and the disease had made rapid progress 
within the last three weeks. There was a well-developed 
murmur accompanying the first sound, the pulse was irregular 
and hard, tlie superficial veins were congc.sted, and the 
patient was unable to remain for any length of time in bed. 
He was ordered digitalis and nux vomica, and improved 
gradually at first. At the beginning of October the secretion 
of urine became again much diminished and diuretin was 
ordered in two-grain doses every hour with good results. 
The urine, which had been smoky, dark-coloured, and thick, 
became rapidly clear and increased in quantity. Three days 
after the loginning of this treatment the patient was passing 
four pints in the twenty-four hours ; be could remain in bed 
with comfort and slept comparatively well. After five days 
the diuretin was stopped and larger doses of digitalis sab- 
stituted. The oedema of the lower extremities, however, 
continued and punctures were made. The patient rapidly 
improved, the cyanosis disappeared, the breathing was free, 
and by the beginning of December he was able to leave the 
hospital and resume his work. 

Case 2.—A man aged forty-four years was admitted to 
the French Hospital towards the end of 1893. He was a 
sturdily built individual, but had been suffering from short¬ 
ness of breath and pain in the left side over the region of 
the heart for several years. For the last three months he 
had been obliged to relinquish his occupation, complaining 
mostly of a hard, hacking, dry cough, a sense of oppression 
over the chest, and sleeplessness. He could not keep the 
horizontal position and passed most of his time in an arm¬ 
chair, bent forwards, with his head reclining on the side of 
the bed. The physical signs consisted in a loud roormur 
accompanying the second sound and a jerky, hard pulse 
with occasional intermittency. The urine was thick and 
coffee-coloured, with a heavy'deposit, and contained a small 
amount of albumin, while the quantity of urine varied 
greatly, but was at times very scanty. The case was one of 
aortic regurgitation. He was put on digitalis and nnx 
vomica, with a mixture containing codeia and oxymel scillae 
to relieve the cough. The digitalis bad only a transiMit 
action; at the end of ten days it failed to give any relief 
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sod was abandoned. When resomed a fortnight later the 
patient eeemed to improve, bat about a month after his 
admiwdon he became mnch worse and the quantity of urine 
rapidly diminished. He passed only a few ounces at a time 
and sometimes not h^^lf a pint in all in twelve bonrs. The 
oedema of the lower extremities also rapidly increased. He 
was then ordered two grains of dinretin every hour. The 
drug acted well. In the first twenty-four hours the patient 
passed over two pints of mine. It was still thick, bat 
improved on the second day; on the third day it amonnted 
to between three and four pints. After four days the cedema 
had almost entirely disappeared. Tincture of strophanthns 
was then substituted. The general condition had also 
greatly improved; the patient slept well and was able to 
remain in bed without inconvenience. He felt so mnch 
better that a fortnight later he ashed to leave the hospital. 
The amelioration, however, conld only be temporary, and I 
heard that he died about three months later. 

Casb 3.—man t^ed thirty-seven years bad been suffer¬ 
ing for nearly two years with disease of the liver—hyper* 
tremble cirrhosis. He had been able to work nntil a fortnight 
bemre admissioa to hospital, when he was seized with pains 
in the loins, a general sense of malaise, and nansea; be 
noticed that his eyelids were pnffy and his ankles swollen. 
He rapidly grew worse and bad to keep to his bed. On 
his admission he bad marked symptoms of uraemia and 
had scarcely passed any urine for the previous two days. 
There were cedema of both legs and pitting on pressure, the 
abdomen was distended with fluid, and there were twitching 
of the muscles of the face and bands and low muttering 
deliriom with lucid intervals. The urine contained albamin, 
bnt not in huge qaantities. He was given two grains of 
dinretin every hour combined with a mixture of nitrate of 
potash and acetate of ammonia. Six hours after admission 
be passed eight ounces of mine and a few hours later ten 
ounces. The case was hopeless from the beginning, and the 
symptoms were such that be never rallied bnt died the next 
morning. 

Case 4.—This patient was a man aged thirty-nine years 
who had not felt well for several months previously to his 
admission to bosnltal. Three weeks before he had an attack 
of inflnenza, and a few days later bad felt pains in bis 
shoolders, left side, and over the loins. After a week bis 
abdomen began to swell, and a day or so later his legs and 
scrotnm. He noticed that his nrine was thick and that the 
quantity passed was diminishing. On admission the abdomen 
was found to be enonnonsly distended, there was anasarca of 
the lower extremities extendiog up to the groin, and cedema 
of the scrotum and penis. The tongue was furred and dry. 
the temperature was normal, and the heart was soand. The 
right long was healthy. On the left side there was slight pain 
along the left axillary line and slight dnlncss over the same 
r^ion. The nrine was coffce-colonred, with a thick 
deposit of phosphates, and contained one-fifth albamin. 
Under the microscope large hyaline and epithelial casts 
were seen. After eight days, as there was no improve¬ 
ment, dinretin was given in the same way as above, bnt 
after five days it had produced no appreciable result and 
was abandoned. 

Casb 6 .—The patient was a young girl who bad been 
suffering from disease of the kidneys for over four months 
and who on admission to hospital had all the signs of large 
white kidney following an acute attack of parenchymatous 
nephritis. The face was pnffy and fatty, and she was 
enSering from advanced dropsy. The mine contained large 
irregular hyaline casts, blood corpusclea and pus cells, and 
WBB almost solid with albumin. In this case diuietin was 
given without prodnoing any effect whatever. 

As stated above, in considering the valne of a tberapentical 
agent of this kind it is not the ultimate termination of the 
case which shoold form the basis of judgment, but its effect 
on an individoal symptom. Such a drng as dinretin cannot 
pretend to be a specific treatment in any disease, and its 
action can only be exerted for the relief of a distressing com¬ 
plication. Reviewing, then, the results of these cases it 
appears that when the kidney affection is primary and well 
established—that is, when the deep parts of the organ are 
affected, as in the parenohymatons form of acute nephritis— 
and when there is mnch aloumin present, dinretin is of little 
or no value, while in those cases in which the kidney trouble 
is secondaty to morbid lesions in other organs and the 
epithelial layer of the nrinary tnbnles in the seat of disease, 
this diuretic is a valuable tberapentical agent* 

Hsoovsrtqosre, W. 


CANCER OF THE RECTUM: TREATMENT, 
OPERATIVE OR PALLIATIVE. 

By HERBERT W. ALLINGHAM, F.R.C.8. Enq,, 

8UBOBOS to THK ORBIT XOBTHXRV CEXTRAL EOSPITSL; SSBUTSB* 
8UBOKOX TO ST. OBOBOE’8 HOSPITAU 


Afteb a considerable experience of cases of cancer of 
the rectnm I think that it may be useful to discuss the 
question of the treatment, operative or palliative, of 
malignant disease affecting this part of the body. One 
reason for making this review is the fact that some 
authorities appear to hold that all cases of cancer of 
the rectnm demand either excision or colotomy quite 
irrespective of many points which require careful 
attention. Thus cases sometimes come to one in which 
excision is requested when colotomy shoold really be 
done, or vioe tvrtd, or, again, when neither operation is 
needed. It must not be inferred that I am in any way 
opposed to excision of the rectnm or inguinal colotomy, 
for they are excellent operations, and when employed in 
suitable cases afford great relief to the sufferer and are 
highly satisfactory from every point of view. My intention is 
merely to show that, useful as they arc, they should not hr 
nsed or brought into disrepute by being employed in all cases 
of cancer of the rectnm. During the l^t eight years I have 
seen about 720 cases of this malady, having performed 
excision 62 times and colotomy 138 times. I have thus 
been led to make a mental classification of tbe cases accord¬ 
ing to the various lines of action which ehould be pursued. 
In arriving at this classification the following points must be 
kept prominently in view: (a) the age of the patient; (6) 
the position anti extent of the growth ; and (c) the nntnre 
of the symptoms—viz., obstruction of tbe bowels, constant 
diarrbcca, btemonhage, or pain. By this classification cases 
of cancer of the rectum may be divided into those which 
are fitted for excision, for colotomy, or for palliative 
treatment. 

Tbe question of age is a most important matter. If the 
patient’s age does not exceed forty-five years I make bold to 
say that very little is to be gained by excision, even if tbe 
growth is within a reasonable distance from the anns. It 
appears that after excision in such cases the malignant 
disease retoms, often before the wonods resnlting from tbe 
operation have healed. In two or three instances, however, 
1 have excised both the growth and the lecnrrence, and in 
one case after repeated excision of the recurrence the malady 
ceased to return; bnt this case most be taken as an exception 
to what may be called tbe rale. Again, colotomy seems, to 
prolong the patient’s life for an extremely short period. 
Indeed, unless tbe smgeon is absolutely driven to [^onn 
colotomy palliative treatment is the right course to 
pursue. In patients between forty-five and sixty years 
tbe prognosis as regards excision is more favourable, 
and this operation should be attempted when tbe growth 
is well to the lower part of tbe rectnm. In this 
class colotomy for disease high np the rectnm should 
be performed only when the symptoms ^esently to be 
described are well marked and when palliative treatment 
has failed to afford relief. For patients above sixty years 
excision is extremely favonrable in suitable cases, and should 
always be attempted when there is a fair chance of a 
thorough removal of the growth. Tbe remarks with regard 
to colotomy are the same as those applied to ^tients 
between forty-five and sixty years. It will be readily sseo 
from tbe above classification that the older tbe patient 
becomes the less rapidly does tbe malignant disease grow and 
tbe less likely is it to recur. 

Tbe next points for consideration are tbe position and 
extent, of tbe growth. For practical porposes tbe question 
of position may be sub-divided as follows: (a) When the 
disease is near the anas and healthy mucous membrane can 
be felt above tbe growth ; (b) when the growth is higher up 
the bowel, but can be easily felt and is freely movable, 
altbongh its upper limits ma]r not be readily definable; and 
(a) when the grov^ is quite high np the reotnm—i.e., at tbe 
janotion with tbe sigmoid flexure—and can only jnst be felt 
by tiie finger. In the first class the growth, if movable, 
shoold be freely excised. In the second class Krmske’s 
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operation may be performed if the patient consents to 
undergo it on learning of its eerions nature and the dan^^ 
be may incor. In cases falling nnder the third sab-diTision 
oolotomy is certainly a jasti Sable proceeding if the symptoms 
'Warrant tbe necessity. 

To return to the symptoms. With regard to obstrnction, if 
ithe case is one fitted for excision the constipation may be 
relieved by free excision of the growth. If, however, the 
'tumour is so high up as to negative excision, and if it has 
been found impossible to remray this obstructed condition 
' by the use of n^d laxatives, colotomy should not be delayed 
for one moment. To postpone colotomy when the case is in 
such a state only entails much suffering; further, the delay 
may prove a great source of dai^r, for tbe gut may give 
way above the seat of obstruction or the patient may, so to 
ape^, be poisoned by faecal accumulations. Moreover, when 
the colotomy has eventually to be performed it is rendered 
much more difficult to do, and thus an operation which 
really is extremely easy may by tardiness be converted into 
a grave and dangerous proceeding. Constant spurious 
diarrhoea is another symptom frequently complained of by 

S atients suffering from cancer of the rectum. When it is 
ue to a growth within the excisable region it may be cured 
an excision. But if that operation is out of tbe question, 
and if one has failed to remedy this wretched and distress* 
ing condition by treatment with various forms of opiates, 
laxatives, and so forth, then and then only is it justifiable to 
perform colotomy in order to give the patient relief. The 
name remarks apply to the other symptoms—viz., to frequent 
'luemorrbage or to constant pain. 

As was stated at tbe outset, I do not consider that all 
cases of cancer of tbe rectum should be treated either by 
■ excision or colotomy. I have met with many patients who 
hare been advised to .undergo colotomy, but who by 
careful and judicious treatment have ^en enabled to 
continne at their respective occupations without this opera* 
tlon being necessary for some considerable time. There are 
'Some who advise colotomy in nearly all cases of cancer of 
the rectum which come before them, imagining that by 
diverting the fsces they may succeed in arresting the 
npidity of the growth. This I do not believe to be in tbe 
aiightest degree tbe case. The patients referred to above, 
when their malady has been judiciously treated, lived 
quite as long as they would have done if colotomy had 
been performed in the early stages of tbe disease. One 
last remark must be made. In cases of cancer high op the 
bowel it may be necessary to starve a patient or at least 
subject him to what is practically starvation in order to keep 
him comfortable. In consequence of this starving the 
patient may become exceedingly emaciated and may perhaps 
express the opinion that tbe treatment is worse than the 
disease. In sneh a case I should without any hesitation 
perform colotomy so that the local symptoms.—^., obetruc- 
'tion—may be obviated. When this has been done the 
patient can eat and drink as he chooses and, as a rule, 
rapidly puts on flesh and recovers his general health for a 
-time—that is to say, until the malignant disease begins to 
.attack other important organs. 

Qroavenor street, W. 


LARGE HYDATID TUMOUR OF THE 
LEFT PLEURAL CAVITY SIMULATING 
HYDATID DISEASE OF THE LIVER; 
OPERATION; RECOVERY. 

By ARTHUR P. LUFF, M.D.Lomd., 

ParSICtAW IK OBARCB OF OUT-PATIKKT8 AT ST. MABY'S HOSPITAL. 


Thb patient, a married woman aged thirty years, was 
admitted into 8t. Metiy’s Hospital under my care on Jan. 8th, 
1895, oomplaining of shortness of breath and severe pain in 
the left side of the chest. She stated that in 1875, when ebe 
was ten years of age, she was tapped, and in 1884, when she 
was nineteen years of age, she was tapped in tbe epigastrium, 
after which she remained well for several years. ITnfortu* 
nately no medical account of these tappings is obtainable, 
but as the patient stated that at the time of the second 
tapping^ she was questioned on tbe subject of contact with 
dogs, the presumption is that she was then snffeiing from 


hydatid disease. She lived at the time with her uncle, iriio 
in 1873 was tapped three times in 8t. Qemge’s Hospital; in 
1884 her nncle “brought up” a quantity of fluid and died 
whilst being conveyed to toe same hospital. This would 
suggest a common origin of the disease. Seven months 
previously to admission she noticed that she was inoressing in 
size above the waist, and about tbe same time she experienced 
tenderness on the left side and front of the chest. Two 
months before admission she began to suffer from shortness 
of breath, and tbe pain on tbe left side of tbe chest 
gradually assumed a shooting character and became veiv 
' severe, shooting op to the left shoulder and down the left 
arm. During the three or fonr weeks preceding admission 
she fainted a few times and bad oocasional shivering fits. 
Seven days before admission she had a slight attadc of 
jaundice, which, however, soon passed away. Five days 
before admission she was seized with severe shivering fits, 
great pain in the left aide of tbe chest, dyspnoea, and vomiting 
after food. When this attack had last^ about five hours toe 
coughed up about a pint and a half of clear fluid of a pale 
yellow colour, which gave her immediate relief, but a few hours 
later tbe pain and dyspnoea returned, although the symptoms 
were less urgent than before. On admission tbe patient 
presented a somewhat wasted appearance; there was con. 
siderable dyspnoea, accompanied by a bard, dry cough, but 
no cyanosis. Tbe left side of tbe chest was very painful 
and tender; the temperature was 101° F., tbe resjHratioiis 
were 40, and tbe pulse was 100. She stated that the 
swallowing of food was somewhat difficult, the difficulty being 
experience at a point about half-way down tbe oesophagus. 
On inspection d large tumour was seen causing marked promi¬ 
nence of tbe epigastric, both hypochondriac, and the upper 
portions of the umbilical, and Iwth lumbar regions, reaching 
Mow to the umbilicus. (Fig. 1.) Tbe surface of the tumour 
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was hard and smooth. Distinct fluctuation could be felt in 
two or three places, but no thrill was obtainable. Tbe tumour 
moved with respiration. Percussion dulness was obtained over 
toe left part of tbe chest up to the first intercostal space; 
in toe mid-axillary line on the left side dulness extended 
from below upward to the fifth rib. This dulness extended 
at tbe same level over tbe lower part of tbe back of the 
chest on tbe left side as far as a line dropped vertically from 
the inferior ai^le of the left scapula 2), inside which 
line a fairly resonant lung note was obtainable. Over tbe 
right front of the chest percussion dulness extended upwards 
to toe fourth rib (Fig. 1) and to a corresponding level in the 
axilla. Over the whole of the right l»ck a resonant lung 
note was obtainable. No breath sounds could be heard on 
auscultation over the entire dull area, and vocal fremitus 
could not be obtained. Tbe heart was pushed considerably 
upwards (Fig. 1) and oould be felt b^tins on the left 
side of the chest, the maximum impulse being obtainable 
in tbe second left intercostal space. The cardiac dulness 
was continuouv with tbe dulness below, and extended a 
finger’s breadth to toe right side of the manabrium. The 
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tieart soaods were normal. The otine was of specific 
1090, acid, and free from albomin and sugar. The 
pint sm a hidf of clear fluid coughed up fire days before 
admission were evidently due to rupture of a oyst into the 
lung, and the temperature of 101” on admission was prob¬ 
ably caused by the rupture. The absence of hemoptysis— 
oftn an early symptom of pulmonary l^datid disease—and 
the fact tbat the heart was displaced directly upwards and 
not pushed to the right side, were indications that the 
growth was not a primary one of the left lung or pleura; 
moreover, there was no deficiency of thoracic movement on 
the left side, as there generally is in pulmonary hydatid 
disease. My diagnosis was extensive hydatid disease of the 
liver, with probable extension of the disease into the left 
pleni^ cavity. Mr. Silcook, who saw the case vrith me, 
agreed with ^s diagnosis and decided to operate. 

Ether was administered and Mr. Silcook opened the 
abdomen by a fonr-inoh inoislon in the middle line between 
the eosiform cartilage and the umbilicus. The fleshy-look- 
iog oyst wall was exposed bulging downwards into the 
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abdominal cavity. An effort was made to draw off some 
portion of the fl^d from its interior by means of aspirator 
needles and ovariotomy trocars. These instruments speedily 
became blocked; hence, having so disposed a nomber of 
spongee that the general peritoneal cavity would be 
tber^y exempted from infection the oyst wall was 
freely incised. Immense quantities of daughter cysts 
escaped, their eviction being greatly facilitated by using a 
stream of sterilised water (temperature 100”) projected &to 
the oyst through a glass tube tipped by a short indi^bber 
one in connexion with an irrigator cistern; the pressure of 
the fluid could easily be r^ulated by raising or lowering the 
latter. Much time was thus spent, the irrigation be^ con- 
tinned nntil the contents of the cyst had been thoroughly 
oleared oat. The long glass tube was most useful in that 
the depths of the cyst beyond reach of the finger-tips 
were easily reached by its means. The cavity of the 
oyst being packed with large sponges, its connexions were 
oxamined. Tbat portion of the cyst wall incised was indis¬ 
tinguishable from the left lobe of the diaphragm, the latter 
having been (Usplaced downwards by the cyst occupying the 
left pleural cavity. The left lobe of the liver lay to the right 
Oft the mid-line, atrophic and shrunken from pressure. Air 
whistled in and out of the opening into the cyst with the 
respiratory movements and the sut^rons tissues below the 
<Uaphragm near the spine became emphysematous. The 
peritoneal surface of the cyst wall was uniti^ to tbat of the 
odgea of the parietal wound and the latter partly closed, a 
large drainage-tube being passed deeply into the oyst. The 
w^^ht of the cyst walls removed amoont«i to six pounds 
fonr onnces; the amount of fluid was computed to ^ six 
pints. The subsequent course of the case requires but slight 
notice. The wound remained aseptic, the oyst being fre¬ 
quently washed out, and drainage was effected by keeping 
the patient lying on her right or left side or in the prone 
position. 

Bentarh *.—The great surprise at the time of the operatioa 


was to find the liver normal in size. The well-defined lower 
edge of the tumour that before the operation could be felt 
reaching to the level of the umbilions was evidently due to 
the diaphragm having been pushed down by the hydatid 
tumour situated within the thoracic cavity. During and 
after the operation the entry of air into the cyst cavity 
during inspration (the right half of the diaphragm was 
certaMy not paraly^) was an indication that the cavity 
was above the diaphragm. The proofs tbat the cyst was 
connected with the liver were: (a) tbat a quantity of bile 
came away from the wound for some time; (&) some of the 
daughter cysts were bile-stained; and (0) the parent cyst wall 
contained columnar epithelium and fibrous tissue, and the 
source of the former might have been the biliary ducts or 
gall-bladder. The probability is that originally woman 
suffered from hydatid disease of the liver and that some of 
the daughter cysts passed through the diaphragm into the 
left pleural cavity from the parent hydatid in the liver. 

Weymouth-Btreet, W. 


DEATH UNDER CHLOROFORM. 

By J. HOPKINS WALTERS, M.R.C. 8 . Bng., 

SUROBOX TO TZl BOTAL BKRKSBIBX HOSPITAl. 


I Thb following two cases, one of death and the other of 
I threatened death while under chloroform, seem to be worthy 
j of record. 

Casb 1.—A boy aged six and a half years was ansesthetised 
by chloroform on March 27th, 1896, for the removal of 
tuberculous cervical glands. In other respects he seemed 
to be healthy and had returned only a few weeks previously 
after being five months at the seaside. The operation was 
performed at 10.30 A.U., a breakfast-cupful of beef-tea 
having been taken at 8 a.h. in lien of breakfast. The 
glands were large and numerous; the surrounding tissues 
were iufiltrated and unosually vascular, rendering the dis¬ 
section down to the sheath of the vessels delicate, dlffl- 
cult, and prolonged. There was free luemorrbage, amount¬ 
ing, probably, to three or four ounces (but this is always 
most difiicult to estimate; it possibly might have bem 
' more, not much). The operation was almost finished wboi 
sodden aireet of oozing from the raw sorfaoe was noticed 
to take place, while at the same moment the experienced 
anssstbetist who was kindly giving the chloroform drew atten¬ 
tion to the patient’s pallor. 1 give in my friend’s own words 
the notes be has made on the case: ” The boy had been under 
chloroform for about forty-seven minutes, daring which time 
be took the aoa»thetic in a manner tbat gave riM to no more 
than ordinary anxiety. The first unfavourable sign noticed 
by me was a sndden and extreme pallor, not the bluish grey 
of respiratory f^ore, but a deathly whiteness. After a few 
seconds the breathing stopped. Immediately the radial artery 
was felt, but there was no pnlse. The heart was ausoultated, 
but there was no pulsation. Artificial respiration was at 
onoe performed, with the result that a very insular sighing 
or gasping respiration was established. During the artmeim 
respiration the air entered and left the lungs quite freely. 
The tongue was palled out forcibly with tongue forceps and 
kept out while artificial respiration was maintained for three- 
quarters of an hour; nitrite of amyl was administered, and 
brandy and strychnia were bypodermioally injected.” In 
addition to the above friction was made over the heart while 
the head was depressed and the body raised, but all to no 
purpose. The child was dead. 

The case of threatened death under chloroform jBcsents 
similar features to the above fatal case, but was followed by 
a happier result. 

Case 2.—A child aged seventeen months, tbe snbjecC of 
large double inguinal congenital hernia, was put under 
chloroform for the operatioa of radical core. The child 
took tbe anssthetlc well and was fully under its in¬ 
fluence when tbe incision was made. Two sweeps of tbe 
knife were followed by tbe application of a sponge, and on 
making the third sweep I noticed tbat blood ceased to flow. 
Liking round I found tbe child deathly white and apparently 
dead. Neither radial pulse nor heart pulsation could be 
felt. Artifioial respiration was at once performed, the pulse 
returned, and in a few minutes the child had so well recovered 
as to enable me to complete the operation I had begun. In 
consequenca of this contret^mpt 13 decided to postpone 
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operating on the other hernia until after leooret^ from this 
operation. Owing to a little gastric disturbance the second 
operation was not performed for two months, and preTiouslj 
to the chloroform being given I warned the administrator, 
who had also been the chloroformist on the former occa* 
sion, to take especial care on account of the previous narrow 
escape. At the same stage of the operation apparent death 
recurred in a manner precisely similar to the previous occa¬ 
sion, with like treatment and fortunate result, followed, as 
before, by completion of the operation. This time we all 
were quite on the alert, and were thus able to make sure that 
it was a case of heart failure, the pulse stopping before 
respiration ceased: 

These two cases present the following identical features : 

(1) both were children within the age at which chloroform 
can be given with the greatest immunity from accident; 

(2) auscultation indicated a sound heart in each case; (3) on 
each occasion a Skinner’s inhaler was used ; (4) in neither 
instance was the operation commenced before the con¬ 
junctival reflex had disappeared ; (5) in each the first indica¬ 
tion to the operator was blanching of the wound coincidently 
with the observation by the ansesthetist of sudden general 
pallor ; and (6) uniformly the cause of death and threatened 
death was ca^iac failure. The differences between the 
cases are that while the fatal case showed no unfavourable 
symptoms until the end of the operation the other exhibited 
them at the beginning: the one had taken a quantity 
of chloroform and the other little; the one bad suffered 
loss of blood and shock from the operation and the other 
none. These probably were the determining factors 
between death and recovery. On comparing with the 

respiratory failure ” dictum from Hyderabad the statistics 
of Thb Lancet Commission appointed to Investigate 
the Subject of the Administration of Chloroform and 
other Anssthetics from a Clinical Standpoint,* one is struck 

the enormous majority of reported primary pulse failures, 
which, together with the numerous cases of accident occurring 
in the very earliest stage of chloroform administration, indicate 
that much has yet to be learned of the cansea of these 
calamities. The observations of Rosenberg and Guerin seem 
to throw on them some light, and their conclusion that 
respiratory and cardiac depression are doe to reflex rather 
than direct action deserves careful investigation. Certainly, 
until such conclusion is negatived or confirmed the su^es- 
tion to avoid nasal iubalation or to neutralise the local 
effect of cbloroforni by thorough cocainisatioD of the nasal 
cavity is worthy of universal adoption. That ether is so 
much safer than chloroform as to outweigh the great advan¬ 
tages of the latter has still, I think, to be proved after the 
honest tabulation of its delayed disastrous after-effects. 

Beading. _ 


NOTES ON A CASE OF COMBINED 
SCLERODERMA AND RAYNAUD’S 
DISEASE. 

By J. a. HENTON white, M.B. Dtjrh., 

SCKGSON TO THE BntMIN’GKAM OE5ERAX, DISPEXSART. 


Thb following case appears to me worthy of note as throw¬ 
ing additional light on certain cases of scleroderma and 
indicating a possible etiological connexion between these 
and Raynaud’s disease. 

A married woman aged forty-four years sent for roe on 
account of a hardening of the skin in various parts of the 
body, rheumatic pains in her joints, and attacks of “dead 
fingers.” On examination I found that the integfument of 
the face and forearms, and to a less extent of the arms, 
thighs, abdomen, and chest, was thickened and indurated. 
It could not be pinched up from the subjacent tissues and 
the natural folds and wrinkles were for tbe most part 
obliterated. On the forearms, where the contraction of the 
ttiickened skin bad gone so far as to painfully compress the 
bones and tissues, the colour of the surface was rather 
brown. The appearance of the chest was white and 
cicatricial, whilst the epidermis of the legs and the lower 
part of the body was covered by coarse flakes not 
unlike Moriasis. The case was, in a few words, a 
well-marked one of that affection described by Fagge 
as Bcleriasis diffusa and now usually termed scleroderma. 

I'Aimwr. lAh and 2Sth, Aptil 16th ud 22nd, May 6th 
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In addition to these integumentary changes were arthritic 
lesions, many of the large joints, and notably the tempore- 
nmxillary articulations, exhibiting the coarse crepittis of 
arthritis deformans. Perhaps the most interesting point 
about tbe case, however, was the occurrence of frequently 
repeated syncopal attacks in the fingers and hands. These 
attacks came on “twenty or thirty times a day” after the 
least exposure to cold. The woman bad suffered from 
syncopal attacks in one of the fingers of the left band for 
many years. Three years ago she had an eruption of “ beat 
lumps” on the arms, face, and legs, which itched and 
smarted considerably. These soon became blebs and lasted 
about six months before finally disappearing. One and a half 
years ago another eruption of “heat lumps” appeared on the 
forearms and legs, but on this occasion no blebs formed. 
Accompanying those on the legs there was considerable 
cedema. These “ heat lumps” bsid since this time frequently 
recurred, and gradually the skin had become hard, first in 
the forearms and then in tbe face, legs, Ac. At times the 
induration had spread, but tbe extension bad been preceded 
by the appearance of the lumps. With the first occurrence of 
the “ heat lumps ” (one and a half years ago) she also began 
to have symmetrical vaso motor spasms in both hands, and 
lately these phenomena have been very frequent. A few 
months later her joints became affected, and now she is 
much crippled in her movements and has especial difficulty 
in mastication. 

Regarding this case from a pathological standpoint it 
seems possible that the scleroderma, which is anatomically a 
simple oveigrowth of fibrous tissue in the deeper layers of 
the dermis, may be due to a chronic inflammation resulting 
from an intermittent blood-supply. This vaso-motor factor 
may be also assisted by a want of proper trophic stimuli to 
the tissues affected—here tbe skin and joints. The initial 
beat lumps and blebs, as also tbe sedema, are all occasion¬ 
ally present in Raynaud’s disease. Bristowe speaks of a 
persistent eruption of wheals or erythematous tubercles, in 
connexion with which vesicles and blebs may be developed, 
as occurring in this latter disease. Another argument in 
favour of a vaso-motor explanation of scleroderma is found in 
tbe fact that both diseases occur in those classes of patients 
whose vaso-motor apparatos is very active—namely, women 
and young people. With regard to treatment the applica- 
cation of warmth to tbe affected part as a preventive of 
tbe spasms, and galvanism with the anode i^ced in tbe 
hand and the kathode on the spine daring the snasms 
might be tried. Medicinally, drun producing arterial dilata¬ 
tion seem to be indicated. Those, too, which are not 
too evanescent in their action should be chosen. My patient 
is at present on jaborandi and salicylate of sow and is 
taking fifteen minima of the tincture with fifteen grains of 
tbe salicylate three times a day. This treatment has 
roduced no sudoresis at present. Jaborandi, however, I 
ardly consider the ideal drug as it is somewhat irritwt 
to the kidneys, which in skin cases are apt to be irritable. 
Thyroid extract might be useful, as it certainly, in my 
experience, causes sudoresis and lowers blood pressure, and I 
intend to try this if there should be any spread of the disease 
under tbe jaborandi. Of coune, when ^e fibrous tissue is 
once laid down its complete disappearance is very im¬ 
probable. Massage, however, might render the skin more 
pliable. 

Blrmiugbsm. 


Durham University Medical Graduates’ 
Association. —A large number of tbe members of this asso¬ 
ciation resident in the metropolis dined together at tbe Caf^ 
Royal, Regent-street, on April 17tb, under the presidency of 
Dr. Arthur H. Robinson, tbe President of tbe association. 
Tbe reunion was a pleasant one, and the association was 
honoured by the presence of several guests, the invitation 
having been extended to graduates of &e Universi^ outside 
tbe association. 

Hospital for Epilepsy and Paralysis, 

Reobnt’s-pabk. —At tbe annual meeting of tbe governors 
of this institution tbe Earl of Camwath, speaking from 
the chair, stated that tbe annual report showra an increase 
in tbe work and a diminution in tbe contributions. He 
referred to tbe fact that in four ywrs tbe lease of the 
present building would expire, and a new building, involving 
the creation of a building fund of some £10,000 or £15,000, 
would soon become a pressing necessity. He hoped that 
some mnnificent gift would soon be forthcoming towards 
this object. 
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ST. GEORGE’S HOSPITAL. 

A CASH OP ACBOMEOALY TBBATHD BY PITUITARY 
BXTBACT ; BEMABKS. 

(Under the care of Dr. H. D. Rolleston.) 

This case is a typical one of acromegaly and differs but 
in degree from the majority of recorded cases. The remarks 
of Dr. Rolleston remind us how very far we are at present 
from uncierstanding the exact nature of this disease, and no 
apology is required for bringing a carefully observed case 
before our readers. We regret that it is necessary to record 
another failure in the treatment with pituitary extract. At 
present the extract has not had a very extensive trial; little 
encoun^ement for the future is, however, given by our 
present experience of it. There are certain lines along 
which investigation should proceed and certain questions 
which require answers. We want to know if there is any 
relation between the thyroid gland and the pituitary body, 
also what the relation is between these two bodies and the 
nervou.s system, before we can make very definite progress. 
In many recorded post-mortem examinations the thyroid 
gland as well as the pituitary body has been described as 
diseased. Dr. Bonardi* found no tumour of the pituitary 
body, but atrophy and sclerosis of the thyroid gland in a 
case examined by him. 

A married woman aged thirty-four years, who had been 
QDder the care of Dr. Hollis of Wellingborough, was 
admitted into Bt. George’s Hospital on Feb. lltb, 1£96. She 
dated her illness from her last confinement in August, 1891. 
Since then she bad suffered from fatigue on slight exertion 
and bad had amenorrheea. But the first definite symptom of 
acromegaly only appeared in the early part of 1894, when 
her sight ^gan to fail, and she noticed that her bands and 
feet were increasing in size. In less than a year she became 
blind in the left eye, and at the same time her hands and 
feet became painful both at night and on exertion. For the 
last two years she had perspired much over the body and 
limbs, less over the face, and had felt warm even in the 
coldest weather, so that she bad been obliged to wear thin 
clothing. Since 1891, and especially in the last nine 
months, she bad been getting much stouter. Her sleep 
bad not been so good during the last two years as 
it was formerly. There was no history of rheumatism or 
eyphilis. She had suffered from headache for twelve years 
aud there had not been any increase of it in recent years. 
The face was somewhat expressionless and elongated; the 
skin was of a dingy colour, somewhat coarse, and the sub¬ 
cutaneous tissues apparently thickened; the lips were not 
epecMly affected, Imt the tongue was large and flabt^; the 
Dose was prominent and genemly enlarged, and there was a 
cODsideranle degree of prognathism; the hair was coarse, 
thick, and did not fall out. Of the eyes, the left was quite 
blind and there was no pupil reflex; the right had very 
imperfect vision on the na^ half of the field; hemiopio 
reflex was present, and the nasal half of the field of vision 
was blind. There was well-marked primary optic atrophy 
with some irregularity of the discs on both sides. There was 
DO sign of past neuritis or retinitis. There was slight 
exophthalmos on both sides, and the eyelids were 
somewhat swollen. The special senses of smell, taste, 
hearing, and touch were normal, and the voice was 
natural. The patient was of fair intelligence and 
showed no sign of nervousness or mental Instability— 
in fact, she was rather phlegmatic than otherwise. 
The bands were characteristically affected, the phalanges 
being enlarged together with the overlying tissues, and 

I Blforma Medics, Naplee, 1893, vol. ii. 


justifying fairly the comparison to sausages. The wrists 
were enl^ed, while the elbows, shoulders, and clavicles 
were unaffected. A marked feature was the very consider¬ 
able loss of power in the hands. The patient h^ suffered 
from childhood from talipes equino-varus with some degree 
of pes cavus. The toes were enlaiged, especially the great 
toes. The ankles were enlarged. The knee-jerks were 
present. Kyphosis was but slightly marked. The thyroid 

f land appeared normal and the heart and lungs were normal. 

here was no post-sternal dulness. The specific gravity of 
the urine was 1010 to 1020, it contained no albumin but 2 per 
cent, sugar, which, however, disappeared two weeks before she 
left the hospital. Dr. Hollis said that there was no glycosuria 
when she was under bis treatment, so it was probably 
transient. The amount of urine varied from twenty-eight to 
eighty ounces. Bhe bad been in the habit of getting op at 
night to pass her urine, so there had been some polyuria. 
The temperature was normal throughout her stay in the 
hospital. During the month that the patient was in the 
hospital she was treated with tabloids of pituitary extract 
(5^.) three times a day, and when headache and pains in 
the limbs were nr^t occasional doses of phenacetin (10gr.) 
were given. Under the conditions of rest, good fo^, and 
the alrave treatment the pains in the head and limbs were 
diminished and the glycosuria passed off. The patient her¬ 
self thought that, inasmuch as she could feel her knuckles 
more distinctly, her hands were getting smaller; but a 
comparison of the careful measurements taken on admission 
and before leaving the hospital by the clerk of the case, 
Mr. E. L. Hunt, showed that there was a uniform increase in 
all, or nearly all, the measurements. The effect of pituitary 
extract tbeimore seemed to be almost entirely negative. The 
question of removal of the pituitary tumour was discussed 
with Mr. Sheild, but the risks and dangers on the one hand 
and the somewhat hypothetical advant^e that would accrue 
on its successful performance on the other did not seem to 
warrant its being proposed to the patient. 

Hemarks by Dr. Rolleston. —The case is a fairly typical 
one of acromegaly and there are only two points in the 
clinical features worthy of special notice. 1. The rapid 
development of optic atrophy as the result of pressure exerted 
by the enlarged hyropbysis cerebri. The symptoms of 
acromegaly had only h^n noticed for two years and at the 
longest calculation the morbid changes cannot be dated back 
former than her last confinement in 1891, after which the 
menses ceased. 2. The presence of sugar in the urine ; this 
has only been noted in a small minority of the recorded cases, 
though in some there has been definite diabetes melUtus. 
The glyoosuria has usually been found to be easily controlled; 
in this case no restriction of diet or special treatment (other 
than the pituitary extract) was employed, and no sugar was 
present for the last two weeks of her stay in the hospital. 
As regards ihepathohgy of acromegaly, while optic atrophy, 
when it occurs, and headache may be the local or mechanical 
effects of the enlarged pituitary body, the essential symptoms 
are presumably due to some alteration in the internal secre¬ 
tion of the gland. The internal secretion might conceivably 
be modified in three different ways. I. Suppression—a con¬ 
dition of pituitary inadequacy analogous to myxoedema or 
Addison’s disease. The morbid condition necessary to bring 
this about would be either atrophy of the pituitary gland, 
which is not in accordance with the observed facts, for the 
gland has been almost always found to be enlarged in 
acromegaly, or destruction by a tumour. In their exhaustive 
paper on the Pathology of the Hypophysis Orebri, Boyce 
and Beadles * describe a case of acromegaly with a cystic 
hypophysis cerebri, but the other cases of tumour given by 
these writers did not show signs of acromegaly. That 
simple absence of the internal secretion is not tihe entire 
explanation of acromegaly is strongly suggested by 
the disappointiog results of giving pituitary extract. 
II. H 3 rper 8 eoretioa due to excessive activity. Bouza-Leite’ 
desoribM ^e change in the gland tissue as being one of 
simple hypertrophy. This observation is in favour of the 
view that the symptoms are due to hypersecretion. If this 
be true, administration of pituitary extract should only 
exaggerate the symptoms, but the observations of Ransom * 
and Marinesco* show that it has practically no effect, while 
in a case under the care of Sir William Broadbent * there 

* Journal of Pathology, vol. L, p. 3S9. 

* Acromegaly: New Sydenham Society, 1891. 

4 Brit. Med. Jour., v<4.1.. 1895, p. 1^9. 

* Quoted iu Bj^tome, Ibid., vol. II., 1896. No. 447. 

* Thk Lascst, March 8^, 1^. 
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appeared to be emno improvemeat. Ohrer ami Seb&fer'' find 
that pitaitary and thyroid extracts hare opposite pbysio- 
lineal effects. Pitaitary extract resembles in its action that 
of the Boprarenal capsales, tbongh there are points of differ¬ 
ence. Thyroid extract has been fonnd to exercise a enrative 
effect in a case of acromegaly recorded by A. H. Benson.* 
Morray,* however, thinks it doubtfol whether thyroid extract 
has any specific effect on acromegaly ; this opinion is endorsed 
by Osier.'*’ It is not improbable that any good it does is by 
infloence on the general health. If acromegaly were due to a 
hypersecretion of the normal internal secretion of the pitnitary 
bMy, the administration of pituitary extract should inten¬ 
sify and giving thyroid extract should remove the symptoms. 
If this is not the case—and it does not appear to be so— 
hypersecretion on the part of the pituituy gland cannot 
be regarded as a satisfactory explanation of acromegaly. 
III. Perverted fanction due to a heterogeneous transformation 
of the structure of the pituitary body (Harinesco). But in 
what direction the secretion is perverted is a matter of 
speculation. Three alternatives may be suggested. 1. The 
secretion might be deficient iu an active principle the 
fanction of which is to restrain exuberant growth in the 
extremities. This, perhaps, is rendered improbable by the 
general failure of pituita^ extract when given medicinally, 
and there is of course no evidence that irregular growth is 
spoDtaneously likely to occur if not kept in check. 2. The 
abnormal secretion might contain some toxic principle which 
stimnlated the tissues to overgrowth. That the disease is a 
toxemia receives some support from its points of resemblance 
to hypertrophic pnlmonary osteo-artbropathy. Marie sug- 
^stM that the changes in the limbs characterising the latter 
disease were due to the local action of poisons absorbed from 
the pulmonary lesions. 3. It might be thought that owing 
to alteration in the secretion of the pituitary the equilibrium 
and interaction between it and other internal secretions are 
disturbed. Possibly some toxic body soch as was suggested 
in the preceding alternative might be thus produced. The 
thyroid and pituitary glands have been thought to be com¬ 
pensatory ; recently they have been shown Schafer and 
Oliver to be physiologically antagonistic. Superficially there 
are some resemblances between acromegaly and myxeedema, 
and it might be thought that acromegaly is the result of a 
disturbance of a chemico-physiological equilibrium main¬ 
tained in health by the normal activity of these two glands. 
Sneh a consideration suggests that acromegaly might be 
benefited by giving pituit^ and thyroid extracts at the 
same time. The dose of the two extracts should be varied so 
as to get the desirable mean, but at first, perhaps, a latter 
quantity of the pituitary extract should be given. The 
fmlnre of pituitary extract to ameliorate the symptoms 
of aoromeg^y is then somewhat in favour of the ^ew that 
the cause of the disease is perverted and not suppressed or 
exaggerated functional activity of the gland. 


BOLTON INFIRMARY. 

A CASE OP TRAUMATIC VENTRAL HERNIA AND ONE OP 
HAEMOPHILIA. 

(Under the care of Mr. Gabstang.) 

Traumatic ventral hernia of the kind described In the 
first case is of very unusual occurrence - in fact, it has 
received little notice in our general text-books. Such a 
hernia, as the result of direct subcutaneous injury, may 
develop immediately in consequence of rupture of the 
muscles in the abdominal wall, the protrusion taking place 
through the opening made, or atrophy with resulting weak¬ 
ness may ensue at the point injured and a hernia develop 
secondarily. Examples of the former are given by Gay, 
Meckel, and Bryant. The patient nnder the care of Gay 
had a blow from a buffer in the abdomen, and on dis¬ 
section some of tbe viscera were under the skin and had 
come throngb a rent which divided the left rectns and 
left epigasWc artery, the lir.ea alba, and part of the right 


r JourtuU of Physiology, 1896, p. 2T7. 

• Brit. Med. Jour., to), ii.. 1896. p. 949. 

• Ibid., vol. 1., 1696. p. 294. 

*• Prinolplee and Practice of Medloinc, 1896, p. 1W7. 


rectus. Included in the term traumatic, and much more 
common than those already referred to, are tbe hemu& 
which protrude through tbe scar resulting from the wound 
made by a surgeon for the removal of an abdominah 
tumour or for tbe evacuation of an abscess, also wounds of 
the peirietes received in other ways by stab or gunshot. 
We are still in a condition of nneertainty as to the exact, 
deviation from tbe normal which produces bsmopbilia, and 
the facts that are known about it, such as its hereditary 
character, its more frequent appearance in the male, and 
also that it is congenital, do not help us in respect to the 
treatment of tbe btemorrfaages which are so apt to prove 
fatsl. It is probable that antiseptic treatment with pressure 
will do more for tbe arrest of hmnorrbage in these caeea 
than was formerly possible. When tbe wound suppurated 
and bsemorrbage frequently recurred from it the attempt to 
apply pressure or the application of styptics only seemed to 
m^e tbe wound a larger one and the fever more intense. 
Of tbe numerous drags which have been recommended for 
the treatment of the hsmorrbagea tbe only one which baa 
seemed to us to exercise any control on tbe loss has been 
belladonna, applied externally in tbe event of lai^e sub- 
entaneous biemorrbages, or given Internally in casea of 
bleedings from the mucons surfaces. For tbe notes of 
tbe cases we are indebted to Dr. G. Wilkinson, late senior 
bouse surgeon. 

Case 1.—A boy aged fifteen years was admitted to th& 
Bolton Infirmary on Feb. 7th, 1^5, with a swelling in the 
left bypochondriao region the result of an injury. He 
gave the history that he was carrying a bundle of dye-sticka 
when be stumbled and fell with his abdomen on the blunt 
end of one of them. On admission there was found to 
be a swelling about tbe size and shape of half an orange, 
midway between the umbilicus and the cartilage of tbe tenth 
rib on the left side. When tbe patient congb^ tbe swelling 
enlarged. It could be put back entirely into tbe abdominal 
cavity, and when this was done a well-defined rounded 
opening about one and a half inches in diameter coaid be felt 
in tbe abdominal wall beneath the skin, Tbe substance pro¬ 
truded beneath (he skin when tbe patient ooaghed and had 
the knotted feel of omentum. Tbe skin over a part of the 
swelling was superficially abraded. Tbe patient was put 
to bed, carefully dieted, and a pad and bandage were applied 
to the seat of injury. On March 6th the subcutaneoua rent 
! in tbe abdominal wall had nearly closed, so that only tbe tip 
I of a finger could be introduced, and tbe abrasion bad healed. 
Tbe patient was sopplied with an abdominal belt with pad 
and was allowed to get up. On Dec. 9lh tbe patient came 
op for inspection. He bad resumed work and discontinued 
the use of tbe belt. There was a prominent scar marking 
the seat of abrasion, which showed signs of cheloid growth. 
Tbe rent in tbe mnscnlar layers had qnite closed and firm 
scar tissue was felt. 

Case 2.—A boy aged eleven years was admitted on 
June 18(b, 1894. with hsemorrbage from the cheek and gums. 
He gave the history that be was struck on tbe left cheek witb 
a cricket bat four days before admission and that there bad 
been continual bleeding from his gums and cheek since. 
His previous bistory was as follows. When two years of age 
bis tongue ulcerated and bled for three weeks; at three 
years of age be received a wound on the back of bis head, 
which bled during five or six weeks; when seven or eight 
years of age he ht^ a wound of the temple, which bled three 
or four weeks in spite of plugging, caustic, Ac. There was 
no history of any male relative having been similarly affected. 
A sister aged twenty-five years had bad fonr miscaniages and 
a boy who died at tbe age of eight months. Tbe patient had 
a saUow complexion witb transparent condition of skin. The 
conjunctiva was not unusually pale and there was no heart 
monnur. Tincture of percbloride of iron was applied to 
tbe wound of the che^ without much beneficial effect. 
Finally a silk suture was introduced and proved effectual. 
Arsenic and tincture of percbloride of iron were given 
internally and the mouth was frequently washed out with 
iced Condy's lotion. On July 9th the woond had 
qnite healed. On Nov. 28th, 1896, tbe patient waa re- 
^mitted on account of hemorrhage from a wound of 
tbe upper lip inflicted falling against a frame eighb 
days previously. Tbe bemorrhage having ceas^ after 
admission it was not thought advisable to disturb him. 
Free hemorrhage, however, came on in the night, which 
waa controlled by tbe IntrodncUon of a suk autnre. 
On Deo. 23rd the woond had not healed, but waa slowly 
granulating. 
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WEST KENT MEDICO-CHIRURGICAL 
-• - SOCIETY. . 


Recent Progreu «» Path<Hoin and- TreatmeKt of IHteatet of 
Joint*. — C^ic Nevriti*. 

A MBKTiNG of tbis flociety was held on April lOtb, Mr. 
S 9 ;^’BST Clabkb), President, beiog io the chair. 

.Mr. HowABD Mabsh read a paper oa Rpcent Progress in 
Pathology and Treatment of DUe^es of Joints, illustrated 
by epecimens. 1. He discussed syphilis as affecting 
jointe, first in children, secondly io adults. As to children, 
h^ pointed out that two forms of syphilitic disease occur— 
riz-t a destructive lesion of the growing part of the bone, 
especiuUy common in ^ly infancy, and a gummatous 
infiltration of the synovial membrane affecting children 
between three and nine years of age frequently multiple 
and often symmetrical. The joint is swollen, but freely 
moTable, which is not the case in tubercolous disease. 
In adults. syphilis produces : (1) a simple synovitis 

with effusion, readily mistaken for sa^cute rheu- 
m^lsm, sprain, or commencing tubercle, but yielding 
readily to potassic iodide; (2) a gummatous infiltra¬ 
tion of the sub-synovial tissue similar to Srcdie’s pulpy 
d^eoeration; and (3) a deep serpiginous ulceration of 
areolar cartilage similar to and simullaneous with ulcera¬ 
tion of soft parts and of the long bones. The treatment of 
the. two latter groups is necessarily prolonged, and it is 
especially unsatisfactory in joints and rheumatic subjects. 
2. The joint lesions of syringomyelia were then described and 
specimens shown of both the atrophic and hypertrophic 
forms. 3. Senile tuberculosis of joints was next discussed 
A.nd its comparative frequency insisted on. The prognosis of 
these oases is invariably bad ; the older the subject the more 
r^id U the downward course. 4. A very rare specimen of 
the effects of repeated hemorrhages into the joints in 
Hemophilia was shown. 5. Finally, Mr. Marsh showed the 
practical importance as regards treatment of the fact, recently 
aaoertained, that the seat of active tubercolous disease 
in tbe joints of children is the growing tissue at the end of the 
diapbysis, and be urged that in children under twelve exercise 
ia radically wrong, not touching tbe seat of disease. In 
these cases rest, ^gun early and maintained for prolonged 
periods, gives tbe best results. It is difficult to induce 
people to go on long enough. Less than fifteen to eighteen 
iD<mtbs is a farce, dome patients have been kept in leather 
saints for seven years to effect a cure. The.principle of 
forcibly straighter.ing the joint is wrong, because it is 
d^irable to avuid interarticular pressure. The leather splints 
should be fitted to the limb as it is and altered as the limb 
gradually straightens itself, as it will do when the muscular 
spasm ia relieved—Mr. Poland and Dr. Taylob spoke. 

The Peesidbnt showed a case of Optic Neuritis following 
Influenza io a girl whose vision was reduced to but under 
potassic iodide bad again become normal (both eyes §), 
while tbe pearly whiteness of the discs originally observed 
still continued. 


LIVERPOOL MEDICAL INSTITUTION. 


Ladie*' Cha/rity and Lying~in Hatpital.—Multiple WouTid 
of the tmail Intestine and Penetration of the Qrav d 
Uterus hy a Utah.—Operative Treatment of Varicoie 
Veins of ike Loner Extremity. 

A MEBTIKO of this society was held on April 7th, Dr. 
William Macfib Campbell, Vice-president, being in the 
chair. 

Mr. MITCBET.L Banks called attention to tbe recent action 
of the committee of the Ladies’ Charity and Lyiog-in 
Hospital which involved the resignation of tbe entire staff.— 
The following reaolation was proposed by Mr. Banks, 
seconded by Dr. Cambbon, and was carried nnanimously: 
** The members of the Medical Imtitution desire to place on 
record their firm and unanimons protest against tbe oonrse 
recently adopted by tbe managing committee of tbe Ladies' 
Charity and Lyiog-in Hospitel, in endeavoorieg to place 
^e matron-midwite in a position which praotit^ly would 
hare rested in her the medical oontiol of tire patients. 


They consider that, however efficient she may be as a 
midwife, her .want of . Iwowledfia in .qth^^ wpeets might 
have caused her to overlook or fail to recognise dangerous 
iocidentsl complications occurring in tbe course even of a 
so called nataral labonr, the tia>ely. treatment of which .1^ 
a member of tbe medical staff might have averted serious 
oonsequences to tbe patient. They wish at the same time 
to convey to the members of the medical staff their high 
appreciation of the sense of daty and professional honour 
which actuated them in declining to retain office under 
conditions to which they tbemselve.H conld not possibly 
submit, and which they believed to be detrimental to the 
best interests of the cb^ty.” 

Hr.' Ch&dnot Puzbt related a case of Multiple Wonnd of 
tbe Small Intestine with Penetration of tbe Gravid Uterus by 
a Stab. Tbepatient, aged twenty-eight, came to tbe Nottbem . 
Hospital in October, 1895. A loop of bowel was protrodisg 
from a small abdominal wound half-way between tbe pubes 
and the ambilious. There were two wounds in tbis piece of < 
bowel, one completely dividing it and tbe other cutting it half ; 
through. These wounds were closed by cootiuoous Czerny- , 
LemMFt Butores. On extending tbe abdominal wound down- . 
wards there was a gush of blood and clots, and a second 
loop of bowel came out; this had been transfixed by the 
weapon and presented three wounds—two of tbe bowel . 
itself and an extensive one of the mesentery—which bled 
profusely. The arteries being secured, the intestine 
was clamped above and below the wounded portion with 
Lane’sclampand nine or ten inebesof gut wereremoved. Tbe 
divided ends were joined by a Murphy’s button (No. 2) and 
tbe rent in tbe mesentery repaired. Tbe intestines were 
replaced and the abdomen irrigated with hot boiacic solution. 
Dvk'blood welled up from the pelvis, which was filled with 
black clot.. Tbe incision was enlarged and the clots scooped 
out with the bands. A wound in tbe uterus was discovered 
which admitted “two fingers; tbe divided umbilical cord 
protruded. Tbe cord was palled out and cut away. Tbe , 
uterine wound was closed with one thick chromic gut 
sutnre. Tbe abdomen was flushed, a large drain-tube 
inserted, and. the wound closed. Foar days later the 
patient miscarried. She ultimately recovers, but tbe 
button bad not passed. It was now apparently lodg^ 
in the sigmoid flexure. — Dr. Macfib Campbell stud 
that be bad seen the patient four days after the opera¬ 
tion. There were at this time uterine contractions and 
a very offensive vaginal disobarge. Tbe os was patulous 
and some placenta presented. Tbis was cleared away, bat 
DO feetus was ever found. He presumed that the feetus 
must have escaped through tbe uterine wound into the 
abdominal cavity and have been lost in tbe clots.—Mr. PAUL 
said be did not share in Mr. Puzey’s fear that barm might 
result from retention of tbe button. He bad used the 
button in seven cases; four DeooTeeed, inolodisgan extensive, 
pylorectomy, and three died. In only one case ooUld the 
batten be blamed io the least degree.—Mr. Banks made 
some remarks and Mr. Pcxinr replied. 

Mr. Thblwall Thomas read a paper on tbe Operative 
Treatment of Varicose Veins of tbe Lower Extremity. He 
advocated a method of ligatoie and division of the internal 
saphena vein just below tbe saphenous opening. In some 
cases where a large bunch of varices eixisted at the inner side 
of tbe knee be noticed that there was nearly always a deep. 
communication which necessitated tbe excision of a small 
bunch. Other cases could be cured by catling and tying the 
external saphena at tbe lower end of tbe popliteal space. He 
read notes pf seventeen cases in all of which union by first 
intention took place. When tbe limb is carefully bandaged: 
after the operation thrombosis does not occur. In two 
oases a large varix was present at the saphenous opening; 
tbe ligature and division were performed immediately 
below ^ts. It was astonishing to see old ulcers of tbe leg 
heal so rapidly as they did after tbe operation and not recur. 
even in cases when tbe ulceralion bad lasted for years. The 
paper was illustrated by lantern slides of tbe patients before 
and after tbe operation.—Mr. Robbrt Jones bad performed 
Trendelenburg’s operation fifteen times, in some instances 
excising both internal and exterD.al saphena veins. Where 
ulceration existed tbe.oMra'ion materially helped tbe heal- 
iog process. Tbe genera) results of the operation were most 
favourable. He lud much stress on tbe after-tre^ment, 
more especially tbe employment of massage in cases where 
there was brawny swelling due to lymphatic obstruction.— 
Mr. Robbton Fakkbb and Mr. Laskxh took part in the 
discussion.—Mr. Thomas replied. 

B3 
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WIGAN MEDICAL SOCIETY. 


Some Recent Advances in Surgery.—Exhibition <!f Specimens. 

An ordinary meeting of this society was held on April 14lh 
in the board.room of the Royal Albert Edward Infirmary, 
Hr. C. R. Graham, President, being in the chair. 

The President read an exhaastive address on Some 
Recent AdTances in Snidery, reviewing the operations and 
treatment of middle-ear and intracranial disease, laminec¬ 
tomy in injuries to the spine, cbolecystotomy, reseotion of 
the intestines, operations for appendicitis, ka., and concluded 
with some remarks on the new photography and Roentgen's 
rays. An interesting discossion then followed. 

The following oases and specimens were shown :— 

Dr. Milrot : Patient saffering from Elephantiasis of Both 
I^ga. Specimens of (1) Encephaloid Cancer of the Gall¬ 
bladder and Spigelian Lobe of the Liver; and (2) FTactore 
of the Body of the Third Cervical Vertebra with Hemor¬ 
rhage into the Cord caused by Indirect Violence in a Young 
Han ; death in twenty-four hours. 

Hr. Berry : (1) Ununited Fracture (transverse) Wired 
with an excellent result; (2) Compound Fracture of the 
Elbow-ioint; and (3) Triple Osteotomy (both femora and 
one tibia) in a child aged uree years. 

Hr. Cowan : Compound Depressed Fracture of the Skull 
in which he had trephined in three places. The patient 
was nearly well. 

Mr. Hugh E. Jonbb; (1) Coloboma Iridis; (2) Choroiditis 
Senilis ; and (3) Ophthalmic Demonstration of several cases. 

Mr. Hacdonald ; (1) Hydatid of Liver; and (2) Uric 
Acid Calculus from a Boy aged two years which weighed 
134 grains. 

Hr. Wm. Mitchell Roocroft; Mulberry Calculus 
removed from a Boy aged ten years which weighed 220 
grains. 

The President : Fifty-two Biliary Calculi removed by 
Oiolecystotomy. 


BRADFOBD_MEDICO-CHIRIJRGICAL 

SOCIETY. 


Exhibition tf Cases and Specimens, 

A iiBBTiNG of this society was held on April 14th, Dr 
Adolph Bronnbr, President, being in the chair. 

Dr. 8. Lodge gave a demonstration of Micro-specimens 
'illustrating Pathological Conditions of the Nose, Throat, 
Mouth, and Orbit.—Dr. Gotdrr and Dr. Hihb discossed 
the specimens. 

Dr. H. Bronnbr showed a patient who bad recently 
suffered from Tetanus and whom he bad treated with injec¬ 
tions of antitoxin. Recovery was oomplete. The patient 
was a woman who was admitt^ into the Bradford Infirmary 
suffering from trismus. There were no stiffness of the 
■muscles of the neck and no dysphagia. The knee-jerks 
were present. The pulse was 92, the respiration 24, 
and the temperature 100” F. Fifteen grains of antitoxin 
were injected and 20 grains of cbio^ hydrate and of 
bromide of potassium were given by the mou^. The 
patient bad a spasmodic attusk twenty-four hours after 
admissioD. At intervals 40 grains (followed by doses of 
20 grains and 15 grains) of antitoxin were injected and 
there were further spasms of the neck and jaw doM. On 
the tenth day (after admission) pain in the back and legs 
was complained of; around the left knee-joint there was a 
roseolar rash, and the left wrist and shoulder were swollen 
and tender. There was a sore throat and the temperature 
was 104”. The after prc^yess of the case was one of 
gradual improvement. Two abscesses in the back required 
to be inci^ and drained. The mode of action and the 

method of administration of the antitoxin were described._ 

The case was discussed by Dr. Gotdsr, Dr. Farrar, Mr. 
Oabribl, Ur. Borbocks, Dr. Himb, and Dr. Campbell, 
and Dr. H. Bronnbr replied. 

Dr. J. Hamilton Crawford showed a man goffering 
from Idiopathic Muscular Atrophy. 

Dr. Farrar showed a Skiagraph of the Hand which 
d^loaed a piece of Steel near the second Phalanx of the 
Little Finger, and described the apparatus necessary for 


the new photography. — Mr. PARKINSON, Dr. CampbelLi, 
and Dr. (^ydbr spoke on the subject and Dr. Farrar 
replied. 


GLASGOW MEDIOO-OHIRORGICAL BOOIETT. 


Exhibition of Oases and Specimens. 

A MBBTiNO of this society was held on Ajvil I7tb, 
Dr. Nrwman being in the chair. 

Dr. R. M. Buchanan showed specimens from a case of 
Cancer of the Pylorus. The special feature of the case 
was provided by ^e secondary distribution of the malignant 
elements. This had occurred widely in the lymphatic glands 
in various parts of the body and some of the glands were 
observed to have undergone caseous changes—an unusual 
circumstance In malignant growths. The peritoneum, poi- 
cardium, and right pleura were dotted over with a iWge 
number of minute secondary malignant formations, though 
DO symptoms during life had suggested the involvement of 
these serous membranes. 

Dr. Walker Downib related eight consecutive cases in 
which be bad opened the larynx (crico-tbyrotomy) for the 
purpose of removing Intra-laryngeal Tumours and showed 
several of the patients. The series included ooly one death, 
that of an adult who was the subject of a chronic lung 
affection and who died from septic pneumonia. The mort 
noteworthy of the other cases were:—1. An adult from whom 
the left vocal cord was excised three and a half years ago 
on account of malignant disease and who bad now a somewhat 
rough but distinct voice; in phonating the right cord would 
be seen to cross the middle line and rise up to meet the 
left ventricular band, which acted, therefore, as a substitute 
for the vocal cord. The disease had not recurred. 2. A 
boy aged five years on whom It was necessary to perform 
Tracheotomy for Attacks of Dyspnoea, one of which reduced 
the patient to a state of coma. The laryngoscope failed to 
detect any new growths, but on peiformanoe of cric<H 
tfayrotomy a small mucous polypus was seen to spring by a 
long pedicle from the tracheal wall about the level of 
the second ring, and the length of the pedicle was 
I snch as to allow the tomonr to irritate the laryngeal 
mucous membrane and so lead to spasm of the 
glottis. The removal of the polypus was followed by 
complete cessation of the symptoms. 3. A child two 
years of age on whom Crioo-toyrotomy had been per¬ 
formed six times for recurring papillomata. Dr. Downie 
expressed his conviction that growths within the larynx are 
much more satisfactorily dealt with by ctico-tbyrotomy tiiaa 
by an endo-laryngeal operation. He regards the operation as 
an eminently safe one and has bad no trouble with subse¬ 
quent malposition of the cartilages leading to aphonia. In 
order to secure accurate readjustment he is in the habit of 
making the incision in the toyroid cartilage, not in the 
middle line in its whole length, but commencing obliquely 
in one ala be reaches the middle line, continues downwards, 
and then completes the division obliquely in the other ala. 
Tben when the divided parts are replaced they dovetail into 
one another and so accuracy of apposition is secured. For 
malignant growths Dr. Downie considers an endo-laryngeal 
operation quite unsuitable. Such growths are almost inv^- 
ably larger and more widely extended than appears in examina¬ 
tion by the laryngoscope, and they oannot be properly attacked 
unless by an operation which renders complete access to 
them possible. The patient who bad now been free from 
any sign of recurrence for three and a half years after ex¬ 
tirpation of the vocal cord for epithelioma illustrated the 
advantage of operating thoroughly and in an early stage of 
the disease.—Dr. Nbwhan agreed generally with Dr. 
Downie’s views with regard to the crico-tbyrotomy as com¬ 
pared with an endo-laryngeal operation. He quoted a case in 
which be had extirpatea both vocal cords for malignant 
disease six years ago and in which there had been no recur¬ 
rence. His experience had led him to the conviction that 
early operation in malignant disease offered a very good 
chance of complete core, whilst when the disease had 
advanced to such a point that complete extirpation of the 
larynx was necessary it was almost as well to refuse to 
operate ; one of his cases, however, had survived the opem- 
tion for eighteen mouths. 

Dr. J. H. Tbacbbb showed two patleoU illustratiog the 
value of Skin Grafting in Promoting the Healing of Extensive 
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Wounds. la one the wound had been caased bj the excision 
of a large part of the skin of the thigh on accoaot of Qomerona 
small sarcomatoos growths and the other was due to an 
accident. In each case it bad been found that whilst 
epithelial grafts give rapidly a covering layer to the granola* 
tions this coveri^ is thin and nothing like so permanently 
ralnable as that provided by whole-skin grafts. Photographs 
rniresenting the various stages of the healing process were 
e^ibited. 

Dr. NswMAK showed speoimens from a case of Hatignant 
Disease of the (Esopbt^ns which had terminated fatally 
in conseqnence of the nlcerative process extending into 
the aortL The stricture bad brnn recognised daring 
life, the growth not only producing dysphagia, but also 
par^ysis of the left voo^ cord. Gastrostomy was success- 
folly performed and for fourteen days progress was quite 
tttisfactoiy. Then blood to pass from the opening in 

the stomach and in the end death occurred suddenly from a 
severe bsemorrhage. The opening into the aorta was 
situated in the descending aron.—Dr. Hawthobnb, in dis- 
cnasii^ the case, referred to the rarity of the mode of death 
in malignant disease of the (esopbagos, and directed atten¬ 
tion to a very similar case under the care of Dr. Frederick 
Taylor, reported in Thb Lancet of April 11th 1896, p. 991. 


EOYAL ACADEMY OP MEDICINE IN 
IRELAND. 

SBOTIOM 07 SURGBBT. 

Tkt Radical Cure Inguimal Hernia.—Reiteration of 
the Hoee. 

A HBvriKO of this section was held on March 20th, Sir W. 
Thobkley Stokeb, Pfesident. beiogin the chair. 

Mr. Hbubton read a paper on the Radical Cure of Inguinal 
Hernia, m the course of which he said that as hernia gave 
rise to a^neral weakening of the fascia tmnsversalis in the 
inguinal region it was necessary in any operation aiming at 
rascal cure to support and strengthen this fascia, and the 
most frequent cause of recurrence after some of th'e recent 
operations was neglect of this poiot, He then mentioned some 
of the operations now generally roommended, dividing them 
into those where the inguinal canal is not opened and those 
where the inguinal canal is opened; the results of the 
second variety were very good as it was possible to see which 
structure required most attention, but he feued that after a 
time recurrecce'would be likely to occur through absorption 
of cicatrioinl tissue. He then described an operation which 
he had himself performed on thirty-two occasions, the 
patients varying in age between eighteen months and fifty- 
two y*nt »; all of the patients recovered, and, as far as he 
could ascertain, the hernia bad not recurred in any. This 
operation consisted in exposing the inguinal canal, separating 
the sac from the cord to its full extent, twisting the neck of 
the sac and ligatnring it by a Stafi^ordshire knot with strong 
got at its exit from the external abdominal ling, thin 
suturing the twisted neck of the sae to the posterior and 
superiur walls of the canal in such a manner as to approxi¬ 
mate those walls and cause the twiated sac to become united 
to tbe posterior wall and fascia transvcrsalis, thus hindering 
a recurrence through any portion of tbe posterior wnll of the 
ioguloal canal. He uses catgut sutures throughout the 
opeiation, and depends on inflammatory adhesions to hinder 
recurrence. 

Ur. RoBBBT H. Woods read a paper on a Uodification of 
the lodian Operation for Restoration of tbe Nose. The 
patient, a female aged twenty-nine years, had had tbe 
cartilaginous nose destreyed by lupns. The forehead flap 
was out according to Dieffenbaeb’s pattern. Tbe ^kin from 
the bridge of tbe nose was detached and reflected downwards 
so that the raw surface looked forwards and tier skin back¬ 
wards towards the na«al cavity, tbe raw sn-.''ioe of this 
triangle was adapted to that of the forehead flip, and so 
formed a portion of tbe skin lioiDg the new nose. The lining 
was completed by tbe flaps inverted to form the ala, so that 
the whole new nose was lined with skin, and the tendency to 
contraction which is always present where a surface is left to 
grannlate and cicatrise was obviated. The forehead surface 
waanotantured butwa* covered by a flap of skin, transplanted 
from the arm as in Wolfe's method. This flap perfectly 
covered tbe deficiency; it was absolutely wanting In sensi- 
There was no secretion from the noee. 


ank |toikts af j^aoks. 


Dictionary National Bicyrapky. Vol. XLVI. Pocock— 
Puckering. Edited by Sidney Lee. London: Smith, 
Elder, aud Co. 1896. Price 15s. 

This volume contains upwards of 450 articles, the most 
noteworthy of which are probably those on Alexander Pope 
and Joseph Priestley. Ur. Leslie Stephen, to whom we are 
indebted for tbe bic^raphy of Pope, says of him that “he 
bad qualities which would have enabled him to give an 
adequate embodiment in verse of the spirit of any generation 
into which he bad been bom. He m^ht have rivalled 
Chaucer in one century and Wordsworth in another.” Tbe 
poet was a remarkable example of the association of great 
mental endowments with bodily infirmity, being of weakly 
constitution, greatly deformed, and only about four and 
a half feet in stature. He was bora in Lombard- 
street in the City of London In 1688, died in 1744, 
and was buried in Twickenham Church. Tbe versa¬ 
tility of Priestiey's genius is sufficiently attested by 
the fact that the writing of bis bic^raphy has been 
divided between two authors—Ur. Hartog undertaking tbe 
scientific and tbe Rev. Alexander Gordon the theological and 
political Borvey of his work. His discovery of oxygen gas 
was made on Aug. 1st, 1774, and was first pabllcly 
announced in a letter to Sir John Pringle dated March 15th, 
1775. Scbeele made tbe same discovery Independently, but 
did not pnbllsh bis results until a later date. Priestley also 
was tbe first to prepare seven other gases—namely, hydro- 
chloiio acid gas, nitric oxide, nitrous oxide, ammonia gas, 
carbonio oxide, sulphur dioxide, and silicon titrafiuoride. 
He and Professor Rutherford of Edinburgh simultaneously 
and independently discovered nitrogen in 1772. Priestley 
was born in Yorkshire in 1733, went to America in 1794, and 
died in 1804 at Northumberland in Pennsylvania. 

The medical biographies are about twenty-four in number. 
Sir Francis Prnjean was born at Bury St. Edmunds in 1593 
and graduated as U.D. at Cambridge University in 1625. 
He was elected a Fellow of the Royal College of Physicians 
of London in 1626, was censor for several years, registrar 
from 1641 to 1647, president from 1650 to 1654. and treasurer 
from 1665 to 1663. He was knighted in 1661 and died in 
1666. Prujean-square, a small passage leading off tbe Old 
Bailey, is named after him. Richard Powell was born in 
1767, and graduated as U.D. at Oxford University in 1795. 
He was elected aFellow of the Royal ('ollegeof Physicians of 
London in 1796, was censor for several years, Gulstonian 
Lecturer in 1799, Harveion Orator in 1608, and Lnmleian 
Lecturer from 1811 to 1822. In bis Gulstonian lectures be 
mentioned the fact, up to that time unrecorded in tbfa 
country, that impaction of biliary calculi in the gall-bladder 
does not necessarily cause serious symptoms. Dr. Powell 
was physician to St. Bartholomew’s Hospital from 
1801 to 1824 and was the first to print the whole text of tbe 
anoient charter granted to the hospital in tbe year 1137. 
He died in 1834. Sir John Priogle was tbe youngest 
son of a Roxborghshlre baronet and was born in 1707. 
He studied medicine at Leyden, where he graduated 
as U.D. in 1730, and after some jears of practice in 
Edinburgh he received in 1742 a hospital appointment 
with the British forces in Flanders. In 1744 he was made 
physician-general to the forces there, and in 1745 was present 
with the Dnke of Cumberland at the battle of CuUoden in 
Scotland, subsequently returning for two years to tbe army 
serving on the Continent. About 1748 he settled in London, 
still holding his appointment of physician to tbe t<»rce8, and 
rapidly attained profeesional distinction, being made phy¬ 
sician to the Duke of Cumberland in 1749, to the Queen in 
1761, and to tbe King in 1774- In 1763 he was elected a 
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Fellow of the Royal College of Physicians of London, in 1766 
be was created a baronet, and in 1772 be became 
President of the Royal Society. He died in London, 
in 1782. Pringle’s writings and practical work did mnch 
for the adranoement of military hygiene; bis bic^rapheri 
(Dr. J. F. Payne) says that **^he may fairly be regarded as 
the founder of modem military medicine in distinction fromi 
surgery.” Percirall Pott was bom in Threadneedle-street 
in 17X4, and was admitted into the freedom of the Barber- 
Borgeons' Company in 1736. The onion of tbe Surgeons and 
Barbers came to an end in 1745, and in 1753 Pott and John 
Bonter were elected the first Lectorers on Anatomy to the 
newly-formed Corporation of Surgeons. He became Assistant 
Snrgeon to St. Bartholomew's Hospital in 1744, and was fall 
Surgeon from 1749 to 1767, doling which long period of actave 
ser^oe he made many improvements in practical surgery. 
He was also tbe author of many celebrated treatises, tbe 
chief of which are those on Raptures, on Fistula in Ano, on' 
Injuries of the Head, on Fractures and Dislocatioirs, on Cur¬ 
vature of the Spine with Palsy of tbe Lower Limbs, and his 
“Cbirurgical Observations.” The term “Pott’s fracture” 
originated in his having himself sustained that injury in' 
1756 through being thrown from bis horse. His practice 
was very large and tbe lectures delivered by him to the 
students of St. Bartholomew’s Hospital were the most cele¬ 
brated in London. He died in 1788. Sir George Horoidge 
Porter was bom in Dublin in 1822, being the only son of 
Mr. William Porter, a distinguished Dublin snrgeon, who was 
Professor of Suigery in the Irish College of Snrgeons School 
of Medicine and filled the office of President of the College 
in 1838. Having studied medioine in bis native city and 
become a Fellow of tbe Royal College of Snrgeons in Ireland 
in 1844, he graduated as M.B. at Trinity College, Dublin, in 
1845 and in 1849 was elected surgeon to the Meath Hospital, 
in the duties of which appointment he continued to be 
actively eng^ed for the remainder of his life. In 1865 
he received the degree of M.D. from Trinity College, 
Dublin: in 1868 he was elected President of the Royal 
College of Snrgeons in Ireland; in 1869 be was appointed 
snrgeon-in-ordioary to tbe Queen in Ireland; in 1883 he 
was knighted, and in 1889 be received a baronetcy in 
xecognition of his distinguished position as a surgeon. 
His literary work consists of numeroos records of 
surgical cases and operations published in tbe periodical 
press. He died in 1895. Sir James Prior was born at 
Lisburn about 1790, entered tbe Navy in 1810, and became 
surgeon to three of tbe Royal yachts in 1816. In 1843 be 
was created deputy-inspector of hospitals, received knight¬ 
hood in 1858, and died at Brighton in 1869. He had a con¬ 
siderable literary reputation, having published a memoir of 
Edmund Burke, which appeared iu 1824 and passed through 
several editions, as well as some poetical pieces, a life of 
Oliver Goldsmith, and an edition of Goldsmith’s mis¬ 
cellaneous works. John Postgate was bom in Scarborongh 
in 1820, took the diploma of tbe Royal College of Surgeons 
of England in 1844, settled in practice in Birmingham in 
1851. became a Fellow of tbe College of Surgeons in 1857, 
and acquired a well-deserved prominence by his labours for 
the exposure and repression of the adulteration of food. 
Under his infiuence nine Bills were introduced into tbe 
Hoose of Commons by tbe members for Birmingham. 
Postgate obtained no pnblic recognition of any kind for his 
services. He was appointed professor of medical jorispm- 
dence in Queen’s College, Birmingham, in 1860, and died in 
1881. 


Bereeragt and Bmoaga DxtpotaX, By Hbkbt Bobinbo^, 
M.Inst.C.E. London : E. and F. N. Spon. 1896. 

Pbotebsob Bobimbon’s book deals with a most important 
subject upon wbioh he is an aooepted authority. It is 


disappointing, however, not to find in it any indicaUon of a 
promise of tbe solution of the problem of really utilising 
sewage. It Is, of ooarsd, an importaai Ibiog to be abis 
to purify sewage or to dispose of It in a sanitary way, 
but it woold be fax more satisfactoiy if it could, bie 
turned to usefal account rather than be left with the 
chance of polluting watercourses, or in the form of sewi^ 
'Coke to go begging for want of a punduser-or'Sven 
of an individual to take it away giatiis in any quant^ 
he pleases. Chemical treatment and prepipitation ly^ 
accomplished a good deal in effecting the puifieatioD of ear 
rivers and in having a marked favourable influence on tbe 
public health, for wbioh we are thankful, but tbe proc^ in 
its entirety is not scientific. Mainly through tbe adn^rable 
researches of the Massachusetts Bwd of Health, and of 
the experiments of Mr. Bcott Moncrieff, we are beginning 
to snspeot that with a due study of the coodirions we 
■hall be enabled soon to “engiooM” organisms’an 
not only to dispose of sewage but to convert it into an 
innoouous and a highly valuable agricultural product. 
Nature knows no waste, and we have only to patiently 
wrest her mystic plans of action from her to effect 
tbe same end. Professor Robinson’s boA is admittedly a 
summary of important data connected with water-supply, 
sewerage, and sewage disposal, and it places in the hands 
of the engineer many valuable facts that he should be in 
possession of. The first copter relates to boose diainsge 
and is followed by memoranda relating to sewage, and then 
by a section on sewage generally, and the question of the 
formula of flow, fto. The chapter on river pollution is ex¬ 
cellent, as is also the section on precipitation dealing with 
the more important methods in nse. Included under thin 
heading are the electrical method of Webster, which depends 
largely upon the formation of iron aalt electrolysis acting 
upon and precipitating the sewage matters, and tbe Hermits 
process. We find no reference to Thb Lakcet report^ npon 
tbe latter process, which we believe was more exhaustive 
than any other report, giving as it did full details bearing 
on its chemical and bacteriological aspect. Filtaration, 
in which tbe claims of the Scott Moncrieff method, are 
epitomised, bnt not to any extent criticised, is then dealt 
with. Tbe volume concludes with a diagram giving at a 
glance the discharges and velodties of oval and circular 
sewers. 


LIBRARY TABLE. 

EUmentaiy Inorganic Chemittry, By A. Humboldt 
Sexton. F.I.C., F.C.S. Fourth Edition, revised and con¬ 
siderably enlarged. London: Blackie and Bon. 1895. 
Price Zt. 6<f. — Though we deprecate tbe publication of 
books written almost exclusively for purposes of examina¬ 
tion we are pleased to find that the small work before ns 
has arrived at tbe stage of a fourth edition. Despite 
tbe fact that it is adapted to tbe wants of students pre¬ 
paring for the Science and Art examination and the London 
Matriculation, it is a sound exposition of tbe facte 
and tbe general principles of chemical science. It is an 
excellent chemical primer, due and equal emphasis being 
given to theory and practice and a proper importance to the 
physical aspect of tbe changes in matter. The treatment 
Of the subject is scientific ^though simple, and it is this 
feature which singles out this elementary work from a shoal 
of others which have no real raiton d'Hre. 

Hygiene. By Professor J. LAKE Notteb, M.D. Dub., 
Surgeon-Major R. H. FiRTH, F.R.C.S.Eng. Second Edition. 
EiOngmans, Green, and Co. 1^5.—Tbe rapid exhaustion of 
tbe first edition of this work has necessitsted the issue of a 
second edition within only a few months of publication. 
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AcpUMion and growth are the nattml conditions o< maonaU 
when re-issaed, bnt we axe glad to see that the authors have 
^ot added much to the hulk of theix.new volume. The new 
material which has been added is cbiefiy to be found in the 
chapter on tbe “Removal aod.Dispceal of Refuse and 
Excreta,” which has lieen almost re-written and much im- 
looved on, and In the entirely new obapter on “ Sanitary 
itaw.” This new oh^ter we welcome as a ^reat addition to 
^he work init is clearly set forth all that should be known 
f>r might be required by the head a household; in place 
•of, analysing each Senary Act separately the general effect 
of legislation as a whole upon certiiin matters of sanitary 
importance is considered, the summary being limited to the 
law as applicable to England and Wales. 


Btfe Inititiuras. 

VEHICLES FOR THE USE OF MEDICaL 
PRACTITIONERS. 

I Gasbiaob-buildino has of recent years onde^one several 
improvements, and some novel features have been intro* 
duced, dedgned chiefly either to reduce the weight of tbe 
Tehicles or to render them more comfortable and com¬ 
modious in use. These various desiderata appear to have 
been carefully and successfully studied by the Cortland 
Wagon Company of Henrietta-street, Covent-garden, and 
it may be useful to direct attention to a few styles of 
Tehicle which seem to possess qualities likely to be service- 
.^le to medical men. The Henrietta Gig or Car (Fig. 1) 


Fio. 1, 



*weighs about 2i cwt., and is suitable for a horse standing 
from 14 bands to 15^ hands. It has elliptic springs, hickory 
wheels 4 ft. high provided with steel tyres, and from its 
llghtuess and strength is well adap'ed for long journeys 
-over unfavourable roads. It is well finished and cushioned, 
and carries either one or two persons. 

Tbe Bombay Cart is slightly heavier than the fore¬ 
going. It carries two,in iron^, and if required can be 
fitted with a Syce’s seat in tiie rear suitable for use in 
India, as well as with a pole when a pair of horses are to be 
driven. 

To those who desire incrwed projection in winter 
weather, or against wind, sun, and ritio. the four-wheeled 
hooded carriages (Fig. 2) offer nmny advantages. They are 
seated for two persons, may be diawn ty either one horse or 
a p^ir, and have ample space for insTument hags and similar 
requisites. Tbe hoods fold op and can be opened or closed 
at will; the spaces at the ba.k and side are filled by 
leather curtains. 

Tbe Cortland Stanhope Phaeton ia a somewhat larger 
■style of four-wheeled carriage, carrying two in front and 


two behind. This phaeton may be driven with either one 
horse or a pair, in which latter case a pole is supplied. It 
is very light in taught and turns in a small space. 

Tbe Cortland BeUamy Trap is a four-wheeled carriage 
constiuoted to carry a p^y of four, but the back seat may 
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be folded up when not in use. Either one horse or a pair 
may be driven in it. 

In all these vehicles tbe excellence of the materials is 
guaranteed, and the execution of needful repairs is facilitated 
by interchangeable parts being kept in stock. When 
required any carriage can be fitted with indiarubber 
tyres, either solid, as commonly used for hansom cabs, or 
pneumatic. Amerkjsn harness is supplied to purchasers who 
prefer it; it differs n some respects from the Bu^ish 
patterns, the bearing reins in particular being less irkwme 
to the horses. 


THE “ELLISON ” BREAST BANDAGE. 

Wb have received from Messrs. W. H. Bailey and Son, 
38, Oxford-street, W., a little appliance which we can con¬ 
ceive might be of considerable practical use in many cir¬ 
cumstances, It is a form of breast bandage consisting of 
a waistband of strong linen and braces of the same material 
made to cross at tbe back just 
above the lumbar region and in 
front at about tbe junction of 
the superior zmd middle por¬ 
tions of the sternum. The 
accompanying illustration shows 
that the front of tbe braces are 
expanded on either side into 
shallow linen bags, which will 
receive tbe respective breast and 
support it in any direction and 
with any required amount of 
tightness, according as the straps 
upon tbe collar-boneare adjusted. 
Pressure can of course be rwu- 
lated and applied in this or that 
direction by the insertion of pads within the bags. The 
bandage may also be used for securing dressings or poultices, 
when it will obviate unnecessary moving of tbe patient. It 
is made in three sizes, small, medium, and large, and tbe 
price is 5*. 6d. _ 

A LITMUS PENCIL. 

Litmus is an admirable indicator of acids and alkalies, but- 
for this purpose can only be relied upon when pure. Its 
preparatioo in a pure state is not easy and involves a series of 
operations which take an inconveniently long time. The 
litmus penf'il provides us at once with the pure colouring 
material in a vety o-mvenient form for use. Thus by merely 
tra^'ing a piece of paper with tbe pencil a mark is obtained 
which we find is eztiemely sensidve to minute quantities of 
acids and alkalies, according, of course, as to whether tbe 
blue or (be red end of the pencil has been used. For the 
practitioner in testirg, for example. Ibe reaction of urine it 
will be invuluahle i>ecaDse reliable, and the indication it 
gives is di'liuct. The specimen was sent to us by Messra. 
T. CbiUty and Co. of 25, Lime-street, E.C. 
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The qaestioQ of midwifery attendance on women wboee 
position in life is jnst above that of paopers is becoming 
more simple, and the parties that have been ranged 
on opposite sides of the controversy are now finding ont--as 
some have seen all throogb—that the differences between 
them are not great. As the discussion has proceeded the 
objects to be aimed at and the dangers to be averted are 
more clearly seen. Both are very real, as we shall try to 
show, and both place the profession in a delicate and re¬ 
sponsible position, in which the help of practitioners in every 
grade of practice is needed. We have stud that the objects 
to be aimed at and the dangers to be averted are very real. 
The great object is the saving of hundreds or thousands of 
lives of parturient women lost yearly through the ignoranoe 
of midwives. Dr. W. Fbassr in bis scheme^ says that from 
1871 to 1893 no less than 98,856 mothers died in England 
and Wales, or 4493 per year, from puerperal fever and the 
accidents of childbirth. As Dr. Fraser says, such a fact 
as this occurring in the antiseptic period of history may 
well cause searchings of heart. At a meeting lately held 
in Sheffield this mortality was attributed more to accidents 
than to puerperal fever, and rather to the want of skilled 
assistance than to the poisoniog of patients by careless 
and ignorant attendants. This is, however, very doubtful. 
The surioirs matter is that while deaths from puerperal 
accidents are becoming fewer, the death-rate from puerperal 
fever i.s rising. Dr. Boxall has shown that, in the pro¬ 
vinces of England at least, while the death-rate from 
accidents of childbirth has diminished the death-rate from 
puerperal fever has considerably increased. We do not say 
that nil the blame rest-s with ignorant midwives. It is 
enough to know that their ignorance must entail such 
consequences. Dr. W. Williams has shown^ that in 
Wales the death-rate from puerperal fever is increasing, 
and be says that the prevalence of the infection in the 
thickly peopled mining valleys is to a very great extent 
due to the general ecnploymeut of ignorant midwives. 
It is computed that 460,000 women are delivered annually 
by midwives, most of these midwives being quite untrained. 
It requires no (Ifort of the imagination to picture the dis¬ 
advantage and the disaster that such a fact implies. It 
is a<certaiDed that a little training of midwives, with the 
opportunity of easy reference to- a medical practitioner, 
vastly reduces the mortality of those whom they attend. 
This point need not be urged. Though labour be a natural 
process it Leaves the woman a ready prey to tbc attacks of 
the most deadly microbes. The object of all enlightened 
and bumane people, medical or lay, must be to reduce to a 
minimum the risks of the 450,000 women who, as a matter 
of fact, are attended mostly by ignorant midwives. 

How can this object be attained 7 The best way would 

' Tm Lakcict, Peli. 2Sth. 1896. 
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be to secure for all women the attendance of folly qualified 
medical practitioners. There are reformers in this matter, such 
as Dr. Remtoul, whose suggestion is attendance by medical 
pmetitioners—male or female—and they say that there are 
registered practitioners of medicine, who, i^ter six or eight 
years spent in general education, five in medical study, and a 
series of severe examinations, will be content to take these 
hundreds of thousands of cases at a charge of It. 6d. for 
each case. We neither believe this nor desire it. We should 
despair of our profession if medical men bad to do the 
drudgery of 7s. 6d. midwifery. But though we see no chance 
of medical men taking the midwifery of mere midwives 
into their direct care, we fully appreciate both the necessity 
and the practicability of placing the midwife in snob 
a relation to the medical practitioner that he shall be 
available in every emergency. Every Midwives Bill supposes 
this. Dr. Rbntoul requires the midwifery nurses whom he 
is willing to register to act under the immediate supervision 
(docs this mean in the presence!) of a medical practi¬ 
tioner. We think, with the Lancashire and Cheshire Branch 
of the British Medical Association, that such an arrange¬ 
ment is impracticable. It would be as exacting to the 
practitioner as if he had no midwifery nurse, and two fees 
would have to be paid by the patient. Another way out 
of the difficulty is to throw the cost of the midwifery of 
the classes we are considering on the Poor-rate and to giv» 
them the benefit of the attendance of the Poor-law medical 
officer. This course is open to the formidable objection- 
that it pauperises the patients. Accordingly the great 
majority of persons who have considered this subject 
have come to the conclusion that the obstetric 
needs of the classes just above pauperism constitute an 
exceptional problem which must be met in an exceptional 
way. The women cannot be allowed to die in obildbirth 
because they cannot pay the minimum fees of medical 
men—which, in all conscience, are small enough at present. 
Consequently all Bills provide for a class of women to act 
as midwives or midwifery nnrses, who will have a certain 
amount of training as to the management of ordinary labour 
and the hygiene of the lying-in room and will be instructed 
as nnrses in the risks of the lying-in periods. This insist- 
ance on the norsiog duties of the midwife is a chief featnm 
of the Bills which we referred to last week as being likely 
to compete in Parliament with the Midvrives Bill. What is 
wanted is a class of women who will do iUh duties as at 
present. It is obvious that the lying-in woman is as mneh. 
at the mercy of the nurse as of the midwife, who in the 
poor woman’s case are one and the same person. Ignorant 
or dirty nnrses will do all the mischief of ignorant or dirty 
midwives. It is no use to save women from one and not tbo 
other risk. 

“ What boots It at one gate tb make defence 
Aud at another to let In the foe i" 

It is to the credit of the Lancashire and Cheshire Branch 
that it emphasises veiy specifically the nursing function of 
the midwife. It will be the duty of the suggested Mid¬ 
wives Board to lay down rules for the training of th» 
midwife, for her ezamination, and fur limiting her to normal 
cases. 

We have not space to-day to go minutely into the rival 
merite of the different Bills and of the clauses which 
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«ra meant to avert the rieks of this legislation. The 
greatest risk which it behoves ns to avert is that of doing 
Anything to detach midwifery from the science and art of 
medicine. It is only since midwifery has come to be stadied 
in this relation that it ha* achieved its great improvements 
in saving life alike from accidents and from infections. It 
is of no use to a^oe that the results of midwives’ practice 
in lying-in hospitals and charities afford proof of the pro¬ 
priety of giving them sole charge of lying-in women. The 
Argument is utterly fallacioos. In this connexion they are 
the mere handmaids and nnrses of medical practitioners. 
And the test of safe l^islation is the degree in which it 
ensores that the women who are to be registered as midwives 
and midwifery nurses shall continne to occupy the same 
relative position. The important letter of Hr. Hunpbssts, 
which we print in another place to-day, shows that on 
some essential points there is a difference between the 
General Medical Cooncil and the Privy Connoil. It is satis¬ 
factory to know that the promoters of the Midwives Bill 
sympathise with the General Medical Cooncil and disapprove 
the action of the Privy Cooncil or of the Hoose of Lords 
in not accepting the soggestions of the General Medical 
Cooncil which has a great responsibility in this matter. 
Some teachers of midwifery would seem to add very moch 
to the difficulty of procoring reasonable legislation on this 
snbject by rash statements. Dr. W. C. Guoa is reported by 
Dr. RbntouIi as sayiz^ to bis pnpil midwives : *' 1 am sure 
yon will agree with me in hoping the day is not far distant 
when all midwifery will again fall into the bands of women.” 
We cannot help thinking that Dr. GBioa has been mis- 
reported. Surely he does not wish for so retrograde and 
disastrous a change as seems to be implied in this remark. 


7ob months to come the Dongola expedition and the 
forward movement in the Soudan will be of absorbing 
interest, and already the arguments for and agaiost this 
latest departnre in onr Egyptian policy are being stated and 
restated with consplcuons ability on either side. It is not 
within our province to criticise or defend that policy, bat as 
medical ioumalists concerned in the future even more than 
in the immediate present of a great health resort for the 
Snglish-speaking world we have a view of our own which is 
OKit without its interest even for the diplomatist and the 
military man. There are, indeed, two causes in Egypt—a 
eanitaiy and social work on the one hand, and a political 
and imperia] one on the other; and while the latter is 
receiving an attention which no patriotic or far-sighted 
Englishman will grudge, the former is for the time 
being lost sight of, if not wholly relegated to the back- 
groond. 

No one can have followed onr Cairo correspondence for 
4hQ last few years without vividly realising two facts—to 
wit, that Egypt, particularly the upper reaches of the Nile, 
■is becoming steadily an important factor in the resources 
of medicine—an aid to treatment which the Eo^jlUh coc- 
eoltant has more and more to consider in the interests 
-of patients; and, secondly, that the sanitary conditions 
-of the country are very far from keeping pace with the 
'influx of the ailing or the weakly in quest of warmth and 
pure air. In Cairo itself—which in the winter mon'.hs Las 


been not lastly described as ‘ ‘ almost a suburb of London,” 
so full is it of our compatriots—the death-rate is at least 
three times as high as in either the English or the Scottish 
capital. It is, in the words of a recent reporter on its 
sanitation, “ absolutely destitute of any drainage or sewage 
system,” and on certain days when the wind blows, there 
being little or no rain to cleanse the streets, “ the 
analysis of the air would yield results which ought to 
terrify the Government into sanitation.” The condition of 
the towns farther up the Nile is even worse, their defect in 
wholesome potable water being a byword. This is one, thongb 
by no means the only, cause why their native children die in 
such appalling numbers—two-thirds of them before they 
are flve”l—and it *is a cause which cannot but affect 
disastrously the health of even the well-fed, well-cared-for 
sojourner from the British Isles. True, efforts ate being 
made to remedy this defect by boring, and just as at 
Biskra, in the Sahara, artesian wells now supply be 
English-speaking resident with water he can drink with 
safety, so in Egypt the adoption of similar measures has 
already begun and nothing but a sufficient money grant is 
required in this, as in other departments of public b)^iene, 
to make the country habitable by the stranger and healthy 
for the native. 

Bat it is at this point that the sanitary and social cause 
for which we have been pleadiug comes into conflict with 
the political and imperial. The forward movement in the 
Soudan threatens to assume proportions wbioh will drain 
the country of its resources for years to come and may throw 
back public hygiene for a decade and more. Belying for 
her prosperity as she does on the foreign import,” as the 
bealtb-s^ing sojourner is somewhat cynically called, 
Egypt is in danger of losing this source of income and 
with it the means of promoting that sanitary reform 
which is year by year becoming more indispensable for 
her as a climatic resort. Three mQlions sterling Is the 
estimated amount of what Great Britain alone contributes 
anuoally through her visiting population to the Egyptian 
Exchequer, and this contribution will continne so long as 
the country attracts the health-seeker, but not a day beyond. 
Once let it be found that infective disease, the Nemesis of 
backward sanitation, endangers the English resident or 
neutralises the benefits he looks for and the stream of 
peenniary gain which is to Cairo and the Nile towns what 
the fertilising flood is to Lower Egypt itself will be deflected 
into other channels, and places like Biskra will thrive at 
Egypt's expense and rectify their sanitary frontier, and with 
it the monetary one, in a sense which will make the con¬ 
templated ** rectification ” at Dongola or Khartoum a costlier 
one than its promoters bargained for. 

There are, in fact, two conquests as well as two 
causes to be provided for in Egypt. There is the 
political and imperial conquest, into which we have now 
entered and of which we are far from seeing the end, 
and there is the sanitary and social conquest, barely 
begun but giving promUe of success—in danger, how¬ 
ever, of being compromised, if not suspended' altogether, 
by its more dominating counterpart. As we have said, 
we have no wish to attack or vindicate the “forward 
po'icy ” now in course of being carried out. We leave that 
to our political contemporaries. But car duty as medical 
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jovSFDBUsta wooM Dofe have been fnlfiiled if, am(d' the arga- 
ments fdr and against that policy, we had failed te pnt in a 
word for the sanitary and the social omsade on whioh we 
have started. SanitoM tanitatim, omnia taniiat was once a 
pcditical watchword. It is worth while recalling it now 
i^en it is apt to be forgotten in one of the ohief health 
resorts of the English-speaking world. 


The death of Dr. Wili.iau Bhabp of Bngby, recorded in 
oar colnmns last week, removes one of the last of the holders 
of a medical degree conferred bj the Archbishop of Cakteb- 
BURY and registered under the Medical 'Act. Although the 
obtaining of a medical qualification in this unconventional 
way is altogether at variance with modern views as to ex¬ 
pediency and the fitness of things, it is nevertheless a time- 
honoured usage almost contemporaneous in its inception 
with the Royal College of Physicians of London and fnlly 
sanctioned by Act of Parliament. It was the rejection of 
the Pope's domination by King Henry VIII. which led to 
the English Primates being invested with the power 
of conferring distinctions which we of the present 
day consider to be the exclnsive prerogative of a 
university. The granting of degrees in divinity, law, 
and medicine appears to have been exercised by the Popes 
independently of the nniversities, and the abolition of the 
Papal anthority in this country by King Henry would, 
therefore, involve some inconvenience to sncb of his snbjeota 
as bad expected to receive the coveted titles throngh the 
instrumentality of the Church. This disability was, how¬ 
ever, easily removed by the Aot 25 Henry VIII., o, 21, 
which is entitled “An Act concerning the Exoneration of 
the King's Snbjects from Exactions and Impositions hereto¬ 
fore p>aid to the See of Rome, and for having Licences and 
Dispensations within this Realm without suing further for 
the same.” Section 2 provides that the Archbishop 
of Canterbury shall have power to grant “ all 
manner such licences, dispensations, compositions, facul¬ 
ties, grants, receipts, delegacies, instruments, and all 
other writings for causes not being contrary or repugnant 
to the Holy Scriptures and laws of OOD, as hereto¬ 
fore bath been used and accustomed to be had and 
obtained by your Highness or any of yoor most noble 
progenitors, or any of yonr or their snbjects at the See 
of Rome.” Degrees are not specified in this transfer of 
anthority, but they are understood to be inclnded in the 
term “faculties.” The right of conferring degrees was 
exercised by Archbiahop Cranmer as early as 1539, in 
which year be commissioned the Bishop of Norwich to 
confer the degree of Doctor of Divinity on Eliqids 
Ferrers. Only seven examples are known of Lambeth 
degrees granted prior to the Restoration—namely, one of 
D.D., four of B D., one of M.A., and one of ad eundevt 
£.A. After the Restoration in 1660 Archbiahop Jueon 
(1660-63) bestowed degrees six limes—D.D. twice, LL B., 
M.A., M.D., and M.B. onca each. His successors coo- 
tmned the practice, and the right of doing so—which 
was conferred, or presumed to be conferred, by Parliament 
under Henry Vill.—was exercbed by the Archbishops 
apparently witbont objection until in the leign of, 


O^RGB I. it was disputed and made' Ifiie subjbet of » 
law suit in consequence of the Bishop of Chester haviDg* 
refused to admit Samuel Peplob, a B.D. of Lambeth, to* 
the waidensbip of Manchester Collie. The cause was first- 
tried at Lancaster Assizes in 1722 and was subseqaently*- 
carried by appeal before the King's Bench, where it wa»‘ 
decided in favour of the Archbishop in 1725. From the* 
decease of Archbishop Juzon in 1663 to Feb. Ist, 1848. 
there were 451 Lambeth (or Cantnar.) graduates, namely;— 
D.D., 169; B.D., 11; LL.D., 24; LL.B., 41; M.A., 170 ^ 
M.D., 31; M.B., 1; and Mns.Doc., 4. The solitary M.B. 
was Peter Dent, of Trinity College, Cambridge, who- 
recetved the M.B. degree in 1678, and was incorporated at 
I Cambridge in 1681. To the above list of graduates may be- 
added the name of Mr. Joseph Bbiostockb Sheppard, 
M.R.C.8. and L S.A., of Canterbnry, who was made LL D. 
Cantnar. in 1886. This gentleman was seneschal oT 
Canterbury Cathedral and was for many years distinguished' 
as an arcbmologist; be died in January, 1895. 

The Medical Act of 1858 rec<^nised the Lambeth medicah 
degrees to the extent that Section 15 and Schedule (A^ 
provide for the r^stration of such degrees if granted prior 
to the passing of the Act, and the London and Provincial- 
Medical Directory in the annual issues from 1848 to 186^ 
inclusive, but apparently not afterwards, at the end of the 
list of the “ Institutions granting Degrees’’had the para¬ 
graph:—“In addition to these the Archbishop of Canter¬ 
bury is empowered to authorise any person whom he may 
deem fit to practise as a physician, by virtne of the Lambeth* 
Diploma.” The following is a complete list of the Lambeth* 
Doctors of Medicine, together with the year of graduation,, 
from the beginning of the present century to 1862. Tfae- 
otber qualifications of each of these gentlemen, as far as they 
can be clearly ascertained, are placed within parentheses 
after the respective names :—In 1803, Robert Pope ; Id 
1806, Thomas Day ; in 1817, Whitlock Nicoll (M.R C.S. 
Bog., 1809; L.R.C.P. Lond., 1816; M.D. Aberd., 1816; 
M.D. Glasg., 1826); in 1818, John Day; in 1819, Carr. 
Ellison Lucas; in 1822, William Oliver Locke; in- 
1824, James Rumsey ; in 1825, Daniel Jarvis ; in 1826, 
Edward Grimstonb ; in 1827, Sir Charles Mansfield* 
Clarke, Bait. (M.R.C.S. Eng., 1802, F.R.C.P. Lond., 

1836) , and William Chandler; in 1828, William- 
Samways Okb (L.R.C.P. Lond., 1828; M.R C.S. Eng., 
1838; L.8.A); in 1836, Sir David Davies, K.G.H. 
(L.R.C.P. Lond.) ; in 1840, Robert Hull (L.R.C.P. Lond.,. 
M.R.C.S. Eng., 1816); in 1841, Sir Willum Hydh: 
Pearson ; in 1849, Joseph Laubib (L.R.C.S. Edin.,. 

1837) ; in 1850, William Bayes (M.RC.S. Eog., 1844;. 
^'R.C.P. Lond., 1853) and Edmund Charles Johnson 
(M.R.C.S. Eog., 1843; F.R C.S., 1858) ; in 1851, Frederick 
Gilder Julius (M.R.C.S. Eng., 1833; L.S.A., 1833; 
F.RC.S., 1853) and John Green Bishop (M.R.C.S, 
Eng., 1809); in 1854, Obobob Canney (U R C S. 
Eog., 1841; L.S.A., 1843); in 1855, John Hodosok 
Ramsbotbam (U.R.C.S. Eng., 1832; L.S.A., 1832; M.D 
Erlangen, 1851) and Ralph Barnes Gbikdrod (L.S.A., 
1830; M.D. Erlaigen, 1851); in 1856, William Sharp 
il.U.C S. Eng., 1827; L.S A , 1826) and Edward Phillips 
(M.R.C.S. Eng.. 1843); in 1858, Edward Cronin (M.D. 
Dablin, 1828), Edmund Smith (M.R.C.S. Eng. and L.S.A.,, 
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1827), and WilliXm Bakes; in 1801, John Ratnbb 
<L. 8.A., 1842; M.R.C.S.Eng., 1859; L.R.C.P. Edin., 1860; 
H.B.C.P.Edm., 1884) and Bdwaso Westall ; in 1802, 
T7nxiAM Sheswin. 

The inCormation as to the sources whence these particulars 
(might be gleaned was supplied a considerable time ago by 
Mr. S. Wayland Kebsbaw, M.A., tiie learned andcoorteoas 
dibrarian at Lambeth Palace. 


^iratrtatim. 

"Be quid Dlmls." 


ANNUAL REPORT (1894) OF THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

We have just received a copy of Mr. Shirley Morphy’s third 
annual report as medical officer of health of the ^ministra- 
live county of London. The report for 1894 is a substantial 
■folio volume running to about 170 closely printed pages and 
plentifully illustrated with charts, diagrams, Ac. Elating 
.jas they do to the health and sanitary condition of the 
population of the English metropolis, which now numbers 
little short of four and a half millions, these reports have 
^me to possess an importance not Inferior to that attaching 
*to the similar publications of the medical staff of the 
Local Government Board. The volume before us has 
been evidently prepared with the same care that had 
'been shown in the compilation of its two predecessors. 

The subject matter is arranged in two main sections_ 

the Srst statistical, the second administrative —and these 
are supplemented by a series of appendices, eleven in all, 
which give to the entire work a completeness that leaves 
nothing to be desired. In consequence, however, of the 
balkiness of the volume, and the costliness of its illustra- 
^ODs, there is little hope that it will obtain adequate geoeral 
-circulation. Having regard to this consideration and to the 
great interest attaching to so important a work, at least to 
Londoners, we have resolved to deal with its several sections 
aomewhat in detail, and to review the various points for the 
benefit of the readers of The Lancet in our issues of the ! 
mezt few weeks. I 


YHE use of chloroform IN DENTAL PRACTICE. 

- A DEATH under chloroform which has recently occurred 
•during the performance of a dental operation serves as a 
sad comment enough upon the correspondence which has 
recently taken place in our columns* upon the subject of the 
.josbifiability of using chloroform during tiie eztractim of 
teeth. The particulars of the case are as follows. The 
patient, a girl aged thirteen, suffered from neuralgia due to 
two carious teeth. Her. health not being good the removal 
the. teeth was defecred and her general health 
to. However, a reourrenoe of pain occurred and her 
gnedical praotitumer deemed it advisable to call in a 
}ooal dentist and. decided to give the child chloro- 
iorco. At the , inquest he was asked why he did not 
give the girl ether, and bis reply is reported, to have 
J^een .that Jbe thought that she .would .st^nd c^oroform 
betten. No season foe Ahia asseriioa is gijven,,, nor is 
4ttiy mentioD made of any long or. renal oondition bein^; 
fwesut which .would have contra-indicated the.employment 
Tbe patient appears to have dreaded the pain, hut 
(waa. xaassnred when she, was. told that chloroform would 
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spare her all discomfort. The aniesthetio was given from a 
mask “ slowly and cautiously. Barely a drachm had been 
given when she was ‘ under.’ ’’ The dentist bad some diffi¬ 
culty in getting out the first tooth. Although the 
patient did not feel anything at first she called oat 
** oh ” before the tooth was out and twisted herself 
round. At this moment "the pulse whs good and she 
breathed deeply, the face became red.” No more chloro¬ 
form was given. The extraction of the second tooth was 
then attempted. The girl grew white in tlie face, the pulse 
imperceptible, and the breathing stopped. The usual 
restorative measures failed to restore animation. The 
chloroform used was from a good maker and had been 
safely used for another patient. The chloroforroist .stated 
that death v/as due to heart failure, and added "perhaps 
fright had something to do with it.”—In addition to 
the above we note that the Tiimt of the 22nd inst, con¬ 
tains the following:—"One of the district coroners of the 
liVeBt Biding, Major Taylor, has held an inquest at Idle on 
the body of Lavinia Sawdon, fourteen, who died while under 
the influence of chloroform on Friday afternoon last, 
administered by Joseph Priestley, ‘ herbalist and maker of 
artificial teeth.’ The case has since been before the 
magistrates. Evidence as to the death of the girl was given. 
She called at the shop of Priestley to have two teeth drawn 
and she consented that chloroform should be used. She died 
in a chair after a second dose had been administered. 
Priestley had no assistance. Dr. R. Honeyburnc spoke to 
the girl being perfectly healthy, and said a medical man 
w(}uld never, as a rule, both administer chloroform and 
extract teeth. The coroner at the inquest directed the jury 
to consider whether the act of Priestley was a grossly rash 
act or whether it was a case of misadventure. The jury de¬ 
liberated an boor and brought in a verdict of ‘Manslaughter* 
against Priestley. Before the West Riding magistrates he 
pleaded ' Not guilty ’ to the charge and reserved his defence. 
He was committed for trial at the next Leeds Assizes, bail 
being accepted.” _• 

THE FALCON-COURT IMPROVEMENT SCHEME. 

The London County Connell, in pursuance of a scheme 
for the improvement of an insanitary district of 
Southwark, propose to sweep away no less than 111 honses in 
Falcon-conrt and adjoining courts and alleys. The evidence 
of Dr. F. J. Waldo, medical officer of health of the district, 
as given before the Local Government Board representative, 
bears out the fact that the destruction of these premises is 
an undoubted improvement. The Falcon-Court area, said Dr. 
Waldo, is hemmed in on the west by lofty model dwellings, 
on the east by bouses lining the Borough High-street, 
and on the north and south by warehouses. In addition a 
manufactory, the Midland Railway Receiving Depdb, 
and other warehouses stand between the parallel courts 
and alleys comprised in the unhealthy area. This arrange¬ 
ment—an obstructive one—taken In conjunction with an 
existing faul^ construction and grouping of houses in 
the area in question, effectually prevents a due admis¬ 
sion of light and air. The dwellings themselves in many 
cases have no means of obtaining a through veutilatioo, and 
In those instances where a backyard is present such yard is 
usually narrow and insufficient for purposes of ventilation. 
The cellars, especially of the back-to-baok houses in Falcon- 
court, often oont^' the watciVloscts, ■ash-pails, 'and' othA 
sanitary conveniences. They also serve as kitchens and are 
generally used for the washing and drying of clothes as well 
as for other porpoees. The occupied houses cover t(^(h«r 
one acre, thirty poles—-that is to say, rather nnder one and a 
quarter acres—and upon that space 823 human befbgs are 
ooncentrated. The population density for the whole palish' 
Of 8t. George the Mqrtyr is 211 to bn acre, as against 66 
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for LoodoD. Eighty-nine^^deathfl, in this area are known 
to have occnired during the four year* 1892-93-94-95, 
which figures give an average death-rate of 29'5 per 1000. 
The (corrected) death-rates for 1892-93-94-95 are 24'6 
for the whole parish and 19'7 for London. During 
the three years 1893-94-95 188 official notices have 
been served under the Health Acts on owners and occu¬ 
piers of property within tiie area under inquiry. This 
action, however, has only touched the fringe of a long¬ 
standing and insanitary evil, and has merely ended in the 
removal of a few of the grosser and more glaring defects. 
On the other hand, those faults of a structural nature, which 
are both many in number and of a serious nature, can 
only be mended by radical measures in the shape of a 
rehousing scheme followed by demolition of the buildings 
covering the area. _ 

THE JENNER MEMORIAL FUND. 

Tbb collection of “Jenner Relics” got together by Mr. 
Frederick Mockler of Wotton-nnder-Edge, and shown by 
him at the Bristol Exhibition of 1893, has been accepted 
by the Dean and Faculty of Medicine, University College, 
Bristol, to be located there, provided that the necessary 
amount (£1,000) to purchase it from the owner can bo raised 
by public or other subscription. The Centenary of Dr. 
Jenner’s decisive and successful experiment in vaccina¬ 
tion will be May 14th, 1896, and now that the value 
of his work is receiving such terrible confirmation in 
Gloucester—the very town to which he belonged—we cannot 
but believe that the required sum will be forthcoming. 
Intending subscribers, of whom a very fair list has been 
already announced, will greatly oblige by sending in their 
names at their earliest convenience to the hon. treasurer, 
Mr. W. H. Greville Edwards, or to the secretary, Mr. 
D. Butler, 114,' North-road, Bristol. Cheques should be 
made payable “The Jenner Memorial Fund” and crossed 
'‘Messrs. Prescott, Dimsdale, Cave, Tugwell, and Co., 
Limited, Bankers, Bristol.” To each subscriber of one guinea 
and upwards a silver medal, and of half a guinea a bronze 
medal, commemorative of the Centenary of Dr. Jenner s 
successful experiment in vaccination will be presented at the 
close of the list. _ 

THE TSETSE FLY DISEASE IN ZULULAND. 


Thh tsetse fly disease, called “nagana” by the natives, 
occurs in the horse, donkey, ox, and dog, and varies in 
duration from a few days or weeks to many months. It is 
uniformly fatal to the horse, donkey, and dog, but of the 
cattle affected with it a few recover. It is characterised by 
fever, more or less rapid destruction of the red blood cor¬ 
puscles, extreme emaciation, and infiltration of coagulable 
lymph into the subcutaneous tissue of the neck, abdomen, 
or extremities, which consequently become swollen. Post¬ 
mortem examination shows the presence of a yellow, 
gelatinous in the subcutaneous tissue and under 

the serous covering of the heart, ecchymoses in various 
regions, and congestion and fatty degeneration of many 
Cleans. Geographically it is limited to certain warm 
and moist tracts which in Zululand are situated in the 
vast plain extending from the coast inland for a dis¬ 
tance of some fifty miles. The disease is not new; it 
>>«»■ existed in such districts time out of mind. The tsetse 
fly (Glossina morsitans: Westwood) is about 11 mm. or 
seven-sixteenths of an inch in length, and has transparent 
wings about 10 mm. long. On the upper surface of the 
abdomen there is a longitudinal yellow line with four yellow 
lines crossing it at right angles. In 1894 Su^on-Major 
David Bruce, A.M.8., discovered that the blood of a nima ls 
suflering from the tsetse fly disease invariably contained a 
' ' ozoon which had not been previonsly observed in 


Africa, but which he consiflers to be either Identical with or 
closely resembling the Trypanosoma Bvansi found in 
surra, a disease occuning in India and Burmah; sunat 
however, as known in India, does not affect cattle. 
In fresh blood these hamatozoa are seen as actively 
moving transparent elongated bodies, in thickness about 
a quarter of the diameter of a red corpuscle, and 
in length about two or three times the diameter of a 
corpuscle. One end is bluntly pointed and the other is 
longed into a very fine lash, which is in constant whiplike 
motion; the body Is cylindrical and has a transparent 
delicate longitudinal membrane or fin, which is also in 
constant motion. In September, 1895, Su^eon-Major Bruce, 
under Instruotlons from the Governor of Natal, proceeded to 
Ubombo in Zululand for the purpose of continuing his in¬ 
vestigations. He believes that the fly acts only as a carrier 
of these microbes from infected to susceptible animals and 
does not cause the disease by means of any poison elaborated 
by itself. A limited number of flies may bite a susceptible 
animal ovcT and over again without producing any ill effect, 
but when a horse is taken into the fly country for even a few 
hours, or when numerous successive relays of flies f^hlj 
caught in the fly country and brought into a healthy district 
are to settle on an animal there, the disease is almost 
inevitably set up. Five flies kept In a cage with muslin sides 
were allowed to bite the shaved abdomen of a small dog 
every two days from Sept. 25th to Nov. 28th, but the animal 
remained quite healthy. On the other hand, flies which had 
fed for a short time on a dog affected with fly disease were 
allowed to bite another dog on Nov. 2lst, 23rd, 25fli, and 
29th, the effect being that on Dec. 5th hrematozoa were found 
in its blood. In order to show that neither food nor water 
is the channel by which the disease is conveyed two healthy 
horses, provided with network nosebags, were taken into the 
fly country from about 10 A.M. to 4 p.m. on Sept. 19th, 24th, 
and 29th, but were not allowed to graze or drink. Many 
flies settled on them and they both contracted the disease, 
one on Oct. 4th and the other about Oct. 28tb. Another 
experiment was made by bringing to Ubombo tsetse flies 
caught in the low country and allowing them to Wte a 
healthy horse ; 129 flies were used in this way on ten da^ 
from Nov. to Dec. 14tb, the horse fell ill on Dec. 15th, 
and the hmmatozoa were found in its blood. The source 
from which the fly obtains the hiematozoa still remains to 
be discovered. Copious details, with drawings both of the 
hmmatozoa and of the fly (those of the fly being coloored), 
are given in Surgeon-Major Brace’s report on the subject, 
presented to the Governor of Natal and printed by Messrs. 
Bennett and Davis of Durban. Out columns last yw 
contained a similarly interesting memoir on the horse sick¬ 
ness of South Africa by Dr. Alexander Edington. 


THE OUTBREAK OF GLANDERS IN LIVERPOOU 

The somewhat exaggerated reports of the ^ 

glanders in horses in Liverpool have not been nnsttOT^ 
with good resolts, as they have had the effect of put^g 
team owners and others on the alert. At the same ^ 
there is no donbt that an outbreak, which might have been 
attended with the most serious consequences, has,« aw 
pleased to hear, been practically nipped in the bud. 
due to the prompt measures adopted by the Health 
mittee of the City Council, a deputation from which body, 
we understand, waited on the Board of Agricul'^ ^ 
week in order to obtain powers for the 
pression of the disease. We are informed that 
pool deputation laid before the Board the 
iTolating horses which had been in contact withd^s» 
animals, power s which, it appears, are not now possesseo uj 
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tbe B<»xd of Agricaltnre, and for which a special Act of 
Farliament is reqaired. The depatatlon also saggested the 
oompnlsory notification of disease amongst horses; thej also 
alluded to the importation of horses from abroad, bj 
means of which, it was stated, influenza had been 
imported into the city, especially by horses from American 
and Canadian ports. They strongly advocated a com- 
pnlsory system of inspection and the isolation of 
all imported horses. It seems most anomalous that 
horses can be landed from abroad without inspection 
and sent about the country from* stable to stable irrespec* 
tively of diseased conditions; legislation on this point 
is absolutely necessary, as the powers now possessed by 
local authorities ate restricted to ordering the slaughter 
of horses found to be affected with glanders. As a 
result of the interview between the Liverpool deputation 
and the Board of Agriculture a scheme was agreed on, 
in the absence of Parliamentary powers, which is much 
the same as that adopted by the London County 
Council, viz.—to isolate horses in sheds somewhere in 
the suburbs under the superrision of the veterinary 
anperintendent. The owner of a horse which is suspected 
of being infected with glanders can send the animal to the 
isolation shed, the mallein test, with his consent, will be 
performed, when, if the horse reacts to the inoculation, it 
will be placed in a separate shed and frequently treated 
with mallein. Should the horse recover the owner must pay 
for its maintenance and treatment; but if, on the other 
hand, it develops symptoms of glanders the animal is to be 
elaughtered, the owner receiving as compensation one>foorth 
of its original value. As an estimate of the disastrous results 
which would accrue to Liverpool by the spread of this disease, 
we may mention that it is computed that 12,000 horses, 
some of great value, are emj^oyed by team owners, whilst 
tramways, cabs, and omnibuses employ between 6000 and 
7000 more. 


THE PERSISTENCE OF EXCITABILITY IN DIVIDED 
NERVES. 

Thb duration of the excitability of the distal end of a 
divided nerve is a point that has attracted the attention of 
many observers, and Longet, more than half a century ago, 
stated as a fact which has been very generally accepted 
that after division of the facial, hypoglossal, and sciatic 
nerves in the dog the most remote branches of the distal 
portion ceased to respond to stimuli after the lapse of four 
days. The first part of the Arokivet de Phytiologie for the 
present year contains a short communication from Professor 
Arloing, a practised and careful experimenter, in which 
some strictures are made upou Looget’s statement and 
evidence is adduced showing that the irritability of the 
divided nerve is not always uniform in the date of its 
departure and that considerable variations may be observed 
both in different genera and even in different animals of the 
same species. Thus Ranvier observed that whilst irritability 
might persist in the dog for four days, it was lost in the 
mbbit, guinea-pig, and rat in the course of forty-eight hours, 
and after the lapse of eixty-two hours in the pigeon. 
Banvier also ptfinted out that it disappeared more quickly 
in young animals in adults and in vigorous animals rban 
is those that were ailing. Professor Arloing himself found 
that in the horse, ass, and mnle the persistence of irritability in 
the branches of the facial nerve after section of the trunk was 
remarkable, being prolonged in some cases to the thirteenth 
day. The parUcnlar instance in which the functional 
SM^vity of the nerve lasted to the thirteenth day was in an 
SMS in which the facial nerve had been divided. Different 
nervee seem to vary In their faculty of retaining their 
irritabilUy, for whilst in one cai>e the peripherio extremity of 
the divid^ &iCial nerve retained its excitability for five days, 


the correspondii^ portion of the divided medimi and of the 
moderator of the heart had both lost their excitability 
between the fourth and fifth day. A physiological and 
highly valuable test is thus affoMed of the existence of 
certain doubtful nerves. Professor Arloing, for example, has 
in this way satisfied himself of the presence In the cervical 
portion of Che vagus nerve of the ass, besides the cardiac 
inhibitory, cardiac accelerator fibres, and motor fibres for the 
larynx and oesophagus, of yet a fourth set which is charac¬ 
terised by the retention of its excitability for three weeks 
after section, and which he regards as the ordinary nx>tor 
nerve of the myocardium. _ 

THE ABUSE OF MATERNITY CHARITlEa 
Whbn other charitable medical institutions are trying to 
administer charity without abuse it behoves the authorities 
of lying-in hospitals and maternity charities to do the same. 
There is some reason to believe that tickets for the midwife 
are granted loosely to those who can afford to pay the 
ordinary fees. This is contrary to publio policy and to the 
understanding with the good charitable people who snbscribe. 
We feel persuaded that the committees of such charities will 
not resent a reminder on this point. The midwife shoold not 
be the almoner of letters and evidence should be forthcomii^ 
in every case of the circumstonoes of the patient. 


THE LATE DR. WILLIAM SHARP. 

Db. William Shabp of Rugby died at Llandudno on 
April 10th, aged ninety-one years. He was bom at Armley, 
near Leeds, studied medicine at Guy’s and St. Thomas’s 
Hospitals, and became qualified as L.S.A. in 1826. Next year 
he took the diploma of the Royal College of Surgeons of 
England, studied in Paris fer a time, and settled in Bradford 
in 1828. In 1840 he was elected a Fellow of the Royal 
Society in recognition of his advocacy of local museums. In 
1843 he removed to Hull and in 1847 to Rugby. Dr. Sharp 
was a prolific writer, and in 1656 the degree of Doctor of 
Medicine was conferred on him by the Arohbisbop of 
Canterbury. This Lambeth (or Cantnar., which might, by 
the way, be mistaken for Cantab.) degree supplies an 
interesting chapter in medical history and is dealt witii at 
length in another portion of our issue. 


THE STUDY OF PHYSIOLOGY IN MOSCOW. 

At present, when the attention of the medical world is 
being drawn to Moscow, any information concerning the 
medical schools, laboratories, and institutions of that city 
is of interest. Some time ago the committee of organisation 
of the International Medical Congress issued a series of papers 
giving descriptions of some of ^ese institutions. The first 
one that has come to hand ('’ Le Laboratoirede Physiologie de 
l’Universit6 Imperials de Moscou,” par M. le Dr. B. N. Popov) 
gives a short account of the Institute of Pbysiolc^ of the 
University of Mchcow. This institute was founded in 18^ 
when Professor Binbiodt was elected to the chair of 
Pbysiolc^, and has since that time gradually expanded 
first into two chairs—bistol<^ and physiology—and then 
into a double professorship, Professor Gh^6m4tovesky nomin¬ 
ating Professor Morokhovetz as professor agr^6. Professor 
Morokhovetz, as a result of careful planning and of visits to 
the various large Continental laboratories, has been able to 
found and equip a physiological institute, which appears to 
be exceedingly well arranged and to be supplied with all the 
requirements of a modem laboratory. A list of the papers, 
fifty-one in nomber, that have come from this department 
since the year 1857 is worth stadying as indicating what has 
been done in a very quiet way daring the last forty years. 
In a second pampUet ("Appareils et Instruments 41'Usage 
des Pbysiologistos constroites d’aprto les dessins de M. le 
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PrafteMot Lten MoroltbOTete, Mosboa-”) a list of the ^para- 
toft desired by the rater ud rued in this laboratory is 
given; it is freely Ulnstrated with photographs: and pistes, 
and a nvmber of pieces of most ingeoioos appamtns which 
sboold httiBOt-the attent3<m of thbeOwbo take anintereet hi 
pl^dology are 'described. We fecbrntnead those wbo intend 
to make the johmey to Hoscbw next year to keep these 
laboratories in. mind. _ 

THE SWISS NATIONAL EXHIBITION AT, GENEVA. 

Fboh Ibiy let till the middle bf October a natftonal'exhl- 
bition will be held at Geneva, and the programme which has 
been sent os promises well. Mr. H. J. B. Danstan, the 
Director of ■ Technioel Instrnotion to the Notthigham-Coonty 
Coondl, baa been appointed the offioial delegate of the 
Coonoil to the exhibition with the object of making a 
thorough investigation into Swiss agricultural methods as 
exemplified in the cential feature of the exhibition—the 
model village. Ampng the novelties to be introdu^ied to tiie 
public at the exhibition is an instrument for “the core of 
dyap^wia.” A box or case is placed- round the body in tbo 
region of the stomach and liver, a handle is tum^, and 
“liquidair is pumped in through the pores of the skiq.” 
We abstain from further description of anapparatus which as 
yet we have only seen described on paper, 


THE CLINICAL RESEARCH ASSOCIATION. 

Thb first ananaJ report of the Olinical Research Association, 
Limited, is, a satisfactory record of useful work. The 
Association was formed in September, 1894, its object l^ipg. 
to. assist medical men in the diagnosis and treatment of 
their cases by providing the^ wjtb accurate laboratory 
retorts on patholc^cal products. At present there are more 
tl)an 8000 members, representing every branch medical 
practice, and the actual number of investigations conducted 
in the laboratory daring first twelve months after it was 
opened was 5827, including 1532 in the chemioal department, 
984 in the histological, and 2610 in the bacteriological. The 
chemical examinations related ohiefiy to urine and the 
baptericdogioal to pus and diphtheria exudation. Expe¬ 
rienced attendants with instruments arc sent to assist 
at necropsies. Subscribers of one guinea before the end of 
1896 will, we are informed, be exempt from any further 
entrance fee and from any annual subscription and will 
have work done for them at the reduced scales chafed to 
members. The offices of the Association are at No. 1, 
Southwark-street, London Bridge, 8.E. 


. THE PREVENTIVE INOCULATION OF DOGS. 

Thb researches undertaken by M. Ponrt^5 in coUabora- 
tien witb Professor Jolyet r^arding the preventive inocula- 
tlbn of dogs against hydrophobia do not ai^>ear to have 
excited much attention, although the subject is unquestion¬ 
ably one of considerable importance. It is certainly better 
to prevent an evil than to cure one, and if d<^ can be 
rendered refcaotory to hydrophobia in the manner advocated 
hy these investigators it would seem as though we were 
arriving within measurable distance of the of 

<Ae of tire most terrible of, all dieaaaea. -The- OOBolnsions 
M. PonrtalA came to were laid by him before tiie 
Interhatiomd Congress for the Advancement of Science in 
Adgnst last, and also before the Sixth International Veterinary 
Omigrosa, held at Berne in the following month; but accord- 
Ingto a oommnnioation schioh M. PonrtalO recently made to 
the >Sooi4M d’Hygi^ at Bordeaux the reoeption he met 
with woe far from encouraging. The president of the section 
aaBodapestr Professor Hut^rat, while cordially recognisiog 
the academic merit of. the work, was, nevertheless, of 
ion that it waa not necessary to take any further action 


with regard to it, and At Bemd “ the syntetnatio* oj^ioei&oo’' 
^hioh has for years pursued all endhavdora to establish the 
prophylaxis of hydrophobia ” is likhwiseeaid to have been in 
the ascendant with the majority of the - members' of the 
oongress. Thak’M. Ponrtald was net eiitiibiy destitute of' ' 
supporters' is, boWever, deer from the following reedlutko, '* 
whi^ was proposej as im amendment: “ The Sixtii InfiamA- 
tional Congress of Veterinary Medicine,' tA-ttwg into con« 
ddention the major, io^ortanoa of the au^ev’s ooDdoaione- • 
as to the Immuolsing and curative inoeulation of dogs. ’ 
against hydrophobia, expresses the hope all persons - 
engaged in experimental smence will interest themselves, in ' 
the verifioation and oontrol of the tests upon which these 
oonolnsUme are founded, with a view to the introduction into- 
the verious European states of preventive vaooinatioxk ’ 

after the asetbod indicated.” 


LONDON POST-GRADUATE COURSE. 

The daily classes in Bacteriology are now going on and 
the summer term will o^en' on Monday,' jMay 4th, to be- 
foUowdl by the summer vacation courses during the first 
fortnight in July.' The classes will meet at Mporfields (Eyes), 
Blackfriars (Skin), Great Portland-street (Throat, Nose, , 
and Ear), King’s College (Bacteriology), Cleveland-street 
(General 'Medicine and Surgery), Institute of Preventive ^ 
Medicine (Urine Testing, &c.), Parkes Museum (Hygiene), ' 
and classes in Pathology and other subjects will also ^ 
formed. The laige number of practitioners wbo find them- . 
selves in London or who can spare the time to visit the 
metropolis will be able during the next two or three montiis 
to occupy themselves profitably. Early entries will materi- '^ 
ally assist in the formation of classes. A prospectus caa 
be obtained from Dr. Fletcher Little, 32, Harley-street, W. 


A NONAGENARIAN AMERICAN PHYSICIAN. 

A BBCBNT number of the Philadelphia Medical and 
Surjfioal cmitained an appreciative obituaryn' 

notice of Dr. Hiram Corson, who was bom in Plymouth 
township, Montgomery county, Pennsylvania, on Oct. 8tE, 
1804, and died at the same place on March 4tb in the present, 
year. He received his diploma in medicine from the Uni- '' 
versitycf Pennsylvania in 1828 and the same year he estab-'* 
lisbed himself at Plymouth Meeting, where be continued iix. 
active practice for more than sixty-five years. It was not' 
until a year ago that bis advanced age compelled ' 
him to retire from work and he was then the oldest ‘ 
practising medical man in the United States. He wsa'^ 
a'member of the Orthodox Society of Friends and was con--^ 
spicuous for bis infiaenee'in the meeting at Plymouth.' Dr.*^ 
Corson was one of the first among American medical men to- 
advocate the formal recognition of female practitioners.. 
He was a frequent contributor to the Medical and Surgical 
Jtcporttr from its comniencement, and as recently as May, 
1895, an article by him on Diphtheria and its ^eatmehl* 
was' published m its columns. 


A CORONER ON THE CONTAGIOUS 

DISEASES ACT. ‘ - 

; i- - . ^ 

Tub coroner for West Siunrey (Mr. G- F. Boamieu) held amt 
inquest on April 15th at Godaiming on the body oC' 
a> young seaman wbo bad hanged himself. Depressm&.r 
was clearly the cause, a Irtter the yonng man left oontam -1 
log .the sentence, “ Everything 1 do 1 cannot get,right, eoXi 
think it is best that 1 were out of the world.” l^e /est «£> 
the epistle—it was couched in pothetio langaage-T-dealA: 
with family matters and arrangements. The young man who*^ 
had been staying witb his aunt and uncle was on leave from,' 
H.M.S. Excellent at Portsmouth and was to have bear drafted. 
to HiM.S« i'ox. A medical man does not appear to have beea« 
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c^ed, bat a policemai^ who bad examined the body stated 
t^t the deceas^ had,^a ' serious. disease." 
\Ta^Tatit>officer ifcDowell ^ Fortsmoatb'said, In answer to a 
question from the coroner, that the men in the navy were 
greatly affected ih this direction, the numbers being some¬ 
thing appalling. While they were commissioning H.M.S. 
FW oh one day upwards of sixty men were rejected by the 
medical officers on this account—a remark which created 
what the reporter calls “sensation." The coroner, in 
sanhoing up, urged the importance of the re-eoforcement of 
thh Contagious TDise-ases Act. There' could no.t be any 
ame.lioration in the disgraceful and disgusting state of the 
army and navy, he said, until that step was taken. 8o 
deplorable a state of affairs ns that which bad been men¬ 
tioned called for some supervision, and he thought nearly all 
of them agreed with him that it was essential that something 
should be done. The jury returned the customary verdict of 
Temporary insanity.” _ 

COUNTRY HOLIDAYS FOR FACTORY QIRL^. ' 

It always gives us pleasure to call attention to the annual 
tpporj^ of the '‘Factory Girls’ Country Holiday Fund," of 
vrHch the Duchess of Teok is patron. The report for 1895 
marks the eighth year of the work of the fund and shows an 
increase in the number of girls sent away of 180 over the 
number for 1894. For an expenditure of £850 15f. 2d. 874 
girls and women—whose individual holidays represent in 
the aggregate 1440 weeks—were enabled to leave their un¬ 
healthy surroundings and take up their residence in the 
country. To those who are compelled to spend the greater 
part of their Hves amid the roar of machinery, among the 
noisome fumes of'chemicals, standing for hours together at 
anbeneb or sitting with the head bent and the eyes cease- 
lhasly straining to follow the work in band, a week or a 
fortnight in tbe-countiy means a new lease of life physically 
scud morally. - Tbe Fund isa most deserving one, and we can 
only echo the wish that donations may so increase that the 
number sent away will each year be supplemented without 
break until we attain the ultimate goal of our efforts—viz., 
that every girl or woman eraf^oy^ in the factories and 
workshops of this huge metropolis may be certain of 
obtaining a fortnight's recreation in the country." 


DEATHS UNDER AN/ESTHETICS. 

One of the gravest perils connected with ansesthesia is 
^ifpby?^ due either to paralysis of the centra) controlling 
n^hanism regulating respiration—a condition usually easily, 
detected, and remedied-rror to.some peripheral interference 
with breathing—e.g., spasm of the glottis, foreign bodies in 
the air passages, Ac. Incases of empyemata where the abscess 
opens into a bronohus this danger is rendered aente. The | 
patient is lisJble to be turned ou the ride for operative pnr- 
poees smd the pus oougbed from the diseased side Is aspirated 
into rile lung of that side and In some cases even into that of 
the healthy side. This, coupled with the hampered condition 
of the heart from pressure or displacemeut, too often 
(determines a fatal issue. Through the courtesy of Dr. 
Howard Green we record a case of death under the A.C E. 
mixture followed by ether which exemplifies these remarks. 
The patient, a young woman aged twenty-five, was admitted 
to Cbaring-cross Hospital for ireliet'of an abscess 'in her 
chest. The position of the abscess was not determinable by 
aicup9nctar.e,.and.as the [ntlent was rapidly losing 
ground it was decided to. resect a.rib aod.explore the chest. 
Hex condition at the time of operation was critical. Hectic 
fever, progressive emaciation, and constant expectoration 
of foul purulent material existed. The empyema affected 
tte left ride and was believed to be of gastric origin. 

patient was given the A.C.E. mixture (two drachms) 
M a preliminary _to ether, and the chest was punctured. 


The second puncture drew pus. Resection of the rib 
was commenced, but the patient became aspbyxiated^from 
pus entering the air passages in large quantities. The 
amount of ether given was an ounce and a half. Arti¬ 
ficial respiration was practised, but recovery did not take 
place. We are not told what position the patient was in 
when the operation was in progress. 


BOARDS OF GUARDIANS AND THE VACCINATION 
LAWS. 

Thb Mvere object lesson enforced on the city of Glonoester 
in consequence of the guardians not carrying out the existing 
law as to primary vaccination should cause those boards who' 
have for some time left this duty in abeyance to rescind their 
previous resolutions, which were to the effect not to enforce 
the law till the report of the Rc^al Commission was issued 
In consequence of a letter addressed to the Wigan board of 
goardiaoB by Mr. Berry, medical officer of health of Wigan,' 
the following resolQtion was passed at their board meeting 
on April 17tb, namely: “That the vaccination officers 
riirougbout the union be instructed to forthwirii <mrry out 
the Yacoination Acte.” lb would be well just now for all 
medical officers of health to call the attention of tbeu* boards' 
of guardians to the non-fulfilment of the law in reference to- 
the carrying out of the Yacoination Acts and ask them 
to pass a similar resolntion. 


HOW DISEASE IS SPREAD. 

Thebe has lately been some oorrespondeneo on tbls^ 
subject in the SUmdisrd which is intexestiagin contributing^ 
to our knovrledge of the great carelessness which soma 
individuals exhibit as to the public welfare. The few oases, 
that we hear of are, unfortnoately, in all probability a very, 
small proportion of those who actoally trav^ in ap infectious- 
state. It would be well if Individuals more thoroughly 
realised the for-reaching effects of illneas and death which: 
their selfishness or carelessness may lead to, and a severe - 
penalty in all cases where oareleesness in this matter has - 
been proved should be inflicted. Of the cases which have 
been quoted, by far riie worst example is that of a young 
woman who was sent from a London school when suffering 
from scarlet fever in order to save the school, and while- 
in a highly infectious state is said to have travelled in at 
least three public conveyances. Under such circumstances' 
the possibilities of the disease spreading are enormous andi 
the only winder is that so many people escape. We may' 
also refer to some correspondence on “Cigar-ends" which' 
has likewise appeared id the Standard. “A Smoker”* 
recommends that all cigar-ends, Ac., should be placed where' 
they oan be readily seen and picked np by poor people 
or that they should be collected and given away wholesale. 
Such a su^iestioD is to be most strongly condemned from’ 
mPatpointN of view, and moreiespecially from riie medical.' 
Most medical men have seen diseases of the worst type 
accidentally acquired through drinking out of ..an infeot^- 
enp or smoking an infected pipe, and to encourage the 
smoking, of other people’s cigar-ends is at the best to 
enoourage a disgusting practice which m&y often end dis¬ 
astrously to those who indulge in it. '• 


THE LATE BARON HIRSCH. 

Fkqm Hungry comes the news of the death of Beroin 
Ilirscb, -in his sixty-fifth year. The news will 
received with profound regret by the sooiel and spiwtin^ 
worlds in which the Baron was a distingulsbed figurehead*,, 
but by Done will his death be more regretted riiao by thoiae 
who have been the recipients of his oharity, under whiehi 
comprehensive heading fall all who have benefited by 1^ 
munificence to the London .hospitals. It is said that up tot 
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the year 1891 Baron Hirsch bad spent the extraordinary snm of 
£3,000,000 on objects of obarity, and two years later it was 
announced that be had distribated a snm of abonb £42,000 
uaoDg selected charities. In 1894 be caosed £15.000 to be 
divided among London hospitals and charitable inetitntions, 
and last year the medical obarities of London received from 
him donations amounting in the aggregate to £5000. His 
sympathy for the poor of bis own faith is well known, and his 
scheme of colonisation will prove a lasting memorial of his 
name among the Semitic race; bat the remarkable cosmo¬ 
politan character of the m«.n is shown by the fact that be did 
not regulate his monifioence by any considerations of race, 
colour, or creed, but distributed his wealth where be thonght 
it was most required. All bis winnings on the turf in gross 
amount, with no deduction for enormous expenses, were 
spent on objects of charity—he is said to have him¬ 
self used the words, “ I race for the London hospitals”— 
and it most not be forgotten that these winnings 
were often supplemented from other sources of his 
income. In 1894, when bis winnings only amounted 
to £7500 be doubled the sum, and, as we have recorded 
above, gave £15,000 to London charities. Baron Hircch 
will be sincerely mourned by the thousands who reaped the 
fruits of his vride benevolence. 


MEDICAL MEN AND EVIDENCE IN DENTAL 
MATTERS. 

An action recently heard at the Cardiff county court 
opens up a point of interest as to the value of medical 
evidence on questions relating to dental sui^ery. In 
the case in question a registered dentist sued for the 
recovery of fees, the defendant patting in a counter claim 
for damages alleged to have been sustained in connexioD 
with the operation performed by the plaintiff—namely, 
** scaling.” In the course of her evidence the defendant 
stated that her mouth had been so injured that she was 
compelled to leave off her work, obtain a substitute, and ' 
eventually to call in medical advice. In support of this the 
medical was called and stated that the condition of the 
patient’s mouth might have been caused by dirty instru¬ 
ments, although be was unable to state whether or not it 
was due to any particular malpraxis on the part of the 
defendant. The judge commented on the evidence of this 
witness, finding that it showed unnecessary animus. We 
hope that here the judge was mistaken, but a second remark 
tiiat fell from him deserves attention. The defence was 
practically a charge of malpraxis, and he said that a 
qualified dentist, practising specially as a dentist, should 
have been called to speak to this and not a general practi¬ 
tioner. We think that the very large majority of medical 
practitioners would prefer not to express any^ing like an 
expert opinion upon a question relating to the practice of 
dentistry, especially in connexion with a charge of malpraxis. 


THE ANTI-VACCINATION CRAZE AT EASTBOURNE. 

It is important at the present time, when small-pox and 
rumours of small-pox meet os at every hand, that persons 
intending to proceed to our health resorts should be 
in possession of reliable information r^arding the con¬ 
dition of the place selected. This Is the tone which a 
correspondent takes in forwarding to us a copy of the Eatt- 
hmme CkronieU of the 11th inst. We find in its 
ocfiumns a short space allotted to a discussion of the 
vaccination question the board of guardians. Miss 
Hall, one of the lady members, bad the courage to 
bring forward the matter of the serious state of the town, 
there being vast numbers of unvaccinated children grow¬ 
ing up in the place, and pointed out that as regards the 
infants bom in 1894 only 10 per cent., and of those bom in 


the succeeding year only 19 per cent., were returned as 
vaccinated. She laid stress on the prevalence of small¬ 
pox at Gloucester as calling for reconsideration of the 
attitude of the guardians towards their plun duty under 
the Acts, and drew attention to the dependence of 
the town on the large number of visitors who flocked 
there from time to time. But the matter was speedily 
quashed by others, and the raising of the question was 
deplored at the present moment wAan the leaeon root fvtt 
beginning and so soon after the scare about bad water. As 
to the latter point we now say nothing, hut we do most 
emphatically advise all intending visitors to Eastbourne this 
year to get themselves re-vaocinated before going there, and 
to see that their children are protected at least by primary 
vaccination. With the inflammable material now in the 
place it behoves all who desire to stay at Eastbourne to 
secure protection. _ 

A BBFOBT by the medical officer (Dr. W. B. Smith) of the 
School Board for London on the Prevalence of Diphtheria 
in London and Elsewhere, and its Alleged Connexion with 
the Elementary Schools, was presented to the Board on 
Thursday last. We must defer analysis of its contents until 
a later Issue of Thb Lancet, with the remark that its 
publication practically simultaneously with that of the 
Annual Report for of the medical officer of health of 
the Administrative County of London will serve to increase 
the interest of both reports. 


Mb. T. a. Db la Bub, the chairman of the council of 
management of the Boyal Chest Hospital, City-road, B.C., 
has sent a donation of 300 guineas towards the fund being 
raised in connexion with the festival dinner to be held at 
the Hotel M4tropole on May 26th. The Right Honourable 
Lord Charles Bruce, P.C., president of the boepital, will 
take the chair on the occasion. 


A HBBTING was held on Tuesday afternoon at 20, Hanover- 
square, to consider the suggestion of the School Board that 
Dr. Glover and two others should meet the School Attendance 
Committee to disouss matters which affect the friendly 
relations of the profession to the board. The suggestion was 
accepted and arrangements were made for such a meeting. 


Mb. Edocohbe YnMNiNO will preside at the annual 
dinner of the St. George’s Hospital Medical School on 
Oct. 1st next. The introductory address will be given by 
Mr. Wm. Adams Frost, ophthalmic surgeon to the hospital. 


Wb understand that Dr. Wilks, since his appointment as 
President of the Boyal Collie of Physicians of London, has 
resigned his seat on the General Medical Council as repre¬ 
sentative of the University of London. 


The French Academy of Medicine has decided to divide 
a prize of 25,000 francs between Dr. Roux of Paris and Dr. 
Behring of Berlin, in recognition of their joint work upon 
the antitoxic treatment of diphtheria. 


The annual dinner of the Army Medical Department will 
be held this year in the Whitehall Booms of the H6tel M6tro- 
pole, London, on June 15th, 1896, at 7.30 p.h., the Director- 
General in the chair. _ 


Thb Queen has signified her gracious intention of sut^ 
scribing 100 guineas to the fund now being raised for the 
re-endowment of Guy’s Hospital. 
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THOMAS WAKLEY. 

THE FOUNDER OF “ THE LANCET.” 

A BlOOSAPHT.* 

Ohaptbb XVII. 

IV CoftUwporary Medical IVeu. — Its Attitude toitardt 
Thb LA.NGBT.— The Medical and Physical Jcttrnal .— 
Maeleod v. Wdklcy. —Dr. James Johnson.—The Medie<h 
CkvnsrgioaX Rtcim .— WaJdey v. Johnson.—The London 
Medical Repository.—The M^ieal Gazette. 

It haa been prerionslj noticed that the interference of 
other medical jonrnala had an ezceedinglj irritating effect 
upon Waklej. The rimlent articles in the London 
Medical Repository had impelled him into continued 
litigation with Abemethy, and the narrow protests of 
the MedioO'Chirargieal Review led to the strictures upon 
“ hole-and>comer ” snigeons, which resolted in the two 
lawsuits, ^rrell v. Wakley and Bransby Cooper v. Wakley. 
It woold seem at first sight that this susceptibility to 
criticism at the hands of the press betokened some weak* 
ness and inconsistency, as a man who gives hard blows 
himself ought to take pnnishment quietly. But this would 
not be quite a just estimate of the position. Wakley was a 
pugnacious man, and the advice of journalistic rivals for 
whose methods he bad no respect only made him more 
resolute to go bis own way. He did not wince under 
stricture, but he writhed under well'meaning advice. In the 
very early days of Thb Lancbt his inimical attitude towards 
the medical press had its only explanation in this proud 
and pronounced restiveness, but later the position became 
more serious. Wakley was set up by bis brother editors as 
a b<^y*man and a terrible example. Astounding lapses of 
truth and decency were attributed to him, and dark hints as 
to his past were scattered broadcast. A paper was specially 
subsidised by his opponents to run counter to Thb Lahcet, 
and it, like its older contemporaries, showered personal abuse 
upon Wakley. Langaage in those days was somewhat 
unmeasured, and Wakley’s retorts were very strong, fuU- 
flaTonred, and effective. The survival of Thb Lancht 
while all its rivals have long since succumbed keeps 
WaUey’s language on modem record, while that of his 
adversaries is lost to memory. The early numbers of 
Thb Lamobt in which this wordy warfare was waged—not, 
as will be seen, that the warfare always stopped at words— 
have often been reprinted and many libraries possess them. 
All interested in the history of medicine constantly consult 
them, and in so doing most happen upon some of the many 
oontentious articles. It would he difficult for such readers 
to acquit Wakley of scurrility, but for the right under¬ 
standing of him it is necessary to know something of those 
ag^nst whom he was fighting and to appreciate a little the 
measure of offence that he received. Also the license of 
the time must be insisted upon, for in the twenties and 
thirties what now seem the necessary amenities would have 
been r^;arded as mealy-mouthed hypocrisies. 

There were three contemporary medical journals of some 
consequence published in London at the time tb p t Wakley 
founded THB Lakcbt. These were the Medical and Physical 
Journa l , the Medie(hChir*rgieal Revim, and the London 
Medical Repository. The Medical Gazette followed almost 
Immediately. 

The London Medical and Physical Jowrnal was founded 
in 1*^9 as the Medical and Physical Journal. The original 
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editors were Messrs. Bradley and WiUick, of whom fame 
has nothing to relate ; but a new series was started early in 
the century under the editorship of Dr. Roderick Uaclood. 
It was a decent monthly magazine of some ninety pages, 
with no particular reason for its existence. Its editor 
followed an easy conservative policy, and the bulk of its 
articles were translations from the foreign medical journals, 
with critical remarks appended, while long excerpts from 
scientific books were inserted as reviews. When Thb Lahcbt 
was first started the Medical and Physical Journal ignored 
its existence—which looked like dignity. But in three years* 
time this policy became laughable, because all the profession 
were speaking of the revolutionary weekly paper of which the 
Medical and Physical Journal, addressed monthly to that 
profession, had no cognisance. This was very well at first. 
But later the Medical and Physical Journal became frankly 
imitative. Its circulation bad waned, many of its sub* 
scribera having been seduced from it by the more spirited 
man^ement of Thb Lancet, and Dr. Roderick Maeleod in¬ 
vited to his columns contributions from hospital officials. He 
proposed, in fact, to publish hospital reports as The Lancet 
was doing. These reports, and, indeed, the whole of the 
journal, were subjected frequently to bitter criticism in Thb 
Lancet. This was natural, and not due, it should be added, 
to any excess of journalistic rivalry. It was all in the way 
of fair rejoinder, for Dr. Roderick Maeleod when he found 
himself compelled, it he desired at all to register public 
thought, to notice Thb Lancet had been severe upon 
it and very high with Wakley. He had found fault 
with bis taste in publishing hospital reports and the 
lectures of hospital surgeons. Then Dr. Roderick 
Maeleod took to the same ill habit himself. It is 
true that Wakley published independent accounts of the 
medical and anrgic^ proceedings of the day without asking 
permission from anyone, and that Dr. Roderick Maeleod only 
published accounts sent to him by the different operators, 
but this was not a distinction with so much meaning as it 
woold appear to have. The various hospital surgeons had 
found Wakley’s action in publishing these reports to be 
wrong, not because their leave was not asked, but becaose 
they considered the publicity thus afforded to the doings 
within the walls of bospititis would militate against the 
interests of the profession. And Dr. Roderick Macleod’s 
journal had approved of their view. In no uncertain 
terms be bad declared the publication of lectures and 
hospital reports to be a monstrous breach of professional 
etiquette. Therefore, it was inconsistent of him to desire to 
publish these reports and to consent to be the medium 
through which they should reach the world, and it was this 
incon-sistency that gave Wakley his opportunity of retalia* 
tioo. He took it and unsparingly. The Medical and Physical 
Journal had a yellow cover and was termed a “Yellow 
Fungus,” while Dr. Roderick Macleod’s sonorous baptismal 
name was eternally introduced into the columns of Tbh 
Lancbt and always in some ridiculous connexion. Either as 
Roderick theOoth.oras the Editor of the Gothic Absurdity, or 
as plain Roderick, he was made the perpetual object of a 
ferocious sort of joking. Dr. Roderick Maeleod answered 
back, but he bad neither the force of bis adversary nor the 
same popular cause. Wakley was working for the profession 
at large and bis methods, right or wrong, were consistent. 
Dr. Roderick Maeleod, a member of the honorary staff of 
St. George’s Hospital, represented his own order only and 
stood convicted of tergiversation. At last the strained rela¬ 
tions brought the rival editors into a law-court. The 
dispute vras an entirely trivial one, bat so clearly was it 
inevitable that a judge would sooner or later be asked 
to decide between ^em that it was well for the 
reputation of both and for the after chances of 
peace that the quarrel had no serious origin. It 
arose out of a difference of opinion as to the merits 
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what Is now known as “Wardrop’s method” of distal 
ligature for the core of anearysm. Dr. Haeleod appears 
to have tbongbt lightly of the method and published an 
account of “the dissection of one of the cases of 
aneurysm in which the artery was tuppoted to have 
been tied beyond the tumour,” the object of the publica¬ 
tion being to f<how that Wardrop’s operation bad failed 
in this instance. Wakley then published the alleged 
libel, which had been intended as a rebutting statement 
in Mr. Wardrop’s behalf, who was a highly valued member 
of Wakley’s literary staff. He pointed out that the patient 
on whom the post-mortem examination bad been made had 
died from other causes entirely than aneurysm, so that it was 
unfair to speak of it as a case where Mr. Wardrop’s treat¬ 
ment bad failed, and went on to say that while Dr. Macleod 
was ready enough to publish what he thought was a failure 
lie had omitted to publish a successful ca.se which bad 
occurred some months back. The accusation was that in bis 
obaracter as editor Dr. Maoleod had been guilty of improper 
partiality. As a matter of fact Dr. Macleod had published 
the successful case and Wakley had oveilookcd it. The 
defence was that the comments had been made in fair 
rivalry and that an oversight had occurred. Mr. Brougham, 
■who looked after Wakley's interests, was not instructed to 
offer any apologj'. The libellous paragraph alluded to was 
offensively wonled, ami this, coupled with the absence of all 
apology, caused the jury to award to Dr. Macleod £5 damages 
yiut of the £100 that he claimed. Dr. Macleod resigned 
'his position as editor shortly after this case aud became 
editor of the Ltndcn MedioU Gazette in 1827. The london 
Medical and Phytieal Journal ceased to exist in 1833. 

The Mediro • Chirnrgioal Reviere was edited by Dr. 
James Jobusoo, another of Wakley's contemporaries whose 
enmity to him was undoubted. Dr. James Johnson, an 
Irishman, was. like Wakley, the son of a farmer. He was 
born in 1778, and apprenticed at the age of fifteen to a 
medical man in Antrim. At the age of twenty he was 
appointed surgeon’s mate in the navy, and later he served 
as full snrgeon !n the Egyptian campaign. It is worthy 
of note that at this time he po.ssessed no diploma. In 1800 
and 1801, being on leave, be studied at the Windmill-street 
School (Dermott’s), where he was a very assiduous worker. 
He was appointed to another ship and cruised in the 
Kortbem seas, Greenland, and Hndson’s Bay. On his 
-return he again studied in liondon, as he did on bis 
-retnm from a second cruise, spending bis prize-money in 
'walking the hospitals. In 1806 he attended the lectures 
•of Sir Astley Cooper with assiduity, and, possibly through 
that great man’s boundless interest, was appointed to the 
' Impregnahle, Captain the Duke of Clarence, afterwards 
William IV. This was the turning point of his career. 
He became surgeon to tbe Duke, and at the peace in 
1814, when Bonaparte was believed to have been safely rele¬ 
gated to Elba, settled down to practice at Portsmouth, where 
he was very popular with the Naval antherities. In 1816 he 
started the MedicO'Chirurgical Rerien, This was at first 
-called tbe Medico-CkiTurgioal Journal, and was pnblished 
•monthly in collaboration with two medical friends, but in 
-1818 be. took over the whole liability and became the sole 
-proprietor. He then changed the title of tbe periodical and. 
•transformed it at the same time into a quarterly. He wrote 
^the greater part of his Review himself. This he was com¬ 
petent to do, for though largely selDtavight he was a 
,^dely-read, able, and .industrious man. In 1821 be took 
-the degree of M.D. 8t. Andrews, at that time obtainable 
■^by decidedly lax methods. • 

' -This brief sketch of Dr. Jatnes Johnson, or Johnstone, as 
^he later called himself, revertiqg to hi8"corr<|Ct patronymiic, 
'is necMsary to the comprebeQsio^ of some of tbe personal 
-allasions to hhu. The Medieo-^himrgieal Review at the time 
-ef tile issue of The Lxhcbt enjoyed a large circulation 


and a good repntation. In the last number of 1823 Dr. 
James Johnson acknowledged tbe receipt of the early 
numbers of The Lavobt in terms which seem to have been 
intended to be amiable; bat Wakley objected to their 
patronising ring, and wbat was intended to be a aort of 
welcome struck the first note of the future relations of bitter 
and prolonged quarrel. 

“We hold it to be a breach^of etiquette for one periodical 
publication to animadvert on the conduct of another unless 
attacked or interfered with itself,” said tbe Medico-Chi- 
rurgical Jlericw. “ We mean, of course, medical journals, 
for political publications use no ceremooy nith each other. 
In offering a word or two of advice to our young friend 
Tbe Laocet, and through him several others of our juvenile 
contemporaries, we trust they will not impute to us any 
unworthy motives, and that on mature refiection they will 
acknowledge the propriety of the advice we give. 

“We are convinced, then, that no medical periodical 
publication can sncce^ unless conducted on vnexception- 
able priiKuples — we mean such principles as cannot be 
reasonably objected to by the members of the profession. 
We think that the unauthorised publication of a man^ 
lectnres as they are delivered from day to day cannot be 
defended on principles of morality, equity, or medical ethics, 
and therefore we advise our junior contemporaries not to 
take advantages of, or rely upon, a practice which cad at best 
but afford a temporary interest. Second h-. we would dis¬ 
suade them, if in our power, from mfsing up politioe, 
theatrical criticisms, and other heterr^eoeous matters with 
medicHl science or literature. It is an unnatural union which 
cannot long bold together, and has invariably failed hitherto 
in every instance where it was attempted. The above excep¬ 
tions made, we wi.sh every success to The Lancet and 
other candidates for public favour ; nor will we ever refuse to 
give whatever publicity they require through tbe mediom of 
this journal.” 

The qualified proffer of friendship was rejected rongbly by 
Wakley, who did not think that a quarterly retume of things 
in the medical world, written In the interests of a few 
leading men, could be of any practical use to bis revolu¬ 
tionary weekly print. Tbe nneeremontous manner in whi(A 
Dr. James Johnson was told to mind his own business snd 
try to obtfiin something readable for his own paper galled 
that hot-headed sailor, who seems at once to have made up 
his mind to demonstrate tbe good he might have been by 
the barm he could do. The following number contained an 
article beaded “ Property and Privileges of Lecturers, Hos¬ 
pitals, and Medical Societies Considered.” It formed nearly 
six pages of forcibly written censure on tbe practice of 
publishing lectures, the writer challenging Wakley • to 
prodnoe a “single respectable testimony in favour-of -the 
practice," and saying “ that tbe baleful influence of a i^vstc 
spy and public informer” will with “ vampyre presence 
obill the current of commanioaUon between the preceptor 
and the pupil.” This article defloed the relations that 
were to exist between tbe rival - editors, and for the 
next two years The Lancet and Wakley were made 
the snbjeot of tbe most unfavonrable commeots by-Dr. 
James Johnson, while Wakley answered beck in Itte 
vein. Each hit very hard. Dr. James Johnson waa'tite 
elder—a man with an unblemished record, the- friend of'tite 
heads of tbe profession, accepted by them as an exponent 
of medical thongfat, an officer of tbe two most impoctaDi 
soiectifie societies tihen meeting in London, and a friend of 
Royalty; so be may be said to have carried heavy gons. On 
tbe other band, bis acquaintance with tbe leaders of tbe 
-medioal world hampered him by taking away from him hU 
powers'of free criticism, while his quarterly form of pnUica- 
tion precluded him from any reply to attacks made upon 
‘him-until, perhaps, three months had elapsed. • Wakley’s 
posttlon was not'In those early'days so influential as t^t 
of Dr. Jrtmes Jbhnscn, but' he got tliirtcen shots to one, and 
■his ease .in tnanceavring gave him IwipeQse^^f^an^geqfger 
.ids odvereary. ■ - ■-•■..>•« . • . .<m. . ..-j..- 

In tbe third year of the issue of ThB Laucett came the 
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volion-at-law that had been expected by evtrjone since the 
spates began. Each side had been bo profoundly abusive 

the other that no one could guess who would be plaintiff 
«nd who defendant, but that legal proceedings were 
inevitable all could see. 

On June 21st, 1826, the libel action of Wakley v. Johnson 
occupied the attention of the Chief Justice of the Court of 
<lommon Pleas and a special jury. The plaintiff was repre- 
eented by Mr. Denman and Mr. Fitzroy Kelly; while the 
defendant retained two of the most noted members of 
£erjeante’ Inn—viz., Serjeants Vaughan smd Wilde. In the 
libel complained of Dr. James Johnson allnded to Wakley as 
.an '* outcast of medical society,” who had been “ accused cf 
.arson, convicted of libel, and cast in damages in a Court of 
Equity.” These remarks alone would have been sufficient 
snaterial upon which to base an action; but Dr. James John* 
■«on, who bad two long years of adverse criticism to answer, 
went further and elaborated his unpardonable phrase, 
'‘accused of arson.” In the following sentence the cruel 
calumny of Argylbstrcet was raked up:— 

“ The threatened expulsion of Lucifer from the presence of 
-^he Gods on high Olympus,” be wrote, “spread terror among 
the inbabitants of the lower regions ; but happily they were 
.spared a visit from this firebrand, or rather fire factor, as 
he is now generally denominated, who willingly, for oooe, 
made his exit from the postern gate.” 

This passi^, which purported to describe a wholly 
‘imaginary movement on the part of certain infuriated mem¬ 
bers of the Royal College of Surgeons to expel Wakley from 
. the gallery of the council chamber while he was speakiog 
. 'therefrom, was supplemented by an explanation of the term 
■“ Lucifer ”:— 

“The common derivation of this word is wrong,” runs the 
footnote; “it is not from Ivx and fero, but from ignU and 
facio. (^Vide Secret Memoirs of the House of Argyll.)” 

Mr. Denman made the most of the cruelty of these allu¬ 
sions, and of another in the same article in which the 
public were invited to consider “ a new mode of lighting the 
' streets without lamps and of extinguishing debts by means 
<»f fire-engines.” He showed that the wicked rumours 
concerning the fire in Ai^ll-street which had been 
aroused by the withholding on the part of the company of 
'ithe sum insured had been definitely disproved, that in 
.a court of law no evidence whatever bad been bronght 
forward by the Hope Fire Aesnrance Company in support of 
' the absurd susplcioo, and that the Company had paid 
' Oakley's claims in foil. 

The defence chiefly rested on Serjeant Vaughan’s attempt 
.to demonstrate to the oonrt the known libellous proclivities 
of the plaintiff. Chief Justice Best paid no attention to this 
•t* qvoqve argriiment (if argument it could be called), and 
in bis summing-up said that there could be no doubt at all 
•that the matter complained of was libellous. He instructed 
. the jury, however, to take into account in assessing damages 
the aggravation and provocation which the defendant bad 
-received before be overstepped the boondi of/Intimate 
’.oontroversy. The jury, after tv^o mmntes’ consultation, 
found a verdict for the plaintiff, for £100 and costs. . 

. - A second action brought by Wakley on the same day 
^against the prints of the Medico-CkirurgiaU Jteview was 
•SHttled 1^ a oompromise, Wakley being rdmbnrsed all coats. 
^After this aotien the war in words was continued for somq 
time in both papers, .but not with the spirit or bitterness 
.with which it had opened. Eventnally the quarrel died out. 
<rbe Medico-Chirurgical Seeiew bad a longer life than the 
. 'Medicai and Pkytieal Journal, for it did not ceaee to appear 
•ebtil abooblSSO, and Thb Lancet interfered but liUle with 
*<ite succqM from a business pqint of view. When it wa^ 
Apparent that no profit-eould oome out of quarrelling bqtb 
c«dilDrs would seem to havei decided to bury the batohet» 


The London Medical Rrpotitory was another quarterly 
medical journal, and was edited by Dr. James Copland, F.R.S., 
the author of the Medical Dictionary and a man of great 
scientific attainments. Dr. James Copland, who had himself 
with some success played the part of medioal reformer, 
ranged bis forces on the side of Wakley’s foes, though he 
U said , to have come into line with Ids fellow editors 
in opposing Wakley nob through conviction bub through 
the inadvertency of a sub-edibor. As a consequence, how¬ 
ever, of some words in slight of The I.ancbt that 
appeared in the Lmdon Medical Repotitorg that paper was 
nicknanied The “ Mausoleum” by Wakley, and thedulnessof 
its erudition and the stalene.s-s of its contents were weekly 
held up to ridicule. Dr. Jain(*8 Copland was a physician and 
a man of scieuce, but no journalist. Nor did he want to 
quarrel. Tlie quarrels were ready ma<le when he blundered 
into them, and the abuse that he got was not directed 
persoDulIy at him, but at the causes that he was conceived 
to have espoused. Hi.s paper soon perished under the 
attacks of his foe and the successful rivsdry of his friends, 
an<I he betook himself to the more congenial labour of 
writing his well-known dictionary. 

Yet one more paper must be mentioned, as its life was 
longer than any of those to which allusion has been made, 
and its opposition to Wakley more distinct, more bitter, and 
more effective. This was the Medical Gazette. 

The Medical Gazette first made it.s appeanmee in December, 
1827, and in its address to its public avowed its hatred of 
and strenuous opposition to the policy of Thb Lancet. 
The piper was started by Brodie, Abemetliy, and other 
ho-spifal surgeons, who bore a bitter and very intelligiWe 
grudge against Wakley, and Dr. Roderick Macleod left the 
Medical and Phyeioal Journal to become its editor. Wakley 
declared that the only object of the paper was obviously 
to oppose, and if possible to ruin, TnK Lancet, because 
The Lancet hail so ruthlessly intcrrupteil the even tenonr 
of the lives of the great men of the profassion. The 
following passage from its preface denotes the attitude of 
the new paper towards the question of the publication of 
lecbure.s and was accepted at once by Wakley as a formal 
declaration of war. 

“A few years ago a set of literary plunderers broke in on 
the peace and quiet of our profession. Lecturers who had 
spent their lives in colUctiog knowledge, arranging it for 
communication, and acquiriog the difficult art of oral in- 
stractioD. saw the produce of their lives suddenly snatched 
from them and published for the profit of others, with the 
additional morlidcation of finding what they had taken so 
much pains with disfigured by bad Engli.-ili and ridiculons 
and mischievous blunders.’’ 

The I.ancbt was not btiiindhand. The outward resem¬ 
blance of the new newspaper to The LANcrsT was very 
great, while all the editorial inspiration had been borrowed 
from Wakley. “Some despicable imitations of us have 
arisen,” said Wakley, “and ttuiJi, and become extinguished 

.one or two are still emitting a little fa^." In the ycfy 

first year of its existence the Medical Gazette published 
thirty more or less bitter attacks not oqly on, THE Lancet 
but on Wakley, while for. three years a steady fight, was 
maintauLed between tbe.rival papers. The Medical GaaetUf* 

,method of attackmg The Lancet was fairly effective and 
wery safe. Every week The Lancet was searched, ifx 
grammatical errors^ solecisms, or failures in taste, and apy 
treasnre-trovo was quoted as “wit,” “veracity,” “refine¬ 
ment,” “ good English,” and the like, f^ater in its couroe, 
which was long and .fairly successful, the Medical Gazette 
eame into inDi».Tioleat contact with Wakley, but tl^e acconjit 
of this Mpngo- to later esa. It was at fi^st offensive .l^t 
timid. 

(Tobteontimud.) ^ 
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THREE YEARS OF MY LIFE UNDER THE 
SOUTHERN CROSS. 

Bt Thomas Lowb Laxton, L.R.C.P.Edik., H.R.C.S.Eno., 

StTBOBOR miXSTAAL 8ri.TB ABTIIXXRT. 

LHAviMa the River Thames by steamer on Nov. 9tb, 1892, 
I arrived at Durban on Dec. 6th, and after spending a few 
weeks in that beautiful town I obtained the post of resident 
surgeon to Grey’s Hospital, Pietermaritzbui^, also in the 
colony of Natal. My patients here were of every race, 
nationality, and colour. The Kaffirs display marvellous 
recuperative powers after even the most severe injuries, 
especially of the head, their skulls being remarkably thick 
and dense; but when they are attacked by disease of an 
acute type their power of resistance compares most unfavour¬ 
ably with that of the whites. I was particularly struck with 
the frightful ravages that syphilis has made and is making 
amongst the natives, especially among the Zulus in Natal 
since the death of Cetewayo, under whose government the 
punishment for contracting syphilis was deaw either by im¬ 
palement on a stoke or burial ^ive. Pregnancy occurring in 
an unmarried female was also under the same regime punished 
with death. I noticed also that syphilis was virulent 
amongst the natives when it had been contracted from a 
white person and also among the white men infected by 
native women. Among the children of the natives scabies 
when neglected produces very severe effects, such as large 
suppurating sores, ulcerations of the skin, and general 
emaciation. After leaving Pietermaritzburg I spent six 
months at Barberton, where malarial fever is common, 
although neither so prevalent nor so severe in type as 
formerly. I then, in company with some friends, set out 
by waggon for Bnlnwayo in Matabeleland, which was then 
very little developed, but on arriving in the middle of 
June, 18M, at Fietersburg, a town in the north of the 
Transvaal and on the main road between Pretoria and 
Bulawayo, I found that military operations against the 
Kaffir chief Malabocb were in progress and that medical 
assistance was needed. I therefore volunteered my services, 
being anxious to see the Boers on the war-path, and to 
an insight into commando life and ^ffir warfare 
generally. The commandant-general, P. J. Joubert. of 
Majoba and Langs Nek fame in the English war, received me 
most courteously and I immediately went to the front. The 
enemy’s position was on the top of a high mountain called 
Blaauwberg, and it took ns four hours’ hard climbing to 
reach it, but the labour was well repaid by the beauty and 
grandeur of the scenery. The campaign bw been conducted 
with only partial success owing to the physical difficulties 
of the situation and to the unwillingness of the commandant- 
general to risk the lives of bis men in attempts to rush the 
positions ocenpied the rebels, but want of food and water 
compelled them to surrender during the last days of July, 
and early in August the camp was broken up and we returned 
to Fietersburg. Between thirty and forty were killed on the 
side of the Boers in this small campaign, besides several of 
the native allies. 

[Operations were almost immediately resumed against a 
number of petty chieftains, including Modjaji (the celebrated 
"She” of Rider Haggard) and Magoeba. The latter held 
out the longest, but was killed about the middle of June, 
1895.] 

The natives are marvellously resourceful in their treatment 
of fractures, appl 3 ring numeroos small sticks closely woven 
together by string or stout grass and binding them firmly 
round the limbs after the fractured ends have been placed 
in apposition. Immediately after the termination of the 
campaign against Magoeba I was sent by the Transvaal 
Government as medical officer to the famous w a r m baths at 
Waterberg, some e^hty miles north of Pretoria. This water 
has a very high reputation amongst the Boers, and I must 
admit, both from my own experience and that of others, that 
its m^icinal properties are of no common order. I have 
seen marvellous effects produced by it in cases of gout, 
rheumatism, lithlasis, intractable neuralgias and neuroses, 
oaUons ulcers, wounds of long standing, and various forms 
of bone and joint disease, especially of a scrofulous ori^. 
I have not been able to obtain an analysis of the water, out 
1 am given to understand that it cmitalns an nnusnally large 


proportion of litbia salts. The water rises abundantly and 
with great force and is nearly at the boiling point 
In the beginoing of October of last year I was appointed 
surgeon to the State Artilleiy with the rank of captain, and for 
my services to the Government was made a full bnivber of the 
Transvaal. Since then I have witnessed the defeat and 
capture of Dr. Jameson and bis troopers at Doornkop, near 
Erugersdorp, particulars of which are so recent that I need 
not enter into details beyond stating that I was the Govern¬ 
ment medical officer placed in charge of the officers and* 
men while prisoners in this connt^, and that all the 
wounded when sufficiently recovered were banded over to- 
my care for transference to the Imperial authorities at the 
Natal border. Most, if not absolutely all, of Jameson’s 
wounded were struck by Martini-Henry bullets, while the few 
burghers that were either killed or wounded—nine in all— 
were struck by Lee-Metford ammunition (Maxim gun or 
rifie). The majority of Jameson's men were wounded in tbo 
extremities. Fifteen received bullets in the right side of 
their bodies—namely, one in the jaw, two in the upper ex¬ 
tremities, and twelve in the lower extremities. Eight were 
wounded in the left side, three in the upper extremities, and 
five in the lower. Three men were also wounded in the back 
and one tbioagh the bladder and intestines; of the remainder 
some were suffering from fractures, dyseotery, abscesses, &c., 
and injuries not due to bullets. Three of the troopers under¬ 
went amputation—one above and two below the knee. Of 
the wounded bui^htrs who were brought into hospital one 
bad bis brain traversed by a bullet, but nevertheless survived 
for tin days, one was wounded through the abdomen, one 
through the right lung, and one through both hand and lung ; 
there were also five suffering from illness and injuries not 
caused by bullets. Considering the amount of ammunition, 
expended by Jameson’s column it U marvellous how few 
casualties occurred among the Botrs—a result which was not 
due to bad shooting, but to tbe careful manner in which the 
butchers seek and obtain cover. Several of Jameson’s troopers 
told me that the magazinrs of their rifles were practic^ly 
useless, for the least portion of rust, dirt, or grit renders tfa« 
mechanism unworkable; the rifles also became so hot that 
they could not be grasped with tbe hand, and some of tba- 
older men said that they longed for tbe Martini-Henry rifle 
which they had previously us^. 


IMMUNISATION AGAINST SERPENTS*^ 
VENOM AND THE TREATMENT OP 
SNAKE-BITE WITH ANTIVENENE. 
ByT.R. Fbaseb, U.D.,F.R.C.F.Edim., LL.D.Abbbd.,F.R.8.» 

PROFESSOR OF HATfRlA MKDICA AITS CLIRICAL MKOICDTS AT 
THX UMlVKliaiTr OF KDIRBUBOB. 

Pbofbssob Fbaseb delivered an interesting address before 
the Royal Institution of Great Britain on March 20th. Hi* 
subject was Immunisation against Serpents’ Venom and the 
Treatment of Snake-bite with Antivenene, and tbe following 
is an abstract of his remarks :— 

Traditions originating at a remote period and statementa 
contained in the narratives of travellers—several of which 
were quoted—strongly suggest that human beings may acquire 
a power successfully to resist the toxic effects of serpents*' 
venom. There Is evidence, farther, that, venomous serpents 
are themselves protected to a considerable degree a^tinsk 
their own venom and that of other serpents. These state¬ 
ments suggested to the lecturer the importance of experi¬ 
mentally investigating the subject, for if they were proved 
to be correot results would be obtained likely to be of value 
in the treatment of snake-bite In man. Some twenty yean 
ago the collecting of venom was b^:un for this purpose, aztd 
soon facts wore (Stained which showed that by tbe adminis¬ 
tration of a succession of minute doses of venom 
became able to resist a lethal dose without any distinct injury. 
The first supplies of venom failed at this point and the inves¬ 
tigation was not resumed until several years afterwards. In 
the meantime, the results of experiments on the toxines of 
disease had suggested to others that serpents’ venom might, 
like those toxines, be able to produce protection in aniouls. 
Starting with Sew^l’s experiments of 1886, an account was 
riven of tbe work of other investigators, until those of 
Phisslix and Bertrand, made in 1893, and of Calmette, made 
in 1894, were described. The letter chiefly ns^ tbe 
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Tfitom of the cobra of India in his experiments, bat the 
leading experimental reenlts obtained with it were repro* 
dooed with the venoms of several serpents of Aostralia, 
Africa, and America. The minimum lethal dose for a 
number of animals was first defined, and the protection was 
produced by a series of gradually increasing doses, until 
rabbits were able to receive, without injury, fif^ times the 
minimum letiial dose, and in the coarse of five or six 
months a total quantity sufficient to kill 370 animals of the 
same species and weight. The blood-serum of these animals, 
called by the lecturer “antivenene,” was next tested as an 
antidote, and having been found to be efficacious the limits 
of its antidotal power were defined in several series 
of experiments. The results appeared to justify the 
oi^ion that the antidotal action is a chemical and 
not a physiolc^cal one. The question—bearing also 
qpon the antitonns of disease—of the or^^in of this antidotal 
substance was discussed. In connexion with it the lecturer 
stated that he had found that by the stomach administration 
of antivenene, and more remarkably of cobra venom itself, an 
antivenomous substance could be introduced into the blood 
in a quantity sufficient to prevent death after the sub¬ 
cutaneous injection of more than the lethal dose of venom. 
Experiments were described in which from 500 to 1000 times 
the subcutaneous lethal dose of venom were introduced into the 
stomach of animals, and although no definite toxic c^mptoms 
were produced by these enormous quantities still the animals 
had become so far protected that within a few hours after¬ 
wards they were able to receive with almost no injury a 
dose of venom injected under the skin one-half larger than 
that which was able to produce death. These facts suggest that 
the antivenene is actually a normal constituent of the venom 
itself, and that the venom while in the stomach had been 
subjected to a process of analysis, whereby the poisonous 
constituents had failed to be ateorbed into the body or had 
been destroyed, while the constituent or constituents which 
are antidotal had passed into the body in sufficient quanti^ 
to protect the ftnimftlA against otherwise lethal administra¬ 
tion of venom. The measures to be employed in the treat¬ 
ment of BDBke-bite, including the administration of anti- 
venene, were finally explained, and It was concluded that by 
its use hunoan life could be saved in a considerable If not in 
a large proportion of cases that wonld otherwise terminate in 
death. 


THE HISTORY, METHODS, HINDRANCES, 
EXPENDITURE, AND POLICY OF THE 
CIVIL RIGHTS DEFENCE COMMITTEE. 

(Continued from page 1090.) 

Eably In 1894, on the initiation of the West Indian 
Alliance, the Civil lUghts Defence Committee was formed. 
On March 5tb a deputation of members and friends of tbe 
Alliance and of gentlemen not oonnected with tbe Alliuice 
but who were interested in tbe successful vindication by 
Hr. Anderson of his own rights and in the establishment of 
the principles and rights of general aird public interest to 
be uiffield I 7 Mr. Anderson in his appeals to the Judicial 
Committee ctf the Privy Council was organised to enlist the 
cooperation of the London and Counties Medical Protection 
Society In supporting Mr. Anderson and enabling him to 
proeecute the appeals to tbe Privy Council to obtain a reversal 
of the decisions in the oases of Harsbail and Wife, Frank 
and Taylor. In reply to the deputation the London and 
Counties Medical Protection Society adopted resolntions that' 
the decisions in the snit of Marshall and wife v. Anderson are 
ench as to serionsly and unjustly affect tbe freedom of action 
of medical men in the practice of their profession and are 
matters of concern to aU medical men, that it concerns the 
honour as well as interests of the profession to suf^rt the 
^peal of Mr. Anderson to tbe Privy Council, and that the 
proceedings in Trinidad were opposed to tbe absolutely 
assured rights of British subjects, and advised tbe nomina¬ 
tion of a committee to issue an appeal to the medical pro¬ 
fession. This led to the formation of a joint committee 
composed of members nominated respectively by the London 
and Counties Medical Protection Society and the West 
Indian Alliance, which issued invitations to pnblio bodies 
to send representatives to the Committee, and in response 
to these invitations tbe British Mediictd Association, the 


West London divisions of the London and Counties 
Medical Protection Society and the Incorporated Medical 
Practitioners’ Association, tbe West Indian Union, and 
the Trinidad and Dominica branobes of the Union nominated 
representatives to the Committee. Shortly afterwards the 
Council of the Royal College of So^eons of England also 
sent two representatives. The first appeal was issued by 
tbe Committee to about 1500 of tbe leading men in tbe 
profession, tbe amount of individual subscriptions being 
limited to 1 guinea. Subscriptions to the amount of £120 
came in, and many strong expressions of opinion that 
the wrongs done vitally affected tbe honour and interests 
of the medical profession. After this, as farther sub¬ 
scriptions came in slowly, Mr. Anderson, wltii the foil 
approval of tbe Committee, appealed personally in Angust 
and September, 1894, to every Fellow of the Collie— 
abont 1100 in nnmber on the Register—bringing in about 
35 guineas at a cost of £15 to £18. Some votes were 
pHSSM by branches of the British Medical Association, 
and some subecriptions raised amongst members of branches. 
In April, 1894, Mr. Anderson mned the verdict of a Middle¬ 
sex mcial jory for £600, Lmrd Coleridge entering judgment 
for the defendant on the ground that the action did not lie 
against a judge, and this judgment was confirmed in August 
^ tbe Master of the Rolls, Lord Esher, and the Court of 
Appeal. When this judgment in Anderson «. Qorrie was 
pronounced by tbe Appe^ Court, the Committee took this 
serious violation of Mr. Anderson’s rights into consideration, 
and came to tbe conclusion that the best way of dealing 
with it wonld be by forming a new and powerful committee. 
Tbe next important measure was the preparation of a formal 
report, under the title of an inte)^ report, giving tbe 
investigations of tbe Committee and its conclnsions with 
much of the evidence on which they were hosed tc^ether 
with the very strong opinions of the medical papers, 
professional public bc^es, and professional men—an extra- 
orffinary weight of authority and opinion. The report was 
issued under tbe date Deo. 4th, 1894, but not struck off till 
later. 

On Dec. 18th a printed letter from Lord Stamford giving a 
prfeit of the case and strongly appealing to tbe public for 
support was sent to two hundr^ and fifty leading newspapers 
in London and the provinces, bat excepting a brief abetiaot 
in the Time$ and short notices in a few o&er papers it did 
not receive insertion or comment. Finding that ^e subject 
of judicial immunity was little ander8to<^ or appreciated 
Mr. Anderson prepared with tbe approval of tbe Committee 
a short review of the subject with authorities, and it was 
published by the committee under the title of “ The Doctrine 
of Judicial Immunity.” Shortly afterwards " An Appeal to 
Public Men and Public Bodies ” was prepared and published. 
Copies of the " Interim Report” “ The Doctrine of Judicial 
Immunity,” and “The Appeal to Fubllo Men.and Publle 
Bodies,” with a covering letter from Lord Stamford mnltiplied 
in the office, were sent to all the corporations and all 
the guilds, about eighty in number of the City of London, 
to every member of the House of Lords and House of 
Commons and to abont 400 leading barristers, with ap]^ 
rently very little result either in moral support or funds. 
Just before the issue of tbe interim report Thb Lancbt bad 
inserted a most earnest appeal for hdp in tbe work of the 
Committee and had opened a fund, heading it with a sub¬ 
scription of 10 guineas, but only one subscription of 5 guineas 
followed. 

Efforts were next made to enlist the interest of some of the 
leading London papers. The Jamet't Qatette, Pall Mall 
Gazette, and Citv Preu consented to receive deputations 
beaded by Lord Stamford. Upon this the St. James's 
Gazette and Pail Mall Gazette inserted an appeal from the 
Committee signed by Lord Stamford and many members, 
accompanied by a strong paragraph in support of the 
appeal. This resolted in a subscription of 10 guineas 
from a member of the jnzy who ^ed Mr. Anderson’s 
action and a few other sul^riptions also continued to 
flow In. As soon as Mr. Anderson became aware that 
when Lord Esher bad adjudicated in his appeal Mr. 
Yeatman's action against Lord Esher was in progress 
be took legal opinion and was advised that the proper 
course was to move the Court to set aside the decision 
as voidable and to re-enter tbe appeal for bearing. 
Acooidlngly, at the end of July and b^inning of August, 
1 ^, be gave notice of bis motions (1) to set aside as 
voidable ^e jndgment of tbe Court of Appeal, and (2) on 
motion teing stinok ont of a motion to reinstate it in 
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the list, but this last was not even flowed to be placed on 
tb# listi During the i^rt Aiigaet Session of Rurliamenb- Hr. 
Anderson, bj means of letters of lBtrodaotl 6 n,;'interyiewed 
mAy Members of Farliament and eTentnallj succeeded in 
ammnng a conference for Ang. 29tb. The British Medical 
AMoclation' s^nt a shottbuid reporter, and Hhe'Committee' 
printed the report. The conference greatly strens^hened Mie 
Committee and h** been* one of tW-oanses oT'qaickened 
intCTest in its work.- - As Mr. Anderson was placed in a 
very diMonlt and embanassing position in applying to the 
Odtu^ of Appeal to oonstitnte a o^rt without l^rd wh'e^'thc 
C^mittee inrited the attendanoe Of all mOtnberi when Mr^. 
Anderson’S'motion oame'on on Oot. 24th.' ^Four trere-'able-to- 
attend-^viai, General Graham,-Mr; ReesClyne, Mr;Greenberg, 
and Mr. Rieingt<mr. This was a fortnnete rircamstanoe^as the 
adverse decision of the Court of Appeal, which loaded the 
Lord Chancellor, might otherwise'have aliena^, 8 ome of 
Mr. AhdersOn’s snpportns; but, ^ it'is, the testimony of the 
delegates to the courteens hut'-firm demitaneor of Mr.-* 
Asdmsonittthe face-of a very trying ordeal has increased 
the general interest id'his case. • 

'in Jaly^ 189&, the 'Committee had pablisbed-44» second 
interim report, and at the end of year-the third interim 
report was issued giving many important press notices and 
canyihg the work of' the Omnmitteie up to date. The third. 
interim report dealt-also wlth -tbe refusal of the Court of 
Appeal to hea^ Mr. Andersota’k motions. ‘'It has since been 
enlarged andbeen issued*os B' second edition. Through the^ 
agency of General Gntham tho-Oomcsittee were able to invite- 
t& c<^peration and suf^iort «f the ‘Torquay Medical Society. 
Draft resolutions ware suggested fer adc^Aion and aiso a 
ferpi of memorial for aignature solioiting the assistance of 
the Membra of Parliament for that division. In response to 
this appe^ the Torquay-Medical Society gave a vote'of £5 
from its fund, raised £13 amongst its members, and obtain^ 
nttOnrouB flignatures to the memorial to Captain' I^HpoUe, 
it» representative in Parliament. ' ilt also-commiiBieatM its 
cordial good-will to the Devon and EzeteF'MedicorCbirurgical 
S^ety, which a little later voted seven guineas from its 
funds and twenty-two guineas were subscribed by tbe 
itfeibbers individually.'’ Tbe members idsbraemraiallsed thefir 
Hemberod Parilament-. - 8 k> Matys-HospitalMedicalGcbool; 
where Mr. Anderson was a pnpii^ voted five guineas to the 
fund. .1 

‘The next step, and one ^iob brought great accession of 
strength, was a deputation inviting tbe AssociatioD of Fellows 
oi the College to join the Committee. The proceedings, a 
short notice of which i 4 )peared in tbe Time$, are given at 
length in tbe second edition of the third interim report. The 
Association appointed representatives on the Committee who 
have added to Its working infinence. 

Tbe forms of resolution and memorial above referred to 
were afterwards farther elaborated and, with a draft letter 
to Members .of Parliament, were submitted to tbe President 
and Council of tbe British Medical Association, and the 
sAme letter; resolutions, and memorial were sent to the 
ceustitnent bodies. Tbe Council of the British Medical 
AuBoeiation at their meeting on Jan. 16th, 1896, resolved : 
"That a copy of tbe report of the Civil Bights 
Defence Committee be forwarded to the branches, together 
with copies of the resolutions and draft suggestions' 
referred to.” Biz hundred copies of memorials to Members' 
of Parliament, each with five of tbe letters inviting oon- 
stHuents, both lay and medical, to sign tbe moemorials, have 
bran delivered to the general secretary of the British Medical 
Association to enable the resolution of the Association of 
Jan. 16tb, 1896, to be- carried out. Several branches of the 
Association have passed the resolutions and are obtaining 
signatures to tbe memorials to their Members of Parliament; 
Tbe coarse adopted-by the Shropshire and Mid-Wales Branch 
aadably eatriM-out by Mr. Cureton, the ptesideDt, is-one 
that affords .the best prospect of successk-' Mr. Cureton 
addressed each Member of Parliament - in - tbe area of his 
branch, be interested tbe mayor of Shrewsbury, and be secured 
aa-admirable article in the ChronieUi -lliis, it is 

hoped,:will be followed by the mgning of memorials, both by 
medic^ men and laymen, in every division and borough in 
tbe ana. of -the branch. It is very essential to secure the- 
cedperation of medical men in obtaining the signatures of 
l^mea. Few men are in a better position than medical men 
to do this, and at present tbe Committee, though obtaining 
other help when possible, has in few places anyone on tbe 
spot to whom it can personally appeal for help except 
medical men. 

The forms of manorial have also been printed for general 


use by medical men and laymen throuffbout tbe Unite;} 
Kibgdom, and' many have bran taken co^e of by kctiv«^ 
friends for si^ature. Each tnember of the Committee has 
been asked to take charge of one and obtain signatures to i\i 
fbr the Member of Parlmment in his district. A tabulated 
statement of tbe memorials which have so fax been sent tc^ 
Members of Parliament or are in course of signature Is kept 
. by tbe Oommittee, and every effort is made to keep these lists- 
correct and complete up to date. 

Sperfi^ forms and invitations to convene public meetings 
i their constituencies were framed for Mr. Cobeh,’M.P. for East’- 
Ulingtdh, and Mr. Kimber, M.P. for Wandsworth, who had' 
both Expressed themselves strongly in favour of the objects: 
at tbe Committee. Tbe very energetic measures taken 
9 rat Islingfion'are culling widespread attention to tbe matter 
aztd arou^g general interest in that constitnency. Tbe* 
executive committee of the Liberal Association received 
Mr. R. B. Anderson. He addressed them personally and 
the members as individuals signed tbe memorial to Mr. 
Cohen. The memorial has also been signed at the Mildmay 
Radical Club. In Wandsworth several invitations to Mr.' 
Kimber to convene and preside at a public meeting havai 
been signed. 

{>ebates upon the questions arising but of Anderson v. 
Gorrie have taken place in the Hampstead Parliament and 
the Gray’s-inn Debating Society. At the latter Mr. Cope¬ 
land, Mr. Bellot, Mr. Degazon (of Bt. Lucia, British West-' 
India), and Mr. Pereira (of Cejlon) all delivered powerful 
-speeches in support of a motion affirming the necessity, in 
tbe public interest, of appeal to tbe House of Lords in 
Anderson-r. Gorrie. General Graham attended and spok»; 
on behalf of the Committee. Tbe motion was carried by a. 
large majority. Mr. Bellot, who took part in tbe debate, ' 
bia Contributed an important article on the legal aspects of' 
Anderson r. Gorrie to tbe IVerttnintter B^en in the ' 
Dumbers’for March and April. He has reviewed all the pre-' 
-vions cases in which actions have been bronght againsA 
.judges and has shown clearly that the doctrine of absolute, 
judicial immunity has sprung up within the last few jears. 

Other efforts have been made by Mr. Anderson himself to-' 
.infonu the public mind and to arouse interest in tbe general;; 
community. Among these tbe following instances arA' 
ideserviog of record. Towards the end of 1895 very staunch; 
-friends of Mr. Anderson, Mr. and Mrs. Mann, tbe latter 
from Lincolnshire, proprietors of a large confectioneiy 
business, well acquainted with his family and himself io 
boyhood, very kindly afforded to Mr. Anderson an oppor¬ 
tunity of addressing their operatives at their factory in thc- 
Wandsworth-road. The operatives are not combined in any 
organisation, but individu^ly they were interested and mosb 
sympathetic. Mr. and Mrs. Mann and clerical staff took 
charge of memorials to their Members of FUrliament and are 
obtaining signatures to them. 

Early this year (Jan. 23rd) one of the fraternities of 
printers; or, as they are termed, the father and chapel of 
Messrs. Btrangeways and Sons, printers. Tower-street, W.C., ^ 
who had had their interest aroused in Mr. Anderson’s case ia 
the course of printing tbe various reports and issues of th9'’ 
Civil Rights Defence Committee, received Mr. Andersoo.-* 
Mr. Williams, the father of the chapel, pointed out that tb» 
rights Mr. Anderson is defending are the rights of all. - 
“They are,” be said, “rights that we possess under Magna.; 
Chartaandtbe Bill of Rights—and these rights, these great-, 
charters, are attacked and endangered in our courts.” After- 
an excellent speech from Mr. Anderson the following resolu- . 
tkm was m<yv^; seconded, and unanimously passed : “ That' 
this meeting of the employes of Messrs. Strangewsys and^ 
-Sons, printers, is of opinion that tbe judgment of tbe Court of | 
Appeal reversing the verdict of the jury aJtcr afaW frtof’ 
in Dr. Anderson^ case is subversive of the rights and libeitiea-'. 
of tbe subject,' and, with the circumstances under which if 
was given and tipfaeld, demands tbe immediate and «;axefdl * 
attention of Parliament as a public grievance before supply',, 
and the punishment of all responsible'; and tbe memi ers of: 
this chapel in meeting assembled pledge themselves to use; 
-what intlaeDce they possess with their'representatives ie * 
•Parliament to obtain a reversal of this illegal judgment.*^ 
(Twenty-two of tbe employes took charge of memorials all in f 
separate divisions and huve been obtaining signatures atnon^l 
the twenty-two constituencies. Tbe chapel undertook to- 
inaugurate a penny subscription throughout tbe trado-'^ 
numbering nearly a million and a half. If this sub--* 
ecriplioD is successful it would bring in a consider-' 
able sum in defence of tbe rights involved in Mr.' 
Anderson’s case. The chapel have also delivered 500^ 
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c(rpie» of ttie memomls, with 500 'copies of t^e third 
, ioterim .report i and 1600 reports of their reception of Mr. 
Anderson, to delegates attending a great meeting of com¬ 
positors at the Memorial Hall, FarriD^on-street. This cost 
13r., by post it would bare been less efEectively done for £4. 

Otb^ measnres for insistance on the rights Involred and 
for compelling the attention of public men and of Parlia- 
menb are in progress. Mr. Anderson drew up .a petition to 
the Qaeen praying for investigation and redress. After two 
well-attended meetings and very full consideration the 
Committee decided not in any way to fetter Mr. Anderson's 
^ discretion, and the petition has been sent in. A petition to 
the House of Commons has also been- prepared prating for 
a vote in aid of the appeals and that the petitioners may be 
heard at the bar of the House of Commons. 

(To be continued.) 


THE NEW PHOTOGRAl^HY. 

IM regard to the investigations made in Tub 1..vnckt 
laboratory there is little advance so fax to report. We 
have made a few experiments with the modified process 
aanouDced in our issue lost week, but though in the 
case of the band and fingers the requisite exposure is 
considerably shortened yet it does not appear to answer for 
thicker parts. It is curious, however, that prints are obtained 
' at ail, since the modification consists In placing the negative 
with the film side down upon fiuor-spar. Mr. Strauss Collin 
> of 15, Coptball-avenne, E.C., has placed at our disposal some 
new negatives which are said to produce images of the thicker 
I parts of the body in five seconds, whilst excellent pictures of 
' the arm, wrist. ^.,,witb good detail maybe obtained in a few 
) seconds. So far as our experiments have gone the results 
I have been to some extent confirmatory of tbi.s statement. 
Thfi negatives are of thin zinc sheeting, upon which is placed 
the sensitive film, which, in addition to silver ralt, probably 
1 contains a fluorescent substanc^. The development of the 
image is peculiar, the ultimate result being a positive 
resembling a ferrotype. 

Tn response to namerou.s inquiries as to tbe apparatus 
necessary for obtaining good results we may state that all 
that is required is a focus tube of tbe pattern first designed 
by Mr. Jackson of King's College, and an induction coil 
giving a three-inch spark, and an accumulator such as 
that supplied by the Litbanode Company. The {>hi>to- 
gcapbic plates should be specially rapid. The focus tubes 
are not so difficult to obtain as they were some weeks ago, 
and they are not quite so expensive now that several makers 
are supplying them. Messrs. Griffin and Co. of 22, Garrick- 
street, C’ovent-garden, W.C’., have sent us a tube for trial 
costing 27i. 6<f. It gives exceUent detail and a fine sharp 
image with a few minutes exposure when placed at tbe proper 
distance above the negative. This dUtfince should, what¬ 
ever tube is being employed, be a.scertained by u,se of the 
fluorescent screen, which will show at once the point at which 
I the best definition is ensured. The tube submitted to us 
answered admirably with tbe potas.sio platino-cyanide screen. 

^ We have also bad occasion to experiment with an induction 
coil, supplied by this Arm. It costs £9, and with a four-cell 
Litbanode accumulator gives nearly a four-inch spiirk dis- 
c^^ge in air. It furDisbe.s a very steady current when tbe 
CQoiact-breaker or hammer is properly regulated, which may 
be done with case and exactness by means of two screw.s. 
The coil is, in fact, just fitted for the requirements of the 
focus tube without expo.sicg it to the risk of over-beating 
apd .probable destruction. 

No new departure, .«avc in brevity of expusure, enables us 
to-five onr readers illustrations showing that any marked 
development has taken place as far as medical and sui^lcal 
utility is conoemed. As many people are now employed in 
experimenting in radi<^apby metbod.s. have become per¬ 
fected, but that is all. We have had submitted to us a 
very great number of ^otograpbs. The one here reproduced 
was taken by Messrs. Brady and Martin, manufacturing 
and analytical chemists at Newcastle-on-Tyne. The patient 
was sent to them by Mr. Page, tbe precise nature of the 
injury to tbe forearm being at the time uncertain, As will 
heseen'tbe new photography immediately revealed tbe site 
and position of tbe fracture, and tbe nsual treatment was at 
once employed. We have r^uced the negative submitted to 


us coQsiderKbly in ocule, but the illo>tration still shows the 
extreme utility that the process liad. It has been our aim ia 
the series of notices which we have written on the new 
photography to confine our attention almost entirely to cases 
where this practical utility could be ascertained. Tbe 
Roentgen photography was only a coriosity in pby.'^ics for a 



few dnys. Tbe occurrence of the phenomena having been 
established, professional interest in them depends entirely 
upon their practical utility. 

Messrs. Brady and Martin have also sent us a very good 
photograph of a needle buried in a patient’s hand. Tbe 
locality of the foreign body had not l^en ascertained until 
tbe photograph was taken, when it was immediately out down 
upon and removed by Mr. Ingram of Newcastle. 

Mr. Stanley Thomas, casualty surgical officer to the . 
Middlesex Hospital, has sent us also a photograph which con¬ 
stitutes a good example of the success of the new process as 
an aid to diagnosis. He writes as follows '*As an cxample- 
of the great snooess of Professor Roentgen’s method of 
photography as an aid to diagnosis, I think the following 
case may be of interest to tbe readers of The Laecet. On 
Feb. 29tb a woman aged twenty-six years ran a portion of a 
needle into her right band ; it entered tbe web of tbe band 
on tbe palmar surface at the base of tbe ring finger. Tbe 
patient came to tbe Middlesex Hospital on the evening of 
that day and was seen by Mr. A. E. Griffin, tbe bouse 
surgeon on duty. He could not detect tbe presence of the 
needle, and as the patient was saSering a consid^able 
amount of pain be applied a hot boracic fomentation. 

I saw the patient afterwards daily and made several t 
careful exHmiuations of itbe band, but could feel nothsng, i 
so tbe treatment of fomentations was oemtinued on 
account of the pain, which was ccaut-iot. There was 
no swelling, but tbe patient could not flex her finger. > 
On March 10th she bad her right band photographed 
by Mr. Friese-Green, of King's-road, Chelsea, and the 
following day she brought tbe photograph to me and begged 
me to explore her hand. This photograph showed a dis¬ 
tinct shadow across tbe proximal end of tbe first phalanx 
of the ring finger. I again examined the hand very carefully. 
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but coaid detect nothing, bat as she was still saSering con- 
siduaUe pain and was nnable to Sex the finger I determined 
to make an exploratory incision and at the same time told 
the patient not to be disappointed if I foond nothing, as 1 
was still nnable to feel any unasoal resistance in the ^m of 
the band. I rendered the limb bloodless an Esmarch’s 
bandage and applied a toamiqaet. Dr. A. H. Lister kindly 
gave the patient uitioas oxide gas and I made an incision in 
the palm parallel to and along the nlnar side of the first 
phal^x of the ring fi^er, the knife struck the needle, and 
with a pair of Spencer Wells' forceps I extracted a portion of 
a needle half an inch long. I am greatly indebted to 
Mr. Priese-Oreen for the photograph, which has thos enabled 
me to relieve my patient.” 

Mr. Robert Jones has sent os a photograph of the hand 
of an infant aged six months, the hand having a doable 
thumb. The band and fingers were held on to the plate pro¬ 
tected by an alominiam sheet, and the exposure was three 
minutes. The photograph of the erring digit is very 
distinct and shows that the abnormality followed the almost 
aniversal rule that the outer digit was the supernumerary 
one. We do not reproduce tbe photograph, which is an 
excellent one, because the little diversity could have been 
detected without tbe aid of the process, but the case is 
worth mentioning as indicating tbe possibility that the pro* 
oesses of ossification could be observed in their gradual 
stages by tbe Roentgen method. Tbe phot<^raph was taken 
by Professor Oliver Lodge. 

Dr. Victor A. Corbould has forwarded to us an admirable 
{^otograpb of tbe left leg of a child with a needle embedded 
in the cw. The photograph was taken by ^e Electrical 
Standardising, Testing, and Training Institution, Charing- 
cross-road, and for precision of detail is one of tbe most re¬ 
markable that we have yet seen. Gradations in the shadows 
show not only tbe ontlines but the contours and different 

S lanes and surfaces of tbe bones. The needle is shown to be 
eeply embedded in the calf an inch from the skin. Tbe 
story of tbe case as narrated to os by Dr. Corbould is as 
follows: “A child aged two years was brought on 
March 16tb, 1896, to the Children’s Hospital, Paddington- 
green, her mother having noticed, two days previously, 
A swelling in the child’s calf. The tumour, wmch was about 
the size of a five-shilling piece, was on the back of the left 
leg rather to the tibial side and was at tbe level of the 
junction of tbe middle and lower thirds. There were two 
slightly reddened patches over tbe lower portion of tbe 
growth, which felt solid and bad ill-defined margins. The 
skin was not adherent and the growth was movable on the 
de^ structures. There was no fiootuation. The child 
hao complained of pain when her shoes were l^ing 
put on and had sometimes &llen suddenly complain¬ 
ing of pain at this spot. About two months More 
Christmas she had suddenly cried whilst playing on 
the floor and was pot to bed in tbe middle of tbe day 
because she seemed to be in pain. She slept well, but 
again complained of pain in tbe leg on being taken out of 
hM in tbe morning; however, during the coarse of the day 
she seemed to b^me quite well, and nothing was noticed 
except occasional falls associated with pain in tbe left calf 
until March 14th, when the swelling was first noticed. 
Thinking of the possibility of a foreign body having entered 
the limb I got the mother to bring tbe child on March 21st 
to Eaiaday House, Charlng-cross-road, where a room bad 
been specify fitted np for tiie purpose, and, with the kind 
assistcmoe of Mr. H. H. Powles, an admirable illlustra- 
tion was obtained by means of Roentgen rays. The original 
photcwTaph is upon a whole plate—and two were taken in 
sligbuy Cerent positions. The exposure of one was fire 
minutes and the other six minutes. They show a needle 
lying deep to tbe gastrocnemius and between it and tbe 
soleus,' the fat investing the limb is also shown. From tbe 
appearance of the two photographs one was able to guess that 
the needle had bad its eye broken off. Armed with these 
results on the following Monday a oorved incision was made 
ovec the centre of tbe growth and the pointed end of a needle 
was seized with sinus forceps. I am indebted to Mr. F. 
Wallis (to whom tbe child was brought) for bis kind per¬ 
mission to publish this case." Tbe utility of the process in 
this case is indisputable. 

Mr. Lynn Thomas of Cardiff lias also sent us some interest¬ 
ing photographs which he has taken in illustration of tbe 
relative penetrability of the “x” rays through various 


1 Owing to the difilculty of keeping the child quiet, epum occurring 
during exposure, the oulUne of the needle Is double. 


tissues and other objects. One photograph is tbe right band 
of a gentleman who bad his right thumb torn oS when be 
was two years of age. It shows that the epiphysis of tbe 
proximal phalanx was left, and also the two sesamoid bcmea 
of the flexor of tbe thumb. It is interesting to observe that 
the sardonyx in tbe gold ring on the ring finger allows the 
bone to be distinctly visible through it, and t&t its outline 
is on tbe same plane as that of tbe bone on either side of 
tbe ring. Upon another plate are shown three vermifim 
appendices removed from cases of perityphlitis. One of 
these had five fsecal concretions in it; they were fixed on 
a needle and appear black in the reprodnction, mobably 
from mst, because the only concretion not pier<^ by tbe 
needle is to be seen at tbe left end of tbe appen^x as 
simply a darker impression than that of the appendix itself. 
A second shows the appendix enormously tbickened, the 
wall being almost impenetrable to the rays, ^ougb tbe 
exposure was the same as in tbe previous example, where the 
w^l was nearly transparent. Tbe third is a distended 
appendix tied with silk at tbe right hand end. There is 
evidently nothing in it bat fluid, and there is no impression 
left by the silk on tbe plate. Another object on this plate is 
a kidney with three calculi and debris in it. Tbe kidney has 
not been incised, and tbe exact localisation of the calci^ or 
even their existence is not very obvious. The last object <m 
this plate is tbe most interesting. It is the gizzard of a 
cock laid open tranversely, having a needle in it projecting 
beyond it for half an inch. ” This cock,” writes Mr. Lynn 
Thomas, “daring life was known as the ’one that cannot 
crow,' and from curiosity to fiud out tbe cause of his futile 
attempts at crowing I found that tbe explanation was the 
needle in bis gizzard. It had penetrated the left lobe of its 
liver and was half-way out through tbe anterior abdonriual 
wall. A little reflection upon tbe condition of tbe needle 
daring the proud attitude assumed by tbe bird in crowing 
will at once explain the discomfort it felt.” The third plate 
presents examples of various calculi. Five of them are 
vesical calculi, laminated, and formed of uric acid, 
urates, and oxalates. They are very opaque and there 
is no difference in their relative opacities. A sixth 
object is a renal calcnlns consisting of pure crystalline 
uric acid. This also is opaque up to its thin edge. A 
seventh is a little collection of gravel which had been passed 
per orebhruQ. Tbe last two objects are gallstones removed 
^m tbe same patient, one from the gall-bMder and one from 
the ileum. Tbe latter caused fat^ intestinal obstruction, 
although it got through the bile duct without much trouble. 
The calculus removed from the gall-bladder is very interest- 
iug; the stone itself Is almost circular and smooth externally, 
but in the negative there can be seen distinctly the concen¬ 
tric laminations of its strocture as well as the faint radiating 
structure of the individual strata. Mr. Lynn Thomas’s three 
plates form a very interesting record of work, for it is clear 
to everybody that the most practical development in the 
process that can take place to render the method of utility 
in our profession is work in the direction of ascertaining 
the comparative dentity of different stmctures. 

Dr. Mackenzie Davidson has sent ns some interesting 
reproductions of bullets within the cranium, showing that 
tbe vault of the skull is quite transparent to tbe “ x ” rays 
under an exposure of ten minutes or so. 

Practical Application of the Roentgen Bats in 

SUBGBBY. 

At a meeting of the British Laryngological Associatioa, 
held on tbe 17tb inst, at tbe rooms of tbe Medical Society, 
Chandos-street, Dr. John Macintyre of Glasgow gave an 
interesting address on tbe Practical Application of tbe 
Roentgen Bays in Surgery, with special reference to Affeo- 
tioDB of the Ear, Nose, and Throat. He related the history of 
his experiments in connexion with the employment of tbe 
“x” rays in the examination of the various parte of tbe 
body and showed on the screen the results of the advances 
nmde by him during the past three months. His first photc^ 
graph, taken shortly after tbe publication of Roentgen’s 
paper, was obtained after an exposure of forty minutes, 
and the last with an exposure of only half a second. He 
desired to emphasise tbe title of bis address, as tbe most 
important use of the rays in surgery had been overlooked, 
as it was not so much for tbe purpose of photography that 
it ought to be employed, but for the examination of the 
various parts of the body by means of cryptoecopic screens, 
tbe usu of which wiis driuonstrsted to the audience. Thanks 
to tbe advice and valuable assistance of Lord Kelvin and 
Mr. Bottomley of Glitgow University Dr. Macintyre has 
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Been able to determine the best apparatus for the purpose. 
Firstly, secondary cells, with a correct of from sue to 
eight volte and from foor to six amperes were necessary; 
eecoodly, a coil giving a spark of from two to three and 
a half inches; and thirdly, a good Crookes’s tube which 
he considered the most important element, as improvement 
in results would be according to improvement in these 
tubes. He found that the best results were obtained by a 
tube of Newton's shape, in which the vseonm residue is 
about ^ million, the kathode consisting of a concave 

piece of aluminium, and the torrent passing directly across to 
the anode, which consists of a small disc of platinum placed 
obliquely, from which arise the “x” rays diverging in all 
directions. He had overcome the difficulty of the fatigue 
spot, or dark area, on the surface of the tube of which so 
many investigators have complained, carefully heating 
the tube on the flame of a spirit lamp before the onrrent 
was turned on. The best oryptoscope be has found was 
a sheet of paper evenly stretched on a wooden frame, 
and coated with a mncilaginons solution of barium or 
potassium platino-cyanide, preferably the latter. He had 
n^d the calcium tungstate, wbieh is less expensive, but not 
with so satisfactory results. Dr. Macintyre showed on the 
screen photographs of nearly all the bones and joints of the 
living body inclnding the deeply seated hip-joint. “The 
cancellated stmetnre of the bones of the band was shown in a 
beautiful photc^apfa taken with an exposure of six seconds. 
Photi^raphs of the internal ear showing the semi-ciroolar 
canals, the mastoid cells, and the ossicules were tbrovm on 
the screen. The lecturer described a case of a boy who six 
months previously had swallowed a halfpenny and bad ever 
since complained of pain in the reg^ion of the cardiac end 
of the stomach with some difficulty in swallowing. On 
looking with the cryptoscope at the situation indicated by 
the pain nothing abnormal was detected, bat on proceeding 
upwards the halfpenny was found impacted in the gullet on 
the level of the fourth dorsal vertebra, and a well-defined 
photograph of this case was shown, in which the ribs, spinal 
oolnmn, and the halfpenny could be distinctly seen. A case 
illustrating the use of the fluorescent screen in differential 
diagnosis was mentioued. A woman into whose middle finger 
some time ago a needle entered complained of pain at the 
point of the finger and insisted that the needle was still lying 
there, but it could not be detected by ordinary examina¬ 
tion. On employing the cryptoscope, however, indications 
of periostitis of the terminal phalanx were observed and the 
ne^e was discovered in the tissues aiMve the level of the 
wrist, the patient being convinced of this only when she saw 
the photc^raph. Dr. Macintyre bad taken over 300 photo- 

g apbs. He objected to the introduction of new terms for 
e photographic results of the “ x ” rays, believing thorn to 
be vibrations in the luminiferous ether beyond the ultra-violet 
rays, and therefore the chemical effects on the sensitive film 
mnst be distinctly photographic in character. He spoke of 
the penetration of the rays and the methods be had adopted 
for obtaining the best definition and showed a photograph of 
the inner aspect of the right side of the skull with the courses 
of the meningeal vessels distinctly indicated and without 
any blurrinf although the rays passed through the other half 
of the skull, this result being attained by determining the 
penetration by length of exposure, distance of the tnbe from 
the part, and foenssing by means of the cryptoscope. The most 
important advance, however, made by the lecturer was in 
photographing some of the soft parts as observed in a repre¬ 
sentation of a living larynx in which the tongue, tbe entrance 
to tbe oesophagus, the epiglottis, tbe cartilages of tbe larynx, 
and the hyoid bone were perfectly defined in various degrees 
of density according to their strncture. By means of a 
small cryptoscope covered with a thin sheet of aluminom 
Dr. Macintyre had been able to see tbe antrum of Highmore 
as well as the roots of the teeth in tbe upper pnd lower jaws, 
and he showed a photograph in which erosion was distinctly 
visible in a case or cancerons disease of tbe upper jaw. He 
demonstrated tbe use of bis cryptoscopic screens by passing 
the rays throngh the body of a boy, and the audience could 
distinctly see tbe ribs, spinal colnmn, shoulder girdle, Ac. 
Dr. Maciutyre uses ordinary phot(^;raphic plates, but by 
improving the Crookes’s tubes he hopes soon to prodnee 
instantaneoQS photographs by tbe “ x” rays. 

Note. —Dr. Macintyre telegraphs that since bis return to 
Glasgow he has obtained a distinct image of the bones of the 
hand “ with one flash in the tnbe from a single interruption 
of an eleven inch spark coil,” thus rednoing the exposure to 
an exceedingly minute fraction of a second. 


THE MIDWIVES REGISTRATION BILL. 


A WBLT.-ATTBKDBD and influential meeting of tbe medical 
profession of Sheffield and its nelghbonrbood was held at tbo 
Medical School on April 16th, Dr, Dyson, senior physician of 
the Sheffield General Infirmary, being in the cb^. The 
meeting was called to consider the above Bill and what steps 
ought to be taken with regard to it. A large number of tbs 
practitioners present took part in tbe discussion, and, as the 
ontcome of tbe meeting, the resolutions, of which the follow¬ 
ing are abstracts, were carried unanimously. 

1. Tbit no legialatiou should tike place until tbe General Medical 
Council and other public legalised medical bodies, and also the medical 
profession at large, have had full lime to consider and opportnnlty to 
suggest amendments. Bvidence on the subject has hitherto been 
taken somewhat too exclusively from special societies In London and 
eleewbere, and a truer view of the case would be acquired by obtaining 
also tbe opinion of general practitioners and of Poor-law medical officers. 

2. That every Bilffor tbe registration of midwives hitherto brought 
forward has proposed to institute what would, in reality, be a new and 
inferior class of medical practitioners, thus interfering with tbe 
beneficial operation of tbe Medical Acts by tbe licensing. In a most 
important branch of practical medicine, of, in our opinion, meufficlently 
trained and badly qualified persons. 

3. That when ft ts stated that midwives are to have sole charge of 
cases of “ natural labour" only, tbe expression made nee of Is very 
misleading, for a labour, apparently at first quite “natural,” may 
suddenly become complicated and dangerous, and the fact needs emphe- 
slslng that the heavy mortality amongst women during childbirth le by 
no means chiefly due to ignorance and miimsnsgement. as is sometimes 
asserted, but largely to " natural ” causes, which can only be guarded 
against by euperior skill. Well-regulated and prolonged study is 
aosolutely neoeseary for those undertaking eole charge of any labour, 
and tbe short and perfunctory preparation and examination of women 
seeking to become midwtvee, too frequently practised of lets, can be no 
adequate guarantee of their fitness for such grave responsibilities. 

4 That the portaia of tbe medical profession are now thrown open 
to both aexes—tberefere that, after adequate study and authorised 
examination, women have now exactly the rame opportunity tor prao- 
tlslng midwifery as men. 

5. That we are prepared to support a measure for the re^stratlon of 
midwifery nursee, who shall attend confinements only under tbe con¬ 
trol of fully qualified medical men or women, but never be entrusted 
with sole charge and resFonslblllty. 

A lai^e general committee and an executive committee 
were appointed to take steps to bring the foregoing resoln- 
tiODs to the notice of the Members of Parliament of tbe 
city and district, and to as many other Members as possible, 
with a view to tbeir being persuMcd to take action, and not 
to allow any hasty or ill-considered legislation to take place In 
connexion with a question of such vast importance to the 
public in the first place, and to tbe medical profession in the 
second. 


^nblit aab fak. 

LOCAL GOVERNMENT DEPARTMENT. 


BXPOBTS or MEDICAL OBFIOBBS OF HEALTH. 

Mwrylehone Samtary IHetrict .—This district is at tbe 
resent time, Mr. Wynter Blyth observes, thanks in no smaU 
egree to tbe outbreaks of small-pox which have occurred 
within its limits, as well protects by vaccination as any 
part of London. We are glad to bear this, and we trust th^ 
other districts will not fall to profit by the experience which 
Marylebone has had. Mr. Blyth, in referring to the necessity 
for ample onbic space in fever hospitals, observes that it is a 
debatable point whether it is not better to temporarily 
curtul such cubic space than by insisting upon a Uberu 
allowance to necessitate the retention of many patients in 
crowded tenement honses. It is difficult to decide a point of 
t.hin natore, and It could probably only be discussed with 
refit in relation to tbe operations of a given hospital and 
istrict. If the redu^on of cubic space minimises the chances 
of recovery of patients already in hospital and increases their 
tendency to septic complications and tbe contraction of other 
infections diseases, we should say that a grave responsibility 
would rest upon tbe medical superintendent who permitted the 
“ overcrowding”; but, a^in, there is tbe question of reduced 
/-Lftnnmi of recovery to patients left in the tenement bonsee 
to be considered. Mr. fflytii, in discussing tbe hospital 
accommodation of the metropolis, refers to the fact that for 
two years the Marylebone vestry established and maintained 
tempixaxy hospitals for infeettoos disease, but as no other 
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local authority followed the example set by Marjlebooe the 
vestry declio^ to maintain another hospital. Typhoid fever 
showed an increase in Marylebone in 1895, and Mr. Blytb 
thinks it not improbable that owing to the prolonged frost some 
local pollution of the water-supply may here and there have 
■ occurred. There is in Marylebone a large cumber of workshops, 
•and Mr. Blyth reports that it is impassible for all of them 
to be properly inspected with the st^ at his disposal. He 
itbinks it may be desirable to add a lady inspector to the 
staff as there are several places in the parish which cannot 
be conveniently or decently supervised by male officers. The 
supervision of the milk traffic in Marylebone seems of a very 
thorough nature, or at least so far as the present legislative 
interference goes. To prevent any evasion of justice lay 
agents have b^n freely used for the purchase of samples, 
which, by the way, are collected extensively in the streets 
•on Sundays and holidays and at an early hour in the morn¬ 
ing, while inspectors have, on complaint, attended at private 
houses and taken milk on delivery. Mr. Blyth points out 
that the greatest adulterators are not the residents or trades¬ 
men of the district, but itinerant vendors who hawk milk 
about the poorer parts. The supervision which is exercised 
in Maryle^ne seems, however, to be driving this species of 
milk vendor to other districts where the officers are 
•more lax. 

Cheltea Urban Diftrici. —Dr. Louis Parkes reports that 
the general death-rate of this district for 1895 was 19'28 per 
1000, as compared with a rate for London as a whole for the 
same period of 19‘86. The Chelsea rate is in excess of that 
for 18M, and Dr. Parkes states that the excess is in large 
part attributable to the return of influenza and to diarrhe^ 
diseases. The most noticeable feature in the sanitary 
history of Chelsea during 1895 was the prevalence of scarlet 
fever, the figures for this disease showing an excess of 
BO per cent, over those for London as a whole. There 
were in all 623 cases notified, and of these 57 
occurred in the Duke of York Royal Military School 
«nd 41 in the CbeUea Workhouse and Infirmary. 
Dr. Parkes alludes tc the difficulty which arose in 
the removal of cases consequent upon the demand upon 
the accommodation of the Asylums Board, and be states 
that pome secondary cases arose where there was delay 
fn removing the initial cases or when removal did not 
take place; but he observes that the exceptional inci- 
•dence of eoarlet fever in Chelsea is not to be explained by 
this inability of the Asylums Board, inasmuch as other 
•distrlcto suffering under a similar disadvantage exhibited no 
eucb excess. Dr. Parkes makes an interesting comparison 
■of the vital statistics of the CbeUea home district with the 
•detached portion of Kensal town. and he shows that in 
regard at least to the five years 1891-95 the average standard 
of public health in Kensal-town was superior to that of the 
home district. Both its general and zymotic death-rate are 
lower. During 1895 there was an increase of 10 per cent, in 
the number of bouses on the constant water service, but, as 
Dr. Parkes remarks, the whole of the home district should 
be receiving a constant supply. 

Thingoe Rural Dittrict. —Dr. C. S. Kilner reports that 
•during the year 1895 he found two boys who were engaged in 
■milking cows desquamating freely from scarlet fever, their 
.parents being ignorant of tbe nature of the disease from 
4rblob they had been suffering. It would have been interest¬ 
ing conld the disbdbution of the milk drawn by these boys 
have been traced, as presumably they must have been 
•engaged in milking on repeated occasions while undergoing 
desquamation. If tbe milk-supply from this source was a 
la^e one the evidence would have been of value, even if 
dnly from a negative standpoint. In reference to tbe subject 
of disinfeotiMi under the p4n>virion of the Infections Diseases 
■^Prevention)<Act, 1890, Dr. Kilner states that for the future 
he will j)ot consider a bouse to have been disinfected to bis 
satisfaction unless the process has been carried out by a com- 
^tent person such as tbe inspector of nuisances. 

' WettmintUr Sanitary DUtriet. —Dr. J. Norton supplies in 
Ms report a good example of the difficnltice which are expe- 
kienoM in practice with respect tofiafeotioos diseases »s 
conveyed by tramps. He states that in a case of small-pox 
which occoned in a common lodging-house in his distnet 
bie patient had slept in no less than five different places 
Untie hi bad noticed tbe rash on his body; and in another 
iaetanoe the patient, after the rash was observed, ran aWay 
ted -was only captared with difficult. Owing to some 
■Alleged overcrowding in one of the J’eabody Buildings 
.iBvesti’gattecs’WerenuMjTe Into the mattes, ?ind although .the 


allegation was apparently onfoiinded, inquiries in respect t6 
some Salvation Army shelters in the same district led to the 
discovery of considerable overcrowding and defective ventiW 
tion. Dr. Norton bears testimony to the good spirit with 
which his suggestions were received and to the prompt 
manner in which they were carried out by authorities. 

Whitechapel Sanitary Dittrict. —Mr, Joseph Lease refers 
to tbe difficulty of a^ving at anything like an accurate 
estimate of tbe population of his district, owing to the dis¬ 
turbing influences of immigration, &c., which obtain in it. 
He, however, roughly estimates tbe popnlation at 79,000. 
Tbe birth-rate of tbe district for 1695 was 39'3 per 1000, as 
against a metropolitan rate of 30 4 per 1000. Tbe general 
death-rate was for the same period as against 19'7 for 
the metropolis.' The infantile mortality was 154 per 1000 
registered births, as against 165 for London. Referiing to 
tbe delay which was experienced in July and in September 
in procuring tbe admission of patients into the boepitals of 
the Asylums Board, Mr. 1/Oane observes that in 35 cases 
3 applications were made, and in 25 cases 4. while in 1 case 
as many as 11 are recorded. At tbe same time, Mr. 
Loane wishes to emphasise Ahe fact that tbe officers of the 
Board showed as far as possible every consideration for tbe 
necessities of the district. He suggests that an increased 
accommodation for convalescents would render the existing 
beds more frequently available for acute cases. In reporting 
upon tbe outbreak *of small-pox which occurred in White¬ 
chapel during tbe year under review Mr. Loane states that 
50 per cent, of tbe cases were reported to have come frenn 
tbe Salvation Army shelters, 25 per cent, from private bouses, 
aud the remainder from registered common lodging-faouaee, 
the Whitechapel Infirmary, and outside philanthropic shelters. 
Ur. Loane, in referring to tbe registered common lodging- 
houses, draws attention to tbe very thorough manner in 
which their inspection is carried out by tbe London County 
Council. Whitechapel contains a large number of philan¬ 
thropic shelters, there being four belonging to the Salvation 
Army and eight to other bodies. Tbe common lodging-houses 
are register^ to accommodate 5612 persons and the model 
dwellings in the district have a population of 13,778. Mr. 
Loane proposes to discuss in a subsequent report the public 
health aspects of these model dwellings. 

Coventry Urban Sanitary Dittrict. —Considerable improve¬ 
ments in matters calculated to affect the puUic health took 
place in Coventry during 1895. A second source of watec-^ 
supply was provided, electric light was installed, and tbe 
tramway system, which, as Dr. Mark Fenton observes, will 
tend to distribute the population over a wider area, was 
extended. There has been daring recent years in Coventry a 
steady decrease in lung diseases other than phthisis, and Dr. 
Fenton considers tbe diminution in all probability due to an 
alteration in tbe character of the population rather than to 
meteorological influences. He observed that the operatives 
in tbe cycle industry, who have largely supplanted tbe 
weavers and watebm^ers, are not employed under sneh 
untoward conditions as were the latter. Attention is drawA 
in tbe report bef<«o us to tbe dangerous practice of sending 
school children to inquire as to the absentees. Dr. Fenton 
states that be has known infectious disease to be con¬ 
tracted in this manner, and the practice, be adds, continues 
in spite of his having warned tbe managers of its dangers. 
The condition of ur^n populations as to vaccination is at 
tbe present time a matter of interest, and tbe figures 
embodied in Dr. Fenton’s report are worth recording. 1 q 
1689 no less than 96 per cent, of the infantile population 
were vaccinated, but since that year the following per¬ 
centages represent for each year tbe state of affairs—89, 39, 
7‘6, 7-2, 7-7, and 4*6. The Coventry guardians me at the 
Reseat time, in common with not a few. other Poor-law. authu- 
titles, as Dr. Fenton remarks, awaiting tbe report of tbe 
Royal Commission, and a grave responsibility rests upon the 
members to complete their labours. It is, however, some 
consolation to learn from the Coventry report that Dr.'Fmton 
has advised the erection of a separate small-pox hospital. 

Sifrbiton Urban. lHitriet.~In dtscossingthe prevalence of 
dipbthaaa in jSorbiton. .during 1895 Dr-Owen ..Coleman atates 
that sanction was giyen him to arrange for a supply of anti¬ 
toxin to all who iqight apply for it and also to provide 
bacteriological examioation in cates where this was necessAi^ 
in ordei to assist tbe diagnosis; - Dr. Coleman supplies a 
table im his report showing rh** tbe fatalityifate- of dipfiL 
theria ia bis district baa during thei last six years varied 
from 6 2 per cent, to as much as 47-6, facts which it will be 
well to bold in view in mferting the efBect of ^7 aotnal or 
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•apposed lempdies. la the matter of -scarlet fever Dr. 
Ooleman gives some interesticg instanoee of undetected and 
ooneeqaently onnotiQed cases of that disease which tend to 
show the limitations whicb-with lay diagnosis most perforce 
obtain in practice to the advantage of compnlsory notiSca- 
tion. It would seem that the only means of reducing 
these cases is by educating the public as to the necessity of 
seeking medic^ advice and by instituting periodical 
examination of school children. Referring to the severe 
frost of February and March, 1895, Dr. Coleman draws 
attention to the fact that although in his district the absence 
of water led to numerous olfactory nuisances there was no 
excessive amount of illness due to this cause; there was not 
any increase of enteric fever during the period of frost. As 
Dr. Coleman observes, this absence from illness may possibly 
have been due to the fact that the excessive cold killed or at 
least arrested the activity of both putrefactive and palho* 
genic oi^anisms. 

StoJte'Vpon-Trent TTrlan Sanitary Dittriot. —Dr. Samuel 
Johnson records with satisfaction the fact that many im* 
pbrtant measures have been adopted for the protection of the 
potters. Overalls are now used by all workers in dust and 
glase, and mess-rooms have been provided for those employed 
in the lead department, who are also compelled to wash 
before taking food. The use of tesplr^rs is still optional, 
but they are provided gratuitously. 

Haydoek Urban Sattitiry District. —Dr. T. E. Hayward 
has estimated the population of his district by the three 
methods which may be employed for this calculation and 
the results are of interest. By the method adopted by the 
Registrar-General be estimates the population at 6843; by 
calculating the number of inhabited houses and the average 
number of inhabitants per bouse tbe figures 7791 are obtained; 
while estimating it upon the birth-rate the population is 
found to be 78^. It will be observed that tbe last two 
methods yielded nearly identical results, and Dr. Hayward 
has taken 7800 as the population. In reference to puerperal 
fever Dr. Hayward huppHes figures to show that during 
the ten years 1885-94 the mortallty.rate among women 
io childbirth in Haydoek has been twice as great as for 
England and Wales. The township of Haydoek is supplied 
wii£ water direct from tbe lUvington reservoir of the Liver¬ 
pool Corporation, but in tbe event of a breakdown in tbe 
main there are two storage reservoirs for supplying Haddock 
in tbe interval. Dr. Hayward states that as one of these 
reservoirs is uncovered and tbe ground in its neighbourhood 
is manured with privy midden contents pollution of the 
water in the reservoir is not altogether unlikely to occur. It 
seems, too, that the water during storage tends to deteriorate, 
and Dr. Hayward advises ibat when tbe direct supply from 
Rivington is cot off aud it is necessary to use tbe water from 
the reservoir in question it should be boiled before use. 


VITAL STATISTICS. 


HKALTB or BMOLlSa TOWKS. 

Iv thirty-three of the largest EngUsb towns 7092 blrthi 
and 3952 deaths were roistered during tbe week ending 
April 18th. Tbe annual rate of mortality in these towns, 
which had been 18 3 and 20-0 per 1000 in the two 
preceding weeks, declined again lut week to 19 0. In 
London the rate was 19 4 pei 1000, while it averaged 18'7 
In tile thirty-two pmvinni^ towns. Tbe lowest rates In 
these towns- were ll-l in Swansea, 12-1 in Brighton, 12 8 io 
Croydon and in Preston, and 14'6 in Purtemnuth ; tbe 
highest rates were 212 in Bolton, 21-5 In Salfo'd, 219 in 
Sunderland, 22 0 in Liverpool, and 25 2 in Birmingham. The 
3952 deaths inoluded 635 which were referred to tbe principal 
lymotio diseases, agaiimt 615 and 666 in the two preoeding 
weeks; ct these, 252 resulted from measles, 206 from 
whoopihg-congb, 66 rroni diphtheria, 48 from diarrhoea, 
35 ^m scarlet fever, 27 from "fever” (principally 
enteric), and 1 from smalJ-poz. Tbe lowest death-rates 
from these diseases were recorded in Brighton, Swansea, 
PrestoD, and Had(ier^fltil<i, and tbe highest rates in Boitoo, 
London, Salford, Biroiingham, and Birkenhead. The greatest 
mortality from measles occurred In London, Plymouth, 
Norwich, Oldham, Sunderland, and Birkenhead; from 
wbooping-cougb in Bradford, Cardiff, London, Birmingham, 
and Derby; and from "fever” in Wolverhampton and 
Salford. The mortality from scarlet fever showed no marked 


excess in any of tbe large, towns. Tbe 66 deaths from*' 
diphtberia included 42 in London, 8 in Birmingham^. 
4 io West Ham, and 3 in Manchester. One fatal case 
of small-pox was registered in Leeds, but not one in 
London or in any other of tbe thirty-three large towns. 
There were 16 cases of amall-poz under treatment in the 
Metropolitan Asylum Hospitals and in the Hlgbgate Small¬ 
pox Hospital on Saturday last, the 18th inst., against 33. 
23, and 21 at the end of the three preceding weeks; 4 
new cases were admitted during tbe week, against 2. 
and 5 in the two {receding weeks. The numbmrof scarlet 
fever patients In the Metropolitan Asylum Hospitals and 
in the London Fever Hospit^ at tbe end of the week was 
2527, against 2744, 2676, and 2587 on the three preceding 
Saturdays: 201 new cases were admitted during week, 
against 224, 186, and 226 in the three preceding weeks. 
The deaths referred to diaeases of the respiratory organa In. 
London, which bad been 270 and 301 in tire two preoeding 
weeks, further rose to 328 last week, but were 56 below tbe 
corrected average. Tbe causes of 68, or 1-5 per oent., of 
the deaths In tbe tbirtv • three towns were not certified 
either by a registered medloal pomtitioner or by a coroner. 
All ^e causes of death were duly certified In Bristol, 
Cardiff, Oldham, Kewcastle-upon-'^ne, and In thirteen* 
other smaller towns; the largest proportiona of uncertified 
deaths were register^ in Birmingham, Norwich, Liverpool,. 
Sheffield and Hull. 


HBALTH or BOOTOH TOWVB. 

The rate of mortality In the eight Scotch towns, 

which had been 18 7 and 19'7 per 1000 in the two pre¬ 
ceding weeks, declined again to 19*0 during the week 
ending April 18tb, and corresponded with the mean rate 
daring the same period In tbe thirty-three la^e English 
towns. Tbe rates to tbe eight Scotch towns ranged from 
11'2 in Leith and 11‘8 in Greenock to 22 6 in Aberdeen and- 
24 3 in Paisley. The 554 deaths in these towns Included- 
21 which were referred to whooping-cough, 11 to diarrhoea, 
9 to measles, 7 to scarlet fever, 7 to "fever,” and 1 to 
diphtheria. In all, 56 deaths resulted from these prin¬ 
cipal eymotic diseases, against 61 and 91 in the two 
preceding weeks. These 56 deaths were equal to an^ 
annual rate of 19 per 1000, which was 1*1 below tiie' 
mean rate last week from tbe same diseases In tbe 
thirty-three large English towns. The fatal cases of 
whoopiug-congb, which bad been 21 and 29 in tbe two 
preoeding weeks, declined again to 21 last week, of which 1(^* 
occurred in Glasgow and 5 in Aberdeen. The deaths 
refened to measles, which had increased from 6 to 20 in 
tbe three preceding weeks, declined to 9 last week, of 
which 7 occurred in Glasgow and 2 in Dundee. The 7 
fatal cases of scarlet fever showed a farther slight increase- 
upoQ the numbers recorded in recent weeks, and included 
2 iu Glasgow, 2 in Edinburgh, and 2 in Aberdeen. Tbe 
deaths refund to different forms of "fever,” which bad 
been 4, 6, and 12 in tbe three preoeding weeks, declined 
to 7 iMt week, of which 3 occurred in wasgow and 3 in 
Edinburgh. Tbe deaths from diseases of tbe respiratory 
organs In these towns, which had been 87 and 110 in tbe 
two preceding weeks, were 109 last week, and were 23- 
below the number in the corresponding period of last year. 
Tbe causes of 34. or more than 6 per cent., of the dwtbe 
in these ^ht towns last week were not oertified. 


HSALTR or DUBLZir. 

The death-rate in Dublin, wblob bad been 25'5 and 26-4 
per 1000 in the two preceding weeks, farther declined to 20-6- 
during the week ending April 18tb. Durii^ the past three 
weeks of ihe current quarter the death-rate in the city has 
averaged 23 8 per 1000, the rate during tbe same period being 
19 2 in London and 16 6 in Edinburgh. The 138 deaths 
registered in Dublin during tbe week under notice showed 
a decline of 32 from the number in the preceding week, and 
included 6 wbiob were referred to the’principal lymotio 
diseases, agmnst 8 and 10 in the two preceding weeks; 
of these, 4 resulted from scarlet fever, 1 from whooping- 
oor^b, 1 from " fever,” and not one either from small-pox, 
measles, diphtheria, or diarrheea. These 6 deaths 
were equal to an annual rate of 0-9 per 1000, the rate 
daring tbe same period being 4'0 in London and 
1-5 in Edinburgh. The fatal cases of scarlet fever, which 
had been 2 in each of the three preceding weeks, rose to- 
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4 laat week. The mortality from wboopiDg-coagh and from 
** fever ” correeponded with that recorded io the preceding 
week. The 138 deaths in Dublin last week inoladed 17 of 
Infants onder one year of age, and 42 of persons ^ed 
upwards of six^ yean; the deaths both of miante aod of 
elderly persons showed a slight farther declioe from the 
nambers retarned in recent weeks. Six inquest oases and 7 
deaths from violence were roistered; and 48, or more than 
a third, of the deaths oocorred in pablio institotions. 
oaases of 5 or nearly 4 per cent., m the deaths in the city 
last week were not certified. 


THE SERVICES. 


HOYBHBim or THB UBDIOAI, STAJT. 

Bobobom • Major Kayanaoh has been posted to the 
North-Western District. Sorgeon-Major Fayle has been 
transferred from Canterbary to Shomclifife and Sorgeon- 
Major Harran to Tipperary. Sorgeon-Major Braddell and 
Boigeon-Captain Harris have arrived in Egypt. Suigeon- 
Captains Josling and Hosie have embarked for the West 
Coast of Africa and Sargeon-Captain Lavie for Egypt. Bor* 
geon-Captain Browning has been posted to Limerick. 

IBDEA AMD THB INDIAN MbDIOAL SHSVIOES. I 

Burgeon-Captain W. E. Jennings is appointed to act as 
Health Officer of the Port of Bombay pendiog the retam of 
Bargeon-Major F. F. MaoCartie. Burgeon-Major J. Crimmin, 
V.C., is appointed to act as Port Surgeon, Aden, vice Sar- 
geon-Major W. P. Carson, proceeding on leave. Burgeon- 
^ptain O. C. Hall (Madras) has been transferred by the 
Secretary of State for India to temporary half-pay sabject 
to Her Majesty’s approval. 

Naval Medical Sebvioe. 

The following appointment are notified ; — Boigeons : 
E. E. Kershaw to Malta Hospital and R. H. Way to the 
Howe. 

MiuTiA Medical Staff Corps. 

Sorgeon-Major Thomas William Richardson, late Norwich 
Company Volunteer Medical Staff Corps, to be Sargeon- 
Captain. 

VOLUNTHBR CORPS. 

Rifle: 2nd Volunteer Battalion the Cameronians (Scottish 
lUfles): James Livingstone London, M.B., to be Saigeon- 
Lieutenant. 2Qd Volunteer Battalion the South St^ord- 
ehire Regiment: Surgeon-Lieutenant-Colonel J. Clark, M.D., 
resigns 1^ commission ; also is permitted to retain bis rank 
and to oontinoe to wear the uniform of the Battalion on his 
retirement. 

The Matabblb Rising. 

The news from the Cape as t) the extent of the Matabele 
rebellion and the perilous position of Bulawayo, the centre 
of the Chartered Company's possessions, is serious; and, 
looking to the nature aud dimensions of the crisis, a deter¬ 
mined effort will have to be made by the authorities 
in South Africa and in this country if peace and order 
are to be re-established in that teriitory. General 
Sir Frederick Carrington, who has bad long experience of 
African warfare, has been appointed by the Home Govern¬ 
ment to command the forces in Matabeleland. There has 
already been a good deal of fighting, and the whole country 
around is in the hands of the Matabeles; Bulawayo is 
garrisoned by a small force, is badly proviaioned, aod not too 
well supplied with ammunition. There is plenty of excellent 
material in Sooth Africa, accustomed to savage warfare, out 
of which a strong local force could be urgauUed, but 
reinforcements of regular troops will, no doubt, have to be 
despatched from this country to take part in quelling the 
rebellion. Orders have been already sent to Aldershot to 
bold some troops in readiness for embarkation to South 
Africa, and there is much activity at Woolwich Arsenal in the 
preparation of supplies of warlike stores aod ammunition. The 
Special T makes ^soggehtion to philanthropit'ts in regard to 
the supply of medical aid aod material. Our contemporary 
recommends that half a-doxen picked surgeons should l>e 
sent to Bulawayo with antiseptic appliances, and implies 
that there is a deficiency in this respect, adding that if Bula¬ 
wayo is really besieged half the wounded may die of infective 
wound diseases. We do not, of course, know whether our 
contemporary speaks from any special knowledge of the 
facts out there, and can only trust ibut the supply of 


BurgeoDB with surgical and antiseptic material is ample, as 
sboald certainly be the case, to meet the indispensable 
reqalremeots of modern sorgery. 

The Abut Medical Staff. 

A oorrespondent who writes moat temperately on the 
present unsatisfactory conditions under which the officers of 
the Army Medical St^ are now serving, and who draws our 
attention to the current rumour with regard to the revival of 
the regimental system and the abolition or reo^ianlsation of 
the Army Medical Staff, suggests that the followiog lines 
should be follow^ by the authorities when the question 
again comes to a head. They are, be says, the expres¬ 
sion of the feeling of a large body of the beet mescal 
officers now serving in Her Majesty's Army. The sug¬ 
gestions are as follows: 1. The establishment of a 
royal corpe of surgeons to be called the corps of 
' * Royal Salmons ” and to be recognised by the letters 
“R.8.” after the titles of the different ranks. The 
corps to consist of the officers of the Army Medical Staff 
and the non-commissiooed officers and men of the Medical 
Staff Corps. 2 The amalgamation of the Army Medical 
Staff and the military division of the Indian Medical Service. 
3. If thought necessary the attacbiog of young officers of 
the Royal Surgeons to regiments for definite periods. . Our 
correApondent reminds us that the Royal Engineers were 
years ago in much the saine unhappy state as the offioers 
of the Army Medical Staff are at present, and that the 
honourable position now accorded to the officers of the 
former service is chiefiy owing to the formation of their 
Royal Corps. 

The Nile Caupaigk. 

There is but little to chronicle this week in regard to the 
rogress of the Nile Expedition and the late attack at 
UE^in. It appears that some friendly Arab tribes have 
recently made a demonstration on the Nile beyond Doogola 
in the Mona-^irdistrict, and that this, combined with the defeat 
of Osman Digna in the Suakin diotrict, has somewhat dis¬ 
concerted the Dervish leaders. The Dervishes are stated 
to patrol the neighbourhood of Aka-beh every night, and it 
is Sieged that Osman Digna is at Harasab, and that be is 
receiving large reinforcements, but that the adequate pro¬ 
visioning of his army is a sonree of difficulty. Great 
activity still prevails in the transport department of the 
expedition at Wady Haifa and elsewhere, and in planning 
and arrangirg the hospitals and transport for the sick and 
wounded. Bearer companies will be stationed at Sarras, 
Ambigole, and Akasheh. It is understood that a consider¬ 
able force from this country will, later in the season, pro¬ 
ceed to Eirypt to take part in tlie Arglo-Egyptaln campa'go 
up the Nile. It is currently repoited iu Cairo that Sir 
Redvers Buller will arrive there in August in connection 
with the Doogola expedition. 

The Government of India and the Health of thb 
Troops. 

A severe epidemic of enteric fever is reported to have broken 
out in the Norfolk Regiment stationed at Allahabad. Since 
March 1st 20 dedtbs have occurred out of 47 cases. The Tmut 
says :—“ An important step is about to be undertaken by the 
Government of India with the view of reducing the amount 
of sickness from cholera, enteric fever, Ac. A special sani¬ 
tary officer of proved bacteriological knowledge is beii g 
appointed to each large cantonment. These officers w ill be 
charged with the care of the general health of the troops. »o 
far as it is possible to secure this by careful sanitary pre¬ 
cautions. Their duties will include the conducting of lull 
inquiry into the causes of outbreak of all epidemic diseasoa." 

The Russian Red Cboss Expedition. 

The Red Cross expedition to Abyssinia is under the com¬ 
mand of General SboedoS, and comprises some thiny 
medical men and nurses, with fifty assistants. Some difficulty 
has arisen, as we have already intimated, with the lUabun 
Government in connexion with this mission to the Abyi-Kti i m 
forces, and it is undera-tood that the expedition will not be 
allowed to proceed va Maasowah. From whatever cauce 
this has arisen—and we can onlysuppose that it has occurred 
from some doubts being entertaiued on the part of the 
Italians as to the purely philanthropic nature of the expe¬ 
dition—it is, on the score of humanity, to be regretted. 

Health of Calcutta. 

Dr, W. J, SiapOQ in his report on the health of Calcutta 
for Dec.;mber, 1895, states that tlieie were 80 deaths from 
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vnedioal point of view, can be shown to threaten an inter* 
ferenoe with that very liberty of the snbject which it is one 
-of the main functions of the House of Commons to protect.— 
A.pol<^8lng for the length of my commnnioation, 

1 am, Sirs, yonrs faithfully, 

Rowland HuMPBBsra, L.R.O.P. Zicnd., Jeo. ^ 
.Fellows-rasd, N.W., AfvU 18th, 1896. 


•GASTRO-ENTEROSTOMY: TWO INTEREST¬ 
ING CASES. 

To the SditoTi of TnB LAycsrr. 

Bibs,—I n The Lancet for Jan. 20tb, 1894, at p. 148, is 
'reported a cade of gastro-enterostomy which occurred in the 
Peterboroogh Inilriiiary. ' The writer of the introductory 
remarks, allading to the risk of eontreotion the opening 
after this operation, saye: *‘What the result of sutoriog 
the edges of the opening in the manner adopted by Dr. 
Walker may prove remains to be seen. It is important that 
the result should be recorded ” I now give the result. The 
patient was operated upon on May IBtb, 1893; she died on 
May 20th, 1895; in the inter%’al she looked after her family 
and assisted to maintmn them by going out washing, Sco.; 
she remained perfectly free from symptoms of ototrac* 
-tion to the passage of food from the stomach, dylna 
from the effects of secondary growths which formed 
in the lower part of the abdomen and elsewhere. 1 
adopted the same method in a case in which 1 operated 
■on Sept. 3rd, 1894. The patient made an excellent recovery, 
-dying on Oct. 30th, 1895. with secondary deposits in the 
liver and elsewhere, having been free from sickness and able 
to eat solid food without discomfort from the time of the 
■operation. Post mortem the artificial opening between tbe 
bowel and tbe stomach was fonnd quite patnlons, admitting 
my forefinger np to the second joint. The specimen is now in 
tbe Pathological Museum of Cambridge. The perfect result in 
these two cases must, I think, be partly, at least, due to tbe 
method of suturing the margins of the openings before 
Approximating them, described in the report of the first case 
in yonr columns. I am, Sirs, yours ol^iently, 

Thomas James Walker. 

Westcsts, Petertwrough, April Zlst, 1896. 

*«* We are indebted to Dr. Walker for this important 
addition to tbe note.s of tbe case which was published in 
the Mirror of Hospital Practice. Our records are much in- 
•creased in value by such contributions. That they are 
required is proved by tbe hesitancy which some physicians 
still have in recommending this operation at the right stage 
«ven In suiteble cases. We congfratulate Dr, Walker on the 
snccess of his operations. Tbe method of sntnring in these 
cases was as follows. Tbe peritoneal and mncous edges 
■of the opening in the stomach were stitched together with 
the idea of preventing contraction. Tbe jejnnum was 
opened and tbe edges were treated in the same way. Senn's 
plates were introduced, but before drawing tbe silk tight 
the peritoneum of tbe stomach and that of tbe jejunum near 
the posterior edges of the plates were united with silk, thus 
forming a semicircle of stitches guarding tbe opening pos¬ 
teriorly ; tbe plates were then drawn tightly together, nnd 
an anterior,semicircle of stitches was then inserted, thus 
completing tbe circle of guarding stitches.—E d. L. 


«THE EFFECT OF MUSCULAR WORK UPON 
THE ALKALINITY OF THE BLOOD.” 

To the Editort o/Thb Lancet. 

Bibs,—I n The Lancet of April lltb Mr. W. B. Fothering- 
Iiam has pointed out. a contradiction which exists between 
the views of Dr. Ha'g on ibe above subject and those which 
were expressed by mjself in an article published in The 
Lancet of March 7th of this year. Mr. Folheriogham 
rightly insists that the credibility of Dr. Haig’s theory oi 
tbe cause of fatigue stands or falls with tbe correctness of 
his view as to the effect of muscular work upon the alka¬ 
linity of the blood. According to Dr. Haig tbe effect of 
sncb work is to increase tbe alkalinity of tbe blood. In 
my article the diametrically opposite statement was made. 
The evidence for the truth of that statement I did not give 


in detail, hot as Mr. Fotheringbam has raised the qneetion 
as to what is really the ^ect of nmscolar w(»k upon tbe 
alk^inity of the blood it is only right that 1 should furnish 
some proofs of the correctness of my statement. The sobjeol 
has l^n investigated by Gej^rt and Znnts^ in lablkts. 
They found a reduction of alkalinity in the proportion of 
106 to 248, or to more than one halt the normal. Dronin, in 
the thesis to which I referred, obtaiued a similar result 
in rabbits. Pelper,* employing, tbe titration method, con¬ 
firmed these observations in Mie case of the human 
subject, tba reduction be :foimd being in tbe pvopor- 
tk>B of 182 to 218. The most recent-and ccmpletq investi* 
gation of the sobject^ however, will b^ fWid in the 
article of Cohnstein.’ He has. clearly abovn that Uie effect 
of muscular work is always to reduce the alkalinity of tbe 
blood. In vegetable feeders, for reasons which I have hot 
space to discuss here, this reduction is more marked and 
luts longer than in animal feeders, but even in the latter it 
can always be observed. I further stated that lactic acid 
was prolmbly responsible for tbe reduced alkalinity. The 
evidence for this statement is that lactic acid is always 
found to be increased in amount in tbe blood after mnscniar 
exercise. Experimental proof of this will be found in the 
papers of Spiro* and of Werther.* In the light of the 
above evidence I think Mr. Fotheringbam will i^ree that I 
was folly warranted in my assertion that tbe effect of 
mo.'<calaj work is to reduce tbe alkalinity of the blood. I 
bad at one time intended to refer to the r^tionship of some 
facts in the chemistry of tbe .blood to tbe theories advanced 
by Dr. Haig, but I refrained from doing so in order to avoid 
controversy. I would only point ont here with reference to 
tbe point under discussion: (1) that normal sweat is not acid 
and therefore cannot be regarded as a channel by which acid 
in tbe blood is eliminated ; and (2) that it is possible that tbe 
immediate fall in the excretion of urea which Dr. Haig has 
shown to follow exercise is to be explained, in pc^ at least, 
by the elimination of some of the nitrogen which should 
appear as urea in tbe form of compounds of ammonia, these 
ammonia componnds being required to nentraliae the acids 
produced tbe excessive muscular metabolism. 

In oonolusion, I would only say that no one is more 
sensible tban mjself of tbe value and importance of Dr. 
Haig’s oontribnlioDS to our knowledge of the physiology and 
pathology of uric acid, bat at tbe same time I cannot help 
thinking that he is in error in regarding muscular work as 
tending to produce an increase in tbe alkalinity of the blood. 

1 am. Sirs, yours faithfnUy, 

ItoBT. Hutchison, M.B. Edin. 

PhvBlolosleal Laboratory. Uolvenity of Sdluburnb, 

April letb. 1896. 


THE BRONCHITIS KETTLE. 

To the Editort of The Lancet. 

Sirs,—I t is akin to presumption to adventore a word of 
criticism on Dr de Htivilland Hdll's remarks respecting our old 
and tried friend, “tbe ket'le,” in The Lancet of April 18th, 
but surely it is impnesiLIe to “ practically banUb ” it from tbe 
sick room. The whole of my experience is in its favour in 
those upgent Inryrgf'al and brouuhial cases of very young 
children, not to speak of tbe more grave respiratory affec¬ 
tions of children of a larger growth. Including tbe dread 
pneumoniaa of heads of ftmiilies, where we are often 
at our wit's end with a temperatnie of 103° F. or more, 
re^^pirations 62, and pulse 120 per minute. On such occa>ioDs 
my advice would be. Exclude the fresh (cold) air and saturate 
the air of the room as speedily as possible and keep it 
BO. “ Dry broDcbitU ’’ and pneumonias so frequently occur in 
dry, cold weather as to make the rest exceptional, aud to 
exclude the kettle or its equivalent would be disastious to 
tbe patient. Even chronic catarrhal conditions are frequently 
benefited by tbe inhsldtion of medicated vapour. As to 
poultices, I have no objection to tbe exhibition in such cases 
i f an occasional turpentine stupe and a jacket of wadding or 
other beat retainer, hue frequent and good feeding are 
essential if we are to maintaiii ibe patient’s strength in Urn 


t Geppsi-t stiri Zutits: Ul>er dieBegutMion der Atbmung. Pfla,;er'f 
Archlv, ^iid >hl. p. 233, 1889. 

* Helper Virchow's Archlv, Bind cxvj.. p. 337, 1889. 

* Cohnntelu s Ober die Aend'rxng der Blutalksleaceox duivb 
MuBkeUrtwIt. Virchow’s Arct iv, Pand rxxx,, p. 332. 1892. 

4 SpIrn: Zor Physlulvgie der Ull htliure. ZelUctaiifC filr Pl.y&io- 
loglt^e Cbetnle Basd 1., 1878. 

* Wertber: Pfltiger's Archlv, xivL, 63,1890. 
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Dreseiice of the increased tisane cluiDge accompanying the 
migb fever and harried respiration. 

I am. Sirs, years faithfully, 

April 20lh, 1896. AUSX; McCOOK WBIB, M.D. R.U.I., &C. 


To the Editore Thb Lancbt. 

8iB8,-^I have read with much interest Dr^de Havittand 
3IaU's instraetive and highly praotioal artiele on the 
jBronchitis Kettle, Foaltioee, and . Over-feeding. in Aonte 
Laog Affections, pablished in The Lancet of Apni 18th. 
Wfidog on the question of ponitioes in the pneutnonia of 
iofftf ts and 3 roasg children Dr. Hall vtest “ thdt the -draw- 
liaeks inaepttable from the nse of pooltieee' are neb com- 
.pensated for by the amount of beneflt that can reasonafady be 
■expected to resalt from them," condemning especially the 
■heavy linseed pooltice. I have frequently sden tirat old- 
fashioned and simple contrivance, the hot bran bag, seoare 
all the advantages of a ponltioe in each oases of pneumonia 
as alluded to without any of its disadvantages. It ret^ns 
the heat for many hoars if previously heated in the oven, 
aod, being light, imposes no heavy weight upon the little 
patient's chest. Those of us iu geuersl practice have occa¬ 
sionally to respect the thne-hononrecl beliefs of many of our 
patients, these beliefs in some cases—1 do not saiy in this— 
having little foundation in fsmt; and to many of these 
patients who do not live “in maasions of the blest” the 
thought of “ inflantmation of the lungs ” brings the thought 
of the application of heat to the chest inevitably in its train. 
To ignore this rontine teOatment In favour of a cotton-wool 
jacket involves no loss of prestige to “ the doctmr ” if a suc¬ 
cessful issue result, - but if the contrary be the ease I 
imagine be would think it bad been at least advisable to 
combine a line of treatment from which undoubted benefit 
accrues with a respect for the popular prejudice. Apolo¬ 
gising for teespassiog at such length, 

I Sirs, faithfully yours, 

C. Habold Dtbb, M.B., C.M. Aberd. 

■Clarendon-vflU, Cleekheston, Yorka, April 20lh, 18M. 


'*‘THE NEW INFANTRY SWORD EXERCISE.” 

To the Editore rf THE Lancbt. 

SiBS,—To an old swordsman cognisant of the fact that 
the questions at issue between the French and Italian schools 
have agmn and again been thrashed ont to the nth term. 
The Lancet of March 28th supplies some curious reading on 
the subject. Certainly no swordsman educated in the schools 
of Western Europe would dream of placing bimself extended 
on the Innge In the hopelessly dangerous position depicted 
by your correspondent. In case of an unsuccessful 
lunge, if a parry of the ensuing riposte were deceived 
by a disengagement, anyone in the Italian position 
'Would be straight on bis adversary’s point with¬ 
out the slightest chance of recovery. Mr. Dent well 
points out that the Italian extension only has to be a 
little farther exaggerated to bring the whole thing to a 
reductio ad ahturdum. I know not why this over-extension 
should be dignified with the title of “ Italian method,” for 
in any school, if the fencer be foolish enoogh to so choose, 
he may tbmst his head forward and over-extend himself. 
But expert fencers are prepared for this sort of thing and 
know how to deal with it. In actual warfare—i.e., on rough 
ground—the probability is that a combatant over-extended 
on the Italian method would lose bis balance and fall over 
either to one side or the other. As to any previous 
straightening of the arm on the Innge, however much it may 
be needful to warn beginners to straighten the arm pr«- 
vioo<>ly to extension in order to avoid the fatal habit of 
lunging with bent arm—and to snob merely initial practice 
I presume Mr. Dent allndes — in advanced practice the 
extension of the arm and advance of the body and lower 
-citremity merge into one c:)mbined movemtnt. I can 
imngjne the grim smile that would illumine the countenance 
of Homan Sebweizer—if he were still living—or that of any 
other great swordsman of the last forty yeats as be exclaimed, 
in reference to this wonderful extension: “ That is just the 
isition in which I should like to see my adversary so as to 
nock hU bead all to little pieces.” When the membeis of 
the British army have perfected themselves in the Italisn 
practice, by all means let them send another Invitation to 
'*‘Point do Jonr,” and asctftain whether they can lower the 


magnificent record of the French fencers exhibited on the 
occasion of their last visit to Islington. 

I am. Sirs, yours very tmly, 

Aprfl20th 1896. GEOBQB BAKEACLOUOH, M.R.C.S. Ebg.'i 


I “THE QUESTION OF MEDICAL DEFENCE.* 

^ fSA JTdifw e/T he ^NCET. 

8iBS.r-Yonr oorrespoodent, Dr. Drage,.-adTooa^ the 
atnotptioQ of the Medical Defence Union by the British 
Medi^ Association solely on the ground of economy. If 
the Medical Defence Union were living up to or exceeding 
their receipts this might ibe a reasonable plet^ but when Abe 
fiwawftiai statement ceatalned in .thetaanaal report sboms 
there was a Imlance left for the year of £316, wbihh, add^ 
to the balance of £325 remaining from the previous year, 
-makes a total of £641 in hand, this cry for economy is 
manifesCly a false one. The main object w his letter is to 
endeavemr to make the British Medical Association a gigantio 
trades-nnion for the medical profession by compelling every 
medical man to join tbe Association, and then will come Abo 
tyranny of the few over the many. 1 admit there may be 
occasions when medical men xmght to join together and 
stand firm for their just rights, as they are doing at Cork, 
Lincoln, Portsmouth, and other places, bot they know well 
I what they are fighting for and are continually in counsel 
I together. But to propose that tbe whole medical profession 
are to be ruled by tbe clique that forms tbe Council of tiie 
British Medical Association is most objectionable. The 
Medical Defence Union is doing its work well and to tbe 
satisfaction of the members. As I s^d at tbe annnal 
meeting, why not leave well alone 7 Tbe president, secre¬ 
taries, and the solicitors seem to thoroughly understand the 
specif work required of them, and surely a snbscription of 
10s. a year is little enough to pay to Insure yourself ftom 
false chaiges and the worries of a lawsuit. Mr. Felce stated 
that tbe name of tbe Medical Defence Union was sufficient 
to stay an action very often, and, if so, why alter it? 1 
heartily thank yon, Sirs, for the able articles in which you 
have opposed tbe absorption of the Medical Defence Union 
into tbe British Medical Association, and 1 believe this ia tbe 
general opinion of the members. Let the last annual report 
of the Medical Defence Union be well circolatod among all 
members of the profession and many more will be glad to 
join SQCb a successful union. 

1 am. Sirs, yours faithfully, 

j Highbury, April 20th, 1896. Geobok T. Keelb. 


MICROSCOPICAL EXAMINATION OF 
PLACENTAL TISSUE. 

ffb the Editore of THE LANCET. 

SiBS,—I remember a case which impressed me somewhat 
at tbe time it' occurred and which may interest some of tbe 
readers of The Lancet. 

When I was atleuding the lectures on midwifery at 
St. George’s Hospital my father directed me to ask tbe 
curator of the museum to examine the substance which 
passed from the bowels in tbe case of a woman who had 
married about two years before. Instead of being confined 
as was expected at the usnal time nothing occnired, bat 
she remained with all the symptoms and signs of pr^ancy. 
After several months this material from tbe bowels l^gan to 
escape, but tbe question whether it was or was not placenta 
was not decided by our curator, good microsoopist though 
he was. 

The end of the case was that one night my father bade me 
be r^y early before lecture to call in Park-lane and make 
a post-mortem examination. I did this and found a fnl y 
developed infant in the abdominal cavity and the remains at 
a placenta adhering to tbe intestine. It waa clear that the 
substance which been passed before death was placental 
tissue. I am afraid that the microeoopical examination of 
placental tissue at almost all stages is not as conclusive as 
one would wish or can cluim for it.—I am, Sirs, yours, truly, 

West Kensliigton, April 14tb. 1896. ROBEBT LbB. 


VENTRO-FIXATION. 

lb the Editore ef The Lancet. 

Sirs ,—Apropot of your report of tbe disousslon <m 'Ventres 
fixation at the British Qynsacologtoal Society on the 9tb inst. 
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one is very macb struck with the great diversitj of opinion 
as to the result and consequent advisabilitj or otherwise of 
performing the o^ration. It appears to me that the 
great cause of thu disparity of results is doe in a large 
measure to the fact that most, if not all, of the operatic 
speak of retroflexion and retroversion as one and the 
same disease requiring the same treatment. It is easy 
enough to understand that if one hangs up to the abdo* 
minsJ wall a retroverted uterus a practical cure may 
be expected; but very different indeed is the case 
with a retroflexed uterus, for here one has a flexion as well 
as a prolapse to overcome; therefore, it follows that relief is 
afforded so long, and so long only, as the tension between 
the flxation point on the abdominal wall and the attachment 
of the postmor wall of the vagina about the sphincter 
vaginse is sufficient to straighten the flexion ; hence it is that 
failure follows some oper^ons from the first and others at 
various periods. It would be interesting to know the pro¬ 
portion of failures from operations undertaken for retro¬ 
version as compared with tboee undertaken for retroflexion. 

I am. Sirs, yours faithfully, 

Peokbam, April 19tb, 1896. BOBBBT HITOH HOIK3SOK. 


1828-A PALEOLITHIC FRAGMENT. 

Ib the JSditort iif Thb Lakobt. 

Sirs,—I n Chapter XY. of the very interesting Biography 
of the Founder of THB LAifCBT, published in your issue of 
April lltb, the causes which led to the action for libel 
brought by Mr. Bransby Cooper, Sir Astley Cooper’s nephew, 
against Mr. W^ley are reviewed. After the operation of 
lithotomy performed by Mr. Cooper had ended so disastrously 
the following epigram, which may amuse some of your 
readers, went the round of medical circles in the metropolis ; 

“When Astley's ‘nevvy’ out for (tone 
His toils were long and hesvy, 

The patient quicker parts has shown— 
lie soon cut Astley’s ‘ nevvy.'" 

The verses, perhaps, fall into the category of neither good 
nor bad (the “ sunt quasdam medlocria ” of Martial), but they 
appear to have been greatly relished in 1828. 

1 am, Sirs, yours faithfully, 

April 20tb. 1896. W. W. J. 


» PUBLIC HEALTH APPOINTMENTS AND 
THE ‘LOCAL’ CANDIDATE.” 

To the Editor* of Lancet. 

Sirs,—A s a medical officer of health of ten years* standing 
and an applicant for public health appointments in various 
parts of the country I can corroborate every word written by 
“Semper Vigilans” in The Lancet of April 18th. I bad 
some time since written a somewhat similar letter to bis to 
draw the attentioh of the profession to this injustice to a 
large number of well-qualified members of the public 
health service. When a vacancy is advertised in the 
medical papers everyone naturally concludes that it is a 
iond-fide vacancy. Many men, misled by the appearance 
of genuineness, go to the expense of having testimonials 
printed and sending these and copies of their applications to 
a large number of members of town or district councils. 
These men .ire not aware that in 999 c^ses out of 1000 the 
post i.s virtually filled up before the advertisement appears 
and tha'' the advertieenient is put in the papers simply to 
comply with a by-law of the council which directs that the 
post shall be adverliserl vacant. A man’s qualifications for 
the past, no matter how good they may be, are a.s nothing 
compared with a little local influence. Through these 
spurious advertisements men are dragged sometimes from 
long distances to some of the most outlandish pLaces simply 
be made fools of. Then, ag^in, the advertisements fre¬ 
quently state that canvassiog will disqualify, but this applies 
<^y after the .'idvcrlisement appears and after the local man 
haa been all round and secured bis voles. In many cases, 
too, even after the appearance of the advertisement the local 
man goes on quietly wi'li his canvass. The councillors wink 
at this, but let an outsider attempt the same thing and their 
righteous indignation (!) bursts forth in an instant and knows 
no bounds. To prove what 1 say I will give only one 
example from among many that I know of personally. This 
example is by no means an isolated one, for such things are 
of almost daily occurrer-. e. 


An advertisement appeared in the medical papers last 
autumn for a medical officer of health to the rural district 

council of-shire. Eleven men applied from all parts of 

the country, with, of course, the inevitable “local” man. 
There mat tto lelection «f candidate*. 

Candidates were told in the advertiaement to attend and 
ten of us did. The outsiders were men with good public- 
health quallflcations—D.F.H., B.Sc., &c.—and their experi¬ 
ence of medical officer of health work extended from one 
to ten years. The local man was almost nnaaimonsly 
appointed. How this I consider a gross injustice to the tern 
OQtsiders, who were trusting to their qualifications for the 
post and were expecting to Iw judged on their merits. The 
payment of third-class railway fare does not compensate » 
man for the loss of a day's work, much less for the annoy¬ 
ance of being fooled. Then, ^ain, it is an injustice to the- 
ratepayers of the district. The cost to the ratepayers of the 
rural distriot named in this case was about £10, a totally on- 
necessary and unwarrantable expense to them. In my opinion 
it would be far more honest either to not advertise at all or 
to add a postscript to the advertisement stating that 
there is a local candidate in the field. Soiely one has a 
right to ask for common-sense and justice to be exercised 
in all cases of this kind. This injustice and many othen 
to which we have at present to sobmit are potent reasons 
why the supervision of the nation’s health should be in the 
hands of men who are State appointed instead of being ia 
the bands of men appointed by any little local body who have 
failed to grasp the importance of the duties they have under- 
t^en to perform. Trostingthat this matter will be tborougblj 
discussed, I am, Sirs, yours faithfully, 

April 21st, 1896. DbchNNIUII. 


VACCINATION; A SUGGESTION. 

To the Editor* tf The Lancet. 

Sirs,—A s emall-pox now appears to be so prevalentin many 
districts, and so many people evade the law, I think if boards 
of guardians, instead of appointing a public vaccinator for 
a (Strict, would allow parents to take their children to the 
medical man of their choice, the board to pay for each 
succeesful vaccination the sum of 2* . there would not beany 
excuse for parents failing to fulfil the vaccination laws, r 
always vaccinate free ^1 children whose births I attend 
and never now find any opposition from the parents. 

Yonrs faithfully, 

April 2i*t, 1896. _ Vaccinator. 


THB BATTLE OF THE CLUBS.—XXVni.* 

(From our Special Commissioner.) 

{Oontiomed from p. 1090.) 

Walsall : — Formation of a Medical Union. — Th» 
Medical Profession and the Friendly Societies.— 
Trade and Medicine —The Family Clubs.— 
Women's Public-house Clubs. 

The Battle of the Clubs ia no new cry in Walsall. It i» 
a subject which has attracted the attention of the public 
and the profession for many ;ears. There have been any 
amount of disputes, public meetings, discussions, controrersiea 


^ Tbs previous articles on this tubiect were ^bllshed In Thx LAacaw 
on the followlns datesi (1) Aug. 24tb, 1895, Brussels; (2) Aug. 31st, 
1895, Brussels: &) Sept. 2lBt, 1&5, Portsmouth; (4) Sept. 28tb, 1895, 
Portemoutb; (5) Oct. 5th, 1895. Bestboume; (6) 0<%. 12tb, 18^, 
Lincoln; (7) Oct. 26tb, 18%, Lincoln; (8) Nov. 2n<l, 1895, GrimsbVL 
(9) Nov. ^h, 18%, Beabill-on-Sea; (10) Nov. 16tb, 18%, Hull; <11> 
Nov. 23rd. 18%, Hull; (12) Dea 7th. 18%. York ; (1^ Deo. 14th, 
Northampton: (14) Deo. 21st, 18%, Fermanagh Medioo-Bthical Aseo- 
olatiun: (15) Deo. 28Cb, 13%. Northampton; (16) Jan. 4tb, 1696, Bir¬ 
mingham; (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 1896;, 
Club Practices in Rural and Mining Districts; (19) Feb. 1st, 1896, 
The Formation of a Provident Medical Aseooiatlon at Folkestone; 
(20) Feb. ^b, 1696. The ktanchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th. 1896. The Leicester and Leloeetershlre 
Provident Dispensary; (22) Feb. 22nd, 1896, The Organisation of the 
Profession at Leicester; (23) March 7tb, 1896, Loughboiough: Local 
Efforts Defeated by Consultants from Neiglibounng Towns ; (M) 
March 14tb. 18%. Medical Aid Societies in Sm^l HeaUi; Medical Club* 
at htockport: (25) March 2lat, 1896, General Meeting of the ProfesaJota 
and tbe Formation of a Union at Nottingham; (26) April 4th, 1896,. 
Nottingham; the Ia>ndon and Manchester Industrial Assurance Com- 

G ny, Umit^: tbe Piiblio-bouse Medical Aid Ctube: United Action aa 
Dcoln; (^} Leicester and Wolverhampton; a Haatlogs DUpeotary 
wound up. 
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'in the press, and even lawsuits on the snbjeet. The 
yrinci^ cause of the qaarrel was the formation of the 
walsall Amalgamated Friendljr Societies’ Medical Assooiation, 
now more than ten years ago. The medical men in the service 
of the variOQs benefit societies at that time were nataraliy 
not a little annoyed to find tbat the membme they were in 
'the habit of attending in their own surgeries woold be taken 
away from them and placed under the care of the stipendiary 
physicians the association was about to employ. The 
•oi^anisers of the movement, however, persuaded the 
members of the friendly societies tbat it woold be much 
■better if they bad a medical officer who would be exclusively 
.at their service. They said all they could against the old 
oystem, so tbat when the association began its work there 
was no disguising the fact tbat itwu run to the deti^ent of 
4he local practitioners. The latter on their side did not fail to 
show a marked aversion to the newly-formed InstitutiMi. 
Mot a few members of the friendly societies were pained to 
find tbat the medical attendants to whom they had been 
aocnstomed all their lives no longer recognised or saluted 
them. Many members hesitated to join the association ; 
■^ey felt that if it failed they could expect but small mercy 
•from their former medical men if they were forced to return to 
4he old system. Thus the formation of the Friendly Societies’ 
Uedical Association set up a state of enmity between a large 
eeotion of the community and the local practitioners. So 
marked was this unhappy state of aSain that when it was 
proposed to establish a similar institution in the neighbour¬ 
ing town of Bloxwich the president of the Walsall association 
warned the friendly societies of Bloxwich to be very careful 
and not to proce^ further with their scheme unless they 
were sure of success, as they could not expect much kind- 
cess from the local practitioners if, after acting ag^st 
the interests of the medical profession, they were to fail 
in establishing their assooiation. As a consequence of 
these hostile feelings the patients of the Friendly Societies’ 
Medical Association did not care to call into consulta¬ 
tion local consultants, and therefore sent to outlying towns 
for consultants, and this entailed much extra and un¬ 
necessary expense. The same argument applied to cases 
of emergency when the members of the association wished 
to call in a private practitioner and yet feared to do so. 
Coder these circumstances the association found itself in 
difficulties. It had not many members, and to increase 
the number of members it tolerated all manner of abuses. 
Rich persons were allowed to join, aud some laxity was 
ehown with regard to the granting of medical certificates to 
malingering members. If the medical man, as a matter of 
conscience, refused such certificates complaints were 
lodged a^nst him, he was brought up before the 
committee, and the latter, instead of supporting him 
in the execution of his duty, inflicted a reprimand. 
** Anything to oblige ” was the policy they enforced 
on their “paid and humble servant” the medical 
officer. One of the Foresters' Courts, “ Qaribaldi,” however, 
complained through the secretary of the court of the exces- 
eive amount of sick allowance that bad been paid to the 
members. Another club also protested ; members were con¬ 
stantly ill when th^ wanted a holiday or were out of work. 
The clubs therefore complained because medical certificates 
were too easily granted. On the other hand, if the medical 
officer showed a little indepeoden^ and refused a certificate 
when he saw that it was not really required the disappointed 
member at once sought, and often with success, to form a 
party which acted against the medical officer, created 
ima^nary grievances and sometimes even obtained his 
discbatge. 

In respect to the granting of medical certificates of illness 
( found at Walsall plenty of evidence that this, though a 
difficult matter in sdl practice, is fraught with more than 
usual perplexity for the unfortunate stipendiary medical 
servant of a friendly societies' dispensary. If a private 
practitioner refuses to give a certificate to a patient he may 
vex and even lose his patient, but nothing worse than this 
can happen. The club medical officer runs the risk of losing 
oot one but all his patients. Yet if he gives certificates too 
freely be increases the calls upon the sick fund and thus 
again exposes himself to blame. His pmition is far from 
enviable. 

In spite of these 'obstacles the Walsall Amalgamated 
Friendly Societies’ Medical Association in the course of time 
managed to make considerable progress. Though this 
success was undoubtedly in a great measure due to uie skill 
end devotion of the medio^ officers, these latter were. 


not allowed to share in the profits that accrued. A 
letter dated Oct. 25tb, 1892, appeared in the columns 
of Thb LA 2 IGBT written by Ur. U. Riordan, who was 
medical officer to the association when it bad only 1800 
members. He then received £180 with the promise that the 
pay should be raised to £200 as soon as the Association 
proved a success. This was done in the coarse of a year, 
but no further advance was ever granted, though the number 
of members ultimately reached the figure of about 4500. 
The adults paid 3*. Qd. per annum, the juveniles 2s., and 
out of this sum the medical officer only received 10J<i. It 
is not surprising that Ur. Riordan gave in bis resignation. 
Ur. Riordan found that he lost much time in attending to 
chronic cases, or to malingerers, or to persons who came 
simply for ^e purpose of obtaining a little iustmc- 
tion and seemed to imagine tbat because they paid 3«. 6d. 
a year, of which the medical officer only received about 
10a., they had the right to come and question him 
on scientific or healtii topics whenever they felt them¬ 
selves studiously disposed. As a result the medical officer 
had not sufficient toe remaiaing to attend properly to 
the serious or genuine cases of iUness. Then there was 
always a tendency on the part of ignorant, inexperi¬ 
enced committee men to become tyrannical. They woold 
take up all complaints and think they were showing 
their by abusing the medical man. It is true tbat, 
in time, the committee realised the error of their ways 
and m^e inquiries before they summoned their medical 
officer to appear before them. Ab these committee men are, 
for the most part, workmen who only earn from thirty to 
forty shillings a week, they look upon the £3 or £4 a week 
given to their medical officer as a princely income and tbat 
no service can be too great in exchange for such a large sum. 
Yet some of their members are in receipt of much larger 
incomes. A town councillor for instance, belongs to 
the Friendly Societies’ Medical Association. He pays 
3«. 6d. a year for himself, 3s. 6d. for his wife, and 2s. each 
for bis children. He drives to town in a carriage. He owns 
boose property to considerable value, employs many work¬ 
men, and makes a la^ income. On one occasion be 
bad a dispute with the medical officer of the association, so 
he took his sick child to see a physician at Birmingh^. 
Then he brought back the prescription and expected the 
Walsall Association to make up the medicine free of 
charge. 

A great reform woold be accomplished if medical aid was 
given only to the bondfide full members of the friendly 
societies. But the canvassers of these societies do not 
confine their action to the bond fide members. They include 
in their canvass the wives of members, the relatives, and 
perhaps even the mere friends of the real member. All 
these latter are brought in only for medical benefits. There¬ 
fore it is very easy to get on the medical officer’s list of a 
benefit society, for it is not necessary to join the benefit 
society in any other respect than tbat of paying the medical 
aid subscription. Consequently when people find that their 
medical attendant charges them the ordinary fees they 
complain, threaten to join a friendly society, and this threat 
is often realised. The medical aid organisation.s are spread¬ 
ing all over the country, breaking new ground every day, 
and, if we note what the effect has been in Walsall, it will 
not be difficult to realise that, unless the profession are able 
to resist this movement, medical men will soon be crushed 
and driven down to a much lower social stratum. The 
change tbat has come over Walsall is very marked. The 
big practices tbat existed some twenty years ago and were 
worth from £1000 to £2000 a year have now gone. When 
the owner of such a practice dies the practice dwindles, 
it cannot be revived. If a medical man has no 
private means or a rich wife to help him be can no 
longer keep up the old social status of the profession. 

Apart from the friendly societies, there are any nnmber of 
insurance companies at work here which organise medical 
aid. As a result there are entire streets where not a single 
private patient can be found. These streets are never 
visited by other than club practitioners. Two-tblrds, if not 
three-quarters, of the population of the town are members 
of some sort of medicL aid society or else become hospital 
patients when ill. The result is t^t the great majority of 
the practitioners at Walsall must have clubs or starve. Mow 
club practice must be a question of quantity, not of quality, 
and, if club practice is the main source of income, then an 
immense number of patients must be seen in an incredibly 
short toe. This again must lead to errors of diagnosis. 
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case is the abOity or the qaallficatioos of 'the nie<ncal 
DUD who committed these errors sabject to anj sort 
of qaestion or doabt. No one is to blame, the blame 
rests entirely with the system which does not give the 
medical man safficient time to examine the patient. A 
Walsall practitioner informed me that, when doihg 
similar work at Birmitagham, be was allowed jnst One 
minute to see club patients, and if he exceeded the regnia* 
tioD minute a loud knocking at the surgery door brought the 
consultation to a close. These are facts on which it is 
impossible to lay too much stress, for they concern the 
pnblic at least as much as the profession. They clearly 
show that if medical men are driven to rely on 
club practice alone the pnblic will and must snffer. 
The clubs themselves do not seem to understand that 
the greater the number of members the worse must be the 
medical attendance, unless the number of medical officers 
employed is proportionally increased. At Walsall the 
Friendly Societies' Medical Association paid their medical 
officer the same salary when be bad to attend to 4000 members 
as they bad given him when there were only 2000 members, 
and they even refused to allow an increased expenditure for 
cab fares. 

Dr. Riordan was succeeded by Dr. Lynch, who certainly 
proved one too many for the friendly societies. First he 
spread terror In their ranks by ordering expensive drugs 
v^ich they bad never heard of before. When the committee 
complained be appealed to the members, quoted the rule 
which said they were to have the best medioioes, and pointed 
out that be was obeying their own rules and this in their 
own benefit. Many members of the society rather approved 
of this sort of reasoning and when the committee compelled 
Dr. Lynch to leave some 1800 of the members followed him 
and established a Walsall Medical Association No. 2. Then 
the remnants of the old society attacked him for breach of 
contract becanse be bad pledged himself not to establish a 
rival practice in the immediate neighbourhood. To this he 
objected that association No. 2, being composed of members 
of association No. 1, could not be consider^ as a rival body. 
He had as much right to serve the one as the other; both 
had been bis employers. Association No. 2, it is true 
in the course of time became, practically speaking, 
a private club In Dr. Lunch's hands; and though he 
had to pay damages to association No. 1, nevertheless 
the advantage of indemndence and of managing his own 
affairs amply repaid the cost and loss of the lawsnit. 
This split has taught wisdom to the Walsall Medical 
Association No. 1. Their present medical officer has not 
the same grievances sis bis predecessors. He declared 
to me that daring the two years be had been in their service 
he had bad no complaints to make ; he had received no : 
reprimand, and there bsid been no disputes. His salary bad 
b^D increased from £168 to £180, and be was nnder the 
impression that it would continue increasing as the number 
of members augmented. Actnally there were 2588 members. 
During the year ending 1895 be had paid 6115 visits and 
given 13,025 consultations—total, 19,140. For this enormous 
amount of work he bad been paid £168, or on an average 
a little under 2<f. per visit or consultation. Even if to this 
we add the value of house, taxes, gas, &c., provided for the 
residence of the medical officer, it scarcely brings the average 
up to more than 2id. per patient seen. Of the 3s. 64. paid 
by adults and the 2t. by juveniles as their annual 6 ub$crip< 
tloD, the medical officer received Is. 14. Of course, when 
there is such an amoont of work for so little pay it is not 
surprising that complaints should arise of neglect. 

Of late years there has been a great increase in Walsall of 
what are called family clu^. These are to a large extent 
organised by the collectors of the insarance companies. The 

collectors of the-Company are particularly active in 

this respect, though the superinteudent of the company is 
altogether opposed to the practice. Nevertheless, most of 
bis agents while collecting the premiums for life insurances 
persuade the people on whom they call to join the private 
family clnb of some private medical man. The general 
charge is 44. per week for the whole family. The medical 
man has to give the agent a commission of 25 per cent, and 
the first four premiums paid. It ominously and often 
happens that when the family has paid for four or five 
weeks or so they quarrel with the agent, so that the 
medical man gets nothing at all. Then the canvasser 
will set some other agent on to the same family, who 
in his tom pockets four weeks' premioms; tbns the people 


pay for eight weeks.'hnd'dariDgthkt'Maie themiedtoal offlieer* 
must attend them if they fall ill though he receives no^bao^-' 
whatsoever for bis seivices. Tbbn. again, the rule is 
the family must be io'good health when insured,- bat it * 
is su^eeted that if there is anybody ill the agent takes • 
them all the same, makes them pay a month’s sab- - 
soription, antedates the receipt, and declares that they"- 
bad joined before the illnesB commenced. Thus thv- 
agent pockets at once bis Is. 44., and the medical maa 
has a sickly family thrown on to bis bands which he ■ 
must attend for 44. per week, minas25per cent, ora penny per - 
week commission to the agent. Nevertheless, if this is worked 
I on a commeroial basis with the aid of assistants qualified 
I and sometimes not qualified and done in a wholessde- 
' manner a comparatively large income can be obtain^. - 
Of course it means cheap medicine, scant attendance, - 
' and occasional errors of di{ 4 V 08 i 8 , doe not to ignorance, 
incapacity, or obscnre symptoms, but simply to the excessive 
burry of such work. There is one Wal^l medical man in 
parUcular who bos an enormous practice of this description. 
Some of his colleagues assuied me that it was their ooo- - 
victioQ that he must have in ail something like 10,000 clui^' 
members on bis books. During the influenza epidemic the 
road in front of his bouse was blocked with patients and their 
friends trying to gain admittance into his sui^ery. On calling' 
upon this gentleman 1 found that he had little or nothing to 
complain about He maintained that a sort of wage limit, so 
far as family clubs are concerned, had been established. No 
family living in a house of a yearly rental exceeding £14 or 
£15 was accepted. Then he rejected persons suffering from 
chronic illness and would not attend to accidents or confino 
ments. He further declared that, for the principal clubs, 
members were examined before they were admitted, aoih. 
finally maintained that Walsall was “a town of daily 
bread,” so that it was impossible to obtain the nsoal medic^ - 
fees from such a population. 

There are also in Walsall a number of private individuals 
who run a variety of businesses with the ^d of medical men. 
For instance, the Walsall Good Samaritan Medical Aid 
Society, established in 1879, is managed by a Mr. Brookea, who* 
qualifies himself eis a " life, fire, plate-glaas, and acddoital 
assurance agent.” He has no less than six loc^ practi¬ 
tioners in bis service and collects 14. per week per member 
or 44. per family. Another ingenious individual oombinea 
the sale of mangles with the providing of medical aid in caee 
of illness. The ** Minerva ” of Birmingham, which is also- 
a private speculation, employs five medical men at Walsall 
in fact, it seems as if the services of medical men are 
to be used as a bait for any sort of bosiness, but the most 
scandalons of all are the public-house women’s clubs. These 
are far worse than the slate clubs of Grimsby and 
the public-bonse “sick and annuals” of Nottingham. Tbe- 
principal object of several of these clubs is to provide* 
for funerals; a gloomy subject for which drink is a- 
natural antidote. In any case, and for fear doubte should' 
be entertained as to the efficacy of such an antidote, a special 
rale provides that the members must drink. The printer^ 
rule of one public-house club says that the membera 
of tbe society shall meet at the public-house in questioza 
every fortnight, and tbe members must then " pay six¬ 
pence contribution money and three halfpence for ale,”' 
Those who are in arrears are to be fined. I was informed 
that ninety women belonged to this club. They have thus- 
guaranteed the publican a minimum sale of ninety tankards of' 
ale once a fortnight. Those who do not attend have to pay 
all the same and the beer is served. Therefore those who- 
are present drink not only their own share but tbe share of 
tbe absent members. This naturally leads to a great 
deal of drunkenness among these women. As one of' 
the objects of these public-house clubs is to provide nok 
only funeral expenses but medical aid, the medical officers- 
attacbed have a choice supply of alcoholic patients. Con¬ 
sidering tbe rule quoted a^ve. there can be no doubt that 
they lend tbemselres to provoke the intemperance which 
causes the diseases they are subsequently called upon to- 
treat. By these means women are enticed and encouraged 
to frequent public-houses. Under the pretext of thrift, armed 
with the plausible excuse of providing for a rainy day, they 
meet a crowd of boon companions in a public-boose and egg 
each other on to drink. 

Mr. Willmore invited all the members of the profession 
to meet so that I might relate what bad been done in other 
towns and so that some effort might be made to form & 
medical anion. Twenty-five inritations were issued and- 
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sixteen looal praotltioDers were able to attend. Mr. WiUmore 
opened the proceedings by explaining that this was bat a 
preliminary meeting convoked for ^e purpose of seeing 
whether any sort of action was possible. Even if for the 
moment nothing very startling co^d be done, still it would 
be a good thing if the members of the profession could 
arrange to meet each other on certain days. This would 
help “to rub oS the comers” and lessen much of the 
animosity and asperity which were so detrimental to the 
interests of the profession. At the new hospital, which 
would be completed in the month of May, there was 
a board'TOom where, if a medical society was formed, 
meetings could be held. There were many grievances to 
be dealt with. Clubs might be necessary, l>ut touting was 
not neceesary. Then there were the herbalists who had 
not the qualifioations of dispensing chemists and yet they 
gave consultations, prescribe, ud made la^e incomes out: 
of the practice of medicine. Dru^ists were also very prone 
to prescribe, but if such abases were to be abolished there 
must be cohesion among the members of the profession. 
Mr. Wilimore then called upon me to address the meeting. 
After giving what ioformation 1 could crowd into a short 
speech dealing with the grievances that prevailed and the 
remedies timt Imd been attempted, I insisted on the neces¬ 
sity of forming at once a medical union to deal with 
ethical and economical questions. Some amusing though 
somewhat despondent speeches followed. One speaker 
thoi^ht union was Impossible because ethics iu Walsall 
were au unknown quantity and nothing could be 
worse the actual condition of the personal relations 
between the loc^ practitioners. The general tone of the 
speeches clearly showed bow low the profession bad faUeu. 
‘Aere was a general cry of “stinking fish.” One speaker 
complained tlmt touting bad been set up and organised by 
medical men who employed insurance canvassers and outbade 
other by offering luger and yet larger commissions so 
as to secure the services of the best canvassers. Com¬ 
petition bad become an excuse for every iniquity and it 
stamped out all sense of medical etiquette. One 
practitioner explained bow, on arriving at Walsall, be bad 
stoutly refused to have anything to do with the clubs; 
then, finally, be took people at 10«. a year. The result 
was that alMut three persons joined his private club, 
but, as daring the first three or four months they did not 
happen to fall ill, they concluded that they were paying too 
dearly, so they left him and went to an institution where 
the subscription vras not more than 3«. 6d. a year. At last 
he found that he must do what all the other medical men 
did and fa^e what clubs be could get at the terms currently 
paid. Nor would it be easy to ask the local practitioners to 
give up clubs that brought them in £100 or £200 merely on 
a questira of principle. Whatever clubs one medical man 
might throw over other practitioners would gladly take up. 
Yet everyone acknowledged that club work was raining 
private practice. 

From all this it would seem as if the cause of unionism 
has but poor prospects of success at Walsall. This is not 
the case. The medical men who attended the meeting 
were suffering from angry feelings too long pent up. Having 
now at last bad tbeir say they felt wondermlly 1:»tter. No 
prescriptioa ever effected a more rapid cure. Practitioners 
who had not so much as .bowed to each other for two years 
were now found cordially shaking bands, and after some 
littie hesitation and some desultory conversation, with 
one abstention and no hostile vote, a resolution was 
carried that a committee of six members should be elected 
then and there for the purpose of taking the initiatory 
steps necessary for the formation of a medical union 
to deal with ethical and economical questions. The 
meeting also unanimously adopted a resolution expressing 
its to Thb Lakcbt foT the service rendered in 

raising the whole question. The committee was elected 
by baUot and then the meeting adjourned. In subsequent 
conversations 1 found that some of the speakers who at 
first deprecated the idea of forming a union had become 
quite euthusiastio iu the cause. It was minted out that 
three of the medical men who bad not attended were partners 
and therefore constituted but one firm, and tbeir position 
was such that even if they did not join the union they would 
not act against it. Others were the salaried omoers of 
friendly societies and scarcely free to act, so that the number 
who actually attended and voted for the formation of the 
union was much hu^er than oonld reasonably have been 
exp ec t ed for a first effort. The obauoes of snooess were, 


therefore, greater than bad been anticipated, and it would 
be strange if with so fair a beginning good results did noA 
accrue. 


THE ASHANTI EXPEDITION. 

(Bt oub Special Was CoEBBSPONnBirr.) 


III.^ 

The Water-Supply of the Troopt. 

Various, indeed, have been the causes adduced for the- 
production of malarial or coast remittent fever. For- 
instance, some have suggested “planetary influence,” others 
“want of elasticity in the air”; not a few have thought 
“withdrawal of elasticity from the human body” had 
something to do with it, whilst the majority believe the 
disease has its origin in decomposed organic and 

vegetable matter and general impurity of the water, the last- 
of these coming in for the lion’s shue of professional sus- 
icion. It was at one time thought that sulphuretted 
ydrogeu gave rise to the complaint^, even so celebrated a 
traveller as Humboldt to a certain extent favouring this idea; 
but various expeditions sent to the west coast of Africa, 
since his time have in no way helped to solve the problem or 
done anything to satisfy ns on tiie point in dispute. The 
ablest scientific researches, carefully conducted by medical' 
officers sent out for the purpose of recording tbeir obser¬ 
vations, have one and ul rather dispoved than other¬ 
wise the accuracy of any single su^esuon. Whatever may 
be believed about the umixture of salt and fresh water 
being capable of producing a special form of fever at the- 
deltas or rivers, the same cause ceases to operate at any 
distance from the coast or at places away from the direct- 
influence of the sea, such as at Ashantiland, where remittent- 
fever of a virulent character exists probably in an endemic- 
form the whole year round. 

Recognising, however, the very great importance attached 
to a proper supply of gc^ wholesome water for the use of 
our troops engaged on an expedition such as that to- 
Kumasi, 1 took care to make a (»jefnl chemical examination 
of nearly all the souroes—from Cape Coast Castle to- 
Kumasi—from which a supply bad been obtained, and with, 
only two exceptions did I discover en route any positively 
bad water or see tiie fluid in such an impure condition 
that it could not, after boiling or filtering, have beezL 
partaken of by the men with impunity. Of the two- 
places referred to where the water was qute unfit for 
use even after precautions bad been adopted, one was. 
at Tacumba on this side, and the other at Akusirem, 
on the further side, of the Prah. Moreover, I tbongbt- 
it best to corroborate my qualitative examinations hy- 
sending some specimen water carefully obtained from a 
river at the rest camp called Mansu to England, so that it- 
might be subjected to a qualitative and quaotitative analysis 
in The Lakcet Laboratory. This said sample, a very fair 
all-round specimen of what was drunk by the troops out. 
there, has turned out to be quite usable after boiling, for, 
as the report from The Lancet Laboratory says: “ The 
water submitted for examination contained a marked amount- 
of organic matter held in solution, yet it was less open- 
to objection because there was no indication that these 
matters were of animal origin or derived from animal* 
excreta. It was slightly turbid, containing a deposit which, 
on microscopical examination, proved to consist of vegetable- 
debris. The sample only measured 10 oz., so toat it 
was not possible to make a very exhaustive analysis. 
On withdrawing the cork a distinct smell of sulphn- 
retted hy^ogen was evident, proved by the blackening 
of a slip of lead paper introduced therein. The pre¬ 
sence of this sulphuretted hydrogen, however, could 
easily be attributed to a redaction of sulphates during 
transit in a closed bottle by the vegetable matters held in 
solution, for the water In its origins! state does not appear 
to cont^n any trace of this gas whatever. The total 
amount of solid matter amounted to 11*9 grains per gallon. 
On ignition charring occurred and a sm^l was evolved of 
vegetable bnt not of animal matter burning. The reaction 
for phosphates in the residue was hardly perceptible. There 

1 Ho*. 1 sDd 2 were published in Tbs LutcxT of April 4th and lltb^ 
1896, respectively. 
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was an entire absence of chlorides. The free ammonia 
amoonted to 0‘028 grain per gallon and the albuminoid 
ammonia, which came off very slowly, to 0*042 grain per 
.gallon.” The report conclades: "Aa might be expected in 
&e presence of solphoretted hydrogen, neither nitrites nor 
•nitrates were to be found.” These views correspond with 
•those ezi^essed by myself after examination of the water at 
•the varioos rest camps, and most go a long way to show that 
the water-supply h^ not proved nearly so impure as was 
•expected, and that the b^k of the water after boiling or 
passage through a filter might be partaken of without fear of 
•unpleasant results. 

At Yacumba, the first halting station, only some seven 
miles distant Cape Coast Castle, the supply of water 

had to be brought to our camp from a sluggish stream some 
•two miles distant from our camping ground. Its colour 
•was of a reddish brown. Moreover, it was quite devoid 
«f transparency and possessed a disagreeable fcetid odour. 
The rivulet ran ibrough a sort of glen, and its bed was 
probably some thir^ or forty feet below tiie higher land 
•on which the native huts were erected. Into it several 
■surface drains evidently emptied their contents by a common 
•duct, which could be traced to and communicated with the 
•native township above. Hence the source of native pollution 
-could without difficulty be most easily accounted for. 
<ffiemical tests gave positive evidence of its impurity and 
-clearly showed its unsuitability for either drinking or 

• culinary purposes. Major Sinclair, R.B., lost no time in 
^mmunicating these facts to the headquarters’ staff, so as to 
•avoid the use of it by the troops on coming up. 

At Akusirem, another rest camp on the other side of the 
fftiver Prah, matters were even worse. This halting place was 
selected by one of the colonisd authorities, and the camp 
•dwellings were erected by an officer in their employ. Of 
jail the camp sites selected en route to Eumasi, this one 
without a doubt was the very worst selection. To com* 
•mence with, it was approached and surrounded by a succes- 
■eion of wretched, dismal, offensive-smelling, malarial- 
•reeking swamps. The site was very low, and, to crown 
jail, possessed no proper water-supply whatever. True, 
-on its northern side there existed a sort of mud hole 
containing a collection of dark-coloured, offensive-smelling 
fluid which by no stretch of imagination could ever 
f>e called usable water, for it consisted simply of drainage 
percolating through loose sand from an old plantain 
garden (very possibly a di^ed native burial groum^ above 
It. To all tests it gave unanswerable results. When seen 
•its impurity was recognised by the principal medical 
■officer, and on his suggestion the desertion of the camp was 
‘determined on by the staff as soon aa they had arrived on 
'the ground; but this decision was arrived at some time 
after my own report regarding the character of the water 
and the other insanitary conditions of the locate bad been 
rtelegraphed back by an officer. Why any delay at all should 
have occurred in deserting it after the receipt of that 
•tel^fmm by the executive remains yet to be explained, con- 
■sidering that two white officers were then very ill in bed with 
•severe attacks of remittent fever, I am not prepared to say 
•what definite position the civil medical profession held 
•with reference to the military out there; but this I do 
^now, that many of the surgeons in the employ of the 

• colony (in fact, I was told so by them) looked principally 
•for ins^ctions Issued by the bead of their own department, 
.-and scarcely considered themselves in a position or at liberty 
'to act under any other authority. There is a trite saying. 

Between two stools one is apt to come to the ground,” 
-and this is particularly applicable to military medical 
•organisation. In the field there should be only one 
•responsible bead of the department—the principal medical 
■officer, and his position should be unquestioned and his 
•orders unhesitatingly carried out by the civil as well as the 
•military element acthig in concert under him. 

Bairaoou village is situated higher than any of the rest 
•camps this side of the Prah, being some 500 ft. above sea level, 
fits surroundings are free from objectionable swamps, while the 
water procured from a running stream near the native village 
roved excellent on examination. This place was a rest camp 
uring the previous Ashanti War, but was cot used as such in 
ehe later expedition. Its exclusion from the number of sites 
chosen probably arose from mileage considerations, the locale 
not dovetailing in with the requisite length of marches decided 
on. Be that as it may, Banacou is an excellent site for a 
rest camp and much more suitable from a sanitary point of 
eiew than Assin-Yankumasi, which had been selected in its 


stead, possibly because is a few miles more distant from 
the Pr^. 

At Assin • Yanknmasi the water was obtained from a 
stream, and although not quite so transparent as one could 
wish, it nevertheless gave negative results with nearly all the 
testa employed except Nessler’s solution, which showed a 
slight colouring of the fluid when compart with a tube full 
of distilled water. 

Doting my stay at the Prah River the Pastenr-Chamberland 
filters, six in number, were brought up. Their arrival was 
huled with considerable satisfaction, beemuse it was hoped that 
the officers and men who had up to that time been forced to 
drink (previously boiled) river water would now be sui^lled 
with a purer and much more wholesome fluid. Being present 
when their component parts were being put together the 
man in cluuge I had an opportunity of judging of thm 
suitability for the rather rough use incidentol to a campaign 
like that on which we were ^en engaged, and I must frimkly 
admit that the parts seemed to me to be too numerous and 
the internal fittings too complicated and likely to get out of 
order for the rough-and-tumble work to which they were 
inevitably to be subjected. 

To b^n with, ea^ of the large g^alvanised ciitems, sup¬ 
posed to contain many gallons of water, is support^ bj 
three long, round, haU-ineb metal legs. More than one of 
these bent under the superimposed weight when the tank bad 
been filled with water, or perhaps sank deeper into the earth 
than its two fellows, and by reason of the list given to tbs 
cistern was apt to throw the whole apparatus out of working 
order. Then, again, there was oonsiderable delay as well as 
difficulty experienced after getting the bougies into position 
to secure the lids properly. The rubber bands did not appear 
to fit in the groovM as neatly as they might be expected to 
do. Yulcanised material, as everybody Imows, perishes or 
becomes unfit for use very soon after exposure to air in a 
tropical climate, and its adaptability for the exclusion of air 
in an apparatus of this kind was not by any means satis¬ 
factorily shown as far as I could see. It took some hours 
before one of these filters could be brought into anything 
like working order, and when this was accomplished the 
supply of filtered water fell oonsidembly short of what was 
expmted. After some trials it was found absolutely neces¬ 
sary to do away at once with the useless metal tripes. A 
more solid foundation for the cisterns in the shape of wooden 
trestles was supplied. The metal tanks were placed on 
these supports and relays of natives requisitioned to turn tiie 
handles and keep the supply of water up, but in spite of all 
efforts the result was unsatisfactory, only some forty gallons 
of filtered water being the result of over six hours’ work. 
Naturally such a result was extremely disappointing. 
During my stay of some days at the Prah these several filters 
were more than once taken to pieces—overhauled and care¬ 
fully cleansed—in order to ascertain if any accumnlation of 
dirt or debris interfered with the working of them, but all to 
no purpose in effecting any decided improvement in their 
efficiency, for instead of turning out a sufficient supply of 
purified water for some 300 or 400 soldiers, as they were 
expected to do, they failed to afford a third of the amount 
required for the daily consumption of our men. The result 
of this failure was that an order had to be issued by the 
headquarter staff that all the filtered water was to be 
reserved for the use of the sick, and the healthy bsid emee 
more to return to the drinking of what was collected by the 
riverside. Not only were our filters at Prahsu breaking 
down, but we learnt that at Fosn, where two filters 
bad been left, the authorities were complaining of tbeir 
inefficiency. “One worked very indifferently and the 
other not at all.” Need I add what a disappointment 
this proved to ns all, who bad been led to expect so much 
from the Pasteur-Cbamberland filter? An expert who 
had been summoned from Cape Coast Castle wito a view 
of setting matters right told me they were larger cisterns 
than he had been accustomed to. If this be so or 
not I am unable to say; but all I can vouch for is that 
they in no way accomplished what was expected of thmn. 
The principle (hydraulic pressure) upon which the I^tenr- 
Cham^land filter is constructed is unquestionably a good 
one. No one having seen the apparatus in operation can 
doubt ibis for a moment. However dirty or discoloured the 
water may be on introduction, whatever quantity is passed 
through the filter comes away as Inlgbt and clear as 
ssible, every impurity is arrested and may easily 
seen and scraped off the surface of the bougies when the 
lids are removed and the candles are unscrewed for tbe 
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purpose of cleaaiDg them. The failure that occurred out in 
Asl^ti was, therefore, one concerning qoantitj more than 
<]tiaUt 7 , and a little more care in their construction may 
^ssibly obviate this defect in the future. All use of vul* 
oanised rubber should be avoided, and, if it were possible, 
automatic rather than manual power should be employed for 
their operation. In war time, especially during the forward 
anarch of troops, it may be rather difficult at times to secure 
sufficient men to turn the bandies of these filters, which 
manipulation must be provided for if a proper supply 
•of pure and wholesome water has to be kept up. Speaking 
■one day to Surgeon-Colonel Taylor about the unsatisfactory 
working of the filters that bad been supplied for the use of 
-the expedition, he happened to remark that “be had noticed 
a small narrow stream crossing the road about half a mile 
-out of camp and had seen natives collecting water thereat,” 
and “he wondered whether this was of letter quality 
than that obtiuned from the river,” and “could I trace 
it up to its source 7 ” Of course I consented, and left 
Um with the determination of searching for the 
-spring of this rivulet as soon as I could. The oppor* 
tnnity for starting on this search presented itself very 
-early the following morning. About 4 a.m. I left camp 
.-and came upon the stream in question about three-quarters 
of a mile on the Barracou road. It was scarcely six inches in 
%readtii. Tracing it in a north-north-east direction for some 
half a mUe or so I found it divided, one branch, the north- 
oast portion, running to the River Prah, while the other 
-coursing but a short distance seemed to be joined by 
another little rivulet down which water very clear and 
bright seemed to be coming from a south-south-east 
■dilution. I had much difficulty from the immense 
amount of tangled undergrowth that lined its banks in 
tracing this stream up to its source, some four hours being 
•occupied in the endeavour, but its spring was at last dis- 
■covered and I had the satisfaction of bringing back to 
■camp a bottle of the clearest and best water that was 
-ever secured en route. Surgeon-Colonel Tajlor was 
•delighted with the pure supply that I bad through his 
hint been enabled to discover. From this time no more 
ffiver water was required during our stay at Prahsu. 

Across the Monsl Hill I had another opportunity of test¬ 
ing a spring of really excellent water, which coursed down 
«nd supplied the troops at the rest camp of Kwissa (vide 
dllnstration). 
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Memohetter and Salford Sa/nxtary Auooiation. 

On Sunday evening a sermon was preached in the Man¬ 
chester Cathedral on behalf of the above association by the 
Hev. C. V. Gorton, Vicar of Morecambe. His subject was 
“ The Laws of He^tb, the Laws of God.” He said that in 
<tbe Scriptures the word cleanliness was synonymous with 
holiness, and that the Mosaic priest was r^ly the medical 
•officer of health. The old Greeks, whose aim was the phy¬ 
sical perfection of the mao, deemed sanitary law a portion of 
ihe moral code. He quoted Xenophon as giving one of the 
beet descriptioDS of the officer of health: “When people 
are sick, physicians cure them; they are menders of old 
.garments. But your care is to be of another kind : it is for 
you to prevent the army from becoming sick.” (If our 
military authorities looked at matters more like Xenophon, 
-there would be less cause for discontent in the Army Medical 
^Service.) “ It was strange,” he said, “ that in the early 
•days of the development of Christianity and after the fall of 
iihe Roman Empire we looked in vain amongst European 
j>eople6 for that regard for the law of God. The Church 
prayed, * From plague and pestilence, good Lord, deliver us,’ 
but was content to remain unmindful that national judg- 
onent was a natural consequence of national negation of the 
law of God.”' He remind^ bis hearers of Lord Palmerston’s 
-reply to a deputation requesting the appointment of a day of 
humiliation and prayer on the outbre^ of cholera about the 
middle of the present century from the neglect of sanitary 
'law: “ When man has done bis utmost for his own safety then 
-is the time to invoke the blessing of heaven to give effect to 
his exertions.” It was, he s^d, a good thing that the 
Manchester Sanitary Association was doing its best to 
improve all this. “It would be still better if the society 
were so supported that it could inaugurate branches in every 


town in the country which would investigate the physical 
causes of disease, note the rise of epidemics, educate public 
opinion, and organise the working classes to demand pure air 
and pure water, and not only a grave to be buried in, but 
sufficient space in which to properly live.” It might have 
been as well if he bad suggested to the “ working classes” 
that when they got their pure air they should not do all they 
can, as is too much the case at present, to pollute or exclude 
it from their dwellings. 

Our JldWc^^upplff, 

Under the auspices of the Milk Dealers’ Protection Society 
of Manchester, Salford, and Surrounding Districts, a lecture 
was given on April 20th by Mr. W. Cox on Milk as 
Food in relation to Health. The chair was taken by a 
member of the city council, who said “the association 
existed for the purpose of protecting from undue Inter¬ 
ference a trade in an artide that was indispensable to 
health. It had no sympathy with any milk dealer who 
violated the rules that were necessary for safeguarding the 
public health.” He considered that the association was 
right in su^esting that the work of the corporation 
inspectors should not be confined within the city, but should 
be extended to the sbippons and dairies from which the 
milk came ; and in this we should all agree. Mr. Cox in his 
lecture did not speak from the standpoint of the man of 
science, and be would apparently laugh to scorn the patient 
labours of the bacteriologist, for be is reported as follows : 
“The idea that the germs of disease were spread by milk be 
described as ‘ a craze.’ ” Save in exceptional cases, in which 
the germs of scarlet fever or typhoid fever had been directly 
communicated to the milk by the persons manipulating it, 
milk had never proved injurious. These are pretty con¬ 
siderable exceptions to start with. He then contend^ that 
' the facts disproved the idea that the “tubercle bacteria” 

. could be communicated from the affected animal through the 
milk to the consumer of the milk. May it be ii^erred 
from this that Mr. Cox would advise the giving of 
milk from tuberculous cows to delicate cbUdren so 
long as the poor creatures were able to supply it 7 
“He believed that such infantile diseases as were often 
attributed to milk were due either to the lack of milk or 
to the insanitary condition of the houses of the poor; 
and he said that the healthiness of the children of farmers 
and dairymen was the best answer to those who said that 
milk was hot healthy." He believed that greater attention 
should be paid to the periodic inspection of sbippons and dairies 
but apart from that “everything that was necessary was at 
present one to ensure the purity oi our milk-supply.” 'l^e retail 
dealers are, of course, immacffiate and always take the most 
scrupulous care to avoid contamination by any even of those 
“germs’’which Mr. Cox holds in such contempt. It is a 
pity that anyone should discourage the efforts made to secure 
go^ quality and purity in a food of such importance as 
milk, and especially that such discouragement should come 
from a member of the veterinary profession. 

AncoaU ffealthy Some* Somciy. 

this society, of which Mr. Aldred is president, g^ve the 
last lecture and entertainment for the season on Thursday 
evening last, when Mr. W. F. Montgomery, usistaot surgeon 
to the Ancoats Hospital, address^ about 800 people on 
Exercise and Training. The primary object of the society is 
to give instruction of a useful kind, and this work has been 
carried on for several years amongst the poorest people of the 
working-class district of Ancoats; but in order to bring 
together those who without some such attraction would not 
attend the additional bait of musical performances, between 
which the lectures are sandwiched, has been found very 
successful. The young people in Manchester as elsewhere 
are open to this influence, and these combined attractions 
have been siiccessful in securing an average attendance of 
650 people at the twenty-nine lectures given during the last 
session. The lectures and the services of the musical helpers 
are entirely gratuitous and admission to the entertainment is 
free. Usefiu information is given and something done to 
brighten what to most of ns would seem the dull monotony 
of the daily life of these poor mill hands. 

The Sanchetter and Salford Refornutiory. 

The fortieth annual report of this institution contains a 
very important little point. Referring to the falling off in 
the number of admissions, the report says that if this were 
due to a diminution of crime it would be a subject for con¬ 
gratulation, but “thegovernors desire deliberately to |daoe 
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on record their conviction ” that it is dne to the magistrates 
committing boys of twelve and over, who have been convicted 
of crime, to indnstrial instead of to reformatory schools. 
The governors think this probably a mistake as regards the 
boys themselves, and “sorely it is a wrong to the other 
of the mdostrial school who are not criminals, and 
eome of whom are committed for very different offences, that 
they should be compelled to associate with convicted thieves.” 
They think the two classes sboold be kept separate, and 
earnestly commend this subject to the careful consideration 
of magistrates and of all interested in the reformation of 
jaroiile criminals. 

The Medical fhiUd. 

The quarterly meeting of the Medical Guild was held 
on April 14th in the Victoria Hotel. The chairman 
(Alderman Walmsley, J.F.) presided. A discussion took 
place on midwives registration and afterwards on profes¬ 
sional advertisiog, and the following resolutions, previously 
passed by the council of the guild, were adopted;— 

I.—As regards midwives registration:— 

1. That St la the duty of the profession to defend and maintaiu the 
Uedieal Acts. 

2. That It is advisable that constructive legislation (defensive is 
undwetood) upon the midwives question should be undertaken by the 
■nedlcal profeeeion. 

3. That leglalation should follow the lines of local reglatration and 
sanitary regulations. 

4. That the minimum tiainlng should be six months' obstetric 
Qorslug in a public lying-in hospital or onion Infirmary, where the 
pa^ thall be present at not leee than thirty labours, in every case 
under the direct supervision of a registered memcal practitioner. 

5. That no examination should be required and no diploma Issued, 
the aole guarantee of proficiency to act u a midwifery nurse being the 
certificate from the medical officer of the lyiim-ln hospital or union 
infirmary, which enables her to be placed upon the local register. 

II.—ProfesBiooal adyertising:— 

1. While appreciating the legal grounds on which the verdict in 
Kingsbury o. Hart was given, the council expresses confidence In the 
editor reference oonunlttee of the BritUh Medical Journal in their 
action In the matter referred to in the libel. 

2. That this cotmcil is of opinion that the evidence having reference 
to the ethlcsd aspects of the case, Kingsbury «. Hart, Indicates the 
distinct necessity which exists for the question of medical ethics being 
plsced upon a firmer basis and dealt with in a manner satisfactory to 
the profession. 

In dissenting from the views expressed by the plalntlfTs witnesses 
in this matter the council suggeste the deeirabiUty of more stringent 
and definite rules of medical ethics being authorihUlvely laid down for 
the guidance of the profession at large. , 

April 2lit _ 
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(Fbom oub own Cobbbbpondhnts.) 

Edinburgh Univernty: New Regulationt for OradiuUion in 
Medicine. 

Tbb Edinburgh University Conrb at its meeting last week 
approved the following resolutions regarding the require¬ 
ments for degrees in medicine nnder the new ordinances;— 

A. Every candidate shall be required to attend in addition to 
present requirements : 1. A course of instruction in mental 
diseases consisting of not less than six class-room meetings 
for lectores and demonstrations and ten meetings in the 
wards of a recc^^nised asylum for the insane. 2. Post-mortem 
fizaminations in a recognised hospital for a period of at 
least three months, during which practical instruction is 
given in the meth<^3 of making post-mortem examinations 
ud in framing reports. 3. A course of clinical instruction 
in infective fevers given at not less than twelve meetings in 
^e wards of a recoraised hospital where clinical instruction 
is given on oases of infections diseases. 4. Instruction in 
diseases of the eye at not less than twelve class-room 
meetings and twelve meetings for clinical instruction in 
the wa^ of a recognised hospital or in a hospital and dis- 
|>snsary, the course to include efficient practical instruction in 
the methods of examining the eye. 5. A oourse of operative 
^ii^py conducted by the professor or a recognised teacher. 

B. Every candidate shall also be required to attend any one 
of the two following conises : 1. Clinical instruction in 
children’s diseases at not less than four lectures and ten 
meetings for clinical instruction in the wards, together with 
four meetings in the out-patient department with attendances 
fit post-mortem examinations. 2. instruction in diseases of 
the larynx, ear, and nose at not less thw six class- 
*com meetings and twelve meetings for clinical in- 
fitroction. In connexion with the above it was resolved 


that no fee should be charged for attendance on post¬ 
mortem examinations and clinical instruction in fevers; 
that the fee for operative surgery be £3 3«.; for 
children’s diseases, £2 Zt. ; and for mental diseases and 
diseases of the eye, £2 2«. each. The court also received a 
report by a committee appointed to consider the question o 
mixed classes in connexion with the medical education o 
women, and agreed to require that classes shall not be mixed 
classes except on special cause shown. The court recorded 
its deep sense of the munificence of the gift of £20,000 left 
by the Earl of Moray, and determined that it shonld be 
called the “Earl of Moray’s Endowment.” 

Milk Pt^eevtione. 

At the Dunfermline Sheriff Court three farmers were con¬ 
victed of selling milk which on analysis was found to have 
had from 13 per cent, to 21 per cent, of normal fat 
abstracted from it, and were fined from £2 10*. to £5 for so 
doing. 

Sbtpiialfor Infectiou* Diteatet for Berwieithire. 

The east district committee of Berwickshire have resolved 
: to erect a hospital for infectious diseases at Ayton. The 
hospital is to be an iron structure and is to cost about 
£ 1000 . 

GUugon UnivortUy. 

The formal closing of the winter sesrion took place on the 
14th inst., though the classes in the medical facul^ ceased 
at the end of March. The graduation ceremony was pre¬ 
sided over by Lord Kelvin, and though the d^^rees con¬ 
ferred were for the most part in arts, divinity, or law, a few 
medical graduates were also to be found. The following 
gentlemen received the degree of M.D.:—W. C. Allardioe, 
M.B., John Donald, M.B., J. C. Robertson, M.B., R. T. 
Marshall, M.B., the latter being awarded “ commendation ” 
for his thesis on “The Mild Fevers and their 

Microbes.” Mr. D. G. Carmichael was “capped ”M.B. and 

C.M., and the same degrees with “commendation” were 
conferred on Mr. J. M. W. Morison. After the ceremony 
the honorary graduates lunched with the Senate, and Pro¬ 
fessor Gairdner, who presided, proposed the berUtb of Mr. 
John Ure on whom the degree of LL.D. had just been 
conferred. Mr. Ure was the chairman of the first health 
committee in the days when Dr. Gairdner was medical 
officer of health of the city. 

Tuboretuloeis in Cattle. 

A conference of Scottish butchers to consider this subject 
was held in Glasgow on the 16th inst. The chairman in his 
opening address contended that butchers were being unfairly 
dealt with by many local anthorities and medical officers of 
health insomneb as carcases purchased in good faith at the 
highest market price and in markc .s under the supervision 
of the authorities themselves were frequently ordered to be 
destroyed and yet no compensation was offered. He ques¬ 
tioned the necessity for this procedure in cases of well- 
nourished carcases with a merely localised tuberculosis, but 
in any case if the interests of the community demanded it 
the loss should fall upon the public purse. Resolutions 
defining these views were afterwards passed and were 
ordered to be sent to the members of the (^vemment. 

Mierotccpical Society, Glaegow. 

At the usual monthly meeting of thb society on the 
16tb inst. Dr, T. H. Bryce, lecturer on anatomy. Queen 
Ma^;aret College, gave a demonstration on “The Develop¬ 
ment of the Chick,” illustrated by lantern slides and 
microscopic sections. 

Medical Appointmontt. 

Dr. John Brownlee has been appointed to take oharge 
under the medical officer of health of the Parliamentazy-ioM 
Fever Hospital, Glasgow. The vacancy was due to the 
resignation of Dr. F. Dittmar.—The directors have appointed 
Dr. A. L. Pentland-Smitb to be assistant medical sn^- 
intendent to the Westgreen Asylnm, Dundee.—The Edin¬ 
burgh parish council last week appointed a resident medical 
officer to the Craiglockhart Workhonse. Three candidates 
were nominated for the office including a lady. The result 
of the first vote was that Miss LiUias Thomson, L.B.C.P. 
& S. Edin., received nine votes, Mr. George J. Jenkins, M.B., 
C.M., eight, and Mr. J. J. Hewison, M.A., M.B.. C.M., five. 
The second vote resulted in thirteen votes being given to 
Dr. Jenkins and nine to Miss Thomson. 


Cookie 
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AmbvloMt Inipeetions. \ 

Favourable reports after inspection have been made upon 
tbe condition of the ambulance companies of the 3rd !tet- 
talion Highland Light Infantry and tbe 4th (Volunteer) 
Scottish &fles. The inspecting officer in each case was 
Surgeon-Lieutenant Browning, A.M.S. 

A FortutuUe ViHage. 

Dr. Duncan Love of Cumbernauld, a village with a popu¬ 
lation of 1000, reports that the village has not had a single 
case of infections disease for a period of twelve months. 

CatuaUy SwrgeofU, Olatgom. 

The Police Commission has decided to increase the salary 
of Dr. Chalmers, casualty surgeon to the Southern District, 
from £70 to £100 per annum. There is a vacancy in tbe 
Western District in consequence of the appointment of 
Dr. Boyd to be surgeon to the police force. 

Aberdeen Univertity. 

Twenty-four candidates passed the April medical pre¬ 
liminary examination at the University of Aberdeen,—Tbe 
University Council has appointed a committee to keep alive 
an interest in tbe wants of tbe university as to new chairs, 
additional lectureships, and the provision and maintenance 
of fresh museums and laboratories. Among the “pressing 
wants ” embraced in the recommendations approved of were 
botanical gardens and residential halls for rntd a and female 
students. 

Sotpital Saturday in Aberdeen. 

The Aberdeen Town Council has agreed to the request of 
the committee appointed by tbe friendly societies by granting 
tbe use of Dutlrie Park on Saturday, June 27tb, for a gala. 
There will be a monster procession through the streets of the 
city and various sports in the park. The whole proceeds will 
go to the Boyal Infirmary, and given good weather it is 
expected to nmM about £1000. 

Corporation Balneariet, Aberdeen Sea Beach—Marine 
Aquarium. 

The new bathing station erected by the town council on 
the Aberdeen sea-beach, from designs by the city archi¬ 
tect and at a cost of between £3000 and £4000, will be 
opened on May Ist. Tbe building has a frontage of 
111 ft., and tbe external walls are of compressed red 
brick from Ruabon with white fire-brick facings. Tbe 
main block, 40 ft. by 35 ft., has open verandahs both 
on tbe front facing the Links and that facing the sea, 
and there is a tower 37 ft. high in each comer, with a 
water tank in tbe top of each tower. There is also a cen¬ 
tral ventilating tower, rising to a height of 44ft. above the 
ground level. In tbe basement are the kitchen, laundry, 
boiler-room, engine-room, pumping apparatus, servants’ w.c., 
Ac.; and on the ground floor a large refreshment-room, 
35ft. 9 in. by 17ft. 6 in., waiting-rooms, the superintendent’s 
room, and the office. Each of the two wings measures 
35 ft. by 28 ft. 6 in., and contains eight finely fitted 
bathrooms, lavatory accommodation, Ac. There are four 
water-supply pipes for each bath—hot sea-water, cold sea¬ 
water, hot fresh-water, and cold fresh-water. Behind the 
old bath-house is an open gymnastic ground fitted with 
horizontal and parallel bars, vaulting horses, giant strides, 
Ac. In tbe refreshment room in tbe former bathing station 
is to be provided—on the suggestion of Mr. H. Alleyne Nichol¬ 
son, M.A., M.D. Edin., D.Sc., Professor of Nattual History 
in the University of Aberdeen—a marine aquarium, while in 
an adjacent room will be a tank for tbe scientific observation 
of sea animals during life. Tbe aquarium will be under tbe 
scientific direction of Professor Nicholson and assistants. 
It will be on a small scale at first, tbe cost beifig £60, but it 
is hoped that it will form tbe nucleus of a valuable marine 
zoological observatory. All the inside baths, bathing 
coaches, and bathing arrangements on the sea beach are 
under the direct management of the municipal corporation. 

April 2Irt. _ 
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The Seelth rf Dublin. 

At the last meeting of tbe Public Health Committee on the 
15th inst. Sir Charles Cameron reported that during the fi^t 
fourteen weeks of the present year the death-rate was 7'3 per 


1000 below tbe mean rate for tbe correepoDding period in the 
previous ten years. During the week ending April 11th, 1896, 
there were but 12 deaths from zymotic diseases, while in the 
corresponding week of last year tbe number was 23. During 
that week one case of typhus fever was notified under the 
provisions of the Infectious Diseases Notification Act. It 
is now quite an xmusual thing for even one case of typhus 
fever to be notified in Dublin or to be received into the 
Dublin hospitals, where some twelve years ^o typhus fever 
was almost as common in the wards as Uphold fever. 
At tbe annual meeting of the supporters of &e Adelaide 
Hospital, on tbe 15th inst., tbe m^ical report, si^ed by 
Dr. James IJtUe and Dr. Wallace Beatty, contaoned the 
remark, “ It is interesting to note that but seldom now do 
we see typhus, no case of this formidable disease having 
been admitted to tbe hospital for years. The disease has 
ceased to prevail in Dublin.” Now this remark applies to 
practically all tbe general and even fever hospitals of Dublin, 
and it is not aione interesting but very satisfactory to note 
that a disease which was more than once so widely epidemio 
as to constitute a plague in Ireland has now become so rare 
that the occurrence of one case in the person of a woman 
living at the north side of tbe city has become a notable 
circumstance. 

Auiomobilet or Hortclest Carriage*. 

On April 16tb, at a meeting of the Belfast Natural History 
and Philosophic^ Society, Mr. John Brown (the honorary 
treasurer) gave a most interestiog lecture before a crowded 
bouse on horseless carriages. Tbe liord Mayev presided, and 
a great many members of the medical profession, to whom 
these methods of locomotion may eventusBy be of ntmost 
value, were present. Mr. Brown has for some time given 
great attention to this subject and during a recent visit to 
l^rance purchased an automobile, which is said to be the first 
introdo^ into Ireland. It is driven by a Serpollei steam 
motor and was on exhibition in the ball in which tbe lectors 
was given. In addition to tbe carriage itself, Mr. Brown 
employed to Ulnstrate bis lecture a numerous collection of 
lantern slides sbowiog the history and development of this 
recent application of mechanical ingenuity. At tbe end of the 
lecture, wnicb was received wi^ great enthusiasm, tbe follow¬ 
ing resolution was passed: “That this meeting approves of 
tbe proposed modification of the Locomotive Acts so as to pro¬ 
mote tlie use of mechanically propelled carriages on public 
roads, subject to suitable provisions for the saiety and con¬ 
venience of the public.” Tbe Ix>rd Mayor, who is one of tbe 
partners in tbe great shipbuilding firm of Harland and 
Wolff, said it was a matter of extreme regret that while 
great developments bad taken place during recent years in 
mecbanicai contrivances for a variety of purposes, in odd 
particular—that of horseless carriages—British skill and 
enterprise had not only been discouraged, but positively 
checked and thwarted by an antiquated Act of Fteliameut 
that should have been repealed long ago. It is hoped that 
at tbe next agricultural show in Belfast, at tbe end of June, 
we may have an exhibition of these horseless carriages. 

The Abuee of Hotpitai*. 

I understand that tbe secretary of the Belfast Hospital 
for Sick Children has sent a letter to tbe members of the 
medical profession in Belfast stating that as it baa been 
reported that cases unsuitable for treatment at that bospatal 
from time to time present themselves tbe medical staff will 
feel obliged if the name and address of any such cases will 
be reported to him so as to assist tbe medical officers in pre¬ 
venting abuse of the charity. The extern department of this 
hospital has of late increased to a very great extent and 
there can be no doubt that numbers of patients receive advice 
and medicine who could quite well pay a small fee to the 
hardworking medical men of whom there is such a lai^ 
number in Belfast. 

Ihe Propoted New Derry Atylum. 

With reference to tbe proposed erection of a new asylum 
at lA)ndonderry at a cost of about £20,000, one of tbe 
Limavody guardians, at the last meeting of that board, held 
on April 2IHb, introduced tbe subject by stating that if this 
new building were erected tbe cost woold fall entirely on the 
agricultural community of tbe county Derry and would mean 
an increase in tbe rates of from 4d. to 5d. in tbe pound, which 
was a very serious matter and of great importance to them all. 
He said the present Derry Asylum had cost a great deal, and 
during tbe last eleven yean there bad been in all £29^066 
expended on it, which amount, repayable in fourteen years. 
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meant annually. Be aoggested that anangemente 

ahoold be made to reduce nressuie on the present a^lum by 
distributing all the hanmess lunatics over. the different 
workhouses in the county, and so to obviate the necessity for 
incurring the enormons expense of building a new asylnm. 
They might easily find room in the Limavady Workhouse for 
100 or 160 of the harmless lunatics at present in the Derry 
Asylnm. After some discussion a resolution was passed to 
the effect that, owing to the existing agricnltonu distress 
and the additional expenditure that it would entail in 
erecting a new asylum, all action in that direction for 
the present be suspended, and that the Limavady board of 
gnaiuians offer to give accommodation for 100 to 160 harm¬ 
less lunatics in thedr workhouse. It was sr^^ted that 
other unions in county Derry might join with the Limavady 
guardians with a view to reduce the present pressure on 
the Derry Asylum. 

Belfatt Dittrict lunatic Atylum. 

From the sixty-sixth annual report of the resident medical 
superintendent (Dr. Merrick) of the Belfast Asylnm 1 find 
that during the year the daily average number resident has 
been 782, an increase of 69 over that of the preceding year. 
During the year 240 patients were admittM, the highest 
oomber of annual admissions recorded in connexion with 
the asylnm. On Deo. 3l8t, 1896, there were 698 cases in the 
asylum, while the normal accommodation is 400; hence the 
difficulty of proper treatment and olassifioation is apparent. 
It is curious that melancholia figfures largely in the admis¬ 
sions. there being 78 cases suffiering from this condition. 
Of these. It had made suicidal attempts and 63 were 
noted in their admission forms as having snicidal 
tendencies, thna needing special snpervisioo. Eight cases 
required forced alimentation dne to voluntary abstinence. 
There has been a lai^r proportion on the sick list 
than in previous years. Forty males and fifty females 
were disowged recovered, and forty cases were sent out 
imjnoved during the year. There were 44 deaths. The 
general health of the patients, excepting delicate cases, was 
most satisfactory, and no case of contagious or infections 
disease occurred. Regarding the great overcrowding of 
the asylnm Dr. Merrick urges the completion of even 
two blocks in the County Antrim Asylum, which would 
provide accommodation for 200 county patients, and 
if this were supplemented by the section of the pro¬ 
posed buildings at Pnrdysbum to accommodate 300 
chronic patients the p resent overcrowding would not 
only be relieved, but improved classification of the 
patients could be adopted, their condition made more com¬ 
fortable, and better opportunity afforded for improved treat¬ 
ment. The gross expenditure of the asylum for the past 
year was £18,307 10*. lOd., and if £7236 U. 44., the amount 
of the Government grant received, and £1043 18*. 2d., the 
amount received from miscellaneous sources, paying patients, 
farm and garden, Ac, be deducted, it wUl give 
£10.027 11*. as the net amount ehaigeable to the ratM of 
the district, or iU2 16*. 6d. per head. I'be net yearly cost 
per bead (Including every charge of management) was for 
the past year £221*. 6(f. The inspector of lunatics and com¬ 
missioner of control (Mr. G. R. O’Fanell), in bis memorandum 
of inspection on Nov. 1st, 1895, says he believes that no 
pnblic institution in the United Kingdom is at the present 
time more overcrowded than this asylnm ; yet he found every 
'lepartment orderly and clean, while its bill of health was 
favoorable and its mortality-rate very low. Certainly, as 
the inspector says, “With snob perilous surroundings, with 
dormitories so full that there is scarcely space for b^s, the 
resident medical snperintendent deserves the greatest credit 
for his good and careful management of the institution. 
Dr. Menick is ably assisted by the assistant medical officer, 
who shows much energy and practical zeal in the discharge 
of his daties.” 

Tkc MitekeUtoTvn Unicn Sot/pital: Alleged lU-treaivwnt tf 
Patientt. 

About two months ago a trained nurse was appointed to take 
charge of the Mitchelstown Union Hospital. She had been 
there only a few weeks when she sent in her resignation and 
all^;ed that some of the patients had been beaten by one of 
the norses. The g^uardians held an investigation, and if the 
statements made by some of the inmates be tme a very 
serious state of afEata must have existed for some time. An 
old man eighty Tears of age told the chairman that be bad 
been struck, and that on asking the norse to allow him to 
remain in b^ she dngged the olotbea off him and left him 


naked. It was also stated that the same nnrse had struck 
another old man when in bed with a poker on the knees and 
afterwards thrown him down stairs. It was also alleged tiiat 
she bad knocked down a patient and kicked him. The 
resigning nurse stated she xuid endeavoured to pot an end 
to such conduct, and as she bad found things so generally 
unpleasant she bad finally decided on leaving. Many of the 
goMdians considered they owed a debt of g^titnde to the 
nurse, and a resolntion was passed calling on the Local 
Government Board to hold a sworn investigation with a 
view to thoroughly sifting the matter. 

Triennial Viritaticn at tAc Queen’s College, Cork. 

A triennial visitation will be held at the Queen’s College, 
Cork, to-morrow. It is expected that the Presidents of the 
Royal Colleges of Physicians and Surgeons will be present 
and that Mr. Justice O’Brien will preside. A Me^oal 
Students’ Association has been recently formed at t^ 
College, and the association baa requested the College council 
to m^e certain alterations in connexion with the medical 
school. It is stated that some of the reqnests have been 
granted and others are still under consideration, but with 
&e impetaosity characteristic of youth the students tbtnfc’ 
that their views should have been adopted by the council at 
once, and accordingly they intend applying to the visitors, 
who form a coort of appeal, to i^ne a direction to the 
connoil with regard to any of the requests which have not 
been acceded to. The stndents have engaged the s^vices of 
a solicitor, and in medical oircles the proceedings are looked 
forward to with interest. 

April 21st. 
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Castration in Egypt. 

M. LoBTsrr recentiy exhibited before the Socl4t4 de M6de- 
cine of Lyons the skeleton of a eonuob of Cairo, which 
skeleton measured 1 metre 96 centimetres. The thorax 
appears very short as compared with the exceptional lens^h 
of the legs. This phenomenon is quite in accordance vnth 
what is met with in the lower animals. Thus, while the 
wings of a capon are no more highly developed than those 
of a oock, the long legs impart to the emasculated fowl 
a peculiar appearance. This same lengthening of the bind 
limbs in the ox corrects the sloping of the b^k-line which 
is so characteristic of the bull. M. Lortet famished some 
interesting if not very savoory details conoemlng the opera¬ 
tion of oastration aa correntiy practised on Egyptian boys 
from seven to ten years old. One method oonststs of the 
amputation of the penis and sorotnm close to the pubis 
by one sweep of a razor. The poor child is then plnnged np 
to the neck In fine dry sand, the compression thus brongbt 
to bear on the wound contributing to arrest the hsemorrha^. 
At the end of fonr or five days the patient is removed from 
his sand-bed and the wound is dresi^ witii rags soaked in 
oil. Another method employed is the application aronnd tbe 
spermatic cord and tbe penis of a very fine, strone ligature 
tightly tied. The snfferi^s of the unfortunate rictim can 
easily be imagined, but htemorrhage is less to be feared than 
by tbe cutting method. The snbsequent burying in sand is 
in this case dispensed with, tbe only dressing applied being 
the bark of acacia rich in tannin. But whichever of the 
two barbarous proceedings be adopted it is said that two- 
thirds of the children succumb. Tbe suppression of such 
a cruel practice will in time constitute one of the numerous 
blessings accruing to this ancient race from the British 
occupation of tbe country. 

The 8ero-therapie Treatment of Puerperal Fever. 

Readers of Tbb Lanobt will probably remember that on 
Feb. 23rd, 1895, M. Marmorek commnnicated to the Socidtfi 
de Biolo^e his discovery of an antistrep^occic sernm, 
and that on the same occasion M. Itoger and M. 
Charrin made a similar communication, bMides report¬ 
ing a case of puerperal fever said to have been cured 
by their serum. M. Roger afterwards reported a second 
successful case, and later still the cure of a case of 
erysipelas of tbe new-bom and of a case of streptocoocio 
tonsillitis by injection of his serum. Then M. Marmordc 
announced the sucoessfnl treatment by bis semm of 45 adnlt 
cases of erysipelas. M. Cbarpentier^ has collected 40 oases 
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of paerperal septicsmia treated bj aemm in the different 
maternity departments of Paris ho8|)ital8 and in private 
practice. The resnlts were 22 recoveries and 17 deatlu, or a 
mortality of 42*5 per cent. Deducting 5 cases treated 
in extremis and 1 where the result was vitiated there stUl 
remains a death>rate of 35 29 per cent. Bacteriological 
examination was conducted in 25 instances, the streptococcus 
being discovered in 16 cases (9 recoveries and 7 deaths), 
and the streptococcus associated with the staphylococcus or 
the bacterium coli in the remaining 9 cases (4 deaths and 
5 recoveries). The dose of serum injected varied within 
wide limits. In no instance was the serum treatment trusted 
to exclusively, intra-uterine medication being also employed. 
Urticaria, erythema, pruritus, and divers symptoms of a 
nervous order were frequently noted as the resnlt of the 
injectiooB. M. Gaulaid of Lille attributes one death in his 
practice to the serum. M. Budin is inclined to deny the 
utility of the method, and M. Cbarpentier states that 
the high hopes inspired by the discovery have not 
been fulfilled. M. Bar and U. Tissier ^ve treated 
19 cases with Marmorek’s serum with 10 deaths and 9 re¬ 
coveries. Eliminating 3 cases where the treatment was 
instituted in extremis and 3 in which no bacteriological 
examination was made, there remain 13 well-studied cases 
with 6 deaths. In 6 cases treated by serum prepared by 
M. Roger and M. Cbarrin, and eliminating 1 case not 
examined bacteriologically, 4 out of 6 died. Four cases of 
erysipelas In the new-born died in spite of the employment 
of the serum. The serum appears to too weak to neutralise 
the toxines in cases of general infection, although in ordinary 
cases of adult erysipelas it is efficacious. M. Bar thinks 
that the injections are commenced too late in puerperal 
cases. The strange recommendation of M. Marmorek 
to refrain from all intra-uterine medication has been 
discarded by all practical gynsecologists. M. Bar has 
never seen albuminuria occasioned % the serum, but 
other symptoms more or less grave have been noticed. 
Once an abscess formed and, strange to say, large 
numbers of streptococci were discovert in the pus. A 
woman treated at St. Louis Hospital received about 100 c.c. 
of serum in twenty days. Four days after the last injection 
temperature diminished gradn^ly, and debility finally 
induced a fatal result. It is evident that once puerperal 
fever has made any progress we cannot count upon 
the serum any more than we can upon other better-known 
methods of treatment. M. Cbarpentier wound up the dis¬ 
cussion by remarking that when intra-uterine treatment was 
applied at the very commencement a good resnlt invariably 
foUowed. All this is disappointing, but it only means that 
the serum, if it is to justify the expectations promised by its 
discoverers, must be made more active and safer to manage. 
It may, after all, be the remedy of the future. 

April 21tt. _ 
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Alleged Fatal Jnjeation of Diphtheria Antitewin, 

A ORBAT sensation has been caused by the recent 
announcement in the births, marriages, and deaths columns 
of the principal Berlin newspapers that a child, one and a 
half years of age, had died “ from inoculation of diphtheria 
antitoxin ” ; the same subject was moreover continued on the 
following day by an intimation of the burial of the 
** poison^” child. As the father, who had inserted these 
paragraphs, was a very well known medical man, Professor 
Langerhans, prosector to the Moabit Hospital and a 
former assistant to Professor Virchow, the public naturally 
became alarmed, and the lay press discussed the matter in 
detailed articles, of course before any particulars were known. 
By order of the legal authorities a post-mortem examination 
oi the body was made by two medical officers attached 
to the law courts, but the cause of the death could not be 
clearly defined. As already mentioned in your columns,' 
the serum was seized by the authorities, but I learn that it 
was ascertained to be of normal quality and that it had been 
already used for other patients without any accident. It is 
now stated that the injection was made for prophylactic 
reasons because a servant of Professor Langerhans nad been 
attacked with allied diphtheria and admit^ to the Moabit 

1 Tax LiaOBX, April 18tb, p. 1081. 


Hospital. The injection was performed by the father himself, 
and the child di^ from asphyxia three minutes afterwards. 
It is, of course, quite impossible to attribute this sudden 
death to the serum, as hardly any poison except hydro¬ 
cyanic acid can destroy life so promptly. The complications 
hitherto described as resulting from antitoxin have always 
happened long after the injwtion, and no permanent ill- 
effect from it has hitherto been recorded. The abdomen i» 
stated to have been the site of the injection, and very 
probably death was due either to entry of air into a vein or 
to thrombosis. The whole proceeding was subsequently 
proved to have been quite unnecessary as the servant's illneee 
was found at the hospital to be simple tonsillitis and not 
d^theria. Professor Eulenbuig, the editor of the Deutsche 
Medieinisehe Woehensehri/t, has given his opinion in most 
energetic terms both in hhs own journal and in a widely read 
non-medical weekly paper. The mescal profession is 
unanimous In blaming Professor Langenhans’s course of 
action, which can only be explained on the ground of his 
mental anguish. 

Medical Courts of Honour in Prussia. 

In The Lakcbt of June 1st, 1895 (p. 1404), an account 
was given of a Bill brought before the Baxon Parliament 
relating to ethical misdemeanours committed medical 
men. Prussia, the greatest of the German States, now has a 
Bill very like that of Saxony, but much more stringoit. 
Its principal feature is that every provincial medical board 
.shall elect four of its members who, together with a 
learned judge, will form the “ court of honour.'’ They 
will inquire into alleged contraventions of medical ethice 
and udll also act as mediators in disputes between 
medical men. A Government lawyer will act as public 
prosecutor, whilst the defendant is entitled to be 
legally represented. The court of honour is invested with 
the same privileges as an ordinary law court; it may, for 
instance, compel the attendance of witnesses, but the pro¬ 
ceedings are not public, only the members of the medical 
board Iwing entitled to be present. The penalties are either 
simple warning, reprimand, or a flue not exceeding 3000 marks 
(£150). A court of appe^ is, moreover, to be instituted ia 
Berlin, consisting of the director of the medical department 
of the Home Office as president, three other memben of this 
department appointed by the Crown, and three representa¬ 
tives of the medical boards elected by its members. The 
subject of ethical miademeanonis has for long been an 
anxiously discussed question at medical gatherings, but 
nothing was done, as the Government refnsM to allow tiie 
courts to have jurisdiction over the medical officers of the 
army and civil service. The invidious exemption of these 
medical officers, which is maint^ed in the new Bill, together 
with the Introduction of the official element in the shape of 
the public prosecutor and the court of appeal, is looked 
upon with distrust, and it is the opinion here that medical 
men should be entitled to settle questions of etiquette and 
ethical misdemeanours among themselves autbout the inter¬ 
vention of Government officials. Some of the sections of 
the Bill will possibly be altered by Parliament, but the 
principal points, especially the exemption of the medical 
officers of the services, will certainly become law. 

The late Dr. Baum. 

Dr. William Baum, chief 8U]^;eon to the General Hospital 
in Dantzic, Western Prussia, died in that town on April 13th. 
As a military surgeon he took part in the wars of 1864. 
1866. and 18TO-71, and on the conclusiou of bis militsjy 
service, in which be distii^uished himself by bis great 
ability, he was elected surgeon to the Dantzic Hospital. He 
not only conducted a very extensive practice, but wrote on 
many subjects, including ovariotomy, cancer of the uterus, 
resection of the nerves, emphysema, kc. He was universally 
esteemed by bis fellow-citixens and the profession. 

April 2l8t. 


ROME. 

(Fbom oitb own Cobbkpondbit.) 


Kassala and the Rumoured Preoalence of Malaria. 

One must take with a good many grains of salt the 
“intelligence” that appears from French sources as to the 
Anglo-Egyptian, and more especially the Italian, movements 
in the Soudan or in Abyssinia. According to the HaUe — 
French in language and aspiration though published here— 
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is a ceDtre of malarial iofection and the Italian 
aol^ere which garrison it are attacked with the fever at the 
rate of 500 a week. In these circumstances the Dervishes 
have only to wait a little and their malarial anziliaiy will do 
for them what ^eir siege operations have hitherto failed to 
accomplish—effect an evacuation of the stronghold. Informa* 
tioD, however, from the commandant of the Italian force 
quartered at Kasaala. commnnioated on the eve of the battle 
of Abba Carima and since then oonfirmed, gives a totally 
different account. The hygienic conditions of the garrison 
differ in no respect—certainly not for the worse—from those 
prevailing at other centres of the Colonia Eritrea. I may 
add that its defensive resources are still unimpaired, whioh 
cannot be said of the offensive power of the enemy. 

jOr. Baccelli't Retwn to the Chair Clinical MedioiTU. 

The ex-Minister of Public Instruction resumed bis {^o* 
fessional duties on the 13th inst. in the clinical amphitheatre 
of the Santo Spirito Hospital before a brilliant audience. 
iSesides the 500 students for whom it is seated the amphi¬ 
theatre contained many physicians and consnltants of the 
city and province, to say nothing of distingulMied medical 
visitors, mostly German, on their way through Rome. 
Dr. BMcelli always shines on these occasions, and his 
ina wTfpdtrTa (winged words) found their way to 
every heart as be described bis two years’ Odyssey 
on the troubled waters of political life and bis finding 
himself once more in the academic Ithaca of former and 
better days. Passing in review the advances made by 
medicine since their l^t meeting, he once more warned his 
young bearers not to be seduced by scientific research, how¬ 
ever fascinating, from their proper place at the bedside, 
where alone the “ diagnostic eye ” and the “ tactus eniditus ” 
can be trained, till disease surrenders itself nnconditionally 
to the physician who can read its “ expression,” run it down 
through all its protean shapes and compel it almost to 
surest its proper treatment and cure. Not that be depre¬ 
ciate the knowledge and the mental discipline gained in 
theof the laboratory. Far from it. "Ziamedicina 
e un’ arte che deve essere illominata Halla scienza” (medicine 
is an art which ought to be lighted up by science), but an art 
it will always remain, and its most successful practitioner an 
“artist” in the highest and most ideal sense of the word. 
Pram this he passed to the evil which seems to beset practice 
at the present moment—the “poUfarmacia” (the excess of 
reliance on “ remedies”), which has u-surped the place of the 
equally objectionable “nihiliamu” (“do nothing” system). 
Having illustrated the evils of both aod vindicated the 
eta vudia of an enlightened caution, he proceeded to the 
clinical business of the day—the diagnoris and treatment of 
abdominal abscess, particularly when affecting the parietes. 
At the close the repeated round-s of applause evoked from 
him a few supplementary words, not less felicitous than those 
of the {veamble, on the conduct of pupils of the Roman 
schorf in recent hours of danger and death on the stricken 
field, condnet worthy of the best days of the Mistress of the 
World. 

April X8th. 



MARIANO SEMMOLA. 

Thb profession in Italy, and, indeed, throughout the 
world, has lost an able and exemplary investigator, teacher, 
and consultant in the Professor of Clinical Medicine in' the 
Neapolitan School. Mariano Semmola is no more. He died 
in Naples on the 5th inst. of a second apoplectic seizure, the 
first having overtaken him on March 8th. From this be had 
made a p^ial recovery. The intellect continued intact, the 
bemiparesis confined to the right arm had disappeared, but 
the aphasia was persistent. On the 29tb ult, the bemiparesis 
recurred, involvmg half the right side and the bladder; 
but all the skill of bis colleagues failed to aUeviate the 
symptoms. He steadily grew worse, though the mental 
facnlties remained clear and the spirits serene to the end, 
which supervened, as stated, on the early morning of the 5th. 
He came of a medical family, and particularly in his 
illustrioas father, Giovanni Semmola, be had an ideal of 
what the hard-working, sagacious physician can do. There 
was DO branch of the healing art in which the elder Semmola 


did not leave a memorable impress, and bis son proved what 
he aspired to a worthy professional heir. Bom at Naples 
on Jan. Slst, 1831, he passed through a brilliant oarriculum, 
literary, philosophic, and medical, under teachers like 
Guarini, Gaspenmi, Tenore, and lUmieri, distlDguishing 
himsdf in the weekly of work when student was 

pitted ag^nst student in competitive exposition, and im¬ 
pressing bis clinical chiefs with bis ptfwers of getting at 
“the root of the matter.” When twenty years old he pre¬ 
sented to the Acoademia di Medldna di Napoli three papers 
on Bright’s Disease and Albuminuria, and brought out in 
a stril^g manner the great influence of the azotized 
and non-azotized regimen on the quantity of albumin 
eliminated by the kidney in the twenty-four hours by 
sufferers from morbus Bright. Proceeding to Paris be 
plunged into steady work, experimental and clinical, under 
Eager, Trousseau, and Bernara, and earned the plaudits of 
a distinguished auditory at the Institut for a monomph on 
Fatbolc^oal Glycogenesis. On his return to Italy he 
resumed, with inor^sed knowledge and unabated a^onr, 
his studiee in albuminuria, a subject with which, from 
1861 to 1893, bis name has been identified by numerous 
papers read before scleutiflc bodies and medical congresses, 
national and international. In 1883 be had so favourably 
impressed the Paris school by what he had contributed to 
the pathology and therapeutics of the subject that at its 
instance the French Government decorated him with the 
“L^on of Honour” and the Acad6mie de M6decine elected 
him corresponding member. Controversy was not spared 
him in this arduous field of research, and his findings were 
contested by Senator of Berlin and Labadie-Lagrave of 
Paris, but not without ample recognition on their pt^ of the 
independence and sagacity of his work. His ambition was to 
revive the medUeval pre-eminence of Italian medicine, and 
with that view he founded the Archivio Medico Italiano, in 
whioh all research and observation, clinioal and therapeutic, 
was welcome on the one condition that it was natiooau in its 
authorship and independent in its tenour. In 1869 he gave 
to the world his “Teraina Empirica e Terapia Scientifica,” 
and in IfOT his “Medicina Vecohia e Medicina Nuova,” the 
latter so bright and attractive a piece of exposition that 
it was speedily translated into most Europe^ languages, 
including EogUsh, German, French, PortugueBe, and Greek, 
while as late as 1891 bis permission was asked and 
given for his cooperation in rendering it into Russian. In 
18W appeared at Berlin the German translation of his 
“Prolegomeni di Farmacolc^ia e di Terapia CUnica,” pre¬ 
ceded by a brilli^t preface from the pen of Professor 
Notbnagel of Vienna. His was one of the few sceptical 
voices that broke the outburst of enthusiasm with which 
Koch’s experiments on the bacillus of tubercle and its 
counteiBcrang lymph were hailed, his attitude towards 
sero-tberapy as a whole being one of approval, vigilant indeed 
and cautions. 

Academic employment came to him early and in 
abandonee. In 1865 we find him in the chair of Pharmaco¬ 
logy and Therapeutics in the University of Naples, to which 
he attracted crowds of students; and in 1866, at the instance 
of Baron lUcasoli, then Minister of the Interior, be took wt 
in the Royal Commission charged with the new Codice 
Sanitario Italiano, in whioh his coadjutors were Can¬ 
nizzaro, Bd, and Burci. In 1874, on the invitation of the 
Italian Government, be represented Italy at Vienna in the 
International Sanit^ Conference oonvened to revise the 
recommendations of the previous conference held at Constan¬ 
tinople, and to formulate measures of international applica¬ 
tion for the averting of cholera and other Eastern epidc^cs. 
His participation in the discussions was marked by such 
knowledge, discrimloation, and expository power that bis 
speeches were reproduced in extenso by the leadlog scieotific 
journals, and the further honour was conferred on him of 
knightly decoration* at the bands of foreign Powers, includ¬ 
ing Russia, the Czar proprio motn and with an autograph 
letter bestowing on him the badge of Grand Officer 
of S. StaDi8lan.s. On his return from Vienna he was 
nominated Member of the Coneiglio Snperiore di SanitA 
of the Italian kingdom aod afterwards be became Pre¬ 
sident of the Croce Bianca, in which capacity his exertions 
during the great cholera epidemic in Naples were second only 
to those of the King, by whose side he worked night and 
day. For this service he received the gold medal of Valore 
Civile. He represented Italy at the International Medical 
Congress held at Brussels (1OT5), Amsterdam (1879), London 
(1881), Copenhagen (1884), Rome(1885), Wasbingtou (1887), 
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aod Berlin (1890). In 1883 tbe then Minister of Public 
Instruction, Signor Coppino, founded the chair of Clinical 
Tberapentica, of which be became Professor, and in 1888 his 
lectures so impressed Don Pedro, tbe Emperor of Brazil, then 
a casual auditor, that when his Imperial Majestj fell ill the 
same year at Milan be would have no other consultant than 
Dr. Semmola, who remained in attendance for two months. 
In one of the graver crises of that memorable illness Dr. 
Charcot was summoned by telegraph from Paris, but on 
examining the illustrions patient and finding w^t had been 
done he declared that bis presence was not required, every 
available means having been adopted by Semmola, whom he 
congratulated on the skill and success of bis treatment. Tbe 
Emperor, re-established in health, showed his gratitude not 
only by one of the handsomest korutrwria on reco^, but by con- 
fer^g on the Neapolitan physician the Grand Cordon of the 
Imperial Order of the Bose, while tbe municipality of Rio de 
Janeiro {Mresented him with a gold medal specially struck for 
the occasion and also with an address of congrat^ation. In 
1890 be was called in oonsnitation at Constwtinople by the 
ex-Ebedive of Egypt, his Imperial Highness Ismail, re- 
mtuniog in attendance three weeks, during which he availed 
himself of his presence in the Turkish capital to deliver 
before its Academy of Medicine a memorable disconrse on 
Albuminuria and Nephritis. This be followed up at the 
“ Syllogoe Litterarius ” of Constantinople by a lecture on the 
Physiological Cure of Diseases, in consideration of which tbe 
Sultan decorated him with tbe Grand Cordon of the 
Osmanlie. 

In Parliament he represented Caserta in the Liberal 
interest, and was always neard with equal interest and profit 
on questions of public health and public instruction. In 
1886 he was nominated Senator of tne kingdom. With all 
this professional and public activity he was a prolific writer, 
bis publications (to say nothing of contributions to medical 
periodicals) including treatises on Diabetes Mellitns, on 
the Calabar Bean, on Addison’s Disease, on Gastropathia 
Nervosa, on Cardiac Neuropathy, on Iodoform and ita Uses, 
on " Satnmismo Cronico,” and on Hydatid Cysts of the 
Liver. In Thb Lakcbt of Sept. 14th 1895, appeared bis 
paper on “Tbe Antisudorifio Koperties of Picrotoxine.” 
His funeral, on the 6tb, was a public one, the chief com¬ 
mercial booses in Naples snspending business for the 
occasion, and a vast multitude of mourners, including 
every class of society, accompanying him to tbe grave. 
Oraiaomfunihret, eloquent and touching in their tenonr, were 
delivered by bis surviving colleagues, among whom may be 
mentioned Professor Armanni, Professor Yizioli, and Dr. Renzi, 
while Dr. Ferrara, Dr. Matoni, and the Senator Dr. Martini 
spoke for the profession and the Legislature with equal 
power and effect. Telegrams of condolence with his family 
continued to arrive from all parts of Italy and from most of 
the European capitals, unanimous in deploring the loss of 
one of the neatest of Italian physicians and teachers, whose 
professional enthusiasm was hardly more conspicuous than 
bis sense of public duty and his exemplary virtues as a 
citizen. 


JOHN GASON, B.A. Dub.. F.R.C.P., L.R.C.S. & L.M. Irel. 

Fob more than fifty years this active and philanthropic 
practitioner divided his professional year between Rome 
and the Baqui di Lucca, practising in tbe Italian capital 
during the winter and s^ag and in tbe Tuscan health 
resort during tbe summer and autumn. Bom in the county 
Wicklow he proceeded, at tbe early age usual in Ireland, to 
Trinity College, Dublin, where be completed his education in 
arts by graduating B.A. in 1836. He thereafter enrolled as a 
student of medicine in the Dublin school, took the Licentiate- 
ship in surgery and midwifery at tbe Royal College in 1839, 
and five years later the analogous qualification at the Royal 
College of Physicians, of which in 1863 be became Fellow. 
In 1845 be repaired to Rome aod in the Anglo-American 
colony there continued to practise till well past his 
eightieth year, not only attending to bis private clientele, 
but interesting himself in the medical charities nnder 
British support. Among these he was oonsnlting physician 
to the AnglO'Italian Protestant Dispensary and medical 
director of the Protestant Hospital, both of which 
institutions owed much to him, not merely for professional 
attendance unremittingly bestowed, but also for effective 
support, pecuniary and other. The British Relief Fond also 
oootd invariably coont on bis cooperation, medical and 


philanthropic; while among other servioes to the English' 
speaking colony be was mainly instmmental in erecting 
Trinity Cbnrob in the Piazza dl San Silvestro—tbe first place 
of worship for members of the Cbnrch of England opened 
within the city widls. As tbe dean of the English-spcakiDg 
practitioners and consnltants in Rome be bad many oppor- 
tonities of showing kindness and hospitality to professional 
brethren from Great Britain, America, and the colonies— 
opportunities by which many profited, perticularly daring 
the Cholera Conference of 18^ and the Eleventh Inter¬ 
national Congress of Medicine and Surgery in 1894. Up to 
within the present year be continuM in his enstomary 
vigorons bealtb, till within the last few days be sneenmbed 
to an apoplectic seizore. He was interred on tbe 17th inst., by 
his specif desire, at tbe Baqui di Lucca, where, no less than 
in Rome, he has left the English-speaking public indebted to 
him for kindly and valuable services extending over half a 
century. _ 

WILLIAM SQUARE, F.R.C.S.Eng.,L.R.C.P.Losd., L.S.A. 

The death is announced of Mr. William Square, whoso 
name for many years been prominently identified with 
the medical profession at Plymonth, Devon. He died on 
Saturday, April 18th, after an extremely short illnees. Hc- 
was edneated at Rugby and tbe Baptist College, Regent’s- 
park, London, and matriculated when be was sixteen years 
of age at the University of London. He commenced his 
medical studies at the South Devon and East Cornwall 
Hospital and continned them at St. Bartholomew’s Hos¬ 
pital, where he took several prizes and was senior scholar 
for tbe year 1866. He became M.R.C.S., L.S.A. in 
tbe same year, L.R.C.P. in tbe following year, and 
F.RC.S. in lOTl. He was elected a Fellow of the 
Royal Geographical Society on tbe nomination of Sir 
Leopold McClintock and General O'Connor. For a number 
of years, aod up to tbe time of his death, he held the posi¬ 
tion of surgeon to the South Devon and East Cornwall Hos- 
pit^, having been appointed to that position on tbe retire¬ 
ment of his father. He was also senior snrgeon to the 
Plymonth Royal Eye Infirmary. Last year be filled the 
presidential chair of tbe Plymonth Medical Society, one of 
tbe oldest societies of its kind in tbe kingdom, it having been 
established in 1794. For twenty-five years be was honorary 
snrgeon to tbe Plymonth Fire Brigade. Tbe deceased gentle¬ 
man was a great traveller, one of his latest exp^tions 
being to tbe Pyramids of Eeypt. He was gifted with 
an extraordinary memory and was a genial companion 
and a versatile conversationalist. Althongh a very good 
raoontewr he never told a story against anyone or ottered 
an ill-oatared expression. He was an ardent sportsman, 
and churned to have taken part in the first swimming 
match in Flymontb, whilst as a fisherman, and more recently 
as a cyclist, his imprudent disregard for the safety of bis 
own health proved a constant source of anxiety to bis- 
friends. To give Measure to others was bis greatest delight, 
and for this he would sing a song, tell a tale, w^k up a 
lecture and spare neither time nor money in arranging some 
theatrical performance or in arousing interest in some 
philanthropic movement. He was an enthnsiastic borticnl- 
turist. Mr. Square, who was for a short time a Plymouth 
town councillor, was only fifty-two years of age, and bis 
untimely death will be greatly moum^. 


EDWARD DAY McNICOLL. F.R.C.8 .Edin.,L.B.C.P.Ediic. 

\ PEW months ago Mr. McNicoll was apparently in per¬ 
fect bealtb. He was then attacked by pain, at first put 
down to sciatica, which kept him to bed for a short time *. 
but he was soon again visiting his patients. Before long, 
however, it was evident that something more eerions existed 
and he was found to be suffering from sarcoma. His painful 
and hopeless illness was borne with cheerful fortitude and 
a marvellous patience, and all that skill and kindness conld 
suggest was done by medical friends to relieve his sufferiogs- 
until his death, on the 14th inst., at the age of fifty-one. 
He was bom in 1844, and was tbe second son of 
tbe late D. H. McNicoll, M.D., of Southport, who was- 
a man of considerable and varied attainments. It was at 
first intended that Edward McNicoll should be an engineer, 
but towards the close of his apprentioeship to a firm at 
St. Helens be decided to follow father’s profession. Id 
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1873 be became L.R.C.P. Edin., and some yearn later the 
Fellowship of the CoU^ of Soi^eons, Edinburgh, was 
oonfeired upon bim. He practised for twenty'tbree 
years in Southport and for some years was in partner¬ 
ship with Sir George Pilkington, now retired from 
pactice. He bad a large general practice, was an 
honorary medical officer of the Southport Infirmary, 
which benefited much from bis untiring exertions on its 
behalf, and at one time was resident medical officer to the 
Southport Convalescent Hospital. He was always a kind 
friend to the poor, and the extent of bis benefactions 
will never be known. His busy life allowed little time 
for literary work, but be was an occasional contributor 
to the mescal journals, and some years ago edited a 
new edition of his father’s "Haod^ok to Southport,” 
which contained valuable information as to the fauna and 
flora of the districts. Mr. MoNicoII never married, but 
leaves an aged mother and two unmarried sisters 
in the home of which he was the brightness and 
the stay. His death is much mourned in Bon&port, where 
be was universally esteemed, and indeed beloved, for bis 
was a sing^ularly winning nature, and no one could see bis 
open ruddy face, with its genial expression, wiAout feeliag 
tl^t be was in the presence of a kindly, unselfish, and honest 
man. His medical brethren in large numbers and a great 
concourse assembled round his grave. Mr. Wm. Heath, Dr. 
Baines, and Dr. Baildon were unwearied in their attention 
to their friend, and be was seen also by Mr. Banks and Mr. 
Paul of Liverpool and Dr. Bill of Edinburgh, who could only 
endorse the nntavourable prognosis already ^ven. 


ALFRED GEORGE ROPER, F.R.C.8. Eno. 

Alpbbd Geobob Ropbb of Croydon passed away at 
Croydon at the age of seventy-seven years, on April 13tb. 
Uewas educated at Guy’s Hospital and obtained his M.R.C.8. 
and L.8.A. in 1840, and became a F.R.C.S. in 1875. For 
forty years be was in practice in Croydon, and was held in 
Ugh esteem by all his fellow practitioners. For thirty- 
one years he was surgeon to the Croydon Infirmary 
and did much towards the arrangement of the 
present infirmary, receiving a suitable acknowledgment 
from the guardians for bis valuable services. In 1%7 be 
promoted the Croydon General Hospital, and acted as its 
senior sorgeon and honorary secretary for some years, 
and in 1OT5 received a handsome public testimonial in 
appreciation of his honorary services to this institution 
which throngh his energies has become what it is. He 
leaves a daughter and three sons, one of whom is in the 
medical profession. _ 

CHARLES HIGHBTT, M.R.C.P. Edin., L.8.A. 

Mb. Chablbs HiaEWTT, U.R.C.P. Edin., LS.A.,diedat 
his residenoe. Field House, Montpelier, Bristol, on April 20th, 
aged eigbty-fonr years, having been for some time in a 
delicate state of health. Mr. Higbett was educated at the 
Bristol and Middlesex Hospital Medical Schools, and took 
the L.S.A. in 1840, the L.R.C.P. Eldin. in 1860, and the 
X.R.C.P. Edin. in 1865. He was descended from an old 
Huguenot famUy, and married the eldest daughter of the late 
Dr. Spencer, ex-Mayor of Wells, who died many years ^o. 
Mr. H^bett settled as a medical practitioner in Bristol fifty- 
four years ago, but did not remain long in active practice. 
It was not imtil comparatively late in life that he took a 
prominent part in municipal mattOTs. In 1881 be obtained 
e seat for the district ward, and attended regularly 
to CouDcil work, being an active member of the Switary 
Committee and also of tbe Finance and Library Com¬ 
mittees. He was elected Mayor in 1891 and most efficiently 
<iiscbarged the dntiee of tbia office. During his mayoralty 
Mr. Higbett was elected to a vacancy on the aldermanic 
bench. He was an earnest Churchman, of a kindly and 
courteous disposition, and a good friend to tbe poor. His 
fellow citisens held him in the highest esteem and much 
regret his death. _ 


Dbaths OB Eminent Fobbiqn Medical Men.— Tbe 
deaths of the following eminent foreign medical men are 
announced:—Dr. Constantin Paul, Prafetteur Agrigi of 
Therapeutics and Member of the Paris Academy of Medi¬ 
cine. He was President of the Therapeutical Society and an 


accomplished clinical physician. His works, which are 
Domerous, are largely devoted to tbe subject of the effect of 
treatment on card^ disease. — Dr. Pietro Gamberini, 
Emeritus Professor of Dermatology and Syphilis in the 
University of Bologna.—Dr. Kunakers, Assistant Professor 
of Anatomy and Pbysiolc^ in tbe Algiers Medical School.— 
Dr. Luton, Professor of Clinical Medicine in the Rheims 
Medical School. 


THB 

INTERCOLONIAL MEDICAL CON¬ 
GRESS OF AUSTRALASIA, 1896. 

FOURTH SESSION. 

(Fbom oub Spbcial Cobbbpondbmt.) 

{Contimted fnm page 1107.) 


THE 8BOTION& 

PUBLIC HEALTH. 

Pbbbident’s Addbess. 

The presidential address in this section was delivered by 
Mr.SPBiNOTHOBPS, and be took for his subject a Physician’s 
View of the Battle of Life. The battle itself, be said, has to 
be waged man against man, man against oriier forma of life, 
and Tn an against himself. Tbe domain of tbe strife of man 
with was well reo(^nised and there was no escape from 
tbe law of tbe struggle for existence. Bpinosa reminds us, 
be continued, that tbe big fish were created to swallow 
I tbe little fish, and the incessant border war&re of savage 
' tribee shows bow well man fulfils his destiny. The civilised 
I Tnttn follows the same law, though in different manner. 

\ Sode^, to quote again &om Spinoza, is simply an oi^anisa- 
tioD of the Utrie fishes to protMt themselves, and the strife 
oontinnes between individws, classes, and races. Against 
such natural law tbe decrees of statecraft and tbe educated 
selfishness of cooperation are but partial and temporary 
expedients, and, fortunately perhaps, the physician is called 
in simply to help tbe fighter to fight better; whilst in the 
"batUe of the clnbe”—the struggle for practice—be him¬ 
self experiences its keenness. Will competitioD, then, 
never be restrained except by self-interest 7 Not, per¬ 
haps, from tbe material and vital sides, but surdy by 
the development and siwead of those higher considerations 
which some think are foreign to those lower relationshipe 
and depend entirely upon man’s peculiar moral endowment. 
Man’s conflict with other forms of life, however, is a subject 
more pertinent to tbe physician. As we have seen, the great 
law of tbe struggle for existence rules not only individnals 
but species, genera, classes, and kingdoms. For bis sport, 
use, or food mmi preys upon tbe lower animals, and wherever 
practicable the latter returns tbe compliment. In para- 
siticism we find an even closer interdependence and strife, 
each harbouring at its own risk certain o^anisms which may 
affect tbe other; they may be air, food, or drink. It would 
surprise many who have not carefully studied tbe question to 
find bow numerous and important are the diseases thus pro¬ 
duced and how large tbe number of human beings thus 
affected. For the present, putting on one side the ques¬ 
tion of eerm diseases, man acts as tbe host of eight pro¬ 
tozoa, flity-caie helminths, and twenty-one artnropMs. 
There are reasons, more or lees strong, for assooiMing 
cancer with protozoic invasion. The common ronnd wokd, 
the g^ea worm, the ankylostoma, and the megastoma are 
all found in tbe intestines of other animals as well as Tnv > 
and are undoubtedly interchanged from one to tbe other. 
In the different tapeworms—the beef tapeworm, tbe pork 
tapeworm, and tbe hydatid—we have alterations of form 
and effect with the differmice of habitat, tbe mature forms 
inhabiting the intestine and the larval condition beiDg 
assumed In tbe internal organs. The trichina again, which 
is the real cause of many epidemics variously described as 
poisoning, rheumatics, typhoid fever, typhus fever, and 
formerly as black death English sweat, exists in man in 
both developed and undeveloped states, whilst the hog is its 
peculiar and original host. Tbe disease thus pranced 
is both extensive in amount and varied in nmnlfesta- 
tioD, and though some of the forms at least are well 
recognised there is often need of special inquiry as to 
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Not onnatniallj, perhapa, it baa become too mach the 
custom to regu^ microbes as injoriocs, forgetful of the 
fact that there is another side to these activities, as is 
exemplified in their beisg Nature’s scavengers and earth’s 
fertilisers, bakers of man’s bread, brewers of his beer, 
makers of his vinegar, and flavoorers of his wine, batter, and 
cheese; indeed, without the presence of frien^y germs in 
his intestinal flora his food would not be peptonised and in 
the midst of plenty he would starve. Another common error 
is the supposition that the invasion of the germ necessitates 
the production of the disease. This is no doubt true in 
certain cases, such as anthrax and certain pyococci, but it 
is generally the constitutional state rather tb^ the presence 
of the germ which determines the extent of infection, the 
issue of the fight;; hence, while doing all that is possible 
to prevent invasion, and even attempting to kill the germ so 
far as is possible without injuring the combatant tissues, 
it is still more important to fortify the outposts by pro* 
moting the healthy condition of the mucous membranes 
and bathing them in healthy secretions, and to build up 
the natural resisting power of the organism as a whole. And 
as the resisting power varies so abo does the virulence of the 
germ, both towards aggravation and towards attenuation. 
Nor is the struggle sim^y between man and germ; it rages 
equally between germ and germ, and mixed infection is by 
no means nncommon. As Dr. Lander Brunton graphically 
reminds us: “Even amongst these minute oi^anisms the 
strui^le for existence and the survival of the fittest exists. 
When two microbes are growing together one may choke or 
destroy the other, just as wee& in a garden may choke the 
flowers. On the other hand, successive generations of the 
microbe may render the soil unsuitable for another, just as 
decaying algm and mosses may furnish mould in which 
higher plants can grow. The stm^Ie takes place also 
between the disease germs and the cells of the organism 
which they have invaded. This has been beautifully shown 
by MetchnikoS in the Daphne, where the prooess of 
the cells eating up the microbes or the microbes de¬ 
stroying the cells can be actually observed under the 
microscope. It is impossible to see one pert of a microbe 
half digested whilst the part outside remains unaltered 
without believing that the process of phagocytosis is one of 
great importance. At the same time it b^rs about the same 
relationship to the total struggle that a bayonet charge bears 
to a modem battle. The main part of the fight is really 
carried on at some distance by de^y weapons, by bullets in 
the case of the soldier and by ferments, poisonous albumoses, 
and alkaloids on the part of cells and microbes.” Even thia 
description by a master hand is not altogether complete. It 
says nothing of the immnnity that may be artificially bnilt 
up for a limited period by various manipulations of the 
germs themselves and of the antitoxins wliioh the system 
throws out in its boor of peril, which, strength for strength, 
are the exact chemical antidotes to the toxines, and the 
recent application of which in various disorders has been the 
crowning therapeutic triumph of the century. We are thus 
prepared for the perhaps surprising fact that it takes two 
factors—germ and susceptible organism—to produce the 
disease, and that the germ alone may be present in mucoos 
membranes, tisanes, air, food, or iMuk without any 
necessary appeamnee of the disease. On the contrary, there 
cannot be the disease in the absence of the germ. The list 
of diseases thus produced is a long and weighty one. 'The 
bacteriologist is thus an essential aadstant to the physician, 
and the help of the skilled veterinary surgeon cannot be 
overlooked without serious danger to the public health. Is 
there, then, any prospect of the sanitary millAnTiinni, when 
infectious disease shall be no morel We most first have 
dealt satisfaotorily with all disease germs without; we must 
be able to control entrances and exits; or we must have 
become able to confer racial immunity. Then, and not till 
then, will the plague be stayed. Ignorance is without doubt 
the mother of an untold amount of {N«ventable disease. 
Such portions, therefore, of the s^taiy Homatn as are 
matters of In^vidual action should be *»ad« matters of 
primary education and be included in the onrrioalum of 
study by every boy and girl. How mneh longer ahAii such 
He taught the heights of mounWns of no importance 
t> them and parte of speech that are dead, but nn- 
formnatoly not buried, and yet be left ignorant of 
the importance of ber^ty, the requirements of sound 
development, the dangers to health and ' how to avoid 
them, and similar every-day health faotonl In addi¬ 
tion, the creation of a sanitary atmosphere that will 


surround individuals and permeate households is a matter of 
scarcely less importence. To this end the initiation and 
combined activity of such bodies of earnest and trained 
sanitarians as constitute health societies, the 8t. John Ambo- 
lance Association, sanitary associations, and the like, be¬ 
come hygienic duties and privileges. With the spresid of 
sanitary knowledge there is need^ also a widening of the 
sphere of the physician’s influence, for extended proKssimial 
performance must accompany the broadening of public con¬ 
ception. The physician's usefulness must necessarily extend 
far beyond the remedial treatment of the sick. It will be 
more and more recognised that be is the trained servaak 
of natore, able to do more poeventatively than cun- 
tively, and more valuable by his advice than his drugs. 
Dealing with State sanitary control, he continued: “ind 
since SalutpopuH $uprema lew, it is not too much to say that. 
the State which neglects to deal officially with these mattm 
fails to Mrform one of its fundamental protective duties. To 
my mind the proper attitude to take up was well exemi^ed 
at the Intem^onal Sanitary Exhibition just closed at Fwis. 
Id proposing the health of the President of the Republic tee 
De^ of the Faculty of Medicine referred to faulty sanita¬ 
tion as a public danger and nrged the passing of a Public 
Health Act. The President of the CaHnet Council, in reply 
held that it was the duty of the State to say to saniteri^ 
'Show 08 what to do and we will do it.' And as an 
instance of a great community now prepared to aot iqxu 
such expert ad^ce I can refer you to the proposed saniteiy 
reforms in India whioh seemed destined to create a new en 
in sanitation in that vast and densely populated peninsula. 
Enough has been said to show that the part that may be 
taken by our profession in the extension of knowledge, tee 
creation of a s^tary atmosphere, the imparting of specific 
advice and administrative or scientific work, is a noble 
and inspiring one. And amidst all the drawbacks and 
disappointments which at times press so heavily upon 
08 it is more than probable that, with Sir James Fa^, 
we can claim for our calling from amon^t all tbe 
sciences ‘ tbe most complete and constant union of teoee 
three qualities whioh have tbe greatest charm for pure and 
active minds—novelty, utility, and charity ’; and that we 
can compete with tbe world, not where wealth is tbe highest 
evidence of snccess, but ‘ in tbe nobler ambition of beii^ 
counted among tbe learned and tbe good, who strive to make 
tbe future better and happier than tbe past.’ Thus it is 
granted us by [our labours to promote tbe gradual approach 
of that sanitary millennium when heredity shall be counter* 
balanced, development progress barmooiouslj, external 
attack cease from troubling, and internal disquiet be at rest, 
until, in tbe fulness of time, there shall be left only that last 
enemy whose name is death. Then, were mnji only the 
perfection of tbe vital, tbe coping stone of tbe 
naught, ’tis true, would remain but the redlstribntion of 
atoms, the reincarnation of the vital, and tbe oblivion of 
personality. But such negation neither soientifio leader ncx 
soientifio laureate finds himself compelled to accept. Ou 
Huxley’s tomb is deeply graven tbe trust that survives a 
true agnosticism, and from Tennyson’s grave still breathes 
tbe century’s crowning message of hope and faith.” 

Mr. Mason (Otaki) intr^uced a discussion on Rural 
Hygiene, and Mr. A. O. Kldston-Huntbb read a p^ter on 
an Examination of Potable Water from Baoteriologio^ and 
Cbemioal Points of View. 

The Conta^Kout Diteate* Act. 

This was the first subject taken in the Section, the 
memorial from the Women’s Christian Temperance Union of 
Victoria having been referred to tbe Section with a view to 
discussion. 

On the motion of Dr. Enaqos (Sydney) the followiog 
resolution was carried unanim ously: “ That the question of 
tbe Contagions Diseases Act be referred to the next congress 
for discussion.” 

The Prbsidbnt intimated that it was proposed to ask 
Mr. Grace to introduce tbe subject of tbe Contagious Diseases 
Act, and the section could then deal with it in some shape 
or form. His own oifinion was Giat they would not he able 
to agree on tbe subject. 

Mr. H. A. DB Lautoub (Oamaru) contributed papers on 
the Distinction between the Appearance of Raxois, Ac., in 
cases of Homicide and Suicide, and ou a Simple Method of 
fixing and preserving Imprints of Foot or Finger-marks. 

The Public HedUK A^ect of Alochol, 

Dr. Chapplb (Wellington) read a paper on the Poblie 
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Health Aspect of Alcohol. It was, he said, no part of the 
doty of medical men or medical societies as snch to deal 
with the various wajs su^ested by social reformers and 
politicians of dealing with the liquor traffic. For the sake 
of their honour as a profession, however, and for the sake 
of their fellow men—aecursed, diseased, and dying under 
the induence of alcohol—they could not afford to have done 
with the subject, however wdl worn it might be. For the 
sake of their honour as a profession—for nearly every popular 
belief in the efficacy and virtue of alcohol was false, and 
their high authority was claimed in support of the allega¬ 
tions that it increased the body heat, that it added 
strength and endurance to the muscles, that it was 
necessary to health, that it controlled hemorrhage, that 
it was a disinfectant and protected from infection— 
and it was their duty to themselves and to the public 
to correct these beliefs, or at least to say that they had 
not their authority, for the sake of their fellow-men—for it 
was as much their duty to save them from the ravages of 
alcohol as from the ravages of cholera or any other prevent¬ 
able disease. He thus summarised his conolnsions about 
alcohol taken as a beverage In health in varying quantities 
from physiological moderation to excess: (1) ^cobol is a 
poisonous drug whose special action in the l^y is a brain 
cell paralysant, destroying these cells in the inverse order of 
their development; (2) alcohol disturbs the circulation, 
leading to a loss of bc^y temperature and an accumulation of 
waste products in the blow, accompanied by great de- 
presdon and muscular weakness; (3) alcohol tends to 
produce in all, proportionate to the quantity taken, cirrhotic 
diseases of all the tissues and organs of the body; (4) 
alcohol tends to produce an irresistible craving for itself; 
(5) alcohol predisposes to all infectious and many o^anio 
diseases; (6) alcohol diminishes the chances of recovery 
in those attacked by any diseases other than those result¬ 
ing &om its use; (7) mcohol increases the sick-rate and 
shortens life; (8) ^cohol predisposes to phthisis and all 
tuberculous diseases; (9) alcohol increases lunacy and crime; 
(10) alcohol is absolutely unnecessary to health ; (11) alcohol 
promotes hsmorrhage and does not check it; and (12) alcohol 
adds no muscular strength to the body—at most it en¬ 
courages the expenditure of its force in the shortest possible 
time. If these were the true facts about alcohol taken as a 
beverage in health, they were as medical men, individually 
and coUectively, in duty and in honour bound to make them 
known to the public. 

Mr. Bym£ 3 (Chrislohuroh) thought their efforts should not 
be so much directed towards preaching prohibition as towards 
reforming the system that existed. That reform would, be 
thought, have to be brought about Id many ways. The beer 
supplied in the public-houses at the present day, particularly 
in the colonies, was not wholesome. The use of sugar and 
glucose in the manufacture of beer was most iDjurions to 
health. Some improvement might be made in the present 
system of supplying unwholesome stnd intoxicating beer. 

Dr. Ogstom (Dunedin) conld not agree with Dr. Chappie's 
statements with regard to the oompa^on between the ^use 
of alcohol and its moderate use. Alcohol was useful in small 
doses and harmful in big doses, but the same argument might 
be made to tell ^^ainst tea. 

Mr. Sprimothobfb said that as lecturer on Hygiene to the 
University of Melbourne he natnrally bad to go into this 
matter very carefully. It was a matter of great com¬ 
plexity, and although they all saw the evil effects of ex¬ 
cess in the use of alcohol he did not think Dr. Chappie 
bad gone deep enough down. The fact was that the human 
race in civilised pai^ was not absolntely and permanently 
healthy. Every race on the globe seemed more or less 
irresistibly drawn to a etimalo-sedatlve of some sort—if it 
was not aloohol it was some other stimulant. It was not 
merely a question of craving, it was an absolute instinot. 
They might prohibit a man's liquor and be would go in for 
stimulants in some other form. In Ireland they went in for 
ether drinking, and there were cocainists, morphinists, and 
til sorts of “ ’ists.” He regarded it as a matteir of the first 
importance to keep drink as mnob as possible from the yoong, 
to make its form as suitable as possible to the individu^ and 
his environments, and to see that a thoronghly sound article 
•was obtained. This was, he Uionght, tise direction in which 
legislation should tend. 

Dr. Stbnhousb (Dunedin) said Dr. Chappie seemed to 
imagine that his oase was tme if he oould show, on the one 
hand, that a moderate consumption of alcohol was not 
aecessary to the h^th of the body, and if be conld also 


show, on the other hand, that the consumption of alcohol im 
excess was detrimental to the body. But that was not snffi- 
cient, because if it conld be shown that the moderate con¬ 
sumption of alcohol added somewhat to the pleasures of life, 
if it diffused happiness among mankind to some eztent- 
without being inji^ous, that was a great matter, seeing t^t 
we were not living in an ideal world and that the world was- 
full of nps and downs, of anxieties and sorrows of one kind 
and another. He (Dr. Stenbonse) was sore, from his owa> 
observation, that the moderate and occasional use of alcohol- 
was beneficial and that it enabled many a man to tide over 
a period of depression which otherwise might prove very 
disastrous. He bad not the slightest doubt that the 
moderate consumption of alcohol after middle life was of.' 
considerable benefit and that it was advantageous to the 
prospects of longevity. 

Mr. H. A. DB Lautoub (Oamaru) said that it was not 
his enerienoe that alcohol-takers were more liable to- 
typhoid fever than water-drinkers were, and be thought 
the statement was hardly reasonable, for they knew that 
typhoid fever was far more prevalent in children than in 
adults, and children were not inkers. 

Mr. Mason (Otaki) said that he enjoyed a glass of beer- 
and thought it did him good, and he had no doubt that it 
was only when aloohol was taken in excess that the verdict 
could be given against it. Speaking from the pbysiol<^ca^ 
point of view, be thought there was no question that the- 
teetotalers bad “ the best end of the stick.” 

Dr. MiCKLB (Christchorch) had come to the conclusion iit 
regard to alcoholic beverages that all healthy people did not 
require them and were better without them ; but a verr 
la^e minority of the population were nndoubt^y benefited 
by their nse. The reform he would like to see would be tb& 
establishment of a licence aHowic^ the licensee to supply 
aloohol only as a beverage at meal times. 

Hygiene a$ a School Su^igeot. 

The Pbbsident moved: “That, in the opinion of thia 
Congress, elementary hygiene should form a subject for in- 
structioQ in all State-supported schools, and that where prac¬ 
ticable teachers in snch schools should be required to nndeq;o- 
a course of instruction in the same subject previously to tfatir 
being licensed to teach.”—The motion was carried. 

Sanitary Administration. 

The Pbebidhnt also moved: "That this Congress respect¬ 
fully beg to draw the attention of the different colonia) 
Governments to the sobeme by which the antfaorities of 
British India propose to deal vritb sanitary administratloik 
and the public health, with a view to the local adoption of 
a portion thereof as may be suitable to their respective 
requirements; and that they be respectfully asked to- 
authorise a conference of their medical advisers empowered 
to report as to the best manner in wbioh sanitary prc^n^esa 
may be furthered.”—The motion was carried. 

Other Matters. 

Papers by Dr. Mxtllins on Death Certification and 
Registration in New South Wales and by Mr. MoDouaia,. 
on Insanity from Association were received. 


MIDWIFERY. 

The address in the Section of Midwifery was read by 
Mr. Mobibb, in the absence of Dr. Way, the President of tbo 
Section. It dealt chiefly with the old maxim that "Clean¬ 
liness is next to godliness ” and the bearing of the adage on 
puerperal fever. 

Papers were read on Puerperal Eclampsia, with Special 
Reference to Urea Excretion, by Dr. Wt W. B. Lots, of 
Brisbane; and on a New Clamp, designed on an entirely 
new principle, for securing the broad ligament in vaginal 
byste^tomy, by Mr. J. H. Townxkd of Christcbuicb. 


GENERAL MEETING. 

THB DiaCCBSION ON TUBSBOULOSia. 

The meetinn of the various Sections were suspended in the 
forenoon of Wednesday, Feb. 5th, to enable a general 
meeting of members of the Congress to enter ftllly into 
the discustion of the principal topic set apart for the 
Congress—vis.. Tuberculosis in Man and Anim^. 

Praeasor Watbon (Adelaide) opened the disoussion and 
pointed ont that it was meant to awaken the public 
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to the fact that tabercoloaia is an infections and there* 
fore i^Tentable and (under favonrable olroamstanoea) a 
corable disease. Living as they did in colonies where pastoral 
interests are paramoont they bad been wise in calling in 
to their assistance their best ^Ues—the veterinary soi^eons— 
aien who had had ample opportunities of beaming con¬ 
versant with the diversified manifestations of tnbercnlosis 
occurring in the domestic animals. It had been said that 
tn^rcnlosis is Nature’s method of working off the weak— 
a disease of degenerate tissues in a degenerate race. 
Tubercalisation of an individual did not appear to confer 
immunity in the same way as an infectious fever, such 
as small-pox, after it had run its coarse appeared to do. 
As regards South Australia, apart from alcohol, hydatids, 
and syphilis, the rapid extinction of the native race was 
due entirely to tuberoulosis. 

Mr. Spbinothobpb dealt with the more strictly medical 
aspects of the disease. He said: A disease like tuber- 
colons disease—which, iiccording to Hirscbberger, kills 
one-fourth of all children dying under one year old; 
is responsible, according to lUnsome, for one-ludf of all 
deaths during marriageable ages; is common, according to 
M'Lachlan and others, among the aged; and causes in all 
some 16 per cent, of the total mortality in civilised lands— 
merits special attention at a medical congress. Nor have we 
in Australasia any relative immunity from this universal 
scourge. Dr. M'Lanrin’s statistics show that it is the 
greatest single cause of death throughout Australasia, and 
that it is already as common in our large cities as in their 
European compeers. Our peculiarities, as Dr. Colqubonn, Dr. 
Corswell, and others have shown, are simply its comparative 
rarity In the young and frequency in the ^ed, and its later 
and slower nAection of the middle-aged. It represents a great 
advance to be able to maintain that the disease is not possible 
in the absence of the tubercle bacillus. Gradually we are 
becoming acquainted with the life-history of this extraordi¬ 
nary germ. We have long known that it resists freezing, boil¬ 
ing, uid putrefying, and have lately recognised that it is not 
an essential parasite in warm-blo<^ed animals, but, under 
fovourable circumstances, may pass a saprophytic existence 
in polluted environment. As to its frequency in man, the 
appalling death record may be taken as an incomplete illus- 
tr^on. Equally suggestive is its prevalence amongst the 
bovinee. German and English statistics show a tuberculous 
infection of from 15 to 20 ^ cent, of the cattle slaughtered, 
and such Australian record as ere available prove that our 
stock are affected in at least equal propo^on. And as 
regards the extent of intermediate contamination of dwell¬ 
ings, buildings, oonveyances, subsoil, Ac., we have sufficient 
cause in the myriads of bacilli coughed up daily with tuber¬ 
culous sputum, estimated at the Johns Hopkins University at 
hundreds and thousands of millions per patient, some no 
doubt dead, as Pfeiffer has shown, but many still living and 
virulent. The actual result is seen in the prevalence of the 
disease wherever people coi^r^ate together and take no 
care of the infected sputum. UiSortunately, in most cases, 
at least of advanced phthisis, the infection is not simple, 
but mixed. Antecedently to tuberculons infection frequently 
comes invasion by the influenza bacillus—the pneumo- 
cocouB—the systemic weakness produced by zymotic and 
other diseases, and side by side with the tubercle bacillus 
itself are found a la^e variety of pyococci who now find a 
suitable nidus for their growth. It U to these indeed that, 
foUowing good authorities as well as recording my own expe¬ 
rience and opinion, I venture to think are to be attributed 
most of the septic phenomena which cast such a cloud over 
advancing phthisis—e.g., the hectic fever, the emaciation, 
the sweats, the profuse sputum, the “ streptococcus curve,” 
Ac. And the recMfnition of this mixed infection is not only 
Venable p^iologically—it is essential to a satisfactory 
therapeusis. Next to its recognition the imi»rtant point 
r^ar^g the bacillary factor in tuberculous disease is the 
understandii^ of the means of entrance and of exit. It is 
beyond qaestion that environment may be polluted by 
tuberculous discharges, and that one serious source of 
tuberculous invasion lies in such polluted environment. Air 
and earth thus polluted are oerta^y frequent and extensive 
agents in the spread of tuberculous disease. Stop this avenue 
of invasion, and bow much subsequent disease might not be 
prevented. Equally, if not more, important is the ^eat 
question of tnlMrculoas meat and milk. As regards dairy 
stock, statistics prove that it is far more common amongst 
aged milkers thu in other <dasses of stock, with a grea}^ 
tendency also to generalisation and thus to transmission 


through meat and milk. Systematic and skilled inspection 
of the food and milk supply thus stand out as among the 
most important of the hygienic functions of a govern¬ 
ment. It is to the credit of English medicine that 
it has persistently advocated the second factor in tuber- 
onions disease — the constitutional weakness, itself a 
disease, upon which depends not only successful invasion, 
but rate and extent of spread. For the healthy human 
being possesses a resisting power whioh renders him joac- 
tic^y immune against the bacillus so long as he retnains 
healthy and though the disease cannot start without the 
bacillus, it oannot spread without the susceptibility. For 
the full understanding of the tuberculous question the English 
constitutional factor is as essential as the Continental germ 
factor. We require the union of the two. But whatever its 
inherent nature we find chemically that it varies w<mder- 
fnlly in degree and that the praoticu difficulty is to discover 
in what part of the scale the individu^ case is to 
be plac^, a difficulty which is often insuperable, for 
there is absolutely no necessary relation between {xo- 
gress and extent. The fact is that the constitutional 
factor not only varies in different individuals, from 
nothing to infinity, but that it varies in the same individual 
according to the state of the constitutional health. Herein 
comes the value of the inflammatory orig^ of phthisis, once 
so much insisted upon; and hereon ^so binges the possibility 
of rei^ection at any subsequent time. The diagnosis of 
tuberculous disease is primarily bacillary and not bistolc^cal. 
Yet bow few physicians—1 speak of Euglisb and Anstralian 
physicians, and am careful to exempt our Continental 
brethren—ever search for the bacillus or even make them¬ 
selves competent to do so. Outside metropolitan hospitals it 
is the rare exception to find any such attempt made, and 3 ret 
certainly a diagnosis, with all that depends tiiereon, is often 
only thus obtainable. The bacilli test, however, is 
defective. There may be no sputum, examination may give 
simply negative results, and the test itself gives no informa¬ 
tion as to the presence or extent of the constitutional factor. 
Hence it requires to be supplemented by clinical examina¬ 
tion. Unfortnnately neither constitutional weakness nor slight 
tuberculous infection is necessarily recognisable even by the 
most skilled clinician. Examination is often suggestive rather 
than conclusive, and this in the very cases where certainty 
is most desirable. Who, for example, has not met cases in 
which be found himself unable to be sure as to the tuber¬ 
culous infection of fibroid phthisis, apical consolidation, apical 
pleural adhesion, pleural effusion, pleuro-pDenmonia, chronic 
bronchitis, bronchitic asthma, or disease of bones, skin, Ac. ? 
As an inv^uable aid in such diagnosis I venture strongly to 
recommend tubercolin. With Whittaker' 1 bold it estab¬ 
lished that a local reaction following injections of tubercolin 
is proof of the existence of tubercle at that point, and that 
a characteristic febrile reaction after injections of 0 005 or 
less may be taken as practical proof that tubercle is 
present somewhere in the system. After more than four 
years’ continuous use of tuberculin I may perhaps claim 
to speak with some weight upon this point, and I venture 
to tell this Congress that 1 have always found tuber¬ 
culin reliable diagnostically when used with discretion 
I place preventive treatment as incomparably before every¬ 
thing else. This includes the destructiou of ail approachable 
bnp^i H i before their oontamination of environment, the dis¬ 
infection of infected environment, and the prevention of 
tuberculous infection through air, food, and mUk. Some, at 
least, of these requirements demand State interfermioe if 
they are to be satisfactorily performed; but it lies, in my 
opinion, at the door of our profession to do infinitely more 
than at present attempted. It is almost incredible—yet 
some years’ continued inquiry have conclusively proved it to 
me—that scarcely a percentage of medical men give any 
instructions worthy the name for the destruction or dis¬ 
infection of the sputum, and still less make any inquiry into 
the condition of the dairy from which the milk of their sick 
children is obtained, or direct that the unknown milk 
should be scalded before use. Who, again, pay attention to 
the killing of tecilli that must have collect^ in rooms and 
dwellings frequented by expectcxating phthisical {Mtients ? 
And yet, in toe absence of theee essential pmcautions, we 
claim to be treating the case 1 And, worse still, we permit 
others—relatives, mends, and stiugers—to run known 
risks of iofection without word of warning or advice, with 
the frequent and unnecessary result of extension of infection 

^ Sajout' Aunusl of the Medical SdencM, 1892. 
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to those who were previonaly free therefrom. If, therefore, 
we are to aensiblj lessen its ravages the first essential, in 
mj opinion, is the more general recognition that the disease 
is to some extent infeotioos, and the spread of information as 
to the precaations which most be adopted if infection is to be 
prevented. I am one of those who Mlieve in placing taber- 
cnlosis amongst the infections diseases. 

[Mr. Sprin^orpe here dealt at length with the subject of 
Tnoercnlosis, and concluded:] 

As regards dr^, I think a lecturer on therapeutics has 
little to add. we all know the place filled by cod liver oil, 
hypophospbites, arsenic, quinine, strychnine, iron, the 
n^eral ^da. kc. Few probably will deny that we have 
no specific, that creosote and its allies are of value against 
sepsis rather than against the bacillus, and that the different 
symptoms which may arise during the course of the disease 
require from day to day as well as from year to year all the 
different combinations of remedies that the greatest ex- 
perienoe and the wisest skill can surest. Symptomatic 
treatment is not what we should aim at, but in a disease 
such as tuberculosis is at present it is often our only resort, 
and from the palliative point of view it is gratifying to 
know that we can so frequently relieve, even though cure is 
out of the question. Bat it would be impossible, even if it 
were appropriate, in such a paper as this to attempt any 
particularisation in such matters. Let me end where I 
began. It is by our preventive measures rather than by 
our remedial that we shall check this fell disease, which is so 
widespread that, according to Lord Playfair, it is the only 
one above the horison from which we may anticipate the 
extinction of our race. 

Mr. G. A. SrMB (Melbourne) followed, addressing himself 
to the surgical aspects of tuberculosis. 

A. Pask, M.R.C.y.8., exhibited a number of speci¬ 
mens of diseased portions of animals. 

Mr. Mubbay-Avnslb; (Christchurob) thought that they 
should make a firm protest against persons being sent out 
from the old country when they were seriously affected. 

Mr. Gabland (Oamaru) brought to the notioe of the 
Congress the results of his treatment of cases with creosote, 
and advocated that this should be coupled with residence at 
high altitudes. Patients would often mprove in such places 
without any treatment, and with the creosote treatment 
many cases would be very hopeful indeed. 

Mr. 8. 8 . Camebon, M.R.C.V.8 ., said he did not think 
sufficient emphasis bad been laid upon the universality of 
the disease in all species. The only domestic animals that 
were comparatively immune were the goat and the donkey. 
The great trouble in the past had been the want of oppor¬ 
tunity for medical men to trace the source of tuberculosis. 
He took the opportunity of correcting the statement 
that tubercnlosis could not be detected in cooked meat. 

Dr. Chafplb (Wellington) said that four years ago, 
when spending a holiday on the west coast of the north 
island, he was asked to look at some young stock that had 
been iMught for the purpose of being killed and examined. 
They were what were called “ wasters,” and doubt existed as 
to ^e cause of the disease. So virulent was this disease 
thaii whenever farmers noticed that cattle on good pasture 
began to waste they were sent to the stockyards for sue. An 
examination prov^ that the intestinal eanal of these 
animals was studded with tuberculous nloerations. That 
opinion was confirmed by Dr. Roberts, and when it became 
knows within a fortnight ^ty head of cattle were slaughtered. 
It was simply want of knowledge that caused the settlers to 
traffic in these animals, and as soon as it was really under¬ 
stood they were suffering from an infections disease they 
were destroyed, and since then there had not been nearly so 
much tuberculous disease in that part of the colony. 

Dr. Kbmkt (Melbourne) gave instances in bis experience 
of the sihgulu virtue of tuberculin as a diagnostic !^ent 
and of its value in treatment. 

Dr. Lovb (Brisbane) advocated the public abattoir system, 
thorough inspection of meat offered for sale, and supervision 
of dairies. Canada and America were far ahead of the 
AnstiBlian colonies in this respect. In Canada (Ottawa, at 
any rate) the dairy cattle were subjected to periodical 
examination by means of tuberculin. In Denmark the 
authorities had instituted the tuberculin test, and this had 
been supplemented by a vote of £10,000 from the Govern¬ 
ment funds for the compensation of owners whose cattle 
were destroyed. The Cratral Board of Health in Sydney 
had institutra an examination on simllax lines; and he under- 
sto^ pedd 30i. a head for every beast which was condemned 
as tnbaoalons. 


Dr. LiEDO Feboubob (Dunedin) submitted for inspection- 
under the microscope tub^culous matter taken from the eye* 
of ono patient and the nose of another. 

Dr. A. Mabtin (Wellington) 8;^^;ested that strong repre¬ 
sentations should be made to the ^vemm ent to discontinue- 
the issue of New Zealand bank notes and to close up old 
clothes’ shops. Remarks were also made by other members- 
and 

Mr. Spbinothobfb, in replying, said it seemed to 
be thought that because he h^ shown what the tubercle- 
bacillus could do he wished to sound a pessimistic 
note. Nothing was furtiier from his thought. He was oncr 
of those who believed that more people recovered from 
tuberculous diseases than ever died from them, but tubercu-- 
losis was the biggest disease the profession had to cope with. 
With regard to question as to whether tuberculin intro¬ 
duced a reaction in other diseases, be replied that it was- 
considered to be established by Professor Whittaker and/ 
others that a local reaction was proof positive of tuberculous 
disease. Bo far as be knew there had been no actual case 
where no tubercle was present, but they must remember* 
there were cases of mixed Eiffection. He thought a local 
reaction was proof positive, but he said nothing about a- 
general reaction. Under the condition in which bacilli, 
occurred in milk it was found that boiling did destroy most 
if not all. It was found that for practical purposes boiling, 
or even scalding the milk bad the effect of diminishing the 
number of the bacilli and of reducing their virulence, so* 
that they did not get the result from trailed milk that they, 
would get from unboiled. 

Preventing Incurables from Emigrating, 

Side by side with the vnain question there were some 
important observations on the advisability of taking steps to- 
prevent advanced oases from being sent to the colonies. 

Dr. Taylob Young (Grafton, N.8.W.), as one of those to. 
whom their professional brethr^ at home bad recommended 
Anstralia, said that when be came out be learnt for himself 
which part of Anstralia to go to, and thought the profession. 
should try to find out not only how to prevent disease, 
but how to prevent the wholesale “dumping down” of 
phthisical patients in Australia. As a Congress they 
would do good to suffering hnmani^ if they offered 
I a onited front and endeavoured to insist on their * 
^ Legislatores doing something to prevent the introduc-- 
tion of these patients to the colonies. He bad seen 
' proof of the introduction of these sufferers on his way across 
from New South Wales to New Zealand. He found the 
shipping companies indiscriminately classing together in 
close c^ins dying phthisical patients and young people in 
whom there was no trace of the disease. On the Manapouri, 
coming from Sydney to Auckland there were three persons 
all of whom had come out in the same ship of the Orient 
I line for the benefit of their health. He did not wish to dis¬ 
hearten them, but he thought to himself that the medical men. 

I at home must have desirra to get rid of them. He hoped 
the Congress would do their Imt to pot before the world' 
the fact that Australia was not the place for these 
' patients ; he meant, of course, patients in the later stages 
of the disease. He was aware that Mr. Sydney Jones- 
lof New South Wales was now on the right lines for' 
I the early treatment of oases, and he believed that the 
endeavour to form model farms in the interior for snob oases- 
'would result in many receiving benefit in the same way as be* 
I himself bad done. * 

I Dr. Lovb (Brisbane) obserued that the death-rate from 
phthisis in Victoria and Queensland averaged from 12 to 14- 
per 10,000 per annum; in Great Britain it wets about 16; 
and in New Zealand, wbiob, he was happy to say, was low 
on the list, it was 6 to 8 per 10,000. If the gene^ public 
at home were made aware of these figures they would be less 
inclined to send subjeots out. They should also be made - 
aware of the fact that cases of phthisis were now just as 
numerous among native-born colonUts as among foreign-bom. 

Dr. Mulholland (Melbourne) said it was not the practice 
at home for medical men to send cases of phthisis to tbe- 
colonles. It was done on the advice of friends and not on 
the advice of medical men. He had attended the hospitals- 
in Gla^ow and in London, and in no instance bad he heard 
medical men say to their patients that they should go to the 
colonies. He had heard toem tell patients not to go. 

The Fbbsieent remarked that there was one point which 
had struck him in the discussion. There was a certain.- 
interesting Bill which had exercised the minds of the people.- 
in this cdony named the Undesirable Immigrants Bill. He 
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wu not quite sure vhether, if the Bill bad been carried into 
law, they would have had the pleaanre of seeing in New 
^Zealand all who were present at the Congress ; but it might 
be that after all there were some points in the Bill which 
would be of great value tothe country. 

The following motion was then carried unanimously:— 
*‘That a sub-committee be appointed, consisting of Dr. Ogton 
and Mr. Grace (of New Zealand), Professor Watson and 
Dr. Hamilton (of South Australia), Dr. Kn^gs and Dr. 
Worrall (of New South Wales), Dr. Love (of Queensland), 
Professor Allen and Mr. Syme (of Victoria), with power to 
add to their number, to draw up and report to Congress 
for approval: (a) Printed slips of Mvice, suitable for general 
use by medical men in dealing with cases of phthisis ; and 
<&) resolutions to be brought under the notice of the 
^vemments of the different colonies, having as their 
ubject the general preventative measures deemed necessary 
for the prevention of the spread of tuberculous disease.” 


THE CLOSING MEETING OF THE CONGRESS. 

The Next Congest. 

The Fbbsidbmt (Dr. Batchelor) said the first business was 
the choice of the jfiace of the next meeting of Congress. A 
letter had been received from the medical men of Brisbane 
Inviting the Congress to meet in that city in 1899, and he 
moved that the invitation be accepted. 

Dr. Lovb (Brisbane) supported the motion. The year 
1899 had been propos^ as the year of the next Congress 
and he would suggest that the time should be the winter. 
Brisbane bad per^ps the finest climate in the world during 
the winter months, whereas the summer would, he feared, be 
found too hot for the comfort of visitors. Any month from 
May to October would do, and he should say that about July 
wo^d be preferable. Tine weather could be pretty well 
depended on at that season. 

The motion was carried unanimously. 

Mr. Gabdb (Brisbane) proposed that Dr. John Thomson 
of Brisbane be elected president. 

The motion was carried nem. cm. 

TiiPereuloiit. 

The sub-committee appointed to draw up resolutions recom¬ 
mended the approval of the following:— 

“ 1. That this Congreu expreeses the opfolon that it is unwise and 
cruel to recommend advanced eases of phthisis to seek Australasia as a 
health resort; that whilst there are many places in the different 
«oloniet of great climatic value In the earlier and curable stages the 
coastal re^ons generally are to be r^arded as unsuited for almost all 
etacet. ^pfes of this resolution to be forwarded to the Bngilsb 
medical press.) 2. That this Congress recommends for the use of 
medical men In their routine treatment of phthisis the printed table of 
advice and information originally drawn up by the Australian Health 
Society. 3. That recognising the serious extent to which tuberous 
disease prevails throughout Australasia, the fact tluit the disease is to 
some extent an infectious one. spreading through the medium of 
infected milk, meat, and air, this Congress begs respe^fully to bring 
under the notice of the Covemmenta of the different colonies the 
necessity which exists for the continuous and skilled inspection, 
veterinary as well as medical, of cattle and dairy stock of dairies, milk 
shops, and abattoirs; and for the proper disinfection of the public 
spittoons, conveyances, buildings, ic., known or suspected to have 
become Infected. The Congress also strongly urges the general use of 
tuberculin as a test tor the presence of tub^ulsr disease in dairy and 
other stock." 

Mr. Spbinothobpb moved the adoption of the resolntiona. 
The sab-oommittee was representative of each colony and the 
resolutions were arrived at nnanimoosiy. 

The motion was carried. 

Tetti%g the Vieion. 

The sub-section concerned with eye, ear, and throat diaftaa ea 
presented the following report:— 

“ 1. That the Oovemments of the different colonies should take steps 
to ensure the proper testing of the vision of all men who are employed 
either at sea or in railway services whose duties are such that the lives 
of others depend on the acuteness of their sight either for form or 
colour. 

“2. That all examinations of vision should be made by a properly 
qualified ophthalmic surgeon. 

** 3. That a high standard of vision and perfect colour senee should be 
insisted on for all men who are engaged as deck hands at sea and who 
have to undertake duty on the look-out or In steering. Also, that such 
a standard be fixed for those engaged in the engine-room as will suffice 
for their own safety and that of the ship. 

“ 4. That a high- standard be fixed for vision and perfect colour sense 
required in all deck officers of ships, that they be re-examined on each 
promotion, and after reaching the rank of master at Intervals of five 
years. 

'* 5. That the attention of the different Governments be called to the 
report of the Committee on Colour Vision presented to the Houses of 
Parliament in June, 1892, and to the report of the Council of the British 
Medical Assoeiatlon on the efficient control of railway servants' eyesight 


f published in Uie same year, and that the standards recommended 
a these reports be taken as the basis on which the requicements of 
vision should tw framed. 

“6. That the attention of the different Governments be especial^ 
directed to the law passed in the State of Alabama in 1887 dealing with 
railway servants' eyesight, entitled 'An Act for the Protection of tbe 
Travelling Public against Accidents caused by Oolour-blindneM and 
Defective Vision,’ as a model on which suitable legislation might be 
based. 

“ 7. In order to pot In a definite fonn tbe standard that should be 
aimed at the Congress suggests that no candidate be allowed toenter the 
dangerous services unless be is free from any chronic Inflammation of 
the eonjuncli\’a or lids; he must be free from strabbmus, and possess 
perfect equilibrium of the external ocular musclea; bis distant vision 
must not be less than | in one ^e and | with tbe other without 
glas^, the tests to be made with Snellen's types; he mutt have a per¬ 
fect colour sense, test^ both with Holmgren's wools and with distant 
colour tests under varying conditions; and he must also have a nonnsl 
field of vision for both form and colour. Hypermetropia of mmw Chut 
one diopter should be a bar to entering the eervlcea.” 

Dr. Lindo Fsbcuson (Donedin) proposed the adoption of 
the resolutions. They were the resi^ of a discussion, and it 
was thought that if they were adopted and forwarded to the 
various Governments they might pave the way to legialadon 
which would lead to ^e greater safety of the travelling 
public. Some of the instances given during the diaenssion 
were enough to make one's hair stand on end. 

The motion was carried. 

The proceedings terminated with various complimentary 
votes of to all wbo had taken part in what must he 

regarded on all sides as a most snccessful gathering. 


Iltbual itfas. 


Examining Board in England by the Royal 

CoLLEOBS OP Phtbicians AND SuBOBONS.—The following 
gentlemen have passed the First Examination of the Board in 
the subjects indicated, under tbe “four years” regulations, 
at the April quarterly meeting of the Examiners, viz., 

Part I., Chemistry, including Chemical Physios: 

Gould, Horace Joho, Middlesex Hospital. 

Pzrlett, Prank, private study. 

Part II., Materia Medics: 

Abbott, Horatio White, Charlng-croM Hospital. 

Aldred, Fred Manden, University College, Liverpool. 

Beck, William, Aberdeen and Edmbnrgu Universities. 

Belev, George, St. Thomas's Hospital. 

Blackburn, Vernon Kent, Flrtb College, Sheffield. 

Blackstone, Willoughby Arthur, University College, London 
Campbell, Alfred, Sydney andBdlnborgh Uulveraities. 

Cogswell, Philip Dare, St. Mary's Hospital. 

Dunkin, Silas Btbelbert, Chariim-aross Hospital. 

Dury, George Kennlon, Owens College, Manchester. 

Dutton, Winiam. Owens College, Manchester. 

Foster, George Muir, University College, London. 

Geach, Robert Neville, St. Bartholomew’s Hospital. 

Henchley, Albert Richard, Middlesex Hospital. 

Millar, Alexander Fleming, St. Thomas's Hospital. 

Moore, Bugene, Guy’s Hospital. 

Palmer, Charles John Linton, University College, Liverpool. 
Preston, John Alexander, Queen’s College. Belfast. 

Provls, Cuthbert Howard Ralston, St. Bartholomew’s Hospital. 
RoberU, Harry Trist, Charing-cross Hospital. 

Booke, Frederick James Faulkland, Middlesex Hospital. 

Salmon, Charles Arthur Craven, Guy’s HospitaL 
Stamford. Robert Basil, Guy's Hospital. 

Treusch, John Benjamin August, Guy’s Hospital. 

Tucker, William Hancock, St. Thomas's Hospital. 

Williams. Herbert Stephen Bdgeumbe, St. Thomas s HoepltaL 
Wilson. Graham Lionel John. St. George's HospIttL 
Worte, Charles Clifford. Guy's Hoeplul. 

Young, Bertram Mlobell, St. Thomas’s Hospital. 

Part III., Elementary Physiology: 

Alllott, Richard, Oxford University and St. Thomas's Hospital 
Butler, Thomas Langton, St. Mary's Hospital. 

Clemens, James Ron. St. Thomas s Hos;»tal. 

Duncan, John Blarle Sloane Duncan, London Hospital. 

Edwards. William Howard, Guy's Hospital. 

Leathern. Alfred Newman, Charing-cross HospIUl. 

Holineux, Bernard Newmarch. St.Tbomas s Hospital. 

NlchoUs, Ernest Albert. London Hoepital. 

Nlool, Burton Alexander, Charing-cross Hospital. 

Pilcher, Cecil Weetland, Oxford University. 

Seville, George Bdward, Owens College, Manchester. 

Tbompeon, Arthur. St. Bartholomew's Hoepital. 

Widegren, Mathias Wilhelm Bberbard, St. Tboma.’s HosplUl. 

The following gentlemen pasted the First Ezuninalion of 
the Board in the subjects indicated, under the “five years,” 
regulations, at tbe April quarterly meeting of the examiners 

Part 1., Chemistry and Physics : 

Ackery, Bdward Faulkner, private study. 

Adam, Thomas, Pirth'College, Sheffield.- 
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Head, Edgar Preston, London Hospital. 

Meadows, Sydney Maovers Woolner, Middlesex Hospital. I 

Mence, William Cbartes, St. Tbomas's Hospital. | 

Miles, Thomas George, Guy's Hospital. 

Miles, William Fercival, St. Bartbolnmew’s HoepitaL 
Mitchell, Talbot Carter. Yorkshire College, Leeds. 

Morcom, Theopbilus William, Loudon Hospital. 

Moore, I^nard Augustuine, University College, Bristol. 

Muter, Charles Wililam, King's College, London. 

Newport, Harry MacGregor. CharlDg*crOBS Hospital. 

Nicholson, Williatn, Owens College,Mancfaester. 

Norton, John Chalmers, Universuv College, Bristol. 

Oades, Geoffrey Smyth, Merchant Venturers School, Bristol. 

Paget, Walter Gray, St. Bartholomew's Hospital. 

Palmer, Charles Ambrose, St. Tbomas’s Hospital. 

Parker, Christian, London Hospital. 

Parker, Herbert Alban, St. Thomas's Hospital. 

Pascoe, James Sydney, Charing-cross Hospital. 

Peake, S^ney John, King's College, London. 

Perkins, Brlc McLeod, Loudon Ho^pltal. 

Perkins, Philip Meyler, St. Bartholomew’s Uonpital. 

Pom, Lionel, Guy's Hospital. 

Petty, James Bertie, Charing-cross Hos^tal. 

Pollock, Aubrey Keatinge HalUday, St. Mrtbolomew's Hospital. 
Porter, Charles Robertson. London Hospital. 

Potter, Godfrey Russell. Yorkshire College, Leeds. 

Reid, Douglas Harold, St. Tbomas’s Hospital. 

Reilly, Percy George, London Hospital. 

Keniibaw, William Cooke, Owens College, Mancfaester. 

Rice, Frank Melyllle Pitcairn, St- Bartholomew's Hospital. 

Richards, Ralph Conrad, University College, Loudon. 

Ridge, Edwyn Manners, London Hospital. 

Itoberta, Thomas Howard Frederick, Guy's Hospital. 

Robertson, James Fenwick. St. Bartholomew’s Hospital. 

Itogers, Edward Nonnan Tilly, Middtese.\ Hospital. 

Saunders, Leonard Douglas, St. George's Hospital. 

Sayer, Thomas. Yorkshire College, Leeds. 

.Serpelt, Hugh Hamilton, St. Bartholomew's Hospital. 

Seagrove, George Mervyn, St. Bartholomew’s HoKpital. 

Sicb, Hugh Hamilton, St George's Hospital. 

Sime, Frank Wheler, Guy's Hospital. 

Skelton, Dudley Sheridan, Loudon Hospital. 

Smale, Herbert. St. Mary’s Hospital. 

Small, Robert, St. Thomas's Hospital. 

Smith, Ernest George, St. Bartholomew's Hospital. 

Smith, George Percy, Mason College, Birmingham. 

Smith, Robert Howard Newby, ixnidon Hospital. 

Sodbi, Makbam Singh, London HoipltaL 
Soper, Gerald Morgan, St. Mary's Hospital. 

Spltta, Harold Robert Dacre, St. George's Hospital, 

Stanifortb, Henry Edward, Firth College. Sheffield. 

Steele, William Lawrence. University College, London. 

Steen, Wilfred Alexander, London liospital. 

Swlndaie, Henry Vernon, Middlesex HtspitaL 
Symons, Angelo Nelson. London Hoipltu. 

Tayler, Frederick Ernest, St. Bartholomew's HospitaL 
Terry, Re^nald Herbert. Guy’s Hospital. 

Thomson, Frederic William, Firth College, Sheffield. 

Thome, Richard Thome, St. Bartholomew's Hospital. 

Tilbury, Robert. Qny’s Hospital. 

Tovey, Arthur Hamilton, St. Geome's HospitaL 

Tordlffe, Arthur Murray Stewart. University College, Bristol. 

Turle, James Evan, University CulUge, London. 

Turner, Douglas Duke, St. Thomas's Hospital. 

Tweedle, Alexander Robert, St. Bartholomew's Hospital 
Upcott Gill, Geoffrey Allen. University College. London. 

Wadmore, James Christopher, University College, Bristol. 

Walker,.Ernest. Charing-cross Hospital. 

Walker, Frederick George, St. George's Hospital. 

Wallis, Vernon Montague, Guy's Hospital. 

Walters, Charles Ferrier, University College, Bristol. 

Walters, Joseph, University College of South Wales, Cardiff. 

Webb, Louis, Guy's Homitai. 

Welch, Frederick Day, London Hospital. 

Wellington, Arthur Robartes, St. Mary's Hospital. 

Whitaker, Roy Henry Rollinson, St. Bartholomew's Hospital. 
Willett, Edward Ligbtfoot, Owens College, Manchester. 

Willey, Frederick, Yorkshire College, Leeds, 

Williams. Arthur Harold, London HospitaL 

Wilson, Frederick Brnrst, University College, London, and Guy's 
Hospital. 

Wilson, Richard Eldred, London Hospital. 

Winder, Maurice Guv, St. Bartholomew’s Hospital. 

Young, Thomas, St. Bartholomew's Hospital. 

Young, William John, University College, Liverpool. 

Society of Apothecaries op London, April, 

1896. — The following candidatoB passed in the tmder- 
mentioned subjects:— 

SuTgtry. — H. L. Blllett, E. L. Colebrook, Royal Free Hospital; 
F. C. B. Gittiogs, Middlesex Hospital; W. A. Harmer, Aberdeen; 
C. G. Higginsoti, A. Hilton, Manchester; £. O. Hort, Cambridge 
and Guy's Hospital; C. B. Long. Royal Free Hospital; A. V. 
Moreton, Manchester; A. T. Morgan, Bristol; and S. F. Smith, 
St. George's Hospital. 

Medicine, Forensic Medicine, and ilidvn/erv-—K- C. Bond, A. M. 
Browne, B. L. Colebrook, Royal Free Hospital; L. F. Porbes- 
Wlnslow, Charing-cross Hospital; F. C. B. Qltlings, Middlesex 
Hospital; and C. E lamg, Royal Free Hospital. 

Medicine and Forensic Medicine. ~C. A. K. Renshaw, Cambridge 
and Manchester; and W. L. Roberts, St. Mary's HospitM. 

Medicine and MidtBi/trp.—T. B. Bokenbam, St. Bartholomew's Hos¬ 
pital; and M. Orange, Royal Free Hospital. 

Medicine.—A. N. Clemenger, St. George’s Hospital; and T. G. King, 
London HoepitaL 

Forensic Medicine and |f^w(/erv.—A. Davidson, Birmingham 


and London: R. N. De Beauvais. Aberdeen and St. Maiy’a Hospital; 

H. Herbert, London Hospital; and O. N. Saldanha, Madras. 

Forensic Medicine.—V. 0. OolUnson, Leeds; F. R. M. Heggs. Bir¬ 
mingham ; and A. W. Shea, Dublin and Sheffield. 

Midvi/ery.—H. L. Billett, Royal Free Hospital; and C. A. A. Cool- 

tbard, St. George's Hospital. 

The diploma of the Society was granted to the following candidatea, 
entitling them to practise Medicine, Surgery, and Midwifery:—B. C- 
Bond, S. L. Colebrook, P. C. Colllnson' L. P. Forbes-Winslow, F. O. B. 
Glttlngs, W. A. Harmer, A. Hilton, B. C. Hort, O. B. Long, and A. T. 
Morgan. 

Literary Intelligence.— Messrs. Frank Weir 

aod Co., of New York, announce the first number of & 
monthly periodical, which will contain in the form of a 
classified .subject-index the titles of all papers that have 
appeared during the previous month in the medical journals 
of the United States and Canada and in the published Trans¬ 
actions of the various medical societies of these countries. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this .society vvas held on April 15th, Dr. Mutch. 
President, being in the chair.—Mr. Laws rc-ad a japer on 
Colour Vi.sion, illu.stratcd by pendulum apparatD.s and 
colour-top, of which an abstract will be found on 
p. 1125.—Dr. W. H. Ransom showerl the Reaction to 
Iodine of .several specimens of Gluten Flour from well- 
known manufacturers. All the speciinen.s contained » 
considerable amount of starch except one of Soya Sour —Dr. 
Hunter showed a Stomach containing two Perforated Ulcers 
from the body of a young woman who had died after u short 
attack of acute alxlominal pain. He also showed Enlarged 
Me.scnteric Glands, presumably tuberculous, from a child two 
months old. 

Bristol Medico-Chiuurgical Society. — The 

seventh meeting of tlie session was held on -April 8th in the 
Medical Library of University College, Bristol.—Dr. P. W. 
Williams mentioned that the Huxley Memorial Fund was now 
started and that he would 1)6 gla<i to receive subscriptioDs to 
the same.—Dr. P. W. Williams showed a patient with 
Cerebral Spastic Diplegia and a patient with Early Intrinsic 
Malignant Disease of the Larynx.—Mr. J. Swain made 
some remarks on the second patient. — Mr. F. W. 
Crossman (for Dr. Cros.sman) .showed a specimen of 
Perforation of the Duodenum. ~ Mr. T. Carwardino 
read an interesting paper on Dermoid of the Neck.— 
Mr. Munro Smith, Mr. J. Swain, and Dr. Edgeworth com¬ 
mented on the paper.—Mr. Paul Bush read a paper on a case- 
of Compression of the Brain due to Rupture of the Middle 
Meningeal Artery which be had treated by operation and 
which ended in complete recovery.—Dr. Michcll Clarke 
remarked on the paper.—Mr. !Munro Smith gave a Lantern 
Demonstration of Photographs by‘*z” Rays; and also of 
cases of Chancres on the Fingers, Ac.—Dr. Shingleton 
Smith and Mr. James Taylor gave a Lantern Demons^tioD 
of some of the ordinary Human Parasites.—Dr. Micbell 
Clarke and Mr. James Taylor gave a Lantern Demonstmtion 
of the Nerve Cells and Fibres stained by Golgi’s method. 

Diphtheria in London.—T he data for the third 

period of four weeks of the present year are now before na 
with regard to diphtheria in London. They are not very 
encouraging. It would appear that in the four weeks ended 
on March 2l8t the notifications of the disease in the metro¬ 
polis amounted to a total of 1009, or an average of 252 
weekly, and that all but two of the sanitary areas of the 
county of London were invaded.' Camberwell bad as many 
as 119 notified cases, and the four districts which had 
upwards of 50 notifications accounted for a total of 304, 
or 30 per cent, of the 41 invaded areas. The corresponding 
period of 1895 saw only 488 notifications, and the two pre¬ 
ceding monthly pcrk)d.s of tliis current year 988 and 1054 
respectively. The registered <icaths in the period ended on 
March 21st were 191. or 48 weekly, and were at the rate of 
nearly 19 per cent, of the notified ca.sos. Since the close 
of this period—i.e., since March 21st—the weekly deaths have- 
been 51, 45, 45, and 42 re-spectively. The average has thos 
been 46, a slight decline on that of the preceding four weeks. 
Last week the admissions to hospital were 90, against 105, 
82, and 78 in the preceding three weeks. The patients 
remaining in hospital on Saturday last numbered 671, as com¬ 
pared with 712 and 706 on the corresponding Saturdays of 
February and March. In the last three weeks the registered 
deaths from diphtheria in the West Ham district have been 
as many as 6, 8, and 10, this suburb of London remaining in 
an unenviable position. 
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Messrs. Allen and Hanburys have installed at 

48, Wigmore-street, Caveodish-square, £ complete apparatus 
for the demoQBtration of the new mode of photography. 

Presentation to a Medical Man.— At the 

Plymouth terminus of the London and South Western Rail* 
way on the occasion of presenting, on Saturday last, certifi¬ 
cates to the successful members of the Friary Ambulance 
Class, Dr. Wm. A. Buchan of Plymouth was the recipient 
of an engraved silver cigarette case for his instructive 
lectures on First Aid. 

North-West London Clinical Soctety.—A 

clinical meeting of this society was held on April I5th. Dr. 
Harry Campbell showed two cases of Hemiplegia, both in 
middle-aged women. The first case was a typical example 
of cerebral hsemorrbage. ('onsclousness had been lost and 
left-sided hemiplegia rapidly developed. In this case almost 
complete recovery bad taken place. The second patient had 
suffered from dilated heart, and paresis followeil by paralysis 
of the right arm ensued. The arm had remained absolutely 
powerlessr Dr. Campbell regarded the second case as 
one of arterial thrombosis.—Dr. Sibley showed a case of 
Psoriasis in a girl. The case had done well under oil 
of cade locally and arsenic internally. The lesions were 
abundant on the scalp and tmnk, but there were none upon 
the elbows or knee.H.—Mr. Jackson Clarke showed a case of 
Raynaud'.s Disease in a woman aged thirty-five. There was 
a sloughy ulcer on the middle finger of the left hand. Mr. 
Clarke also showed an elderly woman who bad suffered from 
Osteo-arthritis for thirty-three years. Nearly all the larger 
joints and the tcmporo-maxillaiy articulations were affected. 
The elbow joints were greatly enlarged and the tense tiuctua- 
ting swellings showed that not only was the capsul't dis> 
tended, but that there were beruial protrusions of the 
synovial membrane beyond the capsule.—Dr. Sibley showed an 
unmarried woman aged twenty-eight with a large firm tumour 
occupying the lower half of the abdomen. The patient had 
suffered no inconvenience beyond discomfort caused by the 
weight of the growth. Menstruation had not been disturbed. 
Dr. Sibley believed it to be a large solid tumour of the left 
ovary. 

The Diffusion of Small-pox.—O nly one death 

from small-poz was registered last week among the thirty- 
three large towns riealt with by the Registrar-General: this 
was at Leed.s. No death has occurred in London sioce the 
two registered in the week ending Mar<‘h 7th. The notified 
cases daring the four weeks ending March 21st numbered 
only 23, and of these 9 belonged to i.slington, 5 to Hackney, 
and 4 to Lambeth. In the preceding four weeks the total 
notified cases in Loudon had been exactly double this number. 
At Gloucester matters have not improved. The Sanitary 
Committee reported up to Thursday of last week a total of 
1302 cases ia the city. In the week ended on that day the 
fresh cases bad been 201, the deaths in hospital 25, and out¬ 
side the institution 20, leaving in hospital ^ patients. The 
discharges in the week numbered only 18. These figures are 
not hopeful. The epidemic has now reached parts of the 
city hitherto free, the courts, slums, and alleys being invaded. 
The Town Clerk has written a strong letter to the Tress on 
the present attitude of the authorities local and central 
towards the vaccination question, pointing out that prior to 
any move made at Gloucester either on the part of the 
central board, or of the local board of guardians, the corpora¬ 
tion had got the machinery for securing the vaccination of 
the city into operation. He denies the efficacy of the staff 
provided by the guardians, even under pressure, to cope with 
the heavy arrears of unvaccinated persons. 'Ibe fall in the 
numbers of new cases in the three days which ended 
on Monday of last week has not been maintained. 
The attacks reported on Tuesday increased to 51, although 
this number included some cases which occurred on the 
Monday. It would appear that much complaint has been 
ruade^ as to the haphazard manner in wliich isolated 
femilics have been visited with the view of ascertainiog 
whether any members had sickened in conrequcnce of the 
primary invasion of the household. Some families are stated 
to have been left unvisited for four weeks together with 
only one week’s pay. As a consequence of this neglect 
members of their households bad been out mixing 
with the general public. Instances of gross carelessness 
have been reported, such as the visiting of the homes of 
persons where those dead of small-poz were lying and the 
crowding around patients by their neighbours in the foolish 
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though natural desire of saying good-bye prior to removal' 
to hospital. A man with the disease out upon him has been 
discovered in a public thoroughfare, and another patient 
escaped from bis residence and was only captured after 
being some bour.H at ‘large. These are but instances of the 
difficulties with which the sanitary officials have to contend. 
In addition, failures to notify cases have been met with.. 
In the case of one family, thirty attacks have been traced 
to concealed occurrences in the house. Meantime, vacci¬ 
nation and revaccination proceed, and in the week ended 
April 18th the persons vaccinated by the public vaccinators 
numbered 3285, while the work' of private practitioners 
probably brings the total up to nearly 4000. Upon the direct 
representation of the corporation the guardians have 
acquiesced in the < proposal that they should appoint 
additional vaccinators for the purpose of more quickly' 
securing the protection of the unvaccinated who are still 
very numerous in the city. The corporation have done a good 
work by carrying on a hoa.se-to-house visitation for the same 
purpose. The Local Gloveroment Board, at the special request 
of the guardians, dispatched Dr. Sweeting to Gloucester on 
Wednesday and thus once again showed their practical 
desire to aid the local bodies in their effort.s to defend the 
town against further inroads uf small-pox. Dr. Coupland, on- 
behalf of the Royal Commission on 'Vaccination, has again 
visited the city and has proceeded further with bis dotted 
investigation of the circumstances of the outbreak in so far^ 
as they may have interest for the ('ommission. A Mr. 
Pickering has announced his ability to treat successfully all 
cases of small-pox by a hydropathic method and a local 
chapel was actually placed at his disposal as a temporary^ 
hospital for the treatment of those severer cases which 
could not be treated in their homes ; but the hostile 
attitude of the citizens, provoked rather by the aggregation 
of small-poz cases in a populous neighbourhood than by 
any inherent distrust in Mr. Pickering’s folly, has inter¬ 
fered with the smoothness of that gentleman's proceedings. 
Social events continue to be postponed, and the Bishop of 
Gloucester has requested candidates for holy orders coming 
up to the postponed ordination to be revaccinated before 
entering the city. Funds still flow in for the nursing of 
poorer patients, and charity in other forms is cbeerlully 
sent in to the authorities. The grand jury of the Easter 
quarter sessions of the peace at Gloucester have made a- 
presentment strongly in favour of the necessity of vaccina¬ 
tion at the present juncture, and have expressed their belief. 
that the duty of administering the 'Vaccination Acts should 
be withdrawn from guardians and placed in the hands of the 
Local Government Board or some other independent body. 




CUKUBNT NOTES. 

The Budget. 

Thu Cbancc^llor of the Exchequer (Sir Michael Hicks-Beach) made his 
Budget statement ou Thursday, April 16th, and in the couree of It gave 
some interesting information hs to the changes in the popular taste In 
the matter of drink of one kind and another. For instance, he said. 
that whereas in tko jear 1875 the consumption of cocoa was Soz. per 
head of the population, double that amount was consumed last year, 
while in the matu-r of coffee against 21 oz, per head consumed forty 
years ago there was last year only 11 oz. per head. Tea, he said, is- 
driving coffee out of the market " because it is cheaper, because 
It requires leas milk and because it is easier for people to make.” 
With regard to spirituous 'drink, be was able to assure the House 
that British and Irish spirits sre entirely displacing foreign’- 
spirits, that since the year 1870 the consumption of the latter has 
declined 23 per cent., while the consumption of the former has In¬ 
creased by 6 per cent. The taste for rum, except in the most 
extraordinarily cold weather, would appear to be declining in 
Rngtaod, and the explaiuiUm given was that *'people prefer, as 
they do in wine, what I may call a lighter and cleaner spirit.”. 
The figures with regard to tea show an increased consumption during. 
the year of no less than 10,000,(XI0 pounds weight, and point to the 
trade being rapidly transferred from China to India and Ceylon. In. 
1875 more than 122,000,0001b. came from China, and in 1835 only 
31,500,000 lb., while as to India and Ceylon there came from thsse coun¬ 
tries in 1876 23,220,0001b.. and in 1895 180,500,C001b. With r^ard to 
tobacco, Sir Michael Hlcks-Beach said there has been'il increase in 
the consumption of dgarettea, largely due, aa he snggeeted^ to the taste 
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•f yoottai in ibU direction, and with regard to wines be said that the 
stronger kinds are deereaaing, while the lighter sorts are Inoreasing in 
popolarity. As to the Sudget proposals, it is perhaps enough to say 
here that they do not include any increase in taxation. 

Mining Accident*. 

The Qovemment has introduced In the House of Oommons a Blit to 
amend the Coal Mines Regulation Act of 1887 in the direction of 
tacrcasing the precautions against accidents in fiery and dusty mines. 

The Vaeeination Commietion. 

Hr. Chaplin, President of the Local Government Board, has made it 
known that be has availed hhnself, and intends to continue to av^l 
blmaeU, of every opportunity presenting itself of informing boards of 
guardians that they have no legal right whatever to suspend action for 
the enforcement of the vaccination laws pending the Issue of the report 
of the Royal Commission. _ 

aonsB OP oouHOHS. 

Tbubsdat, April 16th. \ 

Treatment of Inebriate*. 

Hr. Knowles asked the Secretary of State for the Home Department 
If be would introduce at an early date a Bill to carry out the report; 
from the Departmental Committee on the treatment of inebi^tes.—Sir 
Hatlbew White Ridley replied; The Bill is in draft, but I am afraid I 
eanoot say when 1 shall be able to Introduce it. The establishment of 
Inabrlatee' reformatorlee and the detention in them for long p^ods of : 
persons habitually convicted of drunkenness are, as tbe bon. member is 
aware, an entirely new departure in our methods of dealing with crime, 
and tbe details of tbe measure, especislly from s financial point of view, 
leqnlie tbe moot careful oonslderaUon. 

Poor-law School*. 

Hr. Chaplin, in reply to a question by Ur. Bemrote. said the Local 
G ov er nment Board were aware that considerable numbers of children 
had been retained of late in London workhouses for want of school 
aeeommodatiOB snd for other reasons, snd that the arrangements where 
they were so retained were not in ail cues satisfactory. Questions ss 
regards school socommodation for Poor-law eblldren bad necessarily 
been much in abeyanee pending the inquiry of tbe Poor-law Seboou 
OommiUee. 

Cycle AeeidenU in London. 

Sir Hattbew White Ridley, replying to several questions on this 
snbiect, said i I have obtained e return which has been prepared by 
the police after careful inquiry, showing tbe number of fatiJ and serious 
aeclaentswbich have occurred tooyclisi sin tbe police district during tbe 
first quarter of tbe year. Tbe number of fatal accidents was three: of 
i^ous a^dents, such as fracture of limb, concus»lon, internal injuries, 
12: in two cases only were tbe persons injured women. There have 
be^ beeldes, nnmerout eases of alight accidenu in which persons have 
either gone to tboir homes or, If taken to the boepital, have not been 
detMned there. Considering the great number of tboee who ride In tbe 
streets, I cannot say that these figures are high or call for any 
cxeeptional measnres. At tbe same time, there can be no doubt there 
is a gi^ deal of recklees riding; during tbe first quarter of the year 
318 persons were summoned by the police for this and similar offences. 

I ^ve no power, however, to limit C5clists to certain thoroughfares or 
to subject them to regulatkns not Mpplicsbie to traflie genera'ly; but 
the police do everything in their power to minimise risk. In only ono 
case, so far as I have been able to aecertain, bss a ooroner recently made 
any remark on tbe subject of these scetdents in the London strecte. 

Pridat, April 17th. 

The Fee* of Medical WitKCtiet. 

Dr. ParqubsTBon stked tbe Secretary of State for tbe Home Depart¬ 
ment wbmer bis attention bsd been called to the serious loss of time 
and money Incurred by medical witnesses, who were compelled to leave 
their practices In order to give evidence at sessions snd assizes in 
Bnglsnd and Wales, tor which no adequate remuneration was given 
thim, an^ if so, whether he was prepared to provkio a reme^ by 
aMlmilaUog the fees to those paid in ecotlsnd.—Sir Hattbew White 
Ridley replied: The question of the remuneration of medical witnenes 
has received tbe consideration both of mv predeeeesor snd myself. It 
forms a part only of tbe question of the remuneration of witneeaes 
generally, and I anonld not feet justified in altering the amounts to be 
paid to one class of wHneases alone. I am dtspoerd to think that tbe 
lavlsion of tbo prceent general scale, which was fixed so long ago as 
UM, will require to bo undertaken sooner or later, but any such genensl 
alteration wonld be attended by a large increase of espenditure falling 
eo ooonty funds. 

Hovdat, April 2Cth. 

Fleura^mewnonia. 

Hr. White asked tbe President of tbe Board of Agricultnre whether, 
as in tbe caae of swino fever, be would appoint a drp^reental com 
Bklttee to review tbe experience geined since (say) 1890 respecting the 
eUology, pathology, and morbla anatomy of tbe disease* known ss 
plenro-pnoumonls; to supplement that expei lence by a aeries of experi¬ 
ments as to tbe bactertolo^ and life history of theae dlieasaa, snd as 
to their eommnnieation, mher directly or Indirectly, from enimal to 
animal; and to bring together the results of the work of foreign invee- 
tigatora.—Hr. Walter Long replied: Our scientific knowledge respect¬ 
ing pleuro-pneumonia la much more extensive than In tbe ease of 
siniie fever, and 1 have no reason to believe that it w ould be materially 
increased by tbe appointment of a departmental oommittee, whose 
epportnnlties for InvecUgailon wou’d be very small by reason of tbe 
f^ that cases of tbe disease in this country are happily now so rare, 
la these dreumstanoes I do not see my way to adopt tbe suggestion of 
the hon. member. 

The Diiin/eetiag of Clothing. 

Hr. Tonng asked the ObM Secretary to tbe Lord-Lleotenaat of 
IrdahA whether be was aware that the rule which compiled all sick 


persons, whether pay patients or not, entering the Inflimary of a work¬ 
house to wev union clothes prevented large numbers from availing: 
themselves of tboee bospitsls, thereby causing much suffering and the 
spread of infectious diseases, especislly in rural districts; and whether 
he would take steps to rescind this rule and leave it discretionary with 
the medical officers to permit patients to uss their own clothes when 
considered by them sanitary.—Hr. Gerald Balfour replied that the 
rule referred to. which also applied in England and Scotland, reqnlred 
that tbe clothing of patients suffering from infectious snd other 
diseases should be taken from them on admission to tbeworkbonse 
Infirmary and cleansed snd disinfected. He was not aware that tbe 
operation of tbU rule had the effect ascribed to it in tbe queetioo. and 
the Local Government Board were of opinion that it could'not bo 
rescinded without endangering the health of tbe inmates of the Insti¬ 
tution ; nor was It deemod advisable to vest in tbs medical officer tho 
dlscretlootry power suggested. 

lonnAT. April 21st. 

The l\d>ereuto*i* CommUtUm. 

Mr. Cawley asked the President of the Local Government Board 
whether, in view of the fact brought to light by the Royal Commission 
on ^berculosls that so many cows eut^ng from tuberculosis were- 
giving milk which was supplied to consumers, snd that tbe milk from 
tbcee cows was dangerous to the faesitb of human beings, be was ptw- 
psiwd to Institute some system by which all cows whose milk was sold 
for public consumption should be placed under compulsory inspection.— 
Mr. Cbsplln said in reply; While the report of the Commission of 188& 
has dealt fully with tbe scientific aspects of tbe matter r efe r ied to In the 
question, no report has been made upon administrative pto^nrea 
necessary to glvo effect to the conclutioni of tho Commission, nw 
Government nave therefore assented to the propotal that a Bo]^ Com¬ 
mission should be appointed to consider and report upon these msturs. 
Legislation would be neeesmry to enable me to order the compulBOTT 
Inspection of all cows whose milk Is sold for publl* consumption, andl 
tblnk it sbould be postponed pending the inquiry which bae been 
determined on. In the meantime I may remind the hon. member *>■«* 
It is to bo gathered from tbe report that by s very simple prnnris tIi. 
by boiling the milk—Immunity can be insured to.the consumer. 
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BsATTT. J.. M.B., B.B.Dubt., bat been appointed House Sor g eo n i 
to Dr. Steeveni' Hospital, Dublin. 

Oalrt, Jas. W., L.R.C.P. Edln., M.R.O S., has been appointed 
Medical Officer for the RIecall Sanitary District of the Selby Union. 

Oabboit. H. W., H.R.C.S., L.R.O.P., has been appointed Resident 
Medical Officer to tbe Evangelical Frotasiant Deaconesses' 
Institution and Training Hosfdtal, tbo Green, Tottenham. 

Darikll, O. H. (*.. U.B.. B.O. Camb., has been appointed HedlcnL 
Officer for tto First Sanitary District of tbe Blsndlord Union. 

DURCAir. R. B., H.D. Durh., B.S., has been reappointed Medical Officer 
for the Bradnlnch Sanitary District of tho Tiverton Union. 

BvARS, J. J., H.B, U.S. Bdln., has been appointed Senior Honso 
Snrgeon to the Birmingham and Midland Bio Hospital, Binnlng- 
ham. 

FiRDiAT, W., M.B., C.W. Aberd., has been appointed Uedlcal 
Attendent to tbe employees of tbe I'leansing and lighting depart¬ 
ment ^ tbe City of Aberdeen Council. 

Garner, /. B., M.D. Aherd., has been reeppolnfed Medical Officer for 
tbe First Sanitary District of tbe Preston Union, Lancashire. 

Qallowat, W., L.li.0.P.. L.R.O.S. Rdin., baa hern appointed Medical 
Officer for the South Gateshead Sanitary District of tbe Qateahead 
Union. 

Graham, J., H.B., C M. Edin., hat been, appointed Medical Officer 
for tbe Orton Sanitary District of tbo Bast Wiud Union. 

HULOP. Jas. A., L.K.O.P., L.R.C.S. Bdln., L.F.P.S. OUsg., has beeo 
appointed Medical Officer for the district of Olenety. 

KiLLEN. 6., L.R.C.P., L R.C.6. Bdin., has been appointed Medical 
Superintendent of Shlels Institute, Carrickfergus. 

Lamplodoh, Cbas., L.R.C.P. Lend.. M.R.O.8., has been appointed 
House Physician, City of London Hospital for Diseases of the Cbeet» 
Victoria Iwrk. 

LiKRiOE, W. 8., L.R.C.P.. L R.G.S.BdIn., has been reappointed Mediosi 
Officer of Health for Waterloo. 

Loio, F., L.R.C.P.Lond., H.H.C.6., has been appointed Medical Officer 
for the Wells Sanitary District of tbe Walsingbam Uniosi, vice A.. 
Whitlock. 

Macon. Arthur V.. M.B., M.Cb. Dubl., F.R.C.P. Ird.. has been re 
a^ioint^ King's Professor of Midwifery in the Royal College of 
Physicians of Ireland. 

HniNES. B. 8., M.U., M.R.C.S., has been appdnted Resident Snivlcnk 
Offioer to tbe Birmingham snd Midland Bye Hospital, BlrmioghanL. 

Moore, B. D., M.B.. M.S. Bdln.. has been appointed Junior House 
Surgeon to tbe Birmingham and Midland Bye Hospital, Birming¬ 
ham. 

Morton, Bruoh B., M.B., O.M. Glasg., has been appointed Reeldenk 
Dispenstry Surgeon to the Bradford Infirmary. 

Munro, Hrotor, M.B., O.M. Aherd., has been appointed Berideak 
Dinienmry Surgeon to the Bradford Infirmary. 

Faor, GROHas Sbaplkt, L R.C P.. L.K.OJl. Bdln., has been anointed 
Publid Vacciostor for Bristol, vice Henry Lawrence, deceased. 

Paxton, F. V., M.B. Oxon., M.B.O.P. Lend., has been appointed CeD~ 
snlting Physician to the Ohlcbester Infiiinary. 
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PscFT, P. S., H.B.O.S. Bof., L.R.O.P. Loud., of ElDg'i Colleso 
Ho^Ul, London, bM been appointed House Surgeon, vice K. 
Balnee, rosignM. 

Boonrs, J. Llots, H.D., B.S., B.A.. B.So.Lond., F.RC.S. Eng., ha* 
been appointed Honorary Aialitant Poyticlao to tbe Stanley 
RotpUiu, Liverpool. 

Sadler, P., M.6., B.Ob. Oxon, h«* been appointed Honorary Surgeon 
to tbe Beckett Hospital and Oifpennry, Bamaley. 

SiatH, A. O. L., li.B.O S.Bng., L.R C.P. Lond., baa been appointed 
Medical Officer to tbe Crwk District of tbe Rugby Union, vice 
Wallace resigned. 

SiXMons. a. A., H.D. Lond., B.S., M.R.C.S.. LR.O.P.. has been ap¬ 
pointed Uedhsal Officer for tbe Fairfield House Workhouse, pariah 
of Obela^ vice A. W. Read, resigned. 

Thomsois, a., M.B., C.M. Edln., D.P.H. Camb., has been ap^polnted 
Medl.-al Officer of Health for tbs Marston Sicca Rural Sanitary 
District. 

Tborxis, B. B. Thorwk, M.D.Durh., L.R.O.P.Lond.. M R.O.8., baa 
been appointed Honorary Physician to St. Peter’s Convateacent 
Home. Woking. 

WsLLis, B. D., M.R 0 S., has been appointed Medical Officer by the 
Leiaton Urban District CounolL 

WiORTMAif. C. PRARK. P.R.C.S. Bng.. baa been appointed Senior 
Houae Burgeon to tbe Bolton Infimiary. 


Parrisgts, anJi §talfes. 


BIBTH8. 

Beale.—O n April 19tb, at Clapbam-road, S.W., tbe wife of Arthur A.. 
Beale, M.B. GI^., of a daughter. 

Clrasbt-Tatlor.—O n April 4th, at Alcaravaneras, Laa Palmas, GraiuF' 
Canary, tbe wife of — Oleatby-Taylor, H.D. Edln , of a son. 

Do.naldsor.— On April I5th, at Brentproad, Woolwich, tbe wife of* 
Surgeon-Oaptaln J. Donaldaon, Army Medical Staff, of a son. 

LowRPS.—On Ap'il 15th, at Hall-gate, Doncaster, the wife of Henry Al 
Lownds, L.K.C.P. Bdin., of a son. 

PcBCiTAE.— On April 15th, at Tbe Bank, Newtown, North Walw, the- 
wife of F. Utten Purebas. M.D.Bdln., of a daughter. 

Wbitakeh.—O n Ai^ll 21tt, at Wlllougbby-road. Hornsey, M.. tbe wtfe- 
of George Herbert Wbitaker, H.H.C.8.. of a daughter. 

WuxARS —On April 14tb, at Much Hadbaro. Herts, the wife of W.- 
Blundell Willans, L.R.O.F. Bdin., M.R.O.a, of a son. 


J^aranrits. 


Fbr JuHher inJormatUm regarding each wtcfmey refertnee sAould be 
made to the adverlieement (eee Ivaea). 


Adslaipr Hospital, Oovsrrmkrt op South Australia.—S enior 
Resident Surgeon—Senior Resident Physician—Salary for tbe 
Hurgeon £400. with apartments and board, snd aslarv for tbe 
Pbytlclao £^, with apartments and board.-Applications to Mr. 
T. PIsyford, Agent General, 1, Crosby-Square, BUbopegate-street 
Within, Lhedon, B 0. 

DoROuoa or Pobtsmoitth —Medical Officer of Health, Port Sanitary 
Medical Officer and Medical Officer to the Infectious Diseases 
Roe^tsl for tbe Borough. One appointment Salary £450 per 
annum, rlsliig to £560 per annum as a maximum by four annual 
lostalmenta. Applioaiions to the Town Clerk. 

Boboh or Leith Pubuo Health Hocpital.—R esident Physician 
for one yewr. Salary £50 guineas. Applications to tbe Town 
Clerk, Town Clerk’s Office, Leith. 

CoapoRATioR or Oroydor, Borouhh Hospital roR Ivnonous 
DiSKiBU.—Resident Medical Officer for three months. Salary 
£10 10*. a month, with board and lodging. Applications to Dr. 
Wilde, Sanitary Department, Ratheriue^trecd;, Croydon. 

Creditor Urior,—M edical Officer for the sub-district of Bow. Salary 
£3615*. per annum, with tbe usual fees for midwifery and saiglctu 
cases. Application to tbe Clerk, 2, Market-street. Crediton. 

Bospital roH Sick Obildreh, Great Ormond-street, Bloomsbun, 
W.C.—Honae Physician, ior six months, unmarried. Salary £SS), 
with board and residence in the hospital. 

Hospital for Sick Obildrev, Newcastle-oD-l^e.—Resident Medical 
Officer. Salary £60, with board, lodging, and laundry. 

Uverpooi. IxnRMART FOR Childrer. Myrtle-Street.—Uonse Surgeon. 
Sslary £85p«r annum, with board andlodglng. 

Magclespiild Oerkral Irfirhary.—J unior House Surgeon. Salary 
£70 per annum, with board and residence In the InstiiuUon. 

Mktropolitar Hospital, Kingsland • road, K.B. — Surgeon and 
Assistant Surgeon. 

Horthomberlarp, Dorbam, ard Newcastle Irftrhart por Diseases 
op THE Btb.—H onorary Surgeon. AppHoatlons to tbe Secretary, 
St. Mary's-plaoe, NewcasUe-on-Tyne. 

■ortb-West Lordor Hospital. Eentlsh Town-road.—Resident Medical 
Officer snd Assistant Resident Medical Officer. Bach appointment 
for six months. Salary for senior post at the rate m £50 per 
annum. 

Pltmocth Rotal Eye Irfirxary.—H onorary Burgeon. 

Kotal Souts Harts Irfikhart, Southamptoa — Assistant House 
Surgeon for six months. Gratuity of £10 will be given If found 
ntls^tory. • 

SnEFriEU) Royal Hospital.—H ouse Physician, unmarried, for one 
year. Board (exclusive of wine and beer) and lodging provided, and 
an honorsuium of 25 gulneaa 

SovTB Devor ard Bast Corrwall Hospital. Plymouth.—Assistant 
House Surgeon for six months. Board and residence provided, and 
an honotarium of £10. 

Btoceport Irpibmart.—J unior Assistant House Surgeon for «lx 
months. Board and residence provided, and an honorarium of £l0 
given alter six months’ satisfactory service. 

6t. Mabtlbborb Grneral Dispersary, 77. Welbeok-stree^, Cavendish- 
square.-Assistant resident Medioal Officer for six month*. Salary 
at tbe rate of £50 per annum, with fumUbed apartments, attend¬ 
ance, coal, and light. 

Bt. Thomas's Hospital, London.—Assistant Obstetric Physician.— 
AppllcatloDS to Mr. E. M. Haidy, Treasurer’s Olerk, uountlng- 
house, Westminster Bridge. 

The Dertal Hospital op Lordor, Leloester-square. — AuMthetlst 
and Assistant Awstbetist. 

The Hospital fob Womex, Soho-Sqoare. London, W.—House Surgeon 
for six months. Salary £30 for that period. 

CRiTERairr of St. Ardrews. — Leetuters: (1) on Anatomy, salary 
£300 per annum; (2) on Materia Medica, salary £^ per annum; 
and (3) on History, salary £200 per annum. Tbe appoiotmenu for a 
term of three years. AppUeatlon to the Secretaiy of the Unlrenltv 
Oenil, St. Anwvws. . 


UABRUGBS. 

Bristowe—Karslaxb.- On April I6t^ at St. Peter’s, Oranley-gardeos, 
Hub«t Csrpenter Bristowe, H.D., of Wrlngton, Somerset, tm 
Mary, daughter of Lewis Karslske.of Haroourt-terraoe. Kensln^oo. 

Brtart—Lewis.-A t St. Joseph’s, Seseombe, April 14tb. by tbe Bev. 
CMon Singleton, William Arthur Bryant. M.B., of Roll, to- 
Catherine Smith ^Ittlens) Lewis, of Seaoombe. Cheshire. 

GbierveB— LiKiMAT,—On April I5tb, at Holy Trinity Church. Upper 
Tooting, Vivian Tudor (ireenyer, M.B.O.B. Bng., L.K.O.P.Lotid.. 
eldest son of George Greenyer, of Hove, Brighton, to Mary 
J. Douglas Lindsay, younger daughter of George Lindsay, 
Balbam, Surrey. 

Gbovbs—Ardebsor.— On April 21st, at tbe ebureh of Bt. Niobolas Oole 
Abbey, BmMt W. Hey Groves, M.K.O.8.. L.R.O.F., to Predeiiow 
Margaret Louise Andersoo, second daughter of the Rev. B. 
Anuerson. 

Guthrie—Goddard.— On April 16th. at Illogsn Parish Obnrefa,. 
Comwsll, Roger Christian Lingard Guthrie, M.B , O.M. Edln., of 
C'amoukUe. Forfarshire, to BtbeT Annie Kennedy, second daughter-- 
o( Henry Boberuon Goddard, of Fairfield. in(^an, Cornwall. 

Kerdall—Crosse.—O n April 15tb, at Terrington. Gem-ge William 
Kendall. B.A., M.B. Dubl., of Queensborry, Yorks, to FbliUs,. 
youngest daughter of the Rev. Marlborough Oroeae, Vicar or 
Terrington St. Olemeot’s, Mmfoik. 

Stoeis-Easbt.—O n April 8th at St. Mark’s. Peteitorough, ^ tbe- 
Kev. B. de M. Bgerton, M.A., assisted ^ the Bevs. R. 8. Pocoefc 
and H. Whittaker. W. Calcott Stokes. Bm., of Edge Hill House* 
Banbury, to Mary Elisabeth, eldest daughter of william Basby,. 
M.D., of Westgate, Peterborough. 

Tate—Dalzell— On April 21st. at St. BeneU and All Saints’, by the- 
Rev. A. C. Roberts, assisted by the Rev. R. Clark, brotbert-ln-law 
of tbe bride. Walter William Hunt Tate. M.D., son of tbe late- 
George Tate, to Flora, widow of tbe late Dr. Anthony DalzeU. 

Tubrbt—Ferousor.- On April 22nd, at Bt. Jamee BrUoopal Ohnreb* 
loverleitb Row, Edinburgh, by tbe Rev. William Jenklna, Hbraoe- 
George Turney. M.B., H.R.C.P., of 28, Wlmpole-street, London, 
to Margaret, deughter of the late William Ferguson, Writer to tbe- 
Slgnel, Bdlnburgb. 

Vbhaoles-Williams-Farrt.-O n April Uih, at St. Jobn’a Obnr^* 
Chester, by the Rev. W. Venables-Williams, M.A,, Oxon., Vicar of 
Uandrllln, Oolwyn Bay. father of tbe bridegroom, assisted bythe- 
Rev. L. Garnett. M.A.'Oxon., Rector of Cbrtstleton, and Rev. F. A. 
Screeton (Durham), Curate of St. John’a. Wllllem Montega 
Venables-Wllliama, J.P., county of Denbigh, L R.O.P. and L.B.CiS.. 
Kdin., Colw,M) Bay, to Sara A. A. Parry, aecond daughter of Albert^ 
Parry, Vicar’s Cross, Obester. 

Williams— LkiUR.—On April 14tb, at St. Paul’s Ohurcb. Portwood, 
Stockport, John R. williams. M.B. Bdin.. of Penmaenmawr, to 
Annie Mary, elder daughter of the late Jamee Leigh, of Manor- 
House. Brinnlngton. Stockport. 


deaths. 

}RAlo.—On April 16Cb, at Waverley House, Worthing, John Oraif*. 

F.R.O.8., late of tbe Bast India Company's service. 

IxsoR.— On April 12tb. at Rome, John Gaaoo, F.R.O.P., L.B.OB, Irel,* 
aged 79 5 «ars^ 

lEXDERSOR.->On April 19th (suddenly), at hi* residence, Stanbopo- 
ternce» R^gCDt't P*rke Wis* HendmoD, MsD* Qlisgs» Aged 51* 
Iolttuk-— On April 2lit, at Latchmere Howe, Watllng-straett 
Canterbury, Cbarlee Holttum, F.R.OJS.. In hU 79tb year. 
IBTCALFE.—On April ISih.at MascoDgex. Valais, Switzerland. John- 
Wllliam Meteaiie, H.D. Brlang. M.R.O.8. Bng.. In bis 78th year. 
’ABBOTT—On December 27lh, 1896. at Lao^o-k’ou. vlfi Hankow, (%Im. 
Annie W. PanoU, wife of Albert George Parrott, lf.B.O.S.* 
L.K.C.P. Lond., sged 40. 

’OWRSERD.— On Sunday momlng^prll 19th, 189^ at 68, QneraVg^,, 
London, Mary Alice, wife of j^iomae Sutton Towimend, of^fton. 
Manor, Warwickshire, and only daughter of the laW Thomaar 
Ainsworth, ol The Flash, Cumberland, aged 4& 
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EDITORIAL NOTICE. 

It !b most important thftt communications relating to tbs 
Bditorial business of Thb Lanost should be addressed 
^clvoively *<To thb Editobs,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
toe given to tbia noUoe. 

it it eopeoially requettod tJuU early iKteUigenee of loeal event* 
kaning <* neduxU inferett, or nhieh it ie detiraile to bring 
under the notiee of the profeuion, may be tent direct to 
f&is Ofiee. 

ieetvret, original artiolet, and reportt thould be feritim on 
one tide of the paper onXy. 

Lettert, rehether intended for intortion or for private informa¬ 
tion, mutt be authenticated by the namet and addrettet ot 
their mritert, not neceuarily for publication. 

We oannct pretcribe or recommend praetitionert. 
iodalpapert eoTUaining reportt or newt paragrapht thould 
marked and addreued ** To the Su^-Bditor," 
iettort relating to the publication, tale, and advortiting de- 
partmentt of Thb Lanobt thovAd be addreued ** To the 
hfanager." 

We oannot undertake to return MSS. not uted. 


MANAGER’S NOTICES. 

THE INDBX to thb LANCET. 

. Thb Index for the second half-yearly volume tor 1895 was 

f ;lven in the issue of Dec. 28tb. The practice of supplying 
0086 copies has been discontinned, the Index having been 
nlaced in the centre of the jonmal, whence it can easily 
he detached, and placed either at the beginning or at the 
.end of the volume. 


VOLUUES AND OA8BB. 

VoLUHis for the second half of the year 1895 are now 
ready. Bound in cloth, gilt lettered, price 18f. 

Cases for binding the half-year’s numbers are also ready. 
-Cloth, gilt lettered, price 2t, ; by post, 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


THE ENDORSEMENT OF A QUACK. 

To the Bditor* of Tkx Lamcit. 

SiBS,—A. called me Id to eee bli vlfe, wbo wai sufTeriug from 
'■econdary nodules In the skin around a sear left by tbe removal of tbe 
deft breast and marked dyspncea due to collapse of tbe left lung, prob- 
.ably due to a growth near Its root. As I could not promise to cure 
tbe patient and gave a bad prognosis A. suggested 1 should watcb her 
whilst a quack remedy was tried. 1 refused to be a party to this, as I 
-considered I should be practically coveting tbe quack and not doing the 
ibest for my patient, and threw up the case. Will you give me your 
-opinion what is tbe proper course to pursue under like circumstances 7 

I am, Blrs, yours faithfully, 

April IStb. 1896. P.K.C.S. 

-*•* Our correspondent took tbe only possible course open to him. He 
oould not. In however distant a manner, Im a party to tbe employment 
at a qtaaok remedy for tbe cure of malignant disease.—Bn. L. 


A Cask or So^ambuxisv. 

Ox awaking one morning recently a Dutch farmer of HeBrcnneaa 
(Drenthe) pereelved with aatonlshment that his wife was no longer te 
bed betide him. In one comer of tbe room lay her shoes and ia 
another her clothing, but of the good dame herself not a trace conld 
be find anywhere about the premises. Greatly alarmed be called In 
tbe aid of the police, and alt day long there was a most eoergetio 
search for the mlsslog housewife, but without avaiL At length, 
towards evening, a peasant came forward and said that shortly after 
daybreak be bad seen a woman In her night clothes wandering abooi 
near the village of Bonenknype. At the time be was intdlned to 
think It was an apparition, for In the uncertain light the figure bad a 
most unearthly look, but perbapo, after all, he was mistaken. Upon 
bearing this tale the fanner at once started oft in the direction indi¬ 
cated, and finally succeeded ini finding his wife at tbe bouse of her 
sister, which is distant three leegues from Heerenneen. Tbe wanderer 
bad arrived there at about seven o’clock in a dazed condition and half 
dead with cold. She bad no recollection of leaving her home and 
could give no ecoount whoever of the journey ebe bad undertaken In 
such extremely light marching order. Before reaching her aister'B 
place sbe bad to cross a score or more of narrow bridges, sane of 
them mere planks, and was likewise obliged to jump several formid¬ 
able ditches. The fact that under these clrcumstancea ehe eacaped 
an accident U looked upon by tbe simple peasantry as well-nigh 
miraculous, but seems to bear out the general supposition that 
people In a state of somnambulism are able to perform gymnastie 
feats which they could not attempt in their waking moments. 

A NOVBL METHOD OP INTRODUCING A NBWLT-QUALIFIBD 
MAN. 

3V> the Bditore of Thx Laboit. . 

Bias,—As one wbo bolds the honour of tbe medical profeasion dear, 
wbo considers it should be looked on as a '* learned profession " and not 
as an advertising business, and that there are other conalderatfont 
which are of greater Importance to him who has the privilege of being 
a member of the aame than that of making money,—as one holding 
these views may I beg your opinion on the following, which wae 
publicly "cried" on the evening of April 18ib, 1896, in thevtUage of 

-, -shire: "Dr. J- has passed bis degrees of the 

highest order In tbe shortest time." There was later an intimation 
given that be wes coming to reside there on Thursday next. Surely 

Dr. J- cannot be awere of this liberty taken with hie name, and 

should take tbe earliest opportunity of repudiating any responribllity 
for such an advertisement of one barely on tbe threshold of tbe pK>- 
fessloo. I em, Sirs, yours truly. 

April 20tb, 1896. VDiniCATOB. 

%• Our correspondent adds that Dr. J- 'a advent had been previously 

advertised for three months on boards. There can be no doubt that 

tbe methods adopted by Dr. J -'s friends to introduce him to tbe 

notice of bis future cltentile are utterly opposed to all the traditlona 
of our profession.— Ed. L. 

Skats for thk Usb of Ekflot^es. 

The Boaton Medical and Surgical Journal states that tbe NewHtunpeblra 
Legislature has passed a law compelling all employers of females in 
any manufacturing, mechanical, or mercantile establishment in the 
State to provide suitable seats for tbe use of females so employed. A 
fine of not less than 810 (£2) or more than 830 (£6) for each offenoe is 
tbe penalty prescribed for a violation of the law. 

"A CARDIAC CURIOSITY.” 

To the Ediiprt ef Thb Lakoxt. 

BiHS,—A case somewhat similar to tbe one described by Dr. Fuller 
Ad Mr. Qibba under tbe above beading in The Laxcbt of April 4th 
recently came under my notice. The patient was a police constable, 
aged thirty years, enjoying good general health and on active duty. He 
had a loud mitral murmur distinctly audible through bis clothaata 
distance of several feet. He infurmed me that be bad bad two attacks 
o( rheumatic fever, tbe last three years ago, and ever alnoe then the 
murmur bad been preeent. He showed no other symptoma excepC 
slight palpitation and occasionally slight oedema of the feet and aoklea. 
In the course of his duty be had to walk from eight to twelve miles per 
day in a very hilly district. I am. Sirs, yours faithfully, 

John Craio, L.B.O.P. * 8. Bdin., L.P.P. A S.G. 
Wolslngham, Darlington, April 9th, 1896. 

A Trakslatioh at Pauxt. 

Ax amusing blunder appeared In a French journal publlabed, curiously 
enough, on April let. An account being given, translated from tbe 
V'rocA, of tbe cure of two cases of diphtheria by the Injection of petit 
lail anli-diphttriquc. Anti-dipbtheritlcwbeyl It happens, however, 
that tbe Russian word "suivorotka" means serum m well as whey. 
Doubtful.—Tbe questions are very proper ones In the light of e pot- 
sible marrisge and should be referred to the medical attenftont ot tbe 
family. They do not all admit of a definite answer. 
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Filahia Sakocikis HoHm.? m I^ilaselphia. 

Acoordiho to the Philadelphia Polyclinic living fllarla In the blood 
were for the flnt time demonetrated In Philadelphia last February, 
when Dr. F. P. Henry exhibited a number of mioroicope slides show* 
ing the embryos alive and active. The blood was drawn from the 
finger of a white woman, who was a patient in the Women's Hospital, 
and bad developed hwmato-chylurla after labour. She was a native 
of South Carolina and had been in Philadelphia not quite one year. 
It was probable that the parasite bad been acquired in the South 
and that rupture of a lymph vessel during the strain of labour bad 
led to the cbyliwla; it was an example of the nocturnal variety, and 
was consequently not to be found in the blood drawn from the surface 
vessels during the day. 

GOOD r. BAD VACCINATION. 

To the JSditoTB of Tan Lahobt. 

Sirs,—I In large measure fully sympathise with “ A London Doctor" 
who in a recent letter to the Pall Mall Oazelte has deplored the sort of 
vaccination which, equally with the best,is declared to be "successful." 
He advocates the certification of the vaccination of an individual only 
after the operator has made four insertions, together with rigid 
examination of the person vaccinated by an expert giving up bis time 
to this cluty. Without going so far as this I would gladly see the in¬ 
structions r f the Local Government Board which bind public vaccinators 
made equally binding on all practitionors, and enforced If need be by 
Ooveminent examination, as is nowdoneinthecaseot public vaccinators. 
The Government, while inspecting the results of vaccinations performed 
by ofiicials over whom it has some control, is allowing other men a free 
hand. As a consequence certain members of the medical prolessioii 
may, if they choose to look askance at vaccination as a prophylactic, 
comply with the letter of the law and infringe its spirit at will. 1 
would, indeed, go a step further. We consider that it is desirable that 
a medical officer of health should be debarred from coming into com- 
petlUon in tho way of ordinary practice with bis professional brethren— 
at least that view la growing la the profession. Similarly I would see 
all vaccination relegated to properly appointed public vaccinators. 
Tbs matter is of national importance. Then let It be done under 
central supervision and only by those who come under that super¬ 
vision.—I am. Sirs, yours faithfully, 

April 22nd, 1896. OkB Who Kxowa. 

Beprodiieticn has not put bis questions In very definite shape. The 
structure and physiology of the parts will be found fully given and 
freely llluatiated in all standard works on anatomy. For the best 
authorities on the different pathological points we refer our corre¬ 
spondent to “ Neale’s Digest ” (1840-1890), p. 498, et teq. 

" A SKIN AFFBOTION PRODUCED BY WORKINa IN TBAK." 

To the Edilori of Tn Lahot. 

Snu,—A gentleman was In my consulting room this forenoon who , 
has had thirty years' experience of working In teak. I read the question 
on teak appearing In The Larcet of April 2Ut to him and asked him if 
he could auswer It. He said that be had never beard of any skin affec¬ 
tion on the face or hands troubling carpenters when working with teak, 
but If the smallest splint pleroes the skin, or if tbs skin gets abraded in 
the slightest degree when a carpenter is working with teak, the place Is 
sure to Inflame and suppurate. I am. Sirs, yours truly, 

April 20tb, 1896. M.B. 

Inquirer Is advised not to accept the lower scale, or at any rate only to 
do so after statement of his Intentions to the present medical officer. 
We appreciate the fact that the difference in distance might account 
for a difference in remnneratlon, but to take a lower sum would have 
the appearance of nnderselllog a fellow practitioner, and it Is very 
important that just now even the appearance of such a proceeding 
should, in the best interests of the profession, be avoided. 

An UMrOBTDKATB Brbob. 

We have received the following from tho RebmanPobllsblng Company, 
Limited:— 

"The Rebman Publlsbing Company beg to state with extreme 
regret that they have by mistake published a testimonial purporting 
to be from Dr, H. Davy of Bxeter with reference to their calf 
lymph. The testimonial was given by Dr. H. Davy of Kimmage 
‘ I^ge, Terennre, county Dublin. They have never received any 
testimonial from Dr. Davy of Bxeter nor has he in any way com¬ 
municated with them on the subject 
"Dated, April, 1896." 

The company have done very right to make the amende honorable 
thus definitely to Dr. Davy of Bxeter, whose annoyance at finding 
attributed to himself a testimonial that he did not give can be 
Imagined. The Inoorreot address was given In pure error as we have 
had an opportunity of ascertaining. 

OoiontinoATiovfl not noticed in our present Iseue will receive attention 
In our next. 


IPitilital giai^ far % tnsninji 

OPERATIONS. 

HBTROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 P.K.), St Bartholomew'i (1.30 F.w.), Bt- 
Xnomas's (3.30 p.h.), St. George’s (2 F.K., Ophthalmic 1.15 p.m.L 
St. Mary’s (2.30 P.K.), Middlesex (1.30 p.m.), St. Mark’s (2 p.x.L 
Chelsea (2 PJt.). Samaritan (Gynwcologioal, by Physicians, 2 P.K.K 
Sobo-sqnare p Ji.), Royal Orthopwdu (2 p.x.), City Orthopadio' 

_P.V.), Qt Northern Oentral (2.30 p.h.), 

TUESDAY (28th).—London (2 p.m.), St Bartholomew’s (1.30 P.W.), Oar's 
(1.30 P.MO, St Thomas's (i.lO P.K.), Middlesex (1.30 p.¥.), West¬ 
minster (2 P.X.), West London (2.30 P.K.), University OoIIwo 
(2 P.H.), St. Qeorae's (1 p.m.), St. Mary’s (2 P.M.), St Matfs> 


minster (2 p.m.), West London (2.30 P.K.), University Ool 
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Remarks on a Class of Case often mistaken for Rbeumslism.—Mr. 
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THE LANCET, May 2, 1896. 


% ^rcsibtntial ^toress 

ox 

MEDICAL DIAGNOSIS. 

Delivered before the North London Medical and Chirurgical 
tSooiety on April Otk, 1896, 

By CHARLES KING, M.R.C.S.Esa, 

urs BOXOaXBT SCTBOEOM to the HOLLOWAY AXD HORTH ISLIROTOR 
OISPEXSAHY. 


Gentlemen, —I had some little difficulty at first in 
deciding what should be the subject of this, my presidential 
iddress, but finally came to the conclusion that the question 
)f diagnosis was one of general interest to us all, for in the 
practice of the profession of medicine and surgery the 
question which daily arises is, “What is the matter?" and 
:he diagnosis of disease may fairly claim at our hands the 
paramount attention. For how can we treat our patients 
arrectly or with any scientific pretension—how can we 
lonestly give a prognosis unless we know what organ is at 
aolt, the nature of the morbid process at work, and the 
extent of its ravages I 

*' Neque enlm credunt posse eum scire 
Quomodo morboa curere csonveniat, qai unde hi slot Ignoret.” 

Yet how often do we find difficulties arising, how often 
tare we to confess ourselves beaten by the obacurity and 
ximplexity of the symptoms and physical signs J The 
making of a diagnosis does not begin and end with the 
abeling of a pathological condition or prominent symptom 
nth a long name; the t*rm must be understood and 
3mployed in a very much wider sense—it must include a 
N)nception os to how the organ has been affected from the 
Srst, the exact nature of the dhease, and the result¬ 
ing injury to the body gecerally as well as locally. To 
examine a patient who consulie us for heart dise:ise and 
then to say he has morbus cordis is not sufficient. It is 
not making a diagnosis—we must proceed further and 
•nake up our minds as to the nature of the change. 
Is the cardiac muscle primarily at fault? If so, what Is 
Jie nature of the disease—is it fatty or fibroid degeneration 

myocarditis? Is it a case of valvular disease? If so, 
vhat valve is affected and bow is it affected? Is it incom- 
xtent or etenosed ? Or are both conditions present 7 
Another patient consults us for vomiting blood; to say he 
s suffering from hmmatemesis, again, is not enough, and we 
nost endeavour to find out what the condition is due to. Is 
t gastric ulcer, carcinoma of the stomach, or cirrhosis of 
-he liver ? 

During the last fifty years, since I was a student at Quy’s 
ilospital, the advances in the science and art of diagnosis 
lave, indeed, been great and wonderful; and to prove this 
ve only have to look at the large number and the size of the 
ext-booka now entirely devoted to this subject. I might 
nention such works as Vierordt’s “ Medical Diagnosis," 
fialayson’s “Clinical Manual," Von Jacksh’s “Clinical 
diagnosis," and others. Methods of investigation have 
)ecome more systematic and thorough. Our knowledge of 
matomy, physiology, pathology, and chemistry is much more 
xtensive. Many wonderful and ingenious instruments have 
leen invented for Investigating hitherto bidden parts, such 
•8 the eye, the larynx, and the bladder, for examining the 
>lood, urine, and other fluids. I do not pretend to be 
‘Tactically acquainted with them all, but since 1 decided on 
he subject of my address to you this evening 1 have done 
oy best to investigate some of the results which may be 
^ined by their use, and for this purpose 1 have spent much 
ime at my old school, where every facility has been afforded 
ae for gaining this information. 

A contrait. —How different are the surroundings of the 
tudent of to-day to what they were in 1846, when I was 
- clinical clerk under Dr. Addison. In those days a table- 
poon and a candle were the only apparatus available in a 
medical ward for the detection of albumin in the urine, 
'ow I see in all cases of albuminutia that an accurate record 
s kept of the amount of urine passed each twenty-four hours, 
'f its g^cific gravity, reaction, amount of albumin 
iTw^nrea in addition to a description of the micro’cop’cal 
No. 3792. 


appearance of the deposit, and for this purpose every 
possible form of instrument and kind of reagent is at 
hand. 

Successful diagnosis is an all-important adjunct to 
successful practice. In Older to make an accurate disgooeia 
we must recognise abnormal physical signs, and not only 
recognise them, but interpret their special siguiflcance. This 
knowledge can only be obtained by constant practice, and 
we cannot obtain it by reading the experiences of others only, 
although by this means we get to know what to look for and 
to expect. We require a general knowledge of anatomy 
and physiology, for if we do not know the normal structures 
and functions of the various organs, how can we expect to 
recognise their nnmerous diseased conditions ? 

Importance of morbid anatomy. —A koowledgc of morbid 
anatomy is also of the greatest importance, and that is a 
science in which we who are general practitioners have little 
facility for becoming proficient. A good morbid anatomist 
as a rule is a good clinical physician. We should all become 
much more proficient in diagnosis, and our patient would in 
the end reap the benefit, if there were not that popular 
sentiment against the performance of necropsies in private. 
How much wider would our experience be if in doubtful' 
cases we bad opportunities afforded us of verifying or cor¬ 
recting our diagnosis by a post-mortem examination. How 
often do we sign a death certificate without any degree of 
certainty as to the exact nature of the immediate cause of 
death. I was shown two cases in the wards of the hospital 
which were supposed to be respectively types of the atrophic 
and bypeitropbic forms of cirrhosis of the liver. One was a 
woman of alcoholic appearance aged about forty, with marked 
ascites and no jaundice and with physical signs of decrease- 
in the size of the liver. She was pointed out as a typical 
case of atrophic cirrhosis. She died, and at the necropsy the 
case was found to be one of tuberculous peritonitis. The 
other case was that of a woman, also of alcoholic appear¬ 
ance, aged about forty-five, suffering from jaundice, sick¬ 
ness pain, and evidence of a very large liver. She was 
pointed out as a typical case of hypertrophic cirrhosis. She 
died, and at the necropsy the case was found to be one of 
carcinoma of the liver. In private practice both would have 
been certified as cases of cirrhosis of the liver and would 
have been classed under that heading in the at present 
useless statistics brought out by the Registrar-General. 
Morbid anatomy in these cases not only exposed onr 
ignorance but ad(}ed to our knowledge and rendered the pro¬ 
bability of a correct diagnosis being made in similar cases in- 
the future more likely. 

the fallacy of lightning diagnotie. —In order to recognise 
the signs of disease we have especially to employ our senses 
of vision, touch, and hearing. In many instances we may 
be tempted to employ our eyes only, making a diagnosis it 
may be to impress our patients with a sense of our smart¬ 
ness, but it will not pay in the end. We should not get into- 
the habit of making lightning diagnoses. We may succeed 
brilliantly for a time, but sooner or later a miserable failure 
will be the Inevitable result. However, there are some cases 
in which we can detect the nature of the disease simply from 
the general appearance of the patient. The large white man 
has probably large white kidneys; the prominent eyes— 
staring, terrified expression—and the enlarged thyroid gland 
are characteristic of exophthalmic goitre; the broad, ex¬ 
pressionless face, with bright-red patches on either cheek, 
the spade-like hands, the scanty hair, the thick, blnrred 
articulation and monotonous voice, of the patient suffer- 
iug from myxoedema; the livid cheeks, nose, ears, 
and the clubbed and livid fingers and toes speak of 
congenital heart disease; the tremor and general con¬ 
dition of flexion of paralysis agitana; the withered, 
shrunken, old-mannish appearance of the child of con¬ 
genital syphilis ; and there are other examples too numeroos 
to mention. 

Importance of noting tlight tymptome. —The seventy of the 
symptoms of any particular disease may vary considerably in 
different individoaU. A strong man may become very ill 
without his knowing there Is very much amiss, whereas a 
delicate, susceptible woman may feel the slightest ache or 
pain and attach the greatest importance to any departure 
from normal health. We should therefore observe the 
idiosyncracies of our patients, and certainly never let any of 
them imagine that we treat the description of their symp¬ 
toms with soom. Some patiente are unskilful in describing 
symptoms, others are too graphic and elaborate. We must 
learn to discriminate, and takA an accur..te es'.iiuate o! the 
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«videDce before os. We mu&t also remember that if a 
petieot comes to coosnlt us —do matter hotr slight the 
■cause may seem—there must be some good reason for bis 
doing so, and we should be just as careful with trivial as 
with grave cases. 

Lo^ causes of diseases should be carefully sought for, 
. and we should not be too ready to treat a prominent symptom 
without finding some adequate cause for it. Every third- 
rate druggist a bottle of medicine for every symptom for 
which he may be' consulted. I know of a case which speaks 
strongly on this point. A woman aged about fifty-five 
considted a druggist for diairbcea and for four months was 
made the receptacle of the various astringent drugs of the 
pbarmacopoea. She gradually became worse, and her medical 
attendant then found her trouble was due to carcinoma of 
the lower pact of the rectum I I could give other illustrations 
on this point, but shall be content by mentioning the 
curious fact that asthma may be caused by disorders of 
the uterus and its appendages, and the importance of 
ezamioing the pelvic organs in this disease when no 
other adequate cause can be found. In one of the New 
Sydenham Society's books' there is an interesting lecture 
on this subject by Dr. Alexander Feyer. Many diseases 
begin acutely with rigor and ri.se of temperature, and it is 
thus of importance to determine the manner of the onset. 
Some of the acute specific fevers—variola, scarlet fever, 
pneumonia, pleurisy, acute tonsillitis, and infiaenza—com¬ 
mence, as a rule, in this way. Bat variola for the first three 
days until the appearance of the characteristic eruption may 
be mistaken for scarlet fever. Influenza may be mistaken 
for scarlet fever. In such instances our clinical experience 
is found of the greatest value in making a differential 
diagnosis. 

The tignificanee of abdtminal pain and of headache .— 
In many diseases one symptom may stand out prominently 
and attract all our attention as well as that of the patient. 
I allude to pain. Abdominal pain is a very common symptom 
of disease and the causes are legion. It may be due to 
gastric distarbance or it may be associated with sclerosis of 
the posterior columns of the spinal cord. Is its nature 
paroxysmal aud colicky? Is it a'sociated with jaundice and 
tenderness in the righthypocbondiium? Thun it is probably 
due to gall-stones. Is it associated with bsematuria and 
does the pain run down in the direction of the ureters and 
cause retraction of the testicle ? Then there may be renal 
calculus. Is it associated with constipation ? Then it is im¬ 
portant to examine the gums : it may be due to lead-poison¬ 
ing. Peritonitis is another cause ; and if the pain has come 
on suddenly with collapse it may arise from perforation of 
one of the abdominal viscera. Deep-seated pain may be due 
to malignant growths or to aneurysm. Pain U often as.so- 
cirited with pulsation of the abdominal aorta. But on this 
account abdominal aneurysm should not be diagnosed 
every time we feel the abdominal aorta pulsating. 
Severe abdominal pain and vomiting may occur in 
locomotor ataxy, and very often is one early sign of this 
disease before ataxy is marked. The actual cause is very 
often overlooked, and such cases have been treated for 
g.astritis, gastric ulcer, or gastric carcinoma. Therefore, in 
all cases of long continued and severe abdominal pain and 
voDtiting we must examine the pupils and the knee-jerks. 
If the Argyll-Robcrtsou pupil is found and the knee-jerks 
a'e absent locomotor ataxy will be the cause of the 
abdominal symptoms. Again, abdominal pain may be the 
most marked symptom of pneumonia or pleurisy, or, on 
tbe other band, in.ay be a prominent symptom of spinal 
caries. The moral to be drawn is that in cases in which 
abdominal pain is a prominent symptom a very careful and 
systematic examination must be undertaken to discover tbe 
cau.se. 

Headache is another every-day complaint, and its causes 
are innumerable and require a very careful and systematic 
examination before treatment can be adopted. It may be 
due to disordered functions of the alimentary canal or gene¬ 
rative organs; to errors of refraction; to toxic substances 
circulating in tbe blood ; to alcoholism; to urmmia; to 
pathological changes in tbe brain and meninges ; to cerebral 
tumours and meningitis; to diseases of the scalp and 
the cranium ; and to many other causes. 

The nemott* ti/ttcm. —I have stated that a knowledge of 
an itomy and physiology is an important basis for diagnnsis, 
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and this m particular applies to the nervous system, fora 
familiarity with its normal structures and functions ii 
indispensable for a recognition of its derangements. We 
must bear in mind how complex is that structure, with its nerve 
cells, gangliacentres.and nerve fibres, which conduct afferent 
and efferent impulses governing tbe movement and especiallr 
tbe nutrition of all parts of the body. The whole of the 
nervous system may be mapped out into arca.s, each of which 
has a certain connexion with special functions or particular 
ports of the body. The researches of Ferrier. Schafer. 
Horsley, and others have so greatly Increased our knowledge 
of localisation and special function within tbe last few years 
that we now know important facts not dreamed of in my 
student days, as that tbe convolution on either side of tbe 
fissure of Rolando controls the movements on the opposite 
side of the body ; that in tho posterior part of the third left 
frontal convolution tbe centre for articulate speech lies, 
and that a lesion here causes motor aphasia; that tbe 
visual centres are located in the occipital lobes, and the 
auditory centres in tbe first temporo-epbcnoidal convo¬ 
lution. This knowledge of cerebral loc^isation has led 
to most important results, for now we can diagnose the 
exact seat of many lesions of tbe nervous system which are 
capable of cure by appropriate means. Again, our knowledge 
of tbe course of the pyramidal fibres from tbe cerebral cortex 
to the muscles and the effects of lesions in the varioos parts is 
an important aid to diagnosis. This point can be well illus¬ 
trated by facial paralysis. If tbe lower part of the face only 
is affected and if twitching movements are noticed to occur 
at frequent intervals on the affected side it will be most 
probably due to a lesion affecting tbe facial cortical motor 
area on the opposite side of tbe brain. If it is associated 
with paralysis of the arm and leg on tbe same side of the 
body the lesion will be in the opposite internal capsule; if 
the arm and leg on the opposite side of the body are 
paralysed tbe lesion will be in the pons ; and if the whole of 
one side of the face is paralysed and wasting of tbe muscles 
has occurred it points to a lesion of tbe nerve or its nucleus. 

The kidnryt .—Our knowledge of tbe diagnosis of disease 
of the kidneys has been much improved during tbe last 
twenty or thirty years on account of the increased care with 
which the urine is examined, for not only do we submit this 
important excretion to elaborate chemical analysis, but also 
take into consideration tbe variations which take place in its 
general characters. Deposits are submitted to careful 
microscopical examination, and by this means most im¬ 
portant data for an accurate diagnosis can be obtained. In 
ob»curc abdominal tumours a change in the urinary excretion 
will indicate in many cases that the kidney is the seat of tbe 
disease. For example, if there is a large deposit of pus and 
tbe urine is acid we think tbe abdominal tumour may 
perhaps be a tuberculous kidney or a pyonephrosis ; if a 
further examination of the pus is made and tubercle bacihi 
are found then we know it is a tuberculous kidney. Again, 
the variation in the amount passed is of importance. In one 
case a patient was suffering from a large abdominal tumour 
which wa.s supposed to be a malignant tumour coDnectvii 
with the liver. A careful record of the daily amount of 
urine passed was kept and found to be an average of 
fifty ounces. One day, however, he passed 120 ounces, 
and when tho abdomen was examined the tumour could 
not be felt. Some weeks afterwards he complained of 
difficult micturition and pain at tbe end of the penis. 
On sounding his bladder .a vesical calculus was found. 
The abdominal tumour had evidently been a hydrone¬ 
phrosis which had been caused by tbe calculous obstruc¬ 
tion. 

Lucates of female pelvic organs.—Gieni advances have also 
been made in the diagnosis of diseases of tbe female j>elvic 
organs. Dr. Cullingworth, in a clinical lecture * on this 
subject, says : “ To-day I should be ashamed for any of my 
cliuical clerks to be found at the close of their three months’ 
tenure of office unable to diagnose, under reasonably favour¬ 
able conditions, tbe size, position, consistence, and mobility 
of tbe Fallopian tabes, even if not of tbe ovaries as well, 
with a fair amount of accuracy”—a statement which would 
have been scoffed at a few years ago. These improvements 
have been brought about by as often as possible confirming 
the original diagnosis by subsequent examination on tbe 
operating table and in the post-mortem room as opportunities 
offered themselves. The introduction of tbe dors^ po.sition. 
in addition to tbe left lateral position, by means of which a 
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bimonoal examtoation can be more tborouKbly conducted, 
has also been an important factor in bringing about these 
improvements. 

SAin diseates .—In tbe diagnosis of skin diseases difficulties 
often arise as symptoms are so liable to differ and they are 
so rarely pathognomonic. It is of special importance to note 
the nature and distribution of the lesion or lesions present. 
Some diseases are very rare but their form so chara^ristic 
that the di^nosis is not difficult, as in the case of favus. 
We must also not forget that an eruption may be factitious— 
eczema, impetigo, pigmentation may all be artificially pro¬ 
duced by malingerers and hysterical young women. It is 
not, as a rule, difficult to detect the rrand when once our 
suspicions are aroused. Again, in all cases of dermatitis tbe 
irritant should be sought for : pediouli in the hair are often 
the cause of impetigo, eczema may be caused by objects 
bandied in the patient’s trade, and pruritus vnlvsc in women 
by diabetic urine. Cutaneous eruptions may be caused by 
the acute specific fevers, when the use of the thermometer 
will be of assistance, yet variola or varicella may be mistaken 
for acne or impetigo. Tbe diagnosis of possible syphilis as 
the cause of the skin lesions is by no means a simple matter 
in many cases and requires all the care and judgment of 
which the practitioner is capable. Many skin diseases have 
characteristic distributions: psoriasis on tbe extensor sur¬ 
faces of the knees and elbows; lichen ruber planus on the 
flexor surface of the elbows ; acne vulgaris on the face, fore¬ 
head, and back; and lupus erythematosus on tbe nose and 
cheeks. In all cases of skin disea.se it is of the greatest 
importance to examine every part of the body affected with 
the lesion. Many incorrect diagnoses are made through not 
following out this rule. Psoriasis may affect the scalp and 
may simulate seborrbcea and be diagnosed as such, 
whereas a systematic examination would have revealed the 
characteristic lesion of the disease on the extensor surfacc-s 
of the knees and elbows. Some diseases affect the deeper 
layers of the skin and are characteri-sed by scarring, and the 
diagnosi.s between tuberculous dermatitis and syphilis is 
often extremely difficult on this account. The parasitic 
diseases may be detected by microscopical examination, 
which in the case of the vegetable parasites will reveal the 
characteristic spores and mycelium. 

The clinical thermometer .—The clinical thermometer did 
not come into general use until after the years 1850 and 1851, 
when very great attention was called to its importance by the 
papers published on the subject by Traube and Barensprung 
re.cpectively. Wunderlich of Leipzig then devoted himself 
to the study of tbe temperature in every variety of disease, 
and his well known work, which has been translated and 
published by the New Sydenham Society, is still the standard 
work on this most important subject. In England the clinical 
thermometer was fir»t adopted by Parkes, Ringer, and Aitkin. 
It is now, of course, in the hands of every medical man, and in 
determining the presence or absence of pyrexia and the 
coarse, duration, and degree of pyrexia its value as an aid to 
diagnosis cannot be over-estimated. We know that the tem¬ 
perature runs a definite course in certain disease-^, so that if 
a careful record has been kept and recorded ona chart the 
nature of a doubtful case may often be thus cleared up. The 
sudden rise, the continuous character for five or six days, 
followed by a crisis, are all familiar to us as characteristic 
of lobar pneumonia; tbe gradual rise followed by the con¬ 
tinuous type which ends a^ut tbe end of tbe third week by 
lysis of typhoid fever. In this last-mentioned disease we 
should remember also the importance of taking the tempera¬ 
ture for some time after tbe lysis, for the only indication of 
a relapse may be the rise of temperature. It is also of great 
importance to note tbe state of the pulse- and respiration-rate 
to the rise of temperature; in ordinary oases, the pulse, respira- 
ti ju, and temperature rise synchrononsly. In some diseases, 
however, there is a considerable variation from this ; for in¬ 
stance, in typhoid fever with a temperature of 104° F. tbe pulse 
tnsy be only 80, and an observation of this point is an impor¬ 
tant aid to thediaraosis of tbe case. Again in pnenmoniaand 
broocbo-pneumonia with a temperature of 104° tbe respira- 
tioQ-rate may reach 60 or 70 to the minute, and such an 
observation at onoe points to tbe longs as being the primary 
s^ of tbe disease. In cases of wasting and weakness 
without definite evidence of oi^anio disease pyrexia indi¬ 
cate, with a considerable degree of probability, tubexcnlosia. 
-A sk^Ie rigor accompanied by a rise of temperature to 104” 
■w 106” may lead to tbe diagnosis of suppuration, especially 
if it occurs in a patient who is suffering from gall-stone 
or meal oalouli. 


2‘/io ophthalnwitipe was invented by Helmholtz in 
tbe year 1851, and by its means he was able to study 
the details of the hitherto unseen lining of tbe fundus 
oculi, retina, and choroid, and thus was the pioneer of one of 
our most certain and helpful diagnostic instruments. We 
may have a patient suffering from cedema of tbe legs, ascites, 
enlarged liver, and hypertrophied and dilated heart and 
albuminuria, and the question which often arises is. Is this 
a case of primary heart or kidney disease with secondary 
canfiac trouble? The ophthalmoscopic examination may 
reveal tbe presence of albuminuric retinitis, and we forth¬ 
with make our diagnosis of primary renal disease. We bave 
anotber case suffering from pyrexia and diarrhoea which does 
not present to us the typical picture of typhoid fever. An 
ophthalmoscopic examination may reveal tbe presence of 
tubercles in tbe choroid, and then a diagnosis of acute 
tuberculosis is made. In cases of severe and persistent 
headache also an examination of the fundus oculi is of tbe 
greatest importance, for tbe causes of headache are 
innumerable. If, however, optic neuritis is found we know 
we have a gross cerebral lesion to deal with and treat our 
patient accordingly. 

The laryngoteope .—The laryngoscope was first introdneed- 
into medical practice by Tiirok and Czermak of Vienna in tbe 
year 1857. Now it is in tbe bands of every general prac¬ 
titioner, and its use in tbe differential diag^nosis of diseases 
of tbe larynx is invaluable. By its means such hitherto 
invisible structures as the epiglottis, aryteno-epiglottidean 
folds, vocal cords, and trachea can be examined by the eyes ; 
and syphilitic, tuberculous, and malignant ulceration can be 
differentiated. In tbe girl suffering from hysterical aphonia 
the vocal cords can be seen widely separated through 
paralysis of tbe adductors. Tbe deep-seat^ intra-tboracic 
aneurysm which is pressing on tbe recurrent laryngeal nerve 
and which has given rise to few other characteristic sigos 
may be diagnos^ by tbe discovery of tbe abductor paralysis 
of the corresponding vocal cord by tbe systematic use of tbe 
laryngoscope in such cases. New growths may be diagnosed 
and removed by the aid of this instrument and important 
facts gained by its routine use. 

Examination of the blood .—In the differential diagnosis oi 
aneemia it is of great importance to investigate the cooditioos 
of the red and white blood corpuscles and hsemoglobio, and 
for this purpose several ingeDious instruments have been 
introduced. Vierordt in 1854 was the first observer to 
determine the corpuscular richness of the blood, and he 
did so by allowing blood diluted to a known degree 
to dry on a glass slide and then counting the corpuscles 
by means of a microscope and micrometer. He ascer¬ 
tained that a healthy rmult man should have about 
5.000,000 red blood corpuscles to the cubic millimetre. 
Since then Gowers, Thoma, Zeiss, and Malasscz have 
introduced more elaborate instrumenta by means of which 
the percentage number of corpuscles and the percentage 
amount of btcmoglobin can be determined. The important 
of such examinations can be illustrated by the characteristic 
changes which ore generally present in the following 
diseases. In chlorosis the red blood corpuscles are rarely 
reduced below 60 per cent, of the normal, whereas thehasmo- 
globinmay be reduced to 20 per cent, of the normal, and the 
white are not increased. In pernicious anaemia the red 
blood corpuscles may be reduc^ to as low as 10 per cent, 
of tbe normal, but the haemoglobin not to a corresponding 
degree, so that in this disease tbe individoal value of 
each red blood corpuscle for hsemoglobin is greater than 
normal—a oondltion diagnostic of this disease. In addition 
the red blood corpuscles are changed in shape, and nucleated 
red blood corpuscles may be found. In lencocytbsemia 
there may be a large excess of white blood corpuscles, and 
in extreme cases they may exceed tbe red in number. There 
is another most important condition in which the micro¬ 
scopical examination of the blood is of importance and 
that is in malaria, in which disease plasmodial bodies 
may be detected in tbe red blood corpuscles. The 
discovery of these bodies may help us considerably in 
diagnosing this disease from other fevers and also from 
tbe form of the plasmodia in determining tbe particular 
kind of m^aria. 

Examination cf the bladder and vrethra.—^j means of an 
iostiument called tbe electric cystoscope the interior of the 
bladder can now be illuminated. Dr. Nitze of Berlin con¬ 
ceived and carried out this idea in 1879. Tbe illomiiiation 
was derived from a platinum loop. This was, however, 
supplanted in 18 OT by an inran'^e'cect lamp,‘whicb change- 
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haa rendered the instmmeDt mach more simple and less 
costlj. Ilsvalae in sorgical dla^osis has been proved by 
many sui^eons in England, and Meyer of New York in 1889 
wrote: “There is no donbt in my opinion (and no surgeon 
doubts it any more to-day) that cystoscopy haa a great 
future. Of course, we have yet to learn in many respects to 
recognise the disease in the picture, and may often be 
mist^en in explaining what we see—just as may occur to 
laryngologists, and very experienced ones, with diseases 
of the larynx.” This instrument is of especial u«e in the 
diagnosis of aymptomless hgematuria. The orifices of the 
ureters can be examined, and if blood is of renal origin it 
may be seen issuing from the ureter or ureters. Papillo¬ 
matous growths, encysted ca]calu.s, hiemorrbagic cystitis, 
and enluged prostate can be detected—in fact, it is a mo«t 
important aid to the diagnosis of obscure disease of the 
bladder. Dr. Nitzc has also introduced another ingenious 
instrumeut, the photocystoscope, by means of which photo¬ 
graphs can now be taken of the interior of the Jiving 
bladder. 

Bacteriology is a very important aid to diagnosi.s, since so 
many disettses are due to definite specific micro-organisms 
which are recognised by their special form and reaction to 
stains and manner of growth in culture media. Of course, 
this method of research cannot be carried out by the general 
practitioner, but at a small cost it can be done for na by the 
Clinical R^earcb Association. The importance of this 
method applies in particular to the diagnosis of diphtheria 
and tuberculosis. So far as the diagnosis of diphtheria is 
coDCemed the modern physician does not feel comfortable or 
satisfied unless in at any rate all doublful cases of sore- 
throat the opinion be gives is confirmed by bacteriological 
diagnosis. The diagnosis of phthisis haa become much easier 
and cao be made much earlier and with greater certainty 
since the discovery of the tubercle bacillus and its signifi¬ 
cant reaction to certain stains. In all suspicious cases of 
chronic lung disease an examination of the sputum should 
be made for these micro-organisms. Cholera is another 
disease in the diagnosis of sporadic cases of which a 
. bacteriol(^cal examination for the comma bacillus is 
necessary. 

Very great Interest has been centred during the last few 
raoiitbs in the so-called “new photography," the latest and 
one of the most startling and sensational scientific dis¬ 
coveries with which the name of Professor Roentgen is 
popularly associated. The chief medical interest in this 
discovery lies in the fact that bone is opaque and flesh trans¬ 
parent, so that by means of these rays the skeleton of a 
living body can be photographed, as shown in the beautiful 
photographs reproduced in our medical journals ; and in this 
way the nature of deformities, obscure fractures, and dis¬ 
locations can be accurately determined. It is almost impos¬ 
sible at present to realise the full importance of this dis¬ 
cover as an aid to medical and surgical diagnosis; but, 
judging from the great advances already made, it seems 
possible that not only injuries of bone and foreign bodies in 
the tissues may be seen, but the diagnosis of such obscure 
conditions as renal and biliary calculi will be much facili¬ 
tated. Another tribute to the immense importance of 
this discovery is the fact that one of these photo¬ 
graphs has been accepted in a court of law as 
evidence of injury and substantial damages awarded 
in consequence. I quote from the report which is taken 
from the Sun of March 8th, 1896. “ The Roentgen Rays in 
Court.—The Roentgen rays penetrated yesterday into the 
Assize Court at Nottingham, where Mr. Justice Hawkins was 
sitting at Nxti Priut. Miss Gladys Ffolliott, an actress, 
clumed damages from the Nottiogbam Theatre Company for 
injuries sustained through a faulty staircase in the defendants' 
theatre. During the hearing of the case a London medicsl 
practitioner produced in evidence negatives of the plaintiff’s 
left foot taken by Professor Ramsay by means of the new 
' X ' rays. The negatives showed that the bones of the foot 
had been displaced. Mr. Justice Hawkins remarked that 
nowadays a man might be sent to an asylnm by having his 
head photographed. Verdict for the plaintiil, damages 
£78 10*.’’ ^ 

Gentlemen, I now beg leave to conclude. In doing so 
may I be allowed to thank you for the houoor you conferred 
on me by placing me in this chair, and may I also express my 
sincere and cordial thanks to the honorary secretaries of 
this society, Dr. James Galloway and Dr. E. S. Tait, for the 
kindness and the able support I have received from them 
during the whole of my term of office 7 
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In these days of strikiog novelties in surgical matters 
there is always an inclination to commence with an apology 
when one writes a paper upon a medical or surgical malady 
of common occorrenee, which is ordinarily met with in 
practice, and the diagnosis and treatment of which are 
supposed to be geueraJly well known. Snch s subject is 
suppuration within the mammary gland, and I have been 
induced to bring it forward because of its importance in all 
classes of practice, and because I feel sure that the operative 
treatment of mammary abscess as ordinarily conducted is by 
DO means satisfactory in its results. The very commonness of 
the affection woold serve as a sufficient plea for my bringing 
it before a society where men of all varieties of practice meet 
on common ground. There are many points r^arding mam¬ 
mary suppuration of great interest. Not the least are some 
of the modern meth^s of treatment and the freqnent dia¬ 
gnostic difficulties that from time to time arise. As r^ards 
the causation of these affections, though everyone connect* 
them with snckling and lactation, yet instances occur in 
practice which are quite inexplicable on these gronnds, and 
it is here that the special diagnostic difficulties arise which 
renders the subject of mammary abscess so immensely im¬ 
portant to surgeons. Taking first the common form of acute 
mammary abscess I need only state a few figures to show its 
close relation to lactation. The total number of cases of 
abscess of the breast admitted into St. Geoi^’s Hospital 
between 1870 and 1895 was 200. The right breast was 
more commonly affected. Both breasts were affected in 13 
instances. There were 2 cases affecting males: 1 dne to 
pysemia and the other to a blow. Ont of the 200 cases 169 
were directly due to lactation and referred to sore nipples 
in women of the child-bearing age. 31 were due to other 
causes; of these, 8 seemed directly attributable to a blow. 
1 was due to necrosis of a rib and ^ were dne to no cotain 
cause; but of these iu 5 instances the abscesses originated 
on the site of former abscesses, and there was in three 
a suspicion of the affection being tuberculous. In the 22 
cases the patients were either young girls or women between 
forty and sixty years of ^e. The youn^^t were eleven and 
fifteen and the oldest fifty-eight and sixty-seven years of 
age. In only 2 cases was the abscess snbmammary. In 
the majority of instances the pus was within the gland 
substance itself. In several of the older patients the ateoess 
was thought to be a solid tnmonr, and the true nature was 
only discovered after exploration. 

In like manner I have studied six^ cases of abscess 
of the mamma admitted into University College Hospital 
for six years, from 1884 to 1890, selecting that period 
becaose then alone were full particulars given of the 
nature of the abscesses and the time they occoired 
after lactation. Of the 60 cases, 51 were associated 
with pregnancy or lactation in women of varying ages. 
The left breast slightly preponderates in order of frequency 
of attack. Of cases of chronic abscess there were eight 
occurring between the ages of thirty-five and fifty-one 
years, in one of these blows were mentioned as a 
likely cause. Several of the chronic abscesses w./e only 
differentiated from scirrhos by exploratory incision, being 
associated with ulceration of the nipple, and in one the 
nature of the contents seemed likely to show that the 
supposed abscess was really an ancient galaotocele with 
inspissated contents. One cose of acute superficial abscess 
occurred in the male breast just beneath the areola, and 
no cause could be assigned for it. Of 102 cases of 
abscess related by Bryant^ 79 occurred during laotation, 
two during pregnancy, and 21 in non-lactating, non- 
pregnant women. Birkett ’ in examining 149 cases of 
mammary suppuration noted that 132 of them occoired 

^ A psper read before the Uedlosl Society of Londoa on April 27tli. 
1896. 
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n Buckliag women. Amoa^ 72 cases pablished by Nunn 
>8 occnrred in lactating women, 7 in pregnant women, 
lod 7 in oon-pnerperal women. Of 230 oases collected by 
Famsin and Terrier * 183 were connected with the puerperal 
itate, 47 occurred daring pregnancy, and 34 were not 
lonnected with either condition. McClintock* preserved 
lotes of 82 cases of mammary abscess and found the pre* 
wnderance on the left side. Of all the abscesses he bad 
een the vast majority made their appearance during the 
irst six weeks of lactation. As regards the time after 
Kirturition that mammary abscess occurs I find the greatest 
’ariability. Some of the cases occur as early as the first, 
ttbers not until the fourteenth month. Birkett" found 
hat in 116 cases half of them occurred as early as the 
irst month after parturition, and a large proportion of 
hese as early as the first week. In 50 of the St. Georm’s 
lospital cases collected by myself, where the time after 
)arturition is noted, the majority occurred later than this, 
13 cases occurring in the period between the second and 
he fourth month. Bryant^ found that out of 102 cases 68 
•ccorred in the first two months after pregnancy. It would 
eem very difficult if not impossible to strike an average 
cgarding the exact month at which lactation abscess is the 
nore common; but Nano, Birkett, and Bryant are all agreed 
hat this affection is most frequent in the early and late 
nouths of pregnancy. Birkett* estimates that half of the 
^63 are associated with defective or sore nipples. Person* 
illy, I believe the average is far higher than this, and I 
lave never seen a case of acute mammary abscess in a 
ouDg woman without being able to observe, by the 
lid of a lens, breaches of surface in the vicinity of the 
lipple by which organisms might readily enter the lymphatic 
hanuels. Through the courtesy of Dr. Griffiths and Or. Grigg 
have been able to inspect the records of Queen Charlotte's 
^ying-in Hospital, and I was greatly struck at the remarkable 
nfrequency of mammary alucess at that institution. Oat 
)f 2000 cases examined by myself, taken by selecting 200 at 
1 time, out of different years in the practice of various 
)hy3icians, to my surprise not a single case of mammary 
ibicess was found. The medical officer was obviously on the 
ilert to note such conditions, for cases of milk •engorgement" 
vith tbreateniug infiammation were here and there noted. It 
8 troe that the majority of parturient women were early dis* 
;barged from the hospital, say, in a fortnight or three 
veelu; but, on the other band, it must be pointed out 
■hat most of the patients were primiparm in whom the 
lipples are often l^ly developed, badly cared for, and 
requently sore. The cause was not far to seek in 
he precautions taken by the physicians to ensure the 
deanliness of the nipples and of the infant's mouth, and this 
wrings me to enunciate the first important proposition of this 
»per, that in the vast majority of cases acute mammary 
ibscess, whether during lactation or not, and in either 
lex i.s due to absorption by the lymphatics of oig^anisms, 
vhich enter abrasions on the nipple or areola. The common 
irganisms found on the skin can nowhere be more abundant 
ban in the axilla or about the areola of the mamma—parts 
noist and protected and affording every opportunity for 
ictivc increase and growth. Moreover, round the nipple is a 
ossa kept moist by the secretion of especial sebaceous 
;lands, and in such a locality organisms most abound. The 
east breach of surface is inoculated as surely as though the 
urgeon bad rubbed in the virus intentionally. 

During lactation the vascularity of the breast and the 
apidity and vigour of its lymphatic circulation render absorp- 
ion very marked. The organ is engorged with blood and full 
if an animal fluid, affording an excellent medium for the pro* 
ification of organisms. Alttbeseconsiderations are sufficient 
o explain why the least breach of surface about the nipple 
if a lactating breast so readily leads to abscess. Modern 
nvestigations into the true causes of suppuration exclude 
engorgements of the mamma aa having anything to do with 
nammary abscess except as a predisposing cause. In former 
lays the milk was thought to be the cause of mammary and 
)ucrperal affections. Thus, puerperal insanity was termed 
‘mania ]actea’’and iliac phlebitis was commonly termed 
‘milk-leg.” These erroneous terms were first publicly 
ienounced by Meigs, who applied the contemptuous epithet 
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of “milkmen " to hU professional opponents. Tbe or^aniems 
found on tbe skin capable of originating suppuration ate 
probably numerous and need not here be enumerated. 
Modem writers on dermatology, especially in Germany, 
have recognised tbe fact that many of tbe suppura¬ 
tive affections of tbe skiu associated with local infM-. 
tive qualities, as boils, pustules, and impetiginous eczema, 
are due to tbe entrance of orginisms, especially staphylo¬ 
cocci, by minute abiasicns or ly tbe mouths of tbe 
ducts of tbe sebaceous glands.* Dr. Slater, bacterio¬ 
logist to St. George’s Hospital, has kindly examined for 
me tbe pus taken from acute mammary abscess. In all 
of the cases abundant staphylococci were found, principally 
tbe staphylococcus aureus. Jamain and Terrier are of the 
same opinion."* " Abscess of the breast,’’ write these authors, 
“ is tbe result of infection." Tbe most common agent is tbe 
staphylococcus, sometimes tbe streptococcus, and, according 
to Bumm, in exceptional instances tbe gonococcus. In 
accordance with the view that all cases of acute mammary 
abscess are due to tbe entsance of organisms from tbe neigh¬ 
bourhood of the nipple, I must view with doubt those cases 
of so-called acute idiopathic abscess that occu'* in the unim- 
pregnated condition. Among tbe St. George's Hospital oases 
are found instances of acute abscess occurring in girls as 
early as tbe age of fifteen and eleven years, and no apparent 
cause was to be found. In neither of those cases was an 
examination made of the nipple and areola with a lens, 
and without such precaution an abrasion may be readily 
overlooked. I bad an opportunity of bb^erving an impor¬ 
tant case which bears out this view under tbe care of 
Mr. Pick in tbe wards of St. George's Hospital during tbe 
past year. A middle-aged, healthy-lookiog single woman had 
noticed for about a year that the left nipple was occasionally 
“a little sore." A week before admission she bad complained 
of acute pain in the left breast with some swelling. There 
was an apparent tumour the size of an orange in the left 
breast, bard but markedly tender, with a sense of elasticity 
towards its centre and a faint red blush on tbe skin. At the 
base of tbe nipple was a small abrasion covered by a scab. 
The appearances were very similar to scirrhous cancer. An 
exploratory incision evacuated creamy pus, which was 
examined by Dr. Slater and found to contain the staphylo¬ 
coccus aureus in abundance. The abrasion on tbe nipple 
might readily have been overlooked without close examina¬ 
tion. 

Although in the numerous instances where chaps and 
excoriation about the nipple become infected with organ¬ 
isms, the staphylococcus—especially tbe staphylococcus 
aureus—appears to be common, yet there is nothing 
to prevent oi^anisms of a more virulent nature from 
entering tbe tissues. This will perhaps explain cases 
which the older writers used to term diffuse phlegmon of tbe 
breast, where tbe tissues became gangrenous and the patient 
rapidly sank. Such ca<es are certainly rare. I have never 
seen one, and they are scarcelymentioned by modern surgeons. 
Velpeau ** notices tbe case of a healthy and powerful 
young woman, who was neither pregnant nor recently con¬ 
fined, who was attacked with what was considered to be 
“erysipelas ’’ near the left nipple. The swelling increased with 
a rapidity similar to that observed in the scrotum, eyelids, 
or cellular tissue elsewhere. A large gangrenous patch 
formed over the external half of the gland and the patient 
rapidly sank. In such a case modern investigation wonld 
probably have discovered such organisms as streptococci and 
the bacillus septicus. 

Tbe cases, says Spiegelberg, in which abscess of tbe 
mamma is part of general septic infection most be very 
few. Rokitansky mentions tbe occurrence, and other 
cases are related by McCHntock and one by Spiegelberg** 
bimself. McClintock’s case of abscess due to general septic 
infection is referred to in his clinical memoir on diseases 
of women (page 325). “ Only one example baa fallen under 
my notice in which I felt satisfied tbe abscess of the breast 
was purely symptomatic. In this instance it succeeded to 
uterine phlebitis. An enormous swelling, attended with 
great pain and some discolouration of the skin, formed in 
tbe superior part of the right mamma extending upwards to 
near the clavicle. On dissection, an immense quantity 
of unhealthy purulent fluid was infiltrated throughout all 
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the structures of the part.” Tbe records of the Middlesex 
and University College Hospitals show us no examples of 
pyaemio abscess of the breast, anu it is not mentioned by 
writers of repute. 1 have only been able to find one case 
of abscess of this nature in the records of St, George's 
Hospital in twenty-live years, though it is tight to point 
out that in fatal cases of p;smin a small abscess in tbe 
breast may readily have been overlooked. A feeble man 
was admitted into St. Geoi^e’s Hospital on July 30th, 
1684. He was too ill to give an account of himself, but it 
was gathered from bis wife that he bad been ailing for about 
ten weeks with ' ‘ aches and pains all over him." Five weeks 
before admission a painful swelling began to form in tbe left 
breast and right nipple. On admission a large abscess was 
opened in tbe left breast, and an incision over tbe right 
inner malleolus was made through brawny indurated tissue. 
This patient remained in the hospital for nearly seven 
months with all the symptoms of chronic pyscmia, abscesses 
being opened in the buttock, the calf of the leg, and the 
sterno-clavicular articulation. He finally recovered after a 
severe and protracted illness. Tbe primary focus of 
infection was doubtful, but abscess undoubtedly first 
formed in the left mamma. 

I have asserted that the vast majority of cases of acute 
mammary abscess are caused by the direct action of organ¬ 
isms which enter the lymphatic channels. Then: yet remains 
another possible meth^ of infection which is of the highest 
interest and which pos.sibly has not received the attention 
it deserves—i.e., the entrance of organisms along the milk 
ducts themselves. I have already referred to the fact now 
well known among dermatologists that organisms may enter 
tbe sebaceous glands of tbe skin and thus produce the 
phenomena of boils and pustules. Being that the breast is 
only a highly differentiated sebaceous gland one suspects 
that the same might here occur. Nocard of Lyons produced 
tuberculous mammary abscess by injecting tuterculous virus 
into the milk ducts of a lactating goat. Boissard in a 
clinical lecture delivered in Paris in 1893’* speaks very 
positively of the invasion of tbe milk ducts by streptococci 
and staphylococci. He terms the resulting suppurative 
affection galactophoritis. Cbassaignac call^ the disease 
canalicular intra-mammary abscess N;eth“ relates the case 
of a woman aged forty-two years who w:ls non-lactating and 
affected with bilateral mammary abscess which burrowed 
through and destroyed both breasts. He terms the case infec¬ 
tion of tbe mammary gland through the nipple and galacto- 
borous ducts. Tbe destruction was so extensive that both 
reasts were ultimately amputated, which seems a very severe 
remedy. The branching nature of the abscesses along tbe milk 
ducts seems especially to impress the writers upon galacto- 
phoiitis. It is always open to donbt in these cases that 
some breach of surface docs not really exist, and although 
the experiments of Nocard place it beyond donbt that infec¬ 
tion by the ducts is possible it is certainly not common. 
For three years I have closely examined a number of cases 
of mammary inflammation and abscess without finding a 
single case where I could certainly attribute the abscess to 
infection through the milk ducts themselves. Moreover, in 
1894 Professor Bberrington and myse\f performed two experi¬ 
ments at tbe Brown Institute which had a negative result. 
In a lactating cat and a lactating rabbit milk was squeezed 
from tbe mammary gland, and where tbe ducts were empty 
and ready for absorption pus was well rubbed into their 
orifices and allowed to dry there. In one case tresb pysimic 
pns was used, in the other secretion from a tuberculous 
abscess. In neither of tbe cases did any reaction or altera¬ 
tion occur. I think these two experiments, which were 
carefully done, go some way to show that suppurative pro¬ 
cesses do not re^ily pass along the milk ducts of animals. 
What tbe effect of gonorrbccal pus npon the milk ducts of 
the human subject may be it is, of course, impossible to 
prove by experiment; bnt judging by tbe way it affects the 
urethra one would imagine that purulent inflammation wonld 
readily result. Tbe principal importance of purulent in¬ 
flammation of tbe milk ducts are the serions results which 
may possibly occur to the infant. We hardly yet quite 
nnderstand tbe extraordinary influences which mother's 
milk may exercise on tbe infant for good or bad. We, 
indeed, are aware that certain drugs are excreted with the 
milk and that emotional distnrbances and febrile attacks on 
the part of the mother have deranged the digestive sjjnrtem 
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of the infant. The presence of pus in tbe milk vronld be 
likely to cause very serious consequences, and I recommend 
this investigation especially to those who are interested ia 
tbe dietary and management of young infants. Dr. B. i 
Gibbons relates a most Interesting example of fatal asd 
.acute purpura bicmorrhagica in a child. The case is a req 
striking one, and one can hardly donbt on considering it tbal 
tbe condition was due to tbe pernicious effectof pusiothe 
milk. Tbe child bad suffered from severe diarrhoea and vu 
progressing well upon asses’ milk until snddenly be became 
extremely ill with severe epistaxis and all ibe familiar 
symptoms of bsemorrhagic pnrpura. He died after an attad 
of severe bfcmatemesU. About six days previously to his 
death bis mother noticed a thick sediment in tbe Mk, and 
' on inquiry being made tbe donkey which supplied the milk 
was found to be suffering from abscess of tbe udder. Dr. 
Gibbons states further to me: “I know of two cases in 
which mammary abscess was developed, and before tbe sup¬ 
puration was pronounced tbe infants were ill. One of these 
cases, a wet-nurse, I admitted under my own care at the 
hospital, and she had several abscesses of the mamma.” 

The influence of blows in causing abscess of the breast is 
well known. When suppuration occurs in tbe male breast it 
is usually due to this cause. Bryant^* found that of 12ca» 
8 were attributed to local pressure or injury, causing eztiars- 
sation of blood. I have notes of 3 cases where abscess oi 
the male breast followed a kick, a blow from tbe hanof 
a cow, and the pressure of a shoemaker’s last. In tbe^e 
instances it seems quite plain that a communicatiori is 
established between an area of tissue containing exlrsn- 
sated blood, the resistance of which is impaired, sod the 
external parts through tbe torn or injured dacts, and 
hence organisms may enter and produce injurious effeeb. 
Abscess in the breast of infants has b^n frequentl; 
recorded and appears to be largely a preventable malady. 
Tbe milky exudation which flows from the nipples of some 
infants is almost entirely due to disintegration of the 
central cells of the columnar epithelial masses of which the 
primary gland is formed. When ignorant nurses in these 
cases pull or rub tbe nipples a breach of surface is effected 
by the rupture of a milk duct or abrasion of the ifitegnmest 
of the nipple, and, organisms entering, an abscess is the 
result. In the well-conducted lai^e “lying-in" hospitals 
of this city abscess of tbe breast in infants is ptacticsliy 
unknown, yet the swelling and hypermmia associated with 
secretion of spurious milk are not uncommon and often lead 
to feelings of alarm in tbe mind of the medical attendant 
A case of mammary abscess in an infant three weeks old is 
related by Dr. Stephen of Lettercairn,'’’ It is said to have 
been caused by “retention of milk.’’ Tbe child, a female, 
was sixteen days old when the right breast inflamed, pointed, 
and was opened, when about an ounce of thick greenish pns 
escaped. On examination a milky secretion was foood 
issuing from tbe left breast, which was examined with tbe 
microscope and found to resemble the maternal milk except 
that the latter contained more corpuscles. A case of double 
mammary abscess in a male infant is related by Dr. WilB 
of Ryde.’* 

Attention being drawn to tbe subject, a number of case$ 
of abscess in infants are recorded by various practitioners.' 
Most observers refer tbe occurrence of tbe abscess to the 
practice prevalent among ignorant nurses of puliing 
rubbing tbe nipples. Dr. ^bert Barnes™ backs up this 
assertion and states that when he was house sui^eon to * 
lying-in hospital he encountered several cases of abscess in 
tbe breasts of infants due to tbe manipulations of smses. 
Nnmerous other instances may be fonnd in surgical lltentoR 
where experienced practitioners attribnte cases of abscess b 
infants to this practice. 

In cases of swelling and engorgements in the breasts of 
infants were tbe attendant content to keep the par^ aboti 
tbe nipple scrnpulonsly clean with a very dilate mercoiw 
wash and to apply graduated pressure with cotton-wool sod 
bandage the phenomena of abscess would probably oertr 
occur. Suppuration in connexioo with new growths io sty 
part of tbe body is extremely rare, and the same is tree d 
new growths of tbe breast. Abs^ses may, however," 
found in tbe neighbonrhood of ulcerating cancer, auduni 
same phenomenon is sometimes observed in other psirts; ua* 
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ve find abscess of the neck with olcerating epithelioma and 
abdominal abscess with ulcerating carcinoma of the intestine. 
Id very exceptional cases the cysts of sarcoma cr adenoma 
may contain pas. Should they be artificially inflamed or 
iaocalated with septic material, as by the introduction of a 
dirty trocar, suppuration is, of course, not uncommon. In the 
days when caastics were employed to remove cancers of the 
mamma, sarrounding abscess and cellular inflammation were 
■often enoDgh exemplified. In the year 1867 a patient was 
treated in St. George’s Hospital for scirrhus of the left 
breast with the chloride of zinc paste inserted in the form of 
arrows into the diseased mass. The whole breast sloughed 
ent, but severe rigors and fever ensued, and a large abscess 
formed in the other breast. The patient died apparently 
from pymmia. A good instance of abscess of the breast in 
association with scirrhus is the following. A woman aged 
seventy-six years was in St. George’s Hospital in 1883 with 
a hard scirrhous cancer growing in the left breast and which 
bad existed for two years. Lately the tumour bad ulcerated, 
the nipple was retracted, and the skin adherent. There was 
a large abscess stretching from the nipple to the axilla. The 
abscess was opened and much foul pus evacuated. The 
tumour and pectoral muscle to which it was adherent were 
removed. The patient recovered favourably. A single woman 
aged thirty-three years was in St. George's Hospital in 1869 
suffering from a tumour of the left breast. She stated that 
this bad existed for six weeks, but the history was very doubt¬ 
ful. Her mother bad died from uterine cancer. The patient 
had always suffered from a painful and retracted nipple. On 
examination there was a large, round, tender, movable 
swelling in the upper part of the left breast and the skin 
was non-adherent. There were some enlarged axillary 
glands. At consnltation exploratory incision was decided 
on. This being performed, pus was discovered and the sac 
of the supposed abscess with the surrounding breast tissue 
dissected out. It was later discovered that papillary growths 
were present on the walls of the sac. Thus the case was 
really one of suppurating cyst. Such instances are ex- 
ce«lingly rare. In the past year I saw my colleague, 
Mr, Bennett, operate upon a large cystic sarcoma. One of 
the cysts disc^rged pus abundantly and there was practi¬ 
cally a sinus communicating with a large abscess cavity. 
Ibis had resulted from a puncture with a lancet made outside 
the hospital into one of the main cysts in connexion with 
the growth, allowing the cystic cavities to become septic. 

Having thus discussed the probable true pathology of the 
mute forms of mammary abscess a word may be said as to 
libe position and effects of purulent collections within the 
^laud. In nearly all our text-books the division is made into 
:be supra-mammary, the intra-mammary, and the snb- 
uammary abscess. As regards the first variety, the pus 
:orms immediately beneath the skin of the areola, and in a 
considerable number of cases is doubtless due to suppuration 
u some of the sebaceous structures (glands of Montgomery) 
which exist in that position. As regards the sub-mammary 
ibscess I may at once state my belief that abscess really 
ceneatb the gland is far more rare than is generally 
relieved. I may here state that I have never seen a 
case of true sub-mammary abscess except as a con- 
>equeQce of caries of the ribs or empyema. I have, 
udeed, been shown examples where the breast has been 
3'ished forwards as though by pus behind it, but in all 
>f them I have found in operation that the purulent collec- 
•ion has been in the deeper part of the mammary gland itself 
ind not entirely beneath it. In short, it may be said that 
ho majority of mammary ab-scesses of gravity or significance 
ire found in the substance of the breast itself. Great 
lavoc is wrought by untreated suppuration in the breast. , 
The abscess burrows extensively and in a branching and 
iTeguIar manner so that numerous pockets or recesses are 
ormed and multiple “pointings” and sinuses may only too 
eadily ensue. A fatal result from septiemmia very rarely 
)ccurs, but in severe cases the patient may be invalided for 
oany months and suffer veiy’ severely. Sinuses may be so 
lersistent, discharges so profuse, and destruction of the 
nammary gland so great that amputation has even been 
bought needful, as in the following case. 

A married woman aged forty-four years was in University 
!)oilege Hospital in 1881. She had had five healthy children 
iDd then six miscarriages. Beyond this there was no suspicion 
)f syphilis and no symptoms or history of tuberculosis. 
She bad never suckled with the left breast which bad been 
nflamed and tender for about eight weeks. The upper and 
oner part of the left mamma from the third cartilage to the 


xiphoid was firm, tender, and lobulated, the skin being red 
ana adherent over low rounded prominences. Three sinuses 
near the nipple were discharging thin yellow pus from a 
superficial absce.'^s. The liver and spleen were enlarged, 
smooth, and not tender. Menstruation wa.s normal. The 
evening temperature was raised. The gland was described 
as riddled with sinu.ses and was amputated under antiseptic 
conditions, and the wound speedily healed. The gland was 
indurated, traversed by sinuse.'^ with granulating walls, 
leading to a cavity beneath the breast. The ducts were 
full of soft caseating material.** 

In the breast it especially happens that ab.scesses are 
prone (o become constricted in one part, where the pus has 
burrowed through a fascia or intra-mammary septum. The 
abscess then assumes a shape which may well be likened to 
an hour glass. This most imporUint variety of mammary 
abscess is too little noticed in modem times, but was long 
ago well described by Velpeau under the term “absc&sen 
bouton de chemise.”** I have seen several examples of this 
condition. The abscess shows itself as a subcutaneeus 
swelling, and if the usual practice is adopted of making an 
incision radiating from the nippla the discharge will continue 
indefinitely: the true explanation being due to the fact 
that the main bulk of the pus is found deep in the substance 
of the gland communicating with the collection found under 
the skin of the areola by a narrow and sometimes sinuous 
channel of considerable length. I shall refer to this variety 
of abscess again when speaking of the subject of treat-' 
ment, and meanwhile 1 may only point out that the Iikene.«8 
of the shape of the abscess to a shirt button as stated by the 
French writer is peculiarly appropriate. 

I propose next, as briefly as possible, to pass in review the 
pathological causation of the more chronic varieties of 
mammary abscess which, though comparatively infrequent, 
are not less important than acute on account of the 
numerous diagnostic difficulties and errors to which they 
give rise. And first it will be convenient to consider the 
iofiaence of tubercle in producing abscess of the breast. Sir 
Astley Cooper noticed long ago the existence of “scrofulous 
tumours ” in the breasts of single women ; the skin becomes 
softened over them and finally gives way with a discharge of 
thin watery or curdy pus. The axillary glands are prone to 
share in the mischief, becoming enlarged and slowly sup¬ 
purating. Dr. Charles A. Power** reports a case operaud 
upon by Bull in 1886. This writer finds authentic records 
of 35 cases. Of these, 34 were in females and 1 in a male. 
Of the 34 women, 22 were married and 5 were single. 
In 8 these conditions were not mentioned; 21 of the 
22 women had borne children and 6 bad suppurative 
inflammation of the breast, while 3 had bad inflammation 
not going on to suppuration. In 18 the right breast wss 
affected ; in 14 the left breast, and in 1 both glands. The 
youngest patient was seventeen years and the oldest fifty-two 
years. Excellent examples of this affection are related by Hehb 
and Shattock in the Transactiona of the Pathological Society 
for 1888, and an extensive bibliographical list is given by 
Shattock in Thk Lanckt of June 8ih, 1889, which comprises 
most, if not all, of what has been written regarding the subject 
up to that date. Payne*' has related a remarkable example 
of tuberculous abscess near the nipple of a child who subse¬ 
quently died from general tuberculosis. The important 
question of the transmission of tubercle by a mother to 
her child from the milk was discussed in this case. Most 
opinions were in favour of the possibility of this, though ere 
observer pointed out that he believed Colies’ law held 
good in tuberculosis as svcll as in syphilis. Personally. 

I have met with six cases of tuberculous abscess of 
the mamma, but I will only quote one of them, 
which will serve as an example of the others. In June, 
1893. I saw at the Hospital for Women and Children in 
the Waterloo-bridge-road a pale, emaciated, worn woman 
aged forty-three years who bad the scars of old glatd 
disease in her neck and who had lost two children from 
phthisis. She herself had twice experienced attacks of 
haemoptysis and had suffered with the left breast for about 
twelve months, “a lump-” having broken and discharged. 
On the axillary aspect of the left mamma was a ragged 
cavity with livid undermined edges. The axillary gland.-i 
were enlarged and one of them distinctly fluctuated. Close 
to the abscess cavity the breast was much indurated atd 
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thicket ed. I he dis:harve was thio aod watery, bub no 
tabercle oacUli were found therein. Tbe axillary abscesses 
were opened and the ulcer scrsped and dressed with iodo¬ 
form. It never soundiv boated and the woman would not 
consent to any more radical measures being adopted. As an 
instance of t>>i8 affection occurring in a man I may quote the 
following. The pitient, aged tbirty-one years, was in the 
Westminster lIo^pital under Hr. Macnamara on Sept. 20th, 
1893. Six months before admission be had noticed a lump 
in the left breast, which was painless. No history of syphilis 
was obtainable, but the man stated be was struck with a bar 
on the paitayear previom-ly. The tamour is described as 
forming an indolent lump, movable and not affecting tbe 
skin; the nipple was normal. There was slight (glandular 
enlargement in the nxilla. A considerable portion of the 
breast was removed with the caseous mass, bat tbe affected 
glands were apparently left. 

It would serve little useful purpose to quote numbers of 
those ca<es, for their pathology and clinicttl significance are 
very similar to tuberculous maladies occurring elsewhere. 
Tbe abscess may be singular or multiple, and the surround¬ 
ing breast substance healthy or more commonly riddled 
with small cavities containing caseating material. Thus 
tbe French writers will divide these cases into disseminated 
isolated tubercle, confluent tubercle, and “ cold ” abscess.^' 
Practically speaking, tubercle of the breast will seldom or 
never come before the surgeon until its grosser symptoms 
are manifest. Jt is especially important to note that tbe 
bacillus is not always found in tbe discharge and the 
presence of caseating material on the walls of the abscess 
and around it is the principal dUtingoisbing sign to tbe 
naked eye. 

The symptoms of these important abscesses may thus 
be summarned. They are indolent in progress, forming 
chronic—and often—hard lumps in the breast of those who 
commonly exhibit signs of the tuberculous diathesis or have 
marked hereditary proclivities towards tuberculous disease ; 
tbe ekin is commonly slightly reddened over tbe centre 
of the swelling; and Anally, when fluctuation occurs and 
thin, watery pus is evacuated, an unhealthy ulcer with livid, 
overhanging edges and feeble granvilations is generally left. 
Tbe axillary glands are very often affected, and this, together 
with the bardnet-s of tbe swelling in its earlier stages, has 
probably led to tbe diagnosis and treatment for cancer being 
adopted more frequently than surgeons are apt to allow. 
While exceptionally occurring in very young or in old in¬ 
dividuals it may with truth be said that the majority of 
chronic abscesses of tbe mammary gland are not tutwrcnlons 
and their pathology and causation are matters of tbe highest 
interest and clinical importance. Typical cases of this 
nature are fonod In women forty years of age and upwards 
in whom lactation has long been in abeyance and in whose 
ca633 apparently no known cause can be adduced. I have 
already stated my belief and quoted a case in point that 
the true explanation of many of these obscure cases is 
the entrance of organisms through some slight breach of 
surface on the nipple or at its l^se. Another pathological 
point of great interest and importance as regards the 
pathology of these abscesses is the frequency with which 
one finds a history of antecedent abscess or inflamma¬ 
tion in tbe breast, it may be many years before. So fre¬ 
quently do I find this, that one cannot doubt but that many 
chronic abscesses of tbe mammary gland are what were well 
termed by Paget “residaal abscesses.We have at present 
no certain means of knowing how long a time organisms may 
lie latent within the tissues, to be started into activity by 
some form of stimulation, and the whole question of the 
latency of organisms of disease is an untrodden ground rich 
with interest and importance. Some of the several instances 
I have seen of chronic abscess arising in a mammary gland, 
the seat of old-standing suppurative mischief, may now be 
qooted. 

A married woman aged forty-two years was admitted into 
St. George’s Hospital on Aug. 20tb, 1888. She had been 
married twenty-three years and had borne ten children. Her 
la.st pregnancy was fotr years ago. Sixteen years before 
admission she had an abscess of the right breast, which 
had burst. Since then she had never been able to suckle 
with that breast. Six weeks ago. with no apparent 
cause, tbe right breast became painful and gradually 
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swelled, and finally another abscess burst in the exact nte 
of the former one. There was a sinus in the breast leading 
into indurated tissue. These conditions were ciued by 
ordinary treatment. A married woman aged forty yea» 
saw me at the Waterloo-bridge-road Hospital for Women 
on Nov. 25th, 1874. Her right breast had become painful 
and swollen without any known cause for eight weeks. 
She had bad twelve children and four years ago bid 
two abscesses in the tight breast. The scars of tbe 
sinuses resulting were still to be seen.^ Her last child 
was born four years ago. On examination tbe tight 
breast was irregularly swollen and just internal to a d«ply 
retracted nipple were two rounded, led, fluctuating swelling!, 
obviously abscesses. These were opened, scraped, and 
tube brought out below as will be hereafter expUinei 
The pas coDtaine<l the staphyloccccus aureus in abundance. 
It is only right to point out that although in a number of 
instances of chronic abscesses of the breast there U a 
history of past suppurative affections, yet cases are met with 
where no such explanation, or, indeed, any rational explana. 
tioD, is possible. These abscesses may occur in any pert o! 
the mammary gland but are commonly deeply seated. They 
are surrounded by mnch dense indurated tissue aiid the con¬ 
tents are thick and inspissated. From time to time sorgwn* 
have drawn attention to the extreme similarity between 
affections and scirrbons cancer, and even with our modem 
knowledge diagnostic mistakes between chrtxiic abscew and 
cancer more frequently occur than surgeons are willirg to 

The symptoms of acute mammary absceas are so weC known 
that it would be idle for me to attempt to enla^ upon 
them. Yet cases are related where acute infixed canctf 
exactly simulates them. Mr. Howard Marsh, in vol. xxnij 
of the 8t. Bartholomew’s Hospital Reports, has recordcH- 
an admirable example of this condition. A most itmwkabie 
case of inflamed carcinoma simulating abscess was under tbe 
care of my colleague (Mr. Dent) at Bt. George’s Hospital in 
i March of this year. The patient was a pale, emaciated, to- 
looking, single woman aged thirty-seven years, and her ngbt 
mamma had been getting swollen and painful for ttreo 
months. The symptoms of abscess were all exemplified m 
redness, swelling, beat, and pain, with elasticity and flnetoa- 
tioD, but the pain was “shooting,” not “ throbwng, lo 
nature and the skin over the swelling showed the appeaMce 
of peau d'orange. An incision revealed a breaking-down 
growth with a cavity in its centre full of blood and seru^ 
Microscopically the growth after removal proved to m 
scirrhua. The diagnostic importance of the symptom oi 
peau d'orange was thus shown to be very great. It « 
otherwise with the chronic variety of mammary a^t'>- 
The depth at which these abscesses are situated, toe 
induration of the tissues round them, tbe frequent 
existence of a retracted nipple, and chronically cuJa^w 
axillary glands make the diagnosis from scitrhus impo-- 
sible without exploratory incision. Nay, even 
mislead. On Aug. 28th, 1894, I saw a spare, bedtjj- 
looking woman aged twenty-seven years, a patient oi Jir- 
Hugh Webb of Parson’s-green, who was suffering from ^ 
tumour of tbe left breast. She had never been pregnam. 
She had noticed the occurrence and gradual enlargement oi 
the tumour for about four months. The nipple was deep 
retracted and beneath it, incorporated with the breast tl^sK. 
was a hard mass, feeling in all respects like a mass of 
The axillary glands were not affected. The family histc'J 
was good. There bad never been discharge from the mppie- 
An exploratory incision was made into the mass and j 
pus welled up. but the tissue was so dense and w 
so exact a resemblance to cancer that it was tco g 
wise to remove the whole breast. Tbe abscess 
size of a small walnut, situated deeply beneath ^ 
nipple, and snrronnded by hard indurated tissue 
extent of half an inch. Dr. Rolleston kindly exaimnedtm- 
tissue with the microscope, and I appiend bis repc 
“Groups of atrophied and compressed mammar) t 
enclosed in well-formed old fibrous tissue •••••• secUoc* 

the wall of the abscess shewed well-formed fibres‘i- 
with an irregular lining of small cells, among which 
are some traces of bsemorrhage.” It is questionable u 
like this whether removal of the breast is or is not tne iig 
course to pursue, and upon this most jj 

opinions may well be divided. The records of eve^ 
carefully perused, will afford /ioa. 

between chronic abscess and caranoma of the “ 
and will exemplify the troth that the precauUon of aaoyw-h 
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,11 exploratory incisioo will alone discriminate between these 
ifectiODS. A series of chronic mammary abscesses simn- 
atiog cancer are quoted by Reclus,^ and the same subject 
3 de^t with at length by Caatex.*” 

1 have intentionally somewhat harried over the subject 
f the symptoms of mammary abscess, for they are tolerably 
retl known, and 1 am anxious to dwell upon some 
loints in connexion with the treatment of the disease 
rhich I believe to be of the highest importance. In 
he first place acate mammary abscess should be 
. preventable disorder if the medical attendant Is 
areful as to the cleansing of the nipple and of the 
□oath of the child, and is aware of the importance 
if Attention to the proper care of the nipples pre- 
lously to marriage. In certain cases of mal-developroent 
if the nipples fissnres or nicer will ari^e and in each abscess 
oay occur even with the best care. I propose to speak of 
he purely operative treatment of acute abscess of the breast, 
ritbout ignoring the important accessories of weaning the 
ihild, supporting the breast, the administration of various 
Irngs, or expression of the milk by massage and the exhaust* 
Dg pump. The prevention of mammary abscess by expres* 
ion of milk, and the use of an exhausting battle to the 
lipple, is favourably spoken of by Spencer and Beale.^ 
'be latter also advocates the treatment of mammary abscess 
>y opening with a trocar and cannula, and applying the 
xhaosting bottle to the aperture. While I am ready to 
dmitthat this treatment might be applicable to small super* 
icial abscesses, I sbocld hesitate to apply it to deeply-seated 
lollcctioDs of pus with loculi in the substance of the gland, 
feel quite sure that the treatment of acute mammary abscess 
ly the method of establishing a free opening anteriorly 
adiating from the nipple is essentially wrong. It leaves 
I scar on the front of the breast and, what is of greater 
mportance, it opens the purulent collection in a position 
be least saitable for drainage. As a consequence many 
)f these cases need several operations until drain^e* 
ubes are seen projecting through various openings and 
'ery unsightly scarring results with subsequent deformity 
ind grave interference with the functions of the gland. i 
fn a considerable majority of the cases I have been 
ible to collect from the records of St. George's and 
)ther hospitals several operations nnder ansestbetics were 
)ften needful. This clearly means inefficient drainage. I 
rill now describe the method of treatment I have found 
ifficactoos in several cases, trusting that those who have 
ixtenaive practice among parturient women will give it 
heir careful consideration. So soon as elasticity and 
ieep fluctuation are evident an incision is made radiating 
rom the nipple just large enough to admit the indez*finger 
if the operator and this is deepened until pus flows. The 
loger is now passed into the cavity, and in the vast majority 
if cases it will be found that the end of the digit may be 
irongbt fairly near tbe surface in a dependent position, and 
his is gener^ly at the thoracic mammary junction. In this 
itnation it may especially be noted that scars are bidden 
rom view. Sometimes the finger passes towards the axillary 
oargio, and occasionally the cavity is so large that a stout 
«nt probe must be used to indicate the deepest part of the 
.bscess. In this situation, the gland being well raised by 
in assistant, a free opening is to be made, large enough 
0 well evacuate the pus, and the finger ^ing now 
utroduced through this tbe inferior openiog, tbe 
perator will be s^rp^i^ed to find that the pus has 
lurrowed about, and is coutained in loculi bounded by 
brous septa. It is especially noteworthy that in many cases 
[uite a narrow channel towards the nipple connects the 
ieep abscess with the more superficial collection of pus 
pened anteriorly, and it will then be clearly understood how 
^efficient is drainage in the practice of those who are content 
rith a small incision anteriorly in the«e ca«e8. The remainder 
if the treatment is obvious; tbe cavity is well flu>hed out 
rith whatever agent the operator fancies, and a fuU-sized 
ube U introduced from below. The opening made near tbe 
lipple is closed with fine horse hair and painted with collo- 
iion. It readily unites with only a faint scar, aud tbe free 
irainage prevents tbe possibility of tbe re*coIleotion of pus 
nd a necessity for further operation. Tbe tube, a large one, 
an be left in the cavity as long as netful and is slowly 
bortened and withdrawn. It may seem saperflnous to 
neotioo that tbe dramage*tnbe should be secured with a 
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piece of silk, but tbe fact of the tul>e having entered an 
abscess cavity and having been tiieie letained or only 
removed by a troublesome operation must nut i>e lu!-t sight 
of. This accident may readily happen unless special care be 
taken. The unsightly scar is completely hidden by tbe 
position and volume of tbe gland above. 

Tbe treatment of chronic abscess of the breast is a matter 
of greater difficulty and must ever rai-e diffeiences of 
opinion. Tbe importance of exploratory incision has already 
been raised, and I would here make a statement which may 
seem exaggerated, but which experience and a perusal of tbe 
literature of tbe subject permit me to positively advance. 
There is no symptom of scirrhous cancer of the breast 
which may not be simulated by a chronic abscess enclosed 
in a dense mass of infiammatory material, and unless ex* 
ploratory measures are made as a matter of course grave 
errors of treatment will occasionally arise. Tbe diagnosis of 
chronic abscess being established one of tbe first thoughts 
which should arise is as to the presence or absence of 
tubercle. Tbe thin and watery nature of the pus with the 
presence of caseating material in tbe walls of tbe abscess 
hs one of the best naked-eyed tests that can be applied. 
Many writers seem to be in favour of removing tbe entire 
breast in cases which appear to be of a tuberculous nature. 
With reference to tbU very important point in operative 
snrgery much will depend upin tbe extent of tbe disease. 
In disseminated tubercle, where several abscesses or masses 
of caseating material are disseminated in the breast, removal 
of tbe entire oi^an, with possibly the axillary glands also, is 
undoubtedly the right treatment to adopt. With regard to 
non*tuberculoas chronic abscesses there is again no absolnte 
rule. When the abscess is surrounded by tolerably healthy 
mammary tissae and has moderately thick parietes tbe 
free use of the spoon, with scraping and finsbirg and 
drainage in a dependent position in the tboracio mammary 
furrow, will give good results. But if the abscess, as in 
one of tbe cases I have related, is enclosed in a 
dense mass of inflammatory tissue infil rating tbe greater 
part of the breast-, and especially if the patient be at 
tbe age when scirrhus is frequent, removal of the entire 
oi^an i«, in my belief, the wiser course to pursue. Regarding 
this question there is much difference of opinion. It is 
always most difficult in practice to determine at the moment 
what is best fur the patient, and the operative treatment of 
chronic abscess of the breast is eminently one for considera¬ 
tion and discussion. I can only assert my belief that breasts 
are removed too frequently for tbc.>e affections, and that free 
drainage in a dependent position with era«i n and flnsbiog 
will negative tbe necessity for the more serious operation in 
tbe vast majority of cases we meet with in practice. 

Ca\’en(U8h-pIaoe, W. 


ON THE FORMATION AND STRUCTURE 
OF DENTAL ENAMEL.^ 

By J. LEON WILLIAMS, D.D.S. Baltimore, 
L.D.S. R C.S.I. 

Almost every anatomist or histologist of note tince tbe 
time of John Hunter has made some contributton to the 
subject of this paper. In going over the literature of tbe 
theme one is struck by tbe wide divergence of opinion 
expressed—a divergence which is as marked and emphatic 
to-day as it was forty or fifty years ago. Broadly speaking, 
all who have written on tbe subject may be separated into 
two groups or schools: those who have taught that tbe 
formutiun of enamel is effe ded by direct cell-calcification 
and those who have claimed that tbe tissue is produced 
by a secretiiiD—by the ealcification of a cell-product. 
Between 1850 and I860 Profei-sor Carpenter was main- 
Uiioing tbe former pusition, and during tbe same time tbe 
late Professor Huxley wrote several papers antagonising this 
view, and claiming that enamel couid nut l>e produced by 
any conversion of a cellular structure. Curiously euongh, 
bis main contention was correct, although founded upon 
mistaken premisses. In 1848 the late Sir John Tomes de* 
livered a course of lectures in which be taught that enamel* 
formation is tbe result of the calcification of the enamel* 
forming cells. HU son, Mr. Charles Tomes, in tbe last 
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edition of his work on Dental Anatomy, published in 1894, 
still bolds to this opinion, and these riews are also shared by 
Waldeyer, Wedl, and many others. On the other side, 
Professor Schilfer in England, Professor Spee in Germany, 
and Dr. Andrews and Dr. Suddnth in America have main- 
taioed that the enamehcells or ameloblasta are not directly 
calcified, but that they are the active agents in prodacing 
the material from which enamel is formed. 

It is not my intention to present a summary of the history 
of the literature of this snbject, and 1 have mentioned the 
foregoing names merely .to show that the most eminent 
teachers have held, and still hold, widely different views. ; 
This difference, I believe, has largely grown ont of relying 
too closely on one or on a few particulu methods of working. 

I have seen many illustrations of the possibility of drawing 
contradictory conclusions from appearances presented by 
different methods of treating tissnes, each of these con¬ 
clusions very probably representing a half trntb. Another 
Tea<«on may also be found in the very great difficulties 
attending the preparation of thin sections of developing teeth 
with all of the tissues in their normal relations. In deciding, 
therefore, to reinvestigate the whole field of the development 
of the teeth I determined at the outset to adopt a large 
number of methods of working, in the hope that by com¬ 
paring the results of widely differing treatment I might un¬ 
ravel some of the tangles in which the subject has always 
been involved. I selected for the commencement of my work 
embryos of the cat, dog, sheep, cow, bog, and monkey, as well 
as human embryos of all stages of development. The rodents 
were also represented by mice, rats, and gninea-pigs. Some of 
the material was cut while fresh and some immediately after 
fixing by freezing processes. Other material was fixed and 
hardened by a great variety of processes and embedded in 
bal.sam by the Weil process or decalcified by different acids 
and embedded in paraffin and celloidin. More than thirty 
different stains and combinations of stains have been tried, 
and sections have been mounted in balsam, Farrant’s medium, 
glycerol, sulpho-carbolate of zinc in glycerol (my favourite 
medium for purposes of study), and other preservatives. As 
there is but little difference of opinion concerning those 
earlier stages of tooth development which precede the com¬ 
mencement of the formation of dentine and enamel we 
need give no further attention to this period than is necessary 
for an introduction to the subject proper. All students of 
dental histology are now aware that the teeth are developed 
from two distinct tissnes. The so-called enamel organ is a 
product of the oral epithelium, while the dentinal germ or 
papilla is formed in the submucous or dermal tissues, the 
former being the first to appear. 

The first sections cut for these special studies were from 
the jaw of an embryo lamb at a period just after tbo com¬ 
mencement of enamel formation. The material was fixed 
in a saturated aqueous solution of corrosive sublimate, 
partially decalcified in a weak solution of chromic and 
nitric acids, and embedded in paraffin. Sections were 
stained with a modification of the Ehrlicb-Biondi finid. 
The appearances were different from anything I bad before 
seen. There was no trace of a prismatic character in the 
partially decalcified enamel, but instead a faint appearance 
of fibres running parallel with the inner ends of the 
amoloblasts, with small globular masses irregularly dis¬ 
tributed among them. 

Fibrous Charactkb op En.^mel. 

With the suggestions which this specimen gave me I pre¬ 
pared some extremely thin sections from the persistently 
growing incisor of the rat. The enamel rods in the enamel 
of the rat, as is well known to those who have studied the 
subject, terminate a little below the surface, leaving on the 
ontside a thin layer of clear and apparently structureless 
enamel. A partial decalcification of this layer showed a 
stroma composed of two sets of fibres mnning in nearly 
opposite directions, neither direction corresponding with the 
long axis of the ameloblasts. One set of fibres passes in 
a somewhat more oblique coarse than the other and becomes 
confluent with the ends of the enamel prisms. The other 
set of fibres sweeps downward on a circular coarse, crossing 
the more oblique-running fibres and the enamel prisms nearly 
at right angles. Sometimes both sets of fibres join and 
twisting about each other in a rope-like design pass along 
the course of the enamel prisms (Fig. I). It is probable 
that the arrangement of fibres is fairly constant in teeth of 
the same animals, although differing widely in teeth of 
difilarect animals; but it is only by cutting sections in a 


great variety of directions that one at last gets a tne 
picture of the complex arrangement of fibres and rods. 
Enamel from the teeth of rats and mice shows a more marked 
fibrous character than any other that I have examined, and 
the most striking feature of arrangement of the fibre i» 
the interlacing or weaving together of those numing m 
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forming enamel from inr isor of ret. X 800. a, Bnamel cells. 

It, Outer fibrous lajer of eoamel. C, Enamel rods showing 
twisted fibres. 

different directions, like warp and woof in a web. This i& 
very plainly shown in Fig. 2, where the tom edge of th& 
enamel bears a striking resemblance to the effect prodneed 
by tearing a woven fabric of any sort. 

Structubsless B.;Usbment Membrane or Mbmbraka 
Pb-emaformativa. 

By means of selective stains 1 have been able to demon¬ 
strate the existence of a membrane-like structure lying 
between the ameloblasts and the forming enamel and also- 
between the ameloblasts and the strutum intermedium. It 
is uncertain whether this structure is identical with the 
membrana piazmaformativa of Kaschow, Huxley, and others.. 
Its existence has been disputed by several of the more recent 
writers npon this subject, but it is plainly shown in 
Figs. 3, 4, 5, 6, and 7. I suggest that the structure lyin^ 
between the ameloblasts and the stratum intermedium be 
called the outer ameloilattic membrane, while that whicl> 
separates the enamel cells from the forming enamel may be 
known as the inner amelohlattio membrane. 

Tub Cells op the Stratum Intebmebium. 

It has for many years seemed clear to me that the enamel 
organ, and more especially the cells of the stratum inter¬ 
medium, should be classed among the true secreting tissues. 
I am not able to understand bow so many good observers 
have failed to see the intricate plexus of bloodvessels, which 
is very early developed in this layer of cells. Wedl, Magitofi 
and Legros, Suddotb, and others say that they have 
uniformly failed to detect a blood-snpply within any part of 
the enamel organ proper. If we examine the evolution of 
this tissue in the enamel organ of the mouse or the rat its 
place among glandular structures at once becomes evident. 
All appearance of round, polygonal, or oblong cells, as 
usually seen in the stratum intermedium, has entirely dis¬ 
appeared, and in their place we have a highly differentiated 
secreting tissue. The ameloblasts are surmounted by epi¬ 
thelial papille, aronnd and between which is a free distribu¬ 
tion of capillary loops. The ameloblasts are seen to be in 
intimate relation with the papilUe, each ameloblast seeming 
to have a root-like process which extends into and is lost 
in the substance of the papilla to which it belongs. The 
diameter of each papilla is equal to about that of five or six 
ameloblasts, and each papilla may therefore be said to supply 
from twenty to twenty-five ameloblasts. Bloodvessels are 
seen, in both transverse and longitudinal sectioo, everywhere 
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Sestlon of developinK incisor of mouse. X 400. A, Cells of 
stratum intermedium from wliioli secreting papillii- Hre 
developed. Ii. Outer ameloblastic membrane. C, Amel - 
blasts. I), Formation of enamel by deposit of globiilnr 
bodies from eoamel cells, k, Dentine, v, Odontoblasts 

which are of ver 7 nearly uniform size. There is, as we .shaU 
see, no uniformity in the size of there masses of catco- 
globulin, neither is there anything in their strncture which 
corresponds with that of formed enamel; in fact, under ttie 
finest lenses that are made they show as highly refractive 


Forming eoamei of rat. x 400. a. Secreting papillte of enamel 
organ, u, Boamel cells, c, Toro fibrous edge of enamel. 

the mouse there is but little indication of a special secretory 
organ, as may be seen by referring to Fig. 4. We see here 
that the outer ameloblastic membrane is not structureless, 
hat is apparently composed of very fine fibres. 


.^out the papillse, and we may often observe branches is undoubtedly correct, but, as stated by the writers 
descending to supply the loops which pass round the ends of mentioned, it does not include all the phenomena that may 
the papilliB lying next the ameloblasts (Fig. 2). be observ^. The ultimate structure of completely formed 

At the commencement of enarnebformation in the teeth of enamel shows that it is built up by the deposit of bodies 

Fio. 2. Fio. 4. 


FiQ. 3. 


Fig. 5. 



From longitudinal section of developing tootbof Iamb. X 150. 

A. Secreting cells of stratum interaiMlum. n. Uuteramelo- 
blastic membrane, c, Ameloblasta or enamel cells. P, 

Inner ameloblastic membrane, x, Boamel. r. Dentine, 
fi, OdontoblaatK. 

Mbthod op Fobmation op Enamel. 

Beveral.observers of distinction, notably Dr. B. B. Andrews 
and Professor Spee, have described the development of 
enamel as a process in which the tissue is form^ by the 
deposit of droplets or spherules of oalcoglobulin. This view 


Formation of masses of calcogldbnlln In enamel organ of 
Uinh'B tootU. X 800. a, Slrnlum lutenuedium. B. Outer 
ameloblasiic memMaoe. c. loner amclolilastlc membrane 
u, Oalcoglobulin jiiaHses. K. Bnamel globules from which 
enamel rods are formed, r. Dentine. 

masses without definite struoture. Altbongh they ate nsoally 
more numerons at the inner ends of the ameloblasts, next to 
the forming enamel, they may be seen throughout the entii* 
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luu^ui of ttitee c«il>, uua X tiur^ boeu tlieiii lyiog 

oIoM np to the raembraoe which separates the aoieloblasts 
from the stratum intermedium. Occasionally I have espied 
them V hen they seemed to be actually in. or emerging, irora 
ibis D*embrai e. Such appearances are rbown in Fig. 5. it 
is poshihle, and I think highly probable, that this substance, 
although appearing in the ameloblasts, is really formed in 
the D.ore specifi.:al1y secreting cells of this stratum inter- 

Fia. 6. 
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Se'-tl'in of developing tooth of human embryo, x 600. a, 
l<pii<-ulum of enamni organ, ii. Stratiiin Intermedium. 

Ollier ameIo)>lai<tic tnenibitine. ii. AmeloblaaU. k. Inner 
Hmelobla.'tl(i meitliraiie. F. Knrmation of enamtl rudu by 
ku<xts«ive deiiokit of euiunel glubulej. U, Dentine. 

medium. These masses prob tbly consist of calcogtobulin, an 
albumin-like substance bolding calcific material in solution. 
Its function, I believe, is noi the building up of the enamel 
rods as has heretofore been suppO'ed, but the formation of 
the interprismatic or cement substance which binds the 
enamel rods together. It is clearly shown in Fig. 6 that the 

Fio. 7. 



enamel. Each varicosity of the rods represents one of 
these globules or disc-like bodies. In the inner portion of 
enamel next to tbe dentine the enamel globules usually melt- 
together so completely that their individual form is lost, 
but as we approach the outer surface of tbe enamel tbe rode 
are clearly seen to be composed'of globular or flattened 
bodies, not completely united, but still connected by calcified 
plasmic strings. These plasmic strings, of which there are- 
many to each enamel rod, are often seen under a power of 
from 800 to 1000 diameters to be made up of granges, and 
these granules, so far as our present powers of observatiots 
aie concerned, constitute tbe ultimate structure of enamel. 

Thb Cross 8tbi.e and Retzius Bands. 

My observations on these points have led me to totally 
different conclusions from those reached by Professor von 
Ebuer of Vienna. Professor von Ebner regards the striir. 
of tbe enamel rods as an artificial appearance produced by 
tbe action of acids, and tbe Retzius tends as due to ground- 
off or artificial prism ends, and also to imprisoned air or gas 
contained in minute tubes.or canals. 

1 have clearly demonstrated that the cross strim are due to- 
the varicose enlargements of tbe enamel rods and that theee 
varicosities are produced by tbe successive deposit of 
globular masses from tbe enamel cells. Tbe deposit of tbe^c- 
bodies is simultaneous over the entire surface oi tbe forming 
enamel, hence tbe regularity of tbe Hues of striaiion aoa 
increment. 1 have further shown that the Retzius band.s 
cannot be due to air or gas in minute canals because there- 
are no such canals iu normal bntuan enamel. Neither arc- 
tbese tends due to tbe ground-off ends of enamel rods, as 
may be clearly seen from Fig. 8, where the rods are seen tc> 

Fics. 8. 



Human enamel, x 1000. a, n, Bands of Betzlus. c. Enamel rod 
passing through banda without break of continuity. 

pass through several bands without break in their continuity. 
The Retzius bands are caused by pigmentary matter in tbe^ 
granules which constitute tbe ultimate structure of enamel. 
Completely formed normal human enamel contains no living 
matter in tbe sense in which this term is generally under¬ 
stood. There are consequently no nutritive ch^ges in 
enamel after it is once formed. 

George-street, W. 


SfK-tlon of (levi-lrping tooth of dog. x ’000. A, .viratum Infer- 
nifdiiim. ii. Outer an elol lastic meinbr nt*. o, Anieloblssts 
showing Kinall masirs uf calcojio'iulln. n. Inner amelo- 
btasllc mt-mlirane. £, Enamel. 

enamel rods are formed by the superposition or continuous 
deposition of bi dies which are spherical when they leave the 
enamel cells, but by compression or chemical action are more 
or lees charged into a disc-like shape as tbev take their 
place in tl e building of tbe enamel rods. Thus for the 
4nt time we have a clear explanation of the varic ise 
appearance of^the rods or prisms in completely formed 


The French Hospital.— The twenty-eighth 

annual dinner in aid of tbe funds of the French Hospital and 
Oispeosary in London was held at tbe H6tel M^tropole 
on April 25th. The chair was taken by the French 
Charg6 d'Affaires (M. L6on Geoffray), who was supported by. 
among others, the Lord Mayor, the Swiss Minister, Uie 
Italian Ambassador. Sir William MacCormac, Dr. L. Vintn*?, 
Dr. J. Keser, and Mr. E. Riiffer (honorary secretary). Sub¬ 
scriptions and donations amounting to nearly £2500 were- 
announced. 


i;; jzed by 


Google 











MR. C. J. BOND: REMARKS ON A CASE OF SPLENECTOMY. 


[May 2.1896. 1207 


REMARKS ON A CASE OF SPLENECTOMY, 
WITH OBSERVATIONS ON THE CON- 
DITION OF THE BLOOD BEFORE 
AND AFTER OPERATION. 

By C. J. BOND. F.R.C.8. Eng., 

BOROKUnr 8DBOBON TO THX LXICSSTBB IVFIBMABT. 


WhUiB oor knowledge of the function of the spleen as far 
as regards its relation to the corpuscular elements of the 
blood is somewhat fragmentary, still evidence has accumu¬ 
lated latterly' which points strongly to the very important 
share the spleen takes in the breaking up of the red cor¬ 
puscles. It is in order to emphasise this point that Lam 
induced to publish the following remarke. 

It seems pretty clear from the experience of several 
observers, Gibson and others, that the effect of removal of 
the spleen in dogs is to produce at first a diminution in the 
number of red corpuscles and an increase, both relative and 
sbsolnte, in the number of white corpuscles : this condition 
reaches its maximum in a few weeks, and then, owiog pro¬ 
bably to the fact that other organs concerned in blood meta¬ 
bolism, such as tbe marrow and lymph glands, take on com¬ 
pensatory action, tbe normal proportion of red to white 
corpuscles is re-established in a few months. In the case of 
man, although numerous cases of splenectomy have been 
recorded, there are very few in which tbe blood condition 
both before and after operation has beeu accurately noted. 
Iq Cr6d6’8 case tbe immediate effect of removal was an 
increase in leucocytes, but tbe blood reached its normal state 
later. In this case, however, the spleen was cy.stic, 
Hud it is very important to bear in mind that in experi¬ 
ments on animals it is a physiologically hesjtby 
organ which is removed. So, too, in those cases 
in nmu io which tbe spleen has been removed for 
cystic disease, the organ is not probably in that active 
patboli^cal condition as regards blood metabolism, that it 
is in other cases of splenic hypertrophy and splenic lymph- 
adenoma, consequently the effect on the blood of removal of 
tbe organ is likely to be very different in the two classes of 
cases. With thebe few preliminary observations 1 will shortly 
narrate the cotes of the case and then offer one or two 
remarks on the effect of removal of tbe spleen on tbe blood. 

A married woman aged thirty-five years, having two 
children, the youngest aged six years, was strong and 
healthy nntil two years ago, when, without any apparent 
canse, her health began gradually to deteriorate aud she 
first noticed a swelling in the left bypochoodrium. During 
theee two years she has gradually lost strength and 
flesh and become more anmmic, and has suffered, too, 
from occasional attacks of vomiting, until daring the 
last fortnight tbe vomiting has been excessive and the 
asthenia very great. There was a large movable mass 
iu tbe left side, having ail tbe characters of an enlarged 
spleen; it was very movable, so that the sharp notched 
anterior margin could be turned right over and made to 
lie in tbe left dank, and it was, I think, probable that this 
extreme mobility, by causing stretching of tbe gastro-splenie 
omentum, may have been the chief cause of tbe vomiting. 
The temperature was normal, the urine healthy but some¬ 
what deeply pigmented, with occasional deposit of urates. 
After a few twenty-grain doses of calcium chloride on tbe 
three previous days tbe splecu was removed on March 27tb, 
1895, four days later. A median incision was made and tbe 
enlarged orphan delivered lower end first; owing to its 
extreme mobility and the absence of adhesions this was not 
diffloult. The pedicle was wide and contained some inches 
n! the tail of tbe pancreas, which easily cime outside tbe 
abdomen. Tbe splenic artery, enormously enlarged, was first 
ligatured separately and the rest of the splenic mesentery was 
ligatured in sever^ portions and tbe organ removed. The 
abdominal wound showed a tendency to bleed unduly and 
tbe blood appeared brighter and more arterial than usual ; 
after swabbing with not bazeline it was sutured and no 
further bsemorrbage occurred. Recovery from tbe sui^cal 
pefint of view—that is, as far as tbe Wound was ooncemed— 
was uneventful. At tbe end of the first week, after a week’s 


^ See papen by Dr. Hunter and Dr. Auld on Htematogenons 
Jaundice. BriU Med. Jour., Dec. 3rd, 1832, and Jan. 18th. 1896. 


subnormal temperature, tbe patient complained of consider¬ 
able pain in tbe region of tbe liver and tbe temperature ran up 
to lOrF.; it came down, however, in a few days, but ran up 
again to 103° a fortnight later, and for three days continued 
of remittent type, with morning remissions, again becoming 
normal on the third day. 1 have noticed these irregular 
rises of temperature, having no surgical cause, in two other 
cases of splenectomy, and, indeed, in patients who are 
suffering from splenic enlargement with or without leuco- 
cytbeemia- the temperature Hoe, even wbeu normal or sub¬ 
normal. shows tbe evening rise and morning remission; it 
may. I think, probably depend on tbe blood condition and 
requires further investigation. 

The effect of tbe removal of the organ on the blood may 
next be considered. The blood was examined, three days 
before operation ; at that time the red corpascles numbered 
only 3,000,000 per c.m. and the white about 1 to 250 red. 
and tbe hiemoglobin was only 50 per cent, of tbe normal 
quantity. At that time the patient was on a generous diet 
and small doses of arsenic and iron. Seven days after 
removal, the patient having been on tbe very low diet usual 
for the first few days after abdominal section, tbe red cor¬ 
pascles numbered 6,000.000 per c m. and the white 1 to 250 
red, and the bmmoglobin bad risen to 60 per cent. Tbe 
blood was now examiued at intervals of about a week; 
tbe excessive increase of red corpascles was not main¬ 
tained, bub fell on April 11th to 6,800,000, on April 21»t 
to 5,200,300, but rose again on April 28th (which date 
coincided with tbe febrile attack) to 6,000,000, but fell 
again, till on May 28tb it was 4,120,000. The white 
corpascles showed a very slight progressive increase and the 
hmmoglobin fell after the first week from 80 to 70 per cent, 
and remained at about 65 per cent, of tbe normiU. Tbe 
marked change in the patient’s app^raoce after tbe first 
week, from pallor to a florid complexion was very striking, 
and when last seen on June 8th the appearance was main¬ 
tained ; she expressed herself as feeling well, though still 
weak ; the urine was now and had been since the opera¬ 
tion. Tbe spleen after removal and when drained of blood 
weighed 1 lb., was uniformly enlarged, of a dark-blue colour, 
and on microscopical examination showed the appearance 
of simple hypertrophy—that is, enormous increase of the 
pulp tissue or reticular structure crowded with lymphocytes. 
Besides tbe changes in the corpuscular elements in the 
blood mentioned above, theie were other changes. A speci¬ 
men of blood both before and after operation when examined 
immediately after withdrawal showed a considerable number 
of masses of granular protoplasm like islands in the plasma. 
On staining thin films of blo^ coagulated by beat immediately 
on withdrawal, with Grubler's esosin hsematoxyline glycerine 
stain, these irregular protoplasmic masses stained deeply 
with hffimatoiyline. contrasting strongly with the esosin 
coloured red corpuscles. As to the nature of these bodies, 
knowing that other observers have described tbe appearance 
of granular bodies in tbe blood, which have been really a 
post-mortem change and due to aggregation of blood platelets 
and other causes, it seemed likely that such might be their 
origin in this case. The fact tbat they were present in a film 
of blood heated on a cover glass immediately on withdrawal 
shows that the change must occur very rapidly. In order, 
however, to decide this I first examined the blood by 
pricking the finger through a drop of Bayern’s fluid, and 
allowing the blocS to run directly from the vessels into that 
fluid as practised by Hayem, but I found that these grannlar 
masses were still present as such in tbe liquid. I found, 
however, when using osmic acid (2 per cent.) instead of 
Hayem’s fluid, tbat they were not present, as such, 
in the blood as it left the vessels, but rather an increase 
of small disc-like granular bodies exactly resembling 
tbe figures of Hayem’s blood platelets, fixed, no doubt, 
by tbe osmic acid in tbe form in which they circulate 
in tbe vessels. An examination of tbe blood of other 
patients suffering from other diseases was now under¬ 
taken, and while granular masses were occasionally found in 
many of tbe diseases accompanied with high temperature 
especially of the infective type, in which there was increased 
activity of the blood and lymph organs, I found them 
especially abundant in a bad case of phthisis in the last stage 
with a very marked hectic temperatore with an evening rise 
of 103*5°. Here, too, they were absent in the blood received 
into tbe osmic acid solution, and instead was found a marked 
iociease in tbe blood platelets as compared with normal blood. 
Tbe same masses were found with the same antecedent 
increase in blood-plates in a case of splenic leucocytbsemia, 
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but in a very much less marked degree, and in this case the very 
onmeroos leucocytes were of the large, faintly granular kind 
with dividing nuclei, and the small, deeply granular lympho¬ 
cytes, whereas in the case of splenectomy the few leuco- 
•ytes were like those found in the normal blood. It is also 
interesting to note that the same granular masses were found 
to a very excessive extent in a patient in whom the spleen 
had been removed by Mr. Marriott four months previously. 
The organ is now in the museum of the Royal College of 
fisrgeons of England, and on microscopic examination 
showed the .same chai^ter of hypertrophy together with 
-iMmerous collections of la^e multinucleated cells like g^ant 
oells.* In this case there was no leucocytbsemia and not 
much anemia, but there was a very marked tendency to 
hemorrhage; and, further, I found that these granular 
masses were practically absent from the blood of a patient 
when examined fifteen months after removal of the spleen 
fcH* oystic disease also by Mr. Marriott. 

Such then are the facts as far as ascertained. Before 
drawing any inferences from these as to any function the 
spleen may have in hlood metabolism it may be well to 
call to mind for a moment the various views held as 
to the physiology of the normal spleen. It is supposed 
that the spleen in man takes some share in the retro¬ 
gressive changes in the red corpuscles, in some way tending 
to dissociate the btcmoglobin from the effete corpuscle, 
and thus prepare the way for the further change—the con¬ 
version of bmmoglobin into bilirubin which occurs in the 
liver (Foster). It is held that the spleen, as a part of the 
lymph gland system, produces leucocytes which are thus 
added to the blood. It U further held that the spleen produces 
red corpuscles either by the deposition of btcmoglobin in the 
large cells of the spleen pulp, or, as held by Virchow, that it 
converts the leucocytes into the bmmoglobin-holding or red 
corpuscles during their slow passage through the pulp tissue, 
and that the essential factor in the disease splenic leuco- 
cythmmia is a failure to bring about the conversion of white 
into red corpuscles. Among these various suppositions it 
seems clear that in the evidence derived from lithological 
investigation, as in that derived from experiments on animals, 
it is very difficult to isolate, as it were, the spleen from the 
rest of the organs, lymph glands, bone marrow, &c., con- 
•cemed in blood metabolism, and to apportion the exact 
amount and kind of function to the spleen which It really 
possesses. The fact that in the case of splenectomy {^ter 
removal of a hypertrophied organ, the red corpuscles 
doubled in number in one week after operation, other 
tbiogs remaining the same, is pretty clear evidence, I 
think, that the spleen in this case was previously to 
removal actually engaged in the destruction of the red 
'Corpuscles. 

The next point is the presence in the blood of the granular 
ma.'^ses which are probably not pre.<<ent in the circulating blood, 
which have for their antecedents an increased number of 
blood platelets. The masses are so large that it is somewhat 
difficult to understand how they can be formed by the 
aggregation of nnmbers of blood-plates only, and it looks as 
if each aggregation of platelets was a focus from which at 
'the moment of withdrawal of the blood some effect was pro¬ 
duced on the plasma around, causing it to become granular 
and to take the hscmotoxylin stain. The fact that these 
masses, with their antecedent increase in number of 
, platelets, gradually increase after splenectomy, and were 
also present in a marked degree in one patient four 
months after removal of the spleen, is clear proof that the 
blood-plates are not formed entirely or even chiefly in the 
spl:$ea. The further fact that this increase of blo^-plates 
is present together with a marked tendency to bmmorrhage 
is a matter of peculiarity and of interest, because it has been 
strongly held by Hayem and Osier, aD<l others that the 
blood-plates are one of the determining factors in causing 
• coagaUtioD of the blood. 

Finally, it is, I think, becoming more evident that these 
■ different cases of splenic diseases, varying as they do in their 
clinical character, in the degree of anaimia, and in the 
pie-ience or absence of leucocythmmia. each have a different 
.pathology ; and that in many cases the disease is a general 
one affecting the whole system of blood-forming organs, while 
in others the spleen itself is the organ alone involved, and it 
is, of course, in this latter class that the operation of 
splenectomy holds out the best prospect of success. 

Let caster. 


* There Is evidence pointing tu this being a tuberoulous spleen. 


A BBCORD OF 

THE INFECTIOUS DISEASES OCCURRING 
AMONGST 400 ADOLESCENTS DURING 
A PERrOD OF TWENTY-FIVE 
YEARS. 

By clement dukes, M.D., B.S. Lond., 

PBTSlOIAir TO HCUnr SCBOOI. AXD SEHIOB PBYSICUlf TO BC 60 Y 
HOSPITAL. 


Thb following record of the infectious diseases occurriog 
amongst a large number of adolescents during a period of 
twenty-five years will be of interest to those who have 
the welfare of the young at heart daring the period of educa¬ 
tion.* There can be no question of the fact that the amoont 
of illness amongst the young is a sure index of the appro- 
priatene-ss or otherwise of tbeir surroundings. And, further, 
a trivial infectious illness assumes importance in schools in 
proportion to the number of persons it obtains opportuuity of 
infecting. As a cLa-^s zymotic diseases arc fostered 
where organic matters, inclusive of animal exhalations, 
are undergoing decomposition—in fact, these conditions 
form a fertile soil in which dUea5(^ bacteria as well as putre¬ 
factive bacteria can fionrisb. They vary in amount and in 
frequency to an enormous extent in different schools. In 
some they appear to be regarded as necessary evils and no 
attempt is made to diminish their number; in others they 
are encouraged owing to a damp situation causing an absence 
of vigorous health ; in others by reason of facilities for in¬ 
fection, owing to the schools being situated in towns; in 
others, again, in consequence of children being crowded 
together in barracks by hundreds iD.stead of in houses by 
tens; and in others, on account of their faulty sanitary arrange¬ 
ments or by reason of an impure water-supply. When set 
going in a school illness of this class is multiplied by im¬ 
perfect medical arrangements, often of the most primitive 
description, so that infected cbil<jien are not immediately 
and completely isolated from the healthy—in fact, in a large 
proportion of instances pupils suffering from many of the 
zymotic diseases are allowed to remain and be treated in the 
boarding houses with those who are not infected. Schools will 
never be exempt from infectious illnesses until we are able to 
prevent them by protective inoculations, but they should be 
under some effective control. This can be achieved by pre¬ 
venting overcrowding, remedying faulty drains, removing 
refuse heaps, providing a good water-supply, and sufficient 
and wholesome food. I venture to place this record before 
the profession, for it indicates what can be done where a 
school is healthily situated, where sanitaiy necessities are 
not ignored, where the provision for sickness somewhat 
approaches an ideal standard, and where unceasing care is 
bestowed upon the minutest detail.'! in the medical arrange¬ 
ments. At the present time no case of accident or sickness 
of any kind is treated io boarding-houses, but in every 
case of unfitness for schoolwork which requires detention for 
more than a few hours the patient is removed for treatment 
to the .sanatorium, where the proportion of sick beds should 
be 10 per cent. This must be tlie minimum number, and to 
render them sufficient the greate.-^t pains must be taken to 
isolate the first cases of zymotic diseaj^es and to quarantine 
those that are suspicious or have even been in close contact 
with the first case, for without thU caution they are totally 
inadequate and 15 per cent, is imperative. Unless this care 
is exercised large schools must have tbeir cases of infectious 
illness by the hundred. It must be borne in mind that, owing 
to the increased solicitude expended upon cblldien in the 
nursery in the prevention of illness, a far larger proportion 
enter upon school life without having passed through the ordi¬ 
nary infectious illnesses which were formerly considered inci¬ 
dental to early childhood, to the infinite gain of the children. 
For, consider for one moment the mortality of whooping-cough 
and measles in children under two years of age, while at the 
school age it is practically nil; and in the case of scarlet fever 
it is 4 per cent, at the school age and 26 per cent, in children 
under two years of age. The following tables are sufficiently 
explicit to speak for themselves. I ap^ud a few notes of 
comment upon some points connected with them. 

Jw/ueaza.—Before the infinenza reached Rugby in 1890 it 
was very prevalent and fatal in various parts of the country, 
and the headmaster called upon me to discuss the question 
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of reassembliog the school in January. Some schools bad 
already given ont that they woald not assemble. I was 
unable to advise a resort to this plan and we met as nsnal. 
1 bad never seen a case of Influenza, but from watching the 
published accounts it was quite evident that it mainly spread 
from patient to patient, as was conspicuous in the House of 
Commons. 1 therefore resolved to treat it as one of the 
ordinary zymotic diseases and isolated every case as it arose, 
however slight—quarantining on mere suspicion also—for a 
minimum period of ten days and then disinfected thoroughly 
before permitting a return to school. The result was that 
only 16-25 per cent, fell with it in that year, while another 
school with which I am acquainted and which did not follow 
this plan bad 96 per cent. fall. In 1893, when we had the 
latest number, bv still pursuing this method only 29*5 per 
cent, were affected. In the six years of the epidemic, with 
a total number of cases of 431, there was only one death, 
which arose from cerebro-spinal meningitis. 

Epidemio roseola. —This disease is usually, most unfortu¬ 
nately, called “German measles “and is so frequently con¬ 
fused with Eoglish measles that it entails endless trouble 
aud anxiety, it spreads largely owing to ill-defined cases. 
For instance, some cases present merely pink egfs and no 
rash, and are consequently frequently not isolated, so that 
while they infect schoolfellows they are themselves protected 
from a subsequent attack. Others have only the sub- 
cutaneous lymphatic glan<l3 enlarged in the groin,, in the 
armpit, and in the side of the neck. They have no eruption 
and yet they spread it in the same way. 

Mumps. — It is still insufficiently recognised that the 
orchitis of mumps, as I pointed out in The Lancet of 
Oct. 29tb, 1831, when it foUoms parotitis (instead of taking 
its place, as it occa.'-iionaUy does) invariably arises on the 
eighth day of mnmps and never occurs if the patient is kept 
in bed over the eight days. 

Ophthalmia. —Previously to 1875 these cases were not 
isolated, but were treated in the boarding-honses, so that I 
have no record of them; since then every case has been 
isolated as carefully and as strictly as if it were scarlet fever. 
It is evidently a germ disease which occurs in epidemic form 
from time to time, obeying the same laws as classes of 
zymotic disestses, and having, where hygienic conditions are 
as they should he, its period of quiescence. In 1893 it was 
rife all over the countiy and 1 was consulted concerning it 
by several schools. Like all the zymotic diseases of which 
I am speaking it is mainly a disease of the yonng and, as a 
rule, leaves tbe adult severely alone. For the growth of all 
kinds of bacteria two things are essential—the germs them¬ 
selves and a suitable soil for their germination. Withont tbe 
latter, while tbe diseases they occasion may occur, they fail 
to develop luxuriantly and so are comparatively innocuous 
and do not spread, but only affect some peculiarly susceptible 
individuals. Woe betide, however, the assemblage of the 
young where unsanitary conditions are in force. For 
instance, tbe advent of cholera in a clean neighbourhood 
canses little anxiety, while where filthy conditions are 
rampant it decimates the population. Typhus fever, 


BO prevalent in former years in our gaols as. to receive 
tbe name of “ gaol fever,” saved tbe judges mneh trouble 
(where it did not kill them) by otherwise disposing of 
the prisoners. The germs found the most snitable soil in 
the appalling state of our prisons, whereas now, owing to 
their improved hygienic conditions, the germs have not a 
chance to grow and the disease is practically unknown ia 
them. Tbe germs of ophthalmia have found a similarly 
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suitable soil in tbe State schools, as hr : been recently 
revealed by the commission of inquiry in* > tbe condition of 
the metropolitan pauper schools, where ihe children are 
apparently as grossly neglected in all sanitary precautions 
as were our prisoners in the eixteentb century. Its prevalence 
is tbe surest test of unsanitary conditions where the young 
are concerned, especially the want of soap and water and 
fresh air. Wherever these are absent in relation to the 
young there ophthalmia and impetigo are sure to be found. 

Tbe need of fresh air for children is mostly felt in the 
dormitories, where nine or ten hours are continuously spent 
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iti ri ujui« «>r lest.' ciuee almrii-pnere, vsiryioi? according to 
the cubic space anti vt-ntilatiou prnitied. Some time since 
I h>vd occasion to vUit a school berlroom where five children 
were sleeping in the cubic space appropriate for three. The 
stench was so horrible that 1 retired as expeditlou I; and as 
gracefolly as I could. I knew that bj-and-by I should see 
the effects of this, and sure as fate one of the occupants 
developed ophthalmia, with sabseqaentiy granular lids, 
which took me thirty-three days to cure, and this with a keen 
insight into the cause, «ith an unlimited supply of air in¬ 
doors, with six hours a day out of doors, with an unlimited and 
unquestioned food-supply, and with an able and willing nnrse 
at my command with ample time at her disposal. Yet all the 
circumstances of life were as healthy as could be wished, with 
the exception of the deficient ration of air. If this difficulty 
arises where such facilities are possible it is no wonder that it is 
incurable and that children so frequently become blind where 
they are overcrowded or where there are insufficient atten¬ 
dants to carry out the nursing. It is hopeless to attempt to 
{wevent the spread of ophthalmia in any school until it is 
fully recognis^ that it is as loathsome to retake our gaseous 
emanations into the lungs as it would be to insert our liquid 
and solid excretions into the stomach. Yet these pauper chil¬ 
dren in State schools rebreatbe over and over again their pre¬ 
breathed air, with the natural result. When they receive 
their due sanitarily ophthalmia, except seasonal sporadic 
cases, will become as extinct in these schools as gaol fever is 
in prisons, for it arises from similar faults and is a disease of 
the overcrowding of children as typhus fever is of adults. 


Table III , thtm'iu] thi Av rage tfumher Cateeof lafeetiovt 
Illneti ooourring amo"g$t 4^0 AtloUtmU during a Period 
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Moreover, there is not a month in the year in which the 
germs of ophthalmia are not on the war-path. The only 
months where none are recorded in Table I. are those cf 
the vacations. It will be observed that the largest number 
of cases has occurred in June, and also, as shown in 
Table II , the largest number occurred in one of the sunniest 
years, 1^3, though in another sunny year. 1887, there were 
comparatively few. I can only account for this by those 
.cases which arise from exposure to strorg sunlight at cricket 
in caps which afford no shade for the eyes. The plan seems 
to me exceedingly injudioious not only from the eye but 
■from the cricket point of view, for strong sunlight in the 
unshaded eyes causes the lids to be half closed to shield them 
from the glare, vision is not so acute, and from time to time 
it prevents cricket altogether through causing granular lids. 
It may be said that these, possibly sun cases, are not similar 
to those I have been discussing. This may be true. I do 
not profess to have arrived at a solution of the difficulty; but 
1 do know this, that, whatever the cause, the effect is much 
the same—granular lids In spite of urgent and hygienic treat¬ 
ment such as I have described above. There is aoother point 
about ophthalmia which I am at present unable to explain— 
many of the cases are accompanied by albuminuria. The 
.gist of the whole matter is this, that notwithstanding the 


greatest care, the provision of hygienic surroundings, and 
even of 800 cubic feet for dormitories, sporadic cases of 
ophthalmia will arhe where the young are congregated 
t^etber. What happens when these essentials for health 
are not in force has been revealed by the commission above 
referred to. 

Diphtheria .—It will be of interest to note that the dates of 
the two cases which occurred in 1883 were June 19th and 
September 26tb. 

Small-pom .—This one case occurred in the severe epidemic 
of 1871-72. As boys are now re-vaccinated, and have bees 
since 1873. on entering tbe school it is scarcely probable 
that another case will have to be recorded. 

Bugby, 


THE VACCINATION LAWS AND THEIR 
AMENDMENT. 

By P, CALDWELL SMITH, M.A., M.D.Glasq., 
D.P.H. Cahb., 

MBDICAL OITIC5R Or EEALTH FOR THX rASISB OF WAimSWORTE. 


The principal Acts of Parliament in force relating to 
vaccination are (1) the Vaccination Act of 1867 and (2) the 
Vaccination Act of 1871. Previously to 1867 at least three 
Acts had been passed—one in 1840 entitled “An Act to 
Extend the Praotioe of Vaccination "—a purely optional Act; 
a second in 1863 making vaccination compulsory; and s 
third in 1858 entitled “An Act for Vesting in tbe Privy 
Council certain Powers for tbe Protection of the Public 
Health.'’ Tbe 1853 Act was not, however, efficiently 
enforced. In the 1840 Act inoculation or otherwise pro¬ 
ducing small-pox was forbidden under a penalty of one 
month's imprisonment. Tbe Act of 1867 consolidated and 
amended all tbe laws relating to vaccination. This Act 
came Into force on Jan. Ist, 1866, and although amended 
in certain clauses by tbe Act of 1871 is still called 
tbe principal Act dealing with vaccination. A recapitulation 
of the more important clauses in the Act is necessary to show 
that, although it is in itself an admirable Act, tbe method 
adopted for securing efficient vaccination bav, through non- 
enforcement of some of tbe clauses, not proved so successful 
as was at one time anticipated. By this Act, in addition to 
the payments from tbe guardians, an allowance was to be 
given at a rate not exc^ing Is. for each child vaccinated. 
The fee payable for vaccination within one mile from tbe vac¬ 
cinator's residence was not to be leas than Is. 6(f., over one 
and under two miles not less than 2s., and over two miles not 
less than 3f. Revaccination was to be paid at the rate of two 
thirds of tbe fee payable in cases of primary vaccination. 
Tbe parent was to see that bis child was vaccinated within 
three months. Provision was also made for the inspection of 
the child after vaccination, for certificates of unfitness, and for 
insusceptibility. In this Act tbe certificate of successful 
vaccination was to be sent to the registrar and a duplicate 
to be given to tbe parent. If the vaccination were performed 
by a medical practitioner other than the public vaednator 
tbe parent had to transmit the certificate to the registrar of 
the district. Vaccination or surgical or medical assistance 
incidental to vaccination by tbe public vaccinator was not 
to be considered as parochial relief, alms, or charitable allow¬ 
ance, and no such parent or person was to be deprived of any 
right or privilege or subject to any disqualification. Tbe 
guardians half yearly were to revise the list of unvaccinated, 
and it is distinctly stated that they shall cause proceed¬ 
ings to be taken against persons in default. This clause 
has, as we well know, not been curried out by a large 
number of boards of guardians in England. In tbe report 
of tbe medical officer to tbe Local Government Board 
for 1890 tbe number of children not finally accounted 
for, including postponed cases, stated as percentage of total 
births, was for England and Wales 11-3, while in tbe county 
of Bedford it was In Leicester 52*9, and in Northampton 
43'6. In tbe metropolis the largest percentages were in 
Bethnal-green 30*6. Greenwich 32'3. and Hackney 26*6. In 
the various unions in England the highest percentages were 
in Luton (Bedford) 72*5, Falmouth 46'5, Weymouth 26'3, 
Gloucester 83 2, St. Aibfuis 32-8. Tonbridge »-3, Oldham 
74'4, Barrow-on-8oar (Leicester) 67*2, Leicester 78*7. Lough¬ 
borough (Leicester) 61'4, King's Lynn 40*2, Kettering 53'3, 
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69*6, and Keighley 80*1. To sanitarians these figures are of 
exceptional interest, as In these localities small-pox if once 
introdaced tends to spread with rapidity and is a source of 
danger to the whole of the country. We have only to single 
oat one which has been brought into prominence within &e 
last few weeks—viz., Gloucester. In 1890 the percentage of 
nnvaccinoted children to births in that year was 83‘2, and 
there is good reason for the belief that tbe percentage bad 
not dimi^hed but rather increased in the following years. 
Orer 80 per cent., then, of the children under five years 
most have been unvaccinated, and we know that among 
these small-pox spreads with great rapidity and is excep¬ 
tionally fat^. What has Imppened there is likely to 
happen in any unvaccinated or badly vaccinated com- 
inanity, although in the latter tbe age incidence may be 
altered. 

Another clause in tbe 1867 Act is worthy of noting—viz., 
claase 28, which is to the effect that guardians may 
pay all expenses in working this Act, and in or about 
inquiries and reports as to the state of small-pox and 
vaccination in their union or parish, and in taking measures 
to prevent tbe spread of small-pox and to promote vaccina- 
tioQ upon any actual or expected outbreak. Very few. if any, 
boards of guardians in England ba\'e taken advantage of 
tbe clause. It is generally left to tbe health officer to carry 
oat these inquiries, and more especially has this been tbe 
case since tbe notification of sm^-pox has been enforced. 
The 1871 Act principally dealt with tbe appointment and 
doties of the vaccination officer, and also that tbe lists of 
births and of deaths of infants under twelve months were to 
be transmitted once at least in each month to such officer, 
hi this Act also a clause was inserted imposing a penalty on 
the parent or guardian for preventing the public vaccinator' 
from taking lymph from children vaccinated by him. These, 
in short, are the main provisions of tbe Acts in force, and 
after nearly thirty years most sanitarians are of opinion that 
a change in administration is necessary. 'When tbe 1867 Act 
was passed tbe laws relating to pabUc health were in their 
infancy, and tbe 1875 Pobllc Health Act, not to speak I 
of the more extended 1881 London Act, was not dreamt | 
of. The prevention of all other infections diseases, 
imoU-pox ixtclnded, is one of tbe duties of tbe health 
cfficer, and no one doubts that vaccination and revaccina¬ 
tion constitute tha—l would almost say the means 
of preventing small-pox. The transference of all powers 
in r^rd to vaccination from the boards of guardians to 
the sanitary authorities is therefore necessary. Tbe 
edfantages of this are obvious. It may reasonably be 
asked, ]&ve the public any guarantee that these duties would 
be carried out any better under the sanitary authority? One 
thing to be said in answer to this is that every sanitary 
authority has an official who is, or ought to be, capable of 
■iirwtly advising them in all matters rating to vaccination, 
while under tbe present system tbe guardians have not. In 
Dearly all recent epidemics, whether extensive or not, it is 
the sanitary authority that bos always taken the initiative in 
^toping cot tbe disease, and if sach authority had tbe 
<luact control of vaccination its officials would have imme¬ 
diate cognisance of those persons and localities most likely 
to be affected. 

The abolition of the office of public vaccinator would 
certainly meet with very strong opposition, but 1 have for a 
long time held tbe opinion that pnblic vaccination is the 
cause of a very ^^reat deal of the objection to vaccination. 

If vaccination is performed privately it is almost certain 
that, with due precautions, it would be more general and that 
the percentage of unvaccinated children would very largely 
diminish. Each medical practitioner would be supplied by 
the sanitary anthority with a numbered form, the details of 
which will shortly be considered, and when a child bad been 
sacceesfoUy vaccinated this form would be transmitted to tbe 
medical officer of health. At present the public vacci¬ 
nators vaccinate, roughly speaking, about two-thirds 
of all the children vaccinated. That they do their 
^rk well no one will deny, but the system adopted 
IS out of date and cumbrous, whereas this system 
would simplify matters very much. \^en the Infectious 
buease Notification Act was passed some medical men 
prophesied that it would never work and stated many 
objections to tbe Act. Experience has shown that these 
objec^ns were groundless, and speaking from my own 
experience the Act is carried out ecouomicidly, quickly, and 
with little or no friction between the medical attendant and 
ihe officials. It might be s^d that it throws an additional 
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burden on tbe general practitioner, but 1 do not think this 
Northam^n 74‘6, Banbury 43'1, Eaetboome 65'1, Hali&x 
burden v^l prove a heavy one, and, besides, bis additionkl ' 
work will be remunerated at a fair rate. Each general 
practitioner becomes practically a public vaccinator, and as 
long as tbe form is filled up conscientiously and the inetriR:'" 
tions thereon carried out it will be immaterial as to whether 
the vaccinator performs tbe operation privately or at-his. 
surgery. It is the experience of every general practitioner 
that be does not vaccinate on the average more than ooe- 
tblrd of tbe children whose mothers were attended him in 
their confinement. By this system be would probably 
vaccinate all, or at least all who were still bis patients. 
Again, revaccinations ought to be paid on tbe same scale as 
primary vaccinations, and should public opinion become 
more educated as to tbe necessity of this tbe general prac¬ 
titioner will secure a sure though small addition to- bis 
income. This will be secured without any great addi¬ 
tion to the rates, as if the profession at lai^ would be 
satisfied with a moderate fee the money now spent in 
carrying out tbe 'Vaccination Acts would be • almost 
sufficient. 

Another factor to be considered is the personal influence 
of the general practitioner. The respectable working class, to 
which class tbe larger proportion of unvaccinated children ' 
belong, wonld be more really influenced by tbe advice of their 
private medical attendant in this matter, and they likewise 
believe, whether rightly or wrongly, that their own medical' 
man t^e.'i more pains in the selection of tbe lymph used. 
They could also be more readily brought to realise tbe' 
enormous benefit, both physically and financially, to be 
derived from efficient vaccination. Parents much prefer! 
taking their children to their own private medical attendant 
to be vaccinated, and it Is the experience of most medical' 
men that it is not among the parents of those children 
vaccinated by them that the objection to tbe operation of ' 
vaccination is strongest. 

In the next proposed amendment no one, not even the ' 
vaccination officer himself, can take offence, as under the, 
present Act his position is a precarious one, and one not at 
all well remunerated. It may be said that the system of 
payment by results is a very logical one, but in a matter of 
this kind it is time, I think, that the system were altered 
In parisbes and districts where the vaccination officer' 
devotes all bis time to these duties, and these districts are 
few, only a simple transfer would be necessary, but in other 
districts, though not in all these latter, the work might be 
done by the present sanitary staff. That this is possible is 
open to discussion, but judging from the thorough know¬ 
ledge which tbe sanitary inspectors of the parish of Wands-' 
worth possess of all the varions duties which fall to them, 1' 
person^ly would have no hesitation in saying that tbe duties of 
vaccination officers could without difficiU^ be added to their 
existing duties, and that without lessening the thoroughneos 
of their work under tbe Pnblio Health Act. In most parishes 
an increase in the clerical staff would be necessary, but this 
would not be a serious item, and the services of teis 
could easily be utilised by tbe health officer for o^er 
clerical work. 

The next proposed amendment is one which I would' not 
strongly insist on, but we have the experience of the northern ' 
portion of this isl^d to guide ns in this matter. In Scdtlaod' 
tbe limit always been six months, and there the objec¬ 
tion to vaccination is not nearly so pronooooed as in Engird.' 
After twelve years’ experience in the north I can speak with 
certainty on tbe point and can assert that in all these yearr - 
I only met with one pronounced anti-vaccinationist. General 
statements are not, however, so convinoing as actual' 
figures, and if we look at tbe returns of the Registrar- 
Genend for Scotland for 1889 and 1890, which are 
the latest reports in my possession, we find that in 
1889 122,847 births were registered, and 3226 of these- 
were nnaccounted for—a percentage of 2 63. In - the-' 
county of Lanark, the most populous county in Scotland, 
this percentage was 2'5 nearly. In 1890 the percentage for 
all Scotland was 2*48. Compare this with the returns for 
England, where tbe proportion of cases nnaccoonted for was 
9 4 per cent, and for the metropolis 12'2 per cent., exclndlng 
postponed cases. Tbe later retoms for England, and espe¬ 
cially for the metropolis, show a decided increase. In 1891, 
the latest complete return, tbe percentages were 14 7 in the 
metropolis and ll'4in the rest of England. This is laigely 
explained by tbe apathy of boards of guardians cons^uent 
on the long-delayed report of the &yal Commission on 
■ 2 
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Yj^oatioD. The following table shows (he percentages for 
the years 1860-1890:— 


Percentage of Births " Unaccounted for." 


Fear. 

Uetropolis. 

H»t of BagUnd. 

Scotland. 

1880 

7-0 

4-5 

189 

1881 

5-7 

4-3 

205 

1882 

6'6 

45 

2-09 

1883 

6 -S 

4-9 

1-97 

1884 

68 

5-3 

2-19 

1S8S 

70 

5-5 

2-29 

1886 

7-8 

61 

2-39 

1887 

9-0 

6-7 

245 

1 B88 

10-5 

82 

2-51 

, 1889 

11-6 

96 

2-63 

1890 

139 

10-9 

2-48 


, One reason for proposing this amendment is that some 
parents have a strong objeotion to the vaccination of their 
children at such a tender age, and not because of their non- 
belief in its efficacy as a preventive of small-pox. This 
o|>jectlon is, from a parent’s point of view, a reasonable one ; 
and if, as can be shown in (he case of Scotland, the spread 
o/l sm^-poz has not been inflaenced by this cause alone, and 
that some objectors to the operation would be silenced, the 
extended limit might be included among these amendments. 
FVom the medical aspect also it might contended that this 
extended limit is desirable. 1 am sure it is the experience of 
many of us that infantile eczema frequently begins between 
three and six months, and some of us may have had the 
unpleasant experience of having been told by parents that 
such eczema was due to vaccination. This would in some, 
though not in all, instances be avoided by the extended 
limit. Any change which is to be made in the vaccioation 
laws must allow for popular opinion, and this extended limit 
is one which has l^n frequently put forward by parents 
who do not on principle object to vaccination. The certi¬ 
ficate of SQCcessful vaccination is, when filled up, to be sent 
to the medical officer of health of the district or parish 
where the child wtis registered. At present the vaccination 
forms have a postage stamp affixed to them and there is no 
reason why toe present practice should not be continued. 
This change would be a very great advance, as all children 
could be accounted for except those who died before vaccina¬ 
tion. Under the present law many children, owing to their 
p^^ts' peripateiic habits, escape vaccination, and the 
vaccination officer of the parish in which the child was bora 
Iqs^ all trace of its whereabouts. In the parish of Wands¬ 
worth for the year 1893 1606 births were registered, and of 
t|>e8e 153 had removed to districts unknown and only 3 to 
' districts known to the vaccination officer. The majority of 
t^ese unvaccinated children would sooner or later be detected 
by the sanitary officials in their ordinary house-to-house 
visitation and ordered to be vaccinated. In this case the 
certificate would necessarily be forthcoming. It would not 
be a difficult matter to train the present sanitary staff to 
recognise vaccine cicatrices, and the presence of these 
cicatrices would be sufficient proof that the child bad been 
vaccinated, when such children bad been registered In other 
parishes. 

The form of certificate is one of the most important 
amendments proposed. The present certificate is faulty in 
toat it does not state the number of insertions made or the 
number successful, and another important omission is that it 
does not state the source of the lymph used. In the cer¬ 
tificate, then, we ought to have the name and age of the 
child vaccinated, the name of the parent or guardian, if the 
parents are deceased, the place of birth, and the place and 
date of vaccination. The number of insertions made and 
the number successful are very important, as the small 
number of Insertions, and consequent inefficient vaccination, 
is a charge frequently brought agsinst private vaccination, 
it is not necessary to enter into a discussion as to the greater 
amount of proicction afforded by multiple marks, but I 
simply direct aiteiition to Marsou's well-known figures, 
which have never been conlradicLed ; in fiict, all the later 
statistics only s. rvc to confirm Marsou's conclusions that for 
efficient protectioa four vaccine marks are necessary. In 
addition, however, to the power of efficient vaccination in 


preventing death we have also to consider its power of pre¬ 
venting attacks of small-pox. In addition to the stati^cs 
obtained by the Privy Council as far back as 1863, in which 
the protective power between the best vaccination and 
the worst vaccination is represented by the ratio eleven 
to one, we have the overwhelming evidence adduced by 
Dr. Barry of the Local Government Board in the report of 
his inquiry into the Sheffield epidemic of 1887-88. 

In every certificate of successful vaccination the source of 
the lymph ought to be stated, whether vaccinated with calf 
lymph (m which case the name of the institution should be 
givea) or with human lymph. As every certificate would be 
numbered this number could be inserted instead of a name, 
and every medical man would thus have a correct record of 
all the sources of lymph used by him. It would be the duty 
of the sanitary authority to keep a record of these, and thus 
in any case of suspected inoculation of any disease by means 
of vaccination the source of the lymph could be at once 
ascertained. This is, of coarse, done at the present time by 
public vaccinators, but very few medical men other than 
these keep a satisfactory record of the sources of their 
lynij)h. 

'i'lie fee for the performance of vaccination onght to be 
paid by the sanitary authority at a fixed rate—at least, 
in towns and uxbaii districts. In some rural distiicte 
tlie fee would require to be more elastic, although if 
the child be brought to the house of the vaccinator the 
same fixed fee would suffice, the amount of this fee 
ought, in my opinion, to be 3s. 6d. This is higher thaa 
tlie fee under the Notification Act, but in the latter the 
physician has no actual expenditure, whereas in vaccinatioB 
the cost of lymph has to be considered. The parent or 
guardian ought distinctly to understand that the fee does 
not include any further attendance other than the act of 
vaccination and the inspection of it seven days thereafter. 
Further medical or surgical attendance ought to be paid for 
by the parent or guardian. The registrar at present sends 
the list of births as well as of deaths of infants to the vaccina¬ 
tion officer and is paid a fee for so doing, so that the amend¬ 
ment that these be sent to the medical officer of health will 
cause no additional expense. No one knows what the Royal 
Commission on Vaccination will recommend, whether a con¬ 
tinuation of the present system or an alteration of it in some 
slight way ; but I am certain that a Bill on the lines 1 have 
mentioned would be more satisfactory' as regards the efficacy 
of vaccination and that many objections to the operation 
would be thereby removed, i'ho preliminary report issued 
by the Commission has been productive of no little harm ; 
but it is to be hoped that better counsels will prevail, and 
that the report will emphasise the necessity of primary 
vaccination and the advisability if not the necessity of 
rcvaccination. 

Cburcb-row, 8.W. 


LITHOTRITY IN CASES OF STONE : SIMPLE 
AND COMPLICATED. 

By HERBERT MILTON, M.R.C.B. Bng., 

PaiXCIPXL MKSICAL OPFICKB, KASB-KL-XUI HOSPITXU OAIBO. 

(Concluded/rom page list.) 

With regard to stones retained in a post-prostatic poach 
my experience has been, in the few cases I have had, that 
urethral lithotrity was very easily performed and afforded 
successful results. In the more advanced cases referred to 
by Buckstone Browne 1 see no alternative but snprapubic 
cystotomy. The third category of complications are Uiose 
arising from the incomplete development of infancy and 
childhood; in other words, from the smallness of the parts 
concerned. My personal experience of stone in children has 
been but small. In Egypt the very great majority of stonen 
occur in subjects over ten years of age. The tables given 
with this paper do not demonstrate this point, but on 
reference to my records I find that out of the 200 cases given 
in Table I. 9 only were in children under ten, whereas 
Cbeselden in 213 cases met with 105. In India, on the other 
baud, the proportion of children operated on is exceptionally 
large. The difference' is due to the fact that stone in 
Egypt is principally caused by the alterations produced 
in the urinary system by the pris-once of Bilhaizia 
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miryot, and that the BUharzia parasite, while very 
•ntnmmi in adolt males, is rare in women and children. 
The relative values of the various operations for children 
have been freqnentl; discussed of late years in the medical 
journals. The Indian sorgeons especially, following the 
example of Keegan and Freyer, have pnblished many 
r4c<»ds and have very strongly advocated litbotrity for 
children of all ages. The resets they have obtained have 
been remarkably good and equal—at least, the best results 
given by lithotomy. While, however, it must be accepted 
that toe method is an excellent one as practised by experts, 
it is by no means certain that the general surgeon will find 
its adoption satisfactory. The conclusion I have come to is 
that when a snigeon is likely to have to treat many cases of 
stone in children it will be advisable fox him to acquire the 
necessary ability that practice only can give, but that the 
sDiseon called upon to treat such cases ucoasionally only 
will do better by keeping to the time>bonoaied operation of 
Cheselden. I have quite lately come across very useful 
information on this be^ in a paper by Gilbert Barling.* In it 
are given the results of 152 operations performed in various 
Sog^b hospitals between 1888 and 1892 on children under 
ten years of age. Of these, 43 were litbolapaxy with 1 death, 
46 were suprapubic lithotomies with 10 deaths, 48 were 
lateral lithotomies with 2 deaths, and 15 were median litbo- 
lomles with 1 death. These figures, giving the experience 
of many surgeons, represent, I think, the relative values of the 
dlfiereut operations more fairly than the results obtained at 
the bands of a few specialists. It fully bears out what 
has been my opinion for long past that the results obtained 
by suprapubic operation in children are far from justifying 
the preference given to it in some quarters. Any con¬ 
siderable statistical evidence in its favour is still wanting, 
and this while statistics, to be counted by many hnndreds, 
have been publiebed by various operators showing a mortality 
of greatly under 5 per cent, for litbolapaxy and perine^ 
lithotomy. The fourth category of complications are those 
arising from old age and its degenerations, and it is in 
avoiding the dangers due to these complications that the 
most difficulties of the surgeon lie. To-day, thanks to 
the great improvements in instruments and methods, and 
especialiy to the cleanliness so universally practised, the 
nioTtality rate of stone operations in children and adults is, 
at the bands of experts, ^most nil or, as it might perhaps be 
expressed, it is reduced to the personal equation of the 
t’poator. When once the true percentage mortality of an 
operation or class of operations has been brought down to 
mro by any operator, as it has been done by more than 
toe suigeon in India, in the case of stone, it is hardly 
jostifiable to talk of the dangers inherent to the operation. I 
advisedly use the term true percentage mortality, being of the 
opinion that no percentage mortality can pretend to truth, 
and, therefore, should not be estimated notil the number of 
cases ciud can be counted by centuries. It is nnjnstifiable 
to calcnlate a percentage mortality from 99 cases as from one 
case, and I would express proportions deduced from such 
numbers as relative mortalities, taking for expression of the 
ratios the lowest possible whole numbers, thns 1 in 15 or 2 
in 31. While, however, the percentage mortality of stone 

E tioos has been reduced almost to nil in adults and 
‘en, the results are quite otherwise when dealing with 
(be aged.. Old subjects support most operations fairly well, 
amputations are constantly successfully performed in extreme 
lid age, and ovariotomy in very old women is almost as 
iQcce^nl as amongst the young. Shock, if great care is 
aken to prevent loss of beat, is probably less marked in the 
fid than in the young after operative interference. Old 
issues, so long as elimination of effete products is fairly 
arried out, are probably not sneb suitable media for the 
levelopment of most micro-organisms as the juicier tissues 
if the yonng. While, however, the susceptibility to 
‘ttack is perhaps diminished, the power of expulsion of 
ttorbid products is generally greatly lowered. In yontb 
ad middle age the individoal can assimilate most 
bings, from the living organisms of various diseases 
0 the toxines of lobster salad, with certain trust in 
fis powers of elimination. In old age, while the resist- 
ace to attack by living organisms is perhaps greater, 
be powers of eltoiination are probably much diminished, 
he epithelial satfaces from their increased dryness and 
igidi^ are perhaps more efficiently protective than when 
t a younger stage, but their power of excretion is 
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propmtionately enfeebled. It is probable that a preponderant 
share of the work of elimination is in old subjects carried 
on by the kidneys, and any morbid condition of the nrinaiy 
appuatus has therefore a special importance. It is, more»> 
over, in connexion with the urinary system that occur thh 
local complications usually attending stone in old men. 
Chronic goaty or other changes in the kidney, atony of tho 
bladder and cystitis, obstructive enlargement of the prostate^ 
are often the accompaniments if not the original oanse of the 
calcnlns. An old m»m the subject of such morbid conditione 
is already in a perilous condition, and the scales of life and 
death begin to balance. A slight addition to either means 
its preponderance, bat the resnlt is likely to be in the onh 
case only temporary and in the other permanent. The first 
question that arises, therefore, is whether under any con^ 
ditions any attempt should be made to remove the stone oc 
not. It is difficult to adduce any evidence on this point. 
There are many statistics sliowing the mortalities of stone- 
operations in the aged, but I know of none showing wbatr. 
percentage of the oases met with had been operate on. 
The mortality attending any form of stone operation xmder 
the oohditioDB mentioned must be high, and, on the other 
band, the inconvenience produced by the stone is under such 
circumstances, as has been pointed out by Sir Henrj 
Thompson, not nnfrequently comparatively slight. Further, 
even in what are reckoned in statistical returns as successful 
cases the amount of relief after operation may be but slight. 

I think, however, the general opinion of the profession, and 
more especially of operators, is that relieE should be 
attempted in practically all cases except those In which the 
condition of the patient is such as to contra-indicate all 
interference from fear of immediate death. 

Having decided on opersitisg, the question still lies aa to 
which method should be pursued. Here I think there is but 
little doubt. Opinion is universally in favour of the crush¬ 
ing operation. In the paper above referred to 155 of tbd 
cases were in subjects aged over sixty years. Of these 118 
were operated on by litbolapaxy, with a mortality of 11, 
equal to about 9'2 per cent.; 26 by suprapubic lithotomy,, 
with a mortality of 8, equal to very nearly 1 in 3 ; and 11 by 
perineal lithotomy, with a mortality of 2. Of course, la 
these as in other statistics the relative mortality of tha 
operations may depend on other factors than tbeix 
intrinsic merits, but the table is particularly valuable 
as showing the great preference accorded by surgeons 
in general to the crushing process in the treats 
meat of stone in the aged. Still, even by this the most 
favourable method the mortality is very considerable. I ant 
inclined to attribute the dangers of litbotrity in old men td 
two principal factors—firstly, the bruising of the urethra, 
neok of the bladder, and prostate by the frequent introdho 
tion of the instruments ; and secondly, to the effect on a weak 
bladder of over-distensiou during the evacuating procesk. 
I think that anything which tends to diminish these twe 
dangers would largely increase the advantages of lithotiity. 
I have sought to obviate the first factor by uniting thd 
emsber and cvacnator in a single instrument—the evacuating 
litbotrite referred to previously. I have alluded to the n^e 
of this instrument in simple stone cases, but it is in the 
treatment of the class of complications now under notice 
that its obief use is likely to be found. My experience of it 
is not yet sufficiently large to express any opinion of its value,' 
but I think that it is worthy of' trial. In order to obtaia 
success in this as in other forms of stone operation^ 
in similar cases attention is necessary to the minntest 
details. The patient should be kept in bed for at least 
two days before operation ; he should be kept on a regulai^ 
nourishing diet snitable to his general condition. Milk 
sbonld if possible be taken in quantity. The bowels should 
be gently opened on each of the two days by saline pui^e 
and enema. Any catheterisation that is necessary may 1^ 
carried out, bat I think that the more the nrethraand bladder 
are left alone the better. I consider it to be a good routine 
practice to give from fifteen to twenty grains of dioretin twice 
daily during the two days. I thiuk that this drug is very ue-eFul 
for washing and cleaning out the urinary and general system 
and is an excellent general stimulant. A good night’s rest 
should if possible be obtained before the operation, which I 
think is test performed as early in the morning as is con-* 
sistent witii the comfort of the patient. Daring the opera-' 
tion the greatest care most be taken to avoid any loss of beat: 
The room mnst be well warmed and the patient, espcciallj 
bis extremities, well covered. Kggs, milk, and stimnlotils' 
shonld te taken from one to two houre previously. 'Ote 
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.tjaeotioo of aosstbeeia is Teiy important. Ether is, I think, 
in Mioh cases often dangerons from its possible after-effects. 
Chloroform is preferable, although not free from danger; of 
K>Uker general aosesthetfos 1 have no experience. I believe, 
•boworer, that the nse of an instrument capable of terminating 
the operation with a single introduction will obviate to a 
(great extent the necessity for an anaesthetic. I have experi- 
jnented with various drugs locally, but as yet without great 
success. Cocaine as an injection is, I think, too dangerous. 
Antipyrin in a 5 per cent, solution diminishes sensation con¬ 
siderably. Methylene blue in a 5 per cent, solution is even 
mwe effectual, but still does not sufficiently abolish sensi- 
biliW. Up to the present I prefer to use chloroform narcosis, 
.but 1 have found that, a very small quantity of the drug is 
eufficient. 

It is very important to use the largest instrument that can 
be introduced without putting any undue strain on the 
urethra. If small instruments be used the fragments 
extracted must of necessity be small and the operation in 
consequence prolonged. A fair idea of the capacity of the 
urethra may be g^ed from the size of its orifice. In most 
oases a No. 16 evacuating litbotrite may be used ; in many, 
however, a No. 14 is the largest which can be easily inti^ 
xiaoed. The instrument must be well oiled and wanned and 
intr^uced with the minutest care. The point of the litbo- 
(trite having been introduced into the orifice should be 
allowed to find its own way down to the membranous portion 
of the urethra. The weight of the instrument is quite 
-enough to effect this, and the left band of the operator 
.should only be used to keep it first horizontally and then 
perpendioularly in the middle line. During this passage the 
urethra must be put at its fuU stretch by palling the penis 
-vertically upwards with the right hand. There is a tendency 
vfor the litbotrile to be arrested on entering the membranous 
urethra, and it is here that the skill of the practised operator 
is required to ensure an uninteirupted, regular passage into 
,the bladder. The moment before this arrest would take 
place the right band of the surgeon leaves the extended 
penis and applies through the medium of the second and 
>third fingers a pressure to the heel of the litbotrite. This, 
Aooompanied by the gradual depression of the bundle between 
the legs of the patient, carries the jaws of the instrument 
smoothly through the membranous constriction, over the 
ridm of the prostate, and into the cavity of the bladder. It 
is during this moment, and at this time only, that any 
propelling force should be given by the left hand to the 
litbotrite. 

. It is my practice to wash out the bladder two or three 
times with boracic acid solution before proceeding to crash. 
I consider this process beneficial inasmuch as it cleans out 
the bladder before any considerable injury to the mucons 
jnembranebas taken place. For this washing out I always 
employ, as before stated, the hydrostatic douche at an 
- elevation of about thirty inches. 1 generally leave from four 
to six ounces of solution in the bladder. The position of 
the stone is then carefully recognised and its seizure gently 
ofleoted. The screw is applied slowly and deliberately. The 
stone is then crashed and the process repeated as often as 
possible until the debris is sufficient in quantity to become 
a hindrance. The evacuating syringe is then applied to the 
handle, the stop is withdrawn, and the male blade protruded. 
The bladder is then very carefully, washed out, only a very 
ymall quantity of fluid being injected. This process of 
onishing and evacuation is continued until the stone is 
. oomple^y removed. This fact may be ascertained first by 
the absence of the passive of any dibris and of the click of 
.any large fragment against the jaws, and secondly by 
' thoroughly exploring the bladder with the closed iithotrite. 
When using the instrument as a sound the blades should be 
screwed tightly home so as to prevent any rattling. The 
iustroment is then withdrawn, leaving, as 1 ^ve found best, 
from four to six ounces of boracic solution in the bladder. 
This operation, if carefully conducted, inflicts a minimum of 
damage on the urinary pass^es. It requires, however, great 
delicacy of manipulation and is apt to be more prolonged 
than lithotrity with the ordinary instruments. Two points 
-ttbould always be regarded in operating on old men: ^stly, 
•to practise the most extreme gentleness compatible with 
•rapidity; secondly, to thoronghfy explore the post-prostatic 
pouch and at the same time to fully utilise the advantages 
presented by it as a trap for fragments. The after-treatment 
of suoh oases is often as important as the operation itself. 
The bladder treatment should be entirely symptomatic. If 
it. empties itself completely it should be allowed to do so ; if 


not the urine should be drawn off with a sterile catbeUr 
every four or six hours. An alkaline condition of the urioe 
should be treated by bladder douches, of which the best is, 
as I have found, a weak solution of permanganate of potash 
A diminution of quantity of the urine sboold be obviated by 
demulcent drinks, such as barley water, and if necessary by 
diuretics, of which I think the best is diuretin. The 
patient’s strength must be maintained by good feeding and 
by the exhibition of stimulants in such quantity as may be 
required. In case of febrile symptoms arising salicylate of 
soda, t(^etber with cognac, should be freely used. It is, of 
coarse, self-evident that the mortality of stone operations on 
the aged can never be reduced to the ratios obtained with 
youths and adults; still, a careful attention to details 
will considerably diminish the mortality dependent on 
senile changes. These changes, however, not only largely 
increase the dangers of the operation, bat also in some cases 
from local alterations render its performance much more 
difficult. The alterations of the prostate, either in the form 
of general hypertrophy or the production of tumour, may be 
such as to cause in the first place great obstruction to the 
introduction of instrnments into the bladder, or in the 
second more or less complete ensaculation of the calculus. 
The first difficulty, obstruction to the introduction of instru¬ 
ments, is usually to be overcome by careful manipulation. 
Id some few cases the obstruction may be complete, and 
some form of catting operation becomes necessary both for 
the relief of the retention of urine and for the removal of the 
stone. In the great majority, however, a fair-sized iostn- 
inent may be introduced. It is in these cases that the 
evacuating litbotrite, if it can be introduced, is of chief 
benefit, as a single introduction of it allows of the com¬ 
pletion of the operation. Here, as in most other cases of 
difficulty in iatroducing instruments into the bladder, a 
finger in the rectum is of the greatest assistance. 

The retention of the caloulns in a pouch behind the 
enlarged prostate is a matter of much greater importance. 
Id the simpler examples of this condition, in which there 
exists only a dilatation of the normal trigonal {much, 
operation is. as I have before remarked, rather facilitaUd 
th»m otherwise. Where, however, the pouch is more or lees 
separated from the general bladder cavity by constriction of 
its upper margin, or where, as described byBnekston Browne, 
an overhanging tumour of the prostate entirely bides the 
calcnlns, lithotrity may become extremely difficnlt or even 
impossible. Under such circumBtacces relief can perhaps 
only l)e given by some cutting operation, but lithotrity 
should be, I think, attempted in most cases. It is sometimes 
possible to dislodge the stone by pressure exercised by a 
finger in the rectum. In such cases, however, a new point 
comes into consideration—the treatment of the complication 
itself. Many operations have lately been performed for 
prostatic tumour and with very encouraging results, such 
operations being nearly always performed through a snpra- 
pubic opening into the bladder. It becomes, therefore, a 
matter of consideration os to whether it wonld not be 
advisable, in all cases of stones co-existing with any con¬ 
siderable enlargement of the prostate, to remove both »tone 
and tumonr through the same opening. There are, however, 
several indications against the procedure. In the first place 
the results of lithotrity are, from the point of view of 
tboriality, at any rate greatly snperior'to those of suprapubic 
lithotomy. Secondly, the diagnosis of a prostatic tnmour 
likely to be benefited by operation is very difficnlt so long a.-< 
a stone is present, ^irdly, after removal of the stone 
the prostate may give but little inconvenience. Fourthly, 
the wished-for diminution of the prostate may perhaps be 
more safely obtained by castration. 

I would say, therefore, with regard to the treatment of 
stone when complicated by old ago and its degeneration?, 
that ( 1 ) lithotrity is attended in each cases with very much 
less mortality than any cutting operation and is, therefore, 
to be performed when possible ; ( 2 ) that a farther advanta^ 
may be gained in lithotrity by the nse of an evacuating 
litbotrite; (3) that the minutest care is necessary in all such 
operations; (4) that where the stone is complicated by 
evident prostacic tumour the safer plan is to treat tbe stone 
first by lithotrity and then to determine on the natnre of the 
interference necessary for tbe treatment of the prostate; 
(5) that some cases cannot be operated on by lithotrity and 
that some catting operation, preferably snprapubio lithotomy, 
is necessary; and that liihotrity in difficult cases 1027 - 
greatly as^ted by tbe manipulations of a finger in the 
rectum. 


D- /V. Cc 
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Tbe next varieties of eomplioations that I have to refer to 
are those arising from the varloos pathological conditions of 
the urinary system. The conditions nso^y considered of 
importance are organic disease of the kidneys, cystitis in all 
its varieties, new growths of the bladder, uretmal obstrac* 
tion, proetatio hypertrophy and tnmonr, and tendency to 
bsemorrhage. Organic usesse of the kidneys, as evidenced 
by the qnantity of nrine passed and by the presence of urinary 
casts, andonbtedly famishes a very important item in 
prognosticating the resalt of any operation. Still, there is 
no condition of the kidney which co^d be taken as a contra- 
indioation to operation. When, however, the question 
arises as to which operation, the crashing cur the catting, 
is likely to yield the better result it becomes very diffi* 
cult to adduce trustworthy evidence. Lithotrity has, 
however, proved itself to be the best operation for cases of 
stone in general; and as pre-existing kidney disease is 
generally neld responsible for the fa^ results oocarring 
amongst patients of middle age, this operation, yielding as 
it does the smallest general mortality, is probably the best 
suited to meet this sp^lal complication. The existence of 
severe cystitis is also an important element in cases of stone. 
Here, however, we stand on much sorer ground in deciding 
between the merits of the two operations. The cystitis 
which is so frequent a companion of stone generally dis* 
appevs after its removal. My experience has been very 
clear on this point, that the care of the cystitis ititer litho¬ 
trity has been as certain as ^ter lithotomy. As to the 
rapidity of the care evidence is lacing, as ontU the nrine 
-passes per nrethram instead of by the perineal or other 
wound it is difficalt to determine the condition of the bladder. 
In lithotrity oases, however, the cystitis is asaally cared 
Icmg before the period at which a lithotomy wound is closed. 
I consider, therefore, that the presence of cystitis, however 
severe, is no contra-indication to lithotrity. There are, 
-however, two points which most not be lost sight of. The 
one Is that fever Is by no means nocommon after lithotrity in 
severe cases. This fever is, I believe, as a role dne to septic 
absorption from the bladder and urethra and may call for 
active treatment. The rise of temperatnre may accom¬ 
panied by diminntion in the quantity of urine secreted, a 
condition which cannot fail to give rise to anxie^. 

The treatment of these complications after lithotrity has 
in Z^^yptian subjects been so successful as to become prac¬ 
tically a routine. If there is fever salicylate of soda is given 
in doses of 1 gramme every two hours for four doees and 
then every four hours as long as necessary. If there is 
diminution of nrine dioretin is given in simUar doses every 
four hours. When there is persistent cystitis the patient 
receives 0 30 grammes of methylene bine daily. This latter 
drug I have found most useful for cystitis, wd it is par- 
ticidarly beneficial from its anodyne action. In very severe 
cystitis, especially if acoompani^ by atony or by a cystio 
condition of tbe bladder, whether after lithotrity or other¬ 
wise, a perineal incision and drainage of the bladder is tbe 
most certain cure. Still, although in a few veir rare 
instances a lithotrity may require to be followed by a 
perineal incision, it is better in my opinion to resort to tbe 
'Cystotomy as a second^ than as a primary operation. Tbe 
presence of a tnmour in tbe bladder greatly complicates any 
stone operation, so mnch so that one would m justified 
'lather in looking upon tbeCumonras the important disease 
and the stone as tbe complication. In most cases, however, 
'the tumour is nnsuspect^ until disclosed by tbe operative 
procedures ; in maoy cases even the suspicion does not arise 
until after removal of tbe stone symptoms persist the signifi¬ 
cance of which was pievioosly masked by its presence. In 
a few cases the presence of a tumour may be suspected 
from the results of sounding or other examioations. 
As to symptoms, 1 would caH attention to two only: 
the first is the presence of an nnosually large quan¬ 
tity of blood in the urine, which frequently oocnrs 
in these cases and should raise suspicion, and the second 
is tbe pcsssage by the orethra of a fra^ent, microscopical or 
other, of a tumour, which seldom occurs, but which assures 
diagnosis. Tbe ^;e of tbe patient has a certain importanoe. 
In my experience the simple papillomatous tumour of the 
bladder e:i^t8 much more frequently in yontb in adult 
life. Age, of coarse, predisposes to malignant tumours. The 
signs yielded by a bwign bladder tumour on examination 
are, as a rule, not very evident, and their detection is, of 
oonrse, rendered mnch more difficult by the existence of a 
stone. A email mobile papilloma has been detected by a 
Aound, but in my own experience, at all events, it has been 


detected more often than it existed. A villous tumour is, 1 
believe, not capable of detection by any manipulation except 
in very rare oases. The examination should always be 
MmaniiiJ —that is to say, between tbe sound in the bladder 
and a finger in tbe rectum, between tbe same sound and a 
band over the pnbis, and between tbe finger in the rectnm 
and tbe band over the pnbis. A large oarcinomatonS infil¬ 
tration of the bladder may be genmally very easily reco¬ 
gnised ; smaller tumonrs, however, altbongh malignant, 
frequently escape detection. The (^stoeoope may be used 
in donbtfnl cases should the condition of tbe urine admit of 
it, and in practised hands may yield very usefnl InfonnAtion. 
Daring the operation for stone tbe tumour, if of any site, 
may usually m detected. Any form of cystotomy, laying Che 
bladder o^md as it does to digital exploration, renders its 
detection very easy. This exploration can be carried ont 
most easily through a suprapubic incision, but can 
in most cases be as effectnally ^rformed through a lateral 
perineal wound. During lithotrity also a tumour is, I think, 
generally detected nnless very smsdl. It may show itself by 
extra difficnlty in tbe manipnlation of the litbotrHe. In 
most oases fragments of tomour are brought away either 
in the jaws of the instrument or through the evacuator. A 
bladder tumour having been detected in conjnnction with a 
stone, what is the bmt lino of treatment to pursue t Tbe 
course to be pursued depends on the age of the patient, the 
probable nature and size of the tumour, and on the size of 
the stone. If tbe patient be young, tbe tumour probably 
benign, and tbe stone not very big, the removal of the stone 
shoiJd be considered as secondi^ to tbe removal of the 
tumonr, and therefore a suprapubic cystotomy be performed. 
In a similar case, should tbe stone, however, large, I think 
that the safer proceeding would Iw to remove the stone first 
by lithotrity and to perform a suprapubic cystotomy later 
for the removal of the tumour. 1 am led to this oonclnsion 
by the fact that whereas the mortality after supiapubic 
cystotomy for tumour is small tbe same operation for large 
stones Is still attended with great risk. On the other hand, 
sbonld the tumonr have bled freely, especially after examina¬ 
tion with a sound, tbe snprapubic operation should, perhaps, 
have the preference, as lithotrity in sncb a case has been 
followed by very severe or even fatal bsmorrhage. Should 
the patient be old, should tbe tumour be probably malignant, 
and should tbe question of extirpation of the tutnonr 
be not entertained I should recommend tbe removal of 
the stone by lithotrity. I have performed this operation in 
three cases of evident carcinoma of tbe bladder—in all with 
success. The presence of the tumonr, while rendering tbe 
operation more difficult and necesaitatlnff great care, produced 
no untoward after-symptoms. I would say, therefore, that 
In a case of stone and tumour diagnosed as existing in tbe 
same bladder the choice of operation lies between supra- 
pnbic cystotomy and lithotrity, and that tbe first is in 
general indicated whenever the tnmour is to be removed and 
tbe second whenever this is impossible; that in the case 
of a very big stone it may be advisable to do tbe two 
operations at different times; and, finally, that tbe presence 
of a tumour, unless it be very prone to hemorrhage, is 
not an indication against the performance of lithotrity. 
Urethral obstmction may, of coarse, be an absolute bar to 
lithotrity. Genertdly, however, the stricture Is capable of 
cure, and then tbe question may arise as to the superiority 
of the various methods for the removal of tbb stone. If 
the stone be small I should consider the stricture as 
the more important, and should treat it first by dilatation 
or (in bad oases) by perineal incision. In tbe first case 
I should remove tbe stone by a subsequent lithotrity and 
in tbe second 1 should remove it at once through the 
perineal wound. On tbe other hand, should the stone be 
luge (say, over thirty grammes) I sbonld consider it to be 
the more important disease—firstly, on acconot of Its size, 
and secondly, because tbe introduction of large crushing 
instruments is often difficalt, even after complete dilatation 
of a stricture. In such casee I should recommend a perineal 
incision, followed by crushing of the stone and its removal 
tbroogh the wound. Where the striotnre is such as not to 
admit tbe smallest staff it may be advisable to dilate tbe 
urethra first and then to perform perineal lithotrity. Briefiy, 
then, I woffid say, when the stricture is incurable and no 
staff can be introduced suprapubic cystotomy becomes 
almost a necessity. When tbe stone is large and a staff will 
pass period lithotrity is preferable; when tbe stone is small 
tbe stricture should be treated by dilatation and urethral 
lithotrity subsequently performed^ ProetaUc hypertrophy 
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mud tomoar I have already referred to in treating of senile 
degenerations. -The tendency to hnmorrbage I have referred 
to under the observations on bladder tomonrs. I have never 
met with anything approaching to severe bleeding in any 
crushing operation. Should it occur the best method of 
treatment is to wash out the bladder with a large lithotrity 
evacnator and syringe. Should it recur, and should the 
various btemoetatic local applications in the form of bladder 
douches be iueffectual, I would drain the bladder by a 
perineal inci»ion and wash it out with an iced creoline solu¬ 
tion every two boors. The last category of complications 
are those arising from the general health of the patient. On 
this point there is but little to be said. I know of no condi¬ 
tion except impending death from other causes than the 
presence of a stone which contraindicates operation. Heart 
disease is, unless extremely advanced, rendered innoonous by 
ansesthesia. Affections of other organs, although requiring 
the most careful attention before, during, and after opera¬ 
tion, do not exclude its performance. Hmmophilia, an 
extremely rare complication of stone, renders operative inter¬ 
ference more than usually imperative, and in such a condition 
lithotrity is clearly indicated. The general condition of the 
patient, therefore, may be said to present no indication 
aii^inst the operative treatment of stone, neither does it, 
with the exception of bmmopbilia, specially indicate any one 
operation. The operation which gives in general the smallest 
mortality is, however, most necessary when the chances of 
mortality are increased, and lithrotrity therefore in such 
cases imposes itself. 

In recapitulation I would say:—(1) That litholapaxy— 
l.e., lithotrity at a single sitting—is certainly the opera¬ 
tion of election in all simple cases of stone in the 
urinary bladder; (2) that the diflioulties of lithotrity 
increase with the size of the stone, but that no stone is too 
large or too bard to be crushed, and that the results obtained 
by lithotrity in dealing with stones over two ounces in 
weight are greatly superior to those ever obtained by any 
other method ; (3) that in cases of large and bard stones in 
which, from the lack of operative skill and experience, 
uretbrij lithotrity is abandoned the best results will be 
given by a crushing operation performed through a perineal 
wound; (4) that ditficnlties in grasping a stone may be 
obviated by the use of soitable instruments and by cantions 
dilatation of the bladder ; (5) that a considerable proportion 
of stones encysted in various ways may be removed success¬ 
fully lithotrity, and that only when this has been 
attempt^ and has failed should cystotomy, preferably 
suprapubic, be reverted to; (6) that lithotrity is the opera¬ 
tion of election in the presence of nearly all morbid changes 
of the Muibo-urinary apparatus and should always be 
attempted, the necessary treatment being afforded to the 
complication either before or after its performance as 
required; (7) that in children its results are particularly 
favourable when carried out by experts, but that for the 
present lateral lithotomy is the safer operation in many 
bands ; (8) that in the presence of senile degenerations and 
of morbid alterations of the general system lithotrity is by 
far the best operation and should be carried out whenever 
possible; and (9) that the completion of the operation by 
means of a single instmment—the evacuating lithotrite— 
may be advantageous, especially when dealing with old 
subjects. 

C^ro, Bfcypt. _ 


STREPTOCOCCUS PYOGENES AND ANTI¬ 
STREPTOCOCCIC SERUM. 

By william BULLOCH, M.D.Abebd., 

BKTTBIUOLOOIST IS THE 1IR1TI8H IKSTITtTB OF PREVE-VTIYB MRDIOl.VE. 


Tbb results here detailed refer for the mo^t part to 
attempts made by Dr. Armand Buffer and myself to render 
large animals immune against streptococcus pyogenes for 
the purpose of obtaining a specific therapeutic scrum. The 
experiments were begun by Dr. Btiffer in the spring of 1695 
and in autumn the partially immunised animals were taken 
over by me for the completion of the process of immunisa¬ 
tion. Two horses have been immunised against streptococcus 
pyogenes alone; two others were first rendered immune against 
^li^theiia toxlne and then against atreptoeoocos pyc^nea, 


in the hope that the serum woul^ be of value'in antago¬ 
nising the action of the very oonmon polymiorobic infec¬ 
tion, the Klebs-Lofiler bacillus and streptocoooos iTogencs. 
At first considerable difficulty was experienced in keeping 
the cultures of streptocoooas alive through several genera¬ 
tions. Further, the method of passage, although early 
resorted to, was only partially successful on account of the 
rapid loss of virulence of the micro-organism in ordinary 
liquid nutrient media. In July, 1895, Mannorek published 
an article on the streptococcus and described certain media 
in which the virulence obtained by passage could be main¬ 
tained for a greater or less length of time. Since this pub¬ 
lication we have used these media exclusively and have in the 
main been able to confirm Marmorek's observations. Human 
blood serum (two parts) and peptonised bouillon (one part) 
undoubtedly form the best medium ; on account of the diffi¬ 
culty of obtaining human blood in quantity we have also 
used ascitic fluid bouillon. It must, however, be remembered 
that ascitic fiuid from different patients varies a good deal. 
Some samples conserve the virulence of the micro-organism 
well, whilst others are distinctly inferior in this respect. A 
mixture of two ports donkey's serum and one port of bouillon 
is also good, although inferior to ascitic fluid. The fact that 
the passage of the streptococcus pyogenes through a series of 
rabbits increases the virulence of the microbe is an old one. 
The method of obtaining the greatest degree of virulence 
in the shortest possible time is to commence the series of 
pas-sages by intravenous inoculation with intermediate culti¬ 
vation from the cardiac blood. After one or two passages 
the series should be continued by subcutaneous inocnla- 
tioDS in the abdomen, with snbsequent cultivation from 
the liver. The streptococcus used in these experimente 
was obtained by Dr. W. K. Smith from a case of erysipelas 
in University College Hospital. Its pathogenic action at 
first was weak. Two cubic centimetres of bouillon culture 
killed the first rabbit in three days. A small quantity of 
the culture which escaped into the subcutaneous tissue of 
the ear produced a typical “ ear erysipelas.” Cultures were 
made from the cardiac blood in ascitic fluid bouillon, and 
after a sojourn of eighteen hours in the incubator a second 
passage was made. After the third passage the cultures, in 
gradually dimiuishing doses, were inoculat^ subcutaneously, 
and cultivations for the oontiunance of the series were made 
in serum bouillon. By the end of three months a very high 
degree of virulence was obtained, the animal snccumbing in 
from twenty-four to thirty-six hours with general strepto- 
myooeis. At the point of inoculation a slight exudate is 
observed. The viscera are all congested and pleural and peri¬ 
toneal exudates are frequent. Cover-glass preparations ^ow 
that the organs are teemiog with cocci. In animals dying 
within thirty hours we have found these almost exclusively in 
the form of diplococci. Sometimes the diplococci looked as if 
surrounded by a capsule. Caltivations made from the liver 
showed that up to three or four boors after inoonlatitm the 
diplococcio form prevailed. By the sixth or eighth hour the 
cocci were in short chains of from four to eight membeva. 
In from eighteen to twenty-four hours the chains were often 
so long as to extend unbroken across two or three fields of 
the microscope — a veritable streptococcus longns. The 
inoculation of these very long chains caused death in 
rabbits more slowly than the diplooocoi, but post mortem 
diplococci were again almost exclusively found if the 
examination was m^e Immediately after death. Where the 
necropsy was performed several hours after death (aniuials 
dying duiing the night) short chains were found in the 
exudates into the serous cavities and even in the blood. 
From the observations we have made we believe that the 
distinction of streptococci into varieties depending on the 
length of the ebafns (Behring, von Lingelsbeim, Kurih. 
Knorr, and others) is not of much value. 

iMMUKISaXIOK OF HOBSSS. 

1. Black cob mare, weight 9 cwts. Between May 11th and 
July 22nd, 1895, 41S'5c c. of bouillon cultures from succes¬ 
sive passages in rabbits were injected hypodermically in doses 
varying from 0 5 o.o. to lOOo c. Each injection was accom¬ 
panied by a laige swelling at the point of inocnlatiOD and 
extending between the forearms along the front of the 
abdomen. Severe constitutional symptoms, fever, rapid 
breathing, Ac., also showed themselves. During the last six 
months 498 c.o. of virnlent asoitio fluid bouillon cultures 
have been inoculated, spread over twelve iujeotlans. The 
local reactions have been enormous aod the tempanfeose 
after each inooul^on has been high (up to 106" P.). Ac a 
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role the animal has shown great sensibility and some- 
Umes abscess formation has resnlted, the pus containing 
pure cnltores of streptococci of very active pathogenic 
(Qualities. In the case of the inoculation of large quantities 
it has been found advisable to limit the amount injected at 
one point to 25 c.c. In this way the discomfort to the 
animal is materially lessened. 

2. Heavy cart gelding, weight 15 cwts. Between 
April 6th and July 20th, 1^5. 303'S c.c. of bouillon cultures 
were inoculated in quantities varying fromO'25 to'60 c.c. As 
this animal was more refractory than Horse 1 we have been 
able in the last six months to inoculate 640 c.c. highly 
virulent cultores grown in Marmorek's media. The febrile 
disturbance following the injections has been marked. 

3' Heavy cart gelding, weight 16 cwts. From Nov. 17tb, 
1894, to April, 1895, this anic^ received 3810 c.c. of diph¬ 
theria toxine. A sample of blood taken on April 17th was 
found to have very high protective properties when tested 
against diphtheria toxine. The immunisation against diph¬ 
theria was now stopped, and between April 22n(l and 
J(ily20th 371*5 c.o. of IwnUlon cultures of streptococcus were 
inoculated, with an occasional dose of 300 c.c. of normal 
diphtheria toxine. From Sept. 20th, 1895, to Jan. 20th, 
18%, 444 o.c. of ascitic fluid bouillon cultures were injected ' 
in doses varying from 3 c.c. to 110 c.c. At first this animal j 
exhibited slight reactions in comparison with Horses 1 and 2. | 
Later, however, the injection of highly virulent cultures j 
caused severe local and general reaction. The di-scontinuance 
of the injections of diphtheria toxine wa.s foond to have led 
to a marked loss of aotitoxicity of the summ, although the . 
animal bad remained highly immune. Since March 4tb ^ 
800c.c. of diphtheria toxine have been inoculated. 

4. Heavy cart gelding, weight 15 cwts. As in the case of 
Horsed, this animal was first immunised against diphtheria 
toxinf. Between April 22nd and Joly 20tb, 1895, 3^ 5 c.c. 
of bouillon cnltures of streptococcos were inoculated. From 
Sept. 20th, 1895, to Jan. 22od, 1896, 578 o.c. of ascitic fluid 
booiUon cnltures were injected. From Feb. 3rd to March 5th 
1360 c.c. of No diphtheria toxine were inoculated. Like 
Horse 3, this animat lost a good deal of the antitoxicitj of 
the serum against diphtheria toxine. 

General remarke .—Horses 1 and 2. which had been im- 
tnunised against the streptococcos alone, weru throngbout 
more seneiiivc than Horses 3 and 4, which were first im¬ 
munised s^inst diphtheria toxine. Daring the period of 
reaction all the horses have suffered in general health. They 
hare also all suffered from patches of alopecia which, in the 
opinion of an eminent dermatologist who examined the hair 
and the skin, was comparable to the alopecia following severe 
febrile disturbance in the human subject. (Compare the 
severe alopecia frequently seen after facial erysipelas.) A 
lomperatnre chart showed a characteristic ri.se of temperature 
after the inoculation of 50 c.c. of serum bouillon culture of 
itreptococcus pyogenes. The tem]>erature rose steadily from 
38*C —the normal temperature of the horse—at 4 P.M. to a 
fraction below 41"C, {105*4“ F.) at 10 p.m. At 1 P.M.^e 
decline began, and by the evening of the following day a 
point a fraction aiwve the normal was reached. At 
various periods samples of blood were drawn to estimate tlie 
preventive and curative power of the serum, as also to 
determine the length of time during which the semm remains 
toxic after inoculation. Marmorek found that from 0*5 c.c. 
to 1 c.o. of serum taken fifteen days after inoculation killed 
rablrits weighing 1500 grammes in from five to ten days. In 
the following experiment Horse 4 was inoculated at 12 mid¬ 
night, Dec. 4tb, 1895 

^bbit 1, serum taken at 6 a.M., Dec. 4th = 5 c.o. lubcutaneoualjr 
ui)«cted; died in five days. 

_ tabbit 2. eerum taken nt 5 p.m., Deo. 4th s-- 5 c.c. subcutaneoitsly 
Wiectert; ill but recovered. 

lUbOit 3, lerutn taken at 12 noon, Dec. 5th ~ 6 c.c. subnutanco.usly 
ujected; ^Ive and welt on Uarcb 4th. 18%. 

^bblt 4, serum taken at 12 noon, I)(v. 6th = 5 c.c. subcutaneously 
injected; alive and well on March 4th. 1896. 

Habbit 5, serum taken at 12 noon, Dec. 7th = 5 c.c. subcutaneously 
•oJacted; alive and well on March 4th. 1^6. 

_ Usbbit €, serum taken at 12 noon, Dec. lOth ^ 5 c.c. subcutaneously 
tnjected; alive and well on March 4th, 18%. 

According to this experiment the blood serum does not 
remain toxic for so long a period ;is that foond by Marmorek, 
The ourative effect of the serum in experimental strepto- 
•nycoses is shown below. The serum of Horse 2 w.is first 
I 'ifed. In this experiment tlie control rabbit received a 
, oioimal loMial d^se and died in twenty-four hours. 

1 r‘cclved ten lethal dosvs iuUuvunously -f 0 05 o.c. serum 
dUKuiADeously. 


Rabbit 2 received ten lethal doteH iotravenously + 0*02 cc. strum 
subcutaneously. 

Rabbit 3 received ten lethal doses intravenously + O'Cl c c. serum 
subcutaneously. 

The results were that Babbit 1 was alive and w'ell two 
months afterwards; Babbit 2 died in twelve days from 
metastatic lesions ; and Babbit 3 died in six days from the 
same cause. 

The serum of Horse 4 was next employed. The control 
rabbit died in thirty-six hours after a minimal lethal dose. 

Rabbit 1 received four lethal doses Intravenously 0*01 c.c. serum 
subcutaneously. 

Rabbit 2 received four lethal doses intravenously + 0'008 c.c. serum 
subcutaneously. 

Rabbit 3 received four lethal doses intravenously - 1 - 0'006 c.c. serum 
subcutaneously. 

The results were that Habbit 1 showed no 8ymptom.s and 
is alive at the end of two months; Babbit 2 died in five 
days with metastatic; lesions ; and Babbit 3 died in seventy- 
two hours with streptococci throughout the entire body. 

The preventive power of the scrum of Horse 1 is shown in 
tlie following experiment, in which the control rabbit (which 
weighed 1350 grammes) after eight times the lethal dose died 
in twenty-four hours. 

In Rabbit 1 (weight 1550 grammes) =02 c.c. serum was sul^ 
cutaneously injected on Feb. 19lh at 10 a.m. - 1 - 10 lethal doses on 
Peb. 2Cth at 1 p.m., with the result that It was alive and well on 
March 16th. 

In Rabbit 2 (weight 1600 grammes) = O-OS c.c. serum was sub¬ 
cutaneously Injected on Feb. 19th at 10 A M. -h 10 lethal doses of culture 
of streptococcus on Feb. 20th at 1 p.m. On March 5tb It was alive and 
well, but died on March 7th with acute paorospermosis. There was no 
evldencre of streptococci post mortem. 

Ill Rabbit 3 (weight 1800 grammes) = 0*01 c.c. serum was sub¬ 
cutaneously injected on Peb. 19th at 10 a.m. -1- 10 lethal doses of culture 
of streptococcus on Feb. 20t.h at 1 p.m. It died on March 1st with strepto¬ 
coccic pleurisy and peritonitis and metastases. 

In cotnparison with anti-diphtb'eritic or anti-tetanic serum 
the curative effect of anti-streptoooccic serum appears to be 
eligbt; still, it mu.st be remembered that the successive 
passage through rabbits renders the streptococcus so virulent 
that it is mortal to rabbits in very minute doses. Further, 
the horse must remain under treatment at least a year before 
the serum reaches its maximum anti-streptococcio strength. 

With regard to the dose of serum, for severe cases of 
puerperal strepto-mycosis 10 o.c. should be injected on each 
side of the abdomen as an initial dose, followed by another 
of from 10 to 20 c.c. if the temperatnre has not fallen, but 
much larger doses can be given with safety. In streptococcic 
angina from 10 to 20 c.c. may be injected according to age. 
Experimentally we have found that 10 c.c. injected into 
rabbits cause no bad symptom whatever, and in the bnman 
cases already treated no unfavourable results have yet been 
recorded which could be referred to the serum itself. The 
true value of anti-streptocoooic serum will renmin doubtful for 
some time on account of the difficulty of diagnoeing strepto- 
mycoses bacteriologically, for it must be remembered that 
the serum is specific against the streptococcus only and 
attempts to core staphylo-mycoses by it will be failures (aa 
in several reported cases where the diagnosis of staphylo¬ 
coccus was made only after death). In conclusion, 1 take 
this opportunity of thanking Dr. Armand Buffer, lately 
Director of the British Institute of Preventive Medicine, for 
much help and advice throughout the whole work. To 
Mr. W. Kobertson, Veterinary Surgeon to the Institute, 1 
am also indebted for the notes and temperatures and clinical 
histories of the horses which have been immunised. 

Sudbury, Harrow. _ 


THE DIETARIEB OF BENGAL GAOLS. 

By SUBGEON-CAPTAIN W. J. BUCHANAN, B.A., 
M.B. Dub., Dipl. Stats Mbd., 

SOPKBIXTEXDEXT OK THU CUM'RAl. OAOL, IiE401J,I-C.'K, INDIA, 

It has been lately stated in an English medical papiT and 
in the public press in India that the .scales laid down for the 
diets of native prisoners in the gaols of India, and of 
Bengal in particular, arc deficient, one critic says, in albu¬ 
minates, fats, and salts. The following note will, I think, 
show that there is no foundation for such statements, and 
that the diets supplied for native prisoners in the gaols of 
Bengal are sufficient and indeed liberal. It is not here 
neceffS.iry to occupy space in ijuoting the analy.^es upon 
which the following calculations haVc bem bared. 'I'hey 
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have been taken from the standard authorities, Bailees, 
Wynter Blyth, Wanklyn, Bell, and Konig in Enrope, and Dr. 
T. Lewis and Dr. Lyon in India. The following is the scale 
of diet ordered by the Bengal gaol code for prisoners con¬ 
fined in these gaols. I may say that we have in Bengal no 
pre^essive scale of diets, the only distinction made is between 
the diets for labouring and n^-Iaboaring prisoners, 

Bengal tcale (for labouring priiontrt ).—Morning meal 
(1 chitak = 2-05oz.) : rice, 410 oz.; or floor, 3 4oz.; or 
snttoo (grain poise), 3'7 oz.; with molasses, 1 oz., or salt, ^ oz. 
The other two daily meals are given at 11a.m. and 
6.30p.m. They are as follows: rice, 22*55oz.; pulse, 
6*15 oz.; vegetables, 615 oz.; salt, 0*76 oz.: con^ments, 
0‘25oz.; oil, 0'5Loz.; and tamarind, kc., 0'215oz.; half at 
each meal. 

This is the ordinary diet for natives of Bengal; the morn¬ 
ing meal is varied a-s above. Still farther variety is given by 
a change in the kind of vegetables issued and in the kind of 
poise (ddl), five different sorts of which, of practically equal 
notritive value, are in common use. The nutritive value 
of this diet is given in Table I. No. 1 gives its value if 
rice is given for the “ morning ” meal, and No. 2 if “ grain 
suttoo ” is given instead of the rice at this meal. The vaJues 
of these diet scales are given both in terms of the proximate 
aliments and in terms of nitrogen and carbon. As Professor 
Farkes has said, '* The phenomena of notrition are chiefly 
owing to the various chemical interchanges between nitrogen 
and carbon" ; therefore, the amounts of these two elements 
in a diet famish ns with a convenient and simple index of 
the approximate nutritive value of any combination of food 
materials. 

Table I. — Bengal Scale Diet. 
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Table II. — Behar Scale Diet. 
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No. 3.—Wheat, nusize, rice, 4c. ) 
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Table II. gives the nutritive value of the diets in use in 
that part of the province of Bengal called Bebar. It is 
given to all prisoners in Bebar gaols or to Behari or up- 
country men in all Bengal gaols. The difference between it 
and the “ Bengal scale " diet consists in the substitution at 
one of the daily meals of wheat, maize, millet, or a mixture 
of these for part of the rice. This is in agreement with the 
dietetic habits of the people of this part of India. The 
staple food of the inhabitants of Bengal proper is rice ; that 
of Bebar is wheat or other cereal, as maize, millet, Ac. The 
above tables, therefore, give the values of the diets in 
actual daily nse of prisoners confined in gaols under the 
Government of Bengal. A glance at the standard diets 
given in all the text-books—c.g., Molescbott's or Petten- 
kofer’s—will show how well these gaol diets compare with 
the standard ones of the above eminent physiologists. The 
relative value of the geu>l dieta, however, becomes still more 
great when it is considered that the standard diets above 
referred to are intended for Europeans wiUi an average body 


weight of 150 lb. (69*5 kiloa^, whereas the avciage weigLo 
of Indian prisoners was taken by Dr. T. Lewis, F.B.S., as 
1101b. That this is a fair and even liberal estimate of the 
average weight of Indian prisoners is clear from the following 
considerations. Dr. Lewis put the average weight of Ben^ 
prisoners at 1051b. Dr. Lyon found 105 lb. to be an average- 
weight of certain prisoners in a Bombay gaol, and I have 
found as the result of over 15,000 weightments collected in 
the Central Gaol, Bhagalpur, that 109 lb. was the average of 
this large number. Therefore, we may accept 1101b., with 
Dr. Lewis, as a liberal average weight for the priwners 
whose dietaries are here being considered. At tee same 
time. Dr. Lewis, taking from 140 lb. to 1601b. as the average- 
weight of Englishmen of all classes, took 145 lb. to represent 
the average weight of convicts in English prisons. When, 
therefore, the above gaol diet scales are compared witb- 
Eoropean standards this important difference in body weight 
must be remembered. Remembering this fact, let us take 
the highest scale of diet in use for long-term prisoners in 
English convict prisons and compare and adapt thin to tk- 
proportionate requirements of an Indian prisoner. Dr. 
Burney Yeo, in his valuable manual on “ Food in Health and 
Disease," quotes from the Eleventh Report of the English 
Prison Commissioners the following diet for long-term, hard- 
labour prisoners:— 

Table III. 
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Comparing this with the gaol diets given above it is seen 
that there is very little difference. Yet this diet scale for 
men of 145 lb. average weight has been associated with a 
^'er 7 high degree of health among English prisoners. Let o.-- 
:idapt this diet by a simple rule of three to the proportionate 
requirements of Indian prisoners of 110 lb. average weight. 
It works out as follows ;— 


Table IV. 
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Compare, then, this adapted diet with the Bengal and 
Debar scale values given in Tables I. and II. above, 
and it will be seen that our gaol diets are superim* in every 
p^icular. The carbohydrates and albuminoids are em- 
cially superior in the Indian gaol diets. If we oonsiaei 
the amount of nitre^en given in the above Table III., 
which is considered to be suffleient for men of 1451b. 
it will be seen that the amount of nitrogen contained in the 
ordinary Bengal diet (Table 1.) should suffice for men of 
from 133 lb. to 1571b. weight, and the ordinary Bebar 
scale diets (Table 11.) for men of from 1571b. to 1801b., 
whereas we have seen the average weight of these prisoDeo 
is only 110 lb., and men of over 160 lb. are very seldom sea 
in Bengal gaols. 

The pret^ing remarks and figures have shown tberefen 
that, j^ged by European and scientific standards, after doe 
adjustment to meet the altered conditions of physiqoa 
climate, and habits of life, the ordinary diets of Beng^ 
contun in sufficient quantity all the elements of foM neces¬ 
sary to maintain vigorous existence on ordinary work. !■ 
addition, however, the medical officers of gaols (who are it 
the great majority of cases also the superintendents cr 
governors) have ample power given to them to make maif 
variations suitable to the season and the general health dT 
the prisoners. These variations are not zn^e so much with 
the object of increasing the quantities of food supplied as U 
relieve monotony and give variety to the diets. In Mdition to 
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vniyiag the kind of pnlM and vegetables issaed the 
offi^ can Taiy the antiscoibntio pickles need (as lemon, 
oango, or tamarind), or he can change the mornii^ meal as 
above described or issue extra antiscorbutic v^etables, as 
onions and potatoes, or give extra salt and oil. Also, when 
there is a {general falling off in health or at unhealthy 
seasons the medical oflScer is enjoined to issue meat, fish, or 
milk in lieu of part of the pulse in ^e above diets, and 
Bole 106 of the gaol code directs that the fish or miih- be 
issaed in lieu of part of the pulse in quantities of equal 
ontiitive value. 1 have calcinated the nutritive value of 
meat, fish, milk, and pulse to be as follows: one part pulse 
equals two parts meat, two parts fish, or four parts milk, 
the principle of ^ving the nutritive equivalents in all 
eases of vwiations in diets is fully worked out in the revised 
gaol code which is now being published. Using, then, the 
above nutritive equivalents the value of a diet contaUiing 
meat, for example, is seen in the following table. 


Table V.— Permissive Diets. 
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The above table might be indefinitely increased if we con* 
sidered the values of diets containing maize, millet, or if we 
gave three substituting fish, milk, Ac., for part of the pulse, 
bat the values are practic^y the same. It will, therefore, 
1 Ibink, be agreed that the strictures lately levelled at the 
dietaries of the gaols in the province of Bengal are without 
Coandation in fact, that the ordinary dieto are liberal for 
ordinary conditions of health, and that ample power has been 
given to medical ofilcers to vary to a very considerable extent 
tbe diets to meet the requirements of sickness or a general 
lowering of the prisoner’s health. It has been laid down as 
an axiom of Soglish prison management that the diet of 
prisoners should “sufficient, and not more than sufficient,” 
10 maintain them in health and strength. I think it will 
agreed that the Bengal gaol diets are even more liberal than 
this. These gaol diet sciues have been in force since the year 
1881; it cannot, therefore, be considered that they are 
answerable for the comparative unbealtbiness of some gaols 
in the province. The gaol death-rate for the whole province 
for many years past has shown a decline upon the whole 
continaons and satisfactory. In 1896 it will be found to 
have reached the lowest on record (about 26 per mllle). This 
very satisfactory result is not clamed as a result of the diets, 
bat is doe to the great care and attention bestowed upon 
sanitation, clothing, housing, and the provision of a good 
vater-su{^ly for the prisoners. If it is objected that though 
the scales above discussed are admittedly ample and even 
liberal, yet the prisoners do not get the full quantities ordered 
[or them, the reply may be m^e that first it is the primary 
interest of the medical superintendent to have as low a sick- 
and death>rate as possible, and secondly, year by year it is 
proved that the vast majority of prisoners either remain 
stationary or gain in weight—e.g., teuce Statement B of the 
Annual Administration Imports on Bengal Gaols. Here it is 
shown from year to year that no less than 60 per cent, of 
the prisoners discharged have either not lost or have gained . 
in weight during their stay in gaol, leaving only 20 per 
cent, who have lost, the latter number being easily accounted 
for by sickness. In conclusion, I think it has been shown | 
that the gaol diets in ordinary use are soffleient and ample i 
and that due discretion has been allowed to mescal officers 
to alter or vary the diets according as they may consider 
necessary. The foregoing report has been submitt^ to, and 
hu the approval of, the i^vemment of Bengal. 

Central OmI, Bhagalpor. 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto noacendl via, old quampluiimaa et mar< 
borum et dlMeotlonuzn hlatorias, turn aliorum turn proptiaa oolleetM 
habere, et inter ae oomparare.—UoBOion De ted. el Catu. Morb., 
Ub. Iv. Proramlum. ■ ■ - 

ST. GEORGE’S HOSPITAL. 

TWO CASES OP ACUTE PEMPHIGUS TBEATED BY ABSBMIO, 
WITH AX ACCOUNT OP SOME BACTEEIOLOQICAL 
SXPEBIMEXTS. 

(Under the care of Dr. Thomas Whipham.) 

The following two cases of acute pemphigus have lately 
been under observation in St. Geoi^’s Hospital. Both were 
of unusual severity ; one patient recover^ and the othw 
died. Both were treated by increasing doses of arsenic, and 
in both the remarkable effects of the drug in this particnlar 
disease were strikingly illustrated. This contribution to the 
literature of pemphigus is also a valuable one in many other 
respects. The account of the bacteriological examination 
of the cases is very complete and adds considerably to our 
knowledge. We refer our readers to the remarks appended 
to the case for much interesting information. 

Case 1.—A married woman thirty-eight years of age 
was admitted into St. George’s HospiW on Nov. 2l8t, 
1895. Her family history was good. She bad been married 
ten years, but had never been pregnant. She was liable 
to sore-throat occasionally, but the attacks were of shMt 
duration and not severe. In the previous year she hnA 
“a touch of rheumatism,” but there was no history 
or evidence of syphilis. A week before she came under 
observation a spot appeared on one of her fingers, which 
she “broke” and afterwards washed some clothes, using 
ordinary washing soda in the process. Immediately <»i 
I this followed a copious eruption of “spots” on the face. 

I then on the body, bands, arms, and legs. Her busied 
' was in work and she suffered no privations, her diet 
consisting daily of bread, butter, meat, and vegetables. 
The sanitary arrangements of the house in which she lived 
were, so far as she knew, good. Up to the time when the 
first spot appeared on her finger she bad been in good 
health. The eruption on the skin bad become rapidly worse 
during the week, and on her admission to hospital she was 
in the most pitiable condition. She was extremely ill, with 
a very feeble pulse and a high temperature (101* F.). Her 
face presented a shocking appearance; it was covered 
with bullm, many of which bad become confluent and 
bad burst, leaving much of the skin of the face, and 
of the eyelids especially, covered with masses of dried 
inomstation, which was black from previous extravasa¬ 
tion of blood. There were bullse, very numerous, on 
the arms, hands, and legs answering in all respects to 
those of pemphigus, some with <^qne white contents 
and others with reddish contents. The front of the body, 
the back, the buttocks, and the vulva were in a most 
unusoal condition. It was evident that the bnllafi on the 
body had been very numerons, that they bad become con¬ 
fluent, and that the epidermis had given way, leaving the 
true skin exposed. This was especially the case on the back 
and buttoclu, the whole surface having become one large 
sore. There was a copious bullous eruption on the arms, 
the front of the body, and the back of the neck. The stench 
emitted by the exposed cutis was most offensive. The eye¬ 
lids were so swollen and covered with black incrustations 
that the patient was unable to open them. Her state was 
one of the utmost gravity and at the time of her admission 
appeared hopeless. She was at once carefully placed in a 
warm boric acid bath, by which means the exposed surface 
of the skin was cleared and the stench arising from it 
destroyed, while the eyelids were bathed freely with warm 
boric acid solntion. On her removal from the bath she was 
wrapped in cloths soaked in a 10 per cent, solntion of boro- 
glyceride. She was ordered as mucb milk and strong beef-tea 
as she could take, with two eggs beaten up and ten ounces 
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of port wine. A mixture of quinioa: bydrocbloras (fire 
grauiB) Bod liquor arsenici bydr^bloridi (fire miDims) was 
ordorea three times daily. Under this treatment the patient’s 
condition greatly improved, and two days later dressings 
soaked with olive oil were substituted for those steeped in 
the boro-glyceride solution. By this timo all offensive odour 
from the sldn had been removed. The patient was, however, 
still extremely weak ; her poise was 120 and her temperature 
on Nov. 24th reached 103-2’. Between Nov. 21st and 23rd 
a few fresh bullm had formed on various parts of her skin, 
excepting on her face. Her tongue, which had never since 
her admission been very thickly coated, was dry and the fur 
was of a dirty-white colour. On the ^th, altbongh a few 
fresh bnllm had made their appearance on the wHsts and 
over the left hip, the skin on the back had begun to heal 
and the patient’s expression of face had improved. The dose 
of the liquor arsenici was increased to seven minims and fish 
was added to the diet. On the 26tb she was still very weak 
and the tedious process of dressing her body and limbs 
exhausted her greatly. Her pulse was w-cak; she slept badly, 
but took nourishment well. Five ounces of brandy were 
ordered instead of the port wine. On the 28th she was ex¬ 
tremely weak and diarrhosa had set in. Two scruples of the 
aromatic powder of chalk and opium were given in place of 
the midday dose of the mixture and the diarrbcea ceased. 
The dose of arsenic was increased by two minims. The tem¬ 
perature, which up to this date had been irregular, reaching 
on one occasion 103-2’, now became more regular and ranged 
between 101’ and normal daring the next three wedu, 
after which it fell to normal, the pulse-rate during the same 
period averaging about 110. On the 29th decided improve¬ 
ment had tuen place, and the extensive ulcerated arese on 
the back and buttocks and the smaller ones on other parts 
of the body showed distinctly the commencement of the 
healing process ; the tongue was cleaner and she slept better. 
On the 30th the dose of liquor arsenici was increased to 
twelve minims. Pounded meat was ordered in place of the 
fish diet, and the brandy was replaced by ten ounces of port 
wine on Dec. 4th. The process of healing was proceeding 
rapidly, the new skin appearing as islets in different parts 
of the nicerated surfaces, and on the 7th the skin of the 
hack, which on admission was one large ulcerated surface, 
was practically healed. On the 9th the patient vomited after 
breakfast, and a small boil had formed on the right forearm 
and on the left knee and a “stye” on the left lower eyelid. 
On the supposition that these complications might be the 
effect of a too liberal diet it was decided to substitute fish 
for the meat rather than discontinue the arsenic ; the change 
was productive of the desired result so far as any fresh 
formation of boils was concerned, although both of the boils 
suppurated and reqnired incision. On the I2tb further 
improvement bad taken place ; the skin over the buttocks was 
rapidly healing, all the other parts which bad been the seat 
of ulceration being now quite sound. The new skin was 
deeply pigmented. On the 17th a trace of albumin was 
found for the first and only time in the urine, which bad 
varied in specific gravity from 1014 to 1020. From this date 
the patient made rapid progress, gained strength and flesh, 
slept well, and retained her appetite for food. On the 30th 
it was noted that a small area on the outer side of the left 
bnttock, another on its inner side, and a larger area on the 
right bnttock remained unhealed ; but on all of them there 
were islets of new skin. On Jan. 3rd, 1896, the healing had 
so far advanced that the only ulceration which remained was 
on the right bnttock, to which unguentom zinci was 
a{mlied. ^covery was now uninterrupted and the patient 
left on the 29th for the Atkinson Morley Convalescent 
Hospital with only a small unhealed surface on the rieht 
bnttock. 

Cass 2.—A boy two years of age was admitted into 
8t. George’s Hospital on Christmas-eve, 1895. He was one 
of four healthy children, one (a twin) having died from an 
injury at his birth. The family history was good ; there was 
no history of syphilis in either parent or rheumatic history, 
and up to the date of the disease for which he came under 
treatment the child bad not been ill. About five weeks pre¬ 
viously to his admission a cat bad scratched the palm of bis 
left hand and had caused a wound which became so bad 
that a linseed poultice was applied to It and subsequently 
an ointment. When admitted to hospital the wound on the 
Mlm of the hand had qoite recently healed and some dry 
Bakes of dead skin were still adherent aronnd the cicatrix, 
^7® before he came under observation in Crayle "Ward 
he bad been brought to Dr. Rolleston as an out-patient to be 


treated for an eruption on his legs which in some respects 
resembled impetigo. The eruption increased and the mother 
again brought him to the hospital. On examination of the 
child there was fonnd a copious eruption of pemphigus, 
the bands, feet, thighs, ankles, and calves being most 
affected. The child weis very ill, with a temperature of 
101” F. and a pulse of abont 140; the urine was natural. 
There was no evidence of visceral or other disease. The 
treatment at once adopted was liquor arsenicalis in minim 
doses three times daily. The affected skin was carefully 
washed with a 10 per cent, solution of boro-glyceride, aud 
subsequently enveloped in dressings soaked with olive oil. 
The diet consisted of milk, beef-tea, and boiled exutard. Ou 
Dee. 26th some fresh bullm bad made their appearance in 
front of the left ankle, and the contents of one lai^e one on the 
outside of the ball of the left thumb bad become turbid. On 
the 27th there were fresh bulls on both thighs, one on tiie 
outer side of the left forearm uid a few ever the pubes ; the 
older ones were desiccating. On the 28th two fresh bulls 
bad formed on the right knee (the inner side) and two on the 
outer side of the left knee. The dose of liqnor arsenicalis 
was increased to two minims. On the Z9th there were seen 
one or two fresh bulls scattered about the extremities. On 
the 30th there occurred still further development of the 
eruption over the pnbes, the left knee, and the thigh. Some 
of the bolls on the palm of the right hand bad burst, and 
many of those in other situations h^ turbid contents. Tbe 
dose of liqnor arsenicalis bad by this time been increased to 
five minima three times daily, but in spite of this large dose 
a few fresh bulls bad appear^. On the Slst the child was 
restless and vomited three times after food ; only a few fmb 
bulls had formed. It was thought that the vomiting might 
be due to tbe arsenic. Parrish’s chemical food was therefore 
substitnted for it, with the result that on Jan. 3rd, 1896, 
thirty fresh bulls bad formed on one leg and fifty 
on the other. The gastric disturbance bad passed off and 
the arsenic was resumed on the 4th in three-minim doses 
three times daily. After this the rapid formation of bulls 
gradually ceased, and from the 9th to the 16th there was no 
increase in the eruption. On the 6tb and 8th the child was 
placed for ten minutes in a bath containing boric acid, with 
tbe view of disinfecting tbe bases of such bulls as had burst. 
On the 7th vomiting recurred once after food, but the child 
bad greatly improved in spirits and appearance. With the 
exception of recurrence of the vomiting on the 12th and I3tb 
progress was very satisfactory till the 16th, when he becamt' 
irriteble and restless, bat was much more comfortable after 
another boric acid bath and a dose of grey powder. All went 
well and tbe skin was fost approaching a healthy condition 
until the 19th, when a large bulla formed on the l^k of the 
left hand. The child's diet had been gradually increased by the 
addition of ponnded neat, eggs, enstard, milk, and pounded 
chicken, according to his appetite. On tbe 27th the child 
was fretful and his appetite failed; it was with difficulty 
that be could be persi^ed to take any food. Two days 
later there formed over tbe external malleolus of the right 
ankle a large bleb which burst and was dressed antisepti- 
cally. On Feb. 1st the portion of skin on which the bleb 
was began to slough. Tbe child bad become serionsly ill, 
rapidly failed in strength, and died on the 11th. Tbe 
treatment was chiefly by arsenic, and at the last the liquor 
arsenlciUis was given in Parrish’s food. 

Bact£biolooical Examination bv Db. S. Russxix 
Wells. 

Dr. C. Slater being absent from London the bacterio¬ 
logical examination of Case 2 was undertaken by Dr. Wells 
and conducted in the bacteriological laboratories of 
St. George’s Hospital and the British Institute of Preventive 
Medicine. A diplococcus has been described as occurring in 
cases of aente pemphigus by Demme,* and Claessen,* and 
recently in this country by Bulloch,’ while Duhnhardt * found 
a similar ot^aniem in a case of chronic pemphigus. 
Almqulst,’ also, from bis investigations considers a coccus 
that forms a yellow growth on culture media to have been tbe 
cause of an epidemic of pemphigus in yoong children. It 
was therefore thought advisable to iuvestigate tbe bacterio¬ 
logy of this case, so on Dec. 24th, 1^, agar, gelatin, 
and bonillon tnbM were inoculated, with due antiseptic 


r Verhsadluncen des Congress fiir Innere Hedtoio, Wiesbaden, 188A 
j^rliner Kllolscbe Wocb< nsebrift. 1893, p. S71. 

I British Jourosl of Demistolog;, 1896, p. l£e. 

4 Dentsche Medlcinlsche Wochensctanit, 1887. vsl. lUL, Tri- 
” Zeitsebrift fdr Hygiene. Band x., 1891, p. B&3. 
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precautions, from the contents of the ballro on the child’s legs, I 
a separate bulla with clear contents being used for each tube. 
The bonUlon and agar tubes were left in the incubator at 
37” C., and next day in three out of the four tubes used a 
growth was found. The gelatin tubes which were left at a 
lower temperature showed no growth. From the agar and 
boniilon cultures agar and gelatin plate cultures were made; 
the gelatin plates were found to Ire most unsuitable, as the 
orgasms grew so very slowly on this medinm at the lower 
temperature necessary for the gelatin. From the agar 
plates the three following distinct organismswere separated: 
1. A sarcina which presented all the characteristics as to 
appearances, g^wth, and staining reactions of sarcina lutea. 
As this org^^sm is well known to freqnent the human skin, 
and as sabsequent experiments showed the sarcina was fonnd 
to be harmlees for guinea'pigs, it was considered to be simply 
a contamination. Its appearances and effects on guinea-pigs 
were carefully investigate in view of the yellow pemphigus 
oiganism described by Almqnist. 2. A small sarcina which 
formed tiny, almost transpa^nt colonies on agar and grew 
very slowly. This organism was fonnd to have no effect on 
guinea-pigs and was also considered to be a contamination. 
3. A coccus usually found arranged as a diploooccus. This 
organism was probably the same as that found by Demme, 
C i a e ae o n, and Bulloch in cases of acute pemphigus. The 
(irst two organisms may probably be disregarded, but it will 
be necessary to describe the diplococcns at length. Cover- 
glass prepanUions were made from the contents of the bnUse 
direct, and showed, on staining with methylene blue, gentian 
violet, and other like dyes, a few diploooo^ which presented 
all the appearances (described below) of the d^iplococci 
isolated from the serom of the bulls. The blood and urine 
of the {»tient were not examined and no more tubes were 
inoculated, as shortly after the cultures were made most of 
the bulls broke and were treated with olive oil, so the oblld’s 
legs, on this account, and from the fact that he passed bis 
urine in the bed, could not be rendered even approximately 
aseptic. 

Nteroptjf .—The child died on Feb. 11th and the necropsy 
was made twenty-four hours after death by Dr. Cyril Ogle. 
Uis report in the post-mortem book of 8t. Georoe's Hospital 
isas follows. "There were no signs of rickets. The body was 
well nourished. A great deal of superficial scarring was 
present, cbiefiy on the legs and the inner side of the thighs. 
Besides the worm-eaten appearance produced by the scars 
there wsw a decided increase of pigment of the skin. Just 
below the ankle was a large sloughy ulcer covert with 
iodoform. The body was very ansemio and sallow, but not 
redematoBS. Bigor mortis was present. The height was 
2ft. 6 in. The blood was more fluid than in boalth. The 
pieural cavities contained a few ounces of blocKl-tlnged 
•eraa. The right long weighed five onnees and the left 
four aad a hidf onnees. Tbronghout the snbstanoe both 
longs ware numerous small hemorrhages of about the site of 
hemp seeds, impalpable, evenly distribated, and where they 
abutted on the surface there was no plenritis. The rest of 
the long was healthy but somewhat distended; there was no 
broBcho-pneomonia. The tubes were not choked. The 
pulmonary artery contained a little post-mortem clot. No 
thyrnns gland was observed. The heart weighed four onnees. 
There was no engorgement of the right side. The valves 
were all sound. There was a somewhat bypertroi^ied right 
▼eatriole with a -little dilatatira. The foramen ovale was 
closed. Mo stainiDg of the endocardium or aorta was seen. 
There were no bsemorrhages on the surface of the heart. The 
peritoneal cavity contained about one and a half ounces of 
clear eemm. The liver weighed seventeen onnees and was 
firm aod healthy. The stomach contained much cnrdled 
milk in solid lumps. There was no evidence of any 
gastritis. The pancreas was normal. The spleen weighed 
one and a half onnees and was firm. The kidneys 
each weighed two onnees and were pale and healthy; 
no petechlse were present. The adrenals were healthy. 
The mucoos membrane of the bladder was spotted with 
fine hsemorthages; there was no cystitis. The testes 
were in the scrotum, which was isdeinatous. There was 
DC aadema of the legs. The intestines were quite healthy ; 
the mesenteric glands were not enlarged. The brain weighed 
for^-two ounces; no softening, no distension of the 
ventricles, no meningitis, and no blocking of the veins were 
present; the substance was healthy and firm, and there 
were no peteehie.” Microscopical sections were made of the 
lungs and stained by Czinzinski’s method with eosin and 
methylene bloe, when it was fonnd that there were small 


exbavasationsof blood into the alveoli, and in the neighbour- 
hood of these hemorrhages a few diplococci were found 
similar to those described below. No other mioro-oiganism 
conld be detected in the sections. 

Bacteriologioai eagrerimsnt *.—The onanism, as seen in 
pure cnltnres, was a miorococcos of about 0 8 to 1'5 ft 
in diameter; single cocci were seen, and very short obains 
of three or four cocci; but by far the commonest arrange¬ 
ment was in pairs, and that this was the natural arrange¬ 
ment was shown by the fact that nearly all those fonnd in 
the tissues and blo<^ of inoculated aninials, and in the fluid 
of the bulls, as well as the vsst majority in bouillon 
cultures, examined by the hanging-drop metb<M, were diplo- 
cocci. The opposed sides of the two cocci were somewhat 
flattened, so they appeared slightly wider than they were 
long. No capsnle like that of the pneumococcus conld be 
detected. They stained readily with methylene bine, 
gentian violet, and also by Gram’s method. On agar plates 
the «3iplococci grew rapidly at 37” C. Well-marked colonies 
often appeared in twenty-fonr hours; these bad at first 
a circular outline, slightly raised in the centre, and of 
a milk-white coloor. If kept at 37” C. and prevented 
from drying these circular colonies increased in size 
for about a week without changing their form; after 
this they commenced to throw out slight projections at the 
edge, so that a colony from ten days to a fortnight old bad 
a rosette appearance, behaving in the same manner as the 
diplococcns described by Demme. As the age of the co l oni e s 
advanced they sometimes took on a slight yellowish tinge, 
changing from a milk-white to a cream colour. The difflo* 
cocci grew very quickly on agar at 37” C. both as streak and 
stab cultures, in the latter case in the well-known nail-like 
form. As a role there was a copious growth resembling a 
streak of rather thin white oil paint along the course of the 
needle in twenty-four hours. At 22” C. toe growth on agar 
took place, but was very slow. On gelatin at 22° C. the 
growth was extremely slow and feeble, being far slower than 
on agar at the same temperature; but when the gelatin was 
liquefied and kept at 37^ C. the diplococci grew fairly well, 
and when, after having been startM for twenty-four boors 
at 37* C., the tubes were allowed to cool so as to set 
the gelatin and then placed at 22” C. the gelatin was 
slowly liquefied after several days. It may be mentioned 
here that gelatin appeared to be one of the want soils on 
which to grow the oiganism; it grew better on almost any 
other medinm at the same temperature. On blood serom 
' toe diplococci grew as on agar. In boniilon th^ grew very 
, ra^dly at C., giving rise first to a turbidity and then to a 
I white sediment; in some oases a pellicle formed, but this 
soon sank to the bottom of the tube. ' The organisms grew in 
bouillon at ^C., but much less rapidly. On potato they 
formed a whitish, semi-transparent p^icle. Milk was 
curdled slowly at 37”C. Anaerobic cultures were tried on 
agar (sloping aod stab), bouillon, and potato, and in all casea 
toere was «owto at 3T C., but not so ta|rid as under 
aerobic conditions, and the colonies wmre smaller and less 
dense. Mice and guinea-pigs were- subcutaoMusIy inocu¬ 
lated with small quantities of yoong pure bonUlon oultnies 
of the organism, and other mice and goinea-pigs were 
"vaccioat^” with young pure agar cultures. The «ted«s 
opgrandi in the latter case was to shave a small area of the 
skin of toe animal’s abdomen and then to wash the place 
with strong carbolic acid solution and dry with sterile cotton 
wool; next to scarify the skin with a sharp sterile scalpel 
and to rub in a small quantity of the culture with a sterile 
platinum wire ; and after this the place was protected by dry 
sterile cotton wool and collodion. All the animals inocnlated 
or "vaccinated” with toe organism died in from four to 
eight days, and the diplococcns was recovered as a pure 
culture from the heart's blood in each case. In. the case of 
toe mice, cover-glass preparations made from the heart’s 
blood showed large numbers of diplococci; in the blood of 
the guinea-pigs only a few were found, but no other micro¬ 
organism was present. The only post-mortem appearaaces 
of importance were slight enlargement of the suprarenal 
capsules and very fine bsemorrhages in the lungs of a similar 
character to those found in toe lungs of the child. In theee 
patches a few diplococci were found. No bnllse were 
produced. 

Sjmmcuy. — From the above it will be seen that the 
following points have been establisbed: (1) that a diplo- 
coccus answering in every respect to that found by Demme. 
Claessen, and Bulloch was found in the contents of the 
bullic of toe child doriog life; (2) that this diplococcus was 
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grown from the contents of the bnllse and obtained as a pure 
cnltnre ontside the body; (3) that after the death of the 
child a similar organism was found in the lungs and minute 
biemonrbages were found in the aWeoli; (4) that pure cnltnres 
of the diplocooci, after baviDg been grown for many genera¬ 
tions outside the body, when introduced into the 8}r8tem of 
either guinea-pigs or mice by hypodermic injection or 
••vacanation’' caused death; (5) that after death the 
diplocooci were grown as pure cnltnres from the blood of 
these animals, and that these cultures killed other animals ; 
(6) that the appearances found in the lungs of these animal h 
were comparable to those fonnd in the child’s longs; and 
that the diplococcus was fonnd in sections of the longs 
of the animals. The following conclusions have been drawn. 
Since bullm have not been produced in the animals we cannot 
say that the diplococci fonnd were the cause of the disease, 
bnt as this organism has now been found by four independent 
obsorers in cases of acute pemphigus, we think, in the light 
of onr results, that there is a strong presumption in favour of 
this being the case. Demme only obtained pneumonic patches 
by injecting the organism into the longs of guinea-pigs, so 
out results with su^ntaneons injections carry the matter a 
stage further. It is interesting to note that Babli has 
described a case in which pemphigus followed broncho¬ 
pneumonia. It is possible that the difference in the 
texture and structure of the skin in the human being 
and the guinea-pig may account for the absence of erup¬ 
tion in the latter oate. We have to thank Dr. Hewlett 
iw performing the injections and “vaccinations” for ns, 
and Dr. Macfadyen and Dr. Slater for the use of their 
laboratories. 

Remarks by Dr. Whiphau.—I f only on the gronnd of the 

S eat severity of the disease these two cases would have been 
teresting. The bacteriologioal observations, and one or 
two other points which seem worthy of note, render them, 
perhaps, si^oiently important to merit publication. In 
Case 1 ^e extent of the eruption and the great damage to 
the skin, which was its consequence, are exceptional even in 
acute pemphigus. On admission iJmost the whole of the 
skin of the ba^, the whole of the skin of the right buttock 
and of the lower half of the left of the labia majora, and of 
the back and inner surface of the right arm was extensively 
and deeply ulcerated after the confluence of the eruption. 
Equally remarkable is the recovery of a person from so 
severe a lesion to sn organ so important as tiie skin, the 
patient being at the time in a condition of such extreme 
debility and prostration that there seemed to be but one 
possible termmation to the case. The treatment by arsenio 
was adopted in both cases, and the improvement, which in 
either case followed immediately upon its administration, 
goes to prove the aoonraoy of the observations m^e some 
years since by Mr. Hutchinson. A change for the better 
ocourred in the case of the woman within forty-eight 
boors of her taking the first dose of the arsenic. In 
the case of the child the formation of the bullae was 
very greatly checked in abont the same time, and on 
the si^b day from bis admission only one or two fresh 
bullae bad formed in the previous twenty-four hours. It 
will be seen in the report of the case that on Dec. 31st 
(the seventh day from his admission) the child was restJess 
and vomited, and that in conseqnence the arsenio was 
withheld, with the result that during the next twenty-four 
hours thirty fresh bullae had formed on one leg and fifty on 
the other. The gastric disturbance having subsided in the 
coarse of three days tbs arsenic was resumed and the 
development of the eruption was agiun checked. It is 
dUScult to resist the conviction that we had here an instance 
of cause and effect. These two cases will add to a very 
interesting series collected by Mr. George Fernet in a paper 
which be read in the Section of Dermato]<^ at the annual 
ibeeting of the British Medical Association in July, 1895. 
Mr. Pernet’s cases showed that in a very laige proportion of 
them acute pemphigus had followed an injury or wound of 
tb%8kin. In onr cases the woman had a spot on her finger, 
wbioh she rubbed, then washed some clothes, and, as she 
described it, “ poisoned the place.” This possible infection 
occurred one week before the onset of the pemphigus. The 
child was scratched by a cat five weeks before be was 
received into hospital, and the wound had been so bad in the 
interval that it had buely healed at that date. The proba¬ 
bility is that, as Mr. Fernet suggests, a micro-oiganism was 
intr^uced by the injury in each case, and the suggestion 
derives much support from Dr. Russell Wells’s careful 
hacteriolo^ual ex^riments. 
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dpontonewt Di$loeation oj the Sip, with tome Remarh n 
a Clots of Cate <^ten mistaken for Bkeumatitm.—A Method 
ofobtainimg a cmplete Skin Covering after Ablation of tk 
^eatt.—The Trantplaniation of Skin Flaps for ike Filling 
vp 0 considerable Sefects after Ampviation of the Brtati. 

An ordinal^ meeting of this society was held on April 28tb. 
the President, Dr. Dickinson, being in the chair. 

Mr. Babwell read a paper on Spontaneous Dislocatioc 
of the Hip, with some Rei]^k8 on a Class of Case often 
mistaken for Rheumatism. The patient was a naval officer 
who, on account of an obscure affection of the hip, luu! 
been sent from St. Leonards by Dr. Fennings for Ur. 
Barwell’s opinion. He bad served for the last tluee yean in 
Chinese waters and during the homeward voyage was greatly 
troubled with boils; these culminated in erysipelas of 
the face while he was passing through the Red Sea. He 
was landed at Malta and went into hospital, where severa!! 
sores and some abscesses formed about the face, accompanied 
with high temperature. One night he was attacked with 
severe pain in the right bip and thigh, and when he left bis 
bed he was very lame. This pain was ascribed to sciatica, 
and was treated accordingly. He came under Dr. FennisgsV 
care on Oct. 8tb still suffering from pain and lameaess. 
his temperature ranging to about 100° F. A striking 
feature in the case was that the pain was felt in tbc 
anterior cmral nerves as much as in the sciatic nerve. 
Mr. Barwell, on first seeing him. noticed the peculiar and 
uneven step indicative of bip mischief: as the patient 
stood on the left foot he placed the right one a goi^ deal 
in front, keeifing the knee bent and the body bowed; when 
standing on the right foot the other heel did not reach 
the ground by a considerable distance ; and the prominence 
of the trocbuter was absent from its normal place. Dis¬ 
location of the bead of the femur being diagnosed, it was 
decided to make an attempt to reduce the deformity by 
Bigelow’s method. This was successfully accomplbbed 
under fall ansestbesia. When internal rotation and adduc¬ 
tion had been carried pretty far the bead of the bone 
re-entered the acetabulum with an audible and perceptible 
snap. The limbs then became of the same length. Three 
days later the patient walked without any limp ; all his pain 
bad disappears. On Feb. 22Dd, 1896, bewared perfectly 
straight and without limp. Occasionally he bad a little vague 
pain in the upper third of the outside of the thigh. He had 
been examined at the Admiralty and passed again to active 
service.—Dr. John Hablby referred to the case of a 
young woman who was admitted to St. Thomas's Hoe^tal 
nndei his care with aonte rhenmatism. The disease 
concentrated itself in the right ahoolder-joint, giving 
rise to swelling and obscure fluctuation there. Later 
spontaneona dislocation of the shoulder-joint ocourred. It 
was easily reduced, the arm bound np to the side, and the 
elbow supported. The result was a good recovery. Such a 
case show^ that surgeons sboold not too qoi^y interfere 
in cases of joint affection which might get well of themselves 
if left alone. In some cases of pyaemia complete abeorption of 
pus from joints might occur.—Dr. NOBMAN MooBS said be 
wished for more information regarding dislocation of the hip- 
joint in cases of enteric fever. He nad read all the po6^ 
mortem accounts at St. Bartholomew's Hospital since the 
year 1867 and no case had been met with, neither had be 
seen the condition in the wards. He asked if the cases Mr. 
Barwell had referred to occurred in children or adults, and 
whether the diagnosis of enteric fever was beyond questtoo, 
for the recc^ition of typhoid fever was often by no rneasi* 
certoin.—Mr. Babwell, in reply, said that the case quoted 
by Dr. Harley was not anali^ous, for it was a snppurative 
affection. He had seen three cases of dislocation of tbe bip 
in ondonbted enteric fever, and in a fourth case there was 
strong reason to believe that tbe disease was typhoid fever. 
In one case, in a girl aged nine years, he attempt^ rednetiou 
two years after tbe dislocation, but failed. In the case of s 

g rl aged sixteen, in which the diagnosis was confirmed by 
urebison, he attempted reduction about four months after 
dislocation, bnt fail^. In this class of case there was no 
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after akin-graftiDg.—Mr. Wallis remarked that in ptaetic^ 
opeiations about the face he bad aeen the flape become vei 7 
coDgeeted and threaten to eloagb, but this had been (nerentea 
by multiple pricking of the flap. The objection to the 
application of this method to the breast was that it ineotTed 
the exposure of the wound,—Mr. Babwsll aaid that be was 
in the habit of using large lead button sutures where the 
tension was greatest, and he frequently relieved the stretch¬ 
ing by making incisions parallel to the wound edge and then 
sewing these l^ter op in a direction at right anglee to the 
wound edge. As he believed that the resistance was chiefly’ 
in the subcutaneous tissue he was careful to divide any 
prominent fibrous bands that |n-esented themselves.—Mr.' 
BowiiBT said that the patients appeared to suffer more 
pain when the flaps were dragged tegether and that the 
patient was more nide^und with the dragging than with 
the flap method. Cases in which the tumour extended' 
towards the clavicle or towards the sternum were- 
more suitable for flape, while the wounds extending 
towards the axilla came together better by dragging.— 
Mr. Mato Robson, in reply, said that it was only in the 
exception^ cases that be used the flap method, and be 
agreed that in all cases undermining aud drag^g were 
better where possible, taking care that in all casee where 
dragging was resorted to the stitches should be placed well 
away from the edge of the wound. In his flaps be took the 
whole thickness of the tisane, and he bad done it in stout 
people as well as thin ones without producing sloughing. 
He used no d^nage whatever.—Mr. Butlin, in reply, sastl 
thni: his fiaps appeared to be much like Mr. Mayo Robson’s 
except that in very fat people be thought it better to take- 
skin only. The flap method avoided tb^e necessity of skin- 
grafting, which was to the patient a second operation. -The 
after-contraction by the flap method was sooall, and the 
upper extremity co^d be moved with ease. 


■igD of inflammation in the joint, but the bone slipped on to 
tbe dorsum iUi from a headtby socket. The vague pains 
about ^e limbs in these cases were not rheumatic, but due to 
the absorption of some poison. 

Hr. Mato Robson re^ a paper on a Method of obtaining 
a Complete Skin Covering after Ablation of tbe Breast. He 
remarked that in complete ablation of the breast and of the 
skin covering it a difficulty frequently arose when tbe effort 
was made to obtain a skin covering, this being as a rule 
impossible without further operative treatmeot. So far 
as be could ascertain tbe geueral practice among su^eons 
bad been to draw tbe parts together as far as possible 
aod then to leave tbe remainder to granulate or to 
cover tbe remaining surface by Thiersch’s skin grafts, 
tbe former being a tedious and the latter an nncertain 
and not always successful method. He showed that by 
means of oue or two single incisions with sliding of the 
Daps, tbe whole of a very extensive wound might closed, 
and that primary union might thus be securM. Althoogh 
some tension was necessarily present tbe observance of 
antiseptic precautions bad prevented sloughing, and in a 
numbtf of cases on which he bad o^rated he bad not 
experienced any trouble. He coDoluded bis remarks 
saying that he l^eved it would be found that the adoption 
of tbe method portrayed, or some modifleation of it which 
would carry out the principle of completely re-covering tbe 
la^e wound surface, would not only render these extensive 
operations less formidable by shortening the convalescence, 
bat would tend to greater thoroughness, as it would also 
enable surgeons to operate on cases otherwise hopeless. Tbe 
paper was illuatratM by photc^rapbs of cases and by 
diagrams. 

lu. Butlin, with whom was associated Hr. Bbadon 
Adabs, read a paper on tbe Transplantation of Skin Flaps 
for the filling np of Considerable Defects after Amputation of 
tbe Breast. In cases in which it was necessary to remove 
lurge areas of tbe integument in operations for cancer of the 
iireast, rapid healing of tbe wound and subifiequent contrac¬ 
tion inight often be prevented by transplantation of flape of 
^kiu in the immediate nciglibourhood of the wound. He 
had employed this method in fifteen or more cases and had 
generally employed tbe method of transplantation by 
rotation. The flaps should not be more than three and a half or 
four inches in length. 'I'hey should have large bases. Flape 
were more easily procured on the lower margin of the 
wooitd. Asepsis was not the only condition necessary to 
eosnie tbe vitality of the flaps. Tbe best cases for trans¬ 
plantation and tbe best scheme of transplantation for the 
majority of cases were discussed. Mr. Butlin bad 
found that tension on the Haps was of compara¬ 
tively small importance in determining sloughing.—Mr. 
W. G. Spencbb said that for nearly all cases in which 
there was not enough covering after removal of tbe breast 
the lower flap sho^d be und^mined to a much greater 
extent than was commonly done. Tbe undermining could 
he carried down to tbe lower ribs and behind to the angle of 
the scapula. This not only gave an extraordinary amount 
of room, but In this way ulceration of a flap was avoided 
from tbe twisting of its pedicle. The undermined flap might 
if necessary be bnttrm-holed at its lower portion to prevent 
accomolation of blood.—Mr. Watson Chetnb said that he 
was able to confirm tbe last speaker's observations. He 
always removed a large amount of skin in amputation of the 
breast—^all that which lay over the prominence of the breast. 
At first in these cases be performed skin-grafting, but after¬ 
wards he found that undermining was a better procedure. 
He carried this out in all directions, quite up to tbe 
neck and down to the abdominal muscles, and he drew 
the edges together with stout silver wire passed at a 
distance of about an inch from the edges of tbe flaps. The 
only condition necessary to enable this manceovre to be 
carried out was that the wound should be oval. The stitches 
of relaxation would sometimes cut through, but this made no 
uiaterial difference to tbe result. In aTOut 10 per cent, of 
tbe cases in which stitching together by these means could 
not be done he bad employed flaps aud skin-grafting. An 
objection to tbe operation by flape was that the patient was 
almdy often collapsed after an extensive dissection of tbe 
r^ion of the breast, and the plastic proceeding certainly added 
considerably to tbe length of the operation. In such cases, 
where oollspse was present, he stitched the wound together 
as much as possible, and then in three or four days skin- 
grafted tbe remainder of the wound. Cases treated in thin 
manner did very well indeed, and he had very few failures 
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Suppurative AffecHont of the Mammary Qlamd. 

An ordinary meeting of this society was held on April 27ti).. 
Sir Jambs Cbichtom Bbowmb, President, being in tbe 
chair. 

Mr. Mabmadukb Shbild read a paper on Suppurative 
Affections of tbe Mammary Gland. Tbe paper is published 
iu full in another part of our present issue. 

Dr. W. S. A. Gbiffiths s^d that it was tbe business of' 
obetetiiciana to prevent tbe formation of mammary absoess, 
and in this they bad been very succeesfol, as the statietics of- 
a hospital like Queen Charlotte’s would show, where, under 
suitable treatment by antiseptics and cleanliness, the affec¬ 
tion bad almost dlrappeared. Abscess of the breast was 
usually associated with some structural lesion of the surfaoe- 
rather than with an affectimi of the ducts, and for this' 
reason all erosions of the nipple in suckliog women should 
be treated with rest and antiseptics. The new point in' 
Mr. Sbeild’s method of treatment was to close the original 
incision and carry on the drainage from tbe dependent pefint- 
only. He was under tbe impression, though be was not pre¬ 
pared to quote bis authority, that recent researches tended 
to show that the breastwasnot to be regarded as a specialised 
sebaceous gland. 

Mr. F. C. Wallis said that in acute mammair abscess 
occurring during lactation he adopted tbe method of scraping 
out with tbe blunt spoon and then thoroughly mopping out- 
with dabs of perchloride of merenry. Tbe bour-glase shaped 
abscess was not commonly recognised, and tl^ ceitainly 
explained the tardy recovery of some cases after incision. 

Mr. W. M. Ecclbs asked if Mr. Sbeild bad met with 
gumma of tbe mammary gland. He bad recently seen a 
case in which, under iodide of potassium internally wd 
scraping locally, rapid healing had followed. He inquired 
what treatment was to be adopted in cases of chronic sinus 
after mammaryabscesB. The early recognition of pus was ex¬ 
tremely important, and he asked Mr. Sheild's views upon the- 
best way to discover pus in tbe deeper portions of tbe gland. 
In cases of mammary abscess a general anastbetio should be 
given in order to permit of thorough exploration and> 
treatment. 

Dr. A. Route desired to emphasise the importanoe of- 
preventive treatment in these cases. Some years he was 
in medical cbaige of an establishment in which many 
primipane were confined, and there mammary abscess waa- 
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.^mmon owiog to oaxelesi nursing. He then adopted the 
metfaod of washing the nipple with a weaJc eolation of 
eolpbarons acid (I in 10) utor enckling, the nipple being 
again washed before the ii^ant was pot to it. With r^ard 
tovthe oocnirence of diarrhcea and vomiting in childien, in 
some snob cases be had fonnd the milk m the saperflcial 
part of the breast dnots to be teeming with mioro-organisms. 
Toiprevent the diarrhoea it was neoesaarj to draw off the first 
partiof the milk with the breast pnmp and then pot the child 
to the breast. Pressure of a breast bandage npon the nipple 
Wight tend to prodoce mammary abscess. 

; The Pbsbidbmt remarked that he had often seen pnerperal 
tpani*' of an acnte type associated with abscess of the breast. 
XhU might be due either to tranmatism or be a part of a 
general septic process. 

. Mr. Shbild, in reply, maintained that though those 
present might be in the habit of treating mammary 
obsoeas by a dependent incision, yet that habit was 
not generally followed by those in general practice, nor was 
it advocated in the text-hW)ks. Gnmmata of the breast as a 
inle did not break down into abscess, bat rather tended to 
form sloughs; he had notes of four snch cases. In the treat¬ 
ment of chronic sinus of the breast he advocated thorough 
ooraping, with fixation of the arm to the side, and if tlmt 
failed the excision of a wedge-shaped portion of the mamma, 
together with the sinns as well. In the case of an infiamed 
breast where there was elasticity with oedema of the akin 
he would examine under a general anmsthetio rather than wait 
for fluotuation. Be had only met with notes of one case in 
association with puerperal mania, bat he had not looked up 
any asylnm records. 
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JKstfUsrisa on the Anatomieai JteeuUt <tf the Radioal Cure of 
Semia.-^Stricture of the Sae of a Femoral Hernia .— 
Oxalate of lame Calculi in Ponoreatia Oy$t. — Chondro- 
tarooma rf the Humerut foUowing Fraetvre.—Angina 
Peotorie with Thromiotie of HatUar Artery, 

Air ordinary meeting of this society took place on April 2l8t, 
Mr. BatLiN, President, bdng in the chair. 

The Pbssidsmt introduced a disonssiom on the Anatomical 
Besnlts of the Radical Cure of Hernia. Be said that during 
the last ten years this operation had become common and many 
bnndreds had now bWn performed. It was therefore time 
to begin to look for the actual results of the operation where 
death -had happened some time snbeeqnently, and he hoped ' 
that this discussion would be the opening of a patholc^cal 
aspect of the subject of radioal cure of hernia. The patient 
was a boy three years old who suffered from an togninal 
hernia on the right side. The operation was performed on 
MayaOth, 1895. The inguinal canal was exposed throngh 
aoiiftoision in its long a^^ and a thin sac was discovert, 
which extended down to the tunica vaginalis, but did not 
open into the cavity of the latter. When the sac was opened 
clear fluid escaped. This drew attention to the abdomen, 
from which fluid could be sqoeeeed freely out through the 
open sao. The surface of the sac was found to be studded 
vrith miliary tubercles, and a mass of tuberculous material 
was dissected away from the back and upper part of ^e 
testis. The sac was separated from the sarrounding tissues, 
twisted up as far as the internal ring, transfixed at its neck, 
tied in two halves with catgut, and the stomp was fastened 
upwards and outwards to the under aspect of the wall of the 
abdomen. No attempt was made to reconstruct the inguinal 
canal after Bassini’s method. The child made an excellent 
recovery and the woxmd healed by the first intention in spite 
of the presence of tubercle. The abdomen shrank after the 
0 |wration. In July the boy was attacked with tuberculous 
disease of the hip, in which an abscess formed. On Dec. 17th 
he exhibited the first signs of tuberculous meningitis, from 
which he died in five days. The seat of operation presented 
the following characters. At the site of the internal 
abdominal ring, seen from its peritoneal aspect, was a small 
mass of pigment. There was no pocket or depression, and, 
indeed, no sign from which it could have been inferred that a 
hernia bad ever existed. The inguinal canal was practically 
cbliteiated. 

Mr. Goldino-Bibd showed a Specimen from a man who 
had died five days after the Radical Cure of Hernia bad been 
performed by Macewen’s method. A doable interest attached 
tp. the case, as not only did the specimen exhibit the 
thwooghnesB of the obliteration of the hernial sac and its 


final position under the general peritoneum near the inner 
ring, but sJso it showed t^t the case bad been ene of infan¬ 
tile hernia, the scrotal hernia occupying a place in a well- 
developed mesorcbium from which the testis freely depended 
into the general cavity of the tnnica vaginalis. It was 
known that extreme force had been used to effect reduction 
before the patient came nnder observation, and at the necropsy 
it was discovered that a small knuckle of bowel bad been 
forced throngh a slit in the neck of the scrotal sac and had 
become almost gangrenou.s. At the operation the scrotal 
portion of the hernia was easily reduced by taxis, the 
operation of radical cure being at once after this nndert^en. 
but the fact of a small knnckle having previously been forced 
through the neck of the sao was unknown, and that condition 
quite unsuspected, hence the fatal result. The collapsed 
state of the patient after the operation precluded the possi¬ 
bility of further sn^ical exploration, nor were the symptoms 
such as to indicate that bowel still remained onredaoed. 
The symptoms pointed to general peritonitis alone.—Mr. Evs 
said that it did not matter how the neck of the sac was 
dealt with so long as the peritoneum was well separated up 
to the abdominal ring; it was certainly unnecessary to 
dislocate the twisted or ligatured neck of the sao from its 
usual locality. He renett^ that no specimen was shown to 
exhibit the result of sutaring the conjoined tendon to 
Poupait's ligament. In twenty cases he had employed silk¬ 
worm gut to fasten the conjoined tendon to Ponpart’s 
ligament and in none of them had suppuration ensued.—Mr. 
JoNATHAK Hutchinson, jun., said that a few days since 
ho cut down on an old case of hernia in which radical cure 
bad been performed. A sinns remained, and at the bottom 
of this he had found a silkworm gut suture. There was no 
donbt that silk, however prepaid, sometimes acted as a 
foreign body and induced irritation; it was therefore 
advisable to use only kangaroo tendon and catgnt, which 
were easily absorbed. He bad intended to show a specimen 
of radical cure of ventral hernia. Death supervened from 
heart disease five weeks afterwards. The sac had contained 
the colon and vermiform appendix; the latter was still 
adherent to the peritoneal scar. He had dissected another 
case of radical cure of ventral hernia. The hernia was in 
the right iliac fossa and developed after laparotomy for 
intestinal obstruction. He sewed up the peritoneum with a 
oatgut sotore, and this he believed favoured abeenoe of 
adhesions aft^wards. He bad dissected another case of 
radical core of hernia; it was of the inguinal variety and a 
piece of omentum was used as a plug. This was now usually 
regarded as not only inadvisable but dangerous, as it conrted 
disaster or, at any rate, troublesome symptoms from the 
band later. 

Hr. James Bbbby showed a Specimen illnstrating Radical 
Cure of Inguinal Hernia. The patient was a woman aged fifty 
years who died in St. Bartholomew's Hospital from perforation 
of a duodenal nicer. Two years and three months ago an 
operation had been performed by Mr. Willett for the radical 
enre of a labial hernia of moderate size. The sac had been 
tied with silk and cut away and the pillars of the externa) 
ring sutured with the same material. The result was excel¬ 
lent. The peritoneum on the inner aspect of the inguinal 
canal showed a puckered scar, the canal itself was 
filled up with fibrous tissue, and the external abdomiital ring 
had been obliterated. There was no bulging of any part of 
the inguinal region.—Mr. W. Ecclks said that in the 
President’s case the peritoneum lining the abdominal cavity 
showed but few tub^cles, and he wondered if the opening 
of the peritoneum had benefited the child in any way. He 
bad seen the case where a silkworm gnt snture caused so 
rnneb irritation that it had to be removed. The cause of the 
frequent trouble following suture in this region was pexhi^ 
that the parts were in constant movement. He had notioM 
that patients who bad bad a radical cure performed and this 
had faileA found great difficulty in wearing a truss with as 
mu(;h comfort as formerly. This was due no donbt to the 
use of stout non-absorbent ligatures. 

Dr. Uacphebson Lawbib (Weymouth) showed a Strictore 
of the Sao of a Femoral Hernia. The specimen consisted of 
the distended sac of a femoral hernia. It was oval in shape 
and measured an inch and a half in chief diameter. The 
neck of the sac was sorroonded by a thin, hard ring, which 
was abont the size of a No. 12 catheter. Above this ring 
there was a bro^ fringe of petitonenm, which formed an 
incomplete upper compartment The patient was a female 
aged twenty-one years. Two and a half years before she felt 
a lamp in the l^t groin after straining. She did not feel the 
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luDip ooming, but eimplj found it there. Sver since that it 
had troabled her a good deal. She was always able to posh 
it up, although sometimes with difficulty. The sac was 
dissected ont. pulled domi, and ligatured in three parts 
without opening. On the distal portion being cut away the 
proximal end slipped into the abdomen.—Mr. Tabgett said 
that the specimen was an instance of thickening in the wall 
of the sac opposite to the saphenous opening, and was 
probably due to irritation at a point of flexion in the sac. 
This condition was common In inguinal hernia, but he had 
not seen it before in a femoral sac. 

Mr. S. G. Shattock exhibited Microscopic Sections of 
Calooli of Oxalate of Lime from a Pancreatic Cyst. So far 
as he knew, the observation of such calculi in connexion 
with the pancreas was unique. In herbivora intestinal 
ealeuU of oxalate of lime were not rare, but the possibility 
of the cyst in question being of intestinal or renal origin was 
disposed of. The cyst was found at the operation by Mr. 
Pitts to arise from the pancreas, and the contents of it con* 
verted starch into sugar. Both chemically and micro* 
scopically the calculi were of pure oxalate of lime and pre¬ 
cisely like certain urinary forma. Sir Alfred Garrod in 1849 
bad demonstrated the presence of calcium oxalate in the 
blood of certain gonty patients and more recent evidence 
went to show that the oxalate of lime in the nrine was 
ingested as such in vegetable food stuSs. Chemists had 
not as yet, however, investigated the common secretions for 
the presence of oxalate. It was not fully known what held 
the salt in solution in urine; in the case now recorded the 
absorption of certain constituents from the cyst contents 
was probably the cause of its slow crystallisation. The only 
observation bearing at all on the subject was that mentioned 
and confirmed by Virchow—viz., the occasional presence of 
octahedra of calcium oxalate in thyroid cysts. Mr. Shattock 
eoneidered the possibility of the acid having a bacterial 
source and being due to the access of organisms from 
the intestine ; bat whilst most of those isolated 
from the small intestine produce lactic acid no known 
bacteria produced oxalic acid. In gelatin streak cultures of 
bacillus coli communis it was not rare to find the jelly grow 
slowly turbid beneath the culture; but Mr. Shattock bad found 
that this depended upon the precipitation of a carbonate in 
the form of minute spheres; whatever the acid was that 
was elaborated in the growth of bacillus coli communis it was 
not oxalic. Sheridan Delepine, however, had shown that a 
formation of oxalate of lime occurred in nutrient gelatin 
when aspexgillns niger was grown upon it with access of 
air.—Dr. Kakthack said be bad recently examined the fluid 
drawn from the abdomen of a patient who was presumed to 
be suffering from ascites. The fluid contained no albnmin 
nor could sugar be discovered by ordinair tests. Micro¬ 
scopically there were a number of crystals of oxalate of lime 
present. Ee bad found similar crystals in the fluid of an 
ovarian cyst. There were no micro-organisms in the fluid in 
either of the cases, and he knew of no micro-organism which 
could produce oxalic acid. 

Mr. S. G. Shattock recounted an iustance of Choudrifying 
Sarcoma following Fracture. The fracture occurred in the 
humenu of a man from a heavy fall. After five weeks 
union was complete and the arm felt normal; a month and a 
half later a swelling was noticed for the tot time in the 
region of the fracture. Disarticulation at the sbouldei-joint 
was performed later. Death took place about two years 
aftenwds with symptoms of recurrence in the chest. Mr. 
Bhattock remarked upon the rarity of the sequence and dis* 
cussed it, drawing an anal(^ between this and the rarity 
also with which bone tuberculosis followed fracture, although 
after contusions of cancellous tissue both sarcoma and 
tuberculosis were frequent events. Two possible reasons 
were suggested. One was the more active cell-processes 
that ensued after the graver injury and which successfully 
inhibited the growth of a pajliculate virus lying in or 
reaching the part. The other was the function of the red 
marrow in locating both bacteria and inoi^anio particles 
which reached the circulation; a fracture of the middle 
of a shaft involved adipose medulla; contusions of the 
ends of the bone involved cancellous tissue, and it was 
here that any virus would be particularly located. — 
Ur. Bbbby asked what ground there was for believing that 
the tumour followed the fracture, and suggested that the 
fracture might really be secondary to the formation of the 
tumour, and the damage to the bone caused by the latter 
the cause of the fracture. A patient came into 
Barihcflomev’B. Hospital wltl^ a fracture of the femur. 


At the necropsy a small secondary epithelioma was found 
which had eaten away quite twothirds of the ciroumfereiibe 
of the shaft, but in that case no tumour at all could be fdlt 
during life.—The Pbestdbnt mentioned the case of an idd 
man who twisted his leg and broke his femur with 
application of bat very slight violence. At the post-mortem 
examination a myeloid tumonr was found in his jawbone ahd 
in one of the ribs, and the marrow of the bones was noticed 
to be generally changed in character. There was someUiing 
in certain of the ends of particular bones which rendered 
them more liable to malignaDt disease.—Mr. Pbabcb Goui,d 
referred to tbe case of a woman whose breast was removed 
for carcinoma five years ago and who sustained a fracture 
of tbe right hamems when taming back tbe bedclothes. 
He cat down upon tbe fracture and examined it carefnlty, 
but tbe bone appeared to be normal to tbe finger. 
Three months later there was extensive malignant growth in 
the upper part of the arm. Fracture of tbe neck of the 
femur and of the patella occurred through the red marrow, 
and yet sarcoma following was very rare.—Mr. W. G. Spbncbb 
said that malignant disease might occur in the red marrow 
apart from tumour, and it should not be fo^otten that in. 
the case under discussion the tumour was a chondro-saTComa. 
of the periphery of tbe bone and not a marrow growth. VdiK 
Recklinghausen had pointed ont that those parts of tbe bone 
most used near tbe joints and where tbe pull of tbe muscles 
occuned were more vascular and prone to malignant 
growths.—Mr. Tabqbtt said that in confirmation of this it. 
was to be noted that exogenous hydatids selected as sites the 
vascular epiphysial ends of bone, as at tbe knee and hip, and 
in most cases there was a history of accident before the 
development of the hydatid.—Mr. Shattock, in reply, saiid 
that it should be remembered that the sub-periosteu tissuh, 
like tbe marrow, was extremely vascular, and both were 
prone to bacterial infection. 

Dr. Fabkbs Webeb showed a specimen of Thromboels oi 
the Basilar Artery and Atheroma of tbe Coronary Arteries 
from a case of Angina Pectoris. The patient was a 
fifty-one years of age, who had suffered' from syphilis and 
exhibited crossed hemiplegia. Attacks of angina bad eome 
on and had disappeared, and he died ultimately from cardiac 
failure and ascites. The right coronary artery was nearly 
obliterated and the left was much contracted by atheroma. 
There wa.s old thrombosis of the basilar artery and there was 
also a cyst of tbe internal capsule. 

The following card specimens were shown:— 

Mr. J. Clabkb : (1) Multiple Embolic Aneurysms ^ 
and (2) Loose Bodies from Sob-deltoid Bursa. 

Dr. MoBBiCH (Salisbury): Deposit of Fibrin upon the 
Heart. 

Dr. Fisheb (Clifton): Thrombosis of the Renal Veins in 
Bright’s Disease. 

Mr. B. POT.JABD: (1) Diverticulum Ilei; and (2) Congenital 
Occlusion of the (Esopbagna. 

Mr. GuBNBY (Plymouth): Metastatic Sarcoma of Both 
Breasts. 

Mr. 'rABOETT : Adrenal “ Rest ” in Kidney. 

Dr. Hebb : (1) Carcinoma of the Prostate; (2) Dilated 
Stomach from Stenosis of the Duodenum; and (3) Honr-glBss . 
Contraction of the Stomach. 
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Satcisum of the Vfper Tiwhthirdt of the Mhula for Sarotma .— 
DefitAtmt Development the Looeer End of the Jtbia after 
Trantveree Fracture.—Sequel to Acute Smellingt over the 
Cranium <f am Jmfant.—Multiple NeuritU <f Toaia- 
Origin.—^fioieney —Affection if Speech. — Bagro- 

eoeoygeal Tumour.—Adult Riehka. 

Ak ordinary meeting of this society for tbe exhibition of 
clinical cases was held on April 24th, Dr. Buzsabd, Rcb- 
sident, being in tbe chair. 

Mr. Bland Sutton showed a case of Excision of the- 
Upper Two-thirds of the Fibula for Sarcoma. The patient. 
was a woman aged twenty-three who came under hu care 
in November, 1895, with a swelling over tbe region of the 
upper end of the fibula. This be cut down upon on Deo. let, 
diriding tbe mnscnlo-cntaneons nerve and turning its ends 
upwards and downwards to give him freer access. He 
excised the tumour with tbe upper two-thirds of tbe fibula, 
being obliged to sacrifice at tbe same time the anterior tiblal 
nerve and vessels. He then sutured the divided ends 
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ma 80 tilo*ootaneous nerve and closed the wound. Three dajs 
afterwards there was sensation in the parts supplied by the 
mnscolo-cntaneous nerve. She developed talipes equinns, 
which had been remedied by means of a suitable bmt, so 
that she could walk without difficulty. The growth was of 
the nature of a round-celled sarcoma with a thick fibrous 
capsule. 

Mr. Qobdok Bbodib showed a case of Deficient Develop¬ 
ment of the Lower End of the Tibia after Transverse 
Fracture. The patient was a man twenty-two years of age 
who was admittM into the Middlesex Hospital twelve years 
ago for a transverse fracture of the tibia caused by the over¬ 
turning of a hand-cart, which snapped the bone above the 
ankle and caused a good deal of bruising about the joint. 
The patient was unable to recollect the precise spot where 
the fracture occurred, but placed it well alwve the epiphysial 
line. Examination sliow^ that the end of the tibia was 
dwarfed in its growth, with an inward curve of the lower 
fourth of the bone, bringing the internal malleolus into strong 
relief and causing the tibio-flbular mortise to be inclined 
inwards slightly, thus giving the foot a list inwards. No 
irregularity could be detect^ along the anterior border of 
ibe tibia. There was cousiderable hypertrophy of the lower 
end of the fibula, and its subcutaneous surface was marked 
liy ridges, and projecting from the anterior border of the 
n^leoius was a laige boss of bone which made the breadth 
one inch greater on this side than on the other. In order to 
compensate for the position the foot was thrown into by the 
iuclination of the mortise there was well-marked valgus, the 
tubercle of the scaphoid coming out strongly when the patient 
pressed his foot on the ground. Roentgen's rays revealed 
that there was absolute continuity of the bone. 

Mr. F. C. Wallis exhibited a patient previously shown, 
a child who, on the last occasion, presented a large 
Diffuse Swelling over the Forehead, limited by the sagitt^ 
suture, the nature of which could not be defined. Nothing 
was done in the way of treatment, and some time later the 
child contracted measles, after which the tumour cleared up, 
and now not a trace remained. 

The Pbbsidbnt introduced a case of Multiple Neuritis of 
Toxic Origin which had been shown by Dr. Mott in October, 
1693, and be described the case as one of “ multiple infective 
oeuritis" in a paper in February, 1894. The patient at that 
time was brought to the society on a stretcher, being then 
paralysed in all his limbs. He had been admitted to hospital 
in April, 1893, with severe symptoms—faxmaturia, melsena, 
high temperature, icc.—symptoms, in fact, at first thought to 
point to typhoid fever. Gradually, however, it me^d into 
a condition of paralysis, with marked wasting of muscles, 
and it was noted that each exacerbation of temperature was 
followed by an extension of the paralysis. The patient 
passed under his own care in May, 1894. Various joints 
hod at different times to be straightened under an anes¬ 
thetic to break down adhesions. The knee-jerks were 
exaggerated. He rem^ed in the hospital until February, 
1895, by which time he had recovered power in the legs, and 
power was beginning to return in the upper extremities. 
There was, however, still some loss of reaction to galvanic 
and faradaic stimulation in the arm muscles. He was treated 
by massage, electricity, and hot-water douches. Dr. Buzzard 
observed that altbougb the symptoms undoubtedly pointed to 
multiple neuritis, anterior poliomyelitis was also present, as 
shown by the spasticity of the paralysed muscles. Cultures 
■of blood from the finger taken daring an exacerbation 
demonstrated the presence of a coccus which Dr. Kanthack 
hod been unable to identify. 

Mr. J. MuBBAY showed for Mr. Pbabob Gould a case of 
Deficiency of the Lower Ribs. The patient was a boy aged 
five, iu whom the eighth, ninth, and tenth ribs on like left 
side were completely wanting, leaving a gap two and a half 
inches wide. The eleventh rib was smaller than the corre- 
spouding rib on the other side, but the twelfth was larger. 
When he breathed the spleen could be seen moving freely up 
and down and the diaphragm could be seen rising and falling. 
There was nothing of interest in the family history. There 
was no bisto;^ of any disease of the chest or of maternal 
improssion.—Mr. Clbmbmt Lucas thought the "x” rays 
might demonstrate the presence of the vertebral ends of the 
ribs, wbioh were often present In these cases though they 
could not be felt. The facility with which the spleen could 
be felt and handled suggested the value of toe case for 
physiological observation. — Mr. Makins said that after 
empyema he bad found nearly the whole of a rib gone. 

Hebbinoham brought forward a case of Carious Affec¬ 
tion of Speech. The patient was a boy aged thirteen years 


who, before he was six years of ^[e. began to speak in a slow 
and markedly syllabic manner. He nad a great deal of 
difficulty in beginning words except those commencing vritb 
labial consonants. He was otherwise intelligent and in good 
health, had no mental symptoms and no symptoms of 
disseminated sclerosis. The defect appeared to be more 
one of articulation. He bad, however, two other motor 
symptoms, viz., “ jumps ” and “ shakes,” which consisted of 
convulsive movements of the bands and shoulders, which 
came on suddenly, mostly in the morning. He had also 
twitebings of the muscles of the face. The defect of speech 
was noticed as soon as he began to speak. He had measles at 
four years of age, but the parents believed that even before 
that attack there was something abnormal in his speech. 
It was not a progressive disease. There were no ocular 
symptoms.—Dr. Obmbbod recalled the case of a young man 
who exhibited a very similar defect of speech which came on 
after an attack of what he called “sunstroke” when in India. 
He was when first seen still slightly ataxic and bis speech 
exhibited the same syllabic character as this lad, though he 
bad no hesitation in beginning and he always spoke in a 
monotone. He bad seen the man from time to time since, 
and be presented no motor symptoms and could walk long 
distances. Dr. Hughlings Jackson suggested, when he 
brought the case forward, that it was an example of inter¬ 
ference with speech associated with ataxy supervening after 
some acute infective disease. There was no evidence of 
meningitis.—The Pbesidbnt also remembered the patient 
alluded to by Dr. Ormerod, and be, too, noticed the similarity 
of the defect. He su^sted that it would be a good thing 
to record these defects by means of the phonograph, because 
defects of speech really could never be adequately described 
in words. 

Mr. H. H. Cluttok showed a case of Sacro-Coccygeal 
Tumour. The patient was a boy aged three and the 
tumour, which was enormous, liad not increased in size 
since be first came under observation two years ago, but 
he (Mr. Glutton) had postponed interference on account 
of the boy’s delicate state of health. The tumour con¬ 
sisted mainly of ooe large cyst with some solid matter 
round the base, and per rectum a fluctuating swelling 
could be felt extending up the rectum rather ^yond the 
reach of the finger. The sacrum and coccyx could be felt 
projecting over the tumour, showing that it commenced 
between the rectum and the coccyx. He proposed to tap 
the cyst at the outer part, reserving the question of dealing 
with the internal cyst till later.—Mr. Glutton also showed a 
woman aged twenty-six with Spina Bifida, the position of 
which was, of coarse, outside the sacrum, thus contrasting 
with the previous case. The swelling was not quite in the 
centre; the skin over it was thin; it was congenital and 
showed a depres-sion with hair sprouting from it. It did not 
increase in size with coughing. Five years ago he saw 
in a woman of the same age another case of spina bifida 
which was twenty-three inches in circumference. In both 
these cases of spina bifida he advised no interference, but tbe 
patients, on account of the approach of matrimony and tbeir 
inability to assume the dorsal decubitus, insisted on tbe 
removal of the tumours.—Mr. Bland Sutton observed t^t 
tbe result of intervention in pre-antiseptic days bad been 
Invariably fatal, but since that time several successes bad 
been recorded. He added that possibly tbe tumour felt per 
rectum might not extend as far as would seem. They did 
not usually extend above the levator ani. The fatality of 
the earlier operations was due to intervention having l^n 
resorted to at too early an age.—Mr. Clkmbnt Lucas said 
be had operated some time since on a tumour of this kind 
consisting mainly of two cysts. He first tapped the most 
external cyst, carefully sealing tbe wound to prevent infec¬ 
tion, and Wer repeat^ the operation for tbe other, and tbe 
result was satis^tory. In another case in which the 
tumour sprang from the front of tbe sacrum, pushing up the 
bladder and rectum and giving rise to troublesome symptoms, 
be made a horse-shoe incision round the anus and cut away 
tbe solid tissue in pieces, and that case also recovered. 

Mr. Saltbb and Dr. Halb WniTB showed a case of Adult 
Rickets. The patient was a girl aged fourteen years who ex¬ 
hibited in a marked degree the lesions usually associated with 
rickets. She had been under observation for two years and tbe 
joints hsbd been skiagraphed, showing tbe exact pathological 
condition. She was admitt^ to hospital in January, 1894, 
for genu valgum, which had commenced in September, 18^ 
Double osteotomy was performed and she was discharged in 
March, 1894. Since the operation she bad never been able 
to walk on account of the pain in her ankles. In December, 
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1894, she fell and fractured her left thigh, apparently with 
Tery iHght violence. There was marked atrophy of both 
raciti inteini and general muscular weakness. The bony 
lesions were not accompanied by any sweating, painful 
sensations, or restlessness, u.snally mot with in association 
with rickets in infants, nor did she appear to have 
bad rickets when a child. The disease did not involve 
the epiphysial line or the epiphysis, but the shaft of the 
bone above it. — Mr. Cli'TTON remarked that there was 
A distinct ridge at the epiphysial line in the case 
shown. The skiagraph, of course, would not assist, 
as the cartilaginons enlargement would not appear in 
the i^otnre. In one such case, in which there was sliglit 
thyroid enlargement, be bad given thyroid extract with 
success.—Dr. Coluan agreed that the bone changes in the 
case shown were precisely like infantile rickets. From a 
case of adult rickets seven years ago be had an opportuni^ 
of examining wedges of bone under the micro cipe, and the 
changes in that case also were like those seen in early 
rickete. 

Dr. Habbt Campbell showed a typical instance of 
Acromegaly in a man aged forty-six ana be demonstrated 
that the conditions present were precisely those which 
obtained in the anthropoidal apes. The occipital crest was 
marked ; there was excessive development of the frontal and 
ihaxUlary sinuses ; the head was prognathous, the lower jaw 
being underhung. The spinal dorsal curve was exaggerated 
and the antero-posterior chest measniement increase. The 
tensor vaginse femoris was excessively developed and the 
uails were striated. 'The eyesight was normal; the urine 
contained albumin, but no sugar. 


EPIDEMIOLOGICAL SOCIETY. 


The Mortality and Sieiknott in Bach-to-haek and other ArtUant* 
BreeUingt in Bradford. 

A HHETiNO of this society was held on April 17th, Mr. 
Sbiblet F. Mubphy, President, being in the cnair. 

Dr. Abmold Evans read a paper on the Mortality and 
Sickness in Back-to-back and other Artisans’ Dwellings in 
Bradford. These were all "self-contained” and either of 
the "tbrongh-and-through” or the "back-to-back” Und, 
the latter being in long unbroken rows or in what were in¬ 
accurately des^bed as "blocks of four,” a passage dividing 
each two pain, thongb only on the ground floor, the 
upper floors being conunuoQs. "Through” houses bad two 
rooms on the ground floor and two bedrooms, with perhaps 
an attic, above, a garden in front and a yard in which were 
the privy or closet and ashpit behind, with a door communi¬ 
cating with a back passage l^ween the parallel streets. 
Back-to-back dwellings of the older type haia a living room 
and scullery on the ground floor, with two bedrooms above, 
and each had its yard with privy and asbpt between it and 
the street; but in those of the newer kind, while one pair 
*ere flush with the street the other looked out on to a l^ge 
yard common to the whole block, with two ashpits and four 
privies ranged along the further wall, the passages between 
the blocks giving the occupants of the hinder ndr access to 
the street and those of the front pair to the yard, the purpose 
of this peculiar arrangement bemg to secure some amount 
of cioss-ventilatioD thorough the scullery windows opening 
into this passage. Dr. Ba^ and Mr. Gordon Smith, in the£ 
report to the I^cal Government Board, stated that while the 
practice of building back-to-back houses, formerly very 
Ksueral in the north, bad been almost wholly discontinued in 
liWcashire and Staffordshire, it still prevailed in the West 
Riding, and that 64 per cent, of the dwellings of the working 
classes erected in Bradford between 1876 and 1886, affording 
accommodation for 20,000 persons, bad been of this descrip¬ 
tion, a prohibitory by-law passed in 1862 having been 
rescinded seven years later, whether through prejudice or 
considerations of cost and rental it was hard to say, for 
the effect of the special regulations as to the arrange¬ 
ment of streets, yards, and passages was that actually 
more c^und was required for the new "back-to-back” 
than for " throngb-and-throngh ” bouses and the saving 
in bricks and mortar was insignifleant. Even a better 
class of dwellings, which might almost be styled villas, 
were being thus built, though the defects in the way of i 
ventilation were insuperable, and the scullery window I 


in a covered p^sage utterly insufficient, to say nothing 
of the inconvenience and indecency of the position of the 

g ivies and their tendency to become a nuisance, or the 
ct that when streets of such houses ran east amd west 
those on the north side never saw the sun. These points 
were strongly insisted upon by the late Mr. Ketten Radcliffe 
and Mr. Gordon Smith in their reports, bat the bnildiog of 
"back-to-back” houses of both kinds went on till June, 
1894, when the decision of Justices Wills and Wright 
[Travis v. Uttley, Q 13], that drains common to several 
bouses were sewers for the maintenance of which the 
sanitary authority was responsible, induced the corpora¬ 
tion to insist on separate drains to each bouse and 
put a check on their further erection. Dr. Barry having 
already suggested inquiries into the relative presence 
pulmonary and infectious diseases in "back-to-back” and 
" through-and-tbrough ” bouses, Dr. Bell undertook the work 
at Bradford, Dr. Herbert Jones at Shipley and ^teire, and 
Dr. Tatbam and Dr. Niven in Manchester. Dr. Bell found 
that the " through-and-tbrough ” houses seemed to compare 
unfavourably with the " back-to-back,” and the Manchester 
houses were in other respects utterly unfit for human 
habitation ; but Dr. Jones found that the mortality from ^1 
causes, and from phthisis and infectious diseases and 
diarrhoea, was greater in back to back houses, other conditions 
being alike. More recently Dr. Evans, selecting groups of 
typical bouses with occupants of a similar cla^, fully con¬ 
firmed the opinion as to their relative healthiness ;— 



Of the 45,000 houses in Bradford 20,000 were back to back, 
and the mean death-rate for the whole borough in the years 
1890 to 1692 from all causes was 21*12, from phthisis 1*853, 
and Lrom diarrheea 0*540 per 1000. The population of the 
selected groups was not Irish, but aveta^ respectable 
artisans, ^ke engaged in a single industry, the manufactore 
of woollen goods. 

Dr. H. F. Pabsons remarked that it was only in the West 
Biding, where wages were not lower or the cost of building 
higher than elsewhere, that "back-to-back” bouses were 
still erected, old prejudices dyiog bard. Leeds, for example, 
had been the last to adopt any rsfonn.—Dr. Hebbbbt 
Jones said they were unknown at Crewe, where 78 per cent, 
of the booses were rented at or under 5s. a week.—Dr. £. F. 
WiLLOUQHBT insisted on tlie fallacy of death-rates that did 
not take account of the character of the population, their 
poverty, and overcrowding as shown in a comparison of the 
relative health of the occupants of successive storeys in 
the huge booses in German towns.—Dr. T. M. Legob sup¬ 
ported this contention from his personal acquaintance with 
the bousing of the poor on the Continent.—Brigade-Surgeon 
R Pbinglb could not understand the small average number 
in the families or the low death-rate from diarrhoea.—Dr. 
Bulstbode and Fleet Sui^eon Pbbston having made similar 
remarks, the Pbesidbnt observed that though "baok-to- 
back ” houses bad almost disappeared in London, many of 
the large blocks, aa those erected under the Guinness Trust, 
were practically such. The report of the London County 
Councu on overcrowding showed that the death iate from 
phthisis, diarrhoea, and ^ causes was in direct ratio with the 
number of persons to a room. 

Dr. Evans, in reply, explained that in Bradford there was 
but one industry and very little difference in the social con¬ 
ditions of the population, though, to eosure identity, bo bad 
taken districts too small to admit of more minute statiatioij 
oomparisons.. 

83 


D. edbyGoO^lt 





1228 Laitobt,] 


HARVBIAN SOCIETY OF LONDON. 


[MAT 2, 1896. 


HARVEIAN SOCIETY OF LONDON. 


Some Unutual SmeUingt of the Parotid Gland. — Prognoti* in 
Chronic Non-tvppvrative Catarrh of the Middle Ear .— 
Demanttration ^ the Roentgen Rags. 

A MEITING of this Bocie^ was held on April 16th, Mr. 
J.IH. Dbew being in the chair. 

Mr. Raymond Johnson read a short paper on Some 
Unusual Swellings of the Parotid Gland.’—Dr. COODB 
Adams said that the subject of parotid swelling was one of 
extreme interest to those who, like himself, were engaged in 
general practice. He was steuck bj the unsatisfactory state 
of our knowledge as to the etiology of such conditions, and 
as a result he felt himself frequently compelled to enforce 
all the annoying measures of isolation and quarantine where 
he bad doubts as to whether the case was really one of 
mumps at all. This, indeed, had been done in the majority 
of the cases just described by Mr. Raymond Johnson 
which were both interesting and instructive. Mr. Johnson, 
however, had not made reference to the possibility that 
anch swelling might be caused by reflex action. It had 
been noticed that arrest of salivary secretion always 
took place in the dog if the intestines were handl^. 
Mr. Stephen Paget had published in the Transactions of the 
Clinical Society an interesting account of a case of parotid 
swelling occurring in connexion with, and apparently as a 
result <^, severe fecal accumulation in the intestine. Mr. 
Paget bad also pubUsbed a record of no less than J.02 cases 
of parotitis associated with operative interference with the ' 
alxfominal organs. He (Dr. Adams) had no very defined ideas 
to lay before the meeting, but he would like to suggest the 
sibility that many cases of so-called mumps might really 
instances of reflex hypeneinia resulting from intestinal 
indigestion. At all events, he hoped his remarks might assist 
criticism and discussion.—Dr. Dundas Grant remarked that 
one of Mr. Raymond Jobn.'<OD’s cases seemed to have 
improved very rapidly after the application of liniment of 
iodide of pota.ssium. This recalled to his recollection a case 
of suppurative parotitis under bis own care when in gener^ 
practice in East London, in which no benefit ensued from 
even a considerable number of incisions. The late 
Mr. Chance was called into consultation, and he re¬ 
commended abstention from all instrumental interference, 
predicting that under the use of iodide of potassium oint¬ 
ment the condition would speeclily come to a favourable 
termination. This prediction was amply verified, and he (Dr. 
Grant) thought the therapeutic bint might be found of value 
by those who met with these decidedly rare cases. He drew 
the attention of the society to ob-ervations which be bad 
made on some cases of mumps in which it was clearly 
shown that the use of pilocarpin influenced the course of 
the disease most favourably in contra-distinction to bella¬ 
donna. Pilocarpin was also the best remedy for the 
labyrintbine effusion which sometimes produces absolute 
dea^ess in mumps —Mr. Raymond Johnson replied. 

Dr. William Hili. read a short communication on 
Prognosis in Chronic Non-suppnrative Catarrh of the Middle 
Ear. He excluded from the purview of the paper cases 
of only a few months’ standing and also more or less 
chronio deafness in children and yonng persons, because 
these are admittedly the most favourable classes of cases the 
otologist has to deal with, and the results of treatment are 
often brilliant and nearly always encouraging ; with adults, 
however, it is frequently quite otherwise.” On account of 
anatomical conformation of the tympanum and its delicate 
structore it was obvious that when oatarrhal changes went 
on for even only six months permanent dam^e was likely to 
resolt, so that absolute cure could rarely be looked for, and 
they were fortnnate when they could promise and obt^n a 
moderate improvement in condition or even arrest the 
disease, which is usually progressive. After alluding 
to the forms of middle-ear catarrh and to the diagnosis, 
Dr. Hill briefly discussed the more obvious factors 
which influence pr<^osi8, such as the age and general 
health of the patient, the duration and degree of the 
deafness, and the damage done to the membrane, ossi¬ 
cular apparatus, and Eustachian tube; more detailed con¬ 
sideration was. however, devoted to “certain points which 
are often of distinct aid in forming a prognostic opinion 
which is something more than a mere gues.-^.” The mode 
of onset was instanced: deafness coming on gradually and 


almostjimperceptibly^and resnlting in marked dulness of 
hearing in the course of a year or two was usually due to 
sclerosis and was incurable ; a history of sudden onset was, 
as a rule, mneb more favourable, especially when due to a 
definite cause, such as nasal and pharyngeal catarrhal hyper¬ 
trophies. Amongst exceptions to this rule were noted 
tympanic disease or acquired syphilis and cases of extensive 
destructions produced by scarlet fever and o^er exanthe¬ 
mata. In this way prognosis was seen to be inflaenced by 
the cau.se. IVhen tympanic trouble is due to throat and 
nose diseases, provided the aural lesion is not great the 
outlook is good if the cause can be removed, even when on 
account of want of ventilation from the blocked tube the 
impairment to andition may be considerable, and even in 
long-standing cases the result is occasionally gratifying. 
Chronic cases of malarial, rheumatic, and gouty origin 
usually re.sist treatment. Deafness of dental origin re¬ 
quires early treatment. When no extrinsic cause is ascer¬ 
tainable, as in tympanic sclerosis, the otologist is usually 
powerless even when the disease has only lasted a few 
I months. Variability in the amount of deafness is nearly 
always an encouraging sign ; it may depend on the general 
health, on locality, atmospheric conditions, occupa¬ 
tion, &c.; in women pregnancy, lactation, menstrua¬ 
tion, and the menopause often act adversely. _ A very 
hopeful form of variation in hearing power is improve¬ 
ment as the result of the air douche applied through 
the Eustachian catheter or otherwise, as is also relief 
afforded by the production of positive and negative pressure 
in the meatus by Siegle’s or Delstanche’s methods. Some 
patients hear better immediately after the introduction 
of a tympanic boogie, and, again, after fluids have b^n 
injected into the middle ear through the Eostachiao 
catheter; when such exceptional results are obtained 
there is always hope of some permanent relief by a 
course of appropriate treatment, and the same holds 
good for pressure applied to some part of the naern- 
brane by means of probes and other supports. Tinnitus, 
paracu.^is WilHsii, and vertigo are generally held to be of 
unfavourable import, but the prognostic value of these 
symptoms has probably been over-estimated.—Dr. Dund.^ 
Grant expressed his accordance with the views set forth in 
Dr. Hill’s paper. He thought that it was most essential to 
differentiate between the two classes of cases—the exudative, 
in which the Eustachian tube was narrowed, and the sclerotic, 
in which this was not the case, the disease being mainly 
centred in the articulation between the stapes and the 
vestibule. He attached great value to the use of 
Eustachian bougies, an<l be had found that Weber-Liel's 
fine gum-elastic intra-tympanic catheter was the most 
convenient form of instrument to use for the purpose. 
It is smooth and flexible, and being hollow the fact that it 
was in the right position could be determined by auscnlta- 
tion He presumed tliat Dr. Hill would not continne the use 
of the bougie in oases in which the Eustachian tobe was 
quite free. The prognosis, in his experience, was much more 
unfavourable in the case of females than that of males.— 
Di. Hill replied. , ^ 

Mr. J. T. Leon and Mr. B. W. DodoSON of St. Marys 
Hospital gave a demonstration of the Roentgen Ray Process 
of Photography. 


KIDDERMINSTER MEDICAL SOCIETY. 


Exhibition of Catee and l^eciment .— fhe Pathology, Symptom*, 
and Treatment of Srnnf Chronic Urethral Rieokarges. 

A MEETING of this society was held at the Kidderminster 
Infirmary on April 17th, Mr. W. MooBB, President, being in 

the chair. . . x, -n- r 

The President exhibited a man with a Rare Form ot 
Eruption on the Back of the Wrist and Side of the Fa^. 
Each patch commenced as a small papule ind graduuJy 
spread; the man attended horses, and the President regarded 
the case as one of infection. 

Dr. Evans showed a lad upon whom he had operated for 
Hammer-toe by dividing the lateral ligaments subcutaneously 
with a very good result. 

Dr. Evans and Mr. J. L. Stbetton demonstrated the use 
of the Phonendoscope on a case of Bronchitis. 

Mr. J. L. Btbbi’TON showed:—1. A large Multilocular 
Ovarian ('yst with twisted Pedicle removed from a pregn^t 
woman. Tlie patient, aged thirty-seven years, mairied, had 
had several children, and was admitted into hospital in April 
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with the following history. She bad been a healthy 
woman until Jannaty, bat since then she bad noticed the 
abdomen getting larger and she bad occasional pain. She 
bad not menstooated since the end of December and 
thought herself pregnant. Five days before admission she was 
suddenly attacked with acute abdominal pain and sickness ; 
the abdomen had greatly increased in size, there had been no 
action of the bowels, and the arine had been drawn off by 
a catheter. The patient lay on her back. Her complexion 
was pale. She complained of abdominal pain. The tongue 
was moist. There was no sickness. The temperature was 
994'’ F. The abdomen was considerably distended and tym¬ 
panitic ; it was very tender, especially on the left side. A 
tumour could be felt extending to the umbilicos, but could not 
be distinctly palpated owing to the distension. Per vaginam 
tbe tumour appeared to be distinct from the uterus. Mr. 
Stretton opened tbe abdomen by a median incision. On 
opening the peritoneal cavity an object like a gangrenous 
piece of intestine presented. This proved to be a locale of 
a maltilocular ovarian cyst with the pedicle twisted. About 
five pints of fluid were evacuated and the cyst removed. 
(Tbe uterus was enlarged to the size of a three or four 
months' pregnancy.) The abdomen was flushed with 
boraoio solution and closed with silkworm gut sutures. 
Tbe patient made an unintermpted recovery. The first 
dressing was on tbe seventh day. There was no suppuration 
or rise of temperature. 2. The Bones consisting of the 
Lower End of the Humerus, with the Heads of tbe Ulna and 
Radiu.s removed by Excision for Tuberculous Disease. 3. 
Portion of the Right Ramus of the Lower Jaw, with two 
Molar 'i'eeth and one Bicuspid Tooth, excised for Malignant 
Disease. The patient was a man aged sixty-foor ; be had an 
epithelioma, of the lower lip removed by Mr. Stretton last 
June. There was a lump the size of a small orange firmly 
attached to the lower jaw, which hail been growing for two 
months. Mr. Stretton excised tbe growth together with the 
portion of tbe ramus and sabmaxillary gland. The patient 
made an uninterrupted recovery and was not much inoon- 
vonienced. The growth apparently commenced in a gland 
and spread to the periosteum, and so involved a small 
portion of the surface of the tone. 

Mr. Joseph Robikson read a paper on the lithology, 
Symptoms, and Treatment of Some Chronic Urethral Dis- 
chaigea. 


Iltfeitttts anlr |t(rfbs of §flohs. 

The Surgiaal IHseases of Children and their Treatment hy 
Modem Methodt. By D’Abcy Powbb, M.A., M.B. Oxon., 
F.R.C.S. Eng., Demonstrator of Operative Surgery at 
8 t. Bartholomew’s Hospital; Surgeon to the Victoria 
Hospital for Children, Chelsea; Examiner in the Uni¬ 
versity of Durham; Member of tbe Conjoint EzaminiDg 
Board of the Royal Collies of Physicians of London 
and Surgeons of England. With Illustrations. London: 
H. K. Lewis. 1895. Price 10<. U. 

This work on the Surgical Diseases of Children will doubt¬ 
less meet with general acceptation by the profession, for, as 
the author points out in the preface, there are few books in 
English exclusively devoted to tbe surgery of childhood. It 
does not pretend to be more than a guide to those who wish 
to pursue each subject more thoroughly than can be done in 
a text-book, but to make it useful the author has been at 
some pains to verify bis references. Mr. Power is already 
well known for bis writings on varions subjects of medical 
interest and he does not therefore appear for the first time as 
an anthor. Some years have now elapsed since the last edition 
of a work such as this, and there has been considerable 
advance in this department as in other departments of surgery. 
In intracranial disease and its treatment, for instance, 
there has been a marked change, and tbe present position of 
swgeons as regards disease of tbe temporal bone and tbe 
cerebral inflammations arising from it, the treatment of 
meningitis of tabercalous origin, Ac., is well placed before 
tbe reader. Other chapters are deserving of special notice ; 
for example, those which deal with tbe tubercnlous diseases of 
bones, joints, and synovial membranes, surgical diseases of 


tbe air passages, and tbe operations of tracheotomy and 
intubation. Tbe work is not, however, without some draw¬ 
backs, which will, we hope, be remedied in the next edition. 
To us it bears tbe marks of somewhat hasty compilation 
and in several parts falls short of tbe ideal text-book. The 
author excuses his neglect of talipes and its treatment 
because there is a recent monegrapb on that subject, 
but there are few departments of surgery which might 
not be passed over if this excuse could be accepted 
for the omission, and the department of orthopaedics 
is one which demands considerable attention in all 
hospitals devoted to the treatment of children. Lateral 
lithotomy is not given “ because it is described in every text¬ 
book in surgery”; but so are the other operations given in 
the book. He is also inclined to introduce somewhat 
difficult terms (osteopsathyrosis, for example) to describe 
certain diseased conditions, for which students will hardly 
thank him. Mr. Power recommends two forms of silver 
tube for use after tiacheotomy—Durham’s and Parker’s. 
These are undoubtedly the best, but it is a little difficult to 
understand what be means when he recommends later that If 
blood gains access to tbe trachea during the operation the 
two cat edges of the tube may be drawn upwards into the 
wound and the trachea may be freed, Ac.; also when he 
speaks, without farther explanation, of ulceration of tbe 
innominate or carotid arteries caused by tbe pressure of tbe 
lower end of tbe tube tbe reason is not obvioos, for 
with tbe tubes recommended there is no fear of this acci¬ 
dent. A more detailed explanation as to the insertion of 
sutures in the radical cure of inguinal hernia is, we think, 
desirable. It is surely as wrong to speak of a hernia 
“of tbe pleura” into the neck as it would be to speak 
of a hernia of the ‘ ‘ peritoneum ”—indeed more so ; for 
in tbe former instance the pleura extends normally into 
the base of the neck beyond the chest walls. It is not easy 
to imagine a ruptured urethra in which there is no bleeding 
from tbe orifice, and we find no information as to the treat¬ 
ment of the traumatic stricture which results from such a 
rupture—one of tbe most difiSoult of all diseases to treat 
satisfactorily in a boy. We cannot agree with the statement 
that new growths on the tongue are as common in children 
as they are in adults. There are some other statements to 
which we take exception, but considering the general 
excellence of the book we must regard them as due to 
want of sufficiently 'careful proof-reading and not as the 
author’s deliberate opinions. The type is clear and the illus¬ 
trations (with the exception of Fig. 15) ^ good and 
adequate; the index is full, and the references are valuable. 


Lehrbuch der PhysioloffUdhen Ckemie. Von Olop Hammab- 
8 TBM, o 0 Professor der Medizlniscben und Pbysiologischen 
Cbemie an der Universit&t Upsala. Dritte vdllig umgear- 
beitete Aufia^. Mit einer Spektraltofel. Wiesbaden: 
Verlag von J. F. Be^mann. (Jfonaal of Phytiologicai 
Chemistry. By Olof Hamuabstbm, Professor of Medical 
qnd Physiological Chemistry at tbe University of Upsala. 
Third ^ition, entirely revised. With a Spectrum Plate. 
Wiesbaden: J. F. Be^mann.) 1895. 

Thosb engaged in working at physiolc^cal and patho¬ 
logical chemistry, and especially those who have worked 
with the second edition of Olof Hammarsten’s “Lehrbuch der 
Pbysiologischen Chemie,” will welcome his third revised 
and enlarged edition of this work. In certain points 
it resembles Halliburton’s work on tbe same subject, 
especially in so far as it is at once recognised that it 
can only have come from tbe pen of a man who is 
constantly engaged in the investigations of which it 
treats, and who is at the same time thoroughly well read 
in the literature of the subject. The natural overlapping of 
physiological and pathological chemistry, and the importance 
of a careful application of modem chemioal knowledge and 


D, — .oosie 



1230 


RBVTEWS AND NOTICES Ot BOOKS. 


Pf AY 2,1896. 


inetho:Is to pathol<^cal processes, are well brought oat. 
The revisioo of this edition of the book has in raany cases 
been a re>writing of parts of chapters; the chapter on the 
Carbohydrates which has been added will at the present time 
excite special interest. Chapters on Proteids and Fats and a 
separate one on the Chemistry of Respiration are also valaable 
additions to Professor Hammarsten’s work. As already 
mentioned, the literature of the Tarioos subjects treated is 
very complete, not only in regard to tlie references that are 
given, bat also to those that are omitted; for in this part 
of the work the greatest discrimination has been exercised, 
and mach valaable time will be saved to those who cannot 
afford to read every little paper that has been written 
if the investigator will follow Professor Hammarsten’s 
lead. In a sapplement of some twenty-foor pages a short 
ritumi of the llteratare that appeared after the actnal 
chapters bad been written and sent to press, bat before the 
book was published, is given; this is a good plan and 
might well be widely imitated. It may be added that this, 
unlike many other German works of reference, is provided 
with a capitol index. 


A lianual Obftetrxet. By A, F. A. Kino, A.M., M.D.. 
Professor of Obstetrics and DLseases of Women and 
Children in the Medical Department of the Colambian 
University, Washington, &c. Sixth Edition, with 221 
lllostrations. London: Henry Kimpton. 1896. 

This book has been written with the parpose of presenting 
in an easily intelligible form such an ouUine of the rodiments 
and essentials of obstetric science as may constitute a good 
groundwork for the stadent beginning his obstetric stadies. 
It is confessedly a compilation, and the author expressly 
acknowledges his indebtedness t? several of the larger 
treatises. He also expects that it may be useful as a work 
of reference to the practitioner who has little time to look 
for what he requires io larger works. The pablication of the 
sixth edition is sufficient evidence that the author's intention 
and expectation in these respects have been amply fulfllled. 
Several new illavtrations have been added to the present 
edition, and the book has been thoroughly brought up to 
date. 

A feature in which the book differs from several of the 
works on midwifery in common use io England is in 
possessing a chapter on the Jurisprudence of Midwifery, in 
whioh many of the medicodegal questions with which the 
ixaotitiooer may have to deal are treated in a more or less 
concise form. We notice also that in the chapter on the 
Resuscitation of Asphyxiated New-born Children there is 
a particularly lucid descriptloo of Schultse’s method of 
artificial respiration, illustrated by an instructive diagram. 
It is not by any means every diagram intended to illustrate 
this metb^ that is easily intelligible to students. 


LIBRARY TABLE. I 

VfAer Sfiteleritu Periodica fStgaz. Von Professor Dr. 
Ernst Fuchs in Wien. Pp. 45.—This pamphlet, which 
appears to be an extract from von Graefe’s Arckir fiir 
Ophthalmologic, Band XLI., p. 4, gives an account of a 
recurrent inflammation affecting the conjunctiva and sob- 
conjunctival tissue, but which is not attended with any 
considerable exudation and is of a very transitory nature. 
Dr. Fuchs gave a sketch of the affection in a short paper 
he read before the Ophthalmologioal Section of the British 
Medical Association last year. In the present paper be 
gives a fuller account of it and supplies the details of 
various illustrative cases. The disease differs from ordinary 
episcleritis in its recurrent and fugacious character and in its 
occasionally affecting the iris and ciliary zone; it differs, 
moreover, in leaving no traces behind it and in attack¬ 
ing both eyes cither Blmultuneously or successively. The 


inflammation is accompanied with pain, lacrymation, and 
photophobia. The dun^on of the attack is usually not more 
than two or three days. The treatment recommended by the 
author is an appropriate regimen, quinine and salicylate of 
soda. 

Philip't Handy- Volume Atlat of London. London: Geo. 
Philip and Son. 1896. Cloth, post free, 4*. 2^.—For 
a person to find his way about this vast metropolis 
is becoming a matter of increasing difficulty, and yet 
to carry about and unfold a large map is tedious aod 
inconvenient. This little book, of a size to go in the pocket, 
obviates this difficulty. Each sectional map, of scale three 
inches to the mile, occupies one opening, and an index at 
the end gives the appropriate reference. It is accurate and 
convenient, and to the busy practitioner, whether in family 
or consulting practice, it will be a saving of much time and 
annoyance. It also contains a list of cab fares and some 
useful general information. 

Ueher Blepharochalarii. Von Professor Dr. Ernst Fucbs. 
Sep. Abdrnck ans der Wimer Klimtohe Wochonockrift, 
No. 7,1896. (Da Blephairochalatit. By Professor E. Fuchs. 
Reprinted from the Wiener KUnUehe Wochenechrift, No. 7, 
18^.) Pp. 5.—The affection described in this pamphlet is a 
condition of relaxation of the skin of the eyelids causing 
drooping, but differing from ptosis in the absence of 
muscnlw paralysis. It occurs toth in young and in old 
people and In both sexes. The author considers it to consist 
essentially in an atrophy of the skin and subcutaneous 
tissue of the lids with thinning and loss of elasticity. 
He recommends the removal of a horizontal strip of skin 
from the lid, combined with Hotz's operative procedure. 

Ueher twei der Betinitit Pigmcn*o$a rerteandte Krank- 
keiten. (On tno Allied Forms of itetinitis Pigmentosa.) 
Von Professor Dr. ERNST Fuchs in Wien. Pp. 6.— 
In this pamphlet the author describes under the terms 
retinitis punctata albescens and atrophia gyrata choroides 
et retinae forms of retinal degeneration which are associated 
with myopia and are accompanied by the formation of 
rounded white spots of retinal and choroidal atrophy which, 
commencing separately, fuse with one another, forming 
extensive white areas with convex borders. It is often 
hereditary. 


Notes from Southampton.— The Mayor of 
Southampton (Mr. M. Emanuel) on April 20th laid a 
foundation-stone in connexion with the farther development 
of the sanitary works of Southampton rendered necessary 
by the enlargement of the borough. The full scheme will 
treat 1,350,0(M gallons of sewage in dry weather, or 3,000,000 
ralloDS including storm water. Tanks receive the sewage 
lor treatment at a level to allow the discharge of the effluent 
on the ebb tides. The refuse destroyer been enlarged 
and will, it is arranged, provide the necessary jx>wer to lift 
the sewage to the tanks mentioned. The slndge from the 
tanks will be conveyed thence by a sealed main and dis¬ 
charged into sealed reservoirs, where It will be chemically 
trea^ and allowed to precipitate a second time. Then the 
sludge will be pressed into large cakes and sold to agricul¬ 
turists if possible; if not It will be destroyed by fire with the 
house refuse. At the same time the sewen^ system will be 
improved and extended, and the whole cost is put at £40,000. 
At the Iasi meeting of the Southampton County Council the 
medical officer (Mr. A. W. Harris) reported the occurrence of 
five cases of small-pox. The infection of the first was still 
a mystery; the second ocenrred thirteen days later, the 
patient b^g a lodger in the same house; the third was that 
of the inspector of nuisances who was engaged in the removal 
of the first case; the fourth occurred in a lad living next 
I door to case No. 1; and the filth was imported on boara the 
troopship DUwara. It was remarked by Mr. Eliot that the 
period of incubation bad passed since the last case without a 
further recurrence. A very virulent case was brought to the 
port but wa.s not landed, being taken directly to the hospital 
ship, where all live patients au:e removed. 
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THE LANCET LABORATORY. 


• HBDICATBD SOAPS. 

(Yardlet ahd Go., Limited, BiDOMODvr-STaKRT, B.C.) 

Apabt from their medicated character these soaps present 
a well-balanced composition, so that the soap basis itself is 
not injurious to the skin. They are, in fact, superfatted and 
accordingly quite free from any excess of alkali. We have 
received and examined two specimens, the first consistiog of 
soperfatted ichthyol soap containing 5 per cent, of the 
icbthyol ammonium compound, and the second of super* 
fatted soap containing 3 per cent, ammonium ichthyolate 
and 2 per cent. Peruvian balsam with sapo mollis B.P. 
Besides these Messrs. Yardley and Co. prepare the following: 
soper&tted benzoin soap; superfatted icbthyol and tar soap; 
enpOTfstted camphor, sulphur, and Feruviw balsam soap; 
salicylic sulphur soap; and hygienic soap. The formula of 
each and all is admirably adjusted to the specific require¬ 
ments for which they are Individually prepared. Id various 
skin complainta the use of such soaps, and especially 
those oontaioing ichthyol, is of well-known value. 

INVALID CONSOUM& 

(Q. Vas Abdott Aim Sons, 6, Durx-stbket Mansions, Gbosvsnor- 
SQUABB, W.) 

Preparations of this class though of a moderate degree of 
Doorisbing power are of distinct value to the invalid because 
they are easily digested besides being palatable and 
attractive. The degree of nourishing power Is of course 
moderate in a preparation containing 3‘70 per cent, total 
solid matter; but it makes an excellent oofuumiRe. It is a 
clear amber-coloured jelly liquefying readily on warming. 
Analysis gave the following results: water, 96‘30 per cent.; 
organic matters, 2'49 per cent.; and miner^ matters, 1 21 per 
cent. The organic matter contained albumin, 0*07 per cent.; 
peptones, Ac , 1‘08 per cent.; and crystalline principles, 134 
per cent. It is a preparation which the invalid will be 
grateful to have included in bis dietary. 

“ OBION " SOUTH AUSTBALIAN WINES. 

(B. Burney Yoono, South Adstbauah Govbbnhent Bonded 
Depot, Ofpicbs, 36, Walbbook, B.C.) 

The steady increase in the importation of light, pure wines 
from our big colony ” into this country is distinct evidence 
of their growing popnlarity and of a healthier demand 
in the direction of alcoholic beverages. Australia is at a 
moderate cost sending us really good wines of the excellent 
type of those before ns, and each year sees a marked 
Improvement in the tone and quality of the vint^e. The 
following analyses of three samples of the "Orion" brand, 
which have the unquestionable advantage of being certified 
as pure and sound by the experts of the South Australian 
Qovemment, illustrate the composition of these wines and 
serve to bring out their really excellent qualities. Cabernet: 
alcohol, by weight 11'69 per cent., by volume 14‘46 per 
cent., equal to proof spirit, ^‘34 per cent.; extractives, 
2 27 per cent.; mineral matter, 0 28 per cent., containing 
0'8 per cent, oxide of iron; fixed acid, reckoned as tartaric 
acid, 0'4 per cent. ; volatile acid, token to be acetic acid, 
0'039 per cent.; and glucose, 0*14 per cent. This wine was in 
excellent condition and, as will be seen, is free from 
excessive acidity, contains a minimum of sugary con- 
stituents, possesses body, while it exhibits an acceptable and 
characteristic fiavour. Burgundy: alcohol, 13 54 per cent, 
by weight, 16'70 per cent, by volume, equal to 29*27 per 
cent, proof spirit; extractives, 2*63 per cent.; mineral 
matter, 0 25 per cent., containing 0*8 percent, oxide of iron; 
fixed acid (tartaric acid), 0 38 per cent,; volatile acid 


(acetic acid), 0*10 per cent.; and sngar, 0*16 per cent. This 
wine is of a rich Burgundy character, cont^ning somewhat 
more extractives than the last, but still only trifling 
quantities of volatile acid and sugary constituents. It is a 
sound and pure product and well adapted as an Invigorant 
and tonic. Riesling: alcohol, by weight 11*77 per cent., by 
volume 14*66 per cent., equal to 25*51 per cent, proof spirit; 
extractives, 2*34 per cent.; mineral matter, 0*19 per cent., 
containing 1 per cent, oxide of iron; fixed acid (tart^c acid), 
0*33 per cent. ; volatile acid (acetic acid), 0*011 per cent.; 
and sugar, 0*20 per cent. This is an agreeable light white 
wine of the well-known Riesling stock ; it is “ clean ” and 
pleasant to the palate. Its alcoholic strength Is practically 
the same as the Cabernet wine ; the volatile acidity is prac¬ 
tically nil, and the amount of sngar is very stoall; its 
genuineness cannot be doubted. The wines one and all 
were found to be quite free from added and objectionable 
preservatives. Taking these resnlts as a whole we may 
remark that they are entirely in accordance with the 
guarantee that these wines are pure and sound. 

LBVICO (AB6BNIO-FBBRUGINOU8) WATBB. 

(Hertz and OoLUNawooD, 38, Lsadenhall-steeet, B.O.) 

Levico Water has recently come to the front as being of 
peonliar value chiefly in the treatment of chliHosis, aniemia, 
and in syphilitic conditions. It is mentioned very favour¬ 
ably in the clinical records of many physicians on ^e Conti¬ 
nent. The water is derived at an altitude of nearly 6000 ft. 
above sea level on a branch of the Monto-Fronte Hills 
about twelve and a half miles distant from Trient, in the 
Sonthem Tyrol. The springs from which the water is 
drawn occur at Levico, a small health resort situated at 
the foot of the hills. There are two perfectly distinct 
springs, the one yielding a water rich in both fermginons 
and arsenical constituents, and the other a water of a weaker 
arsenical and fermginons composition. We have recently 
examined both waters, which may be procured in this country 
in bottles. They both contain iron, chiefly in the ferrous 
state, in large excess, a traceable amount also of copper, and 
a distinct quantity of arsenic. The strong water contains 
the equivalent of about one-twelfth of a grain of arsenions 
acid per pint, along with thirty-four grains of iron salt; and 
the mild water contains just a tenth of the quantity of arsenic 
per pint, with eight grains of iron salt. These constituents 
prol^bly have their origin in the fact of the water 
flowing through abed of iron pyrites, containing, a^situsoally 
does, a noteworthy proportion of arsenic. It will be seen 
that the quantity of arsenic is small, but, as is well known, 
arsenic is most effectual in conditions of antemia when 
administered continually in small doses. It is associated 
in Levico Water with iron, the assimilation of which in 
acting as a powerful tonic Is calculated to be assisted by 
the favourable action of arsenic on the nervous system. 
The therapeutic value of the Levico Water in varions con¬ 
ditions of disease and weakness is spoken of so highly on 
the Continent, and its administration appears to be 
attended with such benefit, that practitioners at home may 
find it worth while to give this interesting natural water 
a trial. 

(1) VARIOUS FALATINOIDS ; AND (Z) SCULCOPINE. 

(Opperbkuibb, Son, aad Co., Lihited, 14, Wobsbip-stbket, B.C.> 

We have received from this firm specimens of bi-pate tin oids 
of ferri hypophos. oo., tn which the value of this particular 
form of administering drugs which together are unstable is 
clearly demonstrated. Thus the tendency of the strychnine 
to deposit in the ordinary syrup is obviated, and the risk of 
the patient taking the last dose with a dangerons amount of 
deposited alkaloid in it is avoided. Since the contents of 
the bi-palatinoid are not tasted there is no necessity for the 
use of syrup, which in some oases may give rise to objection. 
Id addition, occozacy of dosage is seouied and the 
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M'palatiooid is e&sily taken. Of andoabted convenience and 
valne, also, are the palatinoids containing chlorodyne 
(1 minim) and tiie palatinoid containing pore creosote 
minim). The creosote in the latter is of a specially 
refined kind, and by this means of administration the 
unpleasant and persistent effects of the dmg in the mouth 
are avoided. Scxilcopine is described as an alcoholic dis¬ 
tilled extract of fresh bydrastis canadensis, containing all 
the active principles of the dmg, which are of value in the 
treatment of hsemorrhages and inflammatory and irritating 
sorfaces. It is a clear, yellowish liqtiid, with persistent 
bitter taste. With percbloride of iron it gives practically no 
reaction indicative of tannic acid. It is said to be a valuable 
hsemostatio in uterine bemoirbages and a tonic and seda¬ 
tive, and is of peculiar valne in inflammatory and irritable 
conditions of the mucous surfaces. 


iltlD Inirntlums. 


AN ARTIFICIAL NOSE AFFIXED WITHOUT 
SPECTACLES. 

SoHB months ago I published a case in which a woman 
whose nose bad been destroyed by lupus bad bad tbe missing 
parts artificially replaced by a vulcanite nose held in place 
by spectacles. Since publishing this case I have made 
several noses and have discovered many improvements in the 
metho<i of adjustment which seem to me worth recording. 
In those cases where spectacles are necessary tbe main 
difficulty to be overcome is tbe line of shadow at tbe sides 
where tbe painted nose ends. This I have greatly modified 
by means of tinted wool prepared for me with great patience 
and ingenuity by Mr. Martindale of New Cavendish-street. 
The spectacles themselves have been rendered much firmer 



oy a special shank to go round the ear, which Mr. Hawes has 
contrived. The colour and texture have also been rendered 
more life-like by the use of coloured powders of varying tints 
also prepared for me by Mr. Martindale. Lastly I have in 
two cases dispensed with glasses altogether, and attached 
the nose with spirit gum. The accompanying illustration is 
of one of these cases, which was shown at a recent meeting 
of the Odontological Society. The great difficulty is the 
modelling. If tbe new nose is not in keeping with tbe rest 
of tbe face no ingenuity can disguise its nature; if, on tbe 
other hand, it is tbe right type and properly modeUed its 
colour may be far from right and .still it will not attract 
attention. ABtrl'r S. Undurwoud, 

Wlmpolu-Blrcet, W. Prufosscr of Uoiital Surgery, Kiug'e College. 


AN ASEPTIC CATHETER. 

The complete asepticity of catheters being of great 
consequence in the interest of the patients, any means by 
which its attainment is facilitated tends to lighten the work 
of the surgeon. With this end in view I have devised a 
catheter which is not tubular but consists simply of a grooved 



staff with a solid beak. I think that it will in many cases 
be found convenient by country practitioners and by patients 
although tbe principle cannot be applied to small-sized 
catheters such as would be used in very tight strictures. It 
has been made for me by Messrs. Gardner and Son of 
Edinburgh and Glasgow. R. W. Felkik, M.P. 

Alva-atreet, Bdlnborgb. _ 

THE “VBNTAIR” CAP. 

Thebe is room for a good deal of improvement from a 
hygienic point of view in the construction of bats and caps. 
The chief difficulty consists in making a oap which shall be 
waterproof and protective to the head and yet which shall 
admit of ventilation witbont danger of chill. In fact, tbe 
difficulty is to avoid the two extremes of, on tbe one hand, 
too free draught, and, on tbe other, of no ventilation 
at all. Tbe “Yentair’’ cap aims with some distinct success, 
we think, at producing a comfortable and at tlie same 
time a hygienic covering for the bead. Tbe cloth or 
material from which the caps are made is so woven as to leave 
open-work spaces which may be seen through, but which 
do not permit water, odd as it may appear, to penetrate 
the material. At the same time ventilation freely and 
uniformly takes place. We have exposed a cap to a heavy 
shower of rain with tbe result that though the external 
surface was freely wetted there was no sign of wet inside, 
and on briskly shaking tbe cap most of the water on the out¬ 
side could be removed. For cyclists, sportsmen, and others 
' it should supply a much felt want. The makers are Messrs, 
Ingle and Co. of 20, Cbeapside, E.C. 


PATENT DUSTPROOF SELF-CLOSING DRAWERS. 

Messrs. Reynolds akd Braxson, surgical instrument 
makers, &c., of 13, Brig^te, Ijeeds, have taken advantage 
of the fact that dust is sacked into drawers and boxes with 
a fall in tbe temperature of the air by making a drawer with 
all its parts tight-fitting except a portion in front called an 
air filter, loosely packed with a suitable filtering medium. 
The result of this is that the taking tbe easiest passage, 
on contracting or expanding passes through the filter, leaving 



tbe dust it contained in the filtering medium, which on 
becoming dust-laden can be easily renewed and that practi¬ 
cally without cost. For the storage of surgical dressings 
and such-like things tbe invention should be valuable. The 
specimen which is before us is neat in appearance, l>eing 
znade of drab-enamelled tin. By means of a spring the 
drawer is made self-closing, but remains open when pulled 
out to tbe maximum by slightly depressing it. The 
illustration shows a nest of three drawers, but they are made 
in all sizes with as many compartments as may be desired. 
Tbe price of a single drawer is It. Qd., set of four £1 6s., and 
set of eight £2 2t. 
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“The Battle of the Globs,” as related by oor Special 
CommissioDer with a fulness of detail never before realised, 
cannot leave the profession where it found it. If such 
revelations do not lead to a better state of things they most 
lead to something even worse, if that can be. They have 
been effective at least in this respect: that they have placed 
the whole system before the profession. Possibly many 
of the facts that have been elicited and so clearly exposed 
by oor Commissioner are known to the General Medical 
Council or to the committee appointed by that body for 
the special investigation of this sobject. But whatever may 
have been the evidence taken by that committee it was 
never poldished. It seemed to convince the Council that 
there was much that required the attention, perhaps the 
condemnation, of the profession, acting through its cor¬ 
porations or its voluntary associations. But it was given 
in confidence and was not of much practical utility. It is 
alt<^ether otherwise with the remarkable communications of 
OUT Special Commissioner. They are based on personal 
^isitB to plac&s as different as Brussels from Birming¬ 
ham, or Portsmouth from Leicester, or Lincoln from 
Walsall. They embrace every kind of club, from those 
conducted by laymen to those exploited by one or other 
of the great friendly societies, or by an amalgamation 
of these into a hi^e overgrown medical aid association, 
or the venture of a commercial company carrying on 
the double business of life assurance and medical attend¬ 
ance. He has seen all persons concerned in snob ventures. 
He has listened to every side of the question and given a 
fair hearing to apolc^ste. These communications have 
been going on now for a great part of a year and they have 
been practically uncontradicted. There has been no serious 
answer to the midn oharges, which are repeated vdth 
painful monotony in the account of every successive 
place visited—viz., that the medical club system has 
become a huge tyranny all over the country, interfering 
rudely with the old system of private practice, or private 
club practice under which there was a lasting and friendly 
relation between a given medical man and the people whom 
he attended, and establishing in its place a monster system of 
wholesale medical attendance where patients are seen some 
times at the rate of sixty an hour—and in epidemic times even 
yet more rapidly—and for which the medical man receives 
remuneration at the rate of Zd. or 4^f. a visit. This would 
be bad enough if it was applied only to the poorer section 
of the working classes, but it is applied to the wealthier 
section—to well-paid artisans and mechanics and foremen. 
Nor does it stop there even. The intolerable feature of the 
system is that it is applied nnblushingly to all classes—to 
tradesmen, very extensively to publicans, even to wealthy em¬ 
ployers of labour residing in comfortable villas two or tbrep 
miles out of town who expect the medical m an to leave 
the poorer members and to attend to them for the 


pittance of 44f. a visit. Ex-mayors, aldermen, and coun¬ 
cillors—gentlemen who would be ashamed to draw sick 
allowance from the funds of the lodges of which they are 
members—are not ashamed to take the medical man's 
services at 3f. 6d. a year, of which he perhaps gets a third, 
though they can command a consultant from a neigh¬ 
bouring town and pay him IQ or 20 guineas. These are the 
remarkable facts which remain in nncontradioted evidence 
in our pages and which have brought things to a sharp 
pass between the medical profession of England and the 
working classes. 

The crisis is so acute that at the recent conference 
of the Friendly Societies’ Medical Alliance held in 
Wednesbury on April 16th, the meeting, according to 
the Nottingham Daily €hia/rdian, was mainly occupied with 
the strained relations between the medical profession and the 
various affiliated associations. Well might the conference 
be so occupied. When the friendly societies of England 
estrange the medical profession they injure themselves, yet 
if all evidence is not false they are sweating medical men 
on a wholesale scale and they are using their organisations 
to destroy the private practice of medicine. We expect 
better things of the working classes. They are getting 
rapidly richer, and their first duty to a profession which 
has always treated them well is to use some of their 
accumulating savings in remunerating medical service 
and to help the profession in its firm determination to 
refuse medical attendance on club terms to men who are 
no longer poor enough to need such accommodation. The 
profession has no wish to interfere with the right of the 
friendly societies to admit whom they please to their 
membership, but it has a most decided right, and it is 
determined to act upon it, to refuse to allow these societies 
to impose on its members the duties of attending rich men on 
terms only tolerable in the case of those who are not rich. 
These societies go beyond their function altogether when 
they claim to destroy medical practice and, by a side wind, 
to degrade its conditions. One of the measures resolved on 
at the conference seems to show that the Friendly Societies’ 
Medical Alliance is very unfit to advise its constituents as 
to the best means of restoring the harmony between the 
societies and the profession. Oor readers will scarcely 
believe that it was actually proposed to ask Parliament to 
grant medical diplomas to medical students to act as medical 
officers to the associations. We grant that the terms of the 
association are only fit for students and not for qualified 
practitioners. But Parliament is not likely to allow Hkb 
Majesty’s subjects to be experimented on by students even 
to please the friendly societies. 

The only other practical outcome of the conference seems 
to have been a determination to appeal to the General Medical 
Council. It is noticeable that the Medical Defence Union has 
undertaken, if well-proved cases of touting can be supplied to 
them, to bring them under the notice of the General Medical 
Council. This shows that the appeal to the General Medical 
Council may not be the one-sided thing contemplated by the 
conference. In the end Mr. Alderman Dickinson of Lincoln 
and Mr. Willimbnt of Norwich were appointed to seek an 
interview with the General Medical Council. Whether the 
Council, on such an appeal, will adhere to the view that 
such questions are not for ita decision we cannot say. There 
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is more to be said for the Council’s interference here than has 
yet been said. Be thin as it may, the profession is roused 
as it has never been before to perceive the pits into which 
it is being draped, and, apart from its ethical Authorities, 
is showing a determination to defend itself which cannot be 
too mnch liaised. We are pleased to think that oar Special 
Commissioner has contributed such valuable material for a 
fair public and professional opinion on this subject. 


Rbcskt events have served to attract a large amount of 
attention to the racial and political problems of South Africa. 

It may not be inopportune if we take occasion to point out 
some of the leading features of that country from the health 
point of view and its attractions for the immigrant who is 
compelled by personal considerations to take account of 
climate in bis selection of his future home. There is no 
doubt that South Africa is in these regards a favoured 
region and that it affords many suitable resorts for invalids, 
especially the sufferer from pulmonary affections, and also 
numerous districts where the British race can attain a high 
level of vigour and fertility. Many of the pests of Europe 
and the western world~e.g., hydrophobia, yellow fever, 
Ac.—are here unknown, and the general climatic conditions 
are highly favourable to an out-'door life of healthful 
activity. Malaria, which is such a curse to the littoral 
r^ons of Western and Elastem Africa, is much less pre* 
valent in the southern portions of the great continent and 
in a large part of the interior is practically unknown. It is 
a most fortunate circumstance that so much of the interior 
of South Africa is an elevated plateau, as the elevation serves 
most materially to mitigate the beat which otherwise would 
render the country as unsuitable for extensive European 
settlement as the great plains of India. 

The configuration of South Africa has been compared to 
an irregular flight of four steps, the first consisting of the 
coast plateau, with an elevation of about 600 feet; the 
second of the southern karoo, elevation about 1200 feet; 
the third of the central karoo, elevation about 2500 feet; 
and the fourth of the northern karoo, elevation 4000 feet 
and upwards. The climatic characters of these four regions 
necessarily present considerable diversity. The coast plateau 
is on the whole warm and moist. The rainfall on Table 
Mountain ranges from fifty-four to seventy-eight inches per 
annum, and the average for the whole Cape Peninsula is 
forty inches. Rain falls chiefly in the winter months, from 
April to September, the three hottest months—viz., January, 
February, and March — being almost rainless at Cape 
Town. On the east coast, however — at Durban, for 
example, — most rain falls in summer, and this is also 
the rule in the interior, where the winters are usually 
dry and clear, with slight frost in some localities. None 
of the places on the coast plateau enjoy a very high repute 
as health resorts, and as a broad rule the invalid—especially 
the poitrinaire — should be advised to avoid the coast 
and seek some of the elevated localities of the interior. The 
southern karoo presents a decided contrast to the coast 
plateau. The cliomte here is on the whole dry, with 
considerable oscillations of temperature and a greater 
contrast of season. The well-known health resort Ceres, 
distant about fifty-five miles from the coast a&d at aQ 


elevation of 1493 feet, may be taken as a good example of 
the climate of the southern karoo. The mean maxim u in 
temperature ranges frwn 68® F. in July to 85® in February, 
n.nH the mean minimgm temperature from 34® in July to 55° 
in January. The mean relative humidity is 75. The rainfall, 
though large—viz., forty-one inches—is chiefly confined 
to the winter months, and the total number of wet days 
in the year — viz., sixty-eight — is small. The central 
or great karoo extends east and west for a distance 
of about 360 miles, at an elevation of from 2000 to 
3000 feet above the sea. Here we are in the region 
of drought, the rainfall varying from about ten inches 
in the west to eighteen in the east, and in summer these 
vast plains present a desolate appearance. The hottest 
month is January, with a mean maximum ot 87®, and the 
coolest is July, with a mean minimum of 36°. The winters 
are bright and clear, with cold nights, and snow sometimes 
lies for a time upon the mountains. The air is very pure 
and dry, and although dust-storms are not infrequent the 
atmosphere is comparatively still, especially in winter. 
Among the best-known resorts in this repon are Beau¬ 
fort West and Matjesfontein. The northern karoo—of 
which the elevation varies from 2800 to 6000 feet— 
stretches to the Orange River and has an extremely 
dry climate, the rainfall in some parts being as low 
as two inches and the general average being about 
ten inches. Thunderstorms are frequent in summer, the 
extremes of temperature are considerable, and in winter 
severe frosts are not unknown. On the whole the winter 
climate is very agreeable; bright, clear, sunny, bracing days, 
with just a touch of frost in the air, being very frequent. The 
chief resorts on the northern karoo are Cradock, Queenstown, 
Tarkastad, and AUwal North. The Transvaal, about which 
so much has recently been heard, is an elevated plateau with 
a very healthy climate ; Pretoria is at an elevation of 4500 
feet above sea-level; and Johannesburg is at an elevation of 
5600 feet. In spite of this elevation the summer heat in these 
places is very great and dust-storms are frequent. Malaria 
is common in some parts of the Transvaal during the hot 
rainy season; nevertheless, tbe climate in general must be 
pronounced healthy and favourable to Europeans. It is 
probably less favourable for pulmonary cases than the 
districts already mentioned In Cape Colony. 

The practical deductions from the above facte are not 
difficult to draw. South Africa is one of the best i^rions in 
the world for suitable cases of incipient or chronic stationary 
phthisis, but much care is necessary in the choice of locality. 
Tbe fairly vigorous patient will there find a climate presmit- 
ing an unasually large proportion of dry, sonny, bracing 
days and ample facilities for out-door exercise and sport. 
The drawbacks to the country are tbe inadequate accommo¬ 
dation—especially as r^ards hotels and sanatoria,—the 
monotony of diet, and the temptations to ennni. Railway 
facilities are being rapidly developed, and the country is 
being opened up in a way that promises to make it in the 
future much more tempting to the traveller for health than 
it has been in the past. Still, South Africa must for tbe 
present be recommended only to the robuster type of 
patieilts, especially to those accustomed to travel and not 
averse to roughing it when necessary. Tbe oases most 
Ukely to be benefited are incipient or chronic statio n a r y 


Digitized by '^OOQIC 




' Tsa LAHcn,] 


HR. LBCEY ON THE MEDICAL PROFESSION. 


[Mats, 1696. 1235 


phthisu, impaired convalesoence after operation or acute 
disease, stmma,” anaemia, rheumatism, some Tarleties of 
djspepsia, some vzirieties of bronchitis and asthma, and 
Bright’s disease. Dr. Lajmq Gobdok’s paper in Tbb 
Lancet of Feb. 29th contains some useful information and 
confirms the favourable reports of other observers regarding 
the value of the South African highlands in the treatment of 
phtiiisis. 


Mb. Leckt’s recent work on “Democracy and Liberty” 
exhibits all the great qualities which have characterised his 
other contributions to our literature. Extensive scholarship, 
wide sympathies, philosophic breadth, great charm of style, 
coniage, and candour,—these are the historian’s welbknown 
characteristics, and they have rarely, if ever, been more 
, evident than in the work in question. Its subject matter 
is, however, to a large degree eminently controversial, and 
CO doubt the writer’s line of thought and argument will 
provoke much comment and not a little dissent. The 
political side of the many important questions dealt with 
hy Mr. Lecky lies outside our province, but we may fairly 
draw the attention of our readers to the noble tribute paid 
in more than one passage to the great benefits conferred 
during the present century on humanity by the workers in 
the .field of sanitary reform and pathological research. 

, The great work of sanitary reform,” says Mr. Lboky, 
'“has -been perhaps the noblest aohievement of our age, 
and, if measured by the suffering it has diminished, has 
probably done far more for the real happiness of mankind 
than all the many questions which make and unmake Minis* 
tries.” Workers in this field of endeavour have often reason 
4o complain that their work is done in secret, and that though 
it shows its fruits in a reduction of mortality, an increase 
of the average length of life, of the working power of the 
community, and of the general sum of human happiness, 
it wins but small recognition and is too often taken simply 
for granted. It is no small satisfaction to find perhaps the 
greatest of our historians fully alive to the great part played 
by sanitary reformers in the general progress of the age. 
“Among the many addresses that were presented to the | 
-Queen in her jubilee year,” continues Mr. Lecky, “none 
appeared to me so significant as that which was presented' 
by the sanitary inspectors, summing up what bad been done 
in England daring the first fifty years of the reign. They: 
observed that the general health of Hbb Majesty’s subjects 
bad advanced far beyond that of any great state of Europe 
or of the United States; that the mean duration of life of I 
all the Queen’s subjects had been augmented by three and 
a half years ; that in the last year’s population of England 
and Wales there bad been a saving of 84,000 cases of death 
and more than 1,700,000 cases of sickness over the averse 
rates of death and sickness at the beginning of the reign; 
(hat the death-rate of the home army had been reduced by 
more than half and the death-rate of the Indlui army by 
-more than four-fifths.” It is extremely satisfactory to have 
these facts pot so prominently forward and to have such an 
ungrudging tribute paid from such a source. Mr. Lecky has 
no sympathy with those sentimental faddists who think 
ih^ in these days of triumphant democracy no compulsion 
. eboold be used to secure the general adoption of hygienic 
precautions. “The real justification of the law imposing 


compulsory vaccination on an unwilling subject,” he justly 
remarks, “is not that it may save bis life, but that it may 
prevent him from being a centre of contagion to his neigh¬ 
bours. In all legislation about drainage, pollution of rivers, 
insanitary dwellings, the prevention of infection, and the 
establishment of healthy conditions of labour, spasmodic 
and individual efforts, unsupported by law, will always prove 
insufficient. As population increases and is more and mor 
massed in large towns ; as the competition for working men 
bouses within a limited area grows more intense; as in¬ 
dustry takes forms which bring great numbers of working 
men and women under the same roof; and as multiplying 
schools increase the danger of children’s epidemics, the 
need for coercive measures of sanitary regulation becomes 
more imperious.” These principles are to the members of 
the medical profession simply self-evident, and it would 
save an immense waste of time, labour, writing, and talking 
if they were universally attended to and if ignorant people 
would refrain from giving vent to crude opinions regarding 
subjects which they have never seriously attempted to 
master. 

Mr. Lecky is no less generous when be comes to com¬ 
ment upon the singularly modest rewards which have been 
bestowed upon the most distinguished representatives of 
medical science and sanitary reform. We teust the following 
noble and eloquent passage will be duly pondered “by all 
whom it may concern.” We could not wish to have our 
case more forcibly or more adequately stated. “Closely 
akin to science, and perhaps even more Important 
among the elements of national well-being, are the great 
healing professions. Here, too, our century ranks among 
the mo.st illustrious in the history of the world. It has seen 
the discovery of anscsthetics, which is one of the greatest 
boons which have ever been bestowed upon suffering 
humanity. It has produced the germ theory of disease, 
the antiseptic treatment in surgery, a method of removing 
ovarian tumours which has successfully combated one 
of the most terrible and most deadly of diseases, a method 
of brain suigery which has already achieved much, and 
which promises inestimable progress in the future. It has 
vastly extended our knowledge of disease by the invention 
of the stethoscope, the clinical thermometer, the laiyngo* 
scope, the ophthalmoscope, and in many other ways 
which it is not here necessary to enumerate England 
may justly claim a foremost place in this noble work, 
many of her finest intellects have been enlisted in 
its service. In no single instance bas this kind of eminence 
been recognised by a peerage. It is clearly understood that 
another and lower dignity is the stamp of honour which the 
State accords to the very highest eminence in medicine and 
surgery, as if to show in the clearest light how inferior in its 
eyes are the professions which do most to mitigate the great 
sum of human agony to the professions which talk and 
quarrel and kill.” We conclude by quoting the following 
closely adjacent passage, the weighty words contained 
in which need no comment from us: “In 1896 for the 
first time a peerage was conferred on an English artist. 
The doors of the Upper House were never opened to 
the men who in century have rendered the greatest 
services to the State and to humanity—to Simpson, 
whose discovery of chloroform has prevented an amount 
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of homan snflering which it.voold Deed the imagination of 
a Daktb to realise; to Stbthbnsom, whose engineeriDg 
genius has done more tbaq that of any other man to 
reTolntionise the whole economical and industrial condition 
of England; to Chadwick, the father of the great move¬ 
ment of sanitary reform which has already saved more lives 
than any, except perhaps the very greatest, conquerors have 
destroyed; to Dabwin, who has transformed our conceptions 
of the universe and whose influence is felt to the farthest 
frontiers of speculative thought. For their own sakes it is 
not to be r^retted that the claims of such men were not 
thrown into humiliating competition with those of the acute 
lawyers and politicians, the great oountiy gentlemen and the 
opulent brewers, who throng the approaches of the Upper 
House; but if such a House is to continue, and in a demo¬ 
cratic age is to retain its weight wd influence in the State, 
H is not likely that elements of this kind can for ever be 
neglected." __ 


"He quid nlmls.’’ 


THE SECOND READING OF THE MIDWIVES BILL. 

Those who deprecate haste in dealing with the various 
KUs for saving the lives of puerperal women attended by 
ignorant and incompetent women calling themselves mid¬ 
wives may be reassured, Mr. Balfour has given pretty 
plain notice that even Wednesdays are not to be free for the 
discussion of Bills brought in by private Members. Even 
apart from this circumstance, and although the subject 
has been under the notice of Governments and of the 
General Medical Council for. twenty years, there is much to 
be said for a year’s delay.' Of three or four proposals 
for dealing with this subject only one is before the House, 
and the Bill in question ignores most of the suggestions 
of the General Medioal- Council. Under these circum- 
stances, while profoundly convinced of the need for some 
protection to poor lying-in women, we cannot but think that 
the L^islature will be well advised in waiting another year 
till the other measures with the same object are before the 
House and before the General Medical Council. 


THE VACCINATED ANtl-VACClNATIONISTS OF 
GLOUCESTER. 

Fob their own sakes, as well as for the sake of the com¬ 
munity generally, we are glad to learn that many of the 
anti-vaccinationists of Gloucester are getting themselves vac¬ 
cinated ; but it is well to remember that were it not that 
these people had already been vaccinated in infancy there 
wonld probably be no anti-vaccinationists at all. The pro¬ 
tection afforded by an original primary vaccination in in¬ 
fancy, though diminishing with advancing years, still affords 
some definite protection for a large majority of persons during 
non-epidemio periods; and hence it becomes very easy for 
the vaccinated anti-vaocinationists to decry vaccination when 
there is not mnch small-pox about and then to retire into 
comparative quietude and even' get vaccinated when an 
epidemic phase of the disease sets in with intensity. At 
the present moment Gloucester exhibits two groups of anti- 
vaccinationists. One group—comprising people who are few 
and far between—is represented the guardian and town 
oounoillor who recently stood up in a pnblio meeting and 
announced tfa,at he. had been in error, that be bad b^me 
** converted ” by what he had seen, and that be had been 


vaccinated in consequence. The other—and persona in this 
group are in the majority—inclndes those who have been 
vaccinated quietly and without any open confession of 
“conversion," some even seeking vaccination in distant 
places rather than make confession of their error. But 
Gloucester also exhibits a hybrid between these two in the 
person of the editor of the newspaper which has taken 
the lead in anti-vaocination articles. This editor has 
issued a public letter, which is extremely humorous, in 
which he announces that he has been "influentially 
urged ” to get vaccinated, and hence be has sacrifioed 
bis "personal convictions" in the hope of contributing 
to " the public good." His vaccination is doabtlees— 
as it nearly always is with anti-vacclnationists—a revaodna- 
tion, and his public announcement is held by him "as 
sufficient excase for my seeming inconsistency." We 
can assure him that he is in no way inconsistent in bis 
humour. Like others of his class he is frightened of small¬ 
pox when it comes near him and he has submitted himself to 
inoculation by "the disease called by the name"vaccina¬ 
tion, and now he can be pretty sure of retaining in redoubled 
force a protection which be doubtless bad partially before. 
We have assumed that the editor is full of bumoor in his 
public letter, for we cannot for one moment assail the 
intellects of the people of Gloucester to whom his letter is 
addressed by thinking that they can possibly take him 
seriously. _ 


COVERING IN THE LEGAL PROFESSION. 

The law is very severe against any solicitor who forms 
an alliance with an unqualified person in the way of partner¬ 
ship and for joint benefit. Such a case beard before the 
Queen’s Bench Division ^1 be found reported in the Hmu 
of Thursday, April 23rd last, headed "In re a Solicitor— 
emparte the Incorporated Law Society.” The solicitor was 
charged with a breach of the 32ad Section of the Solicitors 
Act, 1843. The motion was to strike the solicitors name off 
the rolls. Complaints were made by clients who ernffloyed 
the respondent as solicitor that the person who conducted the 
business was one Gillard. The respondent stated in defence 
before the committee of the Incorporated Law Society that 
the arrangement with Gillard was to pay him £2 10*., and 
that while he was kept at home by baslness Gillard bad 
managed the common law branch of bis business for him. 
Mr. Jelf, Q.C., in defending, also pleaded that even if there 
was partnership it did not matter unless the business was 
carried on for the sole benefit of the unqualified peim. 
The committee which reported found no entry of the 
payments described, that the relationship between tiie 
respondent and Gillard was not that of principal and clerk 
but of partners, and that the offence against SecUon 32 of 
the Solicitors Act had been committed. Mr. Baron FoUock 
said it was most important that the client should know who 
was the responsible solicitor, and the C'ourt made the order 
moved for and the solicitor’s name was ordered to be struck 
off the Bolls. 


MEDICAL DIAGNOSIS. 

It does not very often happen that we are able to present 
to our readers a communioation by one whose medical 
experience includes recollections of more than fifty years’ 
active work in the profession. It is therefore with pleasure 
that we publish to-day the address given to the North 
London Medical and Chirurgical Society by the retiiing presi¬ 
dent. Mr. Charles King is to be envied in that he possesses 
not only the recollections of his first period of clerkship 
under Dr. Addison more than fifty years ^|;o, but also the 
experience which he has been able to gain by taking recent 
advantage of the still great opportunities aSixded by his old 
hospital as a school of medicine. We must admit, however, 


Digitized by ^ooQle 



iWs LAMom,] CROSSED KNEE-JERK.—THE SALE OF DISEASED MEAT. [Max 2,1996. ^237 


to haviiig esperiencecl a flight feeling of disappointment in 
pausing Mr. King’s admirable address. An experience 
trfaieh goes back to the time when all the apparatus required 
1^ his clinical clerk to convince Dr. Bright or Dr. Addison 
a specimen of urine contained albumin was a “candle 
and a spoon,” and which is also able to put before an 
audienoe the fact that a “Roentgen skiogram" is produced 
as evidence of injury to the foot in a court of law under the 
disoriminating guidance of Mr. Justice Hawkins, must be of 
9ie most interesting character; and an account of that 
experience, when its possessor has the fecility for entertain¬ 
ing description and narrative of the retiring President of the 
Kortii London Society, would prove most Instructive. The 
lucent advance in ‘ ‘ shadow photography ” is not that, however, 
(kt which Mr. King laid the greatest stress when contrasting 
ihe days of his studentship and the present time from the 
point of view of accuracy in diagnosis. The diagnostic 
iustnunent which he makes most prominent amongtne rest 
is DO doubt the microscope. Whether this instrument is 
eonsidered as an aid to the surgical ^diagnosis'of tumours, or 
from the point of view of the examination of obscure 
a&eciions of the genito-nrinary tract, or as a necessary 
adjunct to the numerous bacteriological examinations which 
ate becoming more frequently practised every d^, or as 
indispensable in a multitude of other diagnostic investiga- 
tloDs, it is the microscope and clinical mioroscof^jwhiob have 
done most to make advance possible; and in this opinion all 
Will agree with Mr. King. ___ 

CROSSED KNEE-JERK. 

In tile Awtarican Journal of the Medical Scienoet for March 
Dr. Risien Russell has an interesting paper on this snbject. 
Some time ago Dr. Hinsdale and Dr. Madison Taylor offered 
an explanation of the occurrence of this phenomenon as a 
TCSnlt of a centripetal impnlse producing activity of one 
cortical motor area which in turn stimulates the correspond- 
mg portion of the other hemisphere and prodoces a con- 
tiaction of the adductors of the thigh opposite to the 
one originally struck. Dr. Russell carried out certain 
experiments with the view of testing this hypothesis, 
usiug dogs and rabbito for the purpose. In the first 
set be divided the corpns calloeum, bat even after this 
procedure, when an active state of the knee-jerks was 
udaced by a certain degree of asphyxia, it became possible 
to elioit beyond all question the crossed knee-jerk. 
Farther, in order to test whether the cerebmm wu 
soncemed at all in the prodnction of the crossed knee- 
leik the spinal, cord was completely divided transversely 
in the dorsal region. In the coarse of a week well- 
marked exaggeration of the knee-jerks ensued, and it was 
also possible to evoke, not only a crossed knee-jerk, bat a 
greatly exaggerated cross-jerk. Another effect was some* 
times observ^—viz., that a blow on the distal end of the 
femur or proximal end of the tibia was followed by 
sontraction of the opposite addnetors of the thigh and 
^tensors of the knee, while there was no response in the 
extensors of the side on which the blow was delivered. This 
phenomenon is not explained; the fact is merely recorded. 
Dr. Bussell next traverses Dr. Hinsdale and Dr. Taylor’s views 
the nature of what has somewhat nnfortunately been 
named reinforcement. These writers regard this pheno¬ 
menon as resnltlng from irradiation of motor impulse from 
the active centres to other similar centres, so that they and 
their related muscles acquire a heightened responsiveness to 
external stimnli. Dr. Russell points oat, however, that any 
voluntary motor impulse directed to the muscles on whose 
contraction the knee-jerk depends diminishes the possibility 
of eliciting the pbenomonon. And he mentions that in using 
the Jendrassik method the extensors of the knee are some- 
Bmes brooght into action, and this, instead of increasing the 


knee-jerk, renders it difficult or impossible to obtain. Dr.. 
Rassell believes with others that the spinal centres are 
normally under a certain degree of restraint by cerebral 
centres, and that what is called reinforcement is really 
removal in some degree of this inhibition, a removal 
which may be effected by diverting the patient's attention 
to some other act. Removal also of one hemisphere in 
an animal causes increased activity of the opposite knee- 
jerk. Farther, the return of the knee-jerk in Kramer’s 
case 'of progressive paresis, which was quoted by Dr. 
Hinsdale and Dr. Taylor in support of tbeir views, Dr. 
Russell accounts for by supposing the inhibition lessened 
as a result of progressive cerebral degeneration, so that 
there comes a time when the spinal centres are so far 
freed from inhibition that the few remaining fibres in the 
posterior colnmns are snffleient for the purpose of carrying a 
stimnlns which was formerly ineffective because of the 
inhibition from above, and as illustrating the same point he 
quotes a case pnbUsbed by Dr. Hugblings Jackson and 
Dr. James Taylor of a man soffering from tabes in whom 
the knee-jerks returned after an attack of hemiplegia. 


THE SALE OF DISEASED MEAT. 

A CONVICTION was snccessfully obtained last week against 
a dealer for selling meat which was wholly unfit for human 
food. In many cases of this kind there are varioos 
technioalities which often cause some difficolties in getting 
a conviction, bat in this case the whole affair seems to 
have been so barefaced that there was, as Mr, Alderman 
Samnel remarked, praotically no defence. The laimer to 
whom the cow bad belonged stated that as the animal was 
unable to stand be sent for the defendant to take it away, 
receiving nothing for it as it was qnite useless to him. The 
defence was that the meat appeared qnite healthy when it 
was dressed, but Dr. Sedgwick Saunders thought its diseased 
condition most have been quite apparent, as when he 
examined it he found it satorated with tubercles, soft and 
unhealthy, so that its consumption wonld have been 
attended with immediate danger to life. Previous oon- 
victioD's having been proved against the accused he was 
sent to prison for three months without the option, of a fine. 


THE CEMETERY AND THE WATER-SUPPLY. 

PBTRiFXiNa springs, the waters of which are so highly 
chained with lime salts or silicates as to infiltrate and 
encrust objects suspended therein for some time, are 
known in moet countries, but their relation to the question 
of earth borial has, we believe, never presented itself nntil 
this year. We learn, however, from a G-erman paper that 
excavations made with the view of ascertaining whether a 
portion of the churchyard at Lobau laid out in 1870 was 
ready for renewed interments revealed the fact that the 
coffin were intact and completely petrified. On being 
broken open they were found to be full of water and 
the corpses were sodden but hardened, though they had 
undergone a oertain amount of putrefaction, pongent 
gases escaping as the coffins were opened. The surface 
soil was a heavy, impervions clay, beneath which was a 
water-bearing zone in which the bodies lay. In this 
instance the water affected them, but bad it been of an 
ordinary character they might have dangerously affected 
it, the exclosiou of air and the absence from the 
“dead” clay of the bacteria of nitiifioation having pre¬ 
vented any decomposition in the strict sense as distingnisbed 
from putrefaction. Thus, when part of the chmchytttd of 
St. Andrew’s, Holborn, was excavated for the constmo- 
tion of the viadnet the bodies were found “sandwiched,” 
to use the apt expression of Dr. S. Gibbon, the medical 
officer of health, between the boards of the coffins. 
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cnubed bj the snperincnmbeDt weight of clay; hot from the 
*' deadnees ” of wood and clay decomposition and disintegra¬ 
tion had been very slow, and there was bat little difference 
between the state of preservation of those interred 
200 years ago and of those baried twenty years 
previoasly, when the graveyard was closed. Under 
each circnmstances—that is, in non-nitrifying and there¬ 
fore nnsaitable soils — the pollation of the ground¬ 
water is inevitable, and thoagh the danger to the public 
health is minimised by the provision of public water- 
sapplies from distant sonrces it is a serious matter when 
the population depends on private wells. Thus at Vienna, 
previoasly to the inauguration of a public supply from the 
highlands, the effects of the pollation of the ground-water 
gravitatii^ from the cemet^es encircling the city on 
higher elevations were unmistakable. The water in the town 
wells became progressively more and more contaminated 
until it was turbid, yellow, charged with nitrites, and finally 
redolent of sulphuretted hydrogen and ammonium sulphide- 
in fact, absolutely unfit for any use. Yet clay lands, 
possibly from their lower price, seem to be generally chosen 
for cemeteries; all those around London with very few 
exceptions, being of this description, though in some places 
good gravelly sites might have been found within a mile 
of those unfortunately selected. At Finchley the soli, 
thoagh not gravel, appears likely to possess active nitrifying 
properties, being of a soft, friable, loamy character. 


BERI-BERI IN THE FtJI ISLANDS. 

A TALUABLB Contribution to the natural history of beri-beri 
is contained In the recently issued official reports on an out¬ 
break of the disease whi<^ occurred in the year 18M in the 
British colony of Fiji. All the patients were Japanese 
coolies, of whom about 300 were imported for the purpose 
of working on sugar plantations. Their ages varied from 
eighteen to thirty years, and they arrived in the colony on 
April 27th, 1894. It was understood that they were all 
medioally examined in Japan, and on landing in Fiji they 
were, with few exceptions, a fine body of men, but during 
the first month of their employment, which was chiefly 
cane-cutting and draining newly-cleared land, there 
was a good deal of sickness among them, mostly 
malarial fever and dlarrhrea. The first hospital case 
of beri-beri was admitted on May 30th; in the month 
of July at least seventeen of the men complained that 
they were suffering from kakke, the ordinary name for beri¬ 
beri in Japan, where it is well known to be endemic; and in 
the middle of November there were more than 220 cases. 
There were in all 268 Japanese known to be attacked, of 
whom 65 died, and in February, 1895, the whole of the 
survivors were sent back to Japan. The disease was entirely 
confined to these immigrants, not spreading either to the 
Indian labourers who worked on the same plantations with 
them or to the Fijian inhabitants of the villages. The 
Japanese were lodged in well-ventilated houses, all of which 
(with one exception) were constructed of wood and were 
spacious enough to allow at least 330 cubic feet to each 
occupant. After their departure these buildings as well as the 
hospitals were washed with a solution of corrosive sublimate 
of the strength of 1 in 1000, to which strong hydrochloric acid 
was added. Two days later the buildings were well washed 
with hot water and soap and left open for a week, after which 
the washings with corrosive sublimate and soap-and-water 
were repeated. They were then occupied by Indian coolies 
among whom no oases of beri-beri appeared during the 
eleven months that elapsed up to the date of the report. 
The colonial medical officers devoted much attention to the 
relations existing between beri-beri as it appeared in th<a 
epidemic and other diseases which either simulate it or have 
passed under the same name. They conclude that it is 


independent of scurvy, pernicious ansemia, or ankylosto¬ 
miasis and that it is a specific neuritis affecting the motor 
and sensory nerves, peripheral at first, but afterwards 
involvii^ muscles and vital organs supplied by the sym¬ 
pathetic system. It causes death either by paralysing the 
heart and respiratory muscles or choking the lungs and 
other viscera with the cedematous effusion to which in. 
one class of cases it gives rise. The most usual preliminary 
symptoms were a feeling of heaviness and weariness in the 
legs, numbness of the calf muscles, slight oedema over the 
crest and inner surface of the tibia, loss of appetite, giddiness, 
headache, shortness of breath, palpitation, rapid pulse, and 
digestive disorders. With respect to the motor paralyses, 
the calf muscles were generally first affected, then the. 
peronei and the flexors of the feet and toes. The muscles 
of the bands and fingers were usually the next group 
affected. As a rule the patellar refiex was early impaired 
and with the progress of the disease wholly suppressed, 
some cases, however, with well-marked motor impairment 
exhibited good patellar reflexes and in some the reflex was 
exaggerated. Cutaneous anassthesia was constantly present 
over the calves, the ankles, and the dorsa of the feet, 
accompanied by pain in the deeper parts when firm pressure 
was made. In a few cases very small rod-shaped bodies were 
observed in the blood, but cultivation experiments were 
unanocessful. The reports were printed at -the Government 
press in Suva and submitted to the Colonial Government 
last January; they refer several times to articlee which, 
appeared in Thb Labcbt in 1881. 1886, 1887, 1890, and 
1893, as well as to the former prevalence of .beri-beri in the 
Japanese navy and its eradication as a result of dietetic 
improvements. _ 


“ S/EV/E NOVERC>e." 

Two particularly brutal step-mothers were alluded to 
under the above heading in The Lancet of April 4th. The 
county bench at Hastings on April 18th supplied a most 
salutary sequel to one case. It will be remembered that 
a married woman named Edith Batt was severely censured 
by a jury who investigated the cause of death of a seventeen- 
mon^’ old child, her step-son. The case has been taken up 
by the National Society for the Prevention of Cruelty to 
Children, and the woman was charged before the magistrates 
with havii^; cruelly ill-treated the deceased child. The 
evidence was most revolting. One neighbour swore that prior 
to the defendant’s arrival the child was fat and healthy. 

She had, she said, heard Batt say, “Die, you little -1 

I should like to have your insurance money for a spree 1”' 
Injuries which she had noticed on the child’s eye, arm, 
and leg were put down by the woman to accidental causes; 
and on another occasion Batt said to the child, “ I wish you 
would die—you are a nrisery to yourself and everyone else.’* 
Another woman, a lodger, said she had frequently seen the 
child cruelly treated by frequent slapping and by being dashed 
upon the floor. Defendant, she said, held the child by the 
clothes behind and dashed him face downwards on the floor, 
which was of wood covered with oilcloth. This took place 
every day, but “she was not in the habit of interfering with 
other people ” and so said nothing. This witness's daughter 
said she bad seen Mrs. Batt push food into the poor child’s 
throat until he began to choke, and that she bad seen her slap 
the boy in the face while tied to a chair until blood flowed 
from the mouth. A fourth witness said the woman told her 

she hated “ the little-and wished be was dead,'’aiul after 

the inquest Batt had admitted “ I have slapped him and 
wonld slap him again if he was alive.” Mr. F. J. I.ewis, 
8 t. Leonards, said death was due to localised meningitis 
caused by a blow on the skull. There were an injury on each 
side, bruises on the cheek, buttocks, and abdomen which 
must have been caused by direct violence and numerous 
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other iDjtiries. The child had been insufficiently fed for 
some time before his death. Dr. T. P. Harvey, who assisted 
at the necropsy, agreed. The defence to all this was a 
denial of cruelty and allegations of spite and ill-feeling 
agmnst the chief witnesses. The magistrates, however, 
thought it was a case of great and gross cruelty and sent 
the woman Bait to bard labour for six months. 


THE NOTTINGHAM SCHOOL BOARD AND 
MEDICAL CERTIFICATES. 

Thb Nottingham BaUy Guardian of April 18tb, 1896, in 
its report of the proceedings of the Nottingham School Board 
relates that the following resolution was passed by the 
board by a large majority—10 votes to 2:—‘‘That in all 
cases of illness being assigned as reason for absence of 
scholars and of a medical certificate being required to 
substantiate snch excuse the board shall pay for the medical 
certificate xeqnested.” The Nottingham School Board ba« 
set an example of justice in this matter which cannot be too 
soon followed l:^ all school boards. 


CATERPILLAR ERYTHEMA 
Atthmtion has been directed by the interesting corre¬ 
spondence in these columns^ to the occoirence of 
erytbematoQs and urticarial rashes in sosceptible indi- 
>1dnals after handling certain hairy plants — primula 
obconica and sinensis. It seems that in these nnlncky 
persons the sting of a primula is followed by un* 
pleasant cutaneons results just as a painful rash is caused 
in everyone by brushing against the hairs of a stinging- 
nettle. It is well, therefore, for the practitioner to bear this 
cause in mind when dealing with cases of erythema on the 
hands and parts of the body accessible to the hairs. There 
is another very common cause which must also be borne in 
mind when the patient is a sohoolboy or an entomologist. 
Many of the common hairy caterpillars in this conntry when 
handled “sting” with their hairs just as the nettle and 
primula do. The hair penetrates some layers of the skin 
and breaks off, leaving a little piece projecting. If the 
band is pas&ed over the face the stumps of hair projecting 
from the skin stin the face in a . similar manner. Soon an 
intolerable itcbin begins, more extensive than the parts 
actually irritated ; vigorous rubbing goes on until in a short 
time the arms, face, neck, and often chest become covered 
«ith a red eruption in which minute nodules can be 
detected. The hairs and the poison may even be trans¬ 
ferred (as Mr. Lawford has shown in the case of Bombyx 
Rubi) to the conjnnctiva, the haif ultimately becoming 
encapsnled in a littie nodnle of fibrous tissne. The 
rash is often attended with considerable swelling and 
slight rise of temperature, and, as Dr. Dokes of Rugby 
pointed out,^ may lead to an erroneous diagnosis of rotbeln. 
It would be well if medical officers of schools warned the 
boys of the caterpillars which should not be bandied and of 
the risk they run in rubbing themselves when the skin is 
irritated. The chief British offenders are the common 
“woolly bear,” the caterpillar of the tiger moth (Arctia 
caia), and its near relations; almost all the Bombyx gronp, 
induding the oak eggar, fox moth, drinker and lappet moths; 
and the Liparis gronp, including the common “gold tail” and 
“ brown te^.” The hair of some foreign oaterpillars has mnoh 
more severe effects. Gangrene has been reported from con¬ 
tact with the hairy Indian Shoa Pokd, and the Australian 
Lasiocampa vnlnerans Is credited with prodocing fatal 
results. On the Continent there is a very common caterpillar, 
the Bombyx processionea, which fortunately does not appear 
to have reached this country. The erythema resulting from 

i Thx Luron. April 10th and 17tb, 1896. 

* Ths Laiiocr, OeU 29th, 1881. 


contact with it is followed ly severe general symptoms,^ 
and in the case of one boy in the sonth of. France,. 
whose case was detailed in THB LAKCET,* alter a number, 
of caterpillars had fallen on bis chest while climbing a tree., 
there ensued violent irritation, general swelling, fever,, 
somnolence, delirinm, and death in a few boars in spite ot 
energetic medical treatment. Altbongh fmtunately we do. 
not meet with snch severe cases in this country, the effects 
are so unpleasant to the victim and the diagnosis is often bck 
difficult for the practitioner that a word of warning to tbose- 
most likely to suffer will not be superfinous. 


MANCHESTER NIGHT ASYLUM. 

Among the lesser Manchester institutions Ibis fnlfils a' 
nsefnl and beneficent purpose. As the report read at the^ 
annwil meeting the other week says: “There always exist,, 
and will continue to exist, nnmbers of people out of work, 
who are at times too poor to pay even for a night’s lodging 
and who, rather than go to the workbonse wards, would p^er 
to stay all night under any shelter, however comfortless. 
These people are not paupers and do not wish to be 
pauperised, they are seeking work, and with that object> 
come to and pass through our large towns.” It is m^nly to 
help snch people with a night’s lodging that this institntimi. 
exists. It can give through the winter months, from. 
October to March inclusive, “a warm and comfort-- 
able lodging, and fire and food, to one hundred and 
fifty people.” Comparatively few women make use of. 
it, perhaps becanse it is not so well known as it onghfe. 
to be that there is a separate room for tvomen, and, 
partly becanse fewer women than men lead the wandering 
life often forced upon the latter by want of work. Last yaar> 
4702 persons were relieved. This can be done with azL- 
inoome of £200 a year, but from the deaths and removals of 
old subscribers an appeal for more funds has become neces¬ 
sary. At the end of the year the institution was in debt to- 
the treasurer to the amount of £70. 

"NATURE PLEASURES IN A RIVERSIDE 
GARDEN." 

Wb have on several occasions referred with pleasure to the* 
papers which Mr. W. J. C. Miller, the registrar of tbo- 
Qweral Medloal Conncil, contributes from time to time to- 
“Nature Notes.” Richmond-on-Tbames is a little less than, 
ten miles out of London, yet if we did not know the locale of 
the garden about which Mr. Miller discourses ^ we should be- 
inclined to think of it as at least five times that distance from, 
our smoky metropolis. The mere mention of evening primroses, 
and clematis In Mr. Miller’s picturesqne language is refreshing 
to the weary town-dweller and the antbor evidently extracts 
from the contemplation of them a pleasure and delight which 
all must envy. Amongst feathered life too be is quite at 
home, and the stately birds which inhabit certain parts of* 
onr great river and which the poet addresses at eventide— 

“ Day iB dying; float, O twan, along tb« ruby river. 

Bequlem ^banUn g to tbe day; day, tbe mlgbty giver 

must call to mind, as they slowly drift past the garden,, 
Wordsworth’s lines: 

" Tbe Bwan on atlll St. Mary's Lake 
Floats double—swan and ahadow! ” 

Nowhere, says the antbor, can be better realised tba 
song which Tennyson phrases : 

'* Summer Is coming, summer Is coming, 1 know it, 1 know It, 1 
know it; 

Light again, leaf again, life again, love again: ‘Yes, my wild little 
poet?” 

And the life and songs of other birds in bis garden aia 
described in sympathetic and felicitons language. Such 
simple pleasures as these, which can be obtained by; 

* Ths LurexT, July 86th, 1862. 

1 Beprinted from Mature Notee, A[«il, 1896. 
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•qniet contemplation of nature, cannot bat help Tastly 
•to repair the waste of enei^ entailed by a busy life 
in an orercrowded metropolis tendered hideous by the 
discordant pandemoniam to which we have long called 
.attention. Sach pleasares cost nothing bat the training 
of an observing eye. The benefits, both moral and 
^physical, ore of nntold valne. 


VACCINATION IN IPSWICH. 

It must be somewhat trying to the self-respect of boards 
•of guaidians, whose daty it is to enforce the Vaccination 
Acts, to be reminded of their responsibility, and perhaps 
•even of their neglect, by sanitaty aathorities. Yet tbU 
has ooctored over and over ag^n the latest instance 
heing at Ipswich last week, when the Pablic Health 
Oommittee of the Corporation, alarmed at the neglect of 
<Tacoination in the borough, considered it their dnty to draw 
the attention of the guardians to the risk occasioned to the 
rinhabitants of Ipswich by the presence of a large number of 
unvaccinated children. At the meeting of the guardians 
when this communication was brot^ht forward Mr. Preston 
Thomas, one of the general inspectors of the Local Govern¬ 
ment Soard, in answer to a guardian, who was evidently 
somewhat misinformed, put before them some of the argn- 
•ments in &voar of vaccination, and it is to be hoped that 
-his words have not fallen upon absolutely stony ground. 
Mr. Thomas estimated from the vaccination returns that 
'there were in all probability some 5000 unvaccinated 
.children in Ipswich, and be pointed out that the presence of 
-this inflammable material was a serious matter to those 
(responsible for Its existence. He observed that it was 
'hai^y to be expected that ignorant and careless parents 
would have their children vaccinated unless they were com¬ 
pelled to conform to the provisions of the Acts, which, be 
(reminded the guardians, have neither been repealed nor 
suspended. We are glad to see, too, that one of the mem- 
•bers endeavoured by a reference to the Gloucester calamity 
'to impress upon the guardians the commercial aspect of 
.neglected vaccination, and insisted that if an outbreak of 
small-pox occurred among the infantile population of 
tlpswiob the gnardians would be mainly responsible for 
•it. We wonder how many of the Ipswich guardians have 
rtaken the trouble to study the question of vaccination or 
•how many of them possess a copy of the Vaccination Acts f 
It is lamentably suggestive that the administration of the 
'Vaccination Acts should be entrusted to a body who have to 
ibe reminded of their duties by the Public Health Oonunlttee 
■of the corporation. Let us trust the warning may not be too 
■late. 


DEATHS UNDER AN/ESTHETICS. 

An eocample of this form of death is afforded by the 
Joes of a patient at the Yarmouth Hospital the partioulars of 
which have been kindly sent ua by Dr. K. W. Honsairat, the 
dionse snrgeon. A man aged sixty-three applied for relief 
from argent dyspncea arbing from pressore upon the 
.larynx dne to carcinomatons glands causing constriction. 
The primary cancer of the tongue bad been snccesefuUy 
removed ten months previously. Owing to the larynge^ 
stenosis the man had several times been nearly aspbyzi- 
-^ted. Tracheotomy was decided upon and chloroform 
was accordingly administered from a towel. The man went 
nnder in about fooi minntes, taking the aomsthetic well. 
As a preliminary to the operation the head was extended, a 
sandbag being placed under the neck. Dyspncea at once 
increased, the face became cyanosed, and in a few seconds 
respiration ceased entirely. The operation was rapidly pro¬ 
ceeded vrith and then artificial respiration was practised. The 
patient never rallied. Bespiration ceased thirty seconds 
before the heart stopped. The operation not being one of 


emergency the ansesthetlc was deemed advisable. Death 
was "due primarily to sudden paroxysm brought on by 
forcible alteration in the position of the neck and 
only secondarily to the anesthetic.’' We are not told 
whether the faulty posture was at once rectified before ibe 
operation was proceeded with. Similar conditions arise in 
operations ondertaken for the relief of goitre and have 
caused grave consequences. A very similar case is reported 
from Warrington. Unfortnnately the particulars snpplied 
are quite inadequate. The patient, a man aged six^- 
three, applied for relief at the infirmary at Warrington. 
He had snffered from ciarcinoma of the throat 
for two years, and presomably stenosis bad arisen as 
it was proposed to perform tracheotomy. The junior 
house surgeon gave chloroform. The quantity used and 
the method em^oyed are not mentioned nor are any porti- 
cnlars given as to the symptoms which appeared. We are 
simply told that when the operation was commenced 
respiration ceased. The medical testimony given at the 
inqoest showed, we are informed, that spasm of the glottis 
was the canse of death. The extreme importance of acenrate 
and thorough accounts of all such fatalities being famished 
to the medical press is too obvions to need to be dilated npem, 
uid we regret that we have not received fuller details. 

The National Society for Aid to the Sick and Wounded in 
War has sent out two surgeons to Bulawayo to assist in the 
care and treatment of the wounded. The gentlemen selected 
are Mr. W. Greenwood Sutcliffe, F.R.C.S., and Mr. W. 
Bedpatb, M.B.O.S. Eng., L.B.C.P. Lond. Both of these 
gentlemen have been house snrgeons at one of oar largest 
metropolitan hospitals, and the former has also been house 
surgeon at the Hull Infirmary. They have taken with 
them a large supply of medical necessaries, including 
antiseptic dressings, &c., and will proceed to Bnlawayo as 
rapidly as possible. They left Sontbampton by the s.s. Jfeor 
on Saturday last. _ 

The executive committee of the National Society for 
Employment of Epileptics announces that the foundation- 
stone of the Home for Women vrill be laid with Masonic 
hoDonrs by the Right Honourable Lord Addington, Provincial 
Grand Master of Backinghamsbire, assisted by the oflieers 
of the Provincial Grand Lodge, on Tuesday, May 26th, 
at 4.16 P.H., at the Colony, Chalfont St. Peter. A train 
leaves Baker-street at 2.29 for Cborley Wood Station, and 
carriages can be provided at the station for those who 
accept invitations prior to Tbnrsday, May 21st. Reply 
should be made to the Secretary, 12, Budungbam-street, 
Strand, W.C. _ 

A CONVEBSAZIONB will be given by the Medical Society of 
London on Monday, May 18th, at the rooms of the sooie^, 
11, Chandos-street, Cavendish-square, at 9.15 P.h. The 
Oration will be delivered by Dr. W. H. Allchin on “The 
Breaking Strain" at 8.30 P.H. Music by the “Bijou" 
orchestra will be provided and smoking will be permitted 
at 10 o’clock. _ 

The third International Congress of Psycboli^ will meet 
in Munich from Ang. 4th to Aug. 7th inclusive. The titles 
of 132 papers are announced already, several of them being by 
Et^lisb and American writers. The general secretary is 
Dr. Freiherr von Schrenok-Notzing, Max Josephstiaase, 
Munich. _ 

An application for election as a member of the Patho- 
l<^cal Society of London having been received from a duly 
qualified lady the question of the desirability of admitting 
female medi<^ practitioners to tbe society will be snbmitted 
to the annnal general meeting of tbe society to be held on 
Tuesday, May 19th. 
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Wb haTe received a copy of a yeprint of a paper by 
Dr. Pary on the Pby8lol<^ of the Carbohydrates, in which 
he once more qaestions the validity of Dr. No§l Paton's 
criticisms of his work. Dr. Favy and Dr. Paton have done 
good service in showing how delicate and intricate is the 
task of aniavelling the important subject of glycogenosis; 
and although this controversy has been somewhat nnneces- 
sarily prolonged the cause of physiology may, we tmet, 
be advanced by the facts that have been brought to light. 
But that the snbject has been finally determined cannot be 
admitted. _ 

Thb medical and surgical staff of the Victoria Hospital for 
Children, Tite-street, Chelsea, propose to give a coarse of 
lectures during the summer session upon the Diseases of 
Children. The lectures will be delivered in the board-room 
of the hospital every Thursday afternoon at four o’clock, 
and each will be followed by a demonstration of cases in the 
wards. Practitioners and students of medicine are invited 
to attend. 


Thb opening lecture of the summer session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be delivered on Wednesday, May 6tb, at 4 p.m., by Dr. C. 
Theodore Williams, on the Arrest of Pulmonary Tuberculosis. 
These lectures are open to students of the hospital and to all 
qualified practitioners, and will be continued on each Wed¬ 
nesday dnring May and Jane. 


Among the Rand prisoners sentenced to a fine of £2000, 
two years’ imprisonment, and a subsequent term of three 
years’ banishment are, according to the Daily News, several 
well-known medical practitioners of Johannesburg — Mr. 
Hans Sauer, Mr. Doris, Mr. Davies, Mr. Mitchell, and Mr. 
Hillier. _ _ 

Wb have received the following telegram from Surgeon- 
Liootenant-Colonel Lawrie:—‘ ‘ Discovered identical swarming 
Laveran’s bodies in ordinary pus cells.” We hope in an 
early issue to place before our readers Surgeon-Lieutenant- 
Colonel Lawrie's views on Malaria. 


Db. Robbbt FABQGHABflOM, M.P., is announced to take 
the chair at the annual dinner, on Oct. 18th of the St. Mary’s 
Hospital Medical School. The introductory lecture will be 
delivered by Mr. Morton Smale, Surgeon to the Dental 
Department of the hospital. 


Thb second reading of the Public Health Bill—i.e., Bill 
for the abolition of quarantine—is set down in the House of 
l/>rd8 for Friday, May 8th. The second reading is to be 
proposed by Lord Harris. _ 

H.R.H. THB Peincbss op WALES will open the bazaar and 
£&te in aid of the new wing of the West London Hospital, 
Hammersmith, on Thursday, May Blst. 


As we go to press we learn that Sir Frank Lockwood has 
stated in court that, terms having been arranged in the action 
of Kitson V. Playfair, the appeal will not he prosecuted. 


The Royal Eye Hospital.—A dinoer in aid 
of the funds of the Royal Eye Hospital (the Royal South 
London Ophthalmio Hospital, Southwark) was held on 
April Slst in the Whitehall Rooms of the Hdtel M^trc^le. 
Mr. James Bailey, M.P., took the cb^r and in proposing 
the principal toast said that he could speak of the hospital 
favourably from personal knowledge. Jfr. M‘Hardy 
^nior surgeon) responded and donations to the amount of 
£2069 were annonneed. 


THOMAS WAKLEY, 

THE FOUNDER OF “ THE LANCET." 
A BlOOBAPRT.^ 


Chaptbb XVIII. 

The Cmutitvtion of the Royal College 8urgeon$ ef* 
England. — A Sketch of ^tt later Sittory. — Wakiey'e • 
Attitvde tomardi the College.—The Reaeon far it. — An • 
Outepoken Letter. 

Thb record of the first ten years of Thb Lanobt has so '■ 
far shown itself to be a stormy one. Its publication was, in 
fact, attended with sufficient turbulence to satisfy even its- 
Editor, whose early management had a good deal of the' 
tread-on-the-t^-of-my-coat spirit about it. 

Of the innumerable small quarrels that arose and were- 
thresbed ont in these columns during this decade it will > 
serve no purpose to speak. They would not be illustrative- 
of anything in Wakley’s character left uncovered by the ■ 
Irish phrase just quoted, nor would they give the reader any * 
particularly correct riew of the medical profession of the - 
day. They were but episodes in a contentious career, the 
border warfare incidental to Wakley’s invasion of the privi- - 
leges of the leaders of the profession. In contradistinction, 
his fight for the right to print the lectures of hospital surgeons - 
and bis determined attacks upon hospital practice when > 
wrongly carried on must be looked upon as organised cam- 
paigns. These formed part of bis policy of aggression as a 
reformer; indeed, with the third campaign, a description of 
which now follows, they constituted the policy by which be- 
fulfilled the promises given in his prefaces to his readers. 
This third campaign was directed against the Royal College - 
of Surgeons of England. 

The most obvious and facile way of making Wakley’s > 
attitude towards the Royal College of Surgeons of England 
perfectly clear nod, for that matter, of showing him to have - 
been right in bis main contentions would be to narrate the- 
ooDstitutional history of the College from the b^inning;. 
for nothing that be asked for had not an excellent 
historical reason for being granted, and everything that - 
he clamoured against was an abuse of the ancient rigbti - 
of the general body of the craft of surgery. But it would .< 
not be right to claim for Wakley that at the time that he ■ 
commenced his crusade against the corporation of which # 
be was a member—and so young a member—he knew the * 
sound arcbicological ground on which be was standing. 
So far from knowing it, he never inquired into it, and bad.< 
he been told that all his words and actions were justified > 
by history be would not have considered his basis of opera¬ 
tions solidified thereby. He was essentially the- practical.’ 
mac, hot-blooded and rash in procedure, maybe, but - 
eminently sensible in his demands. He saw that certuc ■ 
abuses flourished and he desired to cut them down. If' 
history had been on the other side and his opponents bad > 
been able to claim for themselves a proud position of 
antiquarian rectitude he would not have been impressed! 
thereby. He would only have said that times had ’ 
ebang^ and that it was imperative that the Royal College ’ 
of Sui^eons of England should change with them, putting: 
it, frank Radical that he was, in phraseolc^ that would i 
have been unnecessarily irritating to the reactionary mind 
he never would have modified his opinion. 

An inquiry into the constitution of the College is- 
hardly within the scope of this bi(^;Taiffiy< All interested,. 

r Ohaplm 1.. ll.< HI., IV., V.. VI., VII., VIII.. IX., X., XL, XIL,. 
XIIL, XIV., XV., XVI., and XVII. were pubUsUed in Tn LsireR^ 
Jan. Hta. Uth, UUi, ud Bth. Feb. let. Stb, 16(h, SSod. end 29bli, 
7th. 14tb, SUt. ud 28tb. AprU «Ui. 11th, Uth, and 26th< 
nspaotively. 
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whether for practical or dilettante reasons, can find scattered 
up and down the pages of Thb Lancbt articles and letters 
upon everj conceivable point in the history and working of 
the coiporation, while the late Mr. J. Flint Sooth's work 
** Memorials of the Craft of Soigery in England," issned 
after his death under the competent editorship of Mr. 
D’Arcy Power, is a mine of scattered information upon 
the subject.* Yet a brief recapitulation of certain facts 
in that oonstitotion most be given in order that the 
reality of the abuses against which Wakley took the field 
may be properly comprehended. To do this it will 
not be necessary to go farther back tl^ the dissolution 
of the old Company of Su^eons. Sy the Act of 1745 
it was enacted that the Master and at least one of 
the governors should be present at every Court, with one or 
two ordinary assistants, in order to constitute a quorum. 
It happened at the meeting held on July 7tb, 1796. 
that in consequence of the death of one governor and 
the serious illness of the other no l^;al Court was 
possible. Notwithstanding this, the Master and some 
Assistants determined on proceeding to business. This 
rash action proved fatal to the Corporation. The opinion 
of counsel was taken, and there was no doubt that tlie 
Corporation was destroyed by the illegal construction of 
the last court. In the following year a Bill was brought 
before Parliament, at the instigation of the Court of Assist¬ 
ants, to indemnify the Court and to legalise its acts, as well 
as to procure the re-establishment of the Corporation under 
the name of a college. This Bill bad passed through the 
House of Commons and bad been twice read in the House of 
Lords before the members of the Corporation were aware of 
its purport. A petition in opposition to the Bill was at once 
prepared and presented to the House of Lords. This 
petiUon set forth that the Bill had been drawn up without 
the knowledge or sanction of the members of the late 
Company, who had not been convened to consider it. It 
further declared that the master, wardens, and assistants, 
without the knowledge or consent of the Company, had 
alienated the property of the Company, made purchases 
greatly beyond the extent allowed by law, and had been guilty 
of gross maladministration ; that they had not taken one 
material step for the public good or the advancement of the 
-science of surgery; that a certain number of the Court of 
Assistants had, as examiners, received for their private use a 
-large share of the revenue of the Company; that if the 
BUI were to become law those persons who bad been guUty 
■of this maladministration would acquire absolute super- 
visal and control over the members and their affairs; that 
the ancient privileges of members would be annihilated, and 
their right of meeting in a General Court would be taken 
-away; and that the Court of Assistants would be able to 
oblige members to swear to the observance of such laws as 
■the Court might make, although the members themselves 
would have no voice in the making of these laws, and no 
■choice in the appointment of those who should make them. 
Lord Thnxiow, who took up the cause of those members who 
petitioned against the BUI, aigued that the petitioners 
.against the BUI had great reason to complain. Their 
privUeges had been violated, and even their property in¬ 
vaded. He considered that however grating it might be to 
the eats of some people, meaning the Court of Assistants, 
they b«*d the strongest title in the world to have their 
.complaints heard with patience and attention. The result 
of Lord Thurlow’s powerful intervention was that the BUI 
rwas tiirown out in tiie last stage. But, in spite of the rejeo- 
.tion of the BUI by the Honse of Lords, the discredited 
Conrt of Assistants of the defunct and dissolved Corpora¬ 
tion did not despair; they continued to admit persons 
-under letters testimonial, and though low in reputation and 

• 8m sIm • lucid and forcible little article b; Hr. Tweedy, 
Tu Lasor. March 23rd, 1889. 


in funds, agreed on Dec. 13th, 1799, by a nnanimoos vote, to 
accept the oha^ of Hunter's Hoseom, for which Parliament 
had six months before voted a sum of £15,000. The next 
step foUowed as a matter of course: the Court of Assistants 
had now no difficulty, by the aid of courtly intrigue, in 
satisfying George HI. that it was impossible to dischaige 
its trust without some method of replenishing its finances. 
What Parliament had refosed the King was easily prevailed 
upon to g^rant, and thus in the month of March, 1800, the 
College of Surgeons was established by a Royal Charter, 
which sanctioned most of the obnoxious provisions contained 
in the BUI rejected by the House of Lords.’ The fact 
therefore stood out conspicuonsly in the negotiations which 
preceded and led up to the establishment of the College, that 
Parliament refused to pass a BiU which excluded Members of 
the College from a share in its government. Consequently, 
though it was and is true that Members have no 1^^ 
right to the franchise by the Charter of 1800, they bad 
and have at least a moral claim. 

Such was the constitutional history of the Royal College of 
Surgeons of England, and it must be remembered that when 
Thb LA^'CBT was founded it was comparatively modem 
history, and the abuses had not had time to lose their dis- 
tinotness of outline under any decent veil of antiquity. They 
were new and not hallowed by custom and years of 
acquiescence. 

Wakley first feU foul of the Royal College of Surgeons of 
England because of a by-law which was passed in March, 1824, 
to make it compulsory for medical students to attend the 
lectures of certain hospital officials. The innovation appealed 
to him in two ways. Personally be was concerned because 
he was publishing these lectures in Thb Lahcbt, and the 
contemporary medical press was, as narrated in the pre¬ 
vious chapter, excessively disturbed in its sense of what 
was right thereby, and freely called him a robber. 
But if the lectures were compulsory for the students 
before they could take their diplomas the private character 
claimed for them by Abemethy and others was destroyed. A 
newspaper would have an undoubted right to report them, 
because it was to the public benefit to know whether instruc¬ 
tion which the London medical man must willy-nilly receive 
was worth receiving. Lecturers chosen in this manner by 
the Council of the CoU^ were constituted public officials in 
their capacity as lecturers, and in addition to the im¬ 
portance and substantial fees thus ensured to them, could 
not all the privileges enjoyed by private individuals. 

Id a second less direct way he was concerned in the working 
of this by-law. Borne of the hospital surgeons appointed 
by the Royal College of Surgeons of England as the only 
persons whose lectures would be recc^ised as official 
charged their classes very laige fees for attendance. Wakley 
bad Dot been an affluent student, and had known many 
men much poorer than himself. He was always jealous of 
the righte of the poor man, and be inveighed against the 
extraction from the pockets of students of large fees for 
attendance upon the cla-sses of certain men—not, as he 
asserted, the best men. 

When be had got as far as this—as far, that is, as the 
statement that the best men were not selected to deliver 
these compulsory lectures—all the arguments which he bad 
used against nepotism when attacking the domestic manage¬ 
ment of the large metropolitan hospitals came into service. 
He declared that the autiKHities of the College, by playing 
into the hands of the bosfntal sorgeons, made of themselves 
a ring, so the corporation, which ought to have existed 
for the good of its members at large, really only existed fm- 
its •ma.n class of governors and the officials appointed 
them. 

The official ring was thus arranged. The hospital surgeons 
I Xss Laxor, Oct. SOtii tod Deo. 11th, 1886. 
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appointed the lecturers to the medical school—that is, thqr 
appointed themselTes, their relations, and the gentlemen who 
had paid them large fees to becomo their apprentices. The 
hospital sorgeons were also the aathoritles at the College of 
Surgeons, that is they were the men who decided that the 
lectures of certain gentlemen shonld be compulsory for all 
medical stndents in London. The compulsory lectores 
were delirered by themselves, their relatives, or their 
apprentices. It was this corrupt onangement i^ainst which 
Wakley worked. It moved him, as the nepotism that was 
prevalent at the Borough Hospitals moved him, to wrath and 
scorn, and his first attacks on the College had no historical 
foundation at all. They were oonsecntive to bis attacks on 
the hospital lecturers who, though paid as public officials, 
desired to exclude the medical public from any participation 
in the benefits to accme from bearing their words; and they 
were a rider to his proposition that the hospital surgeons 
who did not desire to see hospital reports in print 
were nnskdUul and prudently aware of their own liWta* 
tions. Bat when the attack had been inaugurated on 
these lines the constitution of the College was attended 
to, its anatomy laid bare, and, as will be seen, Wakley’s 
disclosnres to the members of the unfair manner in 
which they were being treated by their rulers led to some 
sensation^ developments. These will be narrated In the 
chapters which follow, but it will not bo out of place here 
to quote ac open letter which appeared in Thb Laucbt as 
early as 1826, purporting to be addressed to the Court of 
Examiners of the Coll^, but really designed to oatcb the 
attention of the members. The letter, as will be seen, 
summarises the more obvious grievances of the members, 
and was written by one of the ablest members of Wakley’s 
staff, Mr. James Wardrop. 

Open Letter aidreued to the Court Exaed/nert the 
RoyaX College cf Surgeone. 

giBs,—** If the members of the Court of Examiners and 
assistants of the Royal College of Surgeons are not 
too much employed in coUati^ the Hunterian MSS. 
or at home listraiog to the chirping of cock sparrows,* 
or writing an oration on the splendid anatoimcal dis¬ 
covery of ordinary putre&ction they may perhaps find 
time to read this letter. We know that old men 
can recollect remote events better than those of later 
date. They can tell you what was done in such and such a 
year and will amplify all the circumstances ; but they fo^et 
what happened in the last year. In other words, they can 
tell you what took place in their age of pleasure or in that 
of their ambition ; they forget what they do in their age of 
svaiioe. It shall be my business to be their historian. I 
will endeavour to save their public actions from oblivion to 
receive the contempt and detestation of men of science in 
future ages. The court will well remember the following 
facts:— 

“ In the year 1797 the master, wardens, and assistants of the 
Corporation of Surgeons, without the knowledge or consent of 
the commonalty, presented a Bill to Parliament to elect the 
said coloration into a College. It was, in fact, to obtain a 
Bill of indemnity for squandering the property of the oom- 
monalty and trampling on their rights and privileges. Lord 
Tbnrlow, who bad risen by bis merit to the highest rank of 
his profession, saw immediately through the pal^ artifices of 
this petty corporation. His lordship described their BiU as 
‘a miscible and wretched performance, in which the 
arrogance of the provisions maintained an equal contest 
with their ahsurdi^.’ The whole number of the Members 
at that period, exclusive of the court, amounted only to 500. 
The Bill had passed the House of Commons and had been 
twice read in the House of Lords before it was known to the 
commonalty. A meeting was ealled by a few spirited indi¬ 
viduals and the nnmto soon increased to 127. They 
petitioned the house against the further monopoly of this 
avaridons corporation, and at the third reading the Bill was 
rejected. The commentaries upon it. with the speeches of 
counsel, may be found in Woodiall’a Parliamentary debates. 

“ Some curious facts were at that time elicited. The 


* Mr. Barle was nSok.jaamed ** The Ooek Spunw." 


corporation were compelled to produce their acconnte, and 
dtbough, as I have said before, the number of the com- 
monal^ did not exceed 500, it was stated that since the 
passing of the 18th of Geo^e II. in the year 1744, the 
corpoi^on had received in fees and quarterages and by other 
means the sum of £80,0001 and that during the smd period 
they had put £16,000 into their own pockets ] I! What they 
could not get by Act of Parliament they have since obtained 
by charters. They are become a College and style them¬ 
selves President, Vice-president, and Council; but the 
commonalty, who of course were not consulted about the 
charters, are still called Members. For my own part I 
would as soon be called a Member as a Fellow of such a 
College. They take our money, give us ex poet facto laws, 
lock up our properly, insult us with mock orations, live at 
our expense, and refuse to call us by our proper names I 

“For the information of my professional brethren and 
fellow-sufferers I communicate this piece of intelligence: 

‘ Every member from the moment be is admitted and has 
paid the fee of £22 to the court and the 5«. demanded by the 
beadle is as unequivocally entitled to the museum and the 
property of the College as any member of the court.’ 

“I need hardly remind yon, Sir, that the magnifioent 
collection of John Hunter was purchased by Government 
and that a loan of a large sum of money was supplied from 
the same source to erect a suitable building for ite recep¬ 
tion. Do yon think the motive for such liberality was that 
twenty-one persons should have power to lock up the museum 
for eight months in the year ? When their Bill was before 
the House of I^ords it was said that they had a theatre with¬ 
out lectures imd a library without books. It is true we have 
now some lectures on comparative anatomy uid surgery; but 
the man best qualified to give the lectures on tiw former 
subject is doomed to fill the servile officer of conservator of 
tile museum. They have also books, and some years sto 
S ir William Blizard promised that the llbnuy should soon be 
opened. We are still outside the door, however, and a part 
of the bust of Sir William, like the molten calf of the 
Israelites, may go down our throats (by the adulteration of 
bread or in the drin^g of soda-water) before we shall see a 
book, es^ially the Hunterian MSS. 

“The Museum is opened twice a week during four months 
in the year. The hours of admittance are from twelve to 
four o’clock. This does not extend to the whole collection, 
for the g^ery is only accessible from twelve to two o’clock. 
Should &e extensive and varied information and indefritigable 
kindness of the conservator of the museum, Mr. Clift, t^pt 
an unfortunate individual to remain a minute after the clock 
has struck the hour his crime is announced by the loud and 
an^ sound of the beadle’s bell. This noisy warning is very 
quicUy rej^ted, and lest be shonld not understand it the 
beadle oafin out in a most autocratic tone, ‘This way, sir.’ 
The College member descends the steps muttering perhaps, 
as I have done, ‘ Any way but this way, sir.’ 

“ If a knowledge of these facts will not rouse in the 
profession that spint of opposition to the arbitrary power of 
the College which it is the object of these letters to excite 
I shall have the sa^aotion to reflect that 1 have done my 
duty in making the attempt. ' ‘ BBVTtrs. 

“Aug. 27th, 1886." 

(To be eontlnued.) 


ANNUAL REPORT FOR 18M OF THE 
MEDICAL OFFICER OF HEALTH OP 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


I. 

Thb third annual report recently issued Mr. Shirley 
Murphy is a publication which deserves to be attentively 
studied by those who are Interested in the health and wel&re 
of the vast populatioa of the metropolis. The appearance of 
this report, which relates to the year 1694, may perhaps 
seem to have been unduly delayed; but it should be remem¬ 
bered that the report in question is not that of a vestry 
m^ical officer, who advises his own sanitary authority alone, 
it is ^e report of the central medical officer superintending 
the fcoty-three sanitary areas of London, and bemg based, on 
the separate contributions of as many local officers its 
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f orepatation oannot eren be began antll the whole of the 
' /ortj'three reports haye been received from the vestries. 

' The report tor 1894 is arranged on the same general lines as 
those of its predecessors, hardly diSering therefrom save in 

■ the amount and necessary variations of the letterpress. 

The statistical data which accompany the county medical 

• officer's reports differ from those published for the metro* 

, polls by the Registrar-General, chiefly in the fact that the 

latter deal exclusively with mortality, whilst the former take 
. account in addition of the sickness which leads thereto, so 

- far as this is ascertainable under the London Notifloation 
Act. The areas dealt with by these two authorities axe not 

■ exactly co*estensive, the administrative county being some¬ 
what larger than registration London. But although the 

■ difference in ^tbe two areas is not sufficient to appreciably 
affect the rates of mortality, still the want of uniformity is 

<- jufortunate, and will, we trust, be rectified before long. 
The statistical portions of the report are, as before, very 
complete and instructive. Passing over preliminary details 

■ respecting population, marriages, births, Ac., we find that a 

• lower death-rate is announced for London in 1894 than that 

• of any year since 1837, when civil registration was first 

- institnt^. Much care has been taken in the distribution of 
■' deaths registered in institutions to the places from which the 
, patients originally came and in correcting the district 

mortalities for these deaths as well as for the age differences 

- in their several populations. Mr. Shirley Murphy exhibits 
. an excellent method of utilising the life-table, published 

- In a former report, for the purpose of compariog the 

■ aean rate of London mortality in the four years 1891-94 
with that in the ten previous years. The deatb- 

' rates at twelve groups of ages in the two periods are 
placed in two parallel columns of a table, a third 
^ column of which shows the difference per cent, ^tween the 
rates at the several ages. From this table it is seen that 
whereas the mortality at all ages has declined in the more 
t recent period, that of males fiom thirty-five to eighty-five 
years of age and that of females from forty-five to eighty-five 
have actu^ly inoreased, the decline in the death-rate at all 

■ ^es being mainly due to a lessened mortality at the earlier 
ages. Statements of this kind, however, give only a vague idea 

-of the gain or loss to the community resulting from an altered 

• leath-rate, and it is in the possibility of obtaining a more 

< tangible result that one of the chief uses of a life-table is 
-.exemplified. Mr. Shirley Murphy puts a case by way of 
> Ulustiation somewhat as follows. Assume that in a certain 

community 800 deaths occur in a year, half of which are 

■ among persons under twenty-five years of age, whose 
mean future lifetime is, say, thirty years, and that' 

' the remaining half of the deaths occur among persons , 
over twenty-five years old, wha-^e mean future lifetime 
Ts, say, fifteen years, tbeu these 800 deaths will represent a 

- total of (400 X 30) -f (400 x 15) = 18,000 years of “life 
capital” lort to the commimity. Now suppose that in the 
following year 700 deaths occur io the same community, and 

' that 600 of these deaths occur among persons under twenty- 
' five years and the remaining 100 among persons over twenty- 
tflve, then the loss of life capital to ^e community will be 
>(600 X 30) -I- (100 X 15) = 19,500 years. Thus, while there 
'Ls a taving of 100 live* in the second year compared with the 
first, there is an actual tou to the community of 1500 years 
-of “life capital.” It is, therefore, apparent that the actual 
number of lives saved lu any period is at best but a rough 

< measure of progress, and that the value of each life gained 
or lost moat be considered in order to arrive at just con- 

. elusions. From the liondon life-table (1881-90) Mr, Shirley 
Murphy has calculated the mean future life time of males 
. -and females in groups of ages, and these have been printed 
' io tabular form in the report. 

The difference between the two sets of figures obtained by 
• comparing the deaths ocenrring in 1891-4 with those that 
would have occurred at the same ages, if the death-rates of 
1881-90 had still been maintaine<i, will be the number of 
■ lives gained or lost at each age by differences of mortality, 
if, therefore, the mean future lifetime at the several ages 
be applied to these differences the actual gain or loss may 
be expressed in “ life capital.” Another table (11.) shows 
that daring the period 1891-94, as compared with the 
period 1881-90, there has been a mean saving of 1042 lives 
annually in London, and that this represents ^,606 years of 
“life capital ” annually saved to the commnnity. 

In view of the serious increase recently observed 
ill the proportion of children in the i.oudon population 
-■ who are returned us ncraocinatud, we are pleased to 


find that Mr. Murphy has devoted considerable space 
to the discussion of the relations of vaccination to 
small-poz. During the five complete years in which 
the notification of infectious diseases in London has 
been compulsory the reported attacks by small-pox have 
increased from 60 in the year 1890 to ^16 in 1893; and 
although the number has again fallen in the year 1894 to 
1193, still even this latter number, in the vast population of 
London, imperfectly protected as it now is by vaocination, 
must be looked upon as a source of imminent danger. The 
disease appears to have been widely disseminated over the 
entire county of London, the small district of St. Olave 
being the only one in the area which was free from 
I invasion thronghout the year. The attacks were distri¬ 
buted over the whole period, but as many as 143 oases 
were notified in the last week of July. This excep¬ 
tional incidence was mainly due to a serious prevalence 
of the disease in the district of Marylebonc. Some 
of the Eastern districts, notably Bethnal Green and Poplar, 
suffered heavily in May and June, and the invasion of West 
Ham was probably associated with this circumstance. In 
many instances mild or unrecognised cases of small-pox 
served as centres for the infection of numerous persons. 
Mr. Murphy gives an interesting table received from 
the Asylums Board, which shows the state as to vaccination 
of the small-pox patients admitted during the year 1894. 
In this period 797 vaccinated patients were admitted and 
252 persons without cicatrices, whilst 68 were admitted 
bearing no evidence as to vaccination. The difference 
in regard to case fatality is very striking amongst 
these several classes of patients. Thus, the 797 vacci¬ 
nated cases included 136 under fifteen years old, and of 
these not one died, whereas of the 252 unvaccinated 
cases 192 were under fifteen, and of these 39 or 20 per cent, 
died. At the later ages (over fifteen years) the mortality 
amongst vaccinated persons, althongh high, was scarcely 
more than one-fifth of that prevailing amongst unvaccinated 
persons of the same age. In his two previous reports 
Mr. Murphy bad drawn special atteution to the large 
increase which had taken place in recent years in the number 
of uDvaccioat^ children in London. In the present report 
be returns to the subject and gives a table showing tbe pro¬ 
portion of children born in Ijondon since 1881 who were 
stated in tbe returns of tbe Local Government Board to have 
been “not finally accounted for” as regards vaccination. 
These returns are worthy of i^erious consideration; they show 
that whereas in the year 1881 the proportion of children not 
finally accounted for by tbe vaccination officers amounted to 
not more than 5'7 per cent, of the total births, tbe impordon 
of unprotected infants baa steadily increased ever since that 
date, xmtil in 1894 it reached the dangerous figure of 18‘4 
per cent. 


THE ANGLO-EGYPTIAN EXPEDmON. 


Thbbb is not much to cbroniclc with regard to this cam¬ 
paign. The relief of tbe pressure upon Ka&sala, which was 
one of tbe main objects of tbe expedition, seems to have been 
attained, tbe attention of the Dervishes having been directed 
from that position to the Nile and Suakin. But very little 
is really known of Osman Digna's whereabouts, his plan-s 
and intentions, or of the strength of bis forces. Tbe 
accounts given by tribes friendly to the British or by 
scouts and deserters are not, of course, reliable; but so far as 
there is information it would seem that tbe Dervish forces aie 
animated by a very different and less unanimous spirit than 
that which obtained among them in tbe earlier campaigns 
on tbe Nile and in tbe Soudan. They appear to have been 
dislieaiteued by recent reverses, and it is stated that they are 
in some straits as regards provisions for themselves and forage 
for their horses and camels. Nothing seems to be known at 
headquarters in India as to tbe dispatch of any native troop>« 
for Suakin, and it certainly does not yet seem to be settl^ 
that any portion of the Indian army will be sent to this 
station or Egypt. It U very gratifying to report that tbe 
men of tbe North Staffordshire Regiment are in good 
health and excellent spirits and that their discipline and 
beliaviour have been exouiplaiy. Tiiere were by the 
latest inteliigonce some liity lueu of the regiment on the 
siok list. Tne heat i.s now leaohing 114-' K.. but 

I there is generally a slight brec'i^e ; still, the excessive heat is 
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moob felt by the troops. We are very glad to learo that ice 
machines are being erected, for plentifnl soppUes of ice are 
a matter of neoeseity. A large amonot of hospital accom¬ 
modation has been provided at Wady Haifa and the other 
stations for the sick of the expedition, and it will very 
probably be needed, for the percent^e of sick may be fairly 
expected to be high daring the hot months. Sharp attaolm 
of beat fever and heat stroke will be common, and for these 
sappliesof ice mast be forthcoming. No mention is made 
of the occorrcoce of enteric fever among the force. We are 
not told what is the exact natnre of the accommodation 
provided for the troops, bat thick or heavily thatched roofs 
will be reqaire<l as a protection again.st the snn. The mad 
bats that have been ased on previoos occasions in Egypt 
proved very good. The telegraph has now been completed to 
Akasbeh and the laying of the railway line is actively pro¬ 
ceeding. It is generally assamed that Sir Bedvers Bailer 
will be in supreme command of the Anglo-Egyptian force 
when the advance on Doogola takes place. According to an 
article in the Fortnightly Bevxen it is stated on animpeach- 
able aotbority that I^rd Cromer has been, and is, in favour 
of the advance, which will no doabt take place as soon as 
the season is considered favourable. When the work of 
the expedition is accomplished it will be found that from 
first to last the labour entailed will have been very con¬ 
siderable and the undertaking an arduons one. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


Tbb annual report of the cooncil, which will be pre> 
seated to the members at the general meeting to be held 
at the Frascati Restaurant, 26, Oxfoid-strect, W., to-day 
(Friday), at 5 o'clock p.m., states that although the society 
has bad the good fortune to avoid any very expensive 
lawsuits in the past twelve months, there has nevertheless 
been a large amount of work done on behalf of its members, 
and very many cases have been dealt with and brought to a 
satisfactory issue. Several members have been assisted in 
puttit)g a stop to slanders which were being circulated to 
their detriment, ample apologies being given by those respon¬ 
sible for the slanders. The society intervened in a dispute 
between the staff and roanagiug committee of a hospital, the 
outcome being in the main satisfactory. In addition to other 
matters dealt with by the society, advice bnii been given to 
many members in a great variety of difficulties such as so 
frequently befall medical men. Several cases of “covering” 
have again this year been reported to the General Medical 
Cooficil. The society has been the means of exacting penalties 
from several unqualified practitioners, and has done ranch in 
the direction of suppressing quackery. 

The council are pleased to be able once again to coll 
attention to tbe satisfactory financial position of the society. 
The annual balance sheet shows that on Dec. 31st, 1896, 
tbe total outstaudiog liabilities of the society amounted to 
tbe sum of £25 11s. Zd., whilst tbe amount of cash in hand 
and with the society’s bankers amounted to £151 9<. The 
fact that the third annual balance sheet of a society such 
AS this should show a clear cash surplus of £1^ 17«. Qd. 
is one which will speak for itself. 


THE ROYAL ACADEMY. 


Thb 128tb exhibition of the Royal Academy of Arts will 
strike tbe visitor as a more level display of talent thnji osoal. 
It there are no startling successes, if there is no pictnre 
whose theme or treatment, or happy combination of both, 
marks it ont at once asa“{nctnre of the year,” there are 
certainly fewer hot, ernde, thoughtless works than might be 
expected, taking into consideration tbe large number hung 
and tbe curious condiUons of their hanging. 

The popular Academicians and prominent painters are 
represented by typical pictures. No one could mistake Lord 
leigbton's “ Clytie ” for. the work of any other brush, and Its 
Appearance on the walls df'Burlington House is a pathetic 
reminder of tiie loee recently sustained by English art. 


Tbe new President has a curious, weird, and striking wcork, 
“A Fore-runner,” in tbe first gallery; it is a reversioa 
to his early style. Mr. Sidney Cooper painta cattle ae 
deftly as ever—see “Mist Clearing Off” in the second 
gallery. Mr. W. P. Frith’s little highly-finished picture. 
“Juliet and the Nurse,” belongs to a class of work now 
looked npon as old-fashioned, but certain to survive mueb 
of tbe more suggestive spiutterings of bis extreme juniors. 
Mr. Swan sends some admirable leopards, and Mr. Stanhope 
Forbes in “ The New Calf” reminds the casual eye strongly' 
of the picture which not so long ago won him immediate 
fame and an Associate’s honours. Mr. Sargent sends tbe 
portrait of the year and it depicts tbe man of tbe year. Hi» 
“Joseph Chamberlain” Is certain to attract immense and 
well-deserved attention. 

I There are several portraits on the walls of men well 
known in the medical world; in fact, there are more portraite 
of members of our profession than of any other class. Tbe 
best of these is Sir John Millais’s “ Sir Richard Quain.” It is 
a quiet, distinguished, and lifelike little work, anoonventional' 
but natural. The President of the General Medical 
Council is shown in profile, and the expression of tbe 
face is reflective, even to seriousness. The presentatioo 
portrait of Sir Joseph Lister by Mr. J. H. Lorimer hangs on 
tbe line in Gallery X. and has one anmistakable merit, it is- 
a remarkably good portrait; but there is uothing distinguished 
about tbe treatment, and to our mind tbe artist has not quite 
risen to bis subject. If this is the case vritb the picture of 
Sir Joseph Lister it is emphatically so with Mr. Ooless'.s- 
portrait of Sir Henry Acland. Sir Henry Acland’s friends will 
forgive ns if we say that bis arduous busy practical career 
has never been able to detract from an exceedingly striking 
and picturesque exterior. Mr. Ouless’s representation is the 
portrait of an able man, bat would not allow those who 
do not know to gness that it was also the repre¬ 
sentation of a very distinguished-looking man. One of 
tbe best portraits in the gallery is by Mr. Herkomer, 
the subject being Dr. J. I^on Williams, whose learned 
paper on the minute stmeture of dental enamel recently 
communicated to the Royal Society we publish in our 
columns this week. Tbe portrait is hung in a fihe 
position and is a good likeness and a truly artistic picture. 
There are one or two portraits of medic^ men which are 
very distinctly of tbe presentation stamp. Mr. Onless's 
“ Dr. W. M. Dobie” and Mr. Luke Fildee’s “Mr. I'rederick 
Treves ” are cases in point. Both are faithful representor 
tions of their subjects, bat neither can be aaid to 
have much claim to be considered great pictures. 
Mr. Stanhope Forbes’s “Sir Peter Bade” in Gallery VIII. 
is a much more inspiriting piece of painting. There 
is an excellent portrait of Dr. Edward Liveing, tbe Registrar 
of the Royal College of Physicians, by Miss S. E. Rands, 
which hangs in a good place in tbe First G&llery ; while Mr. 
Fildes’s “Dr. Tboma.s Buzzard” is also a careful and 
scholarly piece of work, giving, however, a good deal of 
austerity to its subject. 

Things medical, we ore glad to say, have not recom¬ 
mended themselves mneh to tbe exhibitors in this year’s 
Academy, for tbe pathos to be got from tbe representation of 
tbe sick bed is generally rather cheap. Mr. Herkomer 
portrays a district nurse taking out a child for her first walk 
uter a long illness, and it must be admitted that tbe child 
looks uncomfortable, but the nurse does not seem to ns to be 
sappdrting her patient in a particularly effective maimer. 


VITAL STATISTICS. 


BBALTH or MHOLIBH TOWKS. 

In thirty-three of tbe largest English towns 6783 Urtha 
and 4062 deaths were roistered daring the week ending 
April 25th. The annual rate of mortality In these towns, 
which bad been 20 0 and 19 0 per 1000 in the two 
preceding weeks, rose again last week to 19‘6. In 
London the rate was 19‘3 per 1000, while it avaraged 19‘7 
in tbe thirty-two provincial towns. The lowest rates in 
these towns were 11’6 in Swansea, 13‘5 in Cardiff and in 
Huddersfield, 13*6 in Leicester, and 13 8 in Brighton; the 
highest rates were 23 3 in Liverpool. 24‘7 in Oldl:^, 25 6 in 
Prestmi, 26‘2 in Salford, and 27*8 in Manchester. The 
4^ deaths InoliidedeOO-whioh were ref erred to the principal 
^motio diseases, against 666 and 635 in tbs two preoeding 
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•weeks t of these, 287 resulted from measles, 231 from 
wboopinR * ooagb, S4 from diphtheria, 40 from scarlet 
fever, 33 from diarrhoea, 33 from “fever” (priocipelly 
'enteric), and 1 from snuUl-pox. The lowest death-rates 
■from these diseases were recorded In Preston, Halifax, 
-Brighton, and Bradford; and the highest rates in 
'London, Oldham, Birkenhead, Manchester, and Sonderland. 
The greatest mortally from measles ooonired in London, 
'Birkenhead, Manchester, Oldham, and Sunderland; from 
-whooping-cough in London, Croydon, Liverpool. Bolton, and 
Manchester ; and from “fever” in Swansea. The mortality 
-from scarlet fever showed no marked excess in any of the 
^la^ towns. The 64 deaths from diphtheria included 41 in 
'London, 6 in Birmingham, 3 in Liverpool, 3 in Manchester, 
•and 3 in Leeds. One fatal case of small-pox was registered 
*in Bristol, but not one in any other of the thlr^-tbree large 
' towns. There were 16 oases of small-pox under treatment in 
■the Metropolitan Asylum Hospitals and In the Highgate Small- 
■pox Hospital on Saturday last, the 20th inst., against 23. 
^21, and 16 at the end of tiie three preceding weeks; 6 
new oases were admitted during the week, against 2, 
>5, and 4 in the three preoeding weeks. The number of 
•soarlet fever patients in the Metropolitan Asylum Hospitals 
and in the Lradon Fever Hospital at the end of the week 
•was 2634, against 2676, 2587, and 2527 on the three pre- 
--ceding Satn^ys; 236 new cases were admitted during the 
' week, against 186,226, and 201 in the three preceding weeks. 

' The deaths refen^ to diseases ctf tiie respiratory organs in 
London, which had risen in the three preoeding weelu from 
1270 to 328, declined again last week to 287, and were 79 
below the correoted average. The oanses of 50, or 1*2 per 
■ cent., of the deaths in the thlr^-three towns were not 
certified eithm by a registered medical practitioner or by a 
'ooroner. All the causes of death were duly oertified in 
'Portsmouth, Leicester, Nottingham, Salford, Leeds, and in 
Hwelve other towns; the largest proportions of on- 

■oertified deaths were r^;lstexed in Birmingham, Liverpool, 
'Sheffield and Hull. 


BXALTH OF BOOTOH TOWVB. 

The annual rate of mortali^ in the eight Scotch towns, 

' which been 19-7 and 19-0 per 1000 in the two pre- 
I oedi^ weeks, rose again to 19'9 during the week 
lending April 25th, and slightly exceeded the mean rate 
'during the same period in the thirty-three laige English 
towns. The rates in the eight Scotch towns ranged Irom 
16-1 in Aberdeen and 171 in Dundee to 21*0 in Greenock and 
'B2-5 in Leith. The 680 deaths in th^ towns included 
!-30 which were referred to whooping-cough, 12 to diarrhoea, 
10 to scarlet fever, 9 to measlee, 4 to “ fever,” 2 to diphtheria, 
-nnd not one to small-pox. In all, 67 deaths resnlted from 
these principal symotio diseases, agalzurt 91 and 56 in the 
-two preoeding weeks. These 67 deaths were equal to an 
tannnm rate of 2 3 per 1000, which was 1*1 below the 
.mean rate last week from the same diseases in the 
thirty-three lai^e English towns. The fatal oases of 
■ wbooping-oongh, which had been 29 and 21 in the two 
.preceding week^ rose again to 30 last week, of which 21 
occorred in Glasgow and 4 in Aberdeen. The deaths 
referred to scarlet fever, which bad increased from 5 to 7 in 
the three preceding weeks, further rose to 10 last week, and 
Snoluded 4 In Glasgow, 2 in Edinburgh, and 2 in Dundee. 
The 9 fatal cases of measles corresponded with the number 
i-in the preceding week, and included 5 In Glasgow and 3 in 
Dundee. The deaths referred to different forme of “ fever,” 
whioh been 12 and 7 in the two preoeding weeks, 
' further declined to 4 last week, of which 2 occurred in 
• Glasgow. Of the 2 fatal cases of dipbtbeiia 1 was recorded 
I in Dmdee and 1 in Leith. The deaths from diseases of 
the respiratory organs in these towns, which had been 110 
-and 109 in the two inreceding weeks, rose again to 120 
'last week, bnt were 25 below the nnmber in the oorre- 
sponding period of last year. The oanses of 36, or more 
- 6 per cent., of the deaths in these eight towns last 

week were not oer^ed. 


BJtALTH OF DUBLZB. 

The death-rate In Dublin, which declined in the three 
(preceding weeks from 25 5 to 20*6 per 1000, rose again to 23 3 
•daring the week ending April ^tb. During the past four 
-weeks of the current quarter the death-rate in the oi^ has 
taveiaged 23-7 per 1000, the rate daring the same period being 


19-2 in London and 17*6 in Edinburgh. The 156 dea t hs 
r^;istered in Dublin duriitg the week under notice showed 
an increase of 18 npon tiie nnmber in the preoeding week, and 
included 4 which were referred to the i«ineip^ syinotic 
diseasee, against 10 and 6 in the two preceding weeks; 
of these, 3 reenlted from whooping-oongh and 1 from scarlet 
fever, bnt not one either from small-pox, measles, diphtheria, 
“fever,” or diarrhoea. These 4 deaths were equal to 
an annual rate of 0 6 per 1000, the eymotic death- 
rate daring the nme period being 4'3 In Lond<m and 
1-3 in Edinburgh. The 3 fatal cases of whooping-cough 
exceeded the number in any of the six preceding weeks, 
while the mortality from scarlet fever was below that 
recorded in any recent week. The 156 deaths In Doblin last 
week included 30 of infants under one year of age, and 
45 of persons aged upwards of sixty yean; the deaths 
both of infante and of elderly persons showed an increase 
npon the numbers recorded in recent weeks. Five inquest 
cases and 6 deaths from violence were r^;istered; and 63, 
or more than a third, of the deaths ooonrred in public 
institutions, ^e causes of 14, or nearly 9 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


MOTBMBim OF THB MhDIOAL STAFF. 

SOBOEOM • Captains Skebbbtt and Kearney have 
embarked with the reinforcements for the Cape. Sargeou- 
Colonel Preston has arrived from Hong-Kong and pro¬ 
ceeded to Dublin as Principal Medical Officer in Irel^. 
Sorgeon-Llentenant-Colonel Wolseley has reenmed his duties 
at Wadley on return from Ashanti. 

Abmt Medical Staff. 

Brigade-Surgeon-Lieutenant-Colonel 'John Peter Hamilton 
Boileau, M.D., F.B C.8.I., is placed on retired pay. Sur¬ 
geon-Major Arthnr M. Kavanagh, from half-pay, to be Sur¬ 
geon-Major, vice A. H. Moigao, D.8.O., retired, with pre¬ 
cedence next below Surgeon-Major J. D. Day, M.B. 

India and the Indian Medical SBBvicaB. 

The Queen has ^proved of the following promotions 
among the officers of the Indian Medical Service:—To 
be Surgeon - Colonel: Brigade - Surgeon- Lieutenant • Colonel 
Terence Joseph MoGann, Madras Establishment. Sur¬ 
geon-Lieutenants to h9 Snrgeon-Captains: Benaal Etteh- 
lithment: Charles Milne, Vivian Godfrey Drake • Brock¬ 
man, William Young, John Joseph Bourke, Geoige 
Yeates Cobb Hunter, Bernard Robert Cbatterton, Cedric 
Barkley Prall, Charles Edward Williams, John Norman 
MacLeod, Walter Holland OgUvie, Thomas Alfred Olliraot 
Langston, Richard Heard, Edgar Rowe Parry. Walter 
Hood Orr, and Paxton St. Clair More. JUddrat BttaiUik- 
ment: George Bidie and John Plowden Morton. Ber 
Majesty has also approved of the retirement from tbe 
Service of the undermentioned officers: — Soigeon-Hsjor- 
General Peter Stephenson Turnball, Bomk^y Establish¬ 
ment ; Brigade-Surgeon-Liutenant-Colonel Colin William 
MacRury, Bombay Establishment; Surgeon-Lieutenant- 
Colonel Benjamin Evers, Bengal Establishment; and Sur- 
geon-Lieutenant-Colonel John O’Neill, Bengal Establish¬ 
ment .—Ijondon Oaudte. 

The following promotions are made, subject to Her 
Majesty's approval :—Bengal Medical Eatahliehment: Sur¬ 
geon-Majors to be Surgeon-Lientenant-Colonels: Arthur 
Tomes, M.D., William Arthnr Mawson, Sorabshaw Hor- 
masji Dantra, Henry Hamilton, Bernard Doyle, Robert 
Cobb, Angustus Edward Stephens, and William Hotson 
Cadge. Surgeon-Capt^B to be Surgeon-Majors: Jo^ 
Henry Toll Walsh, Harold Hendley, Honnasjee Bdaljee 
Banatvala. George Herbert Fink, and William Geo^e 
Patrick Alpin. Madrat Medical Ettoblithmeia: Su^n- 
Majors to Surgeon-Iaentenant-Colonels : John MaiUand. 
George Lemon Walker, Charles Lethbridge Swaine, and 
Maurice Henry Smith. Bombay Medical EftabUti^^- 
Snrgeon-Majors to be Snrgoon-Lieutenant-Colonels: John 
Haegegor, Alexander Eennetb Stewart, William Getfgu 
Hume Henderson, Kbarsbedji Ardeshir Dalid, and Heoy 
Walker Butler ^yd. 

Naval Medical Sbbviob. 

The following appointments are aimoanced :—Surgeons: 
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K. Elliot to the Marathon: J. A. Keogh to the Auitralia, 
burgeons and'Agents: J. H. Spreate at Llanwit; C. M. 
Kemp at Shorebam and Soathwick ; M. A. Ljden at Costello 
Bay and Spiddal; B Killen at Can-ickfergus; J. H. McAolej 
«t Bingsend. 

ABHY Medical Rbsbbvb op Oppiohbs. 

Boigeon’Captain Frederick H. Appleby to be Burgeon- 
Major. 

Tbouakbt Cavalbt. 

Nottinghamshire (Southern Nottinghamshire) : Surgeon- 
Captain J. F. D. Willoughby resigns his commission, 

VOMTNTBBB COBP8. 

ArtxUer^ : Ist Ayrshire and Galloway : Alexander John 
Mackintosh, M.B., to be Surgeon • Lieutenant. RiJU: 
5th (Isle of Wight, Princess Beatrice's) Volunteer Battalion 
Che Hampshire Regiment; Burgeon-Lieutenant K. W. I. 
Mackenzie to be Surgeon-Captain. 

The Health op the Dutch Indian Abmy. 

In the April number of the Arehivci de Mideeine NaraU et 
CtAvniaXe Dr. H. Gros supplies an interesting ri$umi of the 
medico-statistical report' compiled for the year 1894 by the 
medical department of the Dutch army stationed in the East 
India islands, otherwise known as Insulinde and Malaysia. 
In his paper Dr. Gros enters considerably into detail, but 
with a view to exhibit at a glance the principal facts 
and contrasts adduced we have constructed the subjoined 
Cables :— 


Vital Statutiat ef the Dutah Troops serving in Insulinde. 
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Chief Causes of Mortality. 


> 

Percentage of total deaths. 
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No deaths from tetanus, hydrophobia, or diphtheria occurred 
during the year; and, unlike our experience in India, the 
nvages of typhoid fever were comparatively slight. Under 
diseases ot the nervous system are included five cases of 
sunstroke in Europeans. Two Asiatics suffered from leprosy 
and two more from cholera, the latter cases proving fatal. 
Dr. Gros concludes his article with graphic charts repre¬ 
senting the march of the chief causes of disability during 
the past five years—namely, malaria, beri-beri, and venereal 
affections. That referring to the berl-bori shows a lamentable 
state of affairs. 

Tobtoisb Tents fob the Abobntinb Gotbbnmbnt. 
number of interested persons, including Surgeon-General 
w Guyer Hunter, Bnrgeon-Major-Geneial Jameson, Surgeon- 
■ajop*General Taylor, and Burgeon-Colonel Gubbins, 


assembled at the works of the Military Equipment Stores 
and Tortoise Tents Company at Battersea on April 23rd 
to inspect a collection of tortoise armv hospital wagons and 
tents which the company has just competed for the Argentine 
Government. The South American Republic Medical In¬ 
spector, Dr. Albert Costa, was also present. On one side of 
the grass plot adjoining the firm's manufactory thir^ of 
these tortoise army hospital wagons were drawn up in line, 
and on the other eighteen of their tents were pitched, while 
the centre of the ground was occupied by the “Congo" 
and military stoves, their ntility, weight, and component 
parts being severally described by &e officials present. 
The bospit^ wagons appeared good, serviceable vehicles, 
differing but little from the pattern in use in our 
own service. Their covering, however, instead of being a 
fixture from the sides of the wagon, consisted of a 
loose tortoise-shaped tent, the sides being folded in 
and strapped to the top rail of the vehicle. When 
required, by just disengaging the straps the folds 
can be carried outward, and by means of baif-lnoh 
ropes and pegs form a serviceable and water-proof tent. 
There were in addition two elongated cgrlindrioal metal water 
receptacles to every wagon, one 01 which was carried 
beneath and just behind the shaft of the cart. Each of 
these water barrels contained sixty pints of fluid. On 
removing the lid of one of them a {Mirtition was noticed 
about three or four inches from the rim, in the centre of 
which was a hole for the filling and emptying of the barrel, 
and into the aperture was screwed a metid cup for use when 
required. There was also a metal lip soldered on to the side 
of the cylinder to prevent waste of water when pouring it 
out. Two sizes of camp ovens were shown, the larger pair 
weighing some 5001b., and they could only be carried m a 
wagon or on a camel's back. The smaller size, two in number, 
weighed when complete some 851b., and these appeared by 
far the most useful, as they could be borne on the heads of 
men and were capable of being put together in some two and 
a half minutes and of cookingfoM for fifty men. As regards 
the tortoise tents, with their sombre green-coloured water¬ 
proof texture, they are no doubt handy and veiy serviceable 
erections, but they are to a certain extent dark and gloomy 
within, and their poles, though admirably tiuisfaed as far 
as workmanship is concerned, appear too fragile for the 
rough work incidental to campaigning; it may perhaps be 
doubted whether these tortoise tents are in any way superior 
to our own well-ventilated, square, roomy tents m^e on the 
old Inffian principle. 

Medical Affaibs in India. 

The Indian papers received by the last mail are pretty full 
of matters medical, including Sorgeon-Lieutonant-Colonel 
Lawrie’s address on the Malarial Parasite at the Grant 
Medical College, Bombay, and the discussion that followed 
its reading, references to subjects embodied in the late 
report of the Sanitary Commissioner with the Government of 
India, correspondence regarding M. Haffkine’s methods of 
vaccination against cholera, and uticles on the state of the 
medical services. 

Adverting to one of these subjects we may say that 
Bargeon-Lieutenant-Colonel Lawiie is endowed with great 
energy and powers of work as well as the courage of his 
opinions. If be is able to establish his view as to the alleged 
mistaken notions entertained by European observers in r^rd 
to Laveran’s parasite be will assuredly obtain all the 
credit be deserves. Shortly put, he contends that the 
microscopic appearances discoverable in the blood are 
not really due to the presence and metamorphoses of 
a parasitic element, but to changes brought about 
in the normal ingredients of the blo^ through the per¬ 
verted function of a diseased spleen. His address consists 
of two parts: one of destructive criticism, in which he 
alleges that the observations of histologists in respect of the 
L^veran bodies are founded in error and are susceptible of a 
different explanation to that given by them, and the other 
constructive, in which be sets forth bis views as to the part 
played by the spleen in malarious subjects, in the production 
and development of blood cells which in their career and 
appearances deviate from the normal and healthy standard 
and give rise, he alleges, to those appearances which micro- 
scopists have mistaken for those caused by a parasite—the 
plasmodinm malarim. We have just received the addrers 
and hope to publish it in an early issue of The Lancet. 

Royal United Sebviob iNsriTtmoM. 

' Lord Knutsford presided at a meeting held in the Royal 





e 


* GeneMkuDiUg Tijdsehrlft voor NederUndseb Indie. 












1248 Thb Lavcot,] 


THE MIDWIVES BEGI8TBATI0N BILL. 


[Max 2,1896. 


United Service Instltation on April 24tb to hear an address ' 
from Mr. J. Fnrlej on the Convention of Geneva and tb6 
Care of Sick and Wonnded in War. In the coarse of his 
lectnre Mr. Farley said that the badge was andonbtedlj 
abased, bat this only proved the necessity of making the 
powers conferred by (he Convention of Geneva nnivmally 
known, and also placing some restriction on the assamed 
rights of benevolent centrals. It was essential that the 
Bra Cross should be equally respected by soldiers as well as 
civilians. He considered that we possessed in England the 
means, penmnel and matiriel, ont of which an effective sup¬ 
plement to the Army Ho-^ipitai Corps could be formed to a 
degree that had never been attaint in any other country, 
much as we could learn from other countries in regard to its 
organisation and extension to the requirements of war. 

Thb Spread of SualitFox. 

We commend the following letter to the consideration of 
the aathorities. Gloncester has suffered severely, and if its 
sins are not to be visited on other towns the dwger which 
oar oorrespondent refers to must be dealt with immediately. 

To the Edilon oj Teb Labor. 

SxBS,—Tbe dates fixfd for assembling of ‘‘old haada” for Militia train¬ 
ings bting now at band, Is It too mucb to ask wbat preoauttons, U any, 
have been taken to prevent the Importation of emali-poz Into bilberto 
healthy districts by men coming from Qlouoeater or the neighbour¬ 
hood? Might I suggest that where any man’s last-known address was 
In or near Gloucester he should be given leave off this training nnleea 
be can produce a certificate of recent vaccination. The assembling of 
the county Militia has been abandoned, but there may well be men in 
other rrgiments who reside la tbe infected district and whose coming 
thence Into a fresh place might be a source of danger, not only to their 
oomradee, bat to tbe population of the place where the training is held. 

I am, Blrs, yours faithfully, 

Sahitas. 

Portrait of SuBOEOtf-GEMERAL Sir Joseph Fatrbb, 
Bart., K.C.S.I. 

The snbecribers to the portrait fund will be pleased to 
hear that the committee have invited Sir Joseph Fayrer to 
sit for his portrait to Mr. Sydney Hall. It is expected that 
the pictare will be finished early in July, when it will be 
placed in the officers’ mess at Netley. This portrait is a 
testimonial presented to Sir Joseph Fayrer by bis brother 
officers of the army medical services and other friends and 
admirers as some recognition of tbe great services he has 
rendered by bis writings and official life to tbe army and to 
the Army Medical School, of tbe Senate of which be was an 
active member for many years. 

Death in the Services. 

Inspector-General Arthur Anderson, C.B., M.D., on the 
26th nit. He entered the Army in October, 1835, as Assist¬ 
ant Surgeon, and was appointed Surgeon in December, 1845. 
He attained tbe rank of Surgeon-Major in 1854, of Deputy 
Inspector-General in 1858. Inspector-General in 1862, and 
retired on balf-pay in 1867. He served in the Eastern 
campaign of 1854, and was present at tbe battles of Alma, 
Balaclava, and Inkerman, and at tbe siege of Sebastopol. 
He was Principal Medical Officer, 4tb Division of BalaclaW!^ 
and Inkerman (medal with four clasps, Torkisb med^). He 
was also created a Knight of tbe Legion of Honour. He was 
present at tbe capture of Canton in 1857 (medal with clasp). 

The Matabblb Bibino. 

Public attention has been absorbed by the state of affairs 
in South Africa and the exciting news abont tbe results of 
the Pretoria trial and tbe sharp fighting in the vicinity of 
Bnlawayo. Tbe garrison of that phme was not only holding 
its own, bnt had made some very snccessfnl sorties. The 
□umber of killed and wounded on the part of those defending 
Bulawayo is, compared with tbe losses inflicted on the 
Matabeles, small; but we know relatively nothing abont tbe 
bosiHtal arrangements in Bnlawayo itself. It is believdd 
that tbe place can be snccessfully held nntil relieved. 

HONG-KONG. 

According to telegraphic intelligence received at the 
Colonial Office tbe Governor of Hong-Kong reports seventy- 
five fresh cases of hnbonic plague in the colony during the 
week ending tbe 28tb nit., and the number of deaths daring 
the same period as also seventy-five. 

Tbe Queen has granted to Mr. Sidney Langford Hinde, 
L.S.A. Lend., Mddecin, Service d’Etat du Congo, Boma, Her 
Boyal licence and anthoriiy to accept and wear the Med^ for 
tbe Campagne Arabs, 1898-94, L'Etoile do Service, and the 
Cro34 of the Royal Order of the Lion, conferred upon him by 
His Majes^ King Leopold II., King of the lielgians, in 


rec(^^tion of his services while actually and entirely 
employed beyond Her Majesty’s dominions in the service of 
the Congo Free State. 

Tbe National Society for Aid to Sick and Wonnded in War 
has, as mentioned in another column, eent two snrgeons to 
Sontb Africa for service in connexion with the troubles in 
Matabeleland. 

Suigeon-Major-General James Jameson will take up tbe 
appointment of Director-General of the Army Medical 
Department on May 7tb. 


"Audi alterua psrtaak* 

THE MIDWIVES REGISTRATION BILK 

To the Bditore The Lancet. 

Sirs, —We would not tronble you did it not appear that 
those who are supporting this reg^tration of midwives fail 
to grasp tbe seriousness of its meaning. Moreover, the 
second reading of the Bill is fixed for an early day in May. 
The actual aim of tbe registration of midwives is to establish 
a semi-edneated class of midwifery practitioners to attend 
women in their confinements, on their sole responsibility and 
witbont the direct snpervision of a medical practitioner. If 
this proposal were enacted it would repeal the Medical Act, 
1886, which enacts that if any person wish to lawfully 
practise any branch of medicine—say, midwifery, or even 
affections of tbe eye or skin—sneb person must study for at 
least five years the three snbjects of medicine, snigeiy, and 
midwifery, pass stringent examinations in them, and be 
registered. 

This education is the minimum requirement. Section 2 (2) 
of tbe Medical Act, 1886, enacts : “ Tbe standard of pro¬ 
ficiency required from candidates at the said qualifying 
examinations shall be such as sufficiently to guarantee tbe 
possession of tbe knowledge and skill requisite for the effi¬ 
cient practice of medicine, surgery, and midwifery, and it 
shall be tbe duty of tbe Medical Council to secure the 
maintenance of such standard of proficiency as aforesaid.” 
This period of study being neceses^ in tbe public interest, 
the action of those who propose to establish an inferior order 
of midwife practitioners threatens to repeal tbe Medioal Act 
and to revert to tbe death-dealing system associated with 
early midwifery practice. This Act is a life- and health- 
saving Act. To practise midwifery with efficiency and with 
tbe least possible danger to tbe pnblic the practitioner 
most possess a fnll and perfect training in medicine and 
surgery as well as in midwifery. A large proportion of 
women abont to be confined and many newly-bom infants 
snffer from complaints which require medical and surgical 
skill. This inseparable unity of the three branches of 
medicine is one of national import and was recognised as 
such by tbe Royal Commission (1882) on the Medical Acts, 
among whom were the late Bishop of Peterborough, Sari 
Camperdown, Sir G. Jessel, Sir W. Jenner, Sir J. Simon; 
Mr. Hnxley, Sir W. Turner, and others. This Commission 
reported as follows: “ Another grave defect of the licensing 
system lies in the fact that nearly all the medical corpora¬ 
tions grant ^plomas in medicine alone or in sorgery aJone. 
There is no point of medical reform on which there is so 
general an agreement as that tbe bolding of a licence onght to 
Imply tbe possession of a complete qualification for practice; 
that is to say, the attainment of a sufiicient standard of 
ficiency in all the three essential branches of meducal 
practice—medicine, surgery, and midwifery. It is our 
opinion that the holding of a licence ought to be concliwive 
evidence of snfficient proficiency in medicine, surgery, and 
midwifery.” 

To understand tbe meaning of this life-saving recom¬ 
mendation we would state that previoosly to the above date 
the Medical Act (1858) recognised three classes of prac¬ 
titioners—viz., those educated in and who practised medicine 
only, or surgery only, or midwifery only. As practitioners 
who were educated and licensed to practise only one of theeo 
three branches were called upon to treat patients suffering from 
complaints which they bad neither been educated nor licensed 
to treat, this condition of affairs constituted a grave danger 
to the public health. Hence the final abolition of wbat was 
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Imown as the partially-edaoated practitioner—a class of prao 
titioner whom Contioental Governments are suppressing—bat 
one whom those in favonr oE the registration of midirives now 
ask Parliament to resuscitate and so to bring back those horrors 
associated with childbirth when midwifery was divorced from 
me^ctne, when the lying-in chamber was often the first stage 
to the chamber of death, and when the Fellows of the Royal 
CkiUege of Physicians of London—to their everlasting dis¬ 
grace be it told—reported to the Home Secretary in 1827 
that the practis^iDg of midwifery was "an art foreign to the 
habits of gentlemen of enlarged academic edacation.” This 
evil of partially-trained practitioners caused grave discon¬ 
tent among medical educational bodies. In 18^ the Royal 
Collie of Su^eoDS of England reported to the General 
Medici Conncil as follows : " As re^ds any revival of the 
<dd system, whether for male or for female candidates, the 
President would report to the Council that in tbeir opinion 
the objections to such a coarse are insuperable. The 
President would remind the Conncil that the registrability 
of midwifery licences, independently of qualifications to 
practise me^cine and su^iy, has been brought under the 
notice of Her Majesty’s Government by the General Medical 
Council as "a serious error in the Medical Act . . calcn- 
lated to be injurious to tbc public interest and an error 
which should be corrected by legislation.” 

These historical facts show the dangers of the proposal. 
The supplying of the highest medical skill to all—especially 
to the poorer and working classes when "in the great pain 
and peril of childbirth ”—is of great national importance if 
we would maintain the physical health of our population. 
When it is remembered tlmt every day in England at least 
thirteen women lose their lives m childbirth, that one 
woman In every fifteen confined iu the first labour dies, that 
one death in every nicety-five of the total deaths from all 
causes is due to childbirth, that from 1871 to 1894 at the 
very minimum at least 50,542 women died from childbed 
fever and at least 52,819 from the so-termed accidents of 
childbirth,—when the Registrar-General states that these 
figures "are in all probabUity very much understated,” 
when we refuse to shook the public by giving facts showing 
the terrible sick-rate and chronic ill-beaith rates which follow 
what some are pleased to call "natural” labour, surely such 
undisputed realities are sufficient to give ns pause. The 
present provisions ate amply sufficient. Articles 182 
uud 183 of the Poor-law Commissioners of 1847 em¬ 
power Guardians of the Poor to grant an order to 
any poor woman in her confinement so that the district 
mMical officer may attend to her; while Article 1 
of the general order of the Local Government Board, 
January, 1892, gives guardians power to appoint district 
curses to nurse such women. The skilful nursing of these 
and their newly-bom infants is of urgent necessity, and if 
those anxious to supply the poor with semi-educated midwife 
practitioners would use their efforts to put the above orders 
into operation the best results would follow. Also, if other 
voluntary lying-in medical charities followed the example 
set by the committees of the lying-in hospitals at Newcastle 
and Oxford—where medical practitioners and nurses are 
appointed in each district to treat and nurse those women 
who are not eligible for Poor-law medical relief and who are 
unable to pay the usual medical fee8--great benefits would 
accrue. We are anxious to improve the training of all mid¬ 
wifery nurses and if need be to support a practical scheme 
for their local registration, and we do not t^e siny objection 
to (he registration of midwives provided they act as mid¬ 
wifery nurses only and under the immediate supervision of 
medical practitioners. We earnestly protest against the pro¬ 
position—one so antagonistic to the interests of the public 
and the best traditions of the medical profession—that a 
semi-edneated class of midwifery practitioners is quite good 
enough for the poor women and wives of the working 
classes, while well-to-do womcti have the highest professional 
skill available for tbeir confincmetits. 

We are. Sirs, yours truly, 

L. Atthill, 

Late Pre«ldent of the HoyslCoHegeof Physicians in Ireland; 
tata hlastt r of the Uotunda iloepltaf; Member of the 
General Medical Oouucll. 

G. W. Balfouk. 

Consulting PhvBlcian to the Koyal Inflmiary. Edinburgh ; 
CutisultiDg Physician to Uie lioyal Hospital for Children. 

R. Bap-nes, 

Coiisiiltina PhyKh-ian In St. Geoi'KQ's Hospital, Loudon; 
l.;le Prcsiili ui of llie Oustetrit-al hociety. 

J. Babb, 

Physician to the Northern Hospital, Lirerpool. 


D. C. Black, 

Physician to the Public Dispensary; Professor of Physio¬ 
logy In Anderson's College, Glasgow. 

C. Campbell, 

Surgeon to the Poor-law Infirmary; Public Vaccinator, 
Saddleworth. 

T. Clabkb, C.C.. ! 

Physician to the Consumption RospItAt, Liverpool. 

L. Dbaob, t 

Medical Officer of Health, Hatfield. 

E. L. Fox. 

Consulting Physician to the Royal Infirmary, Bristol; late 
Examiner in Medicine, University Oxford; Vloe-preeldent 
of the British Medlntl Association. 

T. W. IIIMB, 

Surgeon to the Hospital for Women; Lecturer ou Mid¬ 
wifery to the Medical School, Bradford. 

R. T. Jones, J.P., C.C., 

Medical Officer to the Poor-law. 

R. J. Kinkbad, J.P.. 

Professor of Obstetrics in Queen's College, Galway; 
Physician to the Galway Hospital. 

R. MiLNK MUBBAY, 

Assistant Physician to the Maternity Hospital; Lecturer ou 
Midwifery at the School of Medicine, Edinburgh. 

W. J. MoobB, K.C.I.E., 

Honorary Physician to Her Majesty the Queen; Honorary 
Surgeon to the Viceroy of India; Surgeon-General to tlie 
Indian Army. 

P. Rbdpebn, 

Emeritus Professor of Anatomy and Physiology In Queen's 
College, Belfast. 

W. Stokes, Kt., 

Surgeon-ln-Ordlnarv to Her Majesty the Queen in Ireland ; 
Surgeon to the lUchmond Hospital, Dublin. 

L. Tait, 

ConsuItlDg Surgeon to the Birmlngb«iu and Midland 
Hospital for Women. 

W. Thomson, 

Vice-President of the Royal College of Surgeons In Irelsnd ; 
Surgeon to the Richmond Hospital, Dublin; Member ot 
the General Medical Council. 

C. G. WHBELHOUSB, J.P., 

Consulting Surgeon to the Leeds Infirmary; Member of 
the Qenersl Medical Council; Vice-president of the 
British Medical .iHsoeiation. 

W. Whitehead, 

Senior Surgeon to the Manchester Infirmary. 

R. R. Rbntoul, 

Liverpool. 


To the Sditort of Thb Lancbt. 

SiBS,— Your leading article in Thb Lancbt of tbiti week 
and the correspondence (bat has lately appeared ob 
the subject bear pleasing proof that the question of 
legislation for midwives is now being considered on 
other than party lines, and that there is an attempt 
by the opponents and advocates of pgistration to find 
a way agreeable to both. Tt seems' to be fairly well 
agreed that the present state of affairs is not to be 
tolerated and also that midwives must exist, for, putting 
aside fees, it would be practically impossible for the present 
number of medical men, even if they Wished it, to att^d all 
the confinements that take place; and if the number of medical 
men was sufficient there would not be sufficient general 
practice to support the medical men. The chief question 
at issue appears to be that of control—education and 
registration arranged. We still are confronted by the 
difficulty of individual control, which must be such tt^ the 
midwife shall not usurp in any way the authority or position 
of the medical man, or praetbe beyond the limits that may 
be prescribed for her by law ; this latter it is su^ested and 
feared she will do for the purpose of her own pecuniary 
profit. With a view to prevent the possibility of this and at 
the same time to obtain the necessary control I would 
repeat my suggestion that no midwife should practice 
except as the paid servant .of some body, such as a 
board of guardians, a village nursing association, or a 
maternity charity ; that these bodies should be compelled to 
adopt specified rules for her management and conduct; and 
: that every such body should appoint a medical man or 
medical men as paid or honorary officer or officers, or make 
' some arrangement for the payment of any medical man that 
the midwife may call to her assistance. 1 merely offer tin.H 
I as a suggestion for discussion, lb appears to me a po-sible 
■ way of solving the difticulty of control and to remove the 


I Brit. Mel. Jour., 1895, vol. L, p. 1176. 
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chftDco of the daoger that might arise from the greed of gain 
on the part of the midwife. 

I am, Sirs, your obedient servant, 

Pretbford, April 87tb, 1896. ChAS. E. S. FLBMMlb'O. 


THE BEAVEN KAEE MEMORIAL. 

To iho Sditort of Thb Lakobt. 

SiBS,—In response to a letter which yoo kindly inserted soon 
after the early and lamented death of Dr. Beaven Neave 
Rake, Snperintendent of the Leper Asylnm at Trinidad, a 
sum of 14t. has been collect^. Of this sum SO gnineas 
were sent to Dr. Rake’s widow, and the remainder will be 
presented to Mr. A. Lncohesi towards defraying the cost of 
a very beautifol bronze tablet which he has designed and 
executed, and which has been placed in the entrance HaII of 
the Mosenm at Qny’s Hospital. As there may still be some 
old Gay’s Hospitu men and other friends of the late Dr. 
Rake who may desire to add their names the snbscription- 
list has not yet been closed. The names of those who have 
already sabecribed are appended. The tablet allegorically 
represents “Medical Science” combating “Disease” and 
bears the following inscription:— 

IK HBHOBIAU 

BRAVBK NHAVB BAKH, H.D.Losd., 
SCPCRnfTKHPXRT OF THZ 

ASTLClf FOB UPXaS, TBUnDAD, AlTD MSKBBB OF THB BOTAL 

oomiissioH OF nrociBy ihto lbpbost ni nn>u, 1882. 

BBHABKXBLX FOB BIB SOZSinmO UmSTIOATlOirS. 

BBSPBOrXD FOB HIS ZKAl, XBP HUHABITT, AITP BBLOTXD FOX HIS 
PBRSOHAl. OBABACrXB, 

HZ WAS OCT OFF BT FBTXB IH THB 
37th tzar of his aoz, 

ACQ. 21, 1884. 

We are. Sirs, yonrs faithfally, 

Pbin. B. Abraham, 

2, HenriettWBtreet, CsTendleb-tqosre. ‘ Hon. 
Gbo. R. Buckmasteb, 1*8008. 

Pair Lawn, leddlngton. ' 

P. H. Pyb-8mith, Treasarer, 

48, Brook-street, W. 

Litt of Subtoribert to Ihto. 

Dr. Abraham, Dr. J. P. Atkinson, Dr. Blandford, Dr. 
Clifford Beale, Dr. Buokmaster, Dr. W. Carter, Mr. Jno. 
Cook, Mr. W. CoUin, Mr. N. Davies-CoUey, Dr. Floyd, Mr. 
J. Hntobinson, Dr. Horrocks, Sir George Hnmphiy, Mr. 
W. H, A. Jacobson, Dr. Kantback, Mr. W. Arbntbnot 
Lane, Mr. J. E. Layley, Dr. Pavy, Dr. S. Perkins, Mr. 
A. Pringle, Dr. J. Pringle, Dr. Pye*8mith, Mr. H. V. Rake, 
Mr. Thomas Smith, Dr. Stowers, Dr. Hale Wliite, and 
Dr. Wilks. 

April 24th, 1896. 


“ the EFFECT OF MUSCULAR WORK UPON 
THE ALKALINITY OF THE BLOOD.” 

To the Editoro Thb Lakcbt. 

SiBS,—As Dr. Hatchison has now, no donbt, seen my 
reply to Mr. F^eringham in Thb Lakcbt of A^hU 18th, 
showing that my results as r^;ards the above beading agree 
with own, 1 need not say anything further on that 
subject; but in his letter to Thb Lakcbt of April 25tb he 
ralM (me or two other points on which I should like to say 
a few words. With regard to the reaction of normal per¬ 
spiration 1 know that the statements of authorities differ, 
and I have contented myself with quoting their statements 
and 'pointing out that a fall in the acndity of the urine 
always accompanies marked perspiration, whether this is 
due to muscular exercise or a Tmkisb bath, and that the 
converse fact that suppr^ion of perspiration causes a rise 
in the acidity of the urine has been pointed out by Sir 
A. Garrod.^ Dr. Hutchison’s statement is also opposed 
to tb^ of Heuss,^ who distinctly says that normal 
sweat is acid at the time nf its discharge from the ducts. 
Dr. Hutchison’s suggested explanation of the early fall of 
urea which exercise may prepuce does not seem to me 
to meet the facts of the case, for this fall of urea, as 
well as the faUgne which accompanies it, <»in be prevented 
by controlling the uric acid,’ but if exercise is always 
accompanied by formation of ammonia to neutralise acids 


^ Oout and Bbeumatlc Qout, third edlttoo, p. 258. 

’ MooataaebrUt fttr Praktitebe Dermatolocie, No. 9,1898. 
* LaximT, March 7th, 1886, p. 614. 


then there shoald be a fall of urea in every case we 
should be unable to (control it. I would further point ont 
that Auerbach * has shown that though the carnivora have 
the power of forming ammonia to nentr^se acids, this power 
is only possessed by man and frugivora to a very in^gnifi- 
cant extent, this probably accounting, as 1 have said in my 
book with reference to my experiments on the excretion of 
uric acid in dt^s, for the very different reactions of the 
urine, and probably also of the blood, in members of these 
different orders, and furnishing also a somewhat powerfol 
lever for the argument that man is not by nature a carnivore. 
I was greatly interested in Dr. Hutchison’s paper, and if 
there h^ bera any real anU^onism between his results and 
my own 1 should have noted it carefully for further in¬ 
vestigation. May I point ont a misprint in my letter in Tb£ 
Lakcbt of April 18th, where in line 8 “function” should 
read formation? I am. Sirs, yours faithfally, 

Brook-sUcet, April 27tta, 1896. AlbxakdBB HAIG. 


JUVENILE SMOKING; THE DUTY OF THE 
MEDICAL PROFESSION. 

To the Editort of Thb Lakcbt. 

SiBS,—Whoever is desirous of raising the states of the 
medical profession and of adding to its true dignity canuot, 
do better than read the admirable address of Mr. Spriog- 
thorpe, the President of the Public Health Section of the 
Intercolonial Medical Congress of Australasia, given in The 
Lakcbt of April 25tfa. Mr. Springthorpe took a lofty view 
of the services which the physician can render to the State. 
In all matters relating to the preservation of the health of' 
the people the nation looks to the members of our professioD 
for light and leading. But we live by the treatment of 
disease; its prevention is in direct contraventioQ of our 
interests. Nevertheless, medical men have not only never 
hesitated about sacrificing their interests for the public 
good, but they have been zealous and even enthusiastic 
in their efforts to promote the means of protectiiig 
and promoting the public health. The valuable and dis¬ 
interested ser^ces thus rendered to the State have won for 
the profession much honour and no little dignity both at 
home and in the colonies. The profession has once man an 
opportunity of rendering a great—indeed, an invaluable— 
se^ce to the State. Of late years an of the gnvest 
kind has been extending in our midst, an evil which 
not merely the physical but the ment^ and moral health of 
the nation. Juvenile smoking is spreading like an epidemic. 
Over twenty years ago the occurrence of sporadic cases 
induced the Editor of Thb Lakcbt to speak out very plainly 
on the subject. He said: “Whatever opinions may be enter¬ 
tained as to the effects of moderate tobacco smoking on the 
adult, there can be none as to its deleterious mfluence on the 
boy. The molecular changes coincident with development of 
tissue are interfered with, slowed, if not arrested by 
tobacco.” Facts were cited in proof of the physical injoiy 
thus caused, as were others clearly showing the mental 
damage inflicted. The experience of France and Qeimany 
was ruerred to, and the importance of hygienic instructioo 
was niged. But since that time the evil has enormously 
extended. Lads are infatuated by the notion \bat the ability 
to “blow a cloud ” >8 an indication of cleverness and it 
raises them considerably in the estimation of onlookers. 

Tbe advent of the cheap cigarette has, however, been the 
chief cause of the rapid spread of juvenile smoking of late. 
Tbe Chancellor of the Exchequer in his recent speech on the 
Budget, referring to the large increase of revenue received 
from tobacco, said : “ I believe it is mainly due to the great 
increase in the consumption of cigarettes, which are espeoally 
attractive to our youthful population.” He added, “lam 
told of one manuf^urer who makes two million cigarettes 
a day who hardly made any a few years ago.” Thus it is 
not only that mere children are using tobacco, but they are 
using it in the worst possible form. Moreover, whilst meet 
adults smokers are inclined to exercise some restraint over 
tbeir smoking, tbe young are too apt to rush into extremes. 
It is impossible to estimate tbe injury which boys are tba» 
doing to themselves. Sorely something shoald be done, and 
done promptly, to put a stop to all mischief. In some 
parts of Germany and in some of tbe United States laws 
have been passed prohibiting young persons under tbe age uf 


* Viroboir’i Arcblv, rol. xevUi., p. 512. 
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xteen or eighteen from ^mokiog and reoderiog i( a punish* 
ble offence for anyone to give or sell tobacco to youths. Why 
sboold not the members of the medical profession move 
earnestly in this matter and urge on the managers of schools 
on the one band the importance of special teaching, exposing 
the folly and vicionsness of the practice of smoking, and, 
on the other band, make such repicsentations to Parliament 
and to the Government as may lead to efficient legislation? 
By taking the initiative the profession would do itself great 
ci^it and would serve the best interests of tbe country most 
effectively. I am, Sirs, yours faithfully, 

R. Martin, 

Senior Surgeon, Ancoate Hospital, 
April 27tb, 1696. Manchester. 


THE QUESTION OF MEDICAL DEFENCE ” 

To the Editori of Tbb Lancbt. 

Sirs,—R eferring to Mr. Keele’s letter in The LANCiiT of 
April ^th on tbe above subject, 1 cannot think tbat tbe 
medical profession will regard bis objections to the absorp¬ 
tion of tbe Medical Defence Union by tbe British Medical 
Association as sound ones. He objects to tbe foimation of a 
gigantic trades-nnioD and of tbe tyranny of the few over tbe 
many. Union is what tbe medical profession has been 
striving after hopelessly for years, and if it is a good thing 
at all tbe larger it is tbe better. As for tbe tyranny, when in 
tbe same issue of The Lancet I see tbat one medical man 
advertises bis advent by tbe village crier and others subsidise 
insurance agents to advertise tbeir clubs at a penny a week 
or less, and while mangles and medical attendance are 
coriously mixed up together at Walsall, 1 cannot but 
think tbat a little wholesome advice and tyranny if neces* 
sary might be usefol to teach some memters of the pro* 
fes^on to practise their calling in a way that does not 
degrade the whole profession in tbe eyes of tbe public. 
After the tyranny which the profession has suffered for years 
from clubs and provident associations the yoke of tbe British 
Medical Association will be but a feather weight. 

1 am. Sirs, yours faithfully, 

WtTMp, NotU, April 27tb, 1896. E. S. NuTTINO. 


“THE BATTLE OF THE CLUBS.” 

TotkeEditorto/Tnz Lancet. 

Sirs,—T he Friendly Societies Medical Alliance met at 
Wednesbury Town-ball on Monday, April 5th. The follow¬ 
ing resolutions affecting tbe profersion were snbmitted to the 
meeting and carried nem. eon .:— 

1. Ttast these iostitutiona tball be called Friendly Societies Medical 
iBititutioDs, leaving out the word “ Aid ” exlcting hitherto. 

2. PenooBorall grades, irrespective ol positlou, are cordially welcomed 
to join. 

A Tbat no annual reports of tbe work of the associations be published 
in which Is shown the total value of property acquired or In which is 
■bows tbe salaries paid to medical officers, the number of presciiptions 
dispensed or the visits made by tbe medical officers, as these ngures 
have been used against tbe friendly sorletlea' medi ai Institutions by 
tbe medical profession, whose power for evil might have been much 
pester bad the ayrtem of publishing slntlst<cs been more universal. 
[This proposition of tbe Kidderminster Association was carried 
hbsniinously.] 

4. Tbat the application of the medical officer of Tonbridge Wells 
Friendly Society be refused, and If any further dissatisfaction on tals 
be shown a month’s salary Ire given instead of a month's notice, 
espplication of the meriical officer here was to the effect thsd he 
eontldered tbe surplus capital at the year's end after defraying all 
legitimate expenses should reveit to himself.] 

0. That the Alliance should be registered, nnd that tbe Parliamentary 
representatives of tbe constituencies In which large as^oc’ations exist be 
interviewed with a view to effecting certain proposals submitted to tbe 
isst meeting, thus giving friendly eocleties ^-eater power over tbe 
profession. 

6. In towns where private practitioners decide to ask for more for 
sdnlts and juveniles than the lodges pay at present, these clubs should 
attach themselves to one of the Friendly Societies Medical Institutions, 
sad in tbe event of tbe non-existence ot such an Institution thedis* 

' affected clubs should form one ami leave their surgeons en bloc. 

[At this stage a tel'grsm was received from Lincoln stating that the 
medical officers of the institution there had resigned. A reply was 
tent advising the management what course to adopt under the ciremn* 
stances.] 

7. Tb^ a deptitation be formed, consisting of Alderman Dickinson 
(Llnoolo], Mr. wlHement (Norwich), and the President, to wait on the 
Oenenl Medical Council and seek their opinion on tbe question in 
dispute. 

Now, Sirs, this bit of intelligeDce will doabtless be very 
Interesting to the whole of tbe profession and especially to 
those who have clubs fmd who live ia a town where a 
friendly societies institution exists. Tbe profession here 


may now koow what to expect It will appear to all your 
readers tbat there is either a deal of Freemasonry or timidity 
wbeo the Alliance resolve nob to publin-h reports showing 
their numerical and financial position, what they are worth 
and what they pay their officers. 'Ibis sort of thing will 
certaioly not tend to a better uDderf.tanding between tbe 
clubs and the pre fession. Let tbe General Medical Council 
not furget this when they are iuterviewed. 

I am, Sirs, your obedient servant. 

April E7th. 1896. SopHOCLES. 

P.S.—I may say that this Friendly Societies Medical 
Alliance is a conference of delegates sent from various 
friendly societies medical institutions, especially from those 
referred to by your Special Commissioner in tbe articles 
which have appeared recently. 


THE ASHANTI EXPEDITION. 

(By oub Special War Correspondent.) 

1V.» 

TAe Troop* in Healtti, their Feeding, S;c. 

On arriving at tbe top of the Mon-si Hill, which I found by 
barometrical reading to be about 1122 ft. above the sea level, 
WR bad hoped to obtain an extensive view of tbe surrounding 
country, but we were greatly disappointed in this expectation 
onacconntof tbe impenetrable character of the tangled and 
prolific undergrowth which clothed its summit. Previously 
to our advance tbe pathway up tbe side of the hill was 
most irregular as well as precipitous in places, with 
huge boulders and stony projections barring tbe way 
and ransiog considerable inconvenience to anyone 
attempting tbe ascent. But thanks to the activity of our 
engineering party, the sappers of which worked like 
navvies, tbe bush was speedily cleared away where required,- 
tfae stones removed, and a nice wide zigzag road was prepared 
throughout. Our troops were by this act of bhoughtfuliiess 
on the part of the executive ultimately enabled to perform 
tbe journey up with comparative ease and comfort. Tbe 
morning on which I crossed the range was beautifully 
fine overhead, with a soft, balmy air from east-north- 
east ; while a thick white mantle of fog was observed 
to envelop and bide from view tbe whole of tbe 
country beneath us. About a mile from tbe top there 
was a sound of water rushing over some stony pro¬ 
jection on our left flank. Desirous of ascertaining its 
whereabouts 1 baited my carriers and pitched my tent for 
tbe purpose of enjoying some refreshment, as 1 had partaken 
as yet of nothing since starting from Abru Edru. While my 
breakfast was being prepared by my coloured servant 1 was 
enabled to make an examination of the locality. Pushing 
my way through some very thick undergrowth, during wblcn 
attempt I suffered considerably from tbe ‘' lawyers ” (thin 
canes with long barbed thorns), I managed after a brief 
search to come across quite a charming little cascade, over 
tbe ledge of which some beautifully clear, bright, diiukable 
water was foaming and tumbling into a tortnons narrow 
streamlet below. Just above tbe cascade was evidently the 
spring oozing out from under a large block of granite. Tbe 
streamlet, pursuing a tortuous coarse down tbe northern 
side of the Monsi Hill, finally reaches Kwi«sa, and from it 
our supply was obtained for the rest camp of tbat place. 

I have borne testimony to tbe hard work done by our men 
in Asbaotiland more than once, but it does not necessarily 
follow from what I have said tbat a soldier’s life (even 
during campaigning) is one of “all work and no play.” It is 
no more one of incessant fatigue and hardship than it is one 
of “all beer and skittles,” as Tommy Atkins would express 
it. He has bis time for work as well as bis time for rest and 
recreation, aod unless untoward and extreme circumstances 
combine to prevent it he generally manages to secure his fair 
share of the two latter. 1 am not quite sure that be thinks 
so. He will sometimes growl. Grumbling is a permissible 
qualification not alone restricted to the army or navy 
but observable in other departments as well, and may as 
a characteristic of good sound health be considered a sort 
of safety-valve to let off the superfluous steam when neces¬ 
sary. But grumble or not as he may, our red-coat—as well 

1 Nos. 1,2 and 3 were published in TBS Lasoet of April 4tfa, llth and 
85tb, 1896, respectively. 
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as our bloe-coat, too, for the matter of that—when be does 
tom to, goes at bis allotted quota of work like a man, and 
onlj those whose duties have called them again and again to 
serre as correspondents with an army in the field, and have 
watched the all-ronnd performances of our men abroad, 
can legitimately estimate the sterling worth of the British 
metal or appreciate the true ring of the coin as represented 
in the stuff ” of which our English army is composed. 

As there were 26,000 medical sick comfort diets supplied 
for use to the recent expedition, I may here state what 
each medical comfort case consisted of: 1 bottle of 
brandy, 1 bottle of whisky, i bottle of champagne, i lb. 
of arrowroot, i lb. of pearl barley, 2 tins of extractnm 
carnia, ^ lb. of bovril, 3 tins of condensed milk (sweetened), 

2 tins of unsweetened milk, 1 lb. of best tea, 3 lb. of white 
sugar, 11b. of candles, ^ lb. of soap, ^ lb. of salt, 11b. of I 
pepper, ^ lb. of compressed coffee, ^ lb. of pea soup, i 1b. of 
mustard, besides a good corkscrew, knife and fork, tin opener, 
nest of three hospital measures, pepper castor, and mustard 
pot. At sea when on board transport ships the soldier’s 
rations, including a free allowance of good drinking and 
washing water, are daily as follows :— 

Sunday .—12 oz. of salt beef, 6 oz, of flour, 1 oz. of suet, 
2oz. of raisins, 12oz. of biscuit, 4oz. of sugar, ^oz, of tea, 
and 2oz. of preserved potatoes. 

Monday. —12oz. of preserved meat, 11b. of fresh bread, 
4oz. of nee, 2 oz. of sugar, and ^roz. of tea. 

Tvetday .—12 oz. of salt pork, | lb. of split peas, loz. of 
vegetables, 12 oz. of biscuit, 2 oz. of sug-.ir, and ^oz. of tea. 

iVednesday .—12 oz. of salt beef, 6 oz. of flour, 1 oz. of suet, 
2 oz. of raisins, 1 lb. of fresh bread, 4 oz. of sugar, i oz. 
of tea, and 2 oz. of preserved potatoes. 

Thurtday ,—12 oz. of preserved meat, 12 oz. of biscuit, 2oz. 
of sugar, i oz, of tea, and 2 oz. of preserved potatoes. 

IHday .—12 oz. of salt pork, 21b. of split peaa, 1 oz. of 
compressed vegetable, 1 lb. of fresh bread, 2 oz. of sugar, 
and i oz. of tea. 

Saturday. —12oz. of preserved meat, lib. of fresh bread, 
2 oz. of sugar, t^oz. of tea, and 2 oz. of preserved potatoes. 

From a perusal of the foregoing it will be .seen that the 
quantity of food served out to our soldiers is ample 
In quantity, if it be not always excellent In quality. 
Having opportunities for years past of judging of 

the cbaracter of the provisions I should unhesitatingly 
say they are, as a whole, remarkably good and very little 
fault can be found with them. The tea used by the troops 
In the last expedition was pronounced excellent. The 
biscuits, although hard, were found to be of superior quality 
and were consumed for some time after leaving Cape Coast 
Castle—until, in fact, our camp bakery was established. 
When that department was got into working order fresh 
bread was served out to the men. I was presented with the 
first loaf baked, and it proved to be an excellent specimen 
of what our commissariat bakery can turn out. Un¬ 
sweetened milk was chosen in preference to sweetened. 
It seemed to stand the beat better than the latter, which 
frequently passed into a state of butter. It was antici¬ 
pated itbat during the march up country any quantity of 
animal and vegetable food would be procurable by purchase 
from the friendly natives, but in this hope we were sadly 
disappointed, and therefore the commissariat bad wholly to 
rely on their stock of preserved provisions. No fresh meat 
of any kind could be obtained this side of Kumasi. At that 
place two days’ rations of beef were, 1 believe, given to our 
men. 'I'berefore tinned meat had to be consumed not only 
en voyage bnt also during the greater portion of the time the 
troops were on shore. Now very often a little of this pre¬ 
served nitn^enuus food “goes a long way” and not infre¬ 
quently it turns out dry and stringy, as if all the juice bad 
been .squeezed out of it; and there is, moreover, a decided 
absence of fatly matter to render it as palatable and 
Doorishing as it should be. In temperate climates men’s 
appetites are good if they are in a fair state of health and 
they can eat well and relish whatever is put before them. 
When serving in the tropics, under a depressing and ener¬ 
vating temperature, appetite fails and becomes capricious to 
a degree, and it is just at such periods that .something out 
of the usual routine is required ; and if there was one kind 
or class of food more than another that helped to supply 
this desideratum during our recent campaign it was, I 
think, found in Maconochie's ration, recently introduce<l, 
and a small supply of which was served out to cur 
pfBcers and men. There was one complaint made con¬ 
cerning it as far as I could gather, and that was that 


“ there was not nearly sufficient” to satisfy the demands of 
the men. For my own part, I have never been much im¬ 
pressed with the luxury of preserved meat of any kind, asd 
felt some reluctance in asking for a supply of it from tbe 
authorities. But not being able to procure either a modicom 
of mutton, fowls, or even from the natives in tbe 

villages through which we passed—all the sheep, chickens, 
and even pigs being driven away into tbe bush on the 
approach of our troops—I was compelled in dire necessity to 
requisition something eatable from tbe Government food 
stores. Amongst otber things generously supplied were two 
tins of tbe ration above referred to. Contrary to my ex¬ 
pectation the contents of each tin famished quite a teuder, 
juicy, savoury, nutritious and very sustaining meal, widely 
different from the stringy, tasteless preparations, with¬ 
out fat or any juice whatever, which bad hitherto been 
tolerated for want of a more acceptable article. TbU 
ration appears to be a combination of moderate-sized pieces 
of beef, very tender, evidently cut from the primes! parts, 
judiciously cooked (not done to rags), together with carrots, 
onions, and potatoes, conserved in delicious, well-seasoned 
gravy. There is, moreover, a certain quantity of fat intro¬ 
duced, and tbe necessary juices so essential for perfwt 
mastication and assimilation are retained throughout tbe diet. 
In otber preparations of the kind where vegetables have beea 
conjoined the latter have tnmed out in a masbed-np and pulpy 
condition. Not so in Maconochie’s; by some agency or otber 
tbe pieces of vegetable are preserved in a solid and unbrokeo 
form. Every tin, moreover, contains a suitable quantity of nice 
brown gravy free from supernatant tat, and, from what I 
can judge, is equal to about half a pint of good beef-tea. 
No bone at all is introduced, therefore every twelve ounces 
of beef are equal to about seventeen oonces of 
supplied with bone. Each tin, 1 have ascertained, contains 
at least twelve ounces of good solid meat and weighs, with the 
vegetables and gra v y , about one pound and three-quarters. 
Although animal and vegetable substances are incorporated 
in this meal the combination keeps quite fresh without any 
signs of fermentation being apparent, and seems to have 
withstood the effects of even a West African climate well 
enough. Tbe bodily health- and strength-maintaining essen¬ 
tials in the shape of albuminoids, starchy, and fatty matters 
are one and all represented in the various items of its coin- 
position and so nicely blended that many of our in¬ 
valids out in Africa were not only able to eat but, what 
is more essential, digest some of the meat minced up with 
its gravy and some breadcrumbs when in consequence of 
the capricious state of their appetites they could not toocb 
other kinds of diet as served out to them. 


• BIRMINGHAM. 

(FSOM OUB own COBSSSPOnDBKT.) 


A Centenarian, 

Instances of exceptional longevity do not always stod 
tbe test of inquiry when closely applied to the ante^ent 
history of the individual. Lately, bowevef, there died in 
this locality one Antoine Mountsoy who on Jan. 6th cob* 
pleted his 109th year, the record being an authentic om. 
This remarkable veteran was bom at Bordeaux in_ 17^t 
and when a boy was taken prisoner by the English with bB 
father. He remained In England when bis father leturaeo 
to France and served in the navy five years. He worked a 
quarter-deck gun on board the Queen Charlotte at the Battle 
of Algiers in the year 1816, being badly wounded. He 
quently served on a whaler and after many hardships aettlw 
down eventually near Lichfield as a small carrier. He was 
well known and respected in the district. At his funeial on 
April 22Dd Captain the Hon. A. C. Littleton, chairman of the 
Lichfield board of guardians and a naval officer, sent a Union 
Jack to be placed on the coffin of the old man as a tribute or 
respect to tbe memory of his former service. 

The Pollution of the River Tame. 

The recurring alleged pollution of this small river 
Birmingham Tame and Rea district drainage board has bwn 
a source of perpetual trouble to the authorities concern^ 
At tlie recent annual meeting of the Tamworth rural dist^ 
council the difficulties of the subject were freely discus^* 
The district council expressed the opinion that the river w» 
DOW in a condition so dangerous to health that in case 
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some epideqiic disease the mortalitj arising therefrom would I 
be veiy serious. Both the district and urban authorities ! 
asked that an inspector of the Local Government Board 
ehoold view the stream. In replj to this the clerk stated 
that be was informed by the department that the Board had 
during the last few years sanctioned the borrowing of large 
enms of money by the Birmingham Tame and Itea district 
drainage board to enable them to acquire further land to 
improve the effluent from their sewage farm, and the informa¬ 
tion in the Board’s possession showed that the drainage board 
were aware of the necessity of carrying out the improvement. 
In reply it was stated that the amount of land the drainage 
board had at present for sewam treatment was utterly 
iDsufficient. At the inquiry before an inspection held in 
April, 1895, for leave to purchase 187 acres, the farm 
manager stated “ that the sewage of 718 persons was at the 
present time dealt with on each acre of land, bat the 
number ought not to exceed 400, and that the board then had 
880 acres upon which to apply sewage and he should like the 
number increased to 1600.” This would mean 720 acres 
more for sewage treatment than they then bad. Some 
farther correspondence was read In which the department 
replied (bat they were not prepared to direct an inquiry as 
suggested. It was decided to ask the Local Government 
Board to receive a deputation from the district council on the 
matter. Failing this it was intimated that the local Parlia¬ 
mentary representatives would be asked to bring the matter 
before the House of Commons. 

Jteeord Number of Summomes. 

On April 14th the lai^st number of sammonses on record 
was down for bearing at the Victoria courts. They reached 
the total of 178. Many of these were of minor importance, 
the mania for playing football in the public streets being 
responsible for 55. The preservation of order in the midst 
of a large town is indispensable to comfort and to progress; 
and the activity of the police towards this object is a Laudable 
effort to promote good local government. 

Inquestt. 

An inqnest was lately held at the gaol on the bo<)y of a 
prisoner aged fifty-five whose death occurred under singular 
circuautances. The deceased persistently ate* the pcel.s of 
potatoes which had been cooked by steam. He was warned 
of the risk by another prisoner, but continued to indulge his 
teste for this exceptional kind of diet. Diarrhcea followed, 
then peritonitis and death. Previous slight chronic inflamma¬ 
tion of the intestines was stated to have been tiie ground for 
the additional disease which was aggravated by the indiges¬ 
tible matetial.—The coroner has also held an inquest upon a 
child fourteen months old who endeavoured to sw^lowapiece 
of beef-steak, but failed in the attempt and died from 
Asphyxia. Evidently information in the matter of feeding 
is further required among a number of people. 

ApKl38th. __ 


LIVERPOOL. 

(Fbom oub owb Corrbspokdbkt.) 

The CrUit at the Lyitig-in Hoepital. 

The deadlock at this hospital still continues. It will be 
remembered that the bulk of the medical staff resigned in 
consequence of the determination of the committee to make 
the matron-midwife responsible for the treatment of all 
ooimal cases, which the latter body assert is in accordance 
with the rules of the charity, an interpretation controverted 
by the medical staff. A meeting of the snbscribers was 
called to afford them an opportunity of putting their 
interpretation on the rules in dispute, at which the 
following resolution was carried hy 22 votes to 2:— 
“That, whilst recognising the responsibility of the Medical 
Board throngh the honorary hospital medical officer on 
duty for the general supervision of all medical matters 
in connexion with the hospital, the subscribers regard 
the executive responsibility for the attendance upon normal 
cases as resting with the matron-midwife." Mr. J. K. 
Smith, in moving this resolution, remarked that “for a 
medical man not to be allowed to enter the wards with 
the object of supervising tbc anti.'^eptic treatment was all 
nonsense”; while Mrs. H. Tate, a lady evidently endowed 
with much common sense, expressed her opinion that “no 
honorary medical officer coidd accept the position of 
Mug re^KHuible for life and death in an institution to 


the wards of which he was denied access.” Other 
speeches followed, after which the meeting dispersed leaving 
matters in a hopeless muddle. The absurdity of the situa¬ 
tion was evidently felt by the committee in the fact of 
their meeting tc^ether immediately afterwards to put an 
interpretation on their own resolution, which reads as 
follows:—“That in the opinion of the committee the 
resolution (meaning that carried at the subscribers’ meet¬ 
ing) is sufficient to confer upon the medical officer in charge 
the right of access to all wards for the purpose of carrying 
out the general supervision referred to.” If this rea^g 
does not imply that the medical staff are to control the 
treatment oi all cases, normal and otherwise, then the 
English language conveys no meaning whatever, yet when 
the medical staff, in reply to an invitation from the committee 
to allow themselves to be re-elected, say that they are agree¬ 
able, now that their responsibility for all hospital patients 
is established beyond shadow of doubt, will it be believed 
that the committee reply by saving that they “ cannot agree 
to relieving the matron-midwife of the full responsibility of 
all normal cases, as they have complete confidence in her 
ability to tell whether a case is normal or otherwise ” ? It 
will not be wondered at that the staff, in reply, say that they 
cannot accept the position laid down by the committee, and 
that unless their responsibility for all cases is fully acknow¬ 
ledged (by the fact of tbo matron-midwife acting under their 
orders without reserve) they must definitely decline to offer 
themselves for re-election. 

Death of Dr. John McGregor. 

Dr. John McGregor, who some years ago enjoyed a lucra¬ 
tive practice in Everton, but latterly bad Imn in failing 
health, was drowned in the Mersey on Tuesday week. 
Deceased was educated at Glasgow University, of which he 
was Doctor of Medicihe, also possessing the Fellowship of 
the Royal College of Surgeons of Edmbnrgh. He was 
sixty-two years of age. 

The Nett Northern Hotpital. 

At last a satisfactory stage has been reached in the pn^ress 
of arrangements for rebuilding the Northern Hospitsd by the 
selection of the competition plans submitted by Messrs. 
Pennington, Son, and Harvey, architects, of London and 
Liverpool. The new hospital is designed to contain 200 beds, 
the existing one possessing only 157 beds. The site measures 
11,000 yards. The style of architecture is that of English 
I Renaissance plainly treated, and will be simple and neat 
' rather than possessing external grandeur. The hospital, 
which will be a model of its kind, will include two la^e 
longitudinal pavilions three storeys high. The adminis¬ 
trative block will form the centre with the principal 
entrance to the building which will be approached by a 
circular drive from tbe main street. It will contain a band- 
some entrance-hall and every convenience for the acoom- 
modation of tbe officials. A nurses’ home to accommodate 
sixty nurses connected with the main corridor, giving 
access to all parts of tbe building, will be erected at tbe 
corner of Great Howard-street and Leeds-street. At tbe 
back of the main corridor will be a circular pavilion, also 
three storeys high, for the provision of operating and lecture 
theatres and the out-patients’ department; there will be a 
separate entrance and exit to this part of tbe building. A 
feature of the new hospital will be tbe fitting up of three 
special wards with tanks for typhoid fever patients. At tbe 
rear will be placed the laundries, boiler-house, disinfecting- 
house, &.O., with the mortuary and post-mortem room m 
another block. The building will be fireproof, whilst the 
bcatiug, ventilating, and sanitary arrangements will be 
as perfect as possible. It is tbe intention of tbe com¬ 
mittee to arrange to give the public an opportunity of in¬ 
specting the plans. 

Glanders and the May Day Procettion. 

At the recent weekly meeting of the Health Committee 
the chairman said the May Day procession was postponed 
until it was quite certain there was no dan^r to be feared 
on account of glanders. Tbe medical officer of health 
stated that tbe action taken in tbe matter was precautionary. 

April 28th. 


The lectures at the National Hospital for the 

Paralysed and Epileptic, Queen-square, will be continued on 
Wednesdays at 3 o’clock, as before, but a la^er number of 
members of the staff will take part in them. Dr. Gowem 
will begin on the 6tb inst. 
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Bristol University College: an Appeal for £10,000. 

The CoaDcil of University College issned last week an 
urgent appeal for peconiaiy assistance to the inhabitants of 
Bristol and the West of England. It is stated that since 
the last appeal was made, in 1887, a new medical wing has 
been built at a cost of £7590, an event followed by the 
complete incorporation of the medical school with the 
College, and an engineering wing was added at a cost of 
£M60. The council earnestly appeal for a capital sum of 
£10,000 to clear the College from debt and for an addition 
to the annual snstentation fund of £700, which would restore 
that fund to the.£1200 snbscribed in 1882, not less than 
which is required to meet the annual expenditure and 
to secure the Government grant. The council also 
emphasise the need of a permanent endowment, and 
suggest that wealthy citizens of Bristol and the West should 
associate their names, as in other colleges, with the 
endowment of professorships. The donations already 
promised for the capital fund amount to £5334, and to the 
snstentation fond about £100. At a recent meeting of the 
Technical Education Committee of the Bristol Corporation 
it was decided to recommend the Council to make a grant 
of J^OOO to the funds now being raised on behalf of the 
College, to be conditional upon the £10,000 being obtained 
and on the acceptance of two representatives of the Town 
('ouncil upon the governing body. 

The InstaUation of the Prince of Wales as Chancellor of the 
University of Wales. 

At a meeting of the University College of Wales, held in 
Cardiff last week, a communication was read from Sir Francis 
Knollys intimating that the Prince and Princess of Wales 
proposed to arrive in Aberystwith on June 25tb, and, if 
agreeable, His Royal Highness suggested that his inst.'Ula- 
tion as Chancellor of the University should take place on the 
following day in that town. This date was considered most 
suitable, and it was decided that the installation should be 
conducted in a congregation of the authorities of the Univer¬ 
sity. It has also been definitely arranged that the opening 
of the new residential ball for women in connexion with the 
University shall take place on the occasion of-the forth¬ 
coming Royal visit, the Princess of Wales having graciously 
consented to perform the ceremony. 

£ord Edmond Eitimauriee on Vaccination. 

At the meeting of the Bradford-on-Avon (Wiltshire) urban 
council on April 21st, when there was a strong expression in 
favour of vaccination, Lord Edmond Fitzmaurice said that 
he bad not tbe smallest doubt that vaccination was one of 
the greatest scientific discoveries ever made. He looked 
upon the present agitation, and felt it bis duty to say so, as 
having gone altc^etber beyond tbe question of compulsory 
vaccination; it was an attack upon vaccination itself, 
against the boards of guardians, and against tbe magistrates 
who enforced the law—in fact, in some places it bad become 
almost a system of intimidation. It was time tbe working 
classes should have information on tbe other side placed 
before them. 

Outbreak of Babies at Weston, near Bath. 

In consequence of an outbreak of rabies at Weston (near 
Bath) tbe market committee of Bath at a special meeting 
made an order for the muzzling of all dc^ in tbe city ; this 
came into force on April 20th last. 

The Expenditure of the Bristol Public MeaUh Department. 

At the meeting of the Bristol sanitary authority, held on 
April 16tb, it was stated that tbe expenditure of tbe Public 
Health Departmeut for tbe half-year ended March, 1896, had 
been as follows : medical officer’s department, £2^7 14*. 2(f.; 
hospital expenses, £1167; port sanitary account, £641; and 
Housing of the Working Closes Act, £M8. 

Convertazione of the Bristol University College. 

The chairman and council of tbe Bristol University College 
gave a conversazione at tbe Victoria Rooms, Clifton, on 
April 20lb. Scientific lectures and experiments were pro¬ 
vided, and an opportunity was taken to impress upon tbe 
large number of citizens wbo attended that the College was 
greatly in need of increased financial help. 


The Cheltenham Boa/rd of Uuardians and Vaeeination. 

Tbe Cheltenham board of guardians at a full board on 
April 23rd. after a discussion extending upwards of four 
hours, decided to rescind the resolution passed in 1894, so 
in future legal proceedings will be taken against all defaulters 
under tbe Vaccination Acts, 

Tbe new Infectious Diseases Hospital fur Newport is to be 
opened in June. 

Last week the suddeu death occurred at bis residence, 
“ Sunny Lee,” Weymouth, of Surgeon-Lieoteoant-Colonel 
Richard William Hare, who was on tbe Retired List of 
tbe Army Medical Staff. 

April 28tb. 


SCOTLAND. 

(Fbom oub owk CoBBBSPovDBim.) 

Death of Dr. A. F. Wood. 

Fbib^ds in the medical profession will hear with regret 
of tbe death of Dr. A. F. Wood, medical BOperintendent of 
the Edinbuigh City Hospital. Dr. Wood died after four 
days’ illness from acute pneumonia at the comparatively 
early s^e of forty-eight years. During his student days 
he showed a preference for tbe study of infectious diseases, 
and in 1878 was appointed house physician to the fever 
wards of tbe Ola Infirmary, while in 1885 he was 
appointed by tbe town council to the post of super¬ 
intendent of the City Hospital, which be held until his 
death. Tbe funeral took place on the morning of April 24th 
and was attended by the Lord Provost and other naembeis 
of the town cooncil, as well as by a large number 
of tbe members of tbe medical faculty in Ediubuigh and 
nurses from the city hospital. Dr. Wood bad acquired great 
experience in the diagnosis and treatment of infections 
diseases, and from bis kindly, courteous, and obliging 
manner was much esteemed by tbe officials with whom be 
was associated and also by tbe friends of patients with whom 
be was brought in contact. 

Edinburgh University Oeneral Council. 

Tbe statutory half-yearly meeting of tbe general council 
of Edinburgh University was held last week, the vice- 
chancellor, 8ir William Muir, presiding. The report of the 
finance committee, presented by Mr. D. D, Beect^, 8.S.C., 
expressed the satisfaction of tbe committee that tbe trustees 
of the late Earl of Moray bad allotted to the University 
Court as a capital endowment fund for the promotion of 
original research in tbe University tbe munificent sum of 
£20,000. This sum, however, was by itself quite inadequate 
to equip the University for original research, and as there 
are no other funds at present at the disposal of the 
University Conit by which to supplement it tbe com¬ 
mittee suggest that a plan of cooperation with the 
Royal Colleges of Physicians and Suigeons of Edinbo^b 
might be devised, by means of which tbe laboratories 
and endowments of tbe three bodies might be worked 
together instead of being in competition with one another. 
The committee stated their regret that the General University 
Fund showed no increase in capital, tbe figure being £70,000, 
practically the same as it was last year. They considered it 
unsatisfactory that so often money given to tbe Uoiveisity 
was appropriated by tbe donors to special purposes instead 
ef being entrusted to tbe administration of the University 
Court. One of the members called attention to tbe falling off 
in tbe number of students at tbe University. He thought it 
very unfortunate that tbe professors were now entirely inde¬ 
pendent of fees, and thought there was some relation 
between this fact and the falling-oS in numbers. He was. 
glad to see that the committee recommended that there should 
be a stop put to tbe practice of allowing grants to tbe pro¬ 
fessors for laboratory and class expenses. Dr. Scott Dalgleish 
attributed tbe falling off in the number of students rather to 
tbe increased requirements in the preliminary examination. 

Opening of Filters at Stirling Watenoorks. 

The four filters which have been constrncted at Zouoh in 
connexion with tbe Stirling waterworks were formally opened 
last week by Provost Kinross. Tbe filters measure each 
76 feet by 52 feet; there are also two dear-water basins 
100 feet in diameter, tbe whole being made of enamelled 
brick. The works have cost upwards of £13,000. 
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Edinburgh Fieli NaturaliiU' Soohty. 

At the coQoIodiog meeting of this society in Edinburgh 
last week Dr. Watson eubmiited a commanication on recent 
observations by Dr. Canningham, Professor of Physiology, 
Calcutta, on the nature of snake poison. Dr. Cunninghaoi's 
investigations went to show that the lethal properties of 
cobra-venom were due to the presence in it of a single toxine 
of the nature of a ferment which altered the blot^ so as to 
make it unfit for the part it played in respiration, while the 
lethal properties of daboia venom were due to two toxines, 
not ferments, the one acting as a nerve irritant and the 
other by inducing septic alterations in the blood. 

Detth i f Dr. Anderton^ C.B. 

The death took place on Sunday at Pitlochry of Dr. Ander- 
sou, C.B , retired lo^pector-Geneia! of Her Majesty’s Hos¬ 
pitals, at the age of eiglity-one. He entered the army in 
1838 and served aixteen years in the SZud Foot, 10th Hussars, 
and 2Qd Battalion of the Rifle Brigade in the Mediterra¬ 
nean, Canada, kc. He was appointed surgeon-general in 
1854 and passed through the experiences of the Crimean War. 
having been present at the battles of Alma, Balaclava, and 
lukerman, and at the Siege of Sebastopol. He was engaged 
in the war with China and subsequently served in India as 
principal medical officer in Bengal. When he returned home 
be received the appointment of principal medical officer of 
Neiley Hospital. Dr. Anderson had the honour of being 
created a Knight of the Legion of Honour and a Companion 
of the Bath, and possessed the ('rimean medal with four 
cla^^pe, Turkish medal, and China medal and clasp. 

8t. Andrent University. 

The Berry Scholarship in Natural Science baa been awarded 
to Hr. Harry M. Kyle, M.A.. B.Sc , Glasgow, aud the Wood- 
hall Fisheries Prize to Hr. Wm. Wallace, also of Glasgow. 

ff 'atgon University. 

The summer session opened on April 21et, and all the 
classes are now in fall operation. The exact number or 
entrant) cannot yet be stated, but as the results of the 
preliminary examination weie much more favourable 
than in former years larger first-year classes ore 
to be expected. Professor Simpson's health has so 
far improved that he is able to conduct the cla.'ts in 
Forensic Medicine.—Dr. M. Charteris, Professor of Thera- 
psa'ics, has been elected a Fellow of the Royal Society of 
Edinburgh —The session at Anderson’s College also opened 
on April 21st and at 8t. Mungo's College nn April 24tb.— 
Two new courses are announced at the Western Medical 
School, one on Regional Anatomy by Dr. Edington and one 
on Physiology by Dr. Ernest Thomson —Dr. Pearson Monro, 
in consequence of ill-healtb, will not be able to conduct bis 
class on Public Health in Anderaon's College during the 
present se^8ion. 

L^ghtburn HospiUtl, Lanarbshire, 

The new hospital which has been erected for the purpose 
of dealing with cases of infectious diseases from the lower 
and middle ward districts of Lanarkshire was formally 
opened on April 23rd by Mr. Henry Taggart, convener of 
the joint committee. The hospital has l^en designed upon 
the most modern and improved principles. It contains 
accommodation for sixty beds, and the total cost, including 
the bile, is estimated at £29,000. There is a complete instal¬ 
lation of the electric Pght, and the hospital is provided with 
the AIliott-PatOD ptitenb Lyon's steam disinfecting apparatus. 
The opening ceicmony took place in the presence of a 
number of representatives of the local health authorities 
and of the profession. At the lunch which followed the 
toast of “The Local Government Board for Scotland ” was 
le-pondod to by Dr. McLintock. The mtdical buperintendent 
of ihe new hospital is Mr. Philp. 

The Mild Weather. 

As evidence of the mildness of the season Mr. Alex. Somer- 
rille, B.Sc , a well-known member of the Glasgow Naturalists’ 
Society, announces that daring the first week of April be 
collected fifty-eight species of wild plants in fiower in the 
island of Arran. 

A Medical Dispute. 

A curious position has issued from a difference of opinion 
wtween two practitioners in a bui^h in the west of Scotland. 
Dr. A. certified a case of enteric fever and sent the pstieot 
to the hoi^h hospital. Admittance, however, was refused, 
w Dr. B., who had oharge of the hospital, diagnosed the 


case as one of meningitis. Dr. A., in no wise convinced or 
this view, sent for a consulting physician from Glasgow, 
who had no doubt the case was really one of enteric fever. 
Now Dr. A. maintains that the consultant’s fee of 10 gnineaa 
is an expense to which he has been put by the burgh medical 
officer, and accordingly be claims that the town councilbught 
to refund him this sum. 

Presentation to a MedieaX Man, 

The members of the ambulance class in connexion^with 
the Possilpark district of Glasgow have presented Dr.;J. S. 
Muir with a handsome dressing-case as an indication oMbeir 
appreciation of bis services as lecturer. 

April 28th. _ 
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The Mourne Water Scheme for Belfast. 

It was in August, 1893, that the Belfast Water Act, wbicln 
authorises this new scheme, received the Royal Assent. It is- 
to .supplement the present supply of water from Cariickfe^O^B- 
on one side of the city and Stoneyford on the other. At' 
present the resources of the water commissionrr.s give 
11,000,000 gallons of water per day, and this, it is 
thought, will supply the city of Belfast under tbo- 
UBual circumstances until 1900. But the demand for 
water, owing to the remarkable growth of the city, is- 
increasing every week, and the new Honrne supply will not- 
be ready a day too soon. The Mourne gathering-ground 
contains over 9000 acres, and is at present drained by the 
two rivers Kilkeel and Annaling, which empty into the sea 
at the small towns of the same names in the southern part- 
of county Down. Large reservoirs will be constructed in,; 
this area, which, if necessary for the city, can be doubled. ■ 
At present the Commissioners are proceeding to construct tbe- 
maio aqueduct between Uie Kilkeel river and the Knock'-- 
bracken service reservoir, which will be within a few miles of 
Belfast. This aqueduct will be 35 miles long, and wbile- 
ultimately capable of taking the full product of the Mourne 
district—30 million gallons of water per day—the sypbona 
will at first be laid with single pipes, which will carry 
I 10 million gallons per day. Of the whole length of tbis- 
aquednet there will be 7 miles of tunnel, 16 miles of cut- 
and cover, and 12 miles of syphon pipes, all 36 in. in 
diameter. The service reservoir at Kuockbracken, about- 
5 miles from Belfast, the capacity of which will be- 
90 million gallons, is now in the process of construc¬ 
tion (the contract is £35,000). From it the water 
will be conveyed under pressure by large mains tc> 
Belfast. The firm which is building the reservoir is 
also constructing 11^ miles of the main aqueduct between, 
the reservoir and a point about two miles from Ballynabinch. 
Of this aqueduct oue-third will be tunnel (it will be the 
longest work of the kind in Ireland, about 3^ miles), another 
cut and cover, and a third cast-iron syphon pipes. At- 
present the men are busy at this tunnel and the other parts- 
of this portion of the aqueduct, and it is to cost £153,000. 
The pipes for the syphons are being made in Glasgow and- 
will cost £21,000. The inlet ends of these pipes will be- 
controlled by automatic valves, and by means of tbese- 
tbe water will be immediately cut off in case of a. 
breakage in any part of the syphon, thus reducing the 
chances of possible damage. Within the last few weeks the 
other end of the aqueduct—the Newcastle section—which' 
begins at a place well known to tourists, the Bloody Bridge, 
and which covers about Hi miles in ^1, being made up of 
7 miles syphon, 2 miles of cut and cover, and 2i miles of 
tunnel, the last-named passing under the highest of the- 
Mourne range of mountains, Slieve Donard, was oontractedi 
for by a Belfast firm, the amount being £95,000. Work at 
this part will shortly begin, aud in a few weeks about two- 
thirds of the whole length of the aqueduct, as well as the 
service reservoir, will be under construction. It will not be 
long before Belfast has a water-supply equal to its extra- 
onlmary size and rapidly increasing growth. 

Queen's CoUege, Belfast. 

For some time it has been felt that the usual time of 
commencing the winter session at Queen’s College, Belfast, 
has been too late; It has therefore been decided that nezb 
year, 1896-97, the medical claeses will begin on Oot. 20^ 


Die 


^ooQie 



1356 Tea Lakcbt,] 


IRXLAND.^BOMS. 


[Hat 2.1896. 


Sod tenninate on March Slst. The present summer session 
Fbf^pns on Maj 1st. Ttro additional lecturers will 8 hortl 7 
be appointed by the College council on Ophthalmology and 
Hygiene, as it is necessary that a course of lectures should 
be given next year in these subjects in order to qualify 
students for the examinations of the Royal University of 
Ireland. 

THenmial lAtitation at th« Queen't College, Cork. 

The triennial risitation was held on Tuesday last at the 
•Queen’s College, Cork, and, as had been expected, the 
Visitors present were Mr. Justice O’Brien (chairman), 
Dr. Grimshaw (President of the Royal College of Physi* 
clans of Ireland), and Sir W. Thornley Stoker (President 
of the Royal College of Surgeons in Ireland). The 
only appeals made to the Visitors were those of the 
Medical Students’ Association, and had reference mainly 
-to the anatomical department. The requests coming 
mnder that bead were the following: that the dissecting- 
room should be open from nine o’clock to six o’clock instep 
of being closed at four o’clock as is the case at present; 

' that the dissecting-room ought to be kept open during 
the summer session ; that the number of demonstrators 
should be increased ; that students who had already attended i 
the requisite number of courses of anatomy should be : 
allowed to dissect on paying a reduced fee ; and that students 
similarly circumstanced should have the privilege of visiting 
the dissecting-room without being obliged to pay any fee. 
The Visitors considered that the dissecting-room ought to be 
kept open until six o’clock, and they referred back to the 
•Conncil the question of having dissections included in a 
summer session. Sir W. Thornley Stoker was very strongly 
-of opinion that it would be better to have one demon¬ 
strator who would devote his entire time to his duties rather 
■than that the responsiblity should be divided between tbree 
or four, whose attention would probably be more or less 
■absorbed by private practice in the city, and the Visitors 
decided accordingly. With regard to the payment of a 
•redneed fee for directions the Council had ruled that they 
were not in a position to interfere, but Mr. Justice O’Brien 
interpreted the statute of the College bearing on the subject 
•differently, and the Visitors decided that whilst they con¬ 
sidered a fee of £3 a moderate one for an ordinary coarse of 
•dissections a student not requiring a certificate should be 
allowed to dissect on paying £2, plus the ordinary dissect- ' 
'ing-room expenses. With reference to the admission to 
the dissecting-room of students who did not propose to 
take out a further course of dissections Sir W. Thornley 
Stoker stated that all teachers of anatomy are opposed 
to such a procedure as one calculated to interfere 
with the discipline of the dissecting-room, and he in¬ 
cidentally mentioned that such students are in Dublin 
•called ’'navigators.” The learned judge, when giving the 
decision of the Visitors, hamourously said that they could 
-give no assent to that kind of navigation. After some 
other questions had been considered Mr. Justice O’Brien 
stated that although the natural zeal for change and 
improvement of the students bad brought under their notice 
matters not unworthy their consideration, still they were 
■constrained to say as their opinion that they bad revealed 
very few defects of any kind existing in the Institution, 
and such as were revealed were capable of correction by 
-them. Referring especially to the medical school of the 
'College he said: “There can be no doubt that this College 
^f the city of Cork retains its distinction as a great medi<^ 
school. It has already famished a very large number of 
professional men to different parts of the world, and I am 
•very happy to say that in the opinion of my colleagues, who 
have, by Zealand acquirements, obtained such high distinction 
lin both branches of the medical profession, this school of 
medicine and surgery in the city of Cork foraishes the means 
4tnd opportunity of instruction which cannot be exceeded in 
-.any similar institution in any part of the United Kingdom.” 

April 2Sth. _ 
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“ Homicidal E^lesion ” in the Army. 

Within the last two years five cases of what Italian 
■alienists classify as “ homicidal explosion ” have occiu-ied in 
^pnison life tbrougbont the kingdom and a sixth was added 


to the number yesterday. Thb was at Palermo, where a 
private soldier named Fagioli of the 39th Battalion of Africa, 
in convalescence with several comrades in the regimental 
infirmary, suddenly seized a loaded rifie and discharged it 
at his corporal, who bad just entered. Fortunately the 
intended victim’s cap received the shot, no further injozy 
being done; but l^fore this was ascertained Fagioli’s 
combes in panic, followed by the corporal, while 
Fagioli barricaded himself in the room. There he remained, 
meeting all requests to open the door with the threat that 
he would shoot dead the first man who entered. .Mother 
door admitting to the room was then forced and Fagioli 
fired no fewer than twelve shots at the soldiers as they 
appeared at the doorway, but without inflicting any wound. 
He was then fired upon in turn, four bullets lodging in 
bis head and spine, and thereafter conveyed to the hos¬ 
pital in a dying state. His motives can only be guessed 
at. All that is positively known of him is that be was a 
neurotic subject, of "cattivi precedenti” (bad record), and 
bad undergone several terms of punishment for previous 
convictions. The Italian War Office has for some time been 
in conflict with medical authority as to bow to view these 
cases and how to prevent their recurrence. Before the 
military court where they have been tried expert evidence 
by some of the first alienists of the kingdom has 
been given, clearly showing by every test, anthropo¬ 
metric and other, that the delinquents were, each 
and all, “moral imbeciles” whom a properly qualified 
inspecting authority would have, ai initio, excluded from 
the service. But no; the medical witnesses were respect¬ 
fully listened to and their findings quietly ignored ; the 
delinquents were found guilty of breach of discipline of the 
most aggravated kind and shot through the back in presence 
of their comrades. The sentence, followed by summary execu¬ 
tion, has prove<i absolutely without deterrent effect, and for 
reasons amply set forth by the medical witnesses. The delin¬ 
quents were in their view morally irresponsible from defective 
organisation physically and perverted development mentally— 
conditions easily ascertainable by inspection on their entering 
the ranks. But such inspection is a long way from being 
recognised as feasible or tolerated as admissible by the War 
Office. The conscription has undoubtedly many drawbacks 
as compared with the voluntary system of the British Isles, 
and one of them is the danger of accepting moral defect or 
criminal propensity as a bar to service. For, say the 
military men, as the eligible recruit, to avoid the ooa- 
Bcription, will injure hand or foot to disqualify him¬ 
self, still more easil}' would he commit a crime 
or pose as a “moral imbecile” for the same end. 
To recognise such “antecedents” as a bar to militaiy 
service would put a premium on crime in Italy, already far 
too prone without such temptation to indulge in it. There 
is force in this argument, but not enough to meet the con¬ 
tention of the anthropological school. Why not begin ten 
or twelve years earlier in the young conscript’s life ? 
Why not take him at, or just before, entering school 
and subject him then and there to the tests, anthropo¬ 
metric and other, wliich science has reduced to such per¬ 
fection ? 1 need not recapitulate the proposals sub- 

mitted by the Sub-Alpine and Lombard medical authorities 
particularly to the Education Office as worthy of being put 
in practice in the elementary schools throughout the 
kingdom. These have from time to time been published in 
The Lancbt and vindicated from the charge of “ Utopian¬ 
ism” inconsiderately brought against them by the lay 
public. I*rincipiu ohtta holds good in the moral develop¬ 
ment as well as in the physical, and the whole future 
of Italian life, whether of the civilian or the soldier, is 
bound up in its due and vigilant observanoe. With 
“a murder every two hours” in civil life, and such 
wholesale ontbursts of homicidal impulse as those of Misdea 
and other “ moral imbeciles ” admitted to service and to the 
use of lethal weapons, the wonder is that Italian population 
maintains the yearly average statistically noted, and that 
the annual loss of life in buracks and on a peace footing is 
not proportionally greater than that caused in a hostile 
country and on the stricken field. 

April 26tb. 


The seventh ordina^ general meeting of the 
Sanitary Inspectors’ Association (session 1895-96) will be 
held nn Saturday, May 2nd, 1896, at 6 p.m., at Cupenters* 
Hall. Tbrogmorton-avenue, E.C. 
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“ I\lUd Chette." 

CONGBBSS is engaged in the discossion of a Bill for the 
regulation of the manofactare of what is known as “ filled 
cheese.” This article, of which upwards of 12,000,0001b. 
were mannfactured last year, is an imitation of cream cheese 
and has been sold in the market as such. It is the result 
of the new method of separating the fatty substance 
from the new milk by centrifagal force and substitoting 
other fats in the milk thus reliered of its natural fat. 
After taking leaf lard and subjecting it to a certain beat 
80 that it becomes oil, and mixing a certain number of 
pounds of that with a hundred pounds of this milk, 
the subsequent process of manufacture is the same as 
that of other cheese. At different stages of the develop¬ 
ment of this indnstry varions other fats and oils have 
been used, including oleo oil, margarine, cotton oil, and 
unmerchantable batter, as well as others still cheaper and 
of doabtfnl origin. In the process of manufacture the balk 
of the milk is raised to the same temperature as in making 
ordinary cheese, while part of the milk and all of the lard are 
raised to a temperatore of at least 200* F. The liability to 
use raw materials containing the germs of disease is about 
the same in making genuine cheese as in making filled 
cheese. The filled cheese is made and placed on the market 
withont any brand or marking indicating its real nature. The 
sole object to be obtained by legislation is to prevent fraud 
by compelling the manufacturer to place on the package of 
filled cheese the name of the article. 

Thi Vomito in Cuba. 

According to recently pnblished statements it appears that 
the greatest losses snSered by the Spanish army in Cuba are 
causM by the vomito, a disease which is a kind of yellow 
fever and which is de^ly to the people and soldiers newly 
arrived on the island. From March 1st, 1895, to the present 
date the nnmber of deaths in the military forces sent by 
Spain to suppress the Cuban revolution amounts to 3877. No 
less than 3190 of these deaths were caused by the terrible 
vomito. The rest were caused as follows: 886 men were 
killed on the battlefield, 119 died from wonnds received 
while fighting, and 282 died from ordinary diseases. If this 
statement is correct the mortality did not exceed 4 per cent., 
which is much below that of the late war in this country 
and that of the French troops in Tonquin and Madagascar. 

The Medical Cerp* of the Nary. 

The Sargeon-General of the United States Navy has made 
some interesting statements in bis annual report for 1895. 
When the corps is full it numbers 170 men, but it is very 
difficnlt to maintain a full corps. An examining board is 
constantly in session, but it fails to supply the needed 
members for two reasons—viz., first, because of the scarcity 
of applicants ; and, secondly, because of the incompetency 
of those who do apply. Of the nineteen who applied last 
year but four passed a satisfactory examination, though the 
examination was not severe. These facts seem to prove that 
the naval service is more unpopular than other branches of 
the public service which have a medical corps. It is alleged 
by those who are familiar with the naval service that the 
position of the medical corps is humiliating as compared 
with that of other departments. The naval surgeon enters 
the service on a lower plane than does the army surgeon. 
For three years he is confined to the steerage and cannot 
mess with bis profession. He can retire on a pension only 
after forty years of service, while the army surgeon may 
retire after thirty years of ser\1ce. Finally, bis rank is 
inferior to that of other ofiicers and his promotion is corre¬ 
spondingly slow, A Bill is before Congress to improve the 
efficiency of the naval service, but the provisions in regard to 
the medical corps do not materially chimge its status: 

Dvphtheriiie PaUie* after the Use of Antitoxin. 

The physician to the Hospital for Diphtheria in New York 
states that from time to time cases of general paralysis have 
followed diphtheria treated with antitoxin. In the last 
three months there have been two cases. One, an adult, 
had general weakness due to partial paralysis in all voluntary 
mnaclea so that she donld not walk for three months; 
the other, a child, developed paralysis in some of the 
mosoles of the lower limbs. In a third case paralysis of the 
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mnscles of the eye occazred. In a few paralysis of tb»' 
palate or pharynx develops after the separation of the mem¬ 
brane. He states that more cases of paralysis occur now 
than formerly, bat thinks this is dne to the faot that a class- 
of patients recover now who formerly died. He adds tbakk 
patients who would recover without antitoxin will show less- 
paralysis with antitoxin than without it. 

Alien Paupers, 

The State of New York has an agency devoted to the 
arrest of all persons who are paupers and their commitment - 
temporarily in order to determine their proper settlement. 
When their homes are made out they are immediately sent • 
there, whether in this country or abroad. Since the law 
went into effect 2632 permanently disabled paupers have - 
been removed to European homes. It is estimated that if' 
these people bad been allowed to remain in this conntiy, a - 
charge upon the public, buildings would have to be erec^' 
for their shelter equal to the requirements of the poor of a 4 
population of 600,000, involving an outlay therefore of at • 
least 9500,000, and an ultimate expenditure for their main¬ 
tenance and care of about 93,948,000. These removals have- 
been openly conducted, and no well-foonded complaints have - 
been inade by the relatives, guardians, friends, or European^ 
communities to which they were sent, and but three of tbose- 
tbus removed have reappeared in this State. 

April 18th. '_ 


THE CONGRESS OP MEDICINE IN 
WIESBADEN. 


This Congress was opened on April 8tb, Professed' 
Baumlbb of Freiburg being in the chair. The members-- 
were welcomed by the President of the district on behalf of*’ 
the Government and by the Mayor of Wiesbaden as the - 
representative of the town. 

In bis presidential address Professor BaCmlbb said that ■ 
the Congress held at Munich in April of last year mast be - 
regarded as a landmark in the history of these gatherings, 
inasmneh as the use of diphtheria antitoxin—the most • 
remarkable therapeutical discovery of the age—was there - 
discussed for the first time in detail by the most competent • 
physicians of Germany. It most not be forgotten, however, 
that efforts to render the human body immune against the - 
influence of morbific agents and to cat short pathological 
processes were of mneh earlier date, and, in fact, bad tbeir- 
flrst successful application in the great discovery of Jenner.. 
The present year being the centenary of Jennet's first sac- 
cessful vaccination the Congress was now about to bonoor - 
the memory of this event so important in the history of’ 
medical progress. 

The Prophylactic Influence of Vaednaiion. 

Professor von Lbydbn of Berlin then delivered an address* 
on Vaccination, in which he said that the immense mortality* 
from small-pox was never reduced by any of the measures- 
that were adopted before tfae time of Jenner, even tbe- 
most thorough isolation of the snfferers being powerless to • 
prevent the spread of the infection. In the eighteenth- 
centnry one-tenth of the entire mortality in England was ■ 
due to small-pox. and in France it caused 300,0^ deaths- 
every year, while those who recovered from it were 
greatly disfigured and often rendered totally blind, 
^ver^ palliatives were in nse, the most noteworthy - 
being the so-called variolation or inocnlation of healthy- 
persons with the contents of small-pox pnstnles. This 
practice was undoubtedly a step in the right direction, and) 
np to the year 1758 more than 200,000 people were treated la¬ 
this way, but it was ultimately abandoned altogether, as ife 
was sometimes attended by serious results and inevitably 
tended to maintain and propagate the disease. Jenner, then, 
was the first, not only to prove that cow-pox acts as an anti¬ 
toxin against small-pox, but also that the small-pox vims- 
becomes weakened or strengthened by inocnlation on and 
from different species of animals—a fact which has in oar- 
own day been confirmed by Pasteur.- Jenner’s opinion tbat- 
a single vaccination would confer life-long protection was 
not borne out by experience, and it was now known that the 
operation most be repeated after the lapse of ten years. 
Modem improvements in the methods of vaccinating and 
revaccinating, and the exclusive nse of animal lymph, wfaicb 
is the role in Germany, ought to disarm the hostility of the- 
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acti-Taccinalioni9t!>. Jenoer had to stru^rgle sgaiust pre¬ 
judice and opposition, and e^en now there are people 
who declare that vaccination is U9Cle9S and injurious ; but 
we all know that Jcnner's work was a blessing to homanit/ 
and has been the •■tur'iog point of all the modern dis¬ 
coverers, of I’.usteur, Koch, and ISehiing. 

Antipyretic Drugs, 

Professor Hast (BresUu) said that recent researches had 
shown that in infectious di^ca-es the danger to the patient 
was due not so much to the el'vatioo of temperature as to 
ihe direct effects of the specilic virus. There are even 
reasons for believing that pyrexia may possibly be a natural 
remedy provided by nature against tbs toxines. We now try 
to destroy the toxines by applying their specific antidote or 
antitoxin. No antipyretic drugs have any specific action 
against the toxines except quinine, which is in reality a 
specific antidote against malaria. Antipyretic drugs, how¬ 
ever, have their proper place in tbera{>catic3 and cannot be 
di6i>eDEed with on account of their power of mitigating 
several grave symptoms, especially those which involve 
the nervous system, such, for instance, as insomnia. In 
these circumstances Professor East considers antipyrin to be 
the best remedy. 

Professor Uis'z, speaking as a pharmacologist, discussed 
some of the mo^t commonly employed antipyretic drugs, 
such as quinine, antipyrin, salicylic acid, and thallin. 

Profes.'sor Jakscji (Prague) agreed with Professor East 
that the principil value of these drugs consisted in their 
tranquillising intiaence. 

Dr. Dettwbileb (Ednigsttiu) recommended their use in 
phthisis when want of appetite caused by the fever makes 
the nutrition of the patient difficult. 

Rheumatoid Diseases, 

Professor Gbbhabdt (Berlin) directed the attention of the 
meeting to a group of diseases which are clearly distinct. 
from acute rheumatic fever, but are nevertheless characteiised i 
or attended by morbid alterations in the joints, and include 
scarlet fever, diphtheria, typhoid fevsr, infiueuza, syphilis, 
gonorrbcea, &c. He specially mentioned acute tonsillitis 
(angina lacunaris), in which there often is an affection of 
Che joints very like aente rheumatic fever. Ail these com¬ 
plications he proposed to classify as rheumatoid. 

Apbil 9th. 

Tatmvnisation agaimt Cholera and Typhoid Fenr. 

Professor Gbubeb (Vienna) described bis recent experi¬ 
ments on the production of immunity against cholera and 
typhoid fever. He has found that the serum of guinea-pigs 
immunised by the inocnlation of living or dead cultures of 
the bacilli of cholera or typhoid fever is able to immunise 
other animals. If cultures of bacteria are mixed with this 
immunised serum these bacteria become altered in a very 
remarkable way, losing their mobility and collecting in 
masses. This stale is called by Professor Gruber aggluti¬ 
nation, and it is produced by cholera or typhoid fever serum 
not only with the bacteria of these diseases but also with a 
number of other bacteria. At the normal temperature the 
ecrum not only ag^lutinate-s the bacteria, bat destroys them ; 
if the serum is raised to 60*C. (140*' F.) it loses its bacteri¬ 
cidal quality and only retmns the agglnlinatiog one, but 
when a drop of fresh seram is added the bactericidal quality 
at once reappears. According to Professor Gruber immuni¬ 
sation assists the action of the natural bactericidal sub¬ 
stances which are contained in the serum (the alexines of 
Dr. Buchner). He considers that this action is efficient 
against any kind of bacteria, and be opposes the views of 
Professor Eoch and his school, who maintain that the serum 
of an immunised animal acts only against one specific kind 
of bacteria, so that, for instance, cholera serum is effective 
only against the bacillus of cholera. 

In the ensuing discussion Professor Pfetffsb (Berlin), 
chief of Professor Eoch’s laboratorv, stoufy upheld his 
opinion that a specific bacterium can only be destroyed by a 
specific antitoxin. The agglutination described by Professor 
Gruber is merely a consequence of tbe degenerating influence 
of a specific antitoxin on specific bacteria. 

Dr. BLACHBTEiy argued that the so-called active aud 
latent vimlence of bacteria must be better distinguished. 
Tbe latter varies accordiog to tbe nature of the nutrient 
snedinm in which tbe bacteria are growing. 

Tue Heart and the Vaso-neior Apparatus in Infectious 
Diseases. 

Dr. Pabsslbb (Leipsig) read a paper on the Action of the 


Heart and the Vd^o-motor Apparatus in Infectious Disease*). 
He has found, togeiher with Professor Rxmberg. that the 
lowering of the bio )d.pressure in grave cases is due to a 
paralysis the vaso-motor nerves consequent on a paralysis 
of the centre in the medulla oblongata, whilst tbs carriiau 
power is not obviously damaged. 

Paraeentetis of the Spinal Canal. 

Professor Lbnrabtz (Leipzig) in a communication on 
Sai^icat Puncture of the Spinal Canal said that be con¬ 
sidered it to be un operation of great diagnostic and thera¬ 
peutic value. As a means of diagnosis it enables us to make 
a bacteriological and microscopical examination of tbe finid 
contained iu the theca aud tu ascertain its specific gravity. 
Tbe operation has never had any unfavourable influence on 
the patient’s health, and has been successfully performed in 
acute serous meQiDgiti«, in chronic tubercnlous meningitis, 
in the so-called epidemic cerebro-spinal meningitis, and in 
hydrocephalna. 

Dr. Ebonig, Dr. Ewai.d, Dr. Goi.dschbideb (Berlin), and 
Professor Quincke (Eiel) agreed with Professor lienhattz 
that tbe operation might be >>f practicsl utility if cautiously 
employed. It was deeciibed in The Lancet about a 
year ago.‘ 

Absorption of F.rruginous Compounds. 

Professor Quiscks (Kiel) described his recent experi¬ 
ments on the absorption and excretion of ferruginous ootn- 
ponuds by tbe onanism, a question already discussed in 
detail at last year's meeting of tbe Congress in Munich.* He 
has been able to prove tbat in guinea-pig-i and rats, iron is 
i taken up by the duodenum, jejunum, ileum, and ciecum 
through the epithelial cells. The absorption of iron is thus 
very like tb.nt of fat. 

Dr. diBUEBlEl) (lUppoldsau) pointed out that these experi¬ 
ments were a definite proof thst iron is an assimilable 
remedy, a clinical fact long known to all practitioners. He 
hoped that the contrary views expre*sed at the last Congress 
were now finally disposed of. He then referred to tbe suc¬ 
cessful treatment of ofaloroeis by means of ferruginous pre¬ 
parations combined with residence in mountainous localities. 

(To be etmtinued.) 
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Cambridge University.— The following can¬ 
didates have .satifrfied tbe examioers iu both parts of tbe 
examination of Sanitary Science :— 

Henry William Beach, Joseph John QutbHe Blandford. Oeorae 
Fletcher CoIUdb, Jonathan Nlel<l Cook, Frederick James Crawfora, 
James Botrican. Alfied Rrnrst Bvaiis Charles Arthur Ka», 
Arthur Martin Mitchell, Frederick )Villtam Sell. Arthur John 
Sharp, Henry Thomsou, WUliam Booker Vaiice, and Cbarlea LouU 
Williams. 

University of Durham: Faculty op Medi¬ 
cine.—I n tbe first examination for tbe degree of M.B. tbe 
fulloffing candidates have parsed in the subjecte indicated:— 

Chemistry rcilh Cttemieal Physirs, and Botany mith Medical Botany.— 
Alfred Thornhill Oreenhtli, College uf M^kine, Newcastle-upon- 
Tyne. 

Chemistry with Chemical Physics.—John Harris, B.A., Sydney Uni¬ 
versity; Herbert Robert Cambridge Newman. Bilstol Medical 
School; Girorge Norman, M K.C.S.. L.KC.F.. Westinliuter Hos¬ 
pital; Vaughan Pendred, M.B.C.8.. L.B.C.P. Guy’s Hospital: 
George Woodjatt Procter and Robert Allretl Wilson, College of 
Medtcirre, Newcastle-upon-Tyne; and Maurice Frederick Squire. 
M.K.C.S., L.R.C.P.. St. Mary's Hospital. 

Eltmentary Anatomy and Physioloi/y. —John Henry Martin and Fred 
Sutton, College oi Mediclue, Newca»tle-upon-Tyue. 

In the first examination for the degree of M.B. under tbe 
new regulations tbe following candidates have passed in tbe 
subjects indicated:— 

Elementary Anatomy and Biology. Chemistry, and PAvsfes.—Honours; 
First Glass—Richard Henry i>iz, College of Medicine, Newcastle- 
up n-Tyne. Second Class—Ernest Frederick Wharton Bywater, 
luson College, Birmingham; and Fred Stuart, Colirge of 
Medicine, Newcastle-upori-Tyno. Pass List: Bmert Bertram 
Appleby, Hany Armstrong. Solomon Cro-s, Maurice Jacobs, 
and Edward Nomian Tbrelfall, College of Medicine, Newcaatie- 
upon-Tyne. 

Elementary Anatomy, Chemistry, and PApsic*.—Frederick Day Weloh, 
lx>ndon Hospital. 

Anatomy and Biology. —Arthur Hugh Bunting, Hubert WoUtenbolme, 
Horan, John Robert Mitchell, John Ernest Sidgwtek, and David 


1 Tn Lasoit, April 20th. I89h, p. 1022. 
* Tax Lamokt, April 2v.tb, 1885, p. lOOd. 
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Henderson Weir, Oollege of Uedtcine. Mewcestle>upoQ>T;ne ; end 
MerKeret Joyce, London School of Medicine for Women. 

Chtmitlry and Phy»icM. —Alen Ayre-Smlth and Edward Hovendon 
Burleigh Btwiow. Ouy's Hospital; Percy Francis Alderson. Middle 
sex Hospital; Laurence James Blaodford, Clifford Harold Brookes, 
Sydney John Snow Cooke, Charles Henry Gibson, Arthur Hines, 
Hugh Robert Kendal, Eliot Swalnston, and John Cbarirs Telenskl. 
CollMe of Medicine. Newcaatle-upon-Tvne; Arthur Russell Baker 
and Robert Walker. St. Bartholomew's Hospital; Bdleston Harl ey 
Cooke. St. Thomas's Hospltsl; Selina PitzHerbert Fox and C'audla 
Anita Front Bowse, London School of Medicine tor Women; Robert 
James Peanon, Edinburgh School of Medicine; and Thomas Basil 
Rhodes, Mason College, Birmingham. 

Chemittry.—'Nm- Henry Isaacs Bathurst, King's College Hoepltal. 
Ano/omp.—Harold Robert Dacre Spltta, St. George's Hospital: and 
Frank Wbekr Slme, Guy’s Hospital. 

Iq the second examination for the degree of M.B., the 
following candidates have passed in the subjects indicate:— 

Anatomy, Phyniology, and Materia Ifedfco.—Honours—Second Class: 
Maurice Frederick Squire, H.R.C.S., L.R.O.P., St. Mary's Hoepltal; 
Herbert Robert Cambridge Newman, Bristol Medical School; Robert 
Lewis Routl^ge, Col^e of Medicine, Newcastle-upon-T 5 ne; 
Vaughan Pendred, M.R.f^S., L.R.O.P., Guy's Hospital; and James 
Mc^nnell and Lawrence Fielder Hemmans, College of Medicine, 
Newcastle-upon-Tyne. Pass List: John Thomson Bell, Thomas 
Ponsford Cann, LMpold Stanley Davison, Henry Edward Davison, 
Henry Adamson Fieldeu, Tnomas Harold Gibbs, Douglas Ilethcote, 
Robert Atkinson Morland, Harold Turner Newton. Claud Maxwell 
Pennefather, Maurice Dale Wood, Altai; Mackie Garnock Walker, 
and Thomas Blandford Watson, College of Medh'ioe. Newcastle- 
upon-^ne: Wm. Henry Isaacs Bathurst, and Ernest Castlelgb 
Bailey, King’s College Hoepltal; William James Codrlngton, 
M.K.C.S.. L.K.C.P., St. Bartholomew's Hospital; Francis Qerrard 
Hamilton Cooke, and Thomas Stokoe Elliot, Cooke's School of 
Anatomy; Samual Ferev Johnson, Mason College, Birmingham; 
and George Norman, M.B.C.S., L.K.G.P., Westminster Hospital. 
Anatomy onip—CharlM Augustus Vc^well,College of Medicine,New¬ 
castle-upon-Ty ne. 

Univbbsity op Edinburgh.— The following can¬ 
didates have passed the examioatioDS indicated below ;— 
Seeontl ProftMional FxamiiialUm Jor Ike Degrtee of M.B. and C.M. 
(Old Ordinance).—F. T. H. Adamson, H. L. Aptborp, A. B. Blair. 
E. L. Bortbwick. C. W. Breaks, F. W. Broadbent, D. A. Cameron, 
M. N. Cboudbiiri, A. W. O. Clark, D. B. Dickson, J. H. S. B. 
Douglas, D. L. Fisher, E. H. Gibson, W. H. Goldie. T. P. Green¬ 
wood, James Grieve, F. 8. Harper, A. O. Hi^eo. Robert Irvine, 

A. L. de Jager, Leslie Kingsford, J. S. Lyle, B. A. M'Gr^or, J. M. 
Haegregor, R. F. Mudie, B. N. Mullan, barat Mullick, W. D. Osier, 
D. J. Peirson. O. M'D. Pratt, Oswald Raltt, C. K. Scott. D. C. 
fiettana, T. B. Scboolhread, B. L. Stsrmer, J. F. Strickland, J. T. 
Tllterton, W. A. C. Ussher, Henry Waters, O. F. Wateiston, and 
M. B. Wright. 

Sreond ProJe»ional ExamtnaHon for the Degree* of M.B. and Ch.B. 
{New Ordinance).—John Alchidor, A. J. T. Allan, James Allison, 
A. 8. AUum, J. R. Anderson, H. L. 8. D. Belasco, William Bell, 

J. M. Bowie, Stanley Branch (with distinction^ C. S. Brebner, R. N. 
Brebner, H. H. Broome, James Burnet, M.A., John Cameron (with 
(llttinctlonl, J. A. Cm’g, Wlllism Craig, Robert Gumming. J. M. 
Culhbert, L. J. M. Deas, George Dick, It. J. Dick, W. H. Dickinson, 
J. B. Dods. F. H. Dommiste, W. 8. Baton, Duncan Forbes, 

A. D. Fordyce. A. T. GaMleton, Robert Gibson, J. D. QilQUan, 
Andrew Gifmour, Alexander Ooodall,-A. M. Green, W. O. Heath, 
T. B. Hlncks, H. T. Holland (with dlstincllon), O. A. B. Horsford, 

B. S. Hyslop, W. J. Jones, A. H. Keun, Q. E. J. King, G. de Lebat, 
B. W. Lewis. George Lyon (with distioction), J. 0. M'Conaghey. 
Edward M'CuIlocb, W. C. M'Donald. John M'Gibbon, J. W. 
M'lntosb, D. V. H'ln^re. M.A., W. B. M'Kecbnle, B. W. M'Kenna, 

J. W. Mackenzie, T. D. M'Laren. J.W. Mathewson. J. A. Murray, 
B.te., J. H. P. Paton, W. M. Paul, M.A.. C. M. Pearson. O. fi. 
Pemberton, A. H. Plrie, Robert Pugh, J. A. Raeburn, H. x. Roberts, 
A. A. Robinson, A. C. Sandstetn (with distinction), R. F. M'N. Scott 
(with distinction), J. A. C. Smith, Ward Smith, G. H. Stewart, 
Renry Taylor. David Wardrop, W. C. Wilson, smd G. J. Youog. 

Analomy and Phyiiology of the Second ProfcMumal Examination.— 
W. M. Barker, Robert Bruce, Robert Crawford, B. P. Cyriax, C. L. 
Dunn, R. W. T. Ewart. F. B Feast, J. M. Fraser. H. E. Gibbs, A. A. 
Gunn, W. B. Hutchison, P. L. M'All, A, C M'Oilchrist, Roblna 
M'Gregor, O. A. Mackay, William M'Kay, M. B. Marshall, T. R. 
Matthews, W. P. Metdrum, Faith Philpot-Crowther, J. H. Rhodes, 
Edgar Somerville, W. H. Tellet, R. le Verley, Henry Wade, and 
D. 0. Wallace. 

Third Pi^eeeional Examination for the Degree* of M.B. and Ch.B.— 
D. R. Aldreu. V. Q. Alexander, T. R. W. Armour, B. P. Baumann, 
Thomas Blg^m, K. B. Black, H. F. Bnland, William Bums, M.A., 

K. C. Cunningham. David Clow. C. M. Cooper (with distinction), 

L. W. Davies, James Donaldson, G. L. Findlay, James Forrest, 
J. 8. Fraser, George Qatenby. Andrew Oilison, William Hamilton 
iwitb distinction), Rowland Hill, Q. B. Holtings, Patrick Klnmont, 
A. B. MacCarthy, T. J. T. M'Hattle, J. L. M lunes, John Malcolm, 
William Martin. J. D. S. Hilin, F. W. More. R. O. Riddel, J. D. 
Slight, M.A.. W. M. A. Smith, W. K. Somerset, J. W. Struthers, 
0. A. Vincent, W. M. Wilson, and A. O. Worrall. 

Robert Sproule has passed the first professions! examination in 
addition to the candidates whose names have already been published. 

University op Aberdeen.—Winter Session 
1895-96.—University Gold Medals have been gained by the 
following Btodents:— 

Fife Jamieson Memorial Gold Medal In Anatomy, John J. R. Macleod: 
Keith Gold Medal for Systematic and Clinical Surgery, Robert 
Bruce, M.A.; Shepherd Memorial Gold Medal for SvisUmatlc and 
Practical Surgery, Henry J. M'Grlgor; Matthews Duncan Gold 
Medal In Ubstetrics, C. A. Barclay Laing, M.A.; and Dr. James 
Anderson Gold Medal in Clinical Medicine, WlUlam HuntM*. 


The following candidates have passed the examinations for 
the degrees indicated below:— 

Degree of William Shepherd Laverock, M.A., Aberdeen (witt» 

highest lionours). ' 

Degree of M.U —Wililam Hen^ Clark, M.B.. C.M., Aberdeen: DavlrF 
Macdonald Davidson. M.B., cM., Surgeon-Captain, Indian MedicaS 
Service; Ashley Watson Mackintosh, M.A., M.B., C.M., Londom 
(with highest nonoiirs); Cyril James Mansfield. M.B., C.M., 
Surgeon, R.N., H.M.S. Anton ; Arthur Henry Bideal, H.B., C.U., 
Brooks’s Bar, Manchester; William Ross, M.B., C.M., Leeds p 
James WlUon, H.A., M.B , C.M.. Wilts County Asylum, Devize* 
(worthy of commendation); and John Thomson Wilson. M.B., 

C.M., Inverclyde, Bothwell (under the New Ordinances; worthy of 
commendation). 

Degree* of M.B. and C.M.—Clifford Thiselton Belt. Aberdeen ; Georg* 
Brown, Aberdeen ; David Buchan, Aberdeen; William John l^rcs, 

M.A., Aberdeen ; Robert Fraser Campbell, Wark - on - Tyne, 
Northumberland; George Chalmer*, Huntly; Clarence Isldor* 
Ellis. Mannamead, Plymouth ; William Archer Irvine Forteecne, 
Kingcauale, Maryculter, near Aberdeen; Andrew Thomas Gage, 
M.A., B.Sc., Aberdeen; John Lyall Grant Qlllanders, London^ 
James l,eslle Gordon, Old Aberdeen; John A. Alex. Gordon, M.A,, 
Oordonville, Dingwall; Patrick Grant, H.A., Grantown-on-Spey ; 
Thomas Hamr, Netberton, Insch. Aberdeenshire; Francis Irvine, 
Aberdeen; John Grant Jones, Gtenlossle, Elgin; Charles Alex. 
Barclay l*lng, M A., Pitsllgo, Fraserburgh; James Alexander 
Mearns, Klnellv, near Aberdeen ; James Arum Milne, M.A., Aber¬ 
deen ; Hugh Osborne, Kirkcudbright; Alexander Piwlie. Aber¬ 
deen : Archibald Ramsay. Stonehaven ; Andrew Richardson, 
Aberlour-on-Spev; George Brebner Scott, Peterculter, Aberdeen¬ 
shire ; Henry Sinclair, Asbtleld, Cults; James Ramsav Smith, 
M.A., Ellon; George Stephen, Ellon; George Irvine Thompeon 
Stewart, M.A., Banclmry, near Aberdeen; Andrew Thomson, Elgin 
Andrew George Anderson Thomson, H.A., Keith (with honouiwle 
distinction): Frederick Mayfield Tindall, Fraserburgh; Alexander 
Watt, Stonehaven; Thomas Duncan Webster, Old Aberdeen? 
Charles Frederick Weinman, Colombo, Ceylon; and James Stiaoham 
Wilson, Aberdeen. • mtp M 

John Qeddes Plrie, Buckie, has passed the examinations for the 
degrees of M.B. and O.H., but will not graduate until he has aitaineA 
the necessary age. 

Degree* of MB. and Ch.B. (under the New Jfepufoffons).—Peter 
Mackeasack, B.Sc., Klntoss. Forres. 

The Diploma tn Public UeaUh has been conferred on William B. Or. 
Dnthie, M.A., M.B., C.M., Woodslde, Aberdeen ; Alex. Robb, M,A., 
M.B., C.H., Peterhead (with credit); and Charles L. Swalne, M.D.r 
Indian Medical Service, Madras. 

Foreign University Intelligence.— Berlin : 

Drs. Koppen, Tbierfclder, and Nasse have been promoted to 
Extraordinary Professorships of Psychiatrics, Fbysiolc^cal 
CbemUtry, and Surgery respectively.—Dr. Oestieicb ha» 
been rect^nised as privat-docent in Pathological Anatomy.— 
Marburg: Dr. A. Barth has been promoted to an Extra* 
ordinary Professorship of Surgery.— Roitock: Dr. Barfartb 
of Dorpat has been appointed to the Professorship of 
./Uiatomy and to the Directorship of the Anatomical Institnte 
in succession to the late Professor von Brunn.— 

Dr. J. Klein has been recognised as pritat^doceni in Mid¬ 
wifery and Gynaecology .—Touloute : L^a. F6ni^res, R^mond, 
Saint-Ange and Broemer, have been appointed to the chairs 
of External Pathology, Clinical Mental Diseases, Thera¬ 
peutics, and Materia Medica respectively. 

Leeds General Infirmary.—T he new operating 

department of the Leeds General Infirmary will be erected 
on the site of the structure which it will supersede, the 
available area being about 52 ft. by 58 ft., and It will consist 
of nine rooms, with a general entrance lobby which opens 
on to the landing of the principal staircase. According ta 
the designs of the architect, Mr. W. H. Tborp of Lei^s,. 
these rooms include two operating theatres, each about 20 ft. 
by 23 ft., communicating with one another through the 
entrance lobby and also through the instrument room, which 
measures about 14 ft. by 16 ft. and lies between them, having 
two doors opening one into each theatre. Two aofcsthetic 
rooms, each about 12ft. by 16ft., arc airanged one for each 
theatre, and they lead also each into a separate waiting-room 
which opens on to the landing of the staircase, so that there) 
are three doorways giving access to the stairs. The 
remainder of the nine rooms are the recovery-room 
and the surgeon's room. The division walla will be 
brick, and the woodwork chiefiy teak. The floors of the 
two theatres and the instrument room will be terraszo, and 
the walls will be lined from floor to ceiling with opaline, a 
substance which ba.s been used in France for this purpose, 
but not hitherto in England ; it is said to be composed of an 
exclusively mineral enamel in a completely vitrified state,, 
a id to be unaffected by acids, fn sb, or damp. The lining 
of these three rooms is estimated to cost about £360. 
They will have roof lights in addition to front and side 
windows, and the remaining portions of the roof will be 
concrete. The ventilation will be on the plenum or propul¬ 
sion system, and the lighting will be by electricity. The 
entire cost will probably be from £4000 to £5000. 


Cookie 
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The treasurer of Guy’s Hospital has received 

e donation of 100 guineas towards the special re-endowment 
*iand from the Liebig’s Extract of Meat Company, Limited. 

“Nature” of Thursday next, May 7th, will 

’ contain, as an addition to the Science Worthies Series, a 
Life and an Appreciation of Sir Joseph Lister, P.R.S. The 
'latter will be by Professor TUlmanns of Leipzig. A photo- 
•g^Ture portrait of Sir Joseph Lister will accompany the 

- articles as a supplement. 

St. Thomas’s Hospital Medical School.— 

The William Tite Scholarship has been awarded to Mr. C. F. 
'■Selous; the Peacock Scholarship to Mr. J. Gaff: the Mos- 
< grove Scholarship, Second Tenure and First College Prize, to 
Mr. H. E. Hewitt; the Mead Medal for Practical Medicine 

- to Mr. A. W. Sikes; the Cheselden Medal for Suigery and 
Surgical Anatomy to Mr. J. P. Scatchard; and the Treasurer’s 

‘Gold Medal to Mr. J. P. Scatchard. 

Football Casualties.—O n the 25th ult., in a 

Cup-tie match, Kensal St. Mary's against the Old Antonians, 
-a player fractnred the fibula of his left leg.—On the same 
-day, in a game on Holbeck Moor, Leeds, a player sustained 
.-a fracture of bis leg, and was taken to the General Infirmary. 
A Cumberland player, aged twenty-four years (a forward), 
while playing for Cumberland at Workington, in the county 
-championship match against Yorkshire, was injured by a 
blow on the back of the bead behind the right ear. He 
• did not feel any immediate effect and continued playing, 
bat Bubseqoently was admitted to the Cumberland In- i 
'firmary, where be underwent two operations. He so far i 
' recovered as to be able to leave the infirmary, but had a i 
■relapse, and died at home, in Carlisle, on Sunday last. 

The London Lock Hospital and Rescue 

Home. —The annual report of the London Lock Hospital 
and Rescue Home for 1895 is of an encouraging character, 
.although the state of the finances does not yet permit the 
•.reopening of two wards belonging to the hospital and con- 
'tainiog about 40 beds which have now been unoccupied 
for some years. On Dec. 3l8t, 1894, there were 41 inmates 
•in the Home, and 66 were admitted during 1895. The 
matron has no diflScuIty in obtaining situations for the girls 
■who have passed through the Home. The quality of the 
work done in the laundry gave general satisfaction, and the 
■ amount thereby earned was £1120. There were 709 admis¬ 
sions into the hospital during the year, some of them being 
very young girls and others being married women. The 
•indebtedness of the charity was £5119 on Dec. 31st, 1893, 
but this large deficit has now been reduced to £302. 

Wolverhampton and Staffordshire General 

Hospital. —The forty-seventh annual meeting of the 
(governors of the Wolverhampton and Staffordshire General 
Hospital was held at the Bell Medical Library on 
March 10th. The report stated that the number of in¬ 
patients treated during the past year has been 2078 (of these 
‘946 were medical and 1132 were surgical cases), and the 
cumber of out-patients has been 14,742. The ordinary 
income for the past year has amounted to £7544 10s. 9<f., 
being an increase of £169 10s.. as compared with the 
iprevious year. The Hospital Saturday collections have 
■amounted to £3320 17s. 5d., being the largest sum collected 
since the inauguration of the movement twenty-two years 
-ago, but the Hospital Sunday collections have decreased by 
.£63 5.T. 8rf. The total expenditure for the year has amounted 
'to £8107 4s. 2d., as compared with £8082 5s. 11<2. in the 
•previous year. 

The Medical Society op London.—T he elec- 

'tion of the officers and council for the session commencing 
Getober, 1896, will take place on Monday, May lltb. The 
•following are the names of Fellows nominated for office 
by the council:—President : Reginald Harrison. Vice- 
Tresidents: John C. Tboroi^ood, M.D., Charles B. Lock- 
wood, Constantine Holman, M.D., and A. Pearce Gould. 
Treasurer: David H. Goodsall. Librarian : William Henry 
Allchin, M.D. Honorary Secretaries : George R. Turner 
:and Robert Maguire, M.D. Honorary Secretary for Foreign 
■Correspondence: Alban H. G. Doran. Council: John 
Andenon, M.D., C.I.E., Howard Barrett, William H. Battle, 
Frederick L. Benham, M.D., Bobert L. Bowles, M.D., 
•J. Mitchell Bruce, M.D., Henry H. Glutton, Sidney Coup- 
land, M.D., Sir James Criebton-Browne, M.D., F.R.S., 
£Ir Dyce Duckworth, M.D., F. de Havillwd HsJl, M.D., 
Henry E. Joler, Norman Kerr, M.D., Jonathan F. C. H. 
llaoready, Edward J, Nix, M.D., James W. J. Oswald, M.D,, 


Heinrich Port, M.D., Amand Bouth, M.D., Joseph White, 
and Arthur K. Willis. 

Messrs. Duncan, Flockhart and Co. of Edin¬ 
burgh have opened a branch establishment at 38, Snow-hill, 
London, E.C. 

Presentations.— Mr. J. Leslie CallaKhan has 

been presented with a gold watch (suitably inscribed) and an 
illuminated address as a token of respect and esteem from 
bis patients and friends on his leaving Colyton. He was also 
presented with a barometer, with a suitable insoription on a 
silver plate, by the members of the Colyton Soci^ Club in 
recc^nition of his services as president.—On April 22Dd a 
handsome black marble timepiece was presented to Dr. H. 
Rogers-TUlstone by bis ambulance' and nursing classes, 
Clevedon, as a mark of their esteem.—Dr. H. J. Mackay of 
Devizes has been presented by the ladies attending the 
“First Aid ” and “ Nursing” classes, which he has recently 
given in connexion with the 8t. John Ambulance Association, 
with a handsome marble clock.—On the 18th ult. Dr. F. W. £. 
Hutchison, lately assistant to Mr. E. J. Parrott of Hayes, 
Middlesex, was presented with a gold medal by the inhabi¬ 
tants of that place.—Mr. John S. Forrest, L.R.C.P. Edin., 
L.F.P.S. Glasg., has been the recipient of a silver hunting 
flask from the members of the Warkworth Ambulance Classes 
as a token of appreciation of services rendered to them. 

The Diffusion op Small-pox.—T he records of 

the past two weeks serve to indicate that the disease is slowly 
spreading itself in the provinces. In London it remains 
qniesoent at a low figure, the cases from week to week being 
now few in number. But attacks are occurring near at 
band. At Guildford, after a scare created by the notifica- 
tiou of an alleged case of small-pox in a tramp from 
Gloucester, which turned out to be in reality scarlet fever, 
a case of the graver disease has been found in the person of 
a tramp bailing from Westminster. Some stir resulted in the 
town, nurses were obtained, the case was isolated, and the 
authorities of Leatberbead were informed, the man baring 
previously passed through that town. The patient died on 
Saturday la.st and was buried on the following Monday. 
Four cases have occurred at High Wycombe, the patients 
being workers in a paper mill who were brought into contact 
with rags stated to have come from Gloucester. The town 
council have been busy in the matter of a temporary 
hospital near the place, to the great dissatisfaction of 
the residents around the site of the structure. Tbe 
guardians have by the casting vote of tbe chairman 
determined to enforce the Vaccination Acts, which have 
been in abeyance for three years, a large number of children 
having thus escaped vaccination. It is stated that no system 
of notification is in force in the town. High Wycombe 
would seem to be far behind tbe times in the direction of 
preparation for the stamping out of infectious disease. Much 
concern is felt lest there should be a widespread epidemic of 
small-pox there. A case of small-pox was recorded in 
Malmesbury last week, the victim having the disease 
mildly, after having been to and fro between Gloucester 
and Westport several times. Tbe town was shortly after 
notification of tbe case placarded with posters urging 
people to seek vaccination and revaccinatloo. At Glou¬ 
cester the official retoms for tbe week ended on 
Thursday, April 23rd, showed that in the week the new cases 
of small-pox coming to tbe knowledge of the town council 
were 168 in number, as against 211 and 201 in the preceding 
two weeks—a decided fall. These cases brought the grand 
total during the epidemic to 1470. The cases discharged 
from hospital in the week in question were 18 in number, the 
deaths in hospital being also 18, with other 25 deaths ros¬ 
tered in tbe town ; and 278 patients were left under treat¬ 
ment in tbe hospitals. It is satisfactory to have thus to 
record a decline in tbe manifestations of tbe disease, 
and this especially, seeing that tbe more insanitary 
parts of the city are now to some extent being in¬ 
vaded. Still, tbe disease does not seem to be on this 
account getting any stronger hold on tbe place, bnt rather 
the reverse. To the end of last week it is computed that 
25,000 persons have been vaccinated daring the epidemic, 
and it is stated that a large number of these have been 
vaccinated by one medic^ practitioner. During last 
week the vaccinations and revaccinations carried out at the 
public charge by the public vaccinators numbered 2231, a 
falling off from the total of tbe previous week. The 
authorities have not slackened their activity, however. In any 
way, and have bad tbe advantage during last week and port 
of the present week of conference with Dr. Sweeting, from 
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the Medical Departmeot of the Local GoTemment Board, that 
Board haviog eent him down at the request of the gnardians. 
Mach practical good seems to have resalted from bis visit, 
as the problem of how best to secure the vaccination of the 
great number of residents still to be operated on seems to 
have been solved. The town cooncil were not slow to assure 
the guardians that much more needed to be done than they 
were doing in this direction, and now the city has 
been mapped out in some dozen districts for house<to. 
boose visitation purposes and vaccinators to a like 
number have been appointed for the better securing of 
domiciliary vaccination. Dr. Sweeting, it would seem, held 
conferences with committees and with the whole body of 
the guardians, and vaccination officers as well as medical 
men have been now for the past few days more busy than 
ever, the responsible duty of supervision being entrusted to 
Dr. Bond, the medical officer of the neighbouring com* 
bined sanitary district of Gloucestershire. We are glad 
that the gnardians have been so fortunate as to obtain the 
services of such an' experienced medical officer of health 
to superintend the heavy work still to be done. Dr. 
Sweeting in bis last interview with the guardians pointed to 
the presence of 3000 unvaocinated helpless children in 
the city still, and it was for the protection of these 
innocents that extra help must speedily be forthcoming if 
they were to be saved from becoming victims to the dmad 
scourge which was working such havock among the unpro¬ 
tected yonng. There seems a marked disposition on the 
part of the guardians to enforce the Vaccination Acts. 
The Ambulance Committee of the Metropolitan Asylums 
Board have complied with the request of the town council of 
Gloucester that they should allow Dr. Brooke of the 
Thames Ambulance Service to proceed to Gloucester to 
take charge of the hospital arrangements. The cost to 
Gloucester of the epidemic is estimated at some £12,000, 
and is to be met by a half-yearly rate. of 9d. in 
the pound. Dr. Coupland is still carrying on his 
investigations on behalf of the Boyal Commission on 
Vaccination. It is stated that no recently revaccinated 
person has contracted small-pox. Seeing that the Com¬ 
mission has so long delayed its report, it is as well that it 
should be in a position to add the weighty practical evidence 
of Gloucester to its records. The only danger is lest the rush 
for vaccination such os has been going on should have led to 
operations of an inferior class, thus casting discredit on vac¬ 
cination by reason of only partial protection against small¬ 
pox being conferred. This is always a danger to be feared 
when public stations and other places are flooded by 
clamouting applicants for a too long delayed prophy¬ 
lactic measure. At Coventry the stations are now daily 
crowded with persons seeking vaccination for themselves 
and their children, call lymph being exclusively used. 
Many private vaccinations are also being performed. The 
guardi^s of Scarborough also have resolved to enforce the 
Acts. At Neath a family of eight persons has been attacked 
by small-pox, and two brothers who strenuously refused to 
be vaccinated have died from small-pox. At Swansea a mao 
has been summoned for concealing a second case of small¬ 
pox in his lodging-bonse, he having stated to daily in¬ 
quiries that no further attack bad followed the initial case. 
Last Saturday there were 18 cases in the hospital at Swansea, 
ud three additional cases occurred last week, leaving 21 
in the institution on Saturday last. Two cases are reported 
on the Mumbles lighthouse rock. Up to last Saturday there 
had been 26 coses of small-pox at Exeter, no less than 20 
being traceable to a mild attack in a woman, the disease 
being for some time unrecognisable as small-pox. Of the 26 
cases 6 were of unvaocinated persons, and these furnished 
the only severe attacks, thongh not one bad then proved 
fatal. All the 4 cases under seven years of age were in 
unvaccinated children. The child of a travelling tailor has 
contracted small-pox at Narberth and has been removed to 
workhouse t<^ether with the parents. 


IParliamtntarj 


CITBRBITT irOTBS. 

IrttA Pauper Lunatiet. 

Poor Belief Bill for Ireland, which the OovemoMnt hope 
shortly to be able to Introduce, will deal with workhouse admioietra. 
Qon and in particular with the detention of the insane poor In work- 
boBsee. 


Honeleu Carrtoffei. 

The Qovernment has Introduced a Bill to meet the difficulty with 
regard to horseless carriages, autocars, and vehicles of that description. 
In the present state of the law these carriages can only be used in tha- 
streets under the same conditions as heavy locomotives, which, of 
conrse, are oat of the question when the speed of ordinary horse 
traction Is required. The Bill provides a heavy penalty for negligent 
diiying and has stringent requirements as to the emission of smoke or 
visible vapour. 

Infant Life Proleetim, 

The Select Committee of the House of Lords, appointed to consider 
the question o( the better protection of Infant .life and the Bill with 
that object prepared by the London County Connell, began work on 
Friday. April 24ih, when they examined Ur. A. Spencer, chief offloer 
of the Public Control Department of the London County Council, and 
Ur. Luxmore Drew, coroner for West London. They held another 
meeting on Uonday, April 27th, when they examined Ur. Babey» 
inepector of the London County Council under the Infant Life Protee* 
tlon Act, and Ur. Braxton Hicks, another of the London coroners. 


HOUSE OP OOUUOITS. 

TaoBBDaT, April 23bd. 

Mineri' Nyetagmve. 

Mr. John Wilson (Durham) asked the Secretary of State for the Home 
Department whether it was pari of the duties of an inspector of mines 
to inquire into the action of the safety lamp as a cause of miners' 
nystagmus: and whether it would be competent for an inspector to 

e 'ohibit the use of any class of safety lamps If It were proven that such 
mp caused nystagmus.—Sir Matmew White Ridley replied: The 
answer to both parts of the question is in the negative, but I may add 
that Ur. Snell of Sbefflela, who has written a work on miners' 
nystagmus, and is still carrying on his investigations Into Ita causes, l» 
afforded such assistance as is in his power by the Inspector of the 
district. The conclusions so far obtained point, I understand, to other 
causes than the use of safety lamps. 

Buicidee in the Mercantile Marine. 

Ur. Akers Douglas, speaking on behalf of the President of the Board 
of T^e, stated that the attention of the Board bad been drawn to 
the memoiandum by the R^Istrar-Qeneral of Shipping and Seamen 
with reference to the question of suicides In tlie engine-room staff of 
tlie Mercantile Uatine, In which it was said the suicides In the foreign- 
going vessels are prevalent to a degree calling for serlons attention. 
The President of the Board of Trade Had called for further information 
and would (^ve the matter bis careful attention. 


Fripst, April 24tb. 

Cycling Aecidenie in London. 

In reply to another question on this subject. Sir H. W. Hidley said: 
The return which the police have prepared for me shosrs that th* 
number of serious accidents caused by cyclists during the first quarter 
of this year was ten, and the number of slight accidents not requiring 
treatment, or at any rate detention at a hospital, 174. In no case bad 
the accident a fatal result. Mo special arrangements have been made 
by the police, but they use to the full the special powers which they 
possess under the Metropolitan Police Act, Section 64 of that Act pro¬ 
viding that every person who shall ride or drive furiously, or so as to 
endanger the life or limb of any person, or to the common danger of the 
passengers in any thoroughfare, shall be liable to a penalty, and may 
be taken into custody without warrant by any constable who sees the 
offence committed. So far as serious accidenu are concerned the 
figures I have given may be taken ns accurate: it Is unlikely that any 
such accidents have occurred without coming to the notice of the police. 

MonrsT, April 27th. 

The Spread of Vermin. 

Ur. Hazell ashed the President of the Local Government Board 
whether his attention had been called to the fact that a large and 
growing number of persona, esilmatcd at from 60,000 to 60,000 InLondon 
alone, sleeping In refuges and similar places become Infested with 
vermin, and that the same conditions prevail In some of the larger 
provincial cities; and whether, since this verminous state hinders even 
deserving persons in their efforts to get employment and spreads the 
evil among the general population when they go to the wks and to 
other places of publio resort, he could recommend the sanitary autho¬ 
rities and the Poor-law authorities to permit, as far as they found 
practicable, all verminous persons who might apply to them, to 
be cleansed by the aid of the apparatus which these autho¬ 
rities already possess, such c'esnslng to bo without charge 
and without the applicants being in any way treated as paupers.— 
Ur Ohaplln replied that as regards the casual wards it was the usual 
practice to provide for the bathing of the Inmatesandalso the cleansing 
of their clothes where necessary. With regard to those persons who 
sleep in refoges. it appeared to bim that It would not be unreasonable 
to expect that those who provide the refuges should also provide the 
means of iroeing the clothes from vermin where required. With regard 
to the general queetlon as to the sanitary authorities and the Poor-Uw 
authorities providing means such as those suggested, for cleansing 
without charge and In the case of persons who were not panpers. at 
present it appeared to him that there would be ooulderule difficulty 
In carrying out such an arrangement. The subject was, however, 
receiving his consideration. 

Foreign BttUer. 

Mr. Hanbury, In reply to a question by Ur. Flynn, stated that the 
Customs officers are still continuing to take samples of foreign butter 
at some of the porU of entry. In January 118 samplet w« t“en. of 
which ten were found to be adulterated; in February 179, of which 
sixteen were found to be adulterated; and In March sevjoty-seven, of 
which none were found to be adulterated. So far as the Oustoros a e-e 
eoneemed no steps were being taken to fine or otherwue ponUh 
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«onsl|fneea found in pKMBessIon of adulterated butter, nor bad they any 
4egal powera in tbia particular direction. 

ToxsDiT, April 28th. 

Coolie Labour tn Amoir. 

Mr. Samuel Smith aaked the Elecretary of Sute for India whether he 
-could give the Houre any Information regarding the death-rate of 
coolies employed in the coal mlnei of Assam ; wuether be u'as aware 
.that the Calcutta Press represented that rate to 1<e very high, and aho 
that a very large percentage were always on the sick litt; whether tbe 
Indian Government had any information to show that this was caused 
by a forced change of diet to rice; and, whether tbe Government 
-could make regulations enfordng the supply to immigrants of the 
.«ame kind of food they had been previously accustomed to, in tbe 
aame way as was done for Native soldiers in tbe Inoisn Army?— 
Lord George Hamilton replied that tbe industry to which tbe quesiiou 
referred was, comparatively speaking, a very small one, employing 
iitUe more than a thousand cooliee. He had no information as to the 
•dea*h-rate prevailing among tbenr. but be had seen a letter on tbe 
subject from a visitor to Assam, published In the Calcutta newspapers, 
in which it was stated that the death- and slck rates were high, but no 
figures were given. The suggestion that evil effects were pi^uced by 
forced change to rice diet seemed improbable, inasmuch as moat of these 
coolies were drawn from rice-consuming districts. As at present 
advisi^ he saw no occasion for the Issue of regulations on this subject, 
and be might sdd that the writer of tbeletter mentioned bore testimony 
•to the excellence of tbe existing arrangements for feeding and bousing 
/the coolies and for providing them with medical care. 

The Borse Leech (Return. 

“Ur. Fell Pease asked tbe President of the Board of Agriculture if be 
•was aware that a large number of old horsee were exjtortad to France, 
where they were subjected to very cruel treatment by being turned out 
into marshy land, where they were fastened upon by leeches and 
thus tortured to death; and if be could prevent the export of old and 
useless horses likely to become victims of this treatment.—Mr. Walter 
Xoog replied that be had seen various statements in tbe newspipers on 
.this subject, but he had not himself received any representations 
respecting it. He understood, howevw, that full inquiries bad been 
made on the spot by tbe Koyal bociety for the Prevention of Cruelty 
to Animals, and that tbe conclusion arrived at was that tbe original 
atatement was happily a gross exsggeration. In any case, it would not 
be competent for him to prohibit tbe export of horses from this 
-country. _ 




applieoHlt for VaeancUe, Beeretariet of AtbHe IrutUutione, 
and olhere possessing information euiiable for thia eotumn, are 
invited to forward U to Thb Labobt Office, directed to the Bub- 
Editor, not later fAon 9 o'clock on the Thurtday morning of each 
meek for pubKeation in the next number. 


/AvDERSOR, G. B., M.B., O.M. Bdln.. has been appointed Parochial 
Medici Officer by the Cannoubie Parish Council. 

.CKauuoRT, J. C. H., L.B.C'P.. L.R.O.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for the Infirmary and tbe Qonlon- 
ro^ Workhouse of tbe parish of Camberwell, vice Chabot, resigned. 

<BuRT, D. J. S.j M.B., C.M. Bdin., has been appointed House Surgeon 
to Uie Brighton, Hove, and Sussex Turoat and Bar Hospital, 
Brighton. 

‘Clark, K. L., M.6., O.M. Edin., has been appointed Medical Officer tor 
tbe Maryport Sanitary District of tbe Cockermouth Union, vice 
J. Little, resigned. 

'Ceaoo, W. H., L.K.C.P. Lond., H.R.C.S., has been appointed Honorary 
Assistant Surgeon to the Sydney Hospital, New South Wales. 

S>ALB, Fhedrrio, M.D. Cantab., F.R.CS.Bng., has l)een sppointed 
Honorary Ophthalmic and Aural Surgeon to tbe Scarborough 
Hospital and Dispensa^. 

'Davis, o. B., M.B., O.M. B<lin., has been appointed Resident Medical 
Officer and Public Vaccinator for the York District, Western 
Australia. 

Tltrii, K. a., F.R.C.P. Irel., L.R.O.S. Irel., has been appointed 
Qyniecologlst to tbe Drumcondra Hospital. 

‘Flux, Qkorgb B., M.D.Brux., L K.C.P.. M.R.C.S., L.S A., has been 
appointed Ana^hetlst to the Natiorurl Dental Hospital. 

'FoRTBSCUK, W. A. J., M.B., 0 M. Aberd., has been appointed Medical 
Officer, Royal Infirmary, Aberdeen. 

'Garstaro, T. W. H., M.R.C.S., bas been appointed Medical Officer of 
Health by the Middlewich Urban District Council. 

-Gill, Samuel B., M.B. Lond., LR O.P., M.R.C.S., bas been appointed 
Resident Medical Officer to tbe Royal Hospital for Diseases of tbe 
Chest, City-road. 

■GORDOH, J. L., M.B., C.M. Aberd., has been appointed Medical Officer, 
Royal Infirmarv. Aberdeen. 

'Graham, Jas., M.B., C.M.Bdln., has been appointed Medical Officer 
for tbe Orton Sanitary District of the East Ward Union, vice J. S. 
Aitken. resigned. 

'Harvkt. H. F., M.R.C.S. Eng., bas been appointed, pro tem.. Principal 
Hedlca] Officer In Western Australia. 

Hkfbcrr, W. A., M.D. St. And., F.F.P.S. Glaeg.,bas beenreappoiuted 
Medical Officer of Health by the Durham Rural District Cuimcil. 

-JsKKins. Geo. J., M.B., C l^. Bdln., has been appointed Resident 
Medical Officer of tbe Oraiulockbart Poorbouse. 

-Jepsok, B., M.D. Durh., M.R.C.S., bas been reappointed Medical Officer 
of Health by tbe Durham Rural District Council. 

ffORXfl, Hkrrt T., L.R.O.P. Load., M.R.C.S.. has been appointed 
Medical Officer for the Second Sanitary District of the Pembroke 
Union, vice J. W. Morison, resigned. 

>lioxKS, 8am. B., L.R.O.P.. L.R C.S. Bdln., L.P.F.S. Glasg., has been 
appointed Medical Officer for the Shocklack Sanitary District of the 
Xarvin Union. 


LabSdown, G. E., L R.C.P. Lond., M.R.C.S., has been appointed 
Resident Medical Officer, York Dispensary. 

LiTTi.KWOOD, J. O , L.K.O.F. Lond., M.R.C.S., has been reappointed 
Med'cal OSicer of Health by the Skegby Rural District Council. 

Lovegkove, j. F., M.R.C.S Bog., has t^u appointed Govemmeot 
Medical Officer and Vaccinator for tbe district of Picton, New 
South Wales. 

Murro, J. D. R., M.D. Bdin.. has been appointed Medical Officer of 
He^'h to tbe Nantwicb Urban District. 

O'Mkbhar, J. A., L.K.C.S. Irel., has been appointed Beaident Medical 
Officer and Public Vaccinator for tbe districts of Kalgoorlie, Ba;t 
Coolgardle. Western Australia. 

Pearson, B. S., L.R.C.P. Lond.. M.B.C.8., baa been appointed 
Medical Officer of Health for tbe Wigan Rural Sanitary District, 
vice J. &. Marsden, resigned. 

Purser. Cecil, M.B., Ch.M. Syd., has been appointed Honorary 
Assistant Physician to the Prince AUrtd Hospital, Sydney, Ke« 
South Wales. 

Reed. H. A.. L.R.0.P.Lond.. M.R.C.S. Bog., has been appointed Public 
Vaccinator for the dlatrirt of BUesaiere, New Zealand. 

Sarpfori). B. j.. M. u. St. And.. M.B.C.S., has been reappointed 
Medical Officar of Health for tbe Drayton Rural Sanitary DUlrict 

ScATTEHTV, Wh., M.D., C.M. Aberd., has been appolntra Medical 
Officer of Health for tbe Keighley Urban Sanitary District. 

Stewart, C. A., L.R.O.P . L.R.O.S.Bdln., has been appointed Acting 
Officer of Heal'.h for Richmond Oity, Victoria. Auitra la. 

Stewart, G. J. T., M.B., C.M.Abeid., has been appointed Medical 
Officer, Royal Infirmary, Aberdeen. 

Sthons, WiixiAH Herra', D.P.H. Oxon. and Durham, and M.1 C.. 
bas been appointed Medical Officer of Health by tbe Bath Urban 
Sanitary Authority. 

Tbomson, a. G. a., M.B., C.M. Aberd., has been appointed Medical 
Officer, Boval lufirmary, Aberdeen. 

TlPPKR, Brrkst H., M.R.O.S. Bng., L.R.O.P. Lond., L.S.A. Lond.. 
has been appointed Court Pbysldan to tbe Independent Order of 
Foresters. Denmark-hlll. 

Usher, C. H., M.6., B.C. Oamb., F.R.C.8. Bdln., has been reappointed 
Ophthalmic Surgeon, Royal Infirmary, Aberdeen. 

Wal*uam. Hugh. M.A.. M.B. Cantab., M.R.C.P. Lond., has been 
appointed AMisiant Physician to the Oity of London Hospital for 
Diseases of tbe Chest. Victoria Park. 

Wavlkn, A. K , M.D St. And , M R.O.S. Bng., has been appointed 
Chairman of the Aborlglnea Protection Board, Western Australis. 

WiiicHER. A. H., M.R.C.S., baa been reappoint^ Medical Officer of 
Health by tbe MIdsomer Norton Urban District Council. 

WiuHTMAN, .T. P., L.R.C.P. Lond.. M.R.C.S.. has been appoloted 
Medical Ofllcer of Health by the Rawdon District Council. 

WlLUAMaoR. W. W., M.B., CM, Bdln.. L.R.O.P.. L.B.C.S. Bdin.. 
L.P.P.S. Gtssg., has bMQ sppointed Medical Officer of Health for 
tbe Lyram Urban Sanitary District, vice Fox.decesaed. 


JP'acaitttts. 


For further injormation regarding each vaeancy reference ehould bt 
made to the advertieement {eee Index). 


Bulawayo Hospital.—R esident House Surgeon, unmarried. SaUrj 
£400 per .Annum, with free board and lodging. Applications to tbe 
Chairman, Hospital Board, Bulawayo, Rhodesia. 

BuRtiK OF Leith Public Health Hospital.—R esident Pbysieisn 
for one year. Salary bO guineas. Applications to the To«d 
C lerk, Town Clerk's Office, Leith. 

Dkstal Hospital op London and London School op Dental Sc«- 
OEKA', I.elceater-square, W.C.—Demonstrator. The bonorarium U 
£50 per annum. 

General Hospital, Barbados, West Indies.—Junior Resident Surgeon 
for three years. Salary £200 per annum, payable monthly, mtb 
unfurnished apartments. Applications to I be Secretary, Bsrbados 
General Hospital. 

Glamorgan County Astldm, Bridgend.—Junior Assistant Mediesl 
Officer. Salary £130, rising £10 a year to £150 it approved, with 
l>oard (no beer or wine), lodglag, and washing. 

Hospital for Women, Soho-Sqnare, London, W.—House Surgeon 
for six mnotbs. Salary £30 for that period. 

Kent County Ophthalmic Hospital, Trinity House, Maidstone- 
House Burgeon. Salary, with furnished apartments and attend¬ 
ance in tbe ho^ltal, but without board, for the first year £125 and 
£i5‘l after tlie first year. 

Metropolitan a.sylums Board-South-Eastern Hospital, Hatfield- 
Btreet, Old Kent-road, S.B.—Mediesl Superintendent. Salary at 
the rate of £400 per annum, rising by annual increments of £ra to 
£500 per annum, with a partially furnished house, attendant, 
coats, gas, and wssbiog. Applications to tbe Clerk to the Board, 
Norfolk-strett, Strand. W.C. 

Metropolitan Hospital, Klngsland - road, N.S. — Surgeon and 
Assistant Surgeon. 

National Hospital for Diseases or thk Heart and Paralysis, 
Sobo-square, London,—Resident Medical Officer for six months. 
Board, residence, laundry, and an bonorarium of 10 guineas for 
that period. 

Plymouth Royal Bye Infirmary.—H onorary Surgeon, 

Rangoon Municipality. — Health Officer. Salary Rs. 600 per 
mensem, rising to Us.lOOO per inenBem by annual increments of 
Rs. 50 per mensem. Applications to Messrs. Ogllvy, QiliandsT, 
and Co., Sun-court, 67. Comhill, London, B.O. 

Botal South Hants Infirmary, Southampton. — Aaslstant Hoosa 
Surgeon for six months. Gratuity of £10 will be given If found 
satisfactory. 

SaxFFiKLD Royal Hospital.—H ouae Physician, unmarried, tor one 
year. Board (exclualve of wine and beer) and lodging provided, aud 
au bonorarium of 25 gulneu. 


'Ogle 
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Stixfobo, BiJTiairo. Aim Oere&al iKrniXARY. Stomford.—Home 
Suneon, uamArried, for two year*. Salary £100 per annum, with 
boaA. lodging, and waahlng. 

gTO^POBT iKFfbcABT.—Junior Anlstant House Surgeon for nx 
months. Board and reeldence provided, and an honorarium of £10 
given after six months' satisfactory service. 

8tbeito!i Hodss Private Asvlum.—I testdent Hedlcal Officer, un¬ 
married. Applications to Hr. Campbell Hyslop, Stretton House, 
Church Stretton, Salop. 

UnTBBSiTV or St. Aedbbws. — Lecturers s (l> on Anatomy, salary 
£300 per annum; (2) on Materia Medlea, Mlary £200 per annum; 
and (» on History, salary £200 per annum. The appointmente for a 
term of three years. Applicalioa to the Secretary of the University 
Court, St. Anwwa. 

Victoria Hospitai, fob Sick Ohildbeit, Queen's-road, Chelsea, 
S.W.—Asaisunt Physician to the Out-patients for five years. Also 
House Physician to the In-patients for twelve months. Hono- 
rsrinm £50. and boi^ and lodging in the hospital provided. 


^irf|s, JStarriaits, anil gtal|s. 


BIRTHS. 

Bebrt.—O n April 28th. at Wansford Hotue, Watford, the wife of 
P. Haycraft Berry, M.D. Lond., of a son. 

SORTOB.—On April 23rd, at Oreat Berkbamsted, Herts, the wife of 
Sidney A. ^ntor, H.D., of a son. 

CoBNSR.— On April ^h, at Barlswood Asylum, Bedblll, Surrey, the 
wife of Harry Corner, M.D. Lond., of a son. 

fliBRisos-GiLPiH.— On April 12th, at Bengewortb, Hvesham, the wife 
of R. Hanison-Oilpin, U.I1.0.S,, L.B.O.P. Lond., L.S.A., M.O.H., 
of a son. 

LoROTOR.—On April 24th, at Baton-road. Hove, the wife of Q. Harold 
Longton, H.K.O.S.. L.R.C.P. Bng.. of a son. 

Mabtir. —On April ^rd, at Ambeim. Blackburn, the wife of 
John M. H. Msriln, M.D. Victoria, P.R.C.S., J.P., of a son. 

Sardilard.— On April 25th. at 137, Soutbgate-road, H., the wife of 
A. H. Sandiland, L R.C.P. Lend., of a son fstillbom). 

BADNDBr.—(te April 26tb, at Bdinund-street, Birmingham, the wife of 
Robert Saandby. M.D. Bdln., of a son. 

SoLLT.— On April 24tb, at Strsthlea, Harrogate, the wife of Bmest 
Solly, M.B., F.R.O.8., of a daughter. 


IPltJittsI Jiarj for % tnsmnj Mttk. 

OPERATIONS. 

HBTROPOLITAN HOSPITALS. 

MOITDAT (4tb).—London (8 p.x.), 8t Baitholomew’s (L30 P.K.), 84. 
■A'nvmas’s (3.30 P.X.), St. George's (2 P.X., Opbtb^mlo 1.15 P.M.K 
St. Mary's (2.30 P.M.). Middlesex 0-30 P.ic.). St. Mark’s (2 p.k.), 
Chelsea (2 pji.), Samaritan ((iyiusoologlaal, Physlolaos, 2 p.k.), 
Soho-square P.M.), Royal Orthopadlo $ p-il)< City Orthopadio 
(4 p.iL), Gt Borthem Oentnd (2.30 p.m.), 

TUESDAY (Sth).—London (2 p.iL),8t Bartholoraesr'i (1-30 P.H.), Gay’s 
(1.30 P.B.), St. Thomas's (3,30 P.M.). Middlesex (1-30 p.x.), West¬ 
minster a P.V.), West London ffi,30 PJt.). University CollMe 
(2 P.M.), St. Geoige's a p.x,), St. Mary's (2 p.m.), St. MaiYs 
(2.30 P.M.), Canoer 9 p.m.), 

WEDNESDAY (6th).—St. Bartholomew's (1.30p.m.), University College 
Royal Free (2 p.m.). Middlesex (1.30 P.M.), Ohariim-croes 
P.M.), 8t TtacBnas’s ^ P.M.). London (2 P.M.), King’s College (2 p.m.), 
St. Mary's (2 P.H.), National Ortbopw^ (10a.m.), elt.PeCer's(2p.H.), 
Samaritan (2.30 P.M.}, Gt, Ormona-street 0.30 ajc.), Gt. Northern 
Central (2.30 P.M.). 

THURSDAY (7th).—St. Bartholomew’s 0-30 p.m.), Bt Thomss’s 
(3.3U r.M.), University College (2 p.m.), Charlng-croes (3 p.m.), St. 
George’s (1 p.M.).LoDdoD (2 p.m.). King's College (2 P.M.). Middleeox 
a.30 P.M.), St. Maiys (2.30 p.m.), Soho-Moare (2 p.m.), North-Weet 
London (2 p.m.), Chelsea (2 P J(.), Great Nortbem Central (Gynwoo- 
loglcal, 2.30 P.M.). 

FRIDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
■inomae e (3.30 P.M.), Gay’s a-30 p.m.), Middlesex (1.30 P.M.), Charlng- 
croes (3 P.M.). St. (George's(1 P.M.), Kln^s College (2 p.m.). St. Mai/s 
^ P.M., Ophthalmic 10 A M.), Cancer PAt.), Chelsea (2 p.m.) Gt. 
Northern Centra) (2.30 P.M.}. 

SATURDAY ( 9 th).—BoyalPree(SAAt.aDd 2p.M.),MIddlesexQN}PAC.). 
St. Thomas's (2 p.m.), London (2 p.m.), UnlversiW College (9.16 a.m.), 
Obaring-croes (3 p.m.), Bt. George’s (1 P.M.), St. Mary's (10 p.m.), 
Canoer (2 p.m.). 

At the Royal Bye Hocpital (2 p.m.), the Royal London Ophtbalmlo 

(10 A.M.), the Royal Westminster Ophthelnuo (IJO P.H.), and the 
ujodon Opnth^s^ Hoepltals operations are performed daily. 


MARRUGES. 

BOdeekk—Wabdlaw.— On April 28tb, at the Parish Church of St. 
Marv. Stratford-le-Bow. by the Rev. Marmaduke Hare, Vicar, Henry 
Albert Bddeker, M.B. A 0 H., of Moutmeln, British Burmab. to 
Helen, youngest daughter of Sir Henry Wardlaw, Bart, of Pitrearle, 
Balmule, l^lcoultry, Borland. No cards. 

David—Williams.— On April 28tb, at Llanwonno Parish Church, by 
the Rev. Llewellyn Lloyd Davies, M.A., W. Washington David, 
H.K.C.8. Tonypan^, to Anne Williams, daughter of the late 
Thomas Williams, x Glog. Llanwonno. 

Haig—Wbittor.— On April 21et, at St Outhbert’s. Phllbeacb-gardens, 
Sargeon-Lteutenant-Colonel Percy de Kaga Haig, I.M.S , 1st Pun¬ 
jab Chvalry, to Eleanor Beatrice (Norah), eldest daughter of 
Brigade-Surgeon G. E. Whitton, of Kenslngton-manslons. S.W. 

Laptuorm—Lee. —On April 28th, at Union Chwel, Islington, Charles 
Albert Lapthom, F.R.C.S.B., of filetsoe House, Llttlebampton, 
to A^es Mary, daughter of Henry Lee, J.P., of Earlbam, High¬ 
bury-qu^rant, N. 

<}\'ERERn—P atise.— On April 22nd, at All Saints', Bdmonton, 
Wilkinson Overend, M.B., BA.Oxon., of Sheffield, to Elisabeth 
Bussell, eldest teugbter of Wm. Prancis Wlllton Payne, of Bring- 
burst, Bush-blU-park. Enfleld. 

<2daxbt—Warbeit.— On April 22ad, at St. Mary's, Wincbfield, Hants, 
Marcus Henry Quarry, M.B.. B.Ch. Irel., Medical Superintendent 
of Lambeth Infirmary, to Ella Mary, eldest daughter of the late 
L. L. Warren. 

Stuart—Marks.— On April 24th, at St. Mary's, Barnes, Alexander 
Stuart. M.B.. O.M. Eala,,of Aberdeen, to Agues Drysdale, daughter 
of U. Stacy Marks, R.A. 

^bTBKRLAXi>—H arwell.— On April 30th. at St. John’s, Holllngton, St. 
Leona^'s, by the Kev. W. H. Green, M.A., Vicar, and the Kev. 
B. N. Powell, M.A., Henry Sutherland, H.D., of Kichmond- 
terrace, Whitehall, to Meta Prescott, second daughter of Captain 
William Blunt Barwell, formerlv 16th Bengal Lancers, and grand¬ 
daughter of the late General William Prescott. 


DEATHS. 

A.RDSR50H.—On April 86tb, at Sunnybrae, Pitlochry. N.B., Arthur 
Anderson, M.D.. 0 B., retired Inspector-General of H.M. Hoepltals, 
in hie S^d year. 

Clark.—O n April 23rd, at Gatestone-road, Norwood, Willingten Clark, 
P.R.C.S., L.S.A.. in bis ^d year. 

Craig.—O n April IStb, at Waverley House, Worthing, John Craig, 
P R.O.S., late of the Bast India Company’s Service. 

Harr.—O n April IStb, at Sunnylea, Weymouth, suddenly, Richard 
William Hare, Surgeon-LieutenaDt-Coloael, M.8.. ag^ 57. 

Hiohett.—O n April 20tb, Cbarlee Highett, M.B.C.P.Edtn., of Field 
House, Montpellier, Bristol. 

Lockhart. -^n April 29tb, at Qranville-park, Blackbeatb, William 
Lockhart, F.K.C.S.. for twenty-five years Medical Missionary in 
China (Lradon Missionary Society), aged 84. 

Maeory.—O n April 25th, at Bast urlnstead, Arthur John Mahony, 
L.S.A.. aged 

SquARE.—On April 18tb, at 14, Portland-sqnare, Plymouth, William 
Square. F.R.O.S., of pneumonia, aged 51. 


N.B.—M B«.i$ eftarged Sor the tnaerHon o/ Hotieee of Bfrtht, 

Marriaget, and Deatha. 


SOCIETIES. 

HONDAY (4th).— Odoktolooioal Society of Great BEtTAis (40, 
Leioester-square, W.O.).—8 p.m. Mr. J. F. Colyer will open a Dis¬ 
cussion on The Early Treatment of Crowded Months. Hr. G. 
BruntoD : Some Experiment* in Colouring Porcelain for Teeth and 
Gum Body. 

SooiETT OF Arts.— 8 p.m. Mr. J. Swinbumei Applied Electro- 
Chemistry. (Cantor Lwture.) 

TUESDAY (6th).— Patholooioal Society of Lohpok.— PapersDr. 
N. Moore and Dr. Kanthack: Malarial Btematosoon In Ashanti 
Pever—Mr. J. Smith: Lymph Scrotum with Fliaria.—Or. Arkle 
and Dr. Hinds (Worthing): Pneumonomyooais.—Mr. Sbattock: 
Healing of Incisions In VegeUble Tissues. Card Specimens: Mr. S. 
Jones: Bony Tumours of Scalp.—Mr. J. R. Luna: Aneurysm of 
Inferior Thyroid Artery.—Dr. H- 0. Sharp (Trnro): Primaiy Colloid 
Carcinoma of Bladder.—Mr. St. C. Thomson: Angeloiria of Septum 
Nasi.—Mr. Targeit: (1) Psammoma of Dura Hater; (2) Colloid Duct 
Cancer and Sarcoma in the same Breast —Dr. Rolleston: (1) Myeloid 
Cells in Mammary Sarcoma; (2) Embolism of Coronary Artery; 
(3) Loose Body Encysted on Convex Surface of Liver. 

Society of Arts.— 8 p.m. Mr. J. P. Dowling: Australia’s Proepeota 
in British Market*. 

WEDNESDAY (fith).—O bstetrical Sooiett of Loitook.—8 f.m. Speef- 
inens will be sbown by Dr. Lowers. Mr. Doran. Dr. Handfield-Jooea 
and others. Adjourned Discussion on Hr. Morlson's, Dr. Spencer s 
and Dr. Eden’s papers on Deciduoma Malignum. Papers:—Mr. A. 
Doran: Cases of Fibroma of the Ovary and Ovarian Ligament 
Removed by Operation; with a eerlrs of A^te^HI8torles of Case* 
reported in the Transactions since 1879.—Dr. J. Phillips: Anterior 
Colpotomy. 

SOCTETT OF Artb.— 8 P.M. Mr. H. Maxim: High Bxploeive* and 
Smokeless Powders. 

THURSDAY ( 7 th).— Ophthalmolooioal Society of the Uin'nm 
KiKODOM (11, Chandoe-st., Cavendlsh-sq., W.)—8 p.m. Clinical 
Evening. Mr. A. Oritehett: (1) Restoration to Normal Vision after 
Sympathetic Ophthalmitis; (2) Extraction of a Dislocated Lens with 
good resuir..-Dr.R.D. BaUen: Optic Nerre Disease in a Mother and 
'I'hree Children.—Mr. H. Spicer: Case of Spurious Optlo Neuritla— 
Mr. H. Power: Case of Lightning Strobe of Face without Permanent 
Lealon of the Byes —Dr. D. Mowat: Lymphangiectasia of Eyelids.— 
Mr. Maclehosei One-sided Sixth Nerve Paralysis. Retraction of 
Globe and Contraction of Orbicularis on Rotation Inwarda—Hr. B. 
Taylor: Transplantation of Skin to tbe Surface of the Eyeball for 
the Cure of Bymhlepbaron.—Mr. Cartwright! Posterior Lental 
Opacity, remains of Hyaloid Artery and Cofoboma Lentia—Mr. P. 
Eve: Case of Detachment of Retina treated by Drainage. 

Harveiav Society (Stafford Rooms. Tltchbome-street. Bdgvrare- 
road. W.).—8 30 P.M. Dr. A. T. Schofield: Mental Therapeutics. 

FRIDAY(8th).— CinfioAtSocisTTOFLorooir,— 8.30p.m. Mr.L.Hudson: 
A Cate of Malingering in a Boy aged Eleven.—Mr. B. Ward: Three 
of Laryngectomy.—Mr, W. A. Lane: A Caee Illustrtung % 
condition of Pvtlal Congenital Dlelocation of both Hip JoloU 
Forward and Upwards.—Hr. Bavmond Johnson; Fracture of the 
Neck of the Femur in a Young Subject reeulting from Dry Cariee 
of tbe Bone.-Mr. Hakiofi A Case of DIvIsIod and Immediate 
Suture of the Left Vagus. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 

MONDAY Botai. Imstitotioii.— 5 f.u. Genentl Uoathly 

Meetiog. 

TtTBBDAT (Stll).— Botai. IssTrrmos.—3 p.k. Ifr. C. V. Boys: 
BIpple* in Air and on Water. 

WEDNESDAY (dtlk).— Natiovil Hospital fok thi Faraltskd asd 
Bpilsptio (Bloomsbury).— 3 p.m. Leoturo by Dr, Gowers. 
Hospital for OoRSOKPnoir. Ao. (Bmmpton)—4 p.k. Dr. 0. T. 
Williams: The Arrest of Pulmonary Tuberculosis. 

THUBBDAY (7th).— Botal Ixstitutiov.— 3 p.k. Hr. W. Oowland: 

The Art of Working Metals in Japan. 

FRIDAY (8th).—0KirTBALLoinK)ir Throat, Nosk, Aim Bar Hospital.- 
4 P.K. Ur. W. Wlngrave: Of Uallgnant Disease of the Throat and 
Larynx. 

Botal Iiranrcpnoir.— 8p.x. Prof. S.F. Thompson: Electric Shadows 
and Luminescence. 

SATURDAY (9tb).— Botal IvanTunoir.—3 p.k. Ur. F. Oorder: 
Three Bmotional Composers—Berlioz. 

Itolfs, SI>«rf Comrntnts, anil ^nskrs 
to l^ornspaniittnts. 

EDITORIAL NOTICE. 

It Is most Important that commanications relating to the 
Editorial business of Thb Lanobt sboold be addressed 
dwclimvely **To thb Bditobs," and not in any case to 
any gentleman who may be supposed to be connected witb 
i^e Editorial staff. It is Tu^ently necessary that attention 
be given to this notice. 

It is especiaUy requsstsd that aarly inteUigence of heal oeerOs 
ka^ng a medical interest, or rohich it is desi^h to Wing 
vnder tke notice gf ike prefetsien, may ke sent direot to 
this Office. 

lectures, original articles, and reports should he reritten on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated hy the names and addresses ot 
thmr writers, not necessarily for publication. 

We cannot prescribe or recommend praetitioners. 

Local papers oontaining reports or news paragraphs should he 
marked and addressed To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lanobt should he addressed “ To the 
Manager." 

We cannot undertahe to return MSS. not used. 


Alt Ihsurahcx Compart ard a Uscioal Rrfkskb. 

Wr have received from Dr. Sidney A. Bontor of Great Berkhamsted 
the copy of an Interesting correspondence which has taken place 
between himself and a sickness and accident insurance company. 
Dr. Bontor was requested by the company to examine a case and the 
offer was made of a fee of 6<. As the examination was a full one he 
properly pointed out that the fee was Insufficient. He then received 
an offer of 7s. 6d., and the person Insuring having called upon him by 
appointment was examined to avoid the Inconvenience of sending 
him away. But Dr. Bontor, in forwarding the report, pointed out 
that the fee was inadequate, and that as he happened to bold a policy 
with the company be felt compelled to withdraw from It If such feet 
were tendered to medical examiners. The manager then sent him a 
fee of 10s. 6<f. and said that he could not see why Dr. Bontor proposed 
to withdraw bis policy, as the fees offered were all the company could 
afford. Dr. Bontor replied that he was withdrawing because he did 
not care to support an office which “sweated" his own profession, and 
pointed ont that the medical examiners should be paid for the work 
they did Irrespectively of the amount of the premium. To this the 
office replied that the company could not afford to pay more and that 
the fees had to he adjusted to what they could pay and^not what they 
ought to pay. Dr. Bontor now asks us our opinion on the transaction. 
We think there can be but one opinion on the matter: if the office 
cannot afford to pay they must “ shut up shop." The contention that 
the office should pay what they can and not what they ought to 
pay is monstrous. 

F. E. S .—We appreciate onr correspondent's reasons, but he must not 
attempt to practise save as an assistant and under the Immediate 
supervlsloD of a qualified "»«n- 

. Mr. Lawrenu HamUton is thanked for his oommnnleation. We have 
not seen the book In question. 


“A FEMALE MHMBBB OF THE ABMT UBDIOAL STAFF." 

To the Bditon of Tu Laror. 

Sirs,—B eferriog to the oorreapondenco on this subject which wm 
carried on In Thk Larckt for so many weeks in October and November 
last, may I >« allowed to supplement It by further dlscloeurea f Before 
entering on the general question I beg to state that I have recently dis¬ 
covered Dr. Barry’s grave in Kensal Green, and found It In a ahamefuUy 
dilapidated condition considering the emlnenoe and remarkable history 
ot the deceased. In fact, I feel bound to appeal to the Army Medical 
Department In particular, and to the medical profession In general, to 
rescue from oblivion this last memorial ot so estimable, however 
eccentric, a member of its guild-a class o( men second to none la 
nobitlty ot purpose, practical sympathy, and largenees ot Ideas. The 
courteous custodian o( the cemetery had never even heard of Dr. Barry, 
muob less her antecedents, and only knew the exact locality of her 
resting place by reference to the annual register of 1865, kept at the 
gate house, wherein are recorded the following particulars: “ Dr. James 
Barry: number of grave 19,301; square 67; row6." We proceeded to 
the spot and found tiie rough saadstonesUb lying on the grass, smsshed 
at Its base when It fell or was blown down years, sgo, utterly Ignored 
aud forgotten! The Inscription on the tablet Is decipherable witb some 
difficulty, as follows :— 

Dr. jambs BABBY, 

INSPBCTOB-GENBBAL OF ABMY HOSPITALS. 

Died IS Jult, 1866. Aged 71 Ykabs. 

Truly has this distinguished medical officer of the female sax been 
allowed to die and sleep in “ this neglected spot," forgotten by relations, 
overlooked by friends, undistinguished by the community. It is hard, 
nay, disgraceful I But It Is not too late to mend matters by the erection 
ot a suitable Scotch granite monument, subscribed for by the medics) 
men ot the empire, whereon should be recorded In brief the history of 
Dr. James Barry's unique career and her services to humanity. 

To-day 1 had an Interview with the Director-General, A.H.D.. and 1 
have seen the official record of Dr. Barry's services, in which she is 
stated to bare been “mentioned in dispatches,'* “strongly recocn- 
mended for promotion," “published In General Orders for aasldaity 
and skill during an epidemic in the West Indies," Ac. Sir Wm. 
Macklnnon seemed greatly pleased with the revived interest evinced by 
the medical profession In Dr. Barry's extraordinary career, and added, 
“You are aware, I suppose, that Barry was the daughter of a Scotch 
baronet, Bueban by name, who marrl^ one of the Someraet family, 
and hence the Doctor’s greatinfluenceat bead-quarters through Fltiroy- 
Somerset, Lwd Bagtan. She visited his lordship in the Crimea, bat 
was not out there on active service. This may account for bar never 
receiving a distinction. You know she was a strict vegetarian and only 
drank Cape wine. She served at the Cape during the government of 
Lord Charles Somerset, and fought aduel with his aide-de camp. Some- 
years ago 1 met Blr Josias Cleotb (the aide-de-camp In question) at a 
public dinner, and be told me the circumstances of the dud in these 
very words: ‘ I sm the only officer In the British army who has ever 
fought a duel with a woman. When I was aide-de-camp to Lord Charles 
Somerset St the Cspe a buxom lady called to see him on business of a 
private nature, aud of course they were closeted for some time. Dr. 
Barry made some <Ilsparaging remark about this. “ Ob, 1 say, CleoU,'* 
he sneered, “ that's a nice Dutch filly the governor baa got bold of." 
*' Betract jour vile expression, you Infernal little cad," said 1,advancing 
and pulling bis long ugly nose. Barry Immediately challenged me and 
we fought with pistols, fortunately without effect.”' It will here be 
remembered wbat I stated In my first letter to The Larcbt on this 
subject, that I met Dr. Barry in 1858, and voyaged in the same cabin 
with her to Barbadoes, whither she was going on a visit to her old 
enemy and present friend. General Sir Josias Cleoto, commanding 
troops in that island. Sir Wm. Macklnnon proceeded to tell me that 
Dr. Barry was brought up in Malts, and always seemed to prefer 
tropical or semi-tropical stations; she served in the Mediterranean and 
West Indies most of her time. “She hsd a lovely grey Arab in Corfu,'’ 
he went on, “which, I remember, she gave to one of the Somerssts. 
After all there was no mistaking her build as a woman—broad hips, 
■mall feet, for Instance—and perhaps you are aware that she left strict 
injunctions for her corpse to be sewn up in a blanket before being 
placed in acoffin." Sir William bad my novel, “ A Modern Sphinx," on 
Ills table, and no doubt when be reads It some of the letters from Thb 
Larcet quoted In the Introduction may awsdsen on bis part oihet 
and still more Interesting reminiscences of this famous female. 

I am. Sirs, yours truly, 

Savage (Hub, April 28tb, 1896. B. Boossa, Lleuteiiant-Oolooel. 
P.S.—You are aware that my novel. “ A Modem Sphinx " (Dr. Jamee 
Barry or Flizjames), originally published In 1881 at 31s. 6d., has been 
republished In one volume, with seven Illustrations, at 78. 6d. There 
are only 100 copies now extent and then the book will be out of print, 
application for which should be addressed to me, either at the d«p^ 2CV 
Bnokingbam-street, Strand, ot here. 

MBPIOAL CUBRICOLI^.V IR NKV YoRS. 

Thb Maryland Medical Journal says that Governor Morton of New 
York has signed the new medical BUI wblob raises the medical student s 
ooune from three to four years, and allows students who enter 
colleges to graduate under the rules In force when they matrioniated. 
This taw applies to all medical colleges In the State. 

Bttrgecn has not eocloeed bis card. 


Di^' 


hv Google 
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“GOOD V. BAD VACCINATIOW.” 


SKIN AFFECTION PBODUOBO BY WOBKING IN IBAE.” 


the BdUora of Tbs I.ahoxt, 

Sirs,—“O ae who Knows” ia Thb Lahcbt of April 25th bu burled 
bii snatbems at the heads of all who do not holdthis views of oertlQca- 
tloD ^ vacdnatton. He insists that four Insertions by an operator, 
wbctt he furtberatore requires to be an expert giving up bis time to 
the duty of makliig a rigid examination of the person vaccinated, is to 
be tbe touchstone whereby bis fellow practitioners are to be judged. 
Those who do not come up to his self-constituted standard be prejndges 
as having a leaning towards anti-vaoclnation—I.e., as looking askance at 
vaccination as a prophylactic—and craven-hearted curs who have not 
the moral courage to oppose the letter of that law tbe spirit of which 
be accusee them of breaking. 

Fully sensible that criticism when extended to tbe remarks of “ One 
who Knows ” may appear akin to presumption, while opinions diametri¬ 
cally opposed to tbe conclusions of " One who Knows ” must a /orllori 
be prejudged Ignorance yet there are argnments, however specious 
and sophisticated they may appear when coming from the opposite side, 
which fumlab support to and grounds for such opposition. He will 
allow, for be cannot controvert tbe same, that the Intensity of action of 
specific febrile diseases, among which we reckon cowpox or vaocinatlon, 
and the subsequent immunity they confer, does not vary directly as 
tbe numerical coefficient which represents the number of seats of 
primary Inoculation. A man la not the less eyphilised because he has 
one primary chancre than he would be If he bad bad four such. So 
with tbe other specific febrile diseases, tbe number of seats of inocula¬ 
tion bear* no tangible proporUon to tbe intensity of the disease. One 
or two perfect veslclea, 1 bold, are as much likely to proves propbylactio 
egaicit small-pox as four or six such. 1 anticipate one objection that 
"One who Knows ” may raise as a telling argument In favour of four 
insertions i it is that statistics diwwn from the returns of tbe small-pox 
hospitals do not besw me out, as more admissions are made of persons 
with one or two scars than of individuals showing four such marks; and 
that the type of disease is milder among four-scarred individuals than 
those of tbe two-scar class. But if statistics are worth anything they 
must be proportionately ooneidered. Now for every one individual in 
the population of a district who possesses four scars of vaccination there 
are at least ten who do not posseae more than one or two such marks. 
Make yoor oompariton a proportionate one and you will see that no 
greater immunity Is gained by four seats of Inoculation than by two. 
“ One wbo Knows ” consldcra It a matter of national importance to see 
all vaccination relegated to properly appointed public vaccinators, wbo 
should be debarred from coming into competition with bis professional 
brethren. Is it because he thinks public vaccinators are capable of 
enticiog patients to desert other practllioners and come to them, or is It 
because tbe eatimate he has formed of tbe moral capacity of bis profes¬ 
sional brethren is so low tliat such work as vaccination is too great to be 
trusted to them without supenlslon and Inspection by Government 
officials? Perhaps we may next so faradvanceour Idejis that catheterisa¬ 
tion, £c., will come to be considered specialities, and we may read as an 
advertisement; Public Catbeterisers; must give whole time to duty and 
engsge not to prwctlse privately; salary £400. Apply to Town Clerk X. 
—With apologies for the length of my letter, 

1 am, Bira, yours faithfully, 

April 27th, 1896. Ohk Who Kxows Nothixo. 

Mxdicaj. Apvbrtisbmert. 


To the Xdilort of Tbi LsiroCT. 

Sirs,—A s tbe result of personal experience during five years’ amateur 
cabinet making In spare time 1 can aasert—(1) that no aort of skin 
eruption ever appeared; (2) that any incised wounds If promptly and 
firmly closed and kept in apposition invariably healed by first Intention, 
i.e., in a few hours; (3) that splinter wounds and deep abrasions inci¬ 
dental to colonial "roughing it” healed as usual without the least 
suppuration; and (4) atone time I had my note broken, with seven 
lacerations of tbe nasal mucous membrane, from a polo ball, and in oon- 
eequence of facial ecchymotla and effusion was unable to go out for 
some days; during the wliole of this time I was working In, generally 
aawing, very dry teak, the fine sawdust found its way Into the air 
passages, tc., but never any discomfort from nasal catarrh or other 
minor trouble was experienced. For purposes of instruction 1 very 
frequently found myself In cabinet maketa' workshops; the men would 
often show me their minor ailments snd Injuries, even psrtlsl losses of 
digits, Ac., and not once did I see any eczema or other skla affection, 
or ever any suppuration or delay in healing beyond what would be 
expected in lacerated wounds, and the men never even suggested that 
when working in teak they were subject to any such disability or 
annoyance. From results of my own observations, then, 1 regard the 
assertions as to the evil effects of teak with absolute Incredulity. I 
may say that tbe acquired manual dexterity I have since found absiH 
lutely invaluable. I am, Sirs, yours truly, 

April 27th, 1896. M.B.C.S.,Ac. 

Sligo. —(1) We refer our correspondent to two excellent lectures 
by Dr. H. W. G. Mackenzie which appeared in Teb Lixcbt of 
Sept. 13tb and 20tb, 1890. Electricity has been useful. The utility 
of tbe administration of thyroid extract is not supported by soffident 
experience, but benefit is said to have followed it. See Neale's 
Digest (1837 : 6, and tbe cross references). (2) Our correspondent 
should send notices to bis own patients. Advertisement In a news¬ 
paper is decidedly objectionable. 

Ingulrer should communicate with tbe Colonial Office. Tbe ealariea 
commence at £200, but as private practice is allowed tbe best oolonles 
are tbe best populated. 

F.K.C.S. should apply to tbe Emigration Offices at tbe Port of Clear¬ 
ance, or to Emigrants’ Information Office, 31, Broadway, Weet- 
minater. 

Dr. Jamea Blair Ilarlley.—The case is one for not pressing any claim, 
but graciously accepting accidents and the courteous statement of 
them. 

J/r. W. Downitig.—'Wo liave no knowledge of the lostltation In quea- 
tion. 

ComcuKlCATloiis not noticed In our present Issue will rooelve atteottoii 
In our next. 


M E T E O R O L O Q 1 0 A L READINGS. 

daUy of BJO a.m. by Steward’s Inairwnenta.) 


Tbs following advertisement appears in the Hobart Town Clipper 
[A CARD.] 

pHABLBS E. BABNARD, M.D., 

^ Physician and Surgeon, 

136. MACQUARIE-8TRBBT. HOBART. 

DR. BABNARD having returned fromviBitingtheseveral hospitals 
In Sydney and Melbourne, where be has been studying the latest 
developments of treatment in all branchesof Medicine and Surgery, 
has now resumed general practice. 

Specialist in Diseases of the BYE and the EAR. 

Dr. Charles Barnard appears on tbe "Medical Register” as M.D. 
Aberdeen, L B.C.P.Load., M.R.C.B.Eng., and L.S.A.Lond., and bis 
procedure to obtain practice will not commend blm to tbe favourable 
notice of either bis university or the corporations whose diplomas he 
bears. 

OOKCSimUTKI) AXTITOXni. 

Tbe Philadelphia Polyclinic states that Dr. Joseph McFarland of 
Philadelphia has succeeded in producing a diphtheria antitoxin, of 
which 10 cc. equal 2000 immunity units. We may add that similarly 
good results have been obtained In London by Dr. Cartwright Wood, 
whose methods were described in The Laxcet of April lllh and 18tb. 

'‘Health Notes.” 

Db. A. 0. Dett sends nt a little pamphlet which he has issued for 
visitors to the seaside, with special reference to Whitby and district. 
It consists of brief byglenio insh-uctlons with the object of enabling 
the holiday-maker to take his holiday with due regard to phyalologlcal 
laws and without that Incessant turmoil whereby the health Is 
injured rather than recuperated. The little pamphlet la clearly 
written, but Dr. Dutt should remember the obvioas objections that 
may be urged to this kind of literary endeavour. 


Tbb Laxcbt Office, April 30th, 1896. 
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LBCTURB I. 

The Pboduction 07 Lymph. 

Mr. Fresibemt a^d Gentlemen,— The term dropsy is 
csecl to denote the oondition in which there is an abnormal 
accnmolation nt lymph in the conneotiTe tissne spaces, 
incloding the seroas cavities of the body. Under normal 
circamstances -these spaces contain lymph, bnt the amount 
present never-exceeds a certain limit. Under no physiological 
conditions can we speak of the spaces as distended with 
fluid. New, the lymph in these spaces is derived from the 
blood plasma eiroalating in the capillaries. From these in 
all states of activity the lymph is transuded, but as fast as it 
tends to accumulate in the spaces it is removed by an 
absorbent ^paratus represented chiefly by the lymphatics. 
As I shall show in my second lecture, the lymphatics are 
aided in this work of absorption, under probably certain 
defined conditiene, by the blc^ capillaries ibemselves. In 
health, therefore, the two processes of lymph-production 
and absorption are exactly proportional. Drop$y depends 
on a loss of balance between these two processes—on an 
eicess of lympb-prodnetion over lymph-absorption. A 
scientific itrvestigation of the caosation of dropsy will there¬ 
fore involve, in the Arst place, an examination of the factors 
which determine the extent of these two processes and, so 
far as is possible. Of the manner in which these processes arc 
carried out. In the second place, we must inquire how it is 
that, under the OKnical conditions in which we know dropsy 
to occur, there is aa npset of the balance of these two pro¬ 
cesses in favour of lymph production. My first lecture, 
then, will deal with the first of the two processes—i.e.. 
Lymph-Prod nc tioo. 

In studying the factors which regulate the production of 
lymph we must have criteria by which we may judge 
of the amount of lymph prodacod. To this end several 
ciethods are open to us. The most simple method, and one 
which was the earliest to be used, is the production of 
<cdem.i. As a rale, as I shall explain later, we.may look 
upon the production of oedema as due to increased 
lymph-prodnctlon. Far more delicate, however, than this 
fjielbod is the observation of the lymph-flow from a cannula 
placed in a lymphatic trunk, which drains the part under 
investigatiou. Most delicate of all, but subject, perhaps, 
“to most faTIacies, is the Ingenious method devised by Roy 
and used by T..azara8-Uarlow, in which the specific gravity of 
the tissues is determined. The second of these methods is 
^he one by which most work has been done and which I 
have uted almost exclusively in my own investiga'i>>r8. It is 
'e^ idenb that the only constant sonree of a lympb-fl jw must 
^ the bloodvessels, and our first object mu&t be to see how 
amount and composition of the lymph formed in any 
ijiven part may be chaDged by experimental alterations of 
the pressure and chemical composition of the blood flowing 
through the capillaries of that part as well as by changes in 
the walls of the cap'dlaries themselves. In dealing with the 
fnnetiona of any part of the body we can often obtain bints 

to the manner of its woiklng from a study of its structure, 
and I would like, therefore, in the first plaue to draw your 
atteniion to some points in the structure of blood capillaries. 
'Ihesc have long been known to consist of tabes whose walls 
Are formed of a simple layer of flattened, nucleated endo¬ 
thelial cells, which are united together by a small amount of 
cement substance, as it is called, the lines of junction 
twtween the cdlls staining deeply with nitrate of silver. 
A Rassian observer, Kolossow, has added somewhat to 
^is simple accoaat. According to this observer each 
No. ym. 


endothelial cell consists of two parts, a hyaline ** gronnd- 
piale,” which immediately borders the lumen of the capillaiy, 
and ontside this a protoplasmic granular part in which ia 
embedded the nncleus. The ground-plates of the adjoining 
cells come in intimate contact with one another, but are in 
no way continuous,*so that there is a linear cleft between the 
adjacent portions of every two cells. The protoplasmic por¬ 
tions of the cells, on the other hand, are continuous with one 
another by means of processes. If the capillary be stretched 
in any way the ground-plates, which are inelastic, are 
separated from one another, so that the clefts between them 
are increased in size. Hence we see in nitrate of silver 
specimens made under these conditions that the lines of 
reduced silver are much broader than in normal capillaries. 
Outside the capillary one finds in most instances an ill- 
developed adventitia which is continnons with the snrronnd- 
ing connective tissnes. The picture thas afforded of a 
capillary roust suggest at once that it will not be, so to 
speak, water-tight, but will permit of filtration between the 
cells, and if this were the ca^e we would have to look upon 
the lymph, which is separating from the plasma circulating 
through the capillariee, as a filtrate. The fact that the lymph 
from most parts of the body contains less proteid than the 
blood plasma is no argament against this hypothesis. If we 
filler serum through porous filter paper the filtrate will have 
the same composition as the original serum. If, however, 
wc take a more cloecly-mesbed filter, such as a porous clay 
cell or an animal membrane, we shall that the filtrate is 
considerably poorer in proteid than the original serum, the 
big proteid molecule being apparently unable to go through 
the smaller pores of such a filter. Now this hypothesis, 
that the lymph is to be looked upon as a filtrate 
under pressure from the plasma, bas been the guiding 
idea in the most important works on lymph • forma¬ 
tion which have appeared during this century. Though 
we find it more or le^s distinctly in the works of the older 
writers—Hales, Hewson, and others—it is to Ludwig and bis 
pupils that we owe its most systematic examination. Accord¬ 
ing to this hypothesis, the amount of lymph produced in any 
given part must be proportional to the difference between the 
pressure in the capillaries and the pressure in the extra- 
vascular spaces la most of Ladwig's earlier experiments 
on the subject this condition was found to bold good. On 
leading defibrinated blood through a limb the lympb-pro- 
duction in the limb was found proporliortal tO the pressure 
at which the blood was led through it. In the testis 
ligature of the pampiniform plexus was found to increase 
largely the lymph production in this organ. In the arm and 
in the leg extensive ligature of the veins led to an increased 
flow of lymph. In all these cases, therefore, an increased 
flow of lymph was obtained by increasing the capillary 
pressure of the part. Ludwig found it more difficult to 
prove any oonstant alteration of lymph production incident 
on vaso-motor clianges, alibough Rc^owicz, working later iix 
Heidenhain’s laboratory, found that vaso-dilatation did give 
a certain definite increase in lymph-production, and also 
showed clearly that the vaso dilatation of the tongue pro¬ 
duced by excitation of the lingaal nerve was followed by an 
increased lymph-production in the tongoe, which might at 
times amount to an actual unilateral cedema of this organ. 

In dealing with the laws affecting lymph-production one is 
hampered by the fact that in the limbs of an animal at rest 
tliere is under normal conditions no lymph flow at all, so 
that when we wish to study the effects of our various 
procedures on the lymph-production in the limb we have 
artificially to bring about a lymph-flow by kneading and 
mas.«-agiDg the limb, Now this fact introduces at once an 
arbitrary element into the experiment, and Heidenhain 
suggested, therefore, that the best place to investigate 
the truth of the filtration byjxjthesis would be on tbe Ijmph- 
flow from the thoracic duct. This writer, therefore, carried 
out a long series of researches on tbe various condhions in 
which the lymph-flow from the thoracic duct might be 
increased or diminished, and came to the conclusion that the 
results of his experiments were irreconcilable with the 
filtration doctrine, and that we must assume that tbe cell* 
forming the walls of the capillaries take an active part in 
ly mpb-formation—i.e., that lymph must be looked upon as a 
secretion rather than as a transudation. A renewed examina¬ 
tion of Heidenhain’s experiments, combined,^ however, with 
a more thorough investigation of their conditions, bas shown 
me that, so far from overthrowing the filtration bypotbeeis, 
they furnish tbe strongest argpaments vriiioh have yet been 
adduced in its favour. 
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Id deaJiDg with the lymph-flow from the thoracic 4QCt it 
is esaeotial to know from what parts of the body this.lymph 
is derived, especially since, as is well known, the lymphatics 
from all parts of the body, with the exception of the right 
upper extremity and right side of the neck, converge to pour 
their contents into this duct. In placing a cannala in the 
duct in order to collect and measure the lymph the ducts 
from the left side of the neck and left upper extremity are 
ligatured. From the hind limbs we know that in an animni 
at rest on the table there is no lymph-flow at all. Hence the 
sources of the lymph are oonflned to the trunk. We can, 
moreover, exclude the thorax and Its contents, since lirature 
of the thoracic duct just above the diaphragm absmutely 
stops the lymph flow. Therefore, when dealing with the 
lymph-flow from the thoracic duct we deal only with 
the lymph coming from the abdominal viscera. As I 
shall show presently, the abdominal viscera, so far as 
titeir lymph is concerned, may be divided into two gronps: 
(1) the viscera drained by the poital vein, and (2) the liver. 

In testing the filtration hypothesis on the lymph-flow we 
have to investigate whether the flow is always proportional 
Ur the difference between the intra- and extra-capillary 
pressures. We may regard the extra-capillary pressure as 
not va^ing to any large extent, so that we have to see what 
effeci is produced on the lymph by variations in the intia* 
capillary pressure in the intestines and the liver. The 
simplest experiments on the subject are those in which some 
large vessel is obstructed. Speaking generally, we may say 
that obstruction of a large vein raises the pressure In the 
capillaries immediately behind it, whereas obstruction of nn 
artery will dimmish the pres.sure immediately in front of it. 
If, for instance, we ligatnre the portal vein the arterial 
pressure is very little affected, while the pressure in the vein 
behind the ligatnre rises enormously. In consequence of 
this there is a large rise of pressure in the capillaries of the 
intestines and spleen, so that the spleen swells and the 
intestines become black from venous congestion and 
haemorrhages are produced into their mucous membrane. 
The effect of this ligature on the lymph-flow from the 
thoracic duct is to increase it four or five times. The lymph 
also becomes bloody and its total solids are diminished. 
The diminution in solids is due solely to a diminution in 
proteids, the salts remaining the same as before, so that we 
nave here an increased capillary pressure, causingan increased 
transudation of lymph containing a diminished percentage 
of proteid—a result which is also obtained when proteids are 
filtered with pressure through dead animal membranes. The 
presence of red blood-corpuscles in the lymph is not a 
necessary consequence of a rise of pressure in the portal 
vein. If a less excessive rise of pressure be produced by 
ligaturing the vein, not at its entry into the liver, but just 
below the pancreatic duodenal vein, thus leaving a 
circuitous route for the blood to the liver through the 
anastomoses of this branch, an increased flow of 
lymph is produced, containing less proteids than normal 
lymph, but which may be quite free from blood corpuscles, 

A still more striking effect is produced by obstructing the 
vena cava just above the diaphra^. The lymph is increased 
from ten to twenty-fold, and it is found that the lymph 
obtained after the obstruction is free from red blood 
corpuscles and is more (foucentrated than normal lymph. 
What is the cause of this increased lymph-flow and why is it 
more concentrated 7 To answer these questions we must 
find out, firstly, the source of the lymph, and, secondly, the 
condition of the capillary pres.sure in the organ or o^ans 
from which the lymph is derived. We can determine the 
source of the lymph by a process of exclusion. Ligation of 
the kidney vessels and lymphatics has no effect on the usual 
consequences of obstructing the inferior vena cava. On the 
other band, if we ligature the lymphatics in the portal 
fissure which carry off the liver lymph we find that a subse¬ 
quent obstruction has no effect on the lymph-flow, or, indeed, 
may slightly diminish it. We must conclude then that 
the increased flow of lymph is more concentrated than 
intestinal lymph. In order to answer the second question as 
to this increased production of lymph in the liver we must 
investigate the changes in the circulation produced by the 
obstruction. On obstructing the inferior vena cava and 
recording tbc blood pressure in the chief vessels of the 
abdomen we notice that the pressure in the aorta drops 
almost at once to a third of its previous height, whereas there 
is a very considerable rise of pressure both in the portal vein 
Md inferior cava. It is probable that the effect of the rise 
of portal pressure on the intestinal capillaries is more than 


counterbalanced by the severe fall in arterial pranore. i» 
that there is a fall of pressure in the intestinal capil¬ 
laries, This ooDclosion is borne ont by the fact that if tbs 
abdomen be open the obstruotion of the inferior vena cava 
is seen to 6e at once followed by a blanching of th» 
intestines ; on the other hand, the effect of the aimultaaeou 
rise of pressures in the portal vein and vena cava mast be t» 
raise the pressure in the capillaries of the liver to three tx 
four times the normal amount. We have, then, as the 
results of this experiment, no rise of pressure in the portal 
area and no increase of lymph-flow from the portal area, a 
large rise of pressure in the hepatic, capillaries, aad a voy 
large increase of lymph-flow frcun the liver. 

The only other experiment of this nature which I need 
describe is one in which the thoracic aorta is obstincted. 
The results of this obstruction on the lymph-flow are some¬ 
what variable. In most cases the lymph is dimiaisbei 
to one-half or one-third its previous amount; in a few cues 
the lymph is unaltered in quantity or even alightly increaied. 
In all experiments the amount of proteids in the lymph i» 
increased. Now if we investigate the state of the circulatko 
under these conditions we find that obstruction of the 
thoracic aorta causes an enormous fall of measure in the 
aorta Iwlow the obstruction and a corre^nding fall in the 
portal vein, whereas tbe pressure in the inferior veia can 
is unaltered or in some cases even slightly increased. We 
must conclude, therefore, that in the intestinal capillaries 
the pressure has fallen considerably below its niHmal Units, 
while in tbe hepatic capillaries the pressure is very little 
altered or may even be somewhat increased. Hence the only 
region of tbe body below the point of obstruction where tto 
capillary pressure is not much diminished is the liver. Now 
we find that tbe liver is also the sole source of the lymph ob¬ 
tained under these circumstances. If the hepatic lymimatics 
bo ligatured and tbe thoracic aorta be then obstruct, the 
flow of lymph from tbe thoracic duct is absolutely stopped. 
In these three cases, therefore, tbe lymph prodnctioa Id tbe 
oi^fans of the abdomen is found to be absolutely pioportioDa) 
to tbe changes of the capillary pressures in these organs. 
In another set of experiments we find that a marked increase 
in the lymph-flow is produced by a general rise of capillary 
pressure in all the organs of the abdomen. Such a general 
rise of capillary pressure may be produced by the injecUcn 
of large quantities of normal saline fluid into the circiflaUoii, 
giving rise to a condition of bydrsemic plethora. Under sncb 
circumstances the lymph may be increased from SO to lOO 
times in amount, and may in some cases nm from tbe cannala 
in tbe duct in a steady stream. Now, in bydnemic plethora 
there are two changes in the circulation which might 
possibly be responsible for tbe increased production of 
lymph: firstly, tbe change in the composition of tbe blood, 
and, secondly, tbe increased pressure in the capillaries of 
the abdominal viscera. We can decide which of these two 
factors is responsible for the increased lymph-flow by a very 
simple experiment. Previously to injecting 300 c.c. of 
normal saline we bleed tbe dog to 300 c.c., so that after the 
injection the total amount of circulating fluid is the same as 
at tbe beginning of tbe experiment. In this way we entirely 
avoid any rise of capillary pressure, while we have dilated 
the blood to an even greater extent than in tlie experiments 
in which hydrscmic plethora was produced. The effect of 
such a simple bydimmia is to Increase tbe lymph-flow from 
3 c.c. in 10 minutes to 4 or 6 c.c. in 10 minutes, whereas if 
bydrsemic plethora were produced the lymph would be in¬ 
creased from 3 c.c. to 30, 50, or 100 c.c. in 10 minntes. It 
is evident, therefore, that in tbe production of this increased 
lymph-flow the all important factor is the rise of capillary 
pressure. 

Exactly the same interpretation holds good for the action 
of a certain class of bodies which were grouped together by 
Heidenhain in tbe second class of lymphagogues. These 
include bodies such as salt, sugar, pota^nm, iodide, kc- 
Tbe injection of a strong solntion of dextrose (30 grms. in 
30 c.c. water) into the veins of an animal causes a considerable 
increase in the lymph-flow from the thoracic duct. The 
lymph at the same time becomes more watery than at the 
commencement of tbe experiment. Heidenhain ascribes this 
effect to a specific excitation of the secretory activities of the 
endothelial cells. Tbe effect, however, can be explained in a 
much more simple fashion. All these solutions have an 
osmotic pressure which is considerably higher than that of 
normal blood plasma. A solution of dextrose that should be 
isotonic with the blood plasma would contain from 5 to 6 per 
cent, of this body. ^ When we inject a solntion oontainlnS 
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from 50 to 76 per cent, of dextrose it will attract fluid from 
the tissnes nstil its percentage is reduced to 6 or 6 per cent., 
that is to say, 45 c.o. of fluid containing 30 g^s. of dextrose 
will attract water from the tissnee until its total volume is 
increased to 500 c.o. Of course, this estimate is merely a 
Tongb approximation at the truth, since before the sugar has 
bad time to attract all this fluid a considerable amount of it 
will already have left the vessels by diffusion. As a matter 
of fact, however, we And that injection of a strong solution 
of dextrose is followed in a few minutes by a considerable 
dilution of the blood, caused by an increase in its volume. 
In some experiments of von Brasol the volume of the circu- 
iatiog blood was thus increased to twice or three times its 
previous amount; and these observations have been fully con¬ 
firmed in a series of careful experiments made by J. B. 
Lestbes. As we should expect, this increase in the volume 
of the circulating blood is attended by a large rise of 
capillary pressures in the abdominal viscera, and we bare 
here agion to dedde whether it is this rise of capillary 
pressure or the change in the chemical composition of the 
blood that determines the increased lymph-flow. This 
^nestion can be solved by using the same method that 
we adopted when dealing with the production of the 
increased lymph-flow In bydnemic plethora. We can 
entirely ob^te the rise of capillary pressure if we bleed 
first to 300 0 . 0 . and then inject a concentrated solution 
ooDtaining 18 grms. of dextrose. In this case the fluid 
that is dragg^ by the sugar from the tissues into the blood¬ 
vessels only just snfBces to make up for the previous loss of 
blood. No hydrsemio pletbora is produced; there is no rise 
of capillary pressure, and there is no increase in lymph-flow, 
although an abnormally large amount of dextrose is present 
an the circulation. We m^ conclude, therefore, that the 
increased flow of lymph caused by injection of the second 
class of lymphagogues is entirely due to the rise of capillary 
{xesBure hereby induced, and is in no wise conditioned by a 
stimulation of the seoretoiy activities of the endothelial 
cells. 

There is one point in the effects of the injection of these 
bodies which has been looked upon as a strong argument for 
tiie secretory hypothesis, and which I roust therefore mention 
shortly here. If we analjrse the lymph and the blood at 
different periods after the injection we find that the amount 
of sugar in the blood steadily diminishes, while the sugar in 
the lymph first rises to a maximum and then diminishes 
paralld with that In the blood plasma. At a given period 
after the injection it is found that the lymph contains more 
sugar thAB does the blood plasma, and this fact was held to 
point to an undoubted secretory activity of the endothelial 
cells in the production of lymph. This conclusion, however, 
is by no mefuis justified. The lyinpb flowing at any given 
moment from the thoracic duct does not represent the tran¬ 
sudation from the blood at that moment, but is derived from 
the lymph that has been formed some time previously. If 
we hu a solution of sugar in giadnally diminishing stiwgth 
flowing into a lymphatic trunk of the leg it is evident that 
this floid wonld mix with the lymph in the other lymphatics, 
through which it flowed on its way to the thoracic 
duct. Later, the solntion of sugar wonld have dis¬ 
placed practically all the lymph from these channels 
and wo^d flow throt^h the thoracic duct almost un¬ 
diluted. It would l^e, however, some considerable 
time to flow from the leg to the tboracio duct, so 
that the outflow from the duct wonld represent not the fluid 
which was being injected into the leg at that moment, but 
the stronger solution which bad been flowing in some time 
previously. If one compared, therefore, the percentage 
of sugar in the fluid flowing from the duct and in the fluid 
flowing into the leg lymphatic at different times after the 
beginning of the injection we should obtain a curve exactly 
similar to those obtained by Heidenhain after the injection 
of sugar into the circulation, and looked upon by him as 
undeniable evidence of secretory activity. 

The dependence of lymph-formation on capillary pressure 
is not, however, the Only important relationship brought to 
light Ity these exp^iments. The amount and oomposition of 
the transudation through a membrane depend not only on 
the pressure at which the transudation is effected but also 
on the nature of ^e membrane. According to the per¬ 
meability of the membrane, so the amount and composition 
in proteids of the transuding fluid will vary. You will 
doubtless already have noticed that after obstruction of 
tile inferior vena cava the pressure in the intestinal 
capillaries, although It probably sinks below, its normal 
height, is yet as high as that in the hepatic oapillaries. i 


Nevertheless, we get a very small amount of transudation 
through the intestinal capillaries and a very large amount 
through the hepatic capillaries. It is evident, then, that the 
permeability of the liver capillaries most be very much more 
marked than that of the intestinal capillaries. In the same 
way we may compare the permeability of the intestinal 
oapillaries with those of the limb capillaries. Normally from 
the limb there is no flow of lymph at all, whereas a probably 
equal pressure in the intestinal capillaries suffices to give 
rUe to a steady flow of lymph. If we ligature all the 
veins of the leg a lymph - flow may he set up, but 
such a flow is incomparably smaller than that pi^uced 
on ligature of the por^ vein. We can, therefore, arrange 
the capillaries of the body in a descending order of permea¬ 
bility, the liver capillaries being the most permeable and 
the limb capillaries the least permeable. I have already 
mentioned bow, on filtering solutions of proteids through 
vaiiooB membranes, the percentage of proteids in the 
filtrate increases with the permeability of the membrane. 
As we have seen, exactly the same thing holds good for the 
capill^es in the body. The lymph in the limbs, the filtrate 
through the impermeable limb capillaries contains only from 
2 to 3 per cent, proteids. That from the Intestines contains 
from 4 to 6 per cent, proteids, while that from the 
permeable capillaries of the liver contains from 6 to 8 
per cent, proteids—in fact, almost as much as the blood- 
plasma itself. It is conceivable that we might alter the 
amount of lymph produced in any organ by changing, not 
the intiacapillary pressnre, but the filtering membrane—i.e., 
the endothelial wall of the capillaries. Suoh a change oan 
be brought about in the body by varions means. A whole 
group of bodiM has been described by Heideohain as his 
first class of lymphagogues. These substances, whiob are 
mostly of the nature oi albomoses, can be extracted from 
varions of the lower animals and include leech extract, 
mussel extract, crayfish extract, and commercial i»ptone. 
On injecting a small amount of any of these extracts into the 
bloodvessels of an animAl the lymph from the tboracio duct 
is mneb inoreased in quantity and becomes more concen¬ 
trated. Now all these bodies are poisons; they alter the 
blood, diminisbiog its coagulability, and when given in 
snfficiently large doses cause a great fall of blood pressure in 
consequence of paralysis of the heart and vessels. I have 
shown t^t the changes in the circolation produced by these 
bodies are insufficient to account for the increased lymph- 
flow, but that the increased flow is dne to an alteration of 
the capillary walls in the abdominal organs, especially in the 
liver. The hepatic cf^illaries become even more permeable 
than before, so that a pressnre within them which is little 
above normal is sufficient to cause a great increase of trans¬ 
udation through them. 

Another suhstance which seems to- act directly on the 
capillary wall is ourare. This body, however, differs from 
the class of lymphagogues just mentioned in the fact that its 
chief action is on the vessels of the limbs. The effect of 
ourare in increasing the lymph-production in the limbs was 
noticed long ago by Paschutin working in Ludwig's labora¬ 
tory. Its direct action on the endothelial witil of the 
capillaries can be easily demonstrated in the living frog's 
web. It may he seen that after the injection of corare the 
capillary walls become apparently more sticky, so that the 
capillaries become filled with a number of leucocytes adher¬ 
ing to their walls. A still more potent method of altering 
the permeability of the limb capillaries is to plunge the limb 
into water at 56° C. for some minutes. If a cannula has 
been previously placed in one of the main lymphatics of the 
leg it will be noticed that. In a very short time after 
tms scalding, lymph begins to drop spontaneously from 
the cannula. The lymph which is thus produced is 
much richer in proteids than is lymph from a normal leg. 
The amount of lymph flowing from the leg can now be 
varied within wide limits by altering the pressure in the 
capillaries either by ligature of the vdn or artery, injeotlon 
of salt solution, or pri^uction of vaso-motor paralysis. By 
this scalding, in fact, we may rednoe the limb capillaries to 
the condition of liver oapillaries. 

In conclusion, from this study of the conditions of lymph- 
production in the varions parts of the body we must oon- 
clude that the endothelial cells of the vessels take no active 
part in the production, their vital activities beii^ confined 
to the maintenance of their integrity as a filtering membrane 
with properties differing according to the part of the body 
in which they happen to be situatra. The amount and oom¬ 
position of the lymph transuded in any part are determined 
solely by two factors: (1) the perm^ility of the veiud watt 
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mad (2) tbe iotracapillarj blood prespore. The more per¬ 
meable tbe capillarj tbe greater is tbe amooot of lymph 
transuded under any given pressure, tbe greater is its ood- 
oeotmtinn in prnteids, and tbe more easily is tbe amount of 
lymph altered by slight changes of pressure. 


^unterian ©ration; 

KEFLECnONS ON JOHN HUNTER AS A 
PHYSICIAN AND ON HIS RELATION TO 
THE MEDICAL SOCIETIES OF THE 
LAST CENTURY. 

DtUvered before the Hunterian Society on Feb. ISth, 180C, 

By G. newton PITT, M D. Cantab., 
F.R.C.P. Lond., 

eSinOB A8SISTSXT PHTSICIIS. LPCrVHlR OK PATFOLOT.T, AVP DIMOIT- 
STRAT>R OF MORI(>l> A5AT0MY AT OL'l’s UOSPITaL, KIX!. 

[Tbb first part of tbe Oration dealt with the life of 
Hunter and his experience as a physician, which was shown 
to have been by no means inconsiderable. Dr. Newton Pitt 
then continued as follows :] 

Until tbe latter quarter of last century, as Mr. Quaio pointed 
out, there was no medical education in London. Surgeons 
and apothecaries were supposed to be able to pick up 
a sufficient smattering of tiieir work by attending the 
hospital for a few month.”, and physicians were educated 
elsewhere. Some half-dozen each year took tbe degree 
of M.D. at the Universities of Oxford or Cambridge, 
and these alone could become Fellows of tbe College of 
Physicians of Ixindou, while a much greater number pro¬ 
ceeded to medical degrees either abroad or at Edinburgh. 
Owing to tbe genius and energy of the elder Monro and 
others, tbe education at Edinburgh was far ahead of anything 
in London, and we naturally find that medical societies and 
periodicals flourished there before they became established 
in the south. 

Before knowledge cm be classified and accurate con- 
-clnsions drawn, U is necessary that a large amount of 
material should be collected from many sources The 
formation of medical societies and the publication of transac¬ 
tions and periodicals form a feature in tbe medical history 
of tbe last century, contrasting strongly with that of the 
seventeenth century. Previously to this tbe Memoirs of the 
Royal Academy of Sciences in Psris and tbe Philo¬ 
sophical Transactions of tbe Royal Society of London were 
almost the only publications in which Eoglisb medical cases 
were reported. Many English physicians had graduated at 
Paris, and the Philosophical Transactions contain, up to tbe 
end of tbe century, over 1000 medical papers. A large 
number of medical men have received the honour of the 
Fellowship of tbe Society, aud not the least distingnisbed 
of tbefe WAS Jobn Hunter, who contributed numerous 
papers, for tbe most part dealing with questions of natnral 
history. 

lidinburgh Medical Secietiet —The School of Physics was 
initiated in 1720 on the lines of tbe University of Leyden, 
and in 1783 there were 400 students of medicine. Tbe 
Medial Sjcicty was founded in 1731, the records reach 
back as far as 1737 and the members received a charter in 
1778. This society collected and published fire volumes of 
medical essays and observations between the years 1733 and 
1744. Cullen, Hunter, Oliver Goldsmith, Fothergill and 
Richard and William Budd were among the members. Tbe 
Society met every Saturd.-iy evening during the winter 
sessions when papers wsre read. The publications weie 
largely contributed by the first Monro—i.e , Jobn—whose 
marvellous energy aui ability contributed so essentially to 
tbe success of the school. He contributed p.apers on the 
nutrition of ictuses, on the diseases of arteries, on tbe 
lacrymal can.*!!, on white swelling, on bernim. on the obstmc- 
tioB of ureters by stones, on ulcers, on procidentia uteri, on 
the preparation of bodies for dissection, on the anaioiny of 


tbe lower jaw and of the duodenum, on chalybeate waten, 
and on new instrumeDta, a range of original work uneqa-illd 
at that time in this conntry. Medical and Philotophieal Coor 
mentariei by a society of physicians in Edinburgh wen 
edited by Dr. Andrew Dnncan and 20 volumes were issnel 
between 1773 and 1799. They were continued as tbe AddhL 
of Medicine till 1804. The publication consisted of review 
of books, original medical observations, and medical news 
They form tbe most valuable contemporary record ol 
medical activity of I/>ndon quite as much as of Edinbargb 
The Pkiloeopkioal Soeitty published three volumes unde: 
tbe title “Essays and Observations, Physical and Idterar;.' 
between 1754 and 1771. Tbe uEeeulapian Society was iosti' 
toted in 1774, nod consisted of five pbysieians and tei 
surgeons, who met and sapped together once a month. Tb« 
Fd'nhnrgh Horveian Socxrtv was founded in 1752 and tbe 
Abcrn4-tkian SocUty in 1785. The Hayal Physical Socittf 
(f Kdinhvrgk wns founded in 177L, incorpoib'ed in 1788, 
and roergeet with the Cbirurgico-Medical Society in 1798 
Tbe Uoyal Sooitty of Jfdin^rgh dates from 1783; the 
Hibernian Medicai Sjcuty, Edinburgh, from 1791. 

The only medical society in Sngkmd outside London w»i 
tbe Medu al Society of Colchester, instituted in 1774. 

An examination of tbe history of the societies which were 
started in London shows that each society owed its origin tc 
tbe energy of one or two men, and in many instances Uk 
society ftuied aweiy at their death. Until tbe latter port of 
the century there was no education for students in Londos 
beyond that given by a few private lecturers. As late eveo 
as 1783 we le.arn from tbe Medical Register that the follow¬ 
ing was the complete list of lecturers in London. Anatonv: 
Mr. W. Cruick^bank, at the Hunterian Museum in Gre:d 
Windmill-street; Dr. R. Maclaurin, at bis bouse in Mark- 
lane ; Mr. Blizard, at the London Hospital; Mr. John Sbeldoo 
at his bouse in Great Queen-street; and Mr. Henry Cline, ai 
St. Thomsui's Hospital, who bad also been appointed 
fessor of Aimtomy to tbe Corporation of Suig^ns in 1781 
Surgery: Mr. Percival Pott, F.U8., at St. Bartholomewi 
Ho-pital; Mr. John Unnter. F.R.S., in the Haymarket; and 
Mr. J. 0. Ju«*:imocd, F.B.S., in Macclesfield-street, Soho. 
Physic : Dr. Fordyce, at bis bouse in Essex-street aud at 
St). Thomas’s Hospital; Dr.Saunders,at Guy’s Hospital; and 
Or. Haddocks, at tbe London Hospital. Most of the 
lectnres, it will be seen, were not delivered at tbe hospit-ils 
but at tbe lecturers’ bouses, where several of them bad large 
schools ; and from Hr. Rivington we learn that tbe school oi 
tbe Ix)ndon Hospital first offered a complete course of edoca- 
lion in 1785 and commenced to give clinical lectures in 1792. 
From tbe minutes of the Corporation of Sai^;eoDS we lean 
that their Professor of Anatomy nve a yearly coorse of sk 
lectnres on tbe muscled and of six on tbe viscera, tb« 
proposal that be shoold algo give tliree on the bones bavicg 
been rescinded. 

The following appear to be the chief of those to whom tbe 
new medical societies were doe :—William and John Hunter, 
John Sheldon, Dr. Foart Simmons, Dr. Saunders, Dr. 
Fothergill, and Dr. Lettsom. Tbe societies may be divided 
into two classes, those started by psactitkMMrs for tbe 
purpose of publisbing cases and those started by teacher 
as a means of keeping in touch with students and junioi 
practiticmers and of teaching them how to report and 
discuss cases. In most instances the posseFsion of * 
library, from which tbe members could borrow bookf. rrv 
conf-idered a very essential and important feature. In tbe 
student societies, at any rate, the money was raised b; 
innumerable fines rather than by fixed sabscriptions. 

Tbe Fellows of tbe Royal College of Physicians used 
meet from time to time to discuss medical questions and the; 
issued six volumes of Medical Transactions between tin 
years 1772 and 1820. 

The societies associated with William Hunter were thr 
two medical societies of 1753 and 1764. They were botl 
small; tbe former consisted of physicians and the latter ot 
licentiates. Tbe first society published at intervals tb< 
volumes of medical observations and inquiries, andnotbi» 
more was beard of the societies after Dr. Mnnter's death. 

The Medical Society (i).—Tbe first medical society in Lendot 
was founded in 1752 by some hospital physicians who ms' 
togettier for tbeir mutual improvement in tbe practice ol 
their profession once a fortnight on Monday evenings at tli« 
Mitre Tavetn, Fleet-street. After some time they decider 
to form themselves into a society for collecting and publishicf 
“Medical Observations and Inquiries,” six volumes of wbict 
were iaaaed between tbe yean 1757 and 1764, tbe first papsi 
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^eing dated 1753. The preface to the first volame states 
that “it is mach to be regretted that the medical essays 
and observations of the Medical Society of Edinburgh have 
been discontinned, and that the present may be in some 
d^^e considered as a continuation of that valoable work.” 
The chief contributors were Dr. J. Fotbergill (whose 
mnseum Dr. W. Honter bought), Dr. W. Hunter, 
Dr. G. Macaulay, Dr. 8. Pye, Dr. C. Clephane (who 
died in 1762), Dr. W. Fordyce, and Dr. Gowin Knight. 
£^. Hunter was the chief contributor; be was an original 
member and became the most influential. The society, 
which then consisted of seven physicians (six of whom were 
Fellows of the Royal Society), ceased to exist in 1784, after 
Hunter's death. Among the more interesting contributions 
I may refer to a case of Hernia of the Abdominal Viscera 
into the Thorax, reported by Dr. Macaulay; an excellent 
case of Pharyngeal Pouch, by Mr. Ludlow; a typical case 
of Osteo-malaoia; and to papers by Dr. Fotbergill on the 
Inflnensa Epidemics of 1758, 1775; on the Objections to 
Venesections in Apoplexy ; and on the Value of Ipecacuanha 
in Dysentery. Fotbergill also gives one of the first accounts 
of Sick Headache wi^ Visual Disturbances and Fortiflea* 
tion Figures, evidently drawn from personal experience ; we 
know from bis “ Life” that be was constantly incapacitated 
by its attacks. Dr. Hick, in 1768. reported a case of Strangu¬ 
lation of Intestine under a buid, about which be consulted 
John Hunter, who explained that it bad probably arisen from 
adhesion of the omentum to both the mesentery and the ileum, 
and was able to show him two similar specimens of bands. 
In the same volame a case of Csesarean section is reported, 
which was performed by Mr. Thompson of the London Hos¬ 
pital, assisted by Mr. Ijunter; five years later William 
Cooper asked Hunter to perform the operation for him and 
remarks that the whole was conducted with the utmost 
coolness, humanity, and skill. There is no lack of evidence 
among contemporary records, of the high value which was 
set upon Hnnter’s practical euigical skill by practitioners. 
In one case he removed a tumour from the side of the neck 
as large as a head, and by bringing the edges of the skin 
together the whole nearly healed by primary onion, no slight 
feat in those days. 

Dr. Routb, m his Oration in 1859 before the London 
Medical Society, dealing with its history, states that there is 
a cojij of the laws of this 1753 society in the British 
Mnseum which gives John Sheldon as the President for the 
years 1779 to 1782. On examination I find that this is an 
error, and that the laws referred to are those of the Great 
Queen-street Society, to which 1 shall allude later on. As 
the 1753 socie^ consisted only of seven somewhat senior 
pfaysioiaDB it is improbable that there wonld be anything but 
the briefest manuscript note of their proce.eding8. 

Medical Sotnsty {2). —Another society of physicians 
with which Dr. William Hunter was connected, was insti¬ 
tuted about 1764, and met once a fortnight on Wednesday 
evenings at Old Slaughter’s Coffee House for the purpose of 
discoursing on the prevailing diseases. The members were 
Licentiates of the Royal College of Physicians of London. In 
1783 there were twenty-three members, including Garthsore 
and Robert Bromfield, Hunter’s colleagues at the British 
Lying-in Hospital, George Fordyce of St. Thomas’s Hospital, 
and William Saunders of Guy’s Hospital, after which date I 
have not been able to trace the society. The society was 
originated by Dr. ‘Alexander Russell, formerly of Aleppo. 
The members also dined together once a quarter at the 
Crown and Anchor Tavern in the Strand. The immediate 
object which those who started the society had in view 
was to oppose the proposal that Licentiates should be 
admitted upon an examination in English, which, it was 
thought, would lower the standard. 

The Pkytical Society .—This society appeus to have been 
instituted at Guy’s Hospital in 1771, according to the stamp 
which is impressed on the books belonging to their library, 
most probably by Dr. Saunders, who gave the first course 
of lectnres at the hospital in 1770. The book of the 
laws of the society is dated 1775. The early minute 
books of the society have for many years ^en lost 
sight of, but I have been fortunate enough to discover 
the volumes from 1783 to 1820, with the exception of those 
for the years 1786 to 1788 and 1798 to 1604. As was the 
case with other societies, it would appear that when they 
were first initiated the members met informally and did not 
keep minutes of their proceedings. The first existing entry 
is for Oct. 4tb, 1783, with Mr. Cline in the chair, which is 
headed the first meeting of the second session ; while in 
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1792 we find the secretary making a note that the sessions 
should have been counted from 1775, and in future this 
was done. It is probable, therefore, that the meetings 
became much more businesslike and formal in 1783, but 
bad been taking place for some years. The meetings 
appear to have been held every fetnrday evening from 
October to May in the theatre of Guy’s Hospital, and 
the society consisted of ordinary, honorary, and cor¬ 
responding members. The former were requited to 
attend every evening on pain of being fined, and in turn to 
read a dissertation before the society. After having read 
two dissertations and attended regolarly for two scions 
they could be elected honorary members and were freed then 
from responsibilities. Those physicians, surgeons, and 
apothecaries who had already distinguished themselves 
at once eligible for election as honorary members. The 
society possessed a library which was supported by a contri¬ 
bution of sixpence from each member at every meeting and 
of a shilling if he were absent without good excuse. The 
rules, it is seen, are much more stringent than those that 
any society enforces at the present time. In the earlier 
minute-books the most important contributors were Mr, 
Cline, Mr. Hewson, and Mr. Astley Cooper, who had all b^ 
pupils of Hunter; Dr. Babbington, Dr. Saunders, Dr. 
Lowder, and Dr. Skeete, who were all ultimately on the stait 
of Guy’s Hospital; while Dr. Wells, Dr. Lister, and otheis 
of the staff of St. Thomas’s Hospital also joined the society. 
The society also included most of the general practitioners 
in the neighbourhood and a few from distant parts of the 
country. Dr. Lettsom, who was a member, was a donor of 
books to the library. 

It is not surprising that there should be frequent refer¬ 
ence in tbe minute books to Hunter's methods of treatment 
and to bis views on many qnestions, seeing that so 
many members had been his pupils. Thus, on December 
24th. 1785, we read that Dr. Saunders reported an 
experiment which Mr. J, Honter bad perfonned for the 
cure of the popliteal aneurysm. “ An incision was 
begun a little below the middle of the thigh and era- 
tinned three inches downwards in the course of toe 
artery, and four ligatures were made on the artery arave ™ 
dilatation with the view to obliterate the aneurysm. Tms 
refers to Hunter’s first and celebrated operation m tow 
region. Several cases were reported during the next few 
years successfully treated by the method thus laid down ^ 
Hunter. The high estimation in which Hunter to held in 
this society is shown by the fact that the name of no other 
snrgeoD is quoted constantly, 'while his opinion is several 
times given as authoritative. 

At each meeting the medical cases of interest were fi«t 
described and then a dissertation was read and discussed. In 
1783 the treasurer of Guy’s Hospital, Mr. Harrison, wm elected 
a member of the society, and when he was visiting his slstsr 
Mrs. Crlpps at Cirencester he made tbe acquaintrace of 
Dr. Jenner, who read one of his earliest papers on V^in^ 
tion, at his invitation, before this society. I have not found 
the entry of this in the minute book, but those for the 
perio<l 1798 to 1804 are unfortunately missinu. Three pn« 
dissertations on the subject have, however, been preser^, 
one by Dr. John Power of Market Bosworth in tbe year 17OT, 
but neither the writer nor tbe date of the others he 
traced, but we know that Mr. Allen, the founder of the firm 
of Allen and Hanburys, attended a meeting in 1802 with 
Mr. A. Cooper to hear such a paper. Of the numerous 
cases recorded in the minntes there is bnt little that is of 
interest now; on various evenings many different opinions 
were brought forward as to the value of styptics, such as 
Ruspinl’s and'agaric, and numbers of cases are reported 
which had been treated by digitalis and by bark, which 
latter was largely introduced into this country by Dr. 
Saunders, Dr. Relph, and Dr. Skeete, members of the 
society. The number of oases of hydrophobia which were 
brought forward is noteworthy. 

The society appears to have flourUhed for 
168 ordinary mcm^rs were elected in the years 1783-17», 
and judging from the subscriptions collected each evening 
it would appear that probably the attendance was often over 
forty, while tbe amount of fines exacted at 
from absent members or from those who had fmled in their 
observance of the rules frequently amounted in the latter 
years of the century to over 

The Pupils’ Physical Society in the early part of the 
ceutnrj branched off from this one and still continue to 
flourish; it may, therefore, claim to be a descendant of one 
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f of the oldest societies in Loodoo. The original society 
gradually waned as the numerous medical societies developed 
and finally ceased in 1852. 

In 1798 a volume appeared entitled “ Medical Records and 
. Researches, Selected from the Papers of a Private Medical 
association.” It was printed by Cox of St. Tbomas-street in 
the Borough, and the papers were contributed or collected 
.by Astley Cooper, William Babbington, and John Haighton, 
who were three out of the six presidents of the Physical 
Society for that year. Within the next year or so the 
two former were elected on the stafiE of Guy's Hospital, and 
soon became busy with practice, and no farmer volumes were 
published. It is not improbable that the Physical Society 
did publish some of their material, as a printing committee 
was elected annually, but from a passage in the life of 
. Astley Cooper I conclude they did not publish this volume. 
In this Cooper published two cases of hernia of the 
abdominal viscera into the thorax and some observa¬ 
tions and experiments on the occlusion of the tboracio 
duct. Haigbton's most important paper described some 
' ex{>erunents which he had been induced to make owing 
to his opinion that the fatal results of Caesarean section 
might be due to the admission of air to the abdomen. Be ; 
.performed some laparotomies on animals with the abdomen 
under water, and then applied an adhesive composition to the 
cut edges, and outside this a bandage. He obtauned complete 
recoveries. However, not being quite satisfied, he repeated 
the operations in the air and obtained equally good results, 
thus convincing himself that the ill results ordinarily 
obtained wero not merely due to exposure to the air. 

Phytico-Medical Society. —There is in the British 
Museum a copy of the laws of the Pbysico-Medical Society 
of London, established in the year 1771. We read: “In 
the year 1*^2 several medical gentlemen residing in London 
associated themselves for the purpose of submitting their 
respective opinions to the examination and correction of 
. each other.” At first'the name adopted wets the Philosopbico- 
Medical Society. The volume gives the laws as revised, 

. arranged, and amended in 1774, when this name was dis- 
. carded. The council consisted of four presidents, a 
treasurer, two secretaries, and nine members. The society 
met on Monday evenings at 7 o'clock for nine months in the 
year; from 7 to9 p.u. for a debate on a set subject each 
night, aud the members dined together once a year. The 
annual subscription was a guinea. They possessed a library 
and members could borrow books, I have not been able to 
idmtify this society with any of the others, nor is it clear 
wfaece they met. 

The Medical Society of London {Bolt-eovri'). —The Medical 
Society of London was instituted in 1773 and, according to 
tlie Medical Register of 1783, met every Tuesday evening at 
7 o’clock at Crane-oourt, Fleet-street. It at first consisted of 
thirty physicians, thirty eu^eons, and thirty apothecaries, 
and the meetings were held in the house of Dr. Lettsom, 
who was in every , way a most liberal benefactor to the 
society, giving donations of money, books, and finally the 
premises in Bolt-court. He was practically the founder of 
the society. Dr. Fotbergill was ^o a munificent donor of 
books. In 1784 the society was nearly wrecked by violent 
party disputes over the candidaturesbipof two of its members, 
Dr. Cooke and Dr. Whitehead, who was President at the 
time, for an appointment at the London Hospital. After 
1784 two gold medals were awarded biennially for original 
essays, but judging by the meagreness of some of the success¬ 
ful essays there must often have been but little or no competi¬ 
tion. In 1794 the attendance at the meetings was often very 
email, and sometimes only four members were present—as a 
result they tended to drift into gossip rather than business. 
The society somehow got under the thumb of Dr. James 
Simms, who succeeded in being re-elected President for 
over twenty years. They agreed to pay him and hla wife an 
annuity of ^0 a year, and in 1800 paid him £500 for a large 
number of his books. The manner in which Dr. Simms 
managed the society gave great offence and led to the 
secession of a number of members, who formed the Medico- 
Chirnrgical Society in 1806. The society in 1850 amalga¬ 
mated with the Westminster Medical Society and still 
flourishes at Chandos-street. Six volumes of the “ Memoirs 
of the Medical Society of London ” were issued between the 
years 1792 and 1805. It is clear that at first Dr. Fothergill 
and Dr. Lettsom were the inffuential members. 

The Medical Society {^Sheat Queen-ttreet). —This medical 
society was instituted at the Anatomical Theatre. Great 
Queen-street, Lincoln’s Inn Fields, on Dec. 9th, 1779. The 


members met every Tuesday evening at 7 o’clock from 
October to May. Medical news and cases were brought 
forward from 7 until 8 o'clock, when the dissertation for the 
evening was read out by the author, and afterwards by the 
president, paragraph by paragraph, for discussion. The 
president wore bis hat while in the chair. Dissertations 
were written by each member in turn, and any member 
failing to write one was fined lOx. 6<f. Members absent with¬ 
out having sent an .'apology were fined Zt. 6d. There are 
copies of the laws of this society and the list of members 
in the libraries of the British Museum and of the Royal 
Medical and Chirurgical Society, dated 1783 and 1784. 

This society was started by John Sbeldon in connexion with 
his Anatomical School at Great Queen-street. Sbeldon was 
also surgeon to the General Medical Asylum in Welbeck-street. 
The society possessed a library, and awarded a diploma to 
members who gave proof of sufficient medical ability 
and had written two dissertations. The greater nnmbcr 
of the members were practitioners, only a few being 
students. In 1783 the society consisted of twelve foreign 
and seventeen honorary members, with eighty-seven ordi¬ 
nary members who were required to attend the society 
regularly. Old members kept their names on the book 
when they moved into the country as corresponding 
members. Mr. Sbeldon was perpetual president, and each 
year from one to three other members were also elected 
as presidents. Sheldon and CruiksbaDk, I learn from 
Mr. D'Arcy Power, were rival teachers under Dr. William 
Hunter at the Great Windmill-street School; both were 
teaching anatomy and both were working at the lymphatic 
system. Owing to some difference with Hunter, Sbeldon 
left and started an anatomical sobool for himself at Great 
Queen-street. About the time of Hunter’s death Dr. Johnson 
wrote to Sir Joshua Reynolds in favour of Cruiksbank for the 
post of Professor of Anatomy, which Hunter bad held at the 
Royal Academy, but Sbeldon was elected, and retained the 
office till bis death in 1808, when he was succeeded by 
Anthony Carlisle. Sheldon was a great patron of seronaute 
and was the first Englishman who made an experimental 
ascent. In 1788 be was compelled to resign ms surgical 
appointment at Westminster owing to overwork. This 
medical society was evidently closely associated with bis 
teaching and was under his control; the majority of the 
members, however, were practitioners. I have not been able 
to trace the society later than 1784; apparently it ceased 
when Sheldon gave up bis house, and it would appear that 
within a few years Wilson, who had been Cruiksbank’s 
assistant, was lecturing on surgery in Great Queen-street in 
probably the same bouse. This society was a rival and 
opponent of Hunter’s Lyceum Modicum, with which Cruik- 
sbank was connected. 

The Society fvr the Tniprovcment of Medical Knonledye 
was established by Dr. Foart Simmons and others in 
February, 1782, for the purpose of collecting useful essays 
and observations for publication. Dr. Simmons bad studied 
at Edinburgh, where such societies were flourishing. He 
had just been appointed physician to St. Lake’s Hospital, 
and became the most distinguished alienist physician his 
day. In 1803 he was called in to attend George III. Meet¬ 
ings of the society were held once a fortnight, on Tuesday 
evenings, at Old Slaughter’s Coffee-house in St. Martin’s- 
lane, when papers were read. There were formal meetings 
once a quarter, when candidates were proposed at one meet¬ 
ing and balloted for at the next. The society consisted of 
sixteen members, with a president, treasurer, two secre¬ 
taries, and a committee for revising and selecting papers for 
publication. They published two volumes of Medical Con- 
mvnioatione iu 17M and 1790 respectively, containing thirty- 
one papers. Tbe following are among the more interesting. 

A Careful Post-mortem of wbat is obviously a case of Cancer 
of tbe (Esophagus, by John Hunter, who looked npon tbe 
condition as one of ulcer. Nothing is more striking in 
reading the records of this time than the lack of system in 
the post-mortem examinations: one or two organs which 
were suspected were examined, but too often no note is 
made as to tbe condition of those which had probably 
been tbe real source of tbe illness. Hunter often gave foU 
and accurate reports, but rarely examined all the organs. 

A most remarkable case of a sword wound of the stomach 
which recovered is reported by Dr. Carmichael Smyth, 
physician to tbe Middlesex Hospital. The patient was fed for 
weeks per rectum with from four to five pints of broth daily, 
which was retained. Mr. Henry \7atson, senior su^eon to 
tbe Westminster Hospital, proposed enterectomy for cases of 
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hernia in which the bowel wae found to be gai^enoiis. He 
showed, by a sncceeafnl operation on a dog, that by making a 
solid eyli^er of isioglass jelly, which he inserted into the 
two ont ends of the intestine, they conld be brought together 
and united by a continuous suture with a Olorer’s needle 
and thread. Dr. Willan records a case of fasting which 
lasted for sixty days, the man only taking water and two 
oranges each week. 

In the library of the Royal Medical and Chirurgioal 
Society there is a manusoript which belonged to Dr. Lettsom 
entdttM “ A Scheme for Instituting a Society under the title 
of the Society of Physicians of London, instituted for the 
Improvement of Medical Knowledge and also for building a 
New College of Physicians, 1782.” It is somewhat uncer¬ 
tain whether'the date is not a recent addition in another 
bandwriting. If this refers to the same society the 
macuseript, I should conclude, was written by Dr. Foart 
Simmom; but as the writing appears to be that of an 
old man, and Simmons would be about thirty, it is 
almost cmrtainly quite distinct. The object for the founda¬ 
tion of the society was to organise the Licentiates of 
the College together and to raise funds to build a new 
College of Pbyticians. The Licentiates included many men 
of the greatest ability and with the largest practices; 
but unless they were graduates in medicine in the univer¬ 
sities of Oxford or Cambridge, and bad, therefore, con* 
formed to the Test Act, they could not become Fellows. 
They had shortly before lost an action which they bad 
brought arainst) the College before the Court of King’s 
Bench, and hence the bitter feeling which is expressed. The 
scheme commences by stating that every member is to sub¬ 
scribe £50, and those whose fortunes enable them are 
expected to be more liberal. Public-spirited persons, par¬ 
ticularly dissenters of different denominations, are to be 
applied to for assistance ; the regulations included the for¬ 
mation of a magnificent library, but nothing seems to have 
come of this great scheme. 

Soaiety for the Improvetrunt Medical and Chirurgieal 
Knowledge .—This society issued three volumes of 'Transac- 
tioDs between 1793 and 1812. The society was founded by 
John Hunter and George Fordyce, senior physician to St. 
Thomas’s Hospital, in 1783, which is the date of delivery 
of the first paper, but none were published till ten years 
later. The society originally consisted of nine members, 
with power to increase op to twelve, but not beyond, and 
only eighteen, whose nmnes are given in the minute book, 
joined during the thirty years of Its existence. They 
met once a month at Slaughter’s Coffee-house, and after 
dinner read and discussed the papers. Members to 
eligible were required to be living in the neighbourhood so 
as to attend regularly, and they were required to be physi- 
ciaus or surgeons of five years' standing, or to be on the staff 
of St. Bartholomew’s, St. George’s, Guy’s, or St. Thomas's 
Hospitals. It is interesting to note that the first volume of 
Transactions was published in 1793, the year of Hunter’s 
death, and after 1812, when the last volume was issued, the 
society continued merely aS a club of ten, who dined together 
mice a month. They b^ been, according to their last secre¬ 
tary (Mr. Benjamin Brodie), a very exclusive society and 
finally dissolved in 1818. The minute book is now in the 
Library of the Royal Medical and Cbirui^cal Society. The , 
chief contributors to the Transactions were John Hunter, 
Dr. John Hunter, physician to the army, Dr. G. Fordyce, I 
Dr. Jenner (paper on the preparation of tartar emetic), 
Matthew Balllie, Everard Home, Anthony Carlisle, and John 
Clarke, most of whom it will be seen were Hunter’s pupils. 
Dr. Wells was the most remarkable and infiuential man in 
the society after Hunter’s death. 

Hunter’s communication on inflammation of the Internal 
coat of veins is one of great importance. He pointed 
oat that it occnrred wherever there was severe inflam- 
inatioQ in the neighbourhood of large veins, whether 
u the result of a compound fracture, an accident, or a 
sui^cal operation, bat that it may also occur after vene¬ 
section, and insists upon the importuce of obtaining primary 
^on. He points out that a thick, dry compress of linen or 
is the proper dressing for venesection or for compound 
fractures so as to allow dry scabbing, but that if the pwts 
kept moist or prevented by plasters from evaporating 
^^.tinays suppurate and the vein is then liable to inflame, 
tod if so it will become occluded. If tbe su^eon suspects 
toppnration to have taken place be mast keep a compress on 
^ vein higher up. Hunter also reports one of tbe first 
<wes of Bt^cial feeding (a oase of melancholia) by an 


cBsophageal tube, iriuch was Suggested to him by a tube he 
was using for injeoting liquids into tiie stomachs of animalSf 
The difficulties might have appeared to any one but Hunter 
inBurmountable. A probang was inserted in a fresh eelskia 
and tied in above and below tbe sponge. A slit was then 
made in tbe skin just above the sponge. Tbe probang was 
passed into the stomach and a wooden pipe with a bidder 
attached was poshed over the probeng. The food and 
medicine were put in tbe bladder and squeezed down the 
tube. In this way tbe patient was fed until be ^eco^’ered. 
We also read in Hunter's own case-book of a patient whose 
pulse failed suddenly when the spermatic cord was tied during 
the removal of the testicle for the treatment of a lai^e 
hydrocele. Hunter at once injected into the stomach with 
a crooked tube and syringe (such as he was in the habit of 
using for injecting fluids into tbe stomachs of animals for the 
purposes of experiment) volatile cordials and then hiid tbe 
body before the fire, but without avail.' 

Lycenm Medieum Londinente .— This society was established 
under the patronage of John Hunter and Dr. George Fordyce 
in January, 1786. The meetings were held every Friday 
evening from 8.30 P.M. to 11 p.m. between October and May. 
in Hunter’s lecture room, which was situated between 
Castle-street and tbe east side of Leicester-square. Accord¬ 
ing to Chevalier, Hunter gave them tbe natnitons use of bis 
lecture room and generally displayed for their benefit tbe 
more interesting and instruotive of (he additions to tbe 
musenm. Among tbe receipts of Hunter's executors, an 
abstract of which was published by Dr. Finlaysoo.^ I notice 
a sum of twenty-four guineas was received in September, 
1793, from this society, but no further payment was msule 
within tbe next year or so; it is not clear, therefore, for 
what this was paid, possibly for carpenters’ or printers’ work, 
and not for rent. Tbe Royal College of Surgeons of 
Bnglacd possess a copy of the rules of the society and a list 
of members from tbe foundation to tbe date of publication, 
1792, from which we learn tbe following particulars. Tbe 
society consisted of honorary, corresponding, and ordinary 
members, the latter being divided up into three classes. 

The six honorary members were tbe following teachers : 
John Hunter, lecturer on Sui^ery in the Haymaxket; George 
Fordyce, lecturer on Physic at Bssex-street; ^ViUiam 
Saunders, lecturer on Physio at Guy's Hospital; William 
I Osborn and Thomas Denman, lecturers on Midwifery nt 
i Leicester-square; and William Cmiksbank, lecturer on 
' Anatomy at the Hanterian Museum, Great Windmill-street; 
tbe corresponding members (21) being teachers or members 
of hospital staffs in the country. The ordinary members 
consisted of: Class 1. Those who bad taken a qualificiition 
or were in practice; of these there were 78, and among the 
names may be noted tbe following: BaiUie, Home, Adair, 
J. Clarke, Pearson, Ford, Cleghom, Babington, James Curry, 
Abernetby, Astley Cooper, and Thomas Young. Class 2, 
which numbered 314, cons^ted of those who bad attended a 
hospital and one coarse of lectures on Anatomy and tbe 
practice of Physic. Class 3, numbering only 7. consisted 
only of those who were commencing their studies. Tbe two 
former were required, in tnm, to read a dissertciticn 
which, on tbe following Fri^y, was read out by the Pre¬ 
sident and discussed. Tbe first hour of each meeting was 
devoted to tbe narration of medical cases, which were 
entered in a book, and the more Important were sent to 
Dr. Foart Simmons to be published in bis Medical Facts and 
OtMervations. Tbe society possessed a library and pre¬ 
sented a five-guinea gold medal annually for toe best dis¬ 
sertation on a set subject. 

Such a society was a very great edncationsl centre, as 
each member was required to observe arid inquire for him¬ 
self ; fines were inflicted on a member who left a meeting 
without publicly standing up and asking permission; and 
for each time be failed to attend tbe meetings until he had 
read a dissertation, after which he attended at his con¬ 
venience. No member was allowed to leave London without 
writing for permission. There was an entrance fee of a guinea. 
Jenner, we learn, attended a meeting of this society on 
April 22nd, 1801, when be was SMlmitted a Fellow.^ But 
little is now known about tbe society ; tbe Index Catalogue 
of the Surgical General Library, U.8. Army, possesses tbe 
Laws for 17^. The society had ceased by 1805 to bold any 
meetings. In that year Sir C. Mansfield Clarke. 8lr B, 
—— --— ■ — ' ' . ■ . ■ ' - s 
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Brodie, Dr. Baillie Clarke, and a few other members of the 
■ocictj established the Westmloster Medical Society for the 
purpose of promoting intcrcoarse between stadents and 
teachers, and the members of the old society were elected 
honorary members. After a somewhat cheqnered career this 
society amalgamated with the Westminster Society, and 
later ^th with the Medical Society, which now dourisbee. 

Hunter's influence was paramonut in the three following 
societies : (1) The Society for the Promotion of Medical and 
Cbirurgical Knowledge, which was a small society of phy< 
siciansand surgeons founded in 1783, consisting of nine or 
ten members, who dined together and discussed tbeir papers, 
of which they published three volumes after the death of 
Hunter; (2) The Lyceum Medicum Londinense, a large 
society which met at Hunter’s Museum and numbered 350 
members, including, probably, all those who attended 
Hunter's lectures on Buigery, Cmikshank’s on Anatomy, 
Saunders' on Physic, and Denman’s on Midwifery—i.e,, prob> 
ably a majority of tbe stadents in London; and (3) The 
Physical Society, which met at Guy's Hospital and was 
attended by tbe students of the United Hospitals—Guy's and 
St. Tbomiis's—and by tbe practitioners in tbe neighbourhood. 
It numbered more than 200 members. It is not possible now 
to determine with certainty who were tbe founders of tbe latter 
society, but in 1783. in the earliest remaining record, we find 
the mostinfinential members were pupiLs or friends of Hunter, 
who all looked up to him as tbe greatest living authority on 
all questions. Thus at this period Hunter influenced more or 
less directly some 500 students and practitioners. an<l bis 
museum wa.s more especially at the service of tbe Lyceum; 
tbe only other society was Sheldon’s, which contained, 
however, very few students. Tbe Lyceum, tbe Physical, and 
Sheldon’s Medical Societies were not included in the Medical 
Register for 1783, probably because they were not limited to 
practitioners and were looked upon as merely part of the 
educational machinery of tbe metropolis. It is not to be 
wondered at, that twenty years later. Hunter’s were tbe views 
accepted by tbe leaders of surgery in London and that be had 
revolutionised tbe studies of surgeons ; and there can lie no 
question that the change bad largely been brought about by 
means of these societies. When, after years of isolation, 
tbe schools of London and Paris compared notes at tbe end 
of tbe war it was found that the English surgeons Wei'S far 
ahead of tbeir eonfrerrt, thanks to Hunter, but that the 
converse was the case with regard to medicine. 

The Society Phyticiant. —Dr. S. Foart Simmons, who 
compiled the Medici Register of the last century, which 
was issued in tbe years 1779, 1780, and 1783, giving a list of 
all tbe medical men and of tbe societies of Europe, also 
edited the London Medical Journal for a society of phy¬ 
sicians. Eleven volumes were issued between 1781 to 1790, 
and the publication was continued as Medical i'actr and 
Observationt from the year 1791 for six volumes.* The 
Journal was published monthly and consisted of reviews of 
all the new European medical books, of original papers and 
of medical news, being on the same lines as the medical and 
philosophical commentaries of Edinburgh, and together they 
give us the best epitome of tbe current medical opinions of 
the time. 1 have not been able to learn more about this 
society beyond what is stated in the first volume. It appears 
that the society bad occasionally met together to converse 
on medical subjects, and at tbe instigation of Dr. Simmons, 
who undertook to act as editor, they agreed to set on foot this 
monthly publication. 

Not much can be learnt of tbe Middlesex Hospital 
students' medical society, which dates back to 1774, but of 
which records have not been preserved. The students appear 
to have met twice a week in the physicians’ room. The 
Abemothiao Society of St. Bartholomew's Hospital 
commenced at the end of tbe century. 

In bringing before you this evening these remarks about 
Hunter and the history of tbe medical societies of London, 
I trui^t we all realise bow great a debt we owe to tbe 
Hunters (William and John) and to John Sheldon for 
instituting debating societies for tbe purposes of medical 
education. We can afford now to read with amusement 
a parophlet which is entitled, “Reflexions on a Letter 
addressed to the Governors of St. George's Hospital by 
John Hunter in 1792.” After abasing Hunter for bis 
lack of education. &c., the writer says: “Your disputing 
•eenties, several varieties of lectures in a day, and a squint 
at an operation are tbe fashionable attendances of the 


* There are seven volumes In three In Ouy'e Hoepital Library. 


modem student. Since the Medical Tea-sipping Society vvaa 
commenced mankind has been classed to view the wonders 
of your museum and tbe world indulged with a volume of 
your notions at the common price. It Is ridicnloos to 
observe how this tea-kettle invitation has spread. An 
apothecary may now take bis tea gratis and have a game of 
whist for only tbe price of tbe cards every evening in trh e 
week, if be keeps a regular list of the bread-and-butter 
manufactories.” 
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GLEANINGS FROM SURGICAL PRACTICE. 

By THOMAS BRYANT, M.Ch., F.R.C.8.Bno. A Irhl., 

0OKBin.TU((} BUBOBOV TO CUT’S BOSPITSL; PIST PRBSIDSNT OF THB 
BOVaL COLLEOE OP SUBQBOM8 OF lOtaT.lirn, 


VI.’—Ok Obstructed Arteries. 

Evert practitioner of medicine or surgery is familiar with 
tbe fact that an artery in its continuity may become 
obstructed, although when this condition is discovered there 
may be some difficulty in making out its precise cause. 
Every student of pathology and observant visitor to oar 
college and hospital mnscaros will know that this obstrac- 
tion, partial or complete, may be brought about by diverse 
causes, and bedside experience will soon teach him that the 
results of arterial obstruction arc very variable. As time 
passes and experience Increases he will have leamt that an 
artery may become the seat of inflammation, ulceration, or 
sloughing, cither as a result of local injury or from the 
exteusion of inflammation from some neighbouring tissues, 
and be led to appreciate the fact that any action, whether 
called inflammatory or otherwise, which alters tbe nutrition 
of the inner coate of an artery may help to encourage the 
coagpulation of tbe blood in that artery, and as a conse¬ 
quence bring about thrombosis in the vessels at tbe part 
affected with all its attendant dangers. He will, more¬ 
over, have been led to recognise that chronic changes may 
so insidiously go on in an artery as to bring about a 
narrowing of its lumen even to its closure, which one patho¬ 
logist will describe as being due to a congenital condition 
and another to a form of local arteritis c^ed obliterative. 


1 Noa. I., II., III.. IV., and V. were published in Thb Ioboet of 
Nov. 2iid and 9tli, Dec. 7tb. 1895, Jan. 11th, and Feb. 8tb, 189^ 
respectively. 
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lie foUowiog two cases are striking examples of this con- 
ition and in both an aortic aneurysm existed. In one, a 
oung patient, the aneurysm was sitnated below the con- 
racted orifice of the subclavian artery ; in the other, an old 
atient, the arch of the aorta with the innominate artery was 
:s seat. In neither of the cases was the obstmction rec(^- 
ised during life; its true cause was made out only after 
eath. 

Casb 1. Antvrym of the aorta giving rite to laryngeal 
^mptovu ; tvpnaa and tudden death ; almo$t complete eltmire 
f the orifice ef the left tubelavian artery .—A bealthj-looking, 
ensible, married, childless woman aged twenty-two years 
ame under my care at Guy’s Hospital on July 5th, 1869, 
uffering from dyspnoea which came on at nnoertmn intervals 
nd had existed for two years. Her trouble was supposed to 
e laryngeal. When admitted she was tranquil and appa- 
cntly well, but she dreaded an attack, for she felt sure she 
eould die in one. On a careful general examination, as 
lotbing wrong could be made out except an absence of 
nilsatioD in the arteries of the left arm, wUcb was otherwise 
lonnal in size and in temperature, the question of her 
lismissal from the hospital was raised, but she seemed so 
luthful and alarmed at her condition that it was arranged 
<0 keep her for observation. Within twen^-fonr hours of 
ner admission and at night an attack of dyspncea came on 
ffhich so speedily became intense and threatened death that 
tracheotomy was performed, but as the tube was being intro- 
laced death ensued. At the post-mortem examination, made 
ty Dr. Moxon, an aneurysm tne size of a plum was found to 
be pressing upon the left side of the trachea and left 
bronchus so ae to flatten both. It sprang from the right 
side of the descending aorta about one inch and a half below 
the orifice of the left subclavian artery, and it had an oval 
month which measured half an inch by three-fourths of an 
inch. The arteries generally were healthy, but marked by 
many semi-cartilaginous patches of thickening, one having 
an atheromatous centre. The left subclavian artery was 
almost entirely closed at its mouth by constriction and 
thickening. The ovaries were shrivelled and the Fallopian 
tabes were closed at their ends, bent down and adherent to 
the ovaries. The neck of the uterus was abraded and its 
body was large and flaccid. The kidneys were natural. 

Case 2. Anewytm of the aorta and innominate artery; 
ligature of the right common carotid ; death on the fourteenth 
day; obliteration cf the origin the left tubelavian artery.— 
A man aged fifty-eight years came under my care in January, 
1877, wi& a laige aortic and innominate anenrysm which 
^ pressing upon the trachea and oesophagus and giving 
rise to great pain and loss of voice. It t^n coming for 
abool a year. It was reported at the time that the i^ial 
poise of the right or affected side was much stronger than 
that on the left and that the pulses of the left arm were 
very feeble. I applied a ligature to the right common carotid 
sod no diflficolties were experienced; indeed, everything 
seemed to be going on well and the patient expressed himself 
as being greatiy relieved, but on the twelfth day be sank. At 
the necropsy, as made by Dr. Moxon, the aneurysm was found 
as descril^ and the parts connected with the operation were 
ril healthy.* The origin of the left snbclavian artery was 
obliterated. The obliterated part was not converted into a 
cord, bot was longitadinally wrinkled as if incompletely 
filled with soroething. On opening this part it was found to 
contain some fibro-cellnlar-looking material of loose textnre 
adhfcreot in part to the wall of the artery and yet pretty 
easily separable in parts to show that it was qnite a separate 
material to the arterial wall. It might have been organised 
clot, but if so it is difficult to expMn the condition of the 
orifice of the snbclavian—a mere pouch without a trace of 
aperture into the artery. The vessels were all normal which 
arose from it beyond the obliterated spot except one very 
birge trunk half as large as the .subclavian itself, which most 
ba^ebeen from its position the inferior thyroid. The left 
mtemal jngular vein, with the left snbclavian and axillary 
veins, were plugged by recent adherent thrombus. The left 
innominate vein was free. The viscera were healthy. 

The most common pathological changes met with in 
arteries are those known as the calcareous and atheroma¬ 
tous; through the former the vessels become more or less 
ngid and iuelastio, and throngh the latter the formation of 
most aneurysms which are not of tranmatic origin is to be 
ascribed. At the present moment, however, what is of 
special interest is as to how these changes in the coats of an 


artery may lead up to its occlnsion. To this aspect of the 
matter I shall devote a few lines. It should be understood 
that an artery the subject of either of these two affections 
mentioned may become occluded in at least two ways. In 
the one case, at the seat of either some calcareous deposit 
or atheromatous ulcer as it is called a clot may form, the 
fibrin from the blood as it fiows onward being as it were 
whipped by tbe rough surface of the diseased artery into a 
clot, which enlat^ea so as to form a thrombus big enough to 
occlude tbe artery. In the other case tbe clot is formed in 
the same way, but instead of enlarging where it was formed 
it becomes ^slodged by tbe blood force and is carried 
forward in its stream along tbe narrowing arterial cliannels 
to some more or less distant position past which it is too 
large to travel, and there as an “ embolns ” becomes impacted 
so as to occlude tbe artery, the favourite position of this 
embolic plugging being tbe bifurcation of a vessel. In some 
cases, again, portions of calcareous or atheromatous tissue 
doubtless help to form tbe clot and in small vessels even to 
form the eml^lns. Certain examples of senile gang^rene are 
unquestionably due to this cause. 

All examples of embolic plugging are not, however, to be 
thus explained. Some are associated with certain blood 
conditions found in fevers, such as scarlet fever, I have had 
three cases of this kind in young women under my care in 
which the popliteal artery was tbe vessel plugged. In all 
gangrene followed as a consequence of tbe obstruction, and 
in all ampntation was performed, with a good result in two ; 
tbe third, a girl aged fifteen years, was too feeble to recover. 
In tbe majority of cases of embolic arterial obstruction heart 
disease is its true cause. In some the heart affection is of 
an acute nature, in others of a chronic. What is known as 
septic or malignant endocarditis is the most common. Tbe 
embolns in all these cases is of a fibrinons natore ; it forms 
upon one of the valves and is washed off by tbe blo^ current 
and Boated downwards to where some impediment to its 
progress is met with and thus blocks tbe vessel. 

In another class of cases tbe obstmction is brought about 
by traumatism, and to this I particnlarly wish to dmw atten¬ 
tion in a subsequent paper, for examples of this kind come 
directly under the notice of tbe surgeon, whereas those which 
are included in tbe former division only come into bis hands 
in their later stages, when gangrene is either threatened or 
present. 

(To be continued.) 


A CONTRIBUTION TO THE SURGERY OF 
THE URETER. 

By J. bland SUTTON. F.B.C.S. Eng., . 

AS8I8T1RT SUaOXOH TO TBK MIUDIJ'SBX HOSPITIL. 


Trb ureter i.s practically a muscle traversed by a channel 
lined with epithelium. At its lower end the mnscle-tissue of 
the ureter is directly continuous with that of the bladder. 
It has been determined by actual observation that rhythmical 
waves of peristaltic contraction occur in the ureter, the 
waves passing invariably from the kidney to the bladder. 
As these contractions of the ureter arise much in the same 
way as those in tbe muscular substance of the heart we may 
with Foster speak of them as “ beats.” These spontaneous 
movements or beats **are subordinated to the flow of 
urine into tbe pelvis; the more active tbe secretion 
of nrine tbe mote frequent and vigorons are the beats of 
the pelvis and the nreter.” It is very fallacious to simply 
regard the ureter as a passive conduit; urine is conveyed 
along it on tbe same principle that fluid is conducted into 
tbe stomach by tbe oesopbagns. The rhythm and mwer of 
tbe ureteric beat may be Met studied in adult io^viduals 
with exstrophy of the bladder. When nrine is being abun¬ 
dantly secreted a jet of fluid, sometimes 5 centimetres high, 
will issue from each ureteric orifice at intervals of a rew 
seconds. Occasionally the jets from tbe two openings are 
synchronous, sometimes alternate, but, as a rule, indepen¬ 
dent in time and variable in force. When the flow is less 
abundant the jet appears with diminished regularity and 
with longer intervals. 

Great and unusual suffering sometimes results from what 
may be termed exalted action of a ureter, as the following 
case demonstrates:— 

In August, 1892,1 saw a married woman twenty-eight years 
T 2 


DinHiz--: Googit 


* TnuMetioDS of tbe Clinical Society, 1S78. 
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of age for chronic disease of the Fallopian tubes. She was 
sterile aad had been treated for several yeai.s by rest and 
drugs. Her coodilion bad become so serious tiiat it was 
necessary to attempt the removal of the uterine appendages. 
At the operation the Fallopian tubes were found enlarged 
with a diameter of 2 centimetres and firmly adherent to the 
pelvic floor. The left tube and a part of the ovary were 
detached and ligatured. When the right appendages were 
released and drawn into the wound a coil of ileum was found 
adherent to the tube. The gut was gently detached ; it was 
Chen discovered that the adherent ileum covered a circular 
perforation in a flexure of the tube. The ovary and tube 
were removed, the pedicle being secured with silk. Con¬ 
valescence was soon complete and the patient spent the 
winter months in the south of England, returning to town in 
May, 1893. She now began to suffer from increased 
frequency of mictarition and I began to suspect that the 
stump on the right side was giving trouble, and on vaginal 
examination a tender lump could be felt to the right of 
the cervix. The trouble with the bladder increas^ and 
became serious ; on two occasions there was a definite rigor 
followed by a temperature of 102” F., so I determined to 
puncture the swelling through the vagina with the hope of 
finding pus. This was done, but no pus was found. Two 
days later the patient complained of a profuse watery vaginal 
•disebarge, which I soon satisfied myself was urine. Records 
were kept of the amount of nrioe dUehurged from the 
bladder and of that which escaped from the vagina, 
and it was found that they were equal. It was note¬ 
worthy that coincidently with the establishififeDt of the 
arinary fistula the pain and discomfort at once disappeared. 
It was ascertained that each time the patient pass^ urine 
its amount measured with extraordinary exactitude two 
ounces. Fourteen days after the fistula was e.stablished it 
was resolved to investigate the bladder under anmsthesia iu 
order to determine tbe situation of the fistula and Mr. 
Buckston Browne gave me tbe benefit of bis advice. On 
examining the vagina a rounded aperture was detected in the 
fornix to tbe right of tbe cervix. Milk injected into tbe 
bla<ider was retained and did not escape by the fistula. At 
this consultation we ascertained two facts: (1) that the 
fistula was ureteric ; and (2) that the bladder was contracted 
.and would not hold more than two ounces of fluid. We also 
were hopeful that tbe fistula would close and decided to wait 
for this event. Ten days later the fistula showed signs of 
closiog and a few days later closed for ever. Coincident 
with tbe closure of the fistula mictarition became painful 
ruid urgent, the bladder discharging with great exactitude 
•two ounces of urine, as shown by tbe fact that two ounces of 
•urine were passed at 6.25 a.m., at 8.40 a.m., at 10.30 a.m., 
-at 11.10 a.m., at 12.40 p.m., at 1.45 p.m., and at2.S0p.M.; 
one ounce and a half at 3.25 p.m., and two ounces at 4.40 p.m. 
and at 6.20 P.M. Tbe clinical facts enabled us to msJte the 
ifollowing deductions : 1. Tbe right u'eter was entangled in 
inflammatory tissue in that part of its course where it runs 
between tbe layers of the broad ligament (mesometrium). 
2. This implication of the ureter near its vesical termination 
•<teased tbe bladder and induced tonic contraction of its muscle 
tissue. These deductions were explained to tbe patient and 
her husband and it was pointed out that if tbe symptoms did 
not abate we should probably deem it necessary to remove 
tbe right kidney. The trouble increased, and after a careful 
consideration of tbe case with Hr. Buckston Browne 
mepbrectomy was decided upon and tbe right kidney was 
removed in June, 1893. The organ was quite he^tby. Tbe 
results of tbe operation were admirable. Tbe dysnry ceased 
immediately, tbe excessive vesical contraction began to 
.yield, and the capacity of tbe bladder increased in a few 
days to four ounces. Three weeks after the removal of tbe 
kidney tbe wound was healed and tbe bladder wonld hold 
without discomfort ten ounces of urine, and a few weeks 
later the patient wrote that she had no trouble with tbe 
bladder, but that a sinus bad formed at the lower end of tbe 
scar left after the oophorectomy. Some months later a silk 
ligature escaped and the sinus closed, and she has since 
remained in vigorous health. She menstruates regularly 
and at times this is accompanied by pain. Tbe persistence 
cf this function is due to the fact that I was unable to 
remove completely the left ovary. At tbe present date tbe 
patient is in excellent health. 

The next case illustrates the suffering which is occasioned 
by an inadequate ureter. In 1894 Mr. J. J. Clarke of 
Walthamstow placed under my care a married but sterile 
woman forty-four years of age on account of abdominal 


pain. When she first came under observation a painful 
Bwelling was easily made out in tbe left iliac fossa, 
resembling in some points an ovarian tumour. After resting 
in tbe hospital this swelling disappeared, bnt an ill-defined 
mass could be made out on each side of the uteros. The 
patient complained most of a dragging pain in tbe left loin 
with frequent attacks of acnie pain resembling renal colic. 
She bad suffered from pain of this kind at intervals for 
twenty'five years, but it had increased in severity daring the 
last year and caused her so much suffering that she was 
anxious for relief. On physical examination the kidney was 
not perceptible on either side, although the woman was very 
thin. Observations were made on tbe urine daily, but no 
defects in quantity or quality were detected for many days. 
One morning after a night cbaracteri.sed by more than nsual 
pain tbe urine was opalescent and on microscopic examina¬ 
tion yielded pus. I decided to explore this kidney. It was 
examined through an incision in tbe left linea semilunaris 
and found to be a flaccid sac; the right kidney was normal 
in size and texture; tbe ovaries were cystic and as big as 
hen’s eggs, but free from adhesions. The abdominal 
incision was closed and tbe left kidney removed throogh an 
incision in tbe loin. Next day tbe pain bad ceased. 
Recovery was rapid and complete. 

Tbe kidney Is interesting; tbe cortex (see Fig. 1) is repre- 



Fio. 1. 


sented by a lobulated sac containing a small amount of 
secreting tissue ; the infundibola and tbe pelvis form a thin- 
w^led bag opening suddenly at wbat corresponds to tbe 
nreteric stitut into a very narrow meter, indeed, the canal 
of this meter is narrower than that of a foetus at term. 
When freab the dilated pelvis bad a velvet-like appearance, 
and it seems to me probable that inspissated inflammatory 
exudation from time to time plugged tbe orifice of this 
inadequate ureter and led to distension of tbe pelvis. Tbe 
transit of tbe obstructing plug induced exalted action of tbe 
muscle fibre of the ureter and consequent cramp or renal 
colic. It seems to me probable that we have to deal with an 
unusual example of congenital hydronephroeis; the patient 
was certain that she h^ suffered from ‘' the pains ” in her side 
for twenty-five years. This view receives support from tbe 
lobulated condition of the vestige of the renal cortex aad the 
extreme thinness of the ureter. 

It is an interesting and, from a diagnostic point of view, 
important fact that hydronephrosis is often accompanied by 
increased frequency of micturition. The cause of this was 
never clear to me until my experience recorded in the first 
case. Tbaa it would appear that when the "beat” of tbe 
ureter becomes exaggerated the muscular contraction is not 
confined to tbe ureter but involves that of tbe bladder, pro- 
I duciog what we ueually call vesical irritability, but when 


HyArooepbrotis asaocUted with an Inadequate ureter. 
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It oooon in a Tolontary moecle we speak of it as olosic 
ooDtraotioQ. 

The third case forms a striking contrast to the ‘' inadequate 
ureter” we hare jost consider^. At the kind request of 
Dr. Chapman Grigg. Mr. Stabb was good enough to preserve 
for me a foetus bmn at nearly fall time with great enlarge* 
meet of the abdomen dae to some abnormal condition of the 
urinary organs. On dissection it was found that tbe feetus 
h ad no anus and the rectum ended blindly on tlie back of the 

Fio. 2. 




Hypertrophied bladder, dilated ureter, and faydronephrotic and 
oyatlo kldn^B from a fetna with imperforate urethra. 


bladder. The penis and scrotum were normal, but the 
urethra ended at tbe bolb ; from that point to tbe bladder it 
was impervious. The bidder, as shown in Fig. 2, was 
distend^ and its walls greatly hypertrophied, tbe muscular 
fasciculi standing out as thick strands. Connected with tbe 
left side of tbe bladder is a large sacculns capable of holding 
300 c.c. of fluid ; tbe left ureter opens into this sacculns by a 
valvular orifice. Tbe ureter itself is dilated throughout as 
well as tbe renal pelvis. The sacculus communicates with 
the vesical cavity by an orifice 3 centimetres in diameter. 
A careful study of the relations of tbe sacculus proves 
that it is an enormous Io<!al dilatation of tbe ureter 
sod as it enlarged it carried on its crest the testis ; tbe 
spermatic vessels were seen in the fresh condition of tbe 
specimen stretched across its wall. The right kidney is 
a congeries of cysts—an example of the condition known as 
congenital cystio kidney. The ureter is a thin narrow 
thread. 

Although this specimen is devoid of what is cotoraonly 
called practical interest it has, nevertheless, importance of 
another kind. First of all, it indicates that many specimens 
which have been loosely described as bifid bidders were 
probably of tbe same character as this. Some specimens 
describ^ as bifid bladders are doe to dilatation of tbe 
nraohus (aHantoic cysts), and others reported as examples 
of lateral blBdity of tbe bladder or congenital dirertionlnm 
of tbe bladder were in all probability, as in my specimen, 
enlargement of the vesicai end of tbe ureter. It is 
ioatmotive, also, to find a bydrosephrotic kidney on one 
side and congenital cystio kidney on the other. This form 
of cystic kidney has long puzzled pntbolc^ists, and its 
association with an imperforate nrethra must lead to a recon¬ 
sideration of some views held in regard to its cansation. 

Qumo Anne-itreet, W. 


A SUGGESTION FOR INTESTINAL 
ANASTOMOSIS. 

By J. JACKSON CLARKB, M.B.Lond., F.R.C.8. Eko.. 

ISSISTAXT-SCROtOV TO TBK irOXTB-W«8T LOXPOK HOSPITAL, 
PATHOLOGIST TO ST. MAKT’S HOSPITAL. 


Thouoh careful stitching would appear to be tbe best 
method of reoniting divided intestine, it is common know¬ 
ledge that in many cases the condition of tbe patient is such 
that any prolonged operation is ont of the question, and in 
such eases some of the inany ingenious mechanical devices 
invented for tbe purpose have to be called in requisi¬ 
tion. In venturing to suggest an addition to the 
already formidable array of snob instrnments I naturally 
feel some diffidence, but I am encouraged by tba 
reflection that, as far as I am aware, the principle of 
tbe apparatus to which I would draw attention has not been 
previously employed. The most ingenious and expeditions 
mechanical method of instrumental anastomo.sis is that 
devised by Murphy, whose “button” has no doubt saved 
many lives, and some of the successful cases have been 
treated at the hospital at which 1 was tinned. I have, how¬ 
ever, been called to make necropsies in a few cases in 
which the i.s3ue has been fatal, and in two of them I foond 
that tbe wall of tbe gut had sloughed where it lay over tbe 
rim of tbe metal diaphragm which is pressed by a spring, 
against tbe doubls layer of bowel. In the instrument- 
which I have devised the pressure is made by indianibber 
rings tbe edges of which are rounded off. In Fig. 1 is shown 


Fio. 1. 



Outline (ketch of tbe bobbin (natural elze). 

tbe size oi tbe instroment as designed for small in^tine ; 
for large intestine an addition^ quarter of an inch in 
diameter could be obtained. Fig. 2 represents tbe 
bobbin as seen in section. Tbe chamber AO could b» 
used to contain some mild antiseptic. In the lower 
part of Fig. 2 the rubber rings are • shown with th» 
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Loogitudinal section of the bobbin, the intestine (x), and india-rubber 
linKs (a and s’) shown In section below. 

bowel i«t situ. Both have the same diameter as tbe smaller 
part of tbe bobbin—i.e., half an inch. They are ont so that 
when stretched to tbe diameter of tbe of the empiy 
bobbin their depth just biings them flush with tbe lips of tlie 
larger ends of tbe bobbin. The mesial edges, both inqtr 
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and oater, of the robber bands are slightly roaoded off. 
One band (b) is half as wide as the barrel, and the other (s') 
is cat obliqoely, so that at its oater edge it U 3 '; wider 
than half the length of the barrel. The mode of making the 
anastomosis is shotrn in Fig. 3. One of the rubber rings 


Fig. 3. 



Shnwiog tbe mode of pushing tlie ring Into position after the 
bowel has betn secured to the boDhIn by a purse-string 
llga' ure. Only one ring is shown, although both are pushed 
on at the s«me time. 

is lubricated with oil or soap and is inserted into one 
end of the got, and then a porse-striog stitch is run 
close to the border of tbe intestine and securely tied 
orer the narrow neck of tbe barrel. Tbe other end of 
the gut is treated in the same way, then tbe rings are 
easily pushed (by tbe fingers of tbe operator pressing through 
the gut) over the euds of tbe bobbin on to the l^rel, and 
thus a secure anastomosis is effected. Tbe redundant part 
of the mesentery may be drawn into two triangular folds, 
one on each side of the bowel, and fixed, as shown in Fig. 4. 


Fig. 4. 



The appearance of tbe aoaatomosia when completed. 


I have tried the process on both thin atrophic and thick 
(edematous bowel in the cadaver and found it work well, 
the anastomosis being effected in six minutes. After the 
anastomosed bowel bad been for some days on the instru¬ 
ment in weak fonnaliu solution the part of tbe bowel 
between the rubber tubes was found to be thin and 
p^ry, whilst tbe rest of tbe bowel was thick and succu¬ 
lent. The slight wedge-shape of tbe rings would seem to 
secure sufficient pressure to cause sloughing. I hope soon to 
acquire the power to test the apparatus on some suitable 
quadruped. Its advantages would appear to be as follows. 
It does away with tbe sharp cutting rim of Murphy's button, 
it is much lighter (if made of aluminium it would be 
extremely light), it has a much lai^r lumen (and thus 
would cause less obstruction and allow more rest to the 
bowel), its ends are more tapering, the antiseptic chamber 
could be used to contaiu a weak glycerin-gelatin carbolic 
mixture which by osmosis would keep in check too rapid 
sloughing at the line of separation, and it is simpler and 
cheaper. Tbe instrument has been very skilfully made for 
me by Messrs. Meyer and Meltzer. 

(Hd OsTendteb-atreet. 


LEUCOCYTHi?i:MIA AND ITS TREATMENT. 

By RICHARD J. COWMEN, L.R.C.P., L.R.C.S. Ia«L. 

On July 1st, 1895. a married woman aged twenty-eight 
years was brought to me for treatment. In ^pearnnce she 
was exceedingly pale, with dark areolas around the ^es; she 
seemed to suffer from great difficulty of breathing in walking 
and much lassitude. She described her ailment and its history 
as follows. Some two months i^o she noticed that she was 
getting weaker, and her friends were constantly telling her 
how bad she was looking; her appetite was getting worse 
every day, and even the sight of food filled her with di^ust. 
She noticed that she bad increased difficulty in going upstairs 
because she *'panted so much,” and even walking on level 
ground caused her tbe same trouble. She lost all interest in 
ber daily work and her spirits were very much depressed. 
She suffered a good deal from pains in tbe abdomen and she 
found ber waist had increased in size, indeed, so much so 
that her neighbours congratulated her upon tbe probability 
of an accession to her family. About this time she went to 
see a medical man, and was treated, she believes, with 
arsenic and iron, bnt under his treatment she found herself 
rapidly getting worse. Occasionally she noticed large 
bruises appearing on her l^s and arms and she could 
not imagine how she got them. Her &mily history, as 
far as I could ascertain it, was good, her parents and 
grandparents being very healthy peojfie. She two 

children. She never suffered from any severe 

illness and had no extraordinary worries of any kind. 
Tbe menses were regular in period but not in ^nanti^. Her 
pulse was 60, flabby and weak when at rest, bnt the least 
exertion or excitement made it irregular and fluttering. The 
temperature in the axilla was 97'5° F. and in the month 97*7”. 
The heart sounds were feeble; the second sound was very 
sharp. A pulmonic systolic murmur could be distinctly 
beard and a loud blowing under the left clavicle. The urine 
was small in quantity, of specific gravity 1012, with no traces 
of albumin or sugar. Tbe abdomen was very much enlarged, 
bard, and tense, and a little tendwness on peessnie was felt 
in the left hypogastric space. The spleen could be felt 
extending quite across tbe abdomen, its upper bovder 
reaching under tbe ribs and its lower oomii^ to within 
three inches of the pubic arch. Tbe microscopic exunination 
of toe blood showed an enormous wepondennoe of the white 
corpuscles and an abnormally sm^ quantity of tbe red and 
white taken together. Many of tbe red appearing in tbe field 
seemed tobe nnderroing degeneration, many were granulated, 
while others bad a broken and irregular contour. Tbe patient 
lived in rather close and dark rooms. She suffered from head¬ 
aches and constipatiou a good deal, seemed to have lost all 
hope of recovery, and was in a very despondent conditioo. 
There could be little doubt that tbe woman was suffering from 
Uucocythsemia, though toe sex and history of ber caae wme 
somewhat unusual. She nesented in a marked degm toe 
dulled and enfeebled intellect so common to all affections of 
tbe blood. Indeed, I have noticed in a la^e number of anemic 
cases that depression, lassitude, slowness of thought, and dis¬ 
inclination to mental work aieamongst the earliest symptoms 
noticeable, spearing long before any pallor of tbe mucous 
membranes be detected and even before there is any 
recognisable change in tbe appearance of the blood under tbe 
microscope. In nine cases out of ten such a train of 
symptoms will be found to precede disorders of the blood of 
an amcmic character. 

The small quantity of iron in the body in health and the 
very minute deficiency In what we call ansamia, tbe rapid 
but too often shmrt-lived effect of the administration of the 
metal, would seem to suggest that we have in these cases to 
treat an affection of which the pover^ of tbe Ifiood is oiJy 
a symptom and not a cause. It has bem proved by Beqner^ 
that where two fluids ue separated by an aninial septum 
they form an electrical couplet in which the surfaces of tbe 
septum form the positive and negative pdes. conse¬ 
quently that tbe tissue cells act as galvanic batteries, 
from which, acoording to the nature of the sairound- 
ing fluids, a certain amount of electrical action results. 
It has been found that the internal and external surfaces of 
toe capillaries act very markedly in this manner, while the 
peculiar distributiou of tbe axis cylinders of the nerve fibres 
around tbe capillary walls would suggest the idea that at 
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east one of their fonotions was to conduct awa 7 the cnrrent. 
Tot many years it was believed that the ozygen'Carrying’ 
unction of the blood was solely for the purpose of providing 
)xygen to copibinc with the carbon of the tissues, and so, 
>y enabling a true oombostion to be maintained, provide for 
be prodootion of the necessary bodily heat; but the dis* 
:Dvei 7 that the amount of oxygen alMorbed by a working 
nuscle was not nearly accounted for by the amount excreted 
)f COj, and that the power of such muscle was much 
^eater in an atmosphere of oxygen than in any other, struck 
i very hea %7 blow at this theory, and no very satisfactory 
)ne has been since advanced. It is just conceivable ths^ 
me of the most important functions of the blood is to act 
u a d^olaritinff fluid, to furnish a constant available supply 
}f loosely combined oxygen to absorb the hydrc^en resulting 
Erom the electrical action which would first interfere with 
md ultimately stop all cnrrent. Looking at it from this point 
of view a more perfect arrangement could not be de^sed; 
s circle of fluid containing a substanoe—htemoglobin— 
capable of rapidly and very loosely combining with oxygen 
afiorded at one part of its journey every facility for absorb* 
ing oxygen from the atmosphere and tbronghont brought most 
intimately into contact with the tissue cells. Were it 
possible to construct a galvanic cell on this principle 
perfection would be attained. Fresuming, then, that this 
is one of the functions of the blood it oa" be easily 
imagined how grave and far-reaching would be the effect 
of any impairment of this polarising property; there 
can be no doubt that a train of symptoms identical with 
those observed in the statee would be brought 

about, the most marked naturally being those indicating 
impairment of nervous energy. From a long course of 
experiments 1 have made, I have come to the conclusion that 
ibe blood of ansemic patients, that is, those snffering from 
idiopathic anmmia and more especially leucocytbmmia, 
'differs from healthy blood in the fact that the bmmoglobin is 
in a different chemical state. It does not combine as readily 
with oxygen or with the same quantity as that in normal 
blood. Whether this is due to the formation of a lower 
'Oiide or whether a part of the hemoglobin does not enter 
into combination at all is a matter for farther experiment. 
It occurred to me, however, that if oxygen in its allotropic 
form as ozone was brought into contact with the corpuscles, 
'its very powerful oxidising properties would do much to 
render the oxidation of the hemoglobin more complete, 
thus giving the system time and energy to resume the 
proper formation of the red corposeles and their contents, 
as for many reasons it is extremely probable that the 
■excessive formation of the white corpuscles in these diseases 
is due to the failure of the rra to fulfil their most 
important function. It is not, perhaps, quite correct to 
-sp^ of the formation of the white corpuscles as being 
excessive, for the reason of their presence in such large 
numbers as compared to the red is more possibly because of 
their excessive iuroival than formatiou. In most cases of 
anemia where an opportunity occnrred for making a post¬ 
mortem examination the liver was found to contain large 
qoaotities of iron and debris of red corpuscles. Now as the 
liver acts as a kind of sentinel for the blood, working to 
destroy and expel onauthorlsed constituents, the prolable 
reasons for the presence of snch in this organ is that the 
•composition of these corpuscles was so abnormal that the 
liver was nnable to recc^nise them as fit to fulfil their duties 
■and consequently destroyed them with a view to completely 
-expelling them from the organism. As the formation or 
preservation of the while corpuscles is not interfered with 
ibis would abundantly accoont for the enormous preponder¬ 
ance of these. In this we have also the reasCn that the 
administration of iron has in ordinary anemic casee such a 
■fiood but short-lived effect, while in many cases the absolutely 
iojuiious effect of iron may be accounted for by the extra 
harden thrown on the liver. 

With the object of carrying out treatment on these lines I 
Mmmenced to administer ozonised air as an inhalant for 
iifteen minutes daily to the patient. I ns^ a modification of 
AndreoU's apparatus for the purpose; in this a stream of air 
is driven over an arrangement of vaenum tabes sorroonded by 
serrated and flattened wire and connected up to the electrodes 
^ a powerful induction coil worked by eight quart bichromate 
batteries. At least 75 per cent, of the oxygen in the air is 
<^ni8ed by the enormous number and rapidity of the dis- 
"Charges taking place from the large number of points 
'Snrroaadiog the tubes. The air, after being ozonised, 
(Passes into a mask covering the mouth and nose of the 


patient and was inhaled. The patient had considerable 
difficulty in breathing, at first owing to the large amoont of 
ozone contained, but the oppression and giddiness dis¬ 
appeared after the first two or three sittings completely. 
After seven days she volunteered the statement that “ her 
appetite had greatly improved ” and that she looked forward 
to “ taking the gas,” as she could eat such a good meal 
when she got home. Microscopic examination of her blood 
at this stage showed a diminished number of white corpuscles 
and a total absence of the degenerated red ones seen before. 
Her spirits were mneb better, she had lost her headache, 
and the pain in her abdomen was markedly better. 1 now 
increased the time of inhalation to twenty minutes daily. 
After a fortnight’s treatment the red corpuscles had risen 
from 40 to 60 per cent., the white had greatly diminished 
in number, and the circumference of her waist three inches 
above the umbilicus had decreased one and a half inches. 
She was able to walk better and could take her food 
with relish. Her bowels now acted regularly. From this 
time she progressed rapidly, and at the end of a month she 
bad a healthy colour ^tb on the skin and the mneous mem¬ 
branes ; she could run upstairs quickly without the previous 
distressing difficolty in breathing. The deep yellow coloor of 
her skin, which was one of the most marked symptoms of 
the earlier stages of her disease, was now entirely gone ; in 
fact, to all appearances the woman was in go^ betdth. 
Examination or the blood showed normal conditions, no 
excess of tlie white, no signs of degeneration in the red, the 
ohaiacteristic rouleau forming a.s usual. Her spleen had 
diminished to about one-half Its previous size and she was 
able to wear the same clothes which fitted her before her 
illness. She now came for the inhalations every third day 
only, and three months from the time of commencing treat¬ 
ment X discontinued them, considering her to be quite 
cured. At the preseot time she presents a thoroughly 
healthy appearance, and with the exception of a somewhat 
large spleen shows no symptoms of ill-health. During the 
treatment she took no me<licine of any kind except an occa¬ 
sional seidlitz powder and made no change in either food or 
habits. The very remarkable snccese of the ozone treatment 
in this cose led me to try it in other diseases in which an 
abnormality in the quantity or quality of the blood was a 
prominent symptom, and 1 have had some very remarkable 
and enconn^ing results. 


THE SCOPE AND VALUE OF ELECTRICITY 
IN MEDICINE.i 
By W. S. HEDLBY, M.D. Kdin., 

MEDICAL OFFICER HT CSABOE OF TD ULBCTBO-TBERAPEUTIC DEI’ART- 
MEST OF T&K LORDOX HOSPITAL. 


[Having shown shadowgraphs- and expluned in connexion 
therewith something of the nature of electrical discharges 
in vacunm tubes Dr. Hedley remarked that without much 
knowledge of photography and without any knowledge of 
electricity it is not difficolt to imitate Professor Roentgen’s 
results, and that already the enterprising phot(«rapher bad 
begun to work the process commercially. It was, in fact, 
fast passing out of the experimental st^, and apart from 
other and perhaps more important bearings the “ new 
radiation ” could never lose its interest for the medical man, 
even on the one ground alone that it had already afforded 
many a nsefnl glimpse into the interior darknees of that 
complex mechanism with which it is his province to deal. 
The subject of the address was then proceeded with.] 

The electrical history of the last ten years is, as all the 
world knows, a history of growing knowledge and of grwt 
achievement. Medicine, profiting by the one and by the 
other, has begun to aim at some exactness in its electrical 
procednre and to demand that any sound system of eieotiro- 
tberapentics be based on the principles of electrical as well 

* Abstract o( a paper read before the Hedical Society of the London 

Iloepltal on MMOh 12 th. . , u i j 

* One of these showed the band of a patient of the hospital who had 
broken a biad-awl In an attempt to force It into Ita h&ndte. It injury 
the hand, but the man felt sure that none of the pieces had entered. 
The whole hand wae much swollen, but there waa no direct evldeooeof 
any fcwelffn body. The shadowgraph, however, clearly showed two 
(metallic?) bodiea lying aeroH the metocarpo-phalangeal articulation of 
the middle finger. 
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as of medical knowledge. During the same period the 
history of medical electricitj itself has not been aneventfal. 
It is notable for the appearance of more than one memorable 
book. Amongst these the works of Erb and of de Watteville 
stand out as the first systematic and sacceseful attempts to 
bring electro-therapeutics into line with exact science. The 
intrraaction of the milliampdremeter, the voltmeter, tbe 
rheostat, and other instrnments of precision marked this 
new departure. Another era not long entered on is now in 
progress. It is characterised by an increased attention to 
electrical physics as tbe only sure foundation for electro¬ 
therapeutics. There are also otber signs of tbe times. A 
more formal recognition by the chief metropolitan hospitals, 
the existence of such societies as the American Electro- 
Therapeutic Association and of the 8oci8t6 Fran^aise 
d’Electroth^rapie, the development of a special literature, 
and an increasing study amongst medical men of tbe physics 
of electricity are all evidence that electro-therapeutics is 
beginning to oi^anise and to assert itself. The medical man, 
taking advantt^e of recent progress in other branches of 
appliM electricityMd of tbe publio supply currents that pass 
his door (and tms I hope will also shortly be true of the 
London Hospital], finds himself in possession, not only of an 
improved inetrumentation and a fast increasing knowledge of 
electrical phenonmna, but has at command nndreamed-of 
sources of electrical supply of unlimited usefulness and of 
novel power. From tbe lead of a 16-candle lamp he helps 
himself to an ever-ready supply of electrical energy, either of 
a coutinnous or of an alternating kind. Tbe former furnishes 
a current which will do for him all that tbe uniform flow of 
the galvanic cell can accomplish. Passing the same current 
through a coil he obtains that dissymmetrical alternating 
current universally familiar as the current of tbe medical 
induction apparatus. Still availing himself of tbe same 
supply, he heats bis cautery, lights an exploring lamp or 
charges bis accumulators, or passing tbe current through a 
motor be drives bis static machine or actuates bis therapeutic 
alternator. The latter can in its turn be arranged to supply 
a current having all tbe smoothness and other qualities of 
that known as sinasoidal, with its rapidity, its electro-motive 
force, and even tbe shape of its electro-motive force curve 
under absolute control. If tbe current that comes to his door 
Id the street mains be an alternating one he passes it through 
a transformer to apply it to the h«dy to electrise his water 
bath or to beat bis cautery. He is thus supplied with an 
alternating current of asymmetrical, although not of a strictly 
sinusoidal, character, whose therapeutic usefulness is fully 
proved. In that form of oscillating current known as tbe 
“ static-induced ” he finds another modern current and tbe 
most efficient method of inducing powerful and psdnless 
muscular cootraction. Still more recently he begins to turn 
bis attention to those currents of great frequency and high 
potential whose phenomena are a revelation to the scientific 
mind and whose effects open out new fields of physiological 
research and point to endless therapeutic possibilities. 

Realising tbe rapidity of progress be recalls the coarse 
instrumentation and crude procedure of a comparatively 
recent past, when an unmeasured current was “dabbed” on 
to the body at tbe end of a couple of sponges, and it was 
orthodox practice to administer faradaic torture by means of 
a couple of metal cylinders gra.«ped by the patient. In those 
days—and they are not long i^o—tbe one end and aim of 
electrisation was to induce muscular contraction. This idea 
still survives In the popular mind, in tbe electricity of the 
“trained nurse" and of the “medical electrician.” Nor is it 
quite confined to these. There is still the echo of a voice 
from high places proclaiming the doctrine that tbe only 
object of electrising a paralysed muscle is to keep that 
muscle exercised pending the return of voluntary power. 
Buch a propo.'^itiun conveys, in my opinion, no adequate idea 
of the properties and uses of an electric current. Modem 
practice covers a far wider field than this. Besides a purely 
localised action, nutritive, sedative, or stimulant, it is sought 
by methods of general electrisation not only to infinence for 
ood the functional activity of organs, but to exercise a 
emonstrable, perhaps even a measurable, influonce on tbe 
whole process of nutrition. It is true that tbe physician 
still finds himself without any one great guiding principle of 
universal application whereon to base his electrical pro¬ 
cedure. He has, so to speak, no compass to steer by. But, 
on the otber hand, endless facts have been elicited of present 
usefulness and future promise. These facts, multiplied, 
collected, and arranged, must ultimately disclose some wide 
generalisatioD ; in the meantime they are sufficient to guide 


him in his practice. If he has no compass to steer by bebu 
at least landmarJu to keep him in a safe course. Such lud- 
marks are to be looked for in the physical character ci 
electric currents, in their action on living Btmctnres u 
demonstrated by physiological experiment, and in a koof- 
ledge of their therapeutic action as derived from experieoct. 
A familiarity with one and all of these landmarks is'of tk 
first necessity, and the study of electricity in diagnosu ud 
in treatment resolves itself into a study of these guidio^ 
landmarks. It is to a consideration of these tbatwetEtst 
address ourselves and it is to a bird’s-eye view of tbefir.-i 
line of these landmarks--viz., tbe phy.sical chancier of 
currents — that 1 should like chiefly to draw atteotm 
Nothing is more false than to regard electricity as a sinpie 
agent, always the same in kind, acting in tbe same nj, 
applied by the same method, and baviog identical ressltt. 
In point of fact, its effect depends upon tbe kind of elec¬ 
tricity nsed—i.e., the modality in which electricitv s 
employed; in other words, on the physical character of tbe 
current. A continuous current has a very different actionn 
the living organism from an alternating one, and altematiti; 
ones are radic'ally different in their effects according to tbe 
form and period of the electro-motive force curve. Nor is it 
right to regard the action of electric cuirents on the liuo; 
organism as immediately due to electric enei^y considered » 
something by itself—an imponderable and immaterial pdijfio- 
logical agent. Electricity in all its varied modalities acts 
through tbe electrolytic or other material molecular change 
which it brings about. 

[Ibe physical characters of tbe “ three conventioDtl 
currents ordinarily used in medicine” — the galvanic, tbt 
faradaic, and so-(^led static—were then briefly considered, 
but reserved for closer study. It was pointed out that tbere 
currents are beginning to be supplemented and to soce 
extent supplanted by electricity in certain new modalities- 
The lecturer having explained the continuons and allerDatiic 
dynamo currents, and demonstrated tbe power of the “static 
induced ” current to bring about TOwerfnl and painless 
muscnlar contractions, “currents oi great frequency and 
high potential ” were considered at a greater length.] 

Their alternations ore to be connted by hundreds d 
thousands a second. For medical ose they are geoerallj 
obtained by means of the oscillating Leyden jar discharge 
traversingasolenoid. Such currents may carry energy enoogb 
to light a five-candle power lamp, and if the human b^j 
with its thousands of ohms resistance be at the same time 
pUsoed in circuit there is scarcely a perceptible dimioation in 
the brightness of tbe glow, and notwithstanding the tre- 
mendoos amonnt of energy passing there is scarcely a 
consciousness of its passage. 

[A five-candle power lamp was then incandesced by the 
current in question. Tbe circuit was then broken and com¬ 
pleted through the body, the latter being the only route opm 
to tbe current; the lamp again glowed with scarcely wj 
sensory or other effect on the part of the person throngb 
whose body the current passed. The importance of the fad 
that tbe b^y can stand so large an amount of energy in (hi? 
form would presently appear.] 

The physiological effects of such currents are accori- 
ing to d’Arson^ as follow : (1) an analgesia at the poiat 
of entry and exit of the current; (2) a fall of arterial 
tension ; (3) increased action of the skin ; (4) increase in the 
“respiratory combustions”; and (5) the virulence of bio* 
pus fs attenuated and after about half an boor’s applios- 
tion tbe bacillus dies. More recently the same experimeotcr 
has addressed himself to “ tbe soluble producte of the 
microbes”—thetoxines. Taking a U-shaped tube bavinp a 
partition at its lowest part to prevent admixture of 111“® 
he filled each branch with an active diphtheritic toxins sna 
in each placed an electrode, one connected with the 
positive and one with the negative pt'le of this corrent. 
Now as tbe current which traverses the tozine is oscillstittr 
at tbe rate of at least 200,000 alternations a second it 
possible to form some idea of the molecular shabicK 
which the cuUnre is subjected. Having thus electrised an 
active diphtheritic toxine for fifteen minutes d'AreoDraj 
andCharrin had injected 2'5c.o. into three guinoH-piirs 
the same amount non-electrised into three otber gninfa-i"^; 
There was no doubt about the result. The “ooDtrol 
animals died within a few boars of each other in 
twenty-four hours; the others wefe alive and well. Jb* 
importance of the fact that the body can bear such bign 
amounts of energy in this form is from a clinical points 
view at once apparent. These currents being without action 
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n the sensory and motor apparatns of oar bodies, may it not 
■e possible to nse snch cnrrents strong enongh to attenoate 
be toxine in the living body 1 


ANALYSIS OF TWO HUNDRED CASES 
OF SCI4TICA. 

By SAMUEL HYDE, M.D. St. Ajid. 

A proportion of the cases that present themselves 

or treatment at thermal stations consists of painful nerve 
Sections, and a great many of these are made np of lesions 
f the sciatic nerves and their branches. In consnlting the 
iteratnre of sciatica I have been forcibly struck with the 
lancity of clinical information which has been recorded 
ipon the snbject. It was this consideration which led me a 
hort time ago to tabulate a number of cases of sciatica 
rbich have come under my personal observation at Baxton 
nd for this purpose I selected 200 oases occairing in 
ecent years. My analysis revealed to me some striking 
acts, which were not only at variance with my own precon* 
eived notions, but with those of many other observers. A 
>rtef record of my investigation may be of interest to some 
if my professional brethren, and 1 therefore submit the 
ollowing figures and remarks. 

The 200 cases consisted of: Males, 112, or 56 per cent.; 
emales, 88, or 44 per cent.; right side affected, 72, or 36 
>er cent.; left side affected, 62, or 31 per cent.; both sides 
iffected, 06, or 33 per cent. ; iofiammatory, 109, or 54'6 per 
«Dt. ; and non-inflammatory, 91, or 45'5 per cent. In 157 
:ases the patients were suffering from a first attack, in 22 from 
. second, in 13 from a third, in 1 from a fourth, in 3 from a 
ixtb, in 1 from an eleventh, in 2 from a twelfth, and in I 
rom a fourteenth. The attack had lasted under one month 
n 45 cases, from one to three months in 70, from three to 
ix months in 29, from six to twelve months in 29, from one 
o two years in 15, three years in 6, four years in 1, five 
• ears in 2, and six, seven, and ten years respectively in each 
)f 3 other oases. Tbe ages were: Under fourteen years, 
); between fourteen and twenty, 1; between twenty-one 
u)d thirty, 26 ; between tbirty-one and forty, 36; between 
forty-one and fifty, 47 •, between fifty-one and sixty, 53; 
fetween sixty and seventy, 34; and between seventy 
ind eighty years of . age, 3 oases. As exciting or 
>redisposing causes the following were ascertained as 
)robable: Gout, 48, or 24 per cent.; debility, 43, or 
il'5 per cent.; rheumatisiu, 36, or 17'5 per cent.; chill 
)r exposure, 26, or 13 per cent.; influem^a, 12, or 6 per cent.; 
dcohol, 9, or 4‘5 per cent.; constipation, 8, or 4 per cent.; 
mynjia, 7, or 3'5 per cent.; malarial, 7, or 3'5 per cent.; 
lod injury, 5, or 2'5 per cent. Tbe duration of tbe treat- 
ncnt at Baxton lasted from three days to twelve weeks, or 
in average of two and a half weeks. Tbe results of treat* 
nent were as follows: Cured, 90 cases, or 45 per cent.; im* 
)roved, 101 cases, or 50-5 per cent.; and no letter, 9 cases, 
>r 4‘5 per cent. 

Remarka .—In his excellent little treatise on Sciatica 
>T. Symons Socles states that of tbe sixty-five cases observed 
>y bim forty-one occurred in females. 1 confess to some 
urprise when 1 read this statement, which is opposed to such 
.ulhorities as Dr. Gowers, the late Professor James Ross, and 
libers, who bold that tbe disease is more frequent in males 
ban females. An examination of these 200 oases confirms 
be opinion of these authorities, 66 per cent, consisting of 
oales, as compared with 44 per cent, of females. An in- 
eresting point revealed, per^pe for the first time, by 
he {U>ove figures is that unilateral attacks, bilater^ 
.ttacks, and doable attacks occur in almost equal pro- 
tortious. This is the more interesting, I think, when 
:onsidensd in its relation to tbe more common causes of the 
.ffectioD, as I shall note later. Furthermore, of these 
100 cases those showing in&unmaiory signs were 9 per cent. 
Q excess of those which appeared to be of a purely neuralgic 
orm. It would seem that tbe liability to recurrent attacks 
s not great. Only 22 of the cases were suffering from a 
econd attack. 13 from a third, 3 from a sixth, 2 from a 
welftb, and 1 from a fourteenth. As to tbe duration of 
he attacks, tbe largest number, 70, bad lasted from one to 
bree months, but 27 had been suffering over a year and .l 
IS long as ten years. None of these cases were under 


fourteen years of age and only one between tbe ages of 
fourteen and twenty. Tbe majority, 137, occurred after 
forty years of age and most of these—viz., 26 per cent.—were 
between the ages of fifty and sixty. My experience thus 
differs from the late Professor James Ross, who found the 
largest number between forty and fifty years of age. 

Tbe most common cause of sciatica has been hitherto 
generally ascribed to exposure to cold, but it is remarkable 
that iu only a small proportion—13 per cent.—of these cases 
could I obtain any d^tinct trace of such an exciting cause. 
In tbe majority—comprising 87 per cent.—there was no snob 
history, and the large proportion of 63 per cent, were trace¬ 
able to some constitutional condition, such as gout, rheu¬ 
matism, and general debility. Nor does my experience 
support the theory that constipation is a very fruitful cause 
of sciatica, only 4 per cent, of these cases being fairly 
attributable to ttot aa an exciting cause. 1 am, of course, 
quite prepared to admit that these fig^ires'woald be subject 
to considerable modification in some respects were a like 
number of cases selected from hospital practice, but I think 
they may be taken to represent fairly tbe cases met with in 
ordinary private practice. 1 also think that tbe foregoing 
faots afford sufficient ground for questioning tbe assumption, 
which has until now been accepted by most of those who 
have written upon tbe snbject, that sciatica is in the 
majority of instances due to some local cause, such as 
exposure to cold or to pressure from constipatiou. Apart 
from the fact that of my 200 cases in no less than 
63 per cent, there was no history of chill or constipa¬ 
tion, but distinct signs of gout, rheumatism, or debility, 
I think tbe fact that the right, left, and both sides were 
pretty equally fleeted is additional evidence in favour of 
some general, rather thtm local, condition operating as tbe 
most common cause of sciatica. For example, if constipa¬ 
tion were such a oommon cause as hitherto bweved, then one 
would expect to find left sciatica much more frequent than 
right, on account of the position of tbe rectum, but this is 
not tbe case. Likewise, if exposure to chill were the frequent 
cause that it has been held to be, then one would expeot 
to see more cases in which the pain or numbness would be 
confined to tbe limited area of exposure and not so mapy cases 
as one actually does see of diffused and distant symptoms. 
I have not space in this article to dwell upon the details 
of the treatment which I used in these 200 cases. Suffice 
it to say that tbe m«t.in factors in tbe treatment were change 
of air, the Baxton thermal waters, internally and externally. 
Including warm douches, dry and wet massage, generous 
diet, gentle open-air exercise, and drug-tonics. The results 
of tlus treatment of sciatica have in my experience been 
amongst the moat gratifying in this particular branch of 
practice. As already stated, out of the 200 oases selected 
indiscriminately, 90, or 45 per cent., were cored before they 
left Buxton; 101, or 60-6 per cent., were improved ; and only 
9, or 4-5 per cent., left tbe Spa no better. A large propor¬ 
tion of those who were only improved when they left were 
reported afterwards to have gradually but completely 
rerovered. Tbe duration of the treatment varied from three 
days to twelve weeks. These are results which it will, 1 
think, be are very remarkable, and should 

encour^e physicians to make use of the remedial influences 
presented by tbe dry, bracing mountain climate and tbe 
baths and waters of Baxton and similar spas when other 
remedies fail to give relief in this painful disease. 

Buxton, Derby xhlre. 


DISPLACEMENT OP THE LIVER. 

By J. snowman, M.R.C.8. Eng., L.R.C.P. Lond. 


Of late Increasing attention has been drawn to tbe various 
pathological features which collectively constitute the con¬ 
dition now generally recognised as enteroptosis. Till quite 
recently the only organ known to exhibit this phenomenon 
was tbe kidney, tbe floating or movable kidney having for 
some time acquired a permanent position in surgical noso- 
l(^y. It has now been ascertained that tbe cjnditions which 
produce this unstable state of the kidney are not confined 
to that organ, but that they act with similar effects on tbe 
liver; indeed, it appears from a recent article by Mr. Treves * 

> Brit. Ued. Jour., Jxa. 4th, 1896. 
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that the stomach, spleen, and transverse colon may be dis> 
placed in a similar manner. His paper on the subject 
contains the first clear accoont of movable liver pablisbed 
in the United Kingdom. A reference to the condition occurs 
in the new edition of “ Qoain’s Dictionary of Medicine,” 
where it is stated that *' notwithstanding the absence of any 
poet-mortem examination a liver, normal in form and volame, 
may under certain conditions of very rare occurrence be 
capable of considerable displacement within the abdominal 
cavity ” (W. Johnson Smith). The condition is probably not 
so rare as this remark suggests. In the June number of the 
Canadian Practitioner for 1895 there is given a list of eighty 
cases collected from varions sources, in 1878 twenty cases 
were collected by Wickham Legg, who threw doubt on the 
accuracy of the diagnosis. In 1885 a monograph appeared 
by Landau of Berliu on Movable Liver and Pendulous 
Abdomen in Women. In the recently published work 
by Osier cm Abdominal Tumours a very euccinct account of 
a case is given. The latest investigations on the subject 
have been made by Faore, who has supplemented his 
researches by experiments on the cadaver. No doubt when 
the fact of the existence of this condition becomes more 
widely known and the proper method of examination is 
adopted numerous examples will be forthcoming. 

A very typical case has come under my notice in the 
person of a married wtman aged sixty>fonr years whom 1 
first saw on Dec. 16th, 1894. She bad been ill for a week 
with lose of appetite when jaundice set in, with constipation, 
clayey stools, and bilious urine. The prominent feature on 
examination was that hepatic dulness extended to just 
below the level of the umbilicus ; the organ easily admitted 
of palpation through the thin abdominal walls, and its 
lower edge was extremely well defined. The heart and 
lungs were normal. This great hepatic enla^ement 
seemed to negative the diagnosis of catarrhal jaundice, 
and it apparently belonged to that group of cases 
described by Bristowe as “hypertrophic cirrhosis of the 
liver.” Other causes of hepatic enlargement, as cancer, 
syphilis, abscess, &c., were easily excluded. Against the 
diagnosis of bypertropbio cirrhosis were the facts of the 
somewhat sudden onset and the absence of an alcoholic his¬ 
tory. The progress of the case proved that it was ordinary 
catarrh of the bile-ducts, and though at first refractory to 
treatment by the middle of January. 1^, the patient was 
in |>erfect health. More detailed examination of the liver 
during the illness revealed the following facts. The liver 
dulness did not begin till the costal margin (this was 
originidly thought to be due to pulmonary emphysema). The 
whole mass of the liver could m easily moved through the 
lax abdominal walls, and when the patient arose to the erect 
postnre the whole organ actually dropped two or three inches 
and could be felt in the ioguinal region. The upper edge 
could not, however, be felt Iwneatb the ribs. This condition 
of the liver remained in itatu quo after the patient’s recover}', 
showing that she had suffered from an attack of catarrhal 
jaundice in a movable liver. The patient bad evidently 
long been the subject of this condition without it affecting 
her general health in any particular, and it undoubtedly 
would never have been detected bad not the jaundice directed 
special attection to her liver. Repeated examination failed 
to reveal any ptosis in the spleen or kidneys, and the patient 
being a thin, spare woman with lax abdominal walls examina¬ 
tion presented no difficulty. 

The comparatively few cases on record render it difficult 
to generalise on the subject. Many of the cases have been 
associated with obvious disease sufficient to account fc r the 
displacement of the liver, such as spinal curvature, ttmoirs 
wi^in the thorax, and adhesions contracted as a retnlt of 
idtlammatory disease within the abdomen. These cases 
should be excluded from the category of movable livers, 
which depend for their production mai^y on a relaxation of 
the suspensory ligament. Anatomically the liver should be 
mure easily susceptible of displacement than the kidney; the 
latter is fixed in position by a mass of fatty tissue, while 
the former is merely slung up against the roof of the 
abdominal cavity. A displacement of the kidney almost 
neoesaaiily involves tension on vessels and nerves which 
may be absent in a similar condition of the liver, and 
this would account for tbe existence of symptoms in the 
case of movable kidney and their comparative absence 
in that of movable liver. We are, boaever, confronted 
occasionally with symptoms of vomiting and epigastric 
ptun in cases of movable liver. These symptoms may 
be of sudden onset, while a sensation of weight and 


drt^^g often forms a constant complaint. The relaxa¬ 
tion of the suspensory ligaments of the liver must be 
referred to that undefined idiosyncrasy of tisane reeognised 
in fibrous structures which consists of a loss of tone, atreteh- 
iog, and elongation. We know nothing scientifically about 
this pecnliar “habit” of ti.ssue, except that it genenlly 
exists in thin, spare subjects, mosUy women who have b^ne 
mimerouB children. The enstom of tigbt-lacingr. as it dis¬ 
places the liver, may be a factor in rendering it movable. 
Frolapsns uteri has frequently been noted in associatimi with 
movable liver. It only remains to add that where this con¬ 
dition gives rise to no symptoms no interference is called 
for. when it has caused discomfort in tbe abdomen com¬ 
plete rest in bed has been followed by satisfactory results. 
Abdominal supports have been invented for some cases where 
this condition has produced great distress, and in a few sewe- 
cases associate with intense neorastb^io symptoms the 
liver has been stitched to the abdominal parietes. 

Brick-lane, SpltalAelds, N.B. 
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SWELLING OF THE PAROTID GLAND. 
By W. T. Cocking, M.D. Lond., 

PHTSIOIAX TO THK SHKFrlSLD OXirXIUI. IXFIRMAKT. 


The following brief notes may be of interest in connexioo 
with Mr. Raymond Johnson’s very instmotive paper on 
Some Unusual Cases of Swelling of the Parotid Gland.' 

In 1894 a man aged forty years, who was under treatment 
for dyspepsia and constipation and certain functional zmrvoiis 
symptoms, complained that for the last two or three years he 
had been much troubled with a swelling in tbe region of the 
right parotid which came on suddenly whilst eating and 
iMted for an hour or two. The swelling was somewhat 
painful and interfered considerably with ma.’dication. 
He had found that pressure with tbe band caused 
a profuse discharge of fluid into the mouth, after 
which tbe swelling gradually lessened tmd disappeared. 
The fluid bad occasionally a nauseous flavour. Tbe left 
gland was also affected, but much less frequently than the 
right. On one occasion only was an opportunity afforded of 
a personal examination of tbe swelling, which, however, had 
then to a great extent subsided. At that time some fulness 
and slight redness of tbe skin were detected below the 
ear, and on firm pressure a copious jet of clear watery fluid 
was observed to escape from Stensen’s duct. Nothing 
abnormal was at any time discovered in tbe mouth. C^ange- 
of air and improvement in the general health resulted in the 
complete disappearance of the Section for some months. At 
the present time the attacks are considerably less frequent 
and give rise to much less discomfort than formerly. 

Sheffield. __ 


ON THE INEFFICACY AGAINST EARLY SYPHILIS OF 
IODIDE OF POTASSIUM WHEN ADMINISTERED 
ALONE. 

By Walthb G. Spbncbb, F.R.C.S. Eng., 

SmOK'^X TO THB orT-PATTKSTS AVI) THUOIT DSPABTMUT OF 
WESTMIirSTRH HOSPITAIn RTC 


Soon after the introduction of iodide of potassium and as 
a reaction from the excessive use of mercury it was fre¬ 
quently given alone, but it must he now very rare to find 
both medical man and patient trusting entirely to this drug. 
Lest anyone should be tempted to try the experiment I 
may record the following results, since the account given of 
himself by tbe man appears to me to be trustworthy. 

The patient, a man aged thirty-one, acquired a hard sore 
some three years ago, which was followed by enlai^roent of 
tbe inguinal glands, slight pains in the limbs, and five 
months after the primary sore by an ulcer on the tongue. He- 

i vn ItASOXT, April IStb, 1886. 
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rad ordered by a medical piactitiooer to take ten grains of 
odide of potwiom three times a day, and he continued to 
lo so for two years after the nicer bad healed. He took the 
nedicine regularly, he never took anything else, and he 
lever expos^ himself to fresh infection. Since the nicer 
lealed he has not felt anything wrong with himself. Three 
nontbs after leaving oS the iodide, believing from what the 
oedical man said that he was cured, be married. After 
hree months bis wife aborted. On her recovery the husband 
nought his wife to me. She bad a characteristically dusky, 
tcaly rash on the arm and legs, with nocturnal pains in the 
xmes. Both husband and wife were treated with mercury, 
md the wife took it regnlarly throughout the second 
mgnancy, which soon began. She has now a baby one 
nonth old, whom 1 have seen and who appears to be perfectly 
lealtby. 

Brook'Street, GrosTenor square. 


‘RUPTURE OF THE TERMINAL EXPANSION OF THE 
EXTENSOR COMMUNIS DIGITORUM.” 

Bt T. N. Thomas, L.R.C.P.Lond., M.B.C.S. Eng. 

Thb clinical notes which have lately appeared in The 
Lancet under the above heading^ indnce me to rep<vt the 
following case which is now under my observation. It differs 
from the others in the fact that the dislocation was com¬ 
pound, and the way in which it was produced is certainly 
peculiar and worthy of record. 

A man aged twenty-five years was indulging in a game of 
Rugby football on_ Feb. IStb last, and while playing as for¬ 
ward was following np a long kick when one of the opposing 
three-quarter bocks took the ball and was attempting to run 
round him on his left-hand side when the forward made a 
grab at bis opponent's jersey—a thick worsted one—with his 
left head, bat only succeeded in engaging the end of his 
caiddle finger in the collar, and as soon as his weight told 
on the finger it seemed to slip and when he looked at it a 
moment l^r it was bent at a right angle and the bead of the 
hone was protruding throogh the skin at the back of the l^t 
joint. He straightened the finger and left the field. When 
I saw him an hour later I found the skin over the back of the 
last joint of the left middle finger and the posterior liga¬ 
ment, or, rather, what represents the ligament in that 
situation—namely, the terminal expansion of the extensor 
C4xnmnnis digitomm tendon—completely tom across, and 
when he flexed the joint the bead of the second phalanx 
preluded through the wound. After washing thoroughly 
and dressing antiseptically the finger was placed on a 
straight splint, upon which it was kept for five weeks. At 
ibe end of that time the woond was quite healed under a 
scab, which came off a week later. Upon removing the 
sphnt the patient wae unable to straighten the terminal 
phalanx voluntarily beyond an angle of about 135% and 
though in the joint it^f the movements of flexion and 
extension are quite free be has not yet—ten weeks after the 
accident—regained the power of extending it beyond that 
ugle. The patient, whose work consists for the most part 

oorresponoing, was not incapacitated by the accident from 
following his occupation for a single day, I am much 
encouraged by the report of Dr. Kidd’s case, in which com¬ 
plete recovery took place after an interval of eight months, 
ttd have given my patient instructions to persevere, and I 
relieve he very patiently and intelligently carries out my 
wishes. 

l<sto*st«r. _ 

-‘CEREBRAL MENINGITIS FOLLOWING INFLUENZA.” 

By WiEFBED B. Kinodon, M.B.Dueh., 

UTE HISinailT HEDICAL OFFICKB AT TBS STOKE XEWIKOTOH 
S18PXKSAXT, lOKDOX. 

1 kbcently attended a case which presents some like¬ 
ness to one recorded in the pages of The Lancet • some 
time ago. 

1 first saw the patient, a boy fourteen and a bn.if years 
nge. on a Sunday, when he presented the following 
•jmptoms: severe frontal headache, excessive lacrymation 
together with pain on pressing over the eyeballs, 

' Tbs Lakcbt, Feb. 29th and March 28th, 189G. 

* Tax Laxoxt, Feb. 28Dd, 1896. 


pains in the lumbar region and legs, furred tongue, 
anorexia, somewhat scanty and high-coloured urine, con¬ 
stipation, a temperature of 104'2* F., and a pulse of 117. 
From what the boy’s mother told me I came to the con¬ 
clusion that the illness had commenced with a rigor 
and some sickness, but apparently no actual vomiting. 
There seemed to be no doubt whatever but that the 
boy was suffering from influenza, and I ordered him 
seven grains of phenacetin powder to be token at once 
and a mixture containing quinise sulphas and liquor ammonise 
aoetatis. The next day 1 found the patient in a much more 
comfortable condition; the temperature was 100‘8* and 
the pulse 100. The pains were better, the tongue was 
slightly less furred, and he could be induced to take 
a little milk pudding. This improved condition continued 
for a week, but bis temperature never fell below 100*. 
At the end of this period he began to lack interest 
in things which were going on about him; he had a 
dull, almost stupid expression; he did not seem to under¬ 
stand what was said to him, and at times be talked inco¬ 
herently and picked at the bedclothes. The ophthalmoscope 
revealed optic neuritis; there was intolerance of light, the 
bead was slightly retracted, and the tache eirSbrale could be 
demonstrated, but the abdomen was not boat-shaped. The 
preponderance of evidence certainly pointed to cerebral 
meningitis. This condition of affairs h^ been going on for 
just three days when I was called in great baste to see the 
boy, “as he was in a fit.” On arrival I found the patient seized 
with tonic contractions of nearly every muscle of tbe body; 
there was opisthotonos, and both sides of tbe body seemed 
about equally affected. He soon relapsed into a comatose 
condition and died in about ten and a half hours after the 
onset of the spasmodic contractions, notwithstanding the 
fact that be had constant care, frequent liquid nourishment, 
and stimulants, to say nothing of numerous drugs. Potassli 
bromidum, quinise sulphas, liquor ammonise acetatis, 
phenacetin, s^nm salicylate, and other things were alike 
of DO avail. No necropsy could be obtained, but there 
seemed to be no doubt that it had been a case of cerebral 
meningitis. 

Now, how was this meningitis caused 7 A careful exami¬ 
nation revealed no condition likely to give rise to tbe disease, 
and tbe question seems to be; Is meningitis to be put down 
as one of the sequelte of influenza? 1 cannot give any 
reason why tbe one disease should lay the foundation of the 
other, neither is it my wish to advance any theory. It may 
be that this was but a coincidence and that lowered vitality 
was tbe predisposing cause alike of both; however, I have 
given only tbe simple facts, and it is thus open to each and 
every reader to take his own view of the case. 

Queen's-crescent, N.W. 


The Portsmouth Waterworks.— The proposal 

of tbe Portmonth Corporation to purchase the enormous 
undertaking of the water company was advanced a distinct 
step at a special meeting on April 28th. A special com¬ 
mittee had bad several interviews with the directors of tbe 
company, and the present scheme stands as follows : It is 
estimated that a total amount of consolidated stock will be 
required to the extent of £1,040,CXX). The shareholders will 
receive £915,000 in stock as representing the full dividend 
of £27,448; £1C4,500 will be absorbed in the payment of loan 
capital; £3550, seven years annuity for tbe secretary; 
£5^ for seven years directors’ fees ; and £4113 for nnp^d 
back dividends. Tbe estimated 1^^ costs of the necessary 
Bill in Parliament arc £6000, or a total, as above stated of 
nearly £1,040,000. Two and a half years ago, when the pur¬ 
chase negotiations fell throogh, the nett increase of tbe com¬ 
pany’s revenue was put at £^ a year ; now it is over £1000, 
and BO tbe directors ask more money for their concern. Tbe 
gross revenue of the company is £53,000 a year and grows, 
of course, with tbe town, whose rateable value last year 
increased by £12,000. It is calculated that with nine^ 
years’ redemption of the stock tbe corporation would gain 
by the transaction in the form of a small actual yearly 
profit; at eighty or eighty-five years’ redemption there might 
probably be a small deficit to recoup from rates. There 
was some hesitation apparent in the speeches at tbe council 
meeting, but as the committee’s report was carried by thirty- 
one votes to two it seems likely that the corporation, 
remembering the mistake of two years ago, will not allow it 
to recor for tbe sake even of a thousand or two paid on what 
they may consider heavy claims. 
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the osoal waj. For some days the patient was exceeding 
hysterical and suffered from Tarious complaints, hot recovery 
was uninterrupted from the first. The pain in the chest 
continued off and on until she was well. 

Cask 2.—A man thirty-one years of age was admitted to 
hospital on Jan. 11th, 1894, with a history that the day 
before be had swaliowed a plate with six false teeth 
attached to it. He had gone to bed without removing it 
and woke up with a fit of coughing. Suddenly be felt the 
plate slip and pass down his throat, giving him the eensatiop 


borum et diMectlonum blstoriu, turn aliorum turn propriu coUectM ihat he was choking. There was no hemoptysis or hemal- 
habere, et Inier se comperare.— Moboaoki De .Sed. e( Caua. Morb^ emesis, but on coughing or swallowing anything solid 


lib. It. Procemlum. ■ 

LONDON HOSPITAL. 

THBBB CASB8 OF FOREIGN UODIES 'iN TUB AI.IMBNTARY 

canal; remarks. 

(Under the care of Mr. C. Makski.l Moi i.lin.) 


be complained of a certain amount of soreness fell 
behind the middle of the sternum. There was no diffi¬ 
culty in swallowing, nor did the food seem to stick 
anywhere. A probang was passed on several occasiooN 
and twice, as it was being withdrawn, when the pcant 
was eleven inches from the teeth, a faint rub was felt, a> 


Thksk cases form an interesting contribution to'our if it touched something hard. Nothing coujd be bea^ 


clinical records of foreign bodies in the alimentary canal. ^ attempts Were made the’foreign body was 

Case 1 is noteworthy from the fact that such a sharp. /j* (^(iced, it was the foreign body that caused the 

j 1 _ A.. .. V...A _ -*_>_v;_ t _A .u:_ tv..... ...... V.>\ 


or felt when the probang was being pushed down, and 


pointed body as a broken bonnet pin had passed safely 
so far along the intestine as to reach the neighbourhood 


sensation of rubbing, for of this there was some doubt) more 
than twice. Nothing was passed per anum. The patient 


of the ileo-caecal valve. Its removal in the way described I felt perfectly comfortable and could swallow aCjlbing. so 


after abdominal section was clearly the safest pro- that at the end of a fortnight be was discharged. A twelve- 


cedure for the patient, for the dangers of perforation of month later I beard accidentally that in a row in a public- 
bowel by the sharp end of the pin beyond the point bouse he was suddenly seized with such furions haemoptysis 


reached were considerable. Case 2 is important inasmuch that he died on the spot. The plate had ulcerated through 


as it draws attention to the difficulty sometimes experienced f^e wall of the ccsopbagus into the aorta by the side of the 
in detecting the presence of a flattened object in the left bronchus. 


(esophagus, a difficulty which we have also seen in hospital 
practice in a similar case—the impaclion of a tooth-plate. 
It also shows the great danger which the prolonged retention 


Case 3.—A baby six months old was admitted to hospital 
in June, 1893, with the history that aboufsix hours before the 
nntient had swallowed the clamp of a feeding-bottle. The 


of a foreign body in the tesophagus gives rise to from the clamp was of metal in the shape of a cylinder half an inch 


liability of the ulceration caused by its presence to extend loog and tbree-eigbtbs of an inch in diameter, with a screw 


through the wall and cause injury to the important structures projecting from its upper end. It bad been felt in tbe child ? 


adjacent, whether artery, bronchus, nerve trunks, or peii- mouth and had been driven lower and lower down by 


cardium. Case 3 is an example of a method of treatment successive attempts at removal, until, at the time of admts- 


very useful in cases of round, smooth bodies of a .-^ize not 
very disproportionate to that of the ic!m])liagus. 


sion, it bad descended to tbe level of the top of the sternum. 
Its shape and tbe very small amount of space available 


C.V.SE 1.—A well-grown girl nineteen years of age was render^ it impossible to extract it from above. Tbe 
admitted to hospital on Dec. 14tb, 1895, with the statement prospect of success if an attempt was made to remove 
that she bad swallowed tbe greater portion of a hat-pin. through an external incision was very remote, so 
According to the account that she gave of herself she bad was decided that the best thing to do, as it bad 
felt something tickling at tbe back of her palate and bad already travelled so far, was to endeavour to push it on. 
taken one of her bat-pins and bad passed it into her month xhis was done with a gum elastic catheter, very slowly and 


head first to rub It against the mucous membrane. The shaft gently, until at length it suddenly slipped into tbe stomach. 


of the pin broke and tbe bead end of it dropped into her The child suffered no further incooveounce and tbe cylinder 
throat and was immediately swallowed. She brought tbe was passed per anum two days later. 


broken end, and by comparison with another the portion ^ Mr. Mansell Moullin. —These three cases of 


she bad swallowed was nearly four and a half inches foreign bodies in the alimentary canal are of somewhat 
in length with a bead on tbe end about tbe size unusual character. It is possible that tbe bonnet pin, which 


of a small Barcelona nut. She went at once to a 
druggist who gave her an emetic, making her violently 
sick, but fortunately without doing her any harm. Tbe 


in tbe coarse of five days bad already reached tbe ileo-ctecal 
valve, might have been passed naturally; but it is at least 
doubtful whether, with its length of over four inches, it 


patient complained of great tenderness and of a sharp would have succeeded in steering successfully round the 


stabbing pain in two places, one in the front of tbe chest an fixed comer at tbe valve without catching. Tbe pain and 


inch and a half from the middle line and a short distance tenderness, which were so definite and so constant as 


above tbe nipple, tbe other behind a little to tbe left of the to be considered to justify exploration when taken in 


third dorsal vertebra. As it was thought that during tbe conjunction with tbe history of tbe emetic, were in all 
vomiting caused by tbe emetic there was a possibility of the probability subjective, as they continued off and on until 
pin, which went down head first, being driven upwards into the patient’s health was restored, or there may have been some 
tbe wall of the cesophagus, a probang with a metal end was slight injury to act as a foundation for them. In tbe 
passed down into tbe stomach, but nothing was felt. The second case it is difficult to understand how a plate of such 
patient was very hysterical, so much so that her sister, who a size, carrying six teeth, could have succeeded in concealiDg 
came to see her, refused to believe that she bad swallowed itself so thoroughly. Probably its convex border fitted into 


anything at all; but as tbe account that sbe gave of a recess above the left bronchus, where there is sometimes a 
herself did not vary, and the pain and tenderness con* little dilatation of the cesophagus, and its concave ooe 


tinued and were made worse by attempts at swallowing, 
an exploratory operation was advised and performed on the 


became coated over with mucus. It was only touched twice 
by tbe probang as tbe insirument was being withdrawn. 


fourth day ^ter admission. An incision two inches long never while it was descending, and tbe patient wery aeon 
was made in tbe middle line above tbe umbilicus and tbe lost all conaciousneaa of anything being there, even when 


stomach drawn into the wound and carefully examined he swallowed solids, 
without result. Tbe finger was then passed down into the 

right iliac fossa and the head of the pin felt at once in a * 

portion of the small intestine immediately above tbe ileo- 

ciBcal valve. Tbe wound wras slightly enlarged in a down- ftUooXiJ 

ward direction to allow tbe intestine, which was nearly fixed, A case OF BUnxi 
to be bronght to tbe surface. Two Lembert’s sutures were 

passed, one on each side of tbe bead, an incision miwle (Und* 

between them, and tbe pin extracted. The sutures were ' 

then tied, a third passed over them, and the intestine Thkbb have not b 
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A CASE OP BUTUEB OP PERFORATED TYPHOID UIAJER; 
NECROPSY. 


(Under the oare of Dr. Hollis.) 

Thkbb have not been many cases of operation for perfora- 


drbpped back. The abdominal wound was then closed in I tion of typhoid ulcer in this country, and we need all the 
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jcords of caseti submitted to operation, in order that some 
eneral roles mu; be agreed opon, and ^at the necessitj for 
ordeal help in such cases may be impressed on those in 
barge. Dr.Van Hook after a careful consideration of the gues* 
ion of perforation occurring in the course of typhoid zeTer 
une to the following conclusions amongst others : (1) there 
) no rational treatment for perforation in the course of 
rphoid ferer except laparotomy; (2) when perforation occurs 
3 typhoid fever the indication for operation is imperative ; 
3) the only contra-indication is a moribund condition of the 
atiunt; (4) collapse Is often, at least temporarily, relievable 
y hot peritoneal flosliing; (5) the stage of the fever is not 
0 be considered as an indication or as a contra-indication 
or laparotomy ; (6) the severity of the typhoid fever is alone 
lot a contra-indication ; (7) early laparotomy offers the 
lost hope; (8) the symptoms of peritonitis should not be 
waited before operating; and (9) the publlsbeti statistics 
f laparotomy for this condition are strongly in favoor 
if operation, &c. It is difficult to give a very favonr- 
.ble pK^osis in any case of perforation of intestinal 
licer, and although the operation for closing it may 
lave been done quickly and with the utmost skill there 
s in these cases of typhoidal perforation a greater tendency 
o recurring collapse and the many dangers of the remainiDg 
M-riod of the fever have to be encountered and overcome. 
Is the perforations in typhoid fever are nearly always in the 
ower part of the ileum a prolonged search is not usually 
lecessary, the opening is generally small, and although the 
rail of the bowel is softened and friable, tbe insertion of 
•utures may be effected without much difficulty. It is 
idvisable to close the opening at once and cleanse the 
peritoneum very carefully rather than make an arti&ci^ 
mas, although it is conceivable that in some instances 
SQch a proceeding might be tbe better one to adopt. 
Ihere is a doubt if some of the oases published as such 
were really of tbe nature of those under considera- 
^OQ. For the notes of tbe case we are indebted to Dr. A. 
Stanley. 

A man aged thirty-three yeart was admitted to hospital on 
Uarch 6tb, 1896. nnder tbe care of Dr. Hollis, with all the 
physical signs of typhoid fever—the enlarged spleen, the 
liZiothem, diarrbcea, a contlononsly high temperature, 
bronchitis, and some disten-sion of tbe abdomen. He had ha<l 
beadaohe and lassitude for eleven days before admission, but 
not take to bis bed until three days before admission. 
On the 10th tbere was btemorrbage from tbe bowel. On 
the 12th perforation was indicated by increa^ of abdominal 
iistension, absence of liver dolness and of abdominal | 
respiratory movements, by pain, rigidity, and vomiting. He 
was seen by Dr. Hollis and Mr. Fomer in consnltation and 
w immediate abdominal section was resolved upon. Tlie 
abdomen was opened in tbe middle line and tbe peritoneal 
was found to contain gas, blo^, and fseoal matter. 
I'be perforation was found eight inches from tbe ileo-cseoal 
^ve, the ragged edge well invert^ and Lembert’s sutures 
W'‘r«‘ applied. Tbe peritoneal cavity was washed out and tbe 
woand closed. Tbe patient was very collapsed after the 
operation. He did not sleep the same night, and next morn¬ 
ing tbe pulse was extremely feeble and running. There was 
some tympanites which was relieved by passing the rectal 
tube. Later he began to vomit altered blood, but after the 
Ktomach bad been washed out with hot water this ceased. 
The pulse became still weaker. Three pints of normal saline 
soIqUoo were infused into tbe median bosUio vein. He 
gradually became exhausted and died thirty-six hours after 
the operation. 

Aeprflpijf.—The peritoneal cavity was found remarkably 
cl^, the coils of gut being covered here and there with 
thin lymph and the recto-vesical pouch containing a few 
ouDces of blood-stained fluid. There bad been no second 
perforation. Tbe gut in the neigh^orbood of the sutured 
ulcer was deeply congested. The sutures held well and the 
repirative process appeared to be taking place in a healthy 
tuaoDer, but at the lower end of the row of sutures the 
tJimoid necrosis bad just spread through to the peritoneal 
surface of the ileum; but there was no perforation. The 
luterjor of the ileum showed sevt^ral Peyer’s patches 
1 “ a state of typhoid hyperplasia—Sickening, W. no 
wcency to sloughing or separation of sloughs except 
« the situation of tbe sutured perforation. Here the 
uecrosed mucous membrane was well turned in so that 
airly healthy peritoneal surfaces were apposed by tbe 
“Utures, except at the lower part where there was some 
uecrosis. 
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MaZanal B€Bmat<nooni% Athimti Fever. — Bealiiu)of IneUione 
in Vegetable Tueuee.—Pnewwnomyootit.—Exhibition of 
Bpenment. 

A MEETING of this society was held on May 5th, Mr. 
Butlin, President, being in the chair. 

Dr. NOBUAN MoOBE read a paper on Malarial Hssmatozoon 
in Asbanti Fever. He pointed out that the bmmatozoon which 
resembled hmmamoeba praicoxoccupied a red blood corpuscle. 
It was ovoid with a curved axis and contained in tbe middle 
some pigment granules. From its greater curve projected two 
small processe.'j. In this circumstance it differed from any of 
Laveran's figures as well as from those of Marebiafava and 
Bignami. Projections from the surface of the corpuscle were 
shown in one of Laveran's figures, but they were tbe pointed 
ends of the crcscent-shaped organism, projections in 

this specimen did not appear to be flagellm, but rather 
resembled the pseudo-podia of some protozoon. The blood 
was taken from tbe finger of the patient after proper clean¬ 
ing and the specimen was at once exposed to osmio acid. The 
bmmatozua were not numerous. The blood corpuscle 
generally seemed natural. A specimen examined two days 
before this showed only a very few spherical bodies with 
pigment. Tbe patient was an officer who served- in tbe 
recent expedition. He felt quite well on the way up to 
Kumasi, but on the way back was conscious of a slight 
degree of weakness and fever. After embarkation be 
rapidly became ill and at Las Palmas on tbe voyage borne 
had a daily temperature of 104'’F. and a continued fever. 

' This diminished before bis arrival at Plymouth and be was 
able to do duty on landing in tbe Thames. A week later be 
was obliged to go to bed, and from March 8th to 19tb 
suffered from daily fever with an intermission of about four 
hours, accompanied by well-marked enlargement of tbe 
spleen and liver, much vomiting, and inability to take food. 
His other organs seemed normal. Some years before he bad 
bad aente endocarditis and bad a febrile attack which did 
not recur and was probably not malarial at Wady Haifa. 
His highest temperature each day was about 102*5^, but 
sometimes reached 104°; tbe fever ceased on March 20th and 
he bad no relapse. Tbe specimen was taken about three boars 
before the usual hour of highest temperature, and up to that 
time be bad had no quinine for a fortnight. Dr. Moore 
thought it was worth while to note the peouliarity of form in 
tbe hiematozooD, even if it were but a circumstance in its phases 
of development and not a character indicating species.— 
Dr. Makson asked if tbe specimen under the microscope 
was ^e only one with the peculiar projections and whether 
these projections stained with eosin or methylene blue. If 
the former be opined that the fact afforded evidence of their 
being part of the container and not tbe parasite itself. He 
bad examined several specimens of blood from similar cases, 
and in all tbe crescentic form of tbe parasite was present.— 
Dr. MOORB, in reply, said that under a higher power it would 
have been easy to see that tbe projections were not stained 
by eosin but by tbe methylene blue. They were consequently 
part of tbe parasite and not an alter^ blood corpnsole. 
They bad seen very few bsmatozoa and none as well marked 
as the one on view.—Mr. Hussey said they bad fonnd one 
other crescent, which he thought showed sufficiently distinct 
projections from the convex edge to make it seem probable, 
at any rate, that it Was not due to pressure on the film daring 
preparation. He himself bad never seen anything like it 
Mfore. He considered that there was no doubt that the 
projections stained with tbe methylene blue and not with 
eosin. 

Mr. S. G. Shattock read a communication on the Healing 
of Incisions In Vegetable Tissues, ^ving a detailed account 
of the different methods as studied experimentally by him¬ 
self. Tbe methods were comparable to those of first inten¬ 
tion and third intention in the human subject. He com¬ 
menced by adverting to the process of “immediate union,” 
which assumed the reunion of tbe parts of cells actnally 
divided. He bad never observed this in plants in spite 
of every care, and he did not believe that it occurred in 
smimal tissues, even in tbe case of such a cell as a leucocyte, 
for Hofer bad shown that if an amoeba be divided two indi¬ 
viduals resulted, of which the one wanting tbe nucleus after 
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a while perished. Under healing of incisions in vegetable 
tissues by first intention Mr. Sbattock stated that in general it 
consisted in cell division on either aide of the face or plane 
of the injury, the remains of the cells laid open in the 
course of the incision became compressed, and as growth 
proceeded the line of these compressed remnants was inter¬ 
rupted or broken into segments by the interpolation of 
new cells. This was the most perfect process, occurring 
without any separation of the surfaces. Starch shed 
into the incision from the opened cells remained un¬ 
changed, doubtless because it was no longer within the 
sphere of living protoplasmic at^tion; and its fate con¬ 
trasted with that in slowly-dying branches, from which 
it was removed for consumption elsewhere, as happened 
in the life of ordinary foliage leaves. Sometimes the faces 
of the incision were separated by tension ; the gap was then 
filled up by the growth of large callus cells from those 
bounding it. These callus cells might undergo secondary 
thickening, but no cork tissue was produced if the wound 
was sealra from the air, and it was upon this distinction 
that Mr. Sbattock made the division into healing by first and 
healing by third intention. In the petiolus of Rheum 
rhaponticum a coagulable latex was shed into and filled the 
wound, and it hindered union just as blood-clot does in 
animal textures. Under third intention was considered the 
case where two surfaces were freely exposed and sub¬ 
sequently coalesced. Each of the surfaces under such 
circumstances became healed by the formation of a stratified 
layer of cork ; but when they at len^h met, seeing that no 
further physiological reason existed for a protective pro¬ 
duction of cork, the latter was broken through by the sub¬ 
jacent parenchyma, which thus became continuous. This 
rocess occurred as the final stage in the well-known method 
y which denuded wood was covered over by callus in 
exogenous shrubs and trees, and it was commonly seen in 
grafting when no union took place between the cut surfaces, 
but between the callus from the cambium of the stock and 
scion. The analogy with the human process, however, 
differed in this, that the two surfaces were first healed by 
cork, whilst in animal tissues they remained granulating till 
brought together. 

Dr. ARKI.E read notes of a case of Pneumonomycosis in a 
young man twenty-two years of age. He had always 
lived a very healthy life and bad never been ill. He 
was suddenly seized with gradually increasing dyspncca 
and developed signs of very acute emphysema. Severe 
attacks of dyspneea rccurrefl from time to time and he 
became and remained markedly cyanosed. Ho continued in 
this condition for about four months, when he died in one of 
these attacks. Post mortem, on removal of the sternum both 
lungs bulged up through the opening and the heart was 
almo.st covered. Both lungs bad largo emphysematous bnllso 
upon them. The pleura was not adherent over the left lung, I 
but on the right side there were loose but firm adhesions. 
On separating these and passing the hand to the posterior 
part of the thorax a gush of air esc.aped and the lung 
collapsed. Both lungs were enormously enlarged and 
over the back of the left lung the pleura was thickened 
and opaque. On section the lung tissue appeared more 
fleshy and coarser than normal. Under the microscope 
there were indications of universal emphysema. There was 
no sign of decomposition or mould in the preserving fluid, 
and sections of the lung stained with logwood showed the 
lung to be greatly disorganised iu places with microscopical 
cavities and breaking down of the substance of the organ. 
The walls of the alveoli were notably thickened, as were 
also the smaller bronchi. The parenchyma contained a good 
deal of pigment. Penneating the lung could l>e .seen an 
extensive mj’cclial growth, very recognisable, although there 
was no evidence of fructification. The hypha; were for the 
most part delicate network, and were jointed and branched, i 
with well-marked varicosities in places. The mycelial ! 
growths lay mostly in small cavities, which they might 
have made for themselves. They appeared to be the I 
aspcrgillus.—The President mentioned that a somewhat ' 
similar case had been brought before the society many 
years ago, though not under this name. He asked 
whether there was much expectoration and whether the 
sputum had been examined microscopically. He asked, 
further, whether the emphysema occupied the usual situation 
or was more marked in other parts of the lung.—Mr. 
Sbattock observed that tbe principal point to be cleared up 
was whether the mycelial growth was ante or post mortem. 
He recalled the fact that fungi liad been known to grow in 


Miiller'.s fluid, so that it was necessary to exclude that 
possible source of fallacy. He mentioned that Dr. Biistove 
bad first described the a.spergillas growing in a healing 
in tbe lung, but long before that Hunter had described it as 
growing in the crops of birds.—Dr. RollESTON recalled that 
Dr. DcK-pinc had described what he called aspei^llus ni^ 
taken from an ulcer of the log in a patient at St. Geoigt's 
Hospital. He had cultivated it and his results bad beto 
brought before tbe society in 1890 or 1891. He added 
that tbe growth evidently irritated tbe bronchi eitbe 
directly or by some secretion.—Dr. Parkes Weber asked 
whether it was supposed that the fungus grew into tbe tissues 
during life or that this had taken place during tbe intern] 

' following their removal from the body before the lungs were 
placed in a preservative fluid.—Dr. Arklb, in reply, said 
that there was not much expectoration and unfortunately 
tbe sputum was not examined microscopically. The empiiy- 
seraa occupied tbe lungs throughout, but was most mark^ 
in tbe usual situations—i.e., the anterior borders and the 
apices. He himself felt convinced that tbe growth took 
place during life. He admitted that he bad seeu fonei 
growing in Muller’s fluid, but.only after the lapse of years, 
never in such fluid as one would be likely to use. Moreover, 
the specimens gave evidences of vital reaction which be 
thought showed that tbe growth was during life. Tberewere 
plenty of ways in which tbe patient might have inhaled tbe 
spores, and very possibly it bad begun as a case of broncho- 
mycosis becoming pneumonomycosis later.—Dr. Pabkis 
Weber added that H the sputum had been examined do 
doubt mycelium would have been found therein. It ww, 
however, in all probability in the air-passages and not in tbdr 
walls that it first grew, and its presence there would determine 
irritation and consequently reactive phenomena, so that tbi» 
was not per te e^'idence of ante-mortem growth in tbe walls or 
parenchyma. 

Tbe following card specimens were exhibited :— 

Mr. Sydney Jones: Bony Tumour of the Scalp. 

Mr. J. R. I.unn : Aneurysm of the Inferior Thyroid Artery. 

Dr. H. C. Sharp (Truro): Primary Colloid Carcinoma of 
tbe Bladder. 

Mr. St. Clair Thomson : Angeioma of tbe Septum Nasi. 

Hr. Taroett : (1) Psammoma of tbe Dura Mater; and 
(2) Colloid Duct Cancer and a Sarcoma in tbe Same Breast. 

Dr. Rolleston : (1) Myeloid Cells in a Mammary Sarcoma; 
and (2) Loose Body Encysted in the Surface of the Liver. 

Dr. Ogle : (1) Aneurysm of tbe Heart: and (2) Embolism 
of tbe Coronary Artery. 


BRITISH BALNEOLOGICAL AND CLIMATO 
LOGICAL SOCIETY. 


ArtXeiClar Gout and its Treatment by iVotwroI Sulphur 
Waters. 

An ordinary meeting of this society was held on April 15 tb, 
the President, Dr. Henry J..BWia (Folkestone), being in the- 
chair. 

Dr. R. Fortescuh P'ox (Strathpeffer) read a paper on 
Articular (^ut and its Treatment by Natural Salpbor 
Waters, describing first tbe acquired variety of 
which is less common than formerly, and is generally 
seen in men of a stout and plethoric habit, ite 
history not infrequently includes antecedent rheamathm 
or rheumatic fever; urate deposits are not a marked 
feature, excepting in the “occupation gout” of coach¬ 
men and some others, and tbe disease either tends to 
visceral degeneration or, under favourable oircnmstoicee, 
to gradual extinction of symptoms and a healthy old age. 
On tbe other hand, hereditary gout is most often seen in 
spare, active, energetic men, and, not heiug a “ diet disease.' 
it is not to be cored by dieting. Dr. Fox has found in bis 
experience at Strathpeffer Spa that both forms of gout are 
favourably influenced by courses of sulphuretted waters, bob 
that a routine treatment is generally disappointing. Batbs 
are often altogether contra-indicated, and iu determining the 
diet and general treatment it is important to ascertain in each 
case whether the disease is acquired and dietetic or due to a 
hereditary perx ersion of tis.sue change. Gout in women i* 
nearly always hereditary, and the articular symptom' 
present a wide range, varying from recurrent attacks 
resembling those mot with in men to the gradual chronic 
enlargement of tbe terminal phalanges known as Heberdens 
nodes. Gout in young women is sometimes met with in the 
articulations, as recurrent attacks of synovitis in the knee 





Tn liAlKORt,] 


LITEBFOOL MEDICAL INSTITUTION. 


tHAY9.1896. 1287 


or ahoolder, and may simulate “rheumatoid” arthritis. 
AithritiB, however, in Dr. ^ox^s view, is a term that 
shoold be reserved for degenerative disease of the joints. 
In this sense there is a form of ^nty arthritis met with in 
later life in which one or more joints (shoulder, knee, or 
thamb) become affected with degeneration as a resalt of 
slight injory. ThU form of “ ]oc^ arthritis ” mast be care- 
folly distinguished from the generalised disease. 

A lengthy discussion ensued, in which many speakers 
took part. 

Mr. Waltbb BIiAkxb (Bognor) said that be himself 
was the sabject of goat. He considered diet to be 
an important factor in keeping symptoms in check, 
three days of batcher's meat prodacing gravel. He bad 
Buffered much from headaches since residing at Bognor and 
found that these and other goaty troubles were worse when 
there was an excess of ozone in the air. He bad derived 
znneh benefit for the goaty joint from the waters of Llangam- 
maich in Wales and also from those of Boxton. 

Dr, Olives (Harrogate) said that with respect to diet he 
was strongly in favour of livrgely increasing the flaids and 
the vegetable derived elements and of redneing the propor¬ 
tion of the animal food to a minimnm. 

Dr. Febousson (Great Malvern) was in favour of reduced 
diet, increased consumption of flaids, and hot bath.s. 

Mr. CUEFB (Woodb^ Spa) ha<l seen very hot baths pro¬ 
duce gout at Wooclball though there was no sulphate in the 
water. He mostly met with the asthenic form of gout and 
observed that many of his gouty jKitirnts ate enormously of 
meat. He approved of a dietary containing little meat 
and very little aleoHbl. He strongly advocated the ose of 
the cold spray and douche. 

Dr. FoBtescub Fox, replying, said that in Scotland much 
whisky was consumed, but there was not much gout. He 
did not favour any particular local application to the painful 
joints. 


LIVERPOOL MEDICAL INSTITUTION. 


Spina Bifida.—Stranpilattd Ovarian Tamour. — J^osaipinw 
and Blood Oy»t.—The Imanity of Condvat and the Test* 
of Intanity. 

A MBBTING of this society was held on April 30th, Jlr. 
Chablbs H. Shbabs, Vice-President, being in tbe chair. 

Mr. ThelwALL Thomas read notes of two cases of Spina 
Bifida. 1. Tbe patient was a woman aged thirty-two 
years who bad a very large lombo-sacral sac, having a 
circumference of twenty-four inches, which had burst. In 
it were two nerve-like stmetaree which were excised and 
proved to be simple fibrons cords with no nerve elements 
therein. The neck of the sac was sutured with a Saddler's 
suture, reef-knotted each time the needles crossed, and a 
catgut ligature tied aroand. She made an uninterrapted 
recovery. 2. This patient was a child aged six years with 
sacral spina bifida; it was globolar, three inches in diameter, 
and tbe whole of tbe post^ior wall of tbe sacral canal was 
missing. Excision was performed and tbe redundant dura 
mater and arachnoid removed. Continnous sutures united 
the arachnoid and the dura mater, and over the new cantd 
were folded two flaps of fascia from the gluteus maximns as 
additional protection. Leakage occurred, so tbe wound was 
reopened and a small orifice closed by buried silk sutures. 
Tbe wound then healed slowly notwithstanding an attack of 
measles. Mr. Thomas has found forty-six ca-ses on record of 
treatment by excision, with a death-rate of 17‘4 per cent. The 
Clinical Society’s Committee’s Report in 1885 gives Morton’s 
own statistics: 50 cases, 9 onsnccessful, or 18 per cent, 
failures. Tbe Clinical Society’s 71 cases were treated by 
Morton’s fluid with 27 deaths, or 38 per cent. They condemn 
excision on a published table of 23 cases with 7 deaths, or 
30 per cent., apparently paying no heed to tbe cases treated 
before and those after the antiseptic era. If such bad been 
done the result would have re^: 16 cases before 1870, 6 
deaths = 37 5 per cent.; 7 cases after 1880, 1 death = 14 2 
per cent.; then their report might have been less directly 
adverse to excision.—Mr. R. W. Mubbay drew attention to 
tbe fact that hydrocephalus frequently followed upon tbe 
cure of spina bifida during infancy. 

Dr. E. T. Davies read a case of Strangulated Ovarian 
Tamour. The patient woe a woman aged forty-nine years 
who was known to have an abdominal tamour which was : 
regarded as a my(»na. Grave symptoms suddenly arose— | 


diffuse peritonitis and stoppage of the bowels. At the end 
of a fortnight, the patient being collapsed and apparently 
moribnnd, laparotomy was performed. A strangulated 
ovarian tumour, universally adherent and quite black, 
was discovered and quickly removed. Recovery was un¬ 
eventful. 

Dr. £. T. Davies next related a case of T'yosalpinx and 
Blood Cyst. The patient was a woman aged twenty-nine 
years. She had been married eleven years and bad three 
children, the last child five years ago. The menses were 
regular until two months ago, when she missed two weeks. 
There was a history of raptured tubal pregnancy. At the 
operation pyoealpinx was found on the right side and blood 
cyst on tbe left. Sepsis followed with peritonitis, pas 
escaping from tbe lower angle of tbe wound. He thought 
the Infection occnried in one of three ways: through the 
I wound, from tbe stump of the tube, or from the gut, which 
I was slightly injured near the csecum.—Dr. Ihlach made 
I remarks on tbe cases. 

Dr. SxAb'LBY Gill read a paper on tbe Insanity of Cbnduct 
and the 'i'ests of Insanity. He pointed out that conduct was 
evolved from certain primitive movements, from random 
' automatic movements, not ptiychlcally initiated, or rather 
those which seem to be independent of sensory stimulation 
also from sensory-motor movements, which are conseious or 
unooDscious, according as to whether they involve the cerebral 
cortex or no ; and, l^tiy, from instinctive movements. He 
pointed out that these unacquired movements suffice to bring 
into play the motor mechanism of volition and thus supply 
experience. He said it was from experience so gained that 
we are enabled to direct our thoughts, feelings, and actions 
into the proper channels, and thus adapt ourselves to the 
particular environment in which we may happen to be 
placed. He defined conduct as tbe adjustment of tbe 
organism to its environment. The next part of the paper 
was devoted to tbe insanity of conduct, in which be- 
showed tbe difficoltles of defining insanity. He then 
drew attention to the three legal tests of insanity— 
namely, testamentary capacity, criminal responsibility, 
and a commission of inquiry as to tbe capacity of a 
person to manage himself and his own affairs. He did not 
believe in the test for criminal responsibility. Lastly, he 
quoted several cases to show that insanity meant sometbing 
more than disorder of mind—namely, disorder of conduct.— 
Dr. Imlach said that if condoct was three parts of insanity 
it was an argument against medical theories which attempted 
to explain insanity on animal physiology. Conduct was 
essentially a human act in accordance with resison or con¬ 
sciously opposed to it. Tbe word could only be applied to 
the acts of an Mimal by analogy or to m^tain a thesis. 
An an imni always makes tbe best of its environment. Being 
what it is it could under given circumstances do no better.. 
A man has a choice which tbe animal has not and which may 
lead him into a foolish or criminal act. When this freedom 
of choice has gone bis actions are no longer strictly human. 
They stand apart as lunatic. An expert witness is able to 
point out facts which a jury might overlook, but tbe practical 
decision rests with the jury, for this is not a question of 
science but of common sense.—Dr. Pebmbwak, Dr. Stans- 
field, and Dr. Ross took part in the discussion.—Dr. Gill 
replied. 


City of London Hospital for Diseases of the 

Chest.—A dinner in aid of tbe funds of the City of London 
Hospital for Disearcs of the Chest, Victoria-park, E., was 
held on Tuesday evening last at the Whitehall Rooms of the 
Hotel Mfitropole. Lord Wolverton, who presided, showed In 
bis speech that the income of the hospitu was sadly below 
the necessary expenditure, and donations to the amount of 
about £2000, inclusive of 100 guineas from bis lotdship, were 
announced. 

The Prince of Wales made a surprise visit on 

Tuesday afternoon last to Guy’s Hospital and spent a consider¬ 
able time in inspecting the wards, pathological museum, 
college, and medical and dental schools. His Royal Highness 
expressed himself as much gratified by tbe report made to 
him of the satisfactory progress of the fund at the festival 
dinner, in support of which he has promised to preside. The 
impression that tbe fond is already adequate to the necessi¬ 
ties of the charity is authoritatively contradicted at the 
Prince’s request, as teing likely to prejudice the success of. 
tbe appeal. 
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Itcmtieth Century Practice. Edited by Thomas L. 
Stbdman, M.D. Vol. IV.: Diseases of the Vascolur 
Hystem and Thyroid Oland. London : Sampson Lov, 
Marston, and Co. 1896. Pp. 841. 

This Tolnme treats of disea-ses of the vascular system and 
thyroid gland. Dr. Janies T. Whittalier of Cincinnati writes 
The general article upon DUeaaes of the Heart and Peri* 
oArdinm, which occupies rather more than half the volume. 
It is no easy matter within moderate compass to treat with 
a^lequate folness so large a subject. In Dr. Whittaker's work 
no important condition has been omitted, and its means of 
diagnosis, the elements of prognosis, its causation, and its 
treatment all receive attention. The important role assigned 
by “ twentieth centnry ” opinion to the influence of microbes 
in the production of endocardial inflammation is very properly 
emphasised, and the reader will find in these p^^ a sufficient 
presentment of current views upon the nature and mannge- 
snent of diseases and disorders of the heart. After perusal 
of ttie article we can say so much in our desire to 
•criticise as ja.stly and as gently as possible—a task 
4.he difficulties of which we do not nnder-estimate. But 
there are some features in this article to which we take 
^ericas exception. As a work of reference it is not 
useful. In the 454 pages of the essay there is not a 
single reference. With very few exceptions we cannot 
.gather whether the ilIo.strationa are original or copied, and 
in pluses secondary sonroes are mentioned in snch a manner 
That if we knew no better we should regard them as 
original authorities. Thus, the illustration of pericardial 
•cffnslon with displacement of the liver might have been 
exeented for this volume did we not know that it was copied 
Vrom Sibson's moonniental article in “Reynolds's System of 
iMedicine.” On the other hand, a transverse section of the 
nsnal hypertrophied ventricle of aortic disease is carefully 
QOted as copied from Ziegler’.s original. The dangers of 
information at second hand, are well illustrated in Dr, 
Whittaker’s narrative of the discovery of coronary atheroma in 
dts relation to angina pectoris. Dr. Whittaker gives Fagge as 
Ala anthority. We here learn that Jenner suggested coronary 
■occlusion as the cause of angina in a letter addressed 
C> Heberden in 1778, but which he did not send 
■out of consideration for the feelings of John Hnnter, 
who suilered from the disease. We also Icam that 

Jenner (1775) first saw- the calcification of the coronary 
Arteries in an autopsy which was being made by John 
Hunter” (p. 439). With regard to these statements we cannot 
•kliscover (1) that Fagge is responsible for this information, 
(2) that Jenner wrote an unsent letter to Heberden, and 
<3) that he saw calcified coronary arteries in any dissection 
made by John Hunter. As a matter of fact, Jenner's com* 
munication was made to Parry of Bath, whose essay wa.s pub- 
ffisbed in 1799, and the date of Jenner’s letter cannot be fixed 
nnless Dr. Whittaker has seen the original or some fuller 
excerpt, which, so far as we know, does not exist. With 
regard, moreover, to the dissection by John Hunter to which 
be refers, Jenner expressly states that to the best of 
his belief the coronaries were not examined in that case. 
“ Fagge,” again, relates the sadden death of Dr. Chalmers 
€rom angina pectoris, and no mention is made of the masterly 
Assay on angina by Gairdner of Glasgow in “Reynolds’s 
System of Medicine,” the literary and scientific qualities of 
which render it a model for medical authors, and which was 
Fagge’s source, as also Fothergill’s, for the particulars of 
John Hunter’s illness. Surely Gairduer's essay is as 
accessible as Fothergill’s bools! Fothergill, however, in the 
pages before us might pass for the original authority, not¬ 
withstanding his own express statement to the contrary. 


This is not, we trust, bypercriticism. We desire at all times 
to adhere to kindliness, checked by what we consider justice, 
as a sonnd canon of criticism, but these inaccuracies impair 
our confidence in a work which, without doubt, contains 
mneh valuable and correct information. 

The section on Diseases of the Bloodvessels is from the 
pen of Dr. Arthur Ernest Sansom of Xiondon. Mncb of the 
material is the result of original investigation. There is a 
good acconnt of the clinical history and gross and niicr<^ 
scopic anatomy of acute and chronic aortitis. We do not, 
however, think that the evidence he adduces in favonr of 
influenza being causal of the condition in some cases is con¬ 
clusive (p. 460). His remarks upon the diagnosis of aneurysm 
of the aorta are excellent. The criteria for forming an 
opinion in these cases, so frequently obscure, but in which 
the necessity for coming to a correct conclusion is of great 
moment to all concerned, are given with a lucidity and 
practical insight very desirable in treating this subject. His 
views on the treatment of some of the conditions discussed 
are very judicious and sufficieutly full to be of real service 
to those coDsnlting this work. We would especially 
instance bis rational indication of the place of digitalis in 
the treatment of the failing heart of atheroma. We 
observe (p. 546) that he classes the cpileptoid phenomena of 
bradycardia with ^et\t mal. For ourselves we think the 
weight of ailment is with those who* regard the cerebral 
phenomena of this condition as a mere index to the syncopal 
failure of the heart. The whole essay, however, will repay 
perusal, both by the expert and tyro, and is calculated to 
be a trustworthy guide in diagnosis and treatment. 

In bis article on Diseases of the Lymphatic Vessels Dr. 
Bertrand Dawson has in forty-two pages given as good an 
acconnt of the affections of these vessels as any with which 
we are acquainted. Sufficient references are made to the 
anatomy and experimental and clinical pathology of the con¬ 
ditions in question to sustain the interest of the reader and 
instruct him by an indication of the rationale of observed 
cases. Mention is made not only of the results of direct 
obstruction of the lymphatic vessels, but also of the con¬ 
sequences of back-pressnre, due to heart disease, in the 
various channels into which the thoracic ducts debouch. 
Cases which have been reported and in which there has been 
a leakage of chyle into the various cavities of the body are 
not common. Dr. Dawson has therefore been able to quote 
interesting particulars from original sources in some 
instances. To weigh cases, as Moi^agni has it, is frequently 
more important than to count them, and the careful study of 
a few typical examples is often more instmetive than the 
elaborate conclusions of fallible statistics. Dr. Dawson has 
weighed his cases well, and has produced a readable and 
instructive account of the diseases with which he has dealt. 
A complete list of authorities consnlted is appended, with, in 
most instances, page-references, which is as it ought to be. 

Diseases of the Thyroid Gland are very ably treated by 
Dr. George R. Murray of Newcastle-on-Tyne. His article 
on Myxoedema is especially valuable and contains much 
clinical and general inform^ion of the first importance, as 
we sbonld expect from one who has devoted so much atten¬ 
tion to a subject with the practical development of which 
bis name is hononrably associated. The slighter caMS, most 
difficnlt of diagnosis, are considered, as well as those more 
pronounced with which we are now so familiar. Nothing is 
more remarkable in connexion with this disorder, recently 
so hopeless and obscure, than tbe diflusion of know¬ 
ledge on the subject, so that facta but recently observed are 
as familiar to the profession as many connected with diseases 
much longer known and treated. This is probably owing to 
the close association of real benefit to tbe patient with 
learned disenssion by tbe physician, conditions which do 
j not, unfortunately, invariably go hand in hand. Thyroid 
1 extract, although so beneficial in its action, requires care 
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in its ase in some cases, and the precantioDS necessary 
in its employment are set forth clearly in this article. 
With reference to Exophthalmic Goitre Dr. Murray 
argues strongly in favour of its production by an excess of 
thyroid secretion in the blood, just as myxoedema is due to 
its deficiency. There is undoubtedly much to be said in 
support of this view, but there are still, we believe, consider¬ 
able lacunse in the argument. As Dr. Mfirray states (p. 811), 
there are, indeed, some cases of ordinary goitre which ex¬ 
hibit one or more of the symptoms of exophthalmic goitre, 
but this is by no means the rule, and did the latter condition 
depend solely upon excess of thyroid secretion in the idood we 
shoold expect it to be observed more frequently than it has 
been at some period in the development of ordinary goitre. 
The earliest description of an nndouhted case of exoph¬ 
thalmic goitre Dr. Murray attributes to an anonymous writer 
in 1816. There appears, however, to be considerable justifi¬ 
cation for the Italian synonym, ** morbo di Flajani,” for 
Virchow states, according to Warburton Begbie, that “ Flajani 
was the first to notice the coincidence of goitre with lasting 
palpitation of the heart.” Nor do we think Dr. Murray 
sufficiently acknowledges Dr. James Begbie's contribution to 
our knowledge of a disease which some desired at one time 
to call by bis name. These are, however, small matters, and 
the use of a patronymic nomenclature has many objections. 
This article may be recommended as affording a veiy 
adequate account of the diseases with which it deals from 
the point of vie<v of the physician, for surgical questions are 
not treated in detail. 

After careful perusal of the whole volume, and excepting 
the Btrictoies we feel it our duty to pass on the first article, 
we can recommend it as a valuable and trustworthy exposi¬ 
tion of present-day views on the matters treated. There is a 
good general Index and the publisher's work has been well 
done. 


Recherohet SaatMolngiqnei »ut I’jjJtioloffitdet Corjonctivites 
Aigv'es et tur VAteptie dan* la Chirurgie Vculaire. 
(Bacterinlogical lUsearrliex on the Etiology of Acute ('on- 
junetivitii and on Asrpeit in the Surgery of the Eye.) Par 
le Docteur V. Mobax de la Faculty de Paris, Ancien 
Interne des Hopitaux de Paris. Paris: Soci6i6 
D'Editions Scientifiques, 4, Rue Antoine-Dubois. 1894. 

This work contains the results of the researches of 
Dr. Morax with regard to the application of bacterio¬ 
logical knowledge to ophthalmic surgery, especially in 
connexion with conjunctivitis, both as regards diagnosis 
and treatment. Accepting the bacteriological fauna of 
a normal healthy eye and appendages as given by Kick, 
Combert, Marthen, and others, he has pai<l special attention 
to the microbes that are found in conjunctivitis, and has 
tried to estimate their importance in connexion with the 
complications that may arise during the course of the 
disease or as the resnit of interference by treatment, 
especially, of coarse, in relation to the prevention of septic 
conditions following operative treatment. He comes to the 
general conclusion that acute conjuDctiviii.s can only be 
classified according to its etiology, as the symptoms are in 
many cases almobt, if not absolutely, identical, even when 
the etiol<%ical factor differs. He is convinced that contagious 
aente conjunctivitis occurs most frequently; it can be set 
up by inoculation and may be met with in all stages, 
from a comparatively slight attack uf catarrh to the most 
characteristic purulent conjunctivitis, sometimes accom¬ 
panied by comeal lesions. He looks upon the microscope as 
being the best diagno-stic InstrumeDt in cases of blennor- 
rbagic and other forms of infe<^tive conjunctivitis, whether 
they be the benign form, characterised by the presence of 
the pnenmococcus, or the acute, associated with the strepto- 
ooccua, especially when accompanied by a similar infiam- 
fnB fctAn in the lacrymal ducts. In connexion with the 


aseptic treatment of diseases of the eye Dr. Morax points 
out that pathogenic microbes are very rarely found in 
tliu conjunctival eul$-de tao in tiio healthy condition, but 
that iu certain di.><ease8 pyogenic organisms are often found. 
He points out, however, that the importance of tbc presence 
of bacteria in these sacs is sometimes unduly magnified and 
that a just appreciation of their importance in any special 
case can only be arrived at after a careful bacteriological 
examination. In all cases instruments used for operation 
should be carefully sterilised by means of beat. The only 
asepsis possible is that obtained by washing, and as in tbi.'i 
cla.-^s of cases this a<‘ts mecbauically and not chemically be 
recommends the use of sterilised water, which does not 
irritate the eye and which gives quite as good results as 
chemical antiseptics. He recommends, of coarse, a careful 
and regular removal of all secretions, especially where there 
is any tendency to inflammation. 

The work throughout is evidently based on careful ob.serva- 
tion, and although the observations of others have not beer/ 
entirely passed over Dr. Morax relies to a very great extent 
upon bis own experience as a basis on which to found hia 
conclusions and recommendations. 


Fear. By Angelo Mosso. Translated from the Fifth 

Edition of the Italiau by E. Louoil and F. Kiksow. 

Pp. 278. London : Longmans, Green, and Co. 1896. 

Tbb name of the Turin professor is famiUar enough to 
physiologists, and it is pleasant to meet the inventor of the 
pletbysmograph and the well-known student of the cerebral, 
circulation on more popular ground. The interest which Lis. 
little book on “Fear” has aroused in its original Italian 
fully justifies its translation into English, and Messrs. Lough 
and Kiesow have done good service in the admirable trans-- 
latioD here presented. ProfessorMosso is much more than an. 
accomplished nbysiologlst: he shows himself a man of wide, 
culture and a careful student of human nature; he h,. 
further, master of a literary style at once luminous and. 
picturesque. The strange combination of accurate scientific 
observation with real a 9 d unaffected sentiment and a 
remarkable power of vivid illustration make the boo k. 
very unusual and attractive reading to the more phleg¬ 
matic temperament of our northern climate. It is an. 
essentially popular book, which will interest the general 
reader as well as tbc physiologist and the phy¬ 
sician, but accuracy has not been sacrificed to general 
effect. The author is a disciple of Darwin and Herbeib 
Spencer, and not of Weiss mann, but he differs from the first-, 
named in several points. Many will ^ree with him tbal 
“The Expression of the Emotions” is not one of Darwin'a 
greatest works, and it is natural enough that the progress of 
experimental physiology should offer simpler and more direct 
explanations of phenomena—such, for instance, as blashiag» 
which Darwin attributed to the effect of aelf-consciousness 
acting on the vaso-motor nerves. The Action of the Ceotral 
Nervous System, the Circulation in the Brain during 
Emotion, the Beating of the Heart, Oppression of Respira¬ 
tion, Trembling, the Physiognomy of Pain—these are soma 
of the headings of the sixteen chapters in which Professor 
Mosso elaborates his subject. His illustrations and con¬ 
clusions are al ways interesting, the final chapter on Educa¬ 
tion being particularly valuable and suggestive; and the 
book will not fall to captivate the reader by its style, even 
though be may not agree with its author in every respect. 


LIBRARY TABLE. 

IjOveFitgve. JoN. B. Fbost, Atlanta, U.S.A. London: 
The Roxbarghe Press. Price 2s.—“So, departed shade of 
my weary Aunt, forgive roy lifel Forget or palliate my 
word! I but live a life for v4iicb occasion has nob yeb 
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occurred to be thankful.” Why the Roxbnrghe Press have 
sent us this remarkable book we cannot say, for it is a perfect 
specimen of what Mark Twain calls hog-wash. The sentence 
we have quoted will give an idea of the chastened style 
in which it is written. Here is another gem : “ You judge 
the conduct, did not observe the lady, her clean face, her 
eye brilliant with mischief, her fine forehead shown by the 

artful arrangement of her frizzes.she was embarrassed, 

if bad she would not have been abashed. Did you fail to 
observe that she was met by a motherly woman who may 
have been her aunt and borne from the depot in a private 
carriage? Everything indicated that she is vivacious— 
nothing that she is vicious.” The opening words of the 
author are “ I know not why I yet live.” Neither do we. , 

Willing't British and Irith Prea Guide for 1896, price Is. 
published at 162, Piccadilly, contains the usual particalars 
concerning the press of the United Kingdom, together with 
a list of the principal colonial and foreign journals and a 
variety of general information. 

Ik>d'$ Parliamentary Companion for 189G. London : 
Whittaker and Co., Paternoster-square. Price 4«. 6d.—The 
seventy-second edition of this well-known and indispensable 
book has reached us, carefully revised and brought up to 
date ; it thoroughly deserves the popularity it enjoys. 


JOUIINALS AND MAGAZINES. 

The Practitioner for May devotes its p^es to vaccination 
in view of the coming 14th of May, the date upon which 
Edward Jenner performed the first vaccination on the 
body of one James Phipps. The editor remarks upon the 
extraordinary lack of appreciation shown by this enlightened 
country with regard to Jenner and bis work. In this we 
cordially agree. A man who slays his thousands is honoured, 
and rightly, with dinners, orders, medals, and pensions; 
while he who has delivered bis tens of thousands from one of 
the most liorrible diseases known to humanity is passed by 
as no one. Perhaps the greatest praise and most striking 
commentary upon Jenner’s invaluable services is to be 
found in the recent epidemic at Gloucester, and we would 
suggest (1) the in.^cription on the pedestal of the statue 
of Jenner in Kensington Gardens in large letters of — 

(a) the numbers of those attacked with small-pox ; 

(b) the deaths; and (c) a tabular statement showing the 
proportion of deaths to vaccinations ; while npon the 
other side of the pedestal should be the names of the 
anti-vaccination guardians and the members of the anti- 
vaccination societies—" These are ri^^g waves of tlie sea 

foaming out their own shame.murmurers, complainers, 

walking after their own lusts.” In the original communica¬ 
tions Dr. Monckton Copeman writes on Small-poz and 
Vaccinia, their Manifestations and Inter-relations in Man and 
the Lower Animals ; Dr. Buist npon Natural and Cultivated 
Vaccine ; Dr. Colcott Fox upon the Accidents of Vaccina¬ 
tion, a most valuable paper; and Dr. Edward Seaton upon Com¬ 
pulsory Vaccination from the Legislative Point of View. 
Dr. Edwards's paper upon Vaccination and Small-pox Statis¬ 
tically Considered ought to be in the hands of every 
guardian. The hero of medicine for the month is, of course, 
Jenner, and the medico-literary causerie, Small-pox before 
Vaccination. 

The Quarterly Medical Journal for Torkskire mid the 
adjoining Counties has an interesting paper by Dr. Norman 
.Moore upon Tuberculosis and an admirable plea for greater 
purity in medical nomenclature by Dr. C. A. Greaves. Dr. 
(’rochley Clapham cites an interesting case of Congenital 
Absence of the Uterus. Dr. Preston King has a good paper 
upon Bath as a Health-resort. 

The Birmingham Medical Jleriew. —Mr. Oliver Pemberton 
has an appreoiation of the late Sir William Savory worthy 


both of the writer and bis subject. Mr. Jordan Lloyd dis¬ 
cusses the Curability of Cancer of the Uterus, his conclusion* 
being summed up in the words, “ Operate early if you can.” 
Dr. Simon writes upon the Treatment of Typhoid Fever, and 
Dr. Sydney Short reports a very interesting case of death from 
some mysterious cause, probably cerebral. Dr. James 
Kussell reports a case of Cerebral Thrombosis with some very 
Unusual Symptoms. There is an interesting “ note ” upon 
Provident Medical Aid. 

In the April number of the American Journal <ff the 
Medical Sciences Dr. J. J. Thomas of Boston discusses 
Twenty-nine Cases of Diphtheritic Hemiplegia recorded by 
various authors, and describes two cases which bad come 
under bis own observation. Dr. J, H. Etheridge of Chicago 
gives a very full account of three cases of ovarian abscess 
caused by the micrococcus lanoeolatus (diplococcus jmeu- 
monise, pneumococcus of Fraenkel and Weichselbaum). He 
believes that although this organism is a well-known cause 
of many inflammatory processes there has not until now been 
any record of ovarian abscess due to it. Dr. Chittenden and 
Dr. Mendel conclude their articles on the Influmioe of Alco¬ 
holic Drinks on the Processes of Digestion. 

The Edinburgh MedicalJournal for May has two instructive 
articles on Osteomalacia, in one of which Dr. James Ritchie 
summarises the results of numerous observers and describee in 
detail several cases attended by himself. One of the patients 
took both white and red bone marrow without any apparent 
benefit, but improvwl very much after undergoing oophorec¬ 
tomy. Dr. T. M. Allison gives an elaborate account of 
another case of the same disease in which there was visible 
improvement at the end of a week from the commencement 
of the bone-marrow treatment, and after seven months the 
patient’s condition was greatly changed for the better. Dr. 
J. W. Ballantyne writes on Congenital Teeth and Dr. W. G. 
Sym on Ophthalmia Neonatorum. 

Journal of Mental Science. April, 1896.—From a clinical 
point of view the current number of this quarterly perhaps 
does not present so many features of interest as usual. One 
of the articles is original in more than one sense. It 
onmnatja from the pen of a gentleman who suffered from 
temporary mental aberration, from which he happily 
recovered, and he depicts in vivid langu^e the Stonge 
impressions and visual hallucinations which troubled his 
perverted mentality. Dr. Hyslop contribntes a soggestive 
paper on “Pseudo-general Paralysis” which is referred to 
in another column of our present issue. There is no doubt 
^-hnf. his argument is well founded wfaw be states that 
many oases, of which he gives examples, are really not cases 
of general paralysis per se, but rather of special pexalysis 
with insanity. A temperately written article on the occur¬ 
rence of insanity amongst the prison population ought in a 
measure to remove much of the misconception that appears 
to exist regarding the origin and causation of mental 
disease in prisons. The psychological and therapeutic 
retrospects, as usual, con^n valuable information. 


Me88m. N. M. Rothschild ahd Sons have 

sent 50 guineas to the Royal Hospital for Diseases of the 
Chest, City-road. E.C., towards the fund being raised in 
connexion with the festival dinner to be held at the H6tel 
M^tropole on May 26th. 

Medical Magistrates. — Mr. Sydney L. 

Richardson, L.R.C.P. Edin., M.R.C.S. Eng., has been 
appointed a Licensing magistrate for the district of Quean- 
beyan, New South Wales.—Mr. Leonard L. Seabrook, M.B. 
Ch.B. Adel., has been appointed a Justice of the Peace 
for South Australia.—Mr. R. A. H. Williams, L.R.C.P., 
L.R.C.8. Edin.. of Fermoy, has been appointed by the Lord 
Chancellor to the Commission of the Peace for the county of 
Cork. 
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IttiD lir&tniimis. 


IMPROVED HIP-SPLINT. 

Appbsciatiko the difficulty of obtaining bony union in 
all fractures about the hip-joint (and this I take to be 
due to want of proper apposition with consequent want 
of proper fixation of the bony fragments and neglecting 


by thus fixing both lower extremities the pelvis is fixed. 
Extension is obtained by means of screw F. The hip-joint is 
prevented from sinking into the bed by the back-splint o, 
which is movable along the slot. To obtain absolute approxi¬ 
mation of the fragments in capsular fractures pressure must 
be made on the great troohanter of the injured side, and this 
is provided for by the screw B, which, when turned gradually, 
approximates the upper ends of the two long side-splints. 
The splint is reversible, so that it may be used for either 



to fix the entire pelvis during treatment), the splint I 
have had made for me by Messrs. Arnold and Sons of West 
Smithfield meets all these requirements. It consists of 
two long side-splints A b, with sliding foot-piece G, and 


side of the body; also, as it is detachable, one side* 
splint can be used if required. 

A. Hbbbbrt Butchbb, 

Surgeon to the Slrkeohead Borough Hospital, 


THE “UNIVERSAL” TEAPOT. 

Tba properly made should be an infusion and not a 
decoction, but the vessel in which this beverage is ordi¬ 
narily prepared is more adapted for the latter process than 
the former. In our issue of Nov. 30th, 1895, we described a 
new tea infuser from which we obtained very satisfactory 
lesnlts, but the peculiarity of its construction rendered it 
practically useless unless a full pot of tea was required. 
The object to be aimed at in the construction of a 
really good teapot is, of coarse, the separation of the 
spent tea leaves from the hot infusion; and this Messrs. 
George Donald and Co., of Central-chambers, Glasgow, 
seek to accomplish by attaobing to a chain, which passes 
through the lid of the pot, a small vessel for containing the 



tea (see illustration). This vessel or infuser is allowed to rest 
at the bottom of the pot until the tea is '' drawn ” and is then 
elevated into the lid by means of the chain and kept in posi¬ 
tion by a pin passing through one of the links. The “Uni¬ 
versal ” teapot is made in brown ware, stone ware, and china, 
the best materials of which teapots can perhaps be made; and 
for the end in view—namely, the making of an infusion and 
not a decoction—the contrivance is almost all that can be 
wished. We wonld point out, however, that it is far from 
desirable to use a wass chain however heavily it may be 


plated with silver (in the present instance It is triple 
plated), as the contact of the two metals Is likely to set up 
an electrical action. A chain made from pore aluminium 
would be far preferable. _ 

NUTRIENT SUPPOSITORIES. 

The nutrient suppositories for rectal feeding manufactured 
by Messrs. Parke, Davis, and Co. are about an Inoh long and 
half an inch in diameter at the base. Each contains about 
125 grains of fresh lean beef almost entirely peptonised, 
They are firm in consistence and have a smooth, dry surface. 


GELATIN CAPSULES. 

Mbssbs. Pabrb, Davis, and Co., of 21, North Andley* 
street, Grosvenor-square, have forwarded to us itampiAa of 
their improved empty gelatin capeules, by the use of which 
the difficulties of administering unpalatable powders are 
reduced to a minimum. The capsules are made in ten sizes, 
differing greatly in their several dimensions, but all on the 
same principle. The larger sizes very much resemble short, 
round-ended, glass test-tubes, such as are used by chemists 
everywhere, hut are without the ordinary everted border, and 
have a well-fitting cover, consisting of a similar but shorter 
tube sliding over the other. For administration by the 
month they are made in seven sizes, the smallest of which i.s 
about as large as an ordinary three-grain pill, and will 
contain either three-quarters of a grain of sulphate of quinine 
or one grain of powdered ^oes or rhubarb. The largest of 
these is about a third of an inch in diameter and one inch 
long when closed ; it will hold eight grains of sulphate of 
quinine and about ten grains of powdered aloes or rhubarb. 
By means of them it is also easy to swallow nauseous 
uncoated pills without tasting them. The capsules are 
hard but elastic, they are smooth, the covers fit well, 
and the shape is convenient for being swallowed, but if 
held in the mouth they dissolve before long. There are 
also three sizes having a tapering end for rectal adminis¬ 
tration and three for veterinary and vaginal capsules. 
Tbe latter are convenient for the local application of 
medicated cotton. A special filler is supplied for powders 
and pills. 
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LONDON: 8A1URDA7, MAT 9, 1896. 


Thb aotion In which Hr. and Mrs. Abthub Eitson 
claimed damages from Dr. and Mrs. Platfaib for 
pablishing a slanderons statement oonceraing the female 
plaintiff has now come to a definite conclnsion. At 
tixe trial before Mr. Justice Hawkins the defendant 
denied pnblioaticni and olalmed privily. No plea of 
justification was pat on the record, and oonseqnentlj the 
presiding judge would not allow charges aspersing Mrs. 
Eitson’b character to be made in Court. Of oourse, it was 
impossible to present the case to the jury without bringing 
out the salient facts upon which the alleged slander was 
founded. It is not neoessarj for our present purpose to give 
a detailed account of these facts. Suffice it to say 
that Mrs. EiTSON, who had been in England for over 
a year—her husband remaining abroad—suffered from 
metrorrhagia for some weeks. At her suggestion, or 
with her consent, her medical attendant sought the 
aid of Dr. Platfaib, whose wife was the sister of Mr. 
Eitson. On two occasions a direct examination was made, 
and on the latter a substance was removed from the 
uterus which Dr. Platfaib judged to be the product of a 
recent conception. In a correspondence on the subject Dr. 
Platfaib informed Mrs. Eitbon of the opinion he bad 
formed and intimated to her that he could only keep 
intact the seal of professional secrecy on condition that 
she left London and broke off social intercourse with his 
Immediate family circle or that she could show that she 
bad seen her husband within a period which would remove 
the grounds of the charge of unchastity. From first to 
last, though she had to face as terrible a situation as it 
is possible to imagine a wife and mother to be placed 
in. Mrs. EiTSON persisted in her innocence. Dr. Plat¬ 
faib not finding bis suggested terms of compromise 
accepted informed his wife and also Mrs. Kitson’s brother- 
in-law of the facts and the deduction he had drawn from 
them. This was the slander complained of and on which 
issue was joined in the High Court. 

Although the case is one of profound interest from a medical 
and pathological standpoint we intend at this moment to 
discuss it only on the lines presented to the Court. At the 
trial the verdict went against the defendant, the jury 
finding that there was publication with interested motive 
and express malice on the part of Dr. Platfaib. An 
appeal was entered against the verdict, but when the' 
time arrived for it to be heard terms were agreed upon i 
between the parties to the suit and thus the litigation 
ceased. It is not within our province to criticise the 
questions of law as l^d down by Mr. Justice Hawkins at the 
trial or to challenge the findings of the jury. The former' 
must be taken as an equitable presentment and the latter to 
embody the opinion of twelve unbiased men upon their oath. 


But beyond tbe four comers of the law there is ample 
field for meditation. Never was tbe question of pro¬ 
fessional etiquette more forcibly present^. It must be 
allowed that there is no written code to guide a prac¬ 
titioner in every case in which his discretion and judgment 
are evoked. There ate those which It would be subversive 
of all moral rule to divulge. There are those which it ia 
his bounden doty to disclose ; but on the hontier between 
compulsory secrecy and publication there are many in¬ 
stances every one of which must be decided upon its 
particular merits. It may be held to be a safe 
formula that, unless there are overpowering reasons to 
the contrary, a patient’s secret should be held inviolate 
by his medical adviser almost, if not quite, as bind¬ 
ing as the confessional of the Roman Catholic priesthood. 
Where it involves the actual commission of crime, morality 
and justice require the breaking of a confidence which the 
recipient should never have been asked to accept. Where 
it is supposed an illegal act is contemplated tbe line of action 
is not BO clear. Mr. Justice Hawkins had in mind such s 
contingency when he asked Sir John Williaks what be 
conceived would be his duty if consulted professionall; 
in a suspicions case of criminal abortion. Sir Joht 
Williams without hesitation replied he would communicate 
with the Public Prosecutor. “ 1 am not so sure you would 
be doing right,” cmne the rejoinder of the learned judge. 
There is much to be sitid on both sides. In the first place, 
it is obviously every one’s duty to prevent the irriTniV^w* 
commission of a crime and to deter from more remote repe¬ 
titions of such. Moreover, failure to guide tbe hand of 
justice may strengthen tbe evil intents of ill-doers. We 
should say, on tbe other hand, that unless the information 
possessed bj tbe medical piactitioner is sufficiently we^hty 
to make it reasonably certain that tbe allegation will be 
sustained it is better to observe a discreet sUence. 

Reverting to the basis of our special commentary we 
feel it our painful duty to assent to tbe proposition 
that Dr. Platfaib did not act as discreetly as he 
might have done. Was it wise to plaoe such alter¬ 
natives before Mrs. Kitson ns it was proved in evi¬ 
dence he did place? To a statement in one of Mrs. 
Eitson’b letters to him su^^esting, though not defining, an 
explanation of her innocence be lent a willing ear, althougb 
there was no evidence forthcoming that there was reasonable 
probability of the existence of such grounds of exculpa¬ 
tion. We refer to the question of a visit to England 
by Mr. KiTSON. It seems that at that time Dr. Plat¬ 
faib was struggling between two opposing forces— 
the one compelling him, out of human pity and from a sense 
of professional duty, to keep secret tbe conclusions at 
which he had arrived ; tbe other to shield his famUy from 
tbe pollution which, he thought, further social intercourse 
would entail. Whilst recognising his perilous position 
it would have been well, we think, had be sought in 
confidence the help and advice of some distinguished 
members of the profession. In so doing be would have 
proved better than in any other way that midst all his 
undoubted difficulty and trouble be was striving to act 
justly between man and man. Although we are unable to 
endorse as fully as we could have uisbed the coarse and 
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tenor of hia action, we cannot bat regret hie misfortane 
and tender the aympatby each misfortune claims. 


Fos some years past the study of the errors of refraction 
in the eye has been earnestly pursued in America. The 
journals devoted to ophthalmology in that country, which 
are many and excellent, are remarkable for the number 
of important articles they contain on the symptoms and 
methods of treatment of the defects of vision arising from 
these errors. They discuss at great length and with much 
ingenuity not only the ordinary defects of myopia, 
hyperopia, and astigmatism, but those conditions of 
imperfect vision that are dependent upon, or that are 
associated with, defects of the nervo-muscular apparatus 
of the eye and which are capable of being alleviated 
or altogether remedied by appropriate treatment with 
lenses and prisms. These articles, primarily addressed 
to the instructed ophthalmologist and presupposing a 
thorough and complete medical education, are, of 
course, accessible to the public and therefore to the 
optician. Partly as the result of knowledge gained 
from such sources, partly from observation of the sue* 
cesafnl means adopted by experts and of the trials and 
essays, and it may be of the failures of suoh experts in 
difficult cases, and partly from information acquired by the 
desire to carry out in an intelligent manner the orders of the 
sQigeon, the optician has of late years stepped in and now 
not only claims the selection of glasses as a branch of bis 
work for which he believes himself to be specially fitted, bat 
contends that it is no part of the duty of the medical practi* 
tioner to treat snoh cases at all, especially since in most 
cases he has neither the apparatus required for testing 
vision with accoracy or the knowledge which would 
enable him to select the glasses that would remedy 
the defect. As a matter of fact, few practitioners in 
the country, or even in large towns, feel themselves to 
be competent to undertake the treatment of defects of 
the eye requiring the nse of glasses, and as a rule send 
sneb cases to some friend in whom they have confidence 
and who is practising exclusively as an ophthalmic surgeon. 
But, as an American contemporary remarks in a leading 
article devoted to this subject, it is certain that we are 
entering npon a prolonged period of controversy and even 
warfare with the opticians. In the State of New York a 
determined attempt, it is said, is being made to secure the 
poss^e of a law which shall recegnise jewellers and spectacle 
vendors as "official refractionists,” whilst the physician or 
professed ophthalmologist is to be relegated to the position 
of one who shall treat only diseases of the eye whether by 
medicines or the knife. 

In England the contest has not arrived at quite so acute a 
stage, and we are inclined to think that it may, with a little 
generosity of feeling and action on both sides, be altogether 
averted. For one thing, it is quite certain that no legal 
enactment could be made so stringent as to prevent a man 
from walking into an optician’s shop, trying for himself a 
pair of convex or concave spectacles, paying for them, and 
walking ont again. He takes the risk of the numbers 
being correct and may or may not be helped or aided in his 
selection by the optician with whom he deals. If after one 


or two trials he finds them unsuitable be probably applies to 
an ophthalmic su^eon and no barm is done. Hundreds of 
pairs of glasses are thus purchased daily, and it is difficult 
to see what exception can be taken to the trans* 
action. On the other Iiand the optician entirely misses 
the point of the disenssion when he contends that be 
is as capable as the ophthalmologist of determining Mie 
glasses that are required in any given case. Freely accord¬ 
ing to him the benefit of the doubt that be can supply 
the appropriate glasses as well as the ophthalmic suigeon 
can, the real question is, Are glasses required at all t To 
prescribe correct concave or cylindrical glasses for a oase 
of short sight is not a diffioult matter, and any intelligent 
Tt»^n might learn to do so in a few months; bnt it is impossi¬ 
ble to impress too strongly on the optician the foot that 
although the selection of appropriate glasses is an impor¬ 
tant matter, it by no means oomprises the whole treatment 
of myopia. The case may be one in which a delicate child 
from a spirit of emulation Is woi^g hard and is actually 
developing the defect. Would any optician say to the parents: 
These glasses give your child perfect vision, bnt I strongly 
recommend you not to purchase them 1 We apprehend not. 
Yet this is precisely the advice that every ophthalmic 
surgeon has to give, not once or twice, bnt repeatedly 
to those most interested. Avoid glasses, be will say; 
send the child into the country and do not let him look at 
books. Again, there are various conditions of the eye which 
require a quite special medical training to recognise, and 
which are temporarily benefited by glasses, bnt wbioh, 
if treated with them alone, are likely to lead to loss or 
great impairment of vision. Let ns take glaucoma, 
for example. A sufferer in the earlier stages applies 
to an optician, who with his tests makes out accu¬ 
rately enough the number the patient requires. Within 
a month the latter becomes dissatisfied and applies 
to another optician, who supplies him with another 
and stronger pair of glasses with the same results. At length 
he calls in the aid of an ophthalmologist, is then told the 
nature of the disease, and is informed that an operation is 
imperative—an operation that m^bt have been avoided had 
he been in the first instance examined by an expert. In 
many—nay, in most—instances the physical condition of the 
patient, the family history, the nature of bis work, and, 
still more important, the internal changes which become 
apparent under the ophthalmoscope are all duly weighed 
by the surgeon and their infinenoe for good or bad con¬ 
sidered before glasses are prescribed. How can the 
most experienced' optician discuss these points with his 
customers? It is quite true that the average practitioner, 
who during his student career has given bnt little attention 
to the eye, would certainly be beaten by a practical optician 
in the selection of appropriate glasses; but we woold 
infinitely rather rely upon the judgment of such a practi¬ 
tioner than upon that of any optician as to whether glaseta 
should or should not be worn. 

Taking the lowest and most commercial aspect Of the 
question, we cannot see that the optician would lose by 
sending to a duly qualified ophthalmic suigeotl the caste 
that apply to him for relief. No ophthalmic surgeon in 
Great Britain supplies glasses; the patient must obtain 
them from some optician, and it would be rare indeed for 
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a patieQt Bent by an optician to be directed to apply to eome 
other tradesman. We are inclined to think that Bnglish 
opticians will make no attempt to encroach beyond the 
reasonable limits of giring low powers of ooncaTe and 
conTez glasses, with astigmatic correciion, if they feel 
themselTes competent to determine the amount, and will 
send all high d^rees of these defects and all those exhibit¬ 
ing nnosaal conditions to those who are alone properly able 
to deal with them—to wit, the ophthalmic surgeons—and 
we sincerely trust that no rivalry in any way resembling 
that which appears to be in progress in America will take 
place in Bngland. 


Although it is too early yet to estimate the full extent 
of the outbreak of small-pox in Gloucester and its effect on 
the material prosperity of the city enough is already known 
to indicate that both directly and indirectly a heavy price is 
being paid for years of neglect of the primary safeguard 
against such visitations. Were it not so pitiful we might 
dwell upon the irony of fate which has brought into 
conjunction this scourge and the eve of the centenary 
of Jhnnbb’s first vaccination and in a place so near 
to the scene of bis patient and fruitful investigations. 
The latest returns gave a total of some 1600 cases of 
small-pox notified in the city during this epidemic, the 
height of which seems to have been reached in the middle 
of last month, when in one week there were no fewer than 
811 oases notified. This for a city of about 40,000 
inhabitants is sufficiently striking, whilst the weekly return 
of deaths shows that the mortality has been exceptionally 
high. Nor is it disputed that amongst the victims there 
have been a lai^e number of children, which is in contrast 
With modem experience and doubtless recalls the incidence 
in times gone by when the child community bad not re¬ 
ceived the protection afforded by Jennsb’s discovery. The 
enei^etic measures that are now being taken to reach the 
children who are still unvaccinated, although late, may 
lessen the extent of the plague, whilst the natural decline of 
the disease as summer advances must raise hopes that the 
city may be free from it before the autumn comes round. 

Small-pox has prevailed in England for the past 
five or six years, and Gloucester, like many other towns, 
has not been free from sporadic cases introduced by 
the tramp class — those nomadic distributers of con¬ 
tagion. Rut Gloucester, like some other places, had a weak 
place in its armour. So long as cases were few and 
scattered the measures of isolation Ac. adopted by the 
sanitary authority could limit the spread of infection 
within the city; and the comparatively mild experi¬ 
ence of Leicester two years ago may have encouraged 
the opponents of vaccination in Gloucester in the belief 
that they were equally secure. They have had a rude 
awakening from this dream, and some day—no matter 
how vigilant they may be—Leicester and other unvaccinated 
communities will receive the same lesson. For it has been 
demonstrated in Gloucester that, if the first line of 
defence against small-pox be abandoned, the provision 
of hospital isolation and the means for supervision of 
infected households must be on a scale far more 
extensive than is requisite in tewns where the children 
are protected by vaccination. It is said that the rapid 


extension of the disease in the month of February 
was due to school infection ; bat so rapid was it 
and so widely diffused that the ordinary measures for 
coping with epidemic disease failed to have any influence 
in checking it. We may dismiss as ridiculous the argu¬ 
ment that the disease has been fostered by defective 
drainage. It has been shown by the medical officer of 
health that the southern part of the city, In which it has 
mostly been prevalent, is the least crowded and the 
healtiiiest district, being free from diseases attributable 
to such defects. There is, however, a source of further in¬ 
fection in the hospital which has been rapidly extended to 
meet with the requirements. It is futile to carry out isolation 
if thereby a fresh focus of infection is established, and we 
trust, for the sake of the city, that the sanitary authorities 
will seriously consider the propriety of retaining these build¬ 
ings. There has been no lack of earnest endeavour to do all 
that is possible to provide the means for isolation, and it 
seems particularly ungracious to criticise these well-meaning 
efforts; yet there is so much evidence in favour of the view 
that small-pox hospitals may per te disseminate contagion 
that it is impossible not to regard with some anxiety the 
retention of buildings for that purpose within a few hundred 
yards of inhabited dwellings. 

The lesson which Gloucester has leamt may, we trust, be 
impressed on other towns. Bmall-pox can bo controlled by 
efficient vaccination and revaccination, but if these precau¬ 
tions are disregarded there should be provided such machinery 
and such an amount of isolation accommodation to meet 
emergency which may at any time arise as would in them¬ 
selves constitute a heavy standing tax upon the community. 
But wherever the second alternative is adopted as the sole 
method of coping with small-pox, it will have to be done 
with the full knowledge that the cost will not be one of 
money alone but will include the inevitable sacrifice of 
many of those who have not been afforded the personal 
protection that vaccination gives. 


*'Ne quid nlmU.’* 

THE APPEAL OF THE APOTHECARIES' HALL OF 
IRELAND TO THE PRIVY COUNCIL, 

Thb hearing of this case by the Privy Council—that is, 
the matter of an application by the Apothecaries’ Hall of 
Ireland for the appointment [of examiners to assist at the 
qualifying examinations which are held by the said Hall, 
which application has been refused by the Geneial Medical 
Council—is fixed for Monday, May 11th, at eleven o’clock, in 
the Council Chamber, Whitehall. As the first instance of an 
appeal from the judgment of the General Medical Council 
to the Privy Council it cannot fail to be interesting, apart 
from the importance of the continuance or otherwise of ^e 
Apothecaries’ Hall in the medical economy of Ireland. The 
proceedings will, of coarse, be open to the public and the 
Press, «___ 

KISSING THE BOOK. 

As long ago as November last reference was made in our 
columns to a scene at a Bossex police-court, Petwortb, 
between the Rev. Bowley Lascelles, rector of GnEbam, and 
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the obainaan of the bench of magistrates because the 
former declined to take the oath In the oostomary andean 
fashion, Mr. Lascelles was in the witness-box at a neigh- 
bonring police-conrt, that of Midhnrst, last week, and 
it is to be regretted that the chairman of the bench 
thought fit to make similar and nnjnstifiable comment 
upon Mr. Lascelles’ refusal to be sworn except in the 
Scottish fashion. The magistrate’s clerk observed, “Bat 
yoa are a dergyman of the Chorch of England?” to which 
the witness very properly replied, “I refuse to answer 
any sach question and claim to be sworn in the Scotch 
fashion.” The chairman then said, “Are you not an 
Englishman 7 ” a question which also was rightly disregarded. 
This sort of thing is of no importance in the case of a gentle¬ 
man who is strong and sensible enough to form his own 
opinion and to stand by it despite ofiSoial sarcasm, but it is 
not right that an ignorant or ill-informed person should run 
the risk of a bullying at the hands of those whose duty it is 
to administer justice in the exercise of bis undoabted and 
unquestionable prerogative. 


TOURISTS AND IMPURE WATER. 

Thbke is not a more important question affecting 
the well-being of the tourist than that of the water 
supplied to him. The quality of the water at places 
visited by tourists, holiday-makers, and others is so fre¬ 
quently an object of suspicion as to lead them to avoid it 
altogether for drinking purposes. It is to be feared that 
the doubts thus often entertained as to the fitness of 
the water-supply at many hotels and health resorts, and 
especially abroad, are not without a reasonable founda¬ 
tion. It is well known that illness amongst travellers 
is very often directly traceable to a bad water-supply. 
We do not refer to cases where typhoid fever or cholera 
hM been the result, although, of course, their occur¬ 
rence from this cause is well known, but to certain 
minor complaints, such as sore-throat, boils, ko., where 
the water is probably also the /tmt et origo mali. There 
is no doubt, farther, that a mere change in the quality 
and composition of the water consumed has an important 
infloence, it may be favourable or xinfavonrable, upon the 
health. The question then arises. What shall the tourist or 
the - individual seeking health and change of environment 
drink? He has been recommended on good gronnds not to 
drink a strange water unless it has been boiled as in the 
preparation of tea and coffee. But these are not substitutes 
for the pMn and pure water which he requires. The use of 
filters cannot be recommended unless their working is care¬ 
fully managed and supervised by a trustworthy person, 
since with many kinds of filters it has been shown that 
this precaution has resulted in something worse than if it 
Knd not been applied. We think in this connexion that the 
germicidal effect of carbonic acid gas dissolved under pressure 
in water has been to a large extent overlooked. Mr. HanMn 
showed some two years ago that the carbonic acid gas in 
aerated water acts as a poison to the microbes, so that a bottle 
of aerated water which was teeming with bacteria when first 
made is generally perfectly free from active bacteria at the 
end of a week, aerated water experimented witii was 
bottled in India under a much higher pressure and tempera¬ 
ture than is the case in England, and it is considered pro¬ 
bable that In the Indian aerated water these conditions 
greatly aid the action of the gas. The results appear to lead 
to the conclusion that the virulence of the cholera, typhoid 
fever, and other microbes is thos destroyed and the risk of 
infection from carbonated water can be avoided if it is kept 
a week or more before use. These observations surest 
that a carbonated natural mineral water is quite safe 
and trustworthy for drinking purposes, since previously 
to coming to the surface it is under an extremely high 


pressnre of carbonic acid gas, to which {O’essore, farther* 
more, it has been subjected for a very long time. 
These are precisely the conditions, according to the 
researches alluded to, under which bacteria would be 
destroyed, and this effect may in some measure account for 
the advantages which a natural miners water possesses over 
artificially aerated waters. Another important point con¬ 
nected with the safety of natural aerated waters for drinking 
pnrposes is that as a rule before being bottled the water is 
allowed to stand so that the iron may be oxidised and aUowed 
to settle. This process not only makes the water clear 
and bright, bat has an important purifying infiuenoe upon 
the water both in regard to organic and oiganised matters. 
There is no lack of supply of natural aerated waters on 
the Continent, where, also, they are comparatively cheap; 
and it would seem, therefore, that if these views be 
correct the visitor could oonfidently employ them for 
drinkiDg purposes. At places of he^th resort at home, 
also, should any doubt be entertitined on the same score, 
natoral aerated water, it is reasonable to oonclnde, may be 
used with the same confidence. The snbject is well wort!) 
attention in view of the approaching holiday season, 

“PYQMY RACES OF MEN." 

PnoTBaBOB Fbbdbbice Btabb’s article on “Pygmy Races 
of Men ” in the North American Jlcvien oontains much in¬ 
teresting iDformation regarding a carious and fftanlnRf.<ng 
subject. The existence of pygmies has been known from 
the earliest times, and allusions to them are found in the 
writings of Homer, Herodotus, Aristotle, and Pliny. 
Althongh many of these allusions contain a fabnlons 
element and are destitute of any scientifio accuracy they 
at least represent a widespread belief which probably had 
some basis of fact as its foundation. In view of recent 
discoveries it Is interesting to find that one of the most 
detailed and precise aoconnts of the ancient pygmies locates 
them in the deserts of Libya. De Quatrefa^, quoted by 
Professor Starr, asserts that “the ancients had information 
: more or less inexact, more or less incomplete, bat also more 
or less troe, concerning five populations of little statore, 
from whom they made their pygmies. Two were sitnated 
in Asia; the third toward the sources of the Nile; 
the fourth toward the East, but not far from the preceding; 
the fifth stUl in Africa, bat entirely in the sonth-west.’’ 
Modem travellers have confirmed these accounts, which 
have often been received with much incredulity. Sohwein- 
furth found the diminutive Akkas at the court of Mnnsa, 
King of the Monbuttu. Du Chaillu found the little Obongos 
in the Asbango ooontry. Finally, Stanley pat an end to all 
doubts on the subject and established beyond cavil the 
existence of various pygmy races in the interior of the 
African continent. The beat known of the African pj^^nies 
are the Akkas, who are thos described by Stnhlmann writing 
so recently as 1893. He described them as “ averaging 1'26 
metres in stature, with light brown skin tinged with reddish- 
yellow. They have a round head, flat nose, prognathic face, 
and woolly brown hair. The beard is scanty, bat a growth 
of light down-like hairs covers the whole body. They are 
characterised by a penetrating and disagreeable odour. In 
character they are canning and cruel, with thievish pro¬ 
pensities and many childish traits. They live in slight 
temporary shelters and dress scantily in leaves. They have no 
obaractei^tic tattooing and no ornaments, but sometimes 
bore the upper lip. They are banters aud use the bow and 
poisoned arrows. Though sometimes cannibals, they are so 
bat to a moderate d^ree.” These pygmy tribes are generally 
fonnd in isolated groups surrounded by populations of 
different ethnic origin and of normal stature. As might 
have been oonjeotnred the {^gmiee nsnaUy occupy the leas 
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faToored districts, Tbey'are by no means confined to Africa, 
bnt are found in India, the Malacca peninsnla, Annam, 
New Goinea, the Andaman Islands, and Japan. With some 
divergenoieB of type, they osoally present foni leading charac¬ 
teristics—viz., small stature, dark skin, woolly hair, and short, 
round sknlls. The Mlncopies, or pygmies of the Andaman 
Islands, represent a well-marked type. They are even shorter 
in statore than the Akkas. The head is rery large, the body 
well formed and developed, the bands and feet small and 
delicate, the skin black, and the hair black and woolly. 
They are active and vigorona, but short-lived. Quite recently 
the existence of a race of dwarfs in the Atlas Mountains of 
Southern Morocco has been demonstrated. They are re¬ 
ported to be about four feet high, with a “ mahogany ” com- 
{fiexion and short woolly hair. They are active and brave, 
skilled at single-stick and in hunting ostriches, and have 
some knowledge of tinkering and cobbling. They live on 
TniUc and camel-flesh. Remains of pygmy races in Europe 
have been found in the Crimea, Kiuan, Astrakhan, Sicily, 
Sardinia, near Naples, and elsewhere. Sergi, the Roman 
anthropologist, finds evidence of a pygmy population 
at present existing in Russia and Italy. His theory 
is that there was an early migration of pygmies from 
Africa northward into the Mediterranean islands, Italy, 
and Eastern Europe. The Nanos of the Pyrenees 
are only about four feet high. They have a red com¬ 
plexion, red hair, a round face which is as wide as it is 
long, prominent cheek hones, a flat nose, and eyes like those 
of a Chinaman. Opinions differ as to whether these Nanos 
are simply cretins or the last remnants of a vanishing race. 
Traces of pygmy races are not wanting on the American 
continent. The remains of ruined buildings in Yucatan and 
Central America are suggestive of pygmy origin. “ Various 
writers have commented upon little Mexicans. In 1882 a 
band of little people invaded British Hondoras. They were 
from four feet to four feet six inches in stature, and are said 
to be warlike, to make human sacrifices, to use the blow-gun 
and poisoned arrows, and to be makers of Panama hats.” 
It is evident that the existence of pygmy races has passed 
out of the region of myth and fable into that of history 
and science. Our information regarding these strange races 
is still incomplete and inexact, but it is being steadily 
augmented and brought into line with accepted results in 
biology and anthropology. The facts already educed sug¬ 
gest many interesting reflections, hut perhaps raise more 
problems tha-n they solve. It seems clearly impossible to 
regard the pygmy races as owning a common origin, although 
their tendency to conform to a single fairly well-defin^ 
type is very carious. Is their case one of d^eneration 
owing to some special circumstances of climate and en¬ 
vironment, or do they represent a remnant still remaining 
in a stage of development long since left behind by the 
rest of the human species 7 We cannot say with certain^, 
but such questions may yet become capable of solution 
when our information on the subjeot has become more 
extensive and exact. _ 


THE PLAGUE AT HONQ-KONG. 

It is evident that the inability of the Hong-Eong sanitary 
.anthorities to eradicate the bubonic plague with which the 
colony has so long been afflicted must in some measure, at all 
events, be due to ^e numerous body of irregular practitioners, 
chiefly Chinese, who through ignorance or carelessness fail 
to report the oases of the disease that they are called in to 
attend. Any persons who choose to do so are apparently at 
liberty to practice medicine on the island, the law under 
ordinary oircumstanoes being powerless to interfere; bnt good 
sometimes springs out of evil, and, as will be eeen by the 
following extract from the Song-Kong Daily Pratt of 
March 4tb last, the existing epidemic bas led to the in piM i nn 


of well-merited (if inadequate) punishment upon one member 
of the xmqualifled fraternity. ‘*A Chinese doctor named 
Wong San Chan, of 307, Queen’s Road West, was 
charged at the Police-court yesterday with failing to 
report a case of plague. The defendant attended the 
patient, Ng Oi, on the first-floor of 14, Pokfnlam-road, and 
when death from plague took place the doctor failed to report 
it. Dr. Atkinsonr who examined the body, said there was a 
swelling in the deceased’s neck. The defendant said he did 
not know the law, and further excused himself by saying 
that his patient suffered from fever and he did not see a 
swelling in the neck. The magistrate, Hr. T. Sercombe 
Smith, fined the defendant 25 dole, or a month's imprison¬ 
ment.” It is possible that with skilled medical assistasoe the 
hapless Ng Oi might have survived and be still in the enjoy¬ 
ment of hie first-floor in Pokfnlam-road, bub manifestly the 
presumable Chinaman with a name like a chemical symbol 
never had the chance, for the nature of his disease was not 
even recognised by the ignoramus Wong San Chan. 


“X ” RAYS AS A DEPILATORY. 

All sorts of physiological effects produced by “x ” rays 
have been recorded since the Roentgen boom, but the 
announcement that they are likely to cause baldness is 
calculated to spread dismay amongst those who have been 
experimenting closely with the Crookes’s tube. In a pre¬ 
liminary experiment to ascertain the possibility of pboto- 
g^phing a bullet in the bead of a child it was found 
that twenty-one days after the experiment all the >»»»> 
came out in the region exposed to the “x” ray dis¬ 
charge. If the time that elapses before positive bald¬ 
ness was effected conld be reduced what an incalculable 
benefit would Roentgen’s discovery confer on shavers. Thus 
to remove the board would only require the placing of a 
Crookes’s tube for a few minutes over the chin before retiring 
to rest, when next morning the ordinary application of soap 
gnr^ water would complete the operation I Under these 
circumstances the ” new barber ” may not impossibly be one 
of the many outcomes of the " new photography.” 


“PSEUDO-GENERAL PARALYSIS." 

IM a recent number of the Journal of Mental Science is 
reprinted an address on this subject delivered by Dr. 
Theo. B. Hyslop at the February meeting in Cambridge 
of the Medico-Psychological Association. Dr. Hyslop be¬ 
gins by disarming any criticism which might be offered 
with regard to the expression “pseudo-general paralysis.” 
He explains that the term “ general paralysis ” as used 
at present tends to cover many cases which are not truly 
general paralyses, bnt really are cases of insanity 
associated with a form of paralysis which, strictly speak¬ 
ing, is only partial. Dr. Hyslop next considers the two¬ 
fold meaning of the term “general paralysis” in extension 
and intention, and points out the limitations enforced upon 
it by the addition of the words “ of the insane.” The only 
exemplification, he remarks, is in the stage iounediately 
preceding dissolution, and this he regards as the ex¬ 
planation of the wonderful truism that general paralysis 
is Invariably fatal. But he proceeds; “As it at 
present stands, general paralysis would appear to be 
best defined as a prt^pressive disease which begins 
anyhow but ends somehow.” The different definitions 
of general paralysis are next considered and their insuffi¬ 
ciency pointed out. He regards general paralysis as 
a disease in which there is progressive paralysis of all 
mental and physical functions terminating in complete 
dementia on the one hand and complete paralysis on 
the other. Striotly speaking, it is pointed out that th 
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eojly oondition answering to such a definition is death. 
He next explains that by the term ‘ * psendo'genoral paralysis ” 
he means to denote no partlonlar disease, bat to imply that 
there are certain forms of pcuralysis which are like general 
paralysis and which hare been mistaken for it, bat which 
in reidity are partial paralyses, mainly cerebral with asso* 
dated mental degenerations. The different forms of 
thin psendo-general paralysis are next allnded to. Thns 
alcoholic general paralysis from the symptomatic point of 
view is almost identic^, or may be so, with true general 
paralysis, but the bodily and mental symptoms grade- 
ally disappear. The attacks may be repeated and ulti- 
ou^y such patients become alooholio dements. Lead 
intoxication also gives rise to one of these pseudo forms. 
The chief difference is in regard to course and prognosis. The 
affection is an essentially curable one and has a tenden^ to 
reour under the influence of suitable conditions. Febrile 
diseases, such as typhoid fever Ac., are occasionally followed 
hj a condition simulating general paralysis, and so also is 
malaria, but in such cases the course of the disease is widely 
different from that in true general paralysis, and the pathology 
is consequently distinct. The relation of syphilis to genei^ 
paralysis and the occurrence of a pseudo-general paralysis 
in oonnexion with syphilis are next alliided to and the 
diffloolties surrounding the determination of this are fully 
recognised. Sunstroke be does not think an actual 
cause of general paralysis, but he thinks the sequelas 
of sunstroke are not uncommonly mistaken for the 
symptoms of general paralysis. In conclusion. Dr. Hyslop 
sub^tted to the meeting two points for consideration : (1) 
whether the term '* general paralysis ” is entirely satisfactory 
and not merely convenient, and whether it is desirable to 
subsUtnte another—e.g., progressive paralytic dementia; and 
(2) whether by viewing general paralysis as an entity we 
should be able better to avoid the danger of false prediction 
as to the course of the disease. The whole paper is a very 
interesting oontribution towards the elucidation of many 
difficult points, and it brings out clearly the need that there is 
for the careful consideration of each case of supposed general 
paralysis on its own merits, and especially as regards ante¬ 
cedent conditions which may have causal connexion with the 
onset. _ 

MR. REGINALD ACLAND ON THE HOSPITAL 
SATURDAY FUND. 

Thb recent address of Mr. Acland, as the chairman of this 
Fond, is worthy of the attention of all who are interested in 
the relation of the working classes to the medical profession 
on the one band and to the great medical charities on the 
other. It is a courageous deliverance for one in Mr. Aoland’s 
official relation to the Hospital Saturday Fund. It does not 
hide the weak points in the administration of the Fund. 
It discloses faithfully a want of fervour in the council 
and even in the executive committee. The street collec¬ 
tion—which we have always regarded as rather a waste of 
strength and which was smaller last year by £160 than the 
year before—Mr. Acland would give up entirely and would 
devote more effort to a whole-hearth attempt to place 
the workshop collection on a wider and more effective 
basis by securing, for this end, the cooperation of local | 
committees. This collection showed last year an increase 
of £748. It is xmdonbtedly the feature of the Hospital 
Saturday Fund by which, as we have always maintained, it 
will be judged. But It is as yet far from satisfactory. The 
position of the working classes is improving mnh, and 
tbdr wages more. Nobody will say tiiat the sum of £18,000 
from the workshops of London represents dtber the means ' 
or the obligations of the working classes to the hospitals 
of London, in which the highest skill and the best nursing 
ars placed at their disposal. Hr. Acland will do well to 
continue, in the spirit of his able address, to his 


colleagues to assist in the development of this feature of the 
Fund. His remarks on the different principles on which the 
Hospital Sunday Fond and the Hospital Saturday Fund are 
distributed are worthy of consideration. We hail with 
pleasure the expression of his readiness as regards the 
Hospital Saturday Fund “ to cease giring any marks at all 
for the attendance of Ont-patlents because of the enormous 
increase which is continually taking place in these attend¬ 
ances ”; this increase he seeks to abate. With that object 
the Hospital Saturday Fund has given a fixed grant for the 
power of recommending patients for immediate treatment at 
the branches of the Metropolitan Provident Dispensary 
Association. We have not space to deal further with the 
various questions boldly dealt with by Mr. Acland. Bat 
we congratulate the Fund on having a chairman so 
faithful and so sound in bis views of the proper functions 
of hospitals and dispensaries. 


INFANT LIFE PROTECTION. 

At a recent meeting of the Select Committee upon the 
Infant Life Proteotion Bill Mr. A. Braxton Hicks gave 
important evidence. He said it was extremely difficult to 
prove criminal intent in connexicn with deaths of nurse 
children, that bottle-fed ohildren were more diffloult to rear, 
and that foster-mothers reqnlred more supervision. In our 
oolunms for May 2nd we quoted a particularly horrible case 
of cmelfy, and now another comes from Plymouth. A 
married woman who looked after three ohildren in addition 
to her own was convicted of gross omrity to two of them 
and sentenced to six months’ hard labour. The magistrates 
regretted they had not the poner to order defendant to receive 
ttventg-^ve Uuket. This is really excellent. We only wish 
the lie^iatnre wonld pass a short flogging bill making it 
legal to flog those gnilty of bratal assanlts or wanton omelty 
upon the bodies of (a) persons and (b) animals. Pain is the 
only method of appealing to some natures. Bongbs of all 
classes and those who tear out horses’ tongnes, Ac., would 
possibly think twice about their little games if they knew 
“ the oat” would follow. But, alas I flogging is dying out, 
even at public schools. ___ 

LANDRY'S PARALYSIS. 

In the American Journal of the MedieaX Seioneet for April 
Dr. Diller and Dr. Adolph Meyer rel^ a case which, if 
incomplete in some respects, is of considerable interest as 
furnishing an example of an obecore and not very nsnal oon¬ 
dition. The patient was a married woman aged fifty-three 
years who was admitted to hospital on account of loss of 
power in the legs which had oome on suddenly abont ten 
days previously. The loss of power was not absolute, but 
gr^ually became more marked, and a week after admission 
she began to lose power in the arms as well, and the 
control of the sphincters of the bladder and rectum became 
impaired. By-and-bye bulbar symptoms were superadded— 
difficulty in phonation and deglutition—so that she had to 
be fed ^th the stomaoh-tube, and she died from respiratory 
failnre about three months after the onset of the first 
symptoms. The psychical condition remained unimpaired 
until jnst towards the end; there was no impairment of 
sensation in any way, both knee-jerks were lost, and there 
was swelling of bo^ knees and pain was cansed in carry¬ 
ing out passive movements at these joints. There were 
no mnseniar wastings, no changes in electrical reac¬ 
tion, DO fever or pain more than that mentioned in 
oonneodon with movements at the knee-joints, and no 
tendency to trophio distnrbanoe. The case in its 
nHw<r.a] features, as the writers point out, differs only 
from the olassioal piotnie of Landry’s paralysis in the 
affection of the sphinoten and the somewhat prolonged 
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course of the malady. Only the spioal oord aod nerre roots 
were examined microscopically. In the grey matter the 
anterior horn cells appeared normal except that they were 
deeply pigmented. The white matter was changed in the 
cross^ pyramidal tracts throughout the cord, the medollated 
fibres in these tracts being lessened in number and the 
nooroglia increased, and in one part of the dorsal region 
the posterior columns were similarly affected. Unfortu¬ 
nately the peripheral nerves were not available for examina¬ 
tion, so that the morbid anatomy of the case remains in 
great part nneertain. At the conclusion of the recital of 
their interesting case the writers give a Htxmi of the 
different conditions, clinical and anatomical, which have 
been recognised as constituting “Landry’s paralysis," and 
from a consideration of these they feel justified in inclnding 
their case in that group._ 

UNIVERSITY COLLEGE HOSPITAL 
A FESTIVAL dinner in aid of University College Hospital 
was held in the King’s Hall at the Holbom Restaurant, i 
London, on Wednesday, May 6th, when His Royal Highness 
the Duke of Cambridge, K.G., presided. Replying to the 
toast of “ The Houses of Parliament," Lord Reay took 
occasion to point out the advantages which would accrue 
to the nation if the medical profession were represented 
in the Upper Chamber. The toast of the evening 
was proposed by the Duke of Cambridge. He called atten¬ 
tion to ^e alarming decrease in the income of the hospital. 
Whereas in 1894 the subsoriptlons received amounted to 
£2007, last year they only reached the sum of £1978, and 
the same decrease was noticeable in both donations and 
legacies. It may be, as the Duke said, that there is a 
tendency on the part of the benevolent to run after new 
institations and leave the old ones to take care of themselves. 
New institutions are necessary with a growing population, 
but old ones, especially those which can show a record like 
University College Hospital, should not be neglected. At 
the close of last year the debt reached a total of £14,765, an 
increase of nearly £3000 upon the previous year. It is 
gratifying to note that donations amounting to £1444 were 
announcid by Mr. Newton H. Nixon, the secretary, but a great 
deal more is wanted if the institution is still to carry on its 
beneficent work untrammelled by debt. 

DEATHS UNDER AN>ESTHETICS. 

A DEATH nnder chloroform occurred on Feb, 26th in 
the Royal Infirmary, Bristol. We are indebted for full 
notes to Mr. Maurice Barber, junior house surgeon. The 
patient, a lad aged fourteen, suffered from recurrent 
appendicitis, for which an operation was to be per¬ 
formed nnder chloroform. The patient had taken chloro¬ 
form successfully in November, 1895, and on the present 
occasion was carefully examined before the ansestbetio was 
administered. About twelve minutes after the commence¬ 
ment of the administration and five minntea after the opera¬ 
tion had been in prepress the boy became pale. The pnpils 
were contracted uid reacted to light. Chloroform was stopped 
and a few minutes later the patient became blanched, the 
pupils dilated, while respiration grew shallow. No pulse 
could be felt in the facial artery. The head was drawn 
over the end of the table and artificial respiration and other 
measures for resuscitation were practised. The patient 
breathed at intervals for ten minutes. After this respiration 
almost ceased, although occasional inspiratory gasps occurred 
for fifteen minutes longer. Artificial respiration was kept up 
for over an hour. No heart sounds were to be detected. After 
the first partial dilatation of the pupils a semi-contraction 
occQired, the pupils beit^ of unequal size, but this was 
followed by me^um dilatation. Besides artifioial respiration 
inversion and electrioal stimulation of the heart were prac¬ 
tised. Ether and strychnine were injected hypodermically. 


Chloroform was given by a medical man who ha” an experi¬ 
ence of 700 cases. A Skinner’s frame was used and from two 
and a half to three drachms were administered. The mask 
was held one inch and a half from the face. The necropsy 
showed dilatation of the right ventricle with thinning of the 
walls; the longs were markedly emphysematous; and tuberen- 
loos deposito were found upon the abdominal viscera. The 
operation—an abdominal section—was commenced bat not 
completed, but there does not appeu to have been any nnnsnal 
amount of shock attendant upon its performance. — The 
death of a patient xmder chloroform is also reported from the 
Cumberland Infirmary, Carlisle. The patient, a lad aged 
eighteen, was kicked in the thigh in February aod an operation 
was performed nnder chloroform. Subsequently in April, as 
a further surgical {voceeding was necessary, chloroform was 
again administered. A thorough examination of the patient 
was made oh each occasion and no organic visceral 
was detected. When the operation was praotioally over 
the patient suddenly became very pale and died. Tl^ was 
twenty minntes after the first chloroform was The 

account famished to us by the house surgeon does not help 
to explain the sad ocourrence. The death appears to have been 

caused by the chloroform and to have been due to syncope._ 

We have been favoured by Dr. Smart with careful notes of 
a death under chloroform which recently took place at the 
workhouse hospital, Toxtetb. The patient, a dock labomer 
aged thirty-two, was upon admission much collapsed 
bad been suffering from intestinal obstruction for ten days. 
The pulse was irregular. He was admitted into the wards, 
and when operation was decided upon chloroform was given, 
although it was intended to maintain the anassthesia when 
once obtained by ether. Chloroform to the extent of a 
drachm was given when violent struggling took place. The 
man suddenly sat up and then fell back dead. The necropey 
showed the heart to be somewhat dilated. This case again 
shows the great danger to the patient of strolling. The 
muscular tension not only meobanically interferes with the 
circulation and nnduly taxes the heart, bub fixes the thorax 
and either renders respiration impossible or sorely hampers 
it. The quantity of chloroform given was extremely small. 


SALE OF BAD MEAT. 

Wb have again this week to comment upon more oases of 
this description in which convictions have been obtained and 
fines inflicted. Two charges were brought against a butcher 
of Birnuogham, one for having on his premises three carcases 
of veal which were unfit for food and another for having 
bad meat banging in his shop. The carcases of veal were 
said to be black and yellow in colour and covered with slime, 
while the meat taken from the shop was decomposed anil gave 
off a very bad smell. The defendant was fined £20 and costs in 
each case, with the alternative of two months’ imprisonment. 
Another case, also at Birmingham, occurred, where meat 
which was green from mould was found hanging with 
healthy meat, presumably for the purpose of selling the good 
and the bad together. Here the defendant protested that 
he had not put the bad meat under the counter beoaose of 
the rats which pulled it about, but the m^istrates failing 
to see the matter in the same light, imposed a fine of 
£10 and costs. A third case occurred at Clerkenwell, 
where a dealer was fined £20 for depositing at the 
premises of a salesman the body of a heifer which 
showed traces of having suffered .from pleuro-pneumonia. 
It is to be hoped that a series of heavy punishments will in 
some measure stop the sale of putrid meat, which is 
apparently an evil that is growing in extent and no doubt 
affords a substantial profit to the vendors. It is not only 
a business fraud in the sense that a damaged article is sold 
for a good one, but bad meat is liable to prodnee serious 
illnesses in those who are unfortunate enough to eat it. In 
the best interests of public health the most stringent m«>«»n g 
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should be iised to keep sach practices down. In con¬ 
nexion with this subject Dr. Sed^ick Saunders, the 
medical officer of health for the City of London, states 
that in 1882 the total meat supply to the Central Markets 
alone was 211,461 tons, whereas in 1895 it was 347,283 
tons, an increase of 64 per cent. In 1882 there were 175 
tons condemned, and in 1895 no fewer than 699 tons, an 
increase of 242 per cent., while in the first three months 
of this year 127 tons were seized. The inspection of the 
huge quantities of meat sold is far too mnoh for the powers 
of the present number of inspectors, with the result that 
the poor are often imposed upon by the sale of inferior and 
unsound meat. On the recommendation of the medical 
officer of health the Commissioners of Sewers have determined 
to increase the staff of meat inspectors to six, the new 
officials commencing at a salary of £200 a year each. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Wb hare already given an abstract of the annual report of 
thia usefol society^ which was read at the annual meeting on 
May let, and on which the society may be congratulsAed. 
After this meeting the annnal dinner of the society 
was held. Mr. Hutchinson, president of the society, 
was in the chair and was supported by various visitors, 
inolndlng Mr. Warbnrton, the counsel of the society. 
The dinner was the more interesting by reason of the pre¬ 
sence of ladies. Mr. Hutchinson, in proposing “Prosperity 
to the Society,” dwelt with feeling on the efforts of the 
society to bring about an honourable amalgamation, so much 
to be desired, with the sister society. Dr. Olover and Mr. 
Warburton returned thanks for the visitors. Pleasant music 
was discoursed and all present seemed to enjoy the entertain¬ 
ment. The toast of the ohairman’s health was proposed by 
Dr. Faramore and seconded by Dr. Heron. 


SERUM TREATMENT OF DIPHTHERIA IN 
CRACOW. 

Db. Btafa has presented to the Cracow Medical Society a 
report of the results obtained by the serum treatment of 
diphtheria in the Children’s Hospital of that city. Daring 
the year 1895 the number of children snbjeoted to it 
was 258. Of these the mortality was 22 per cent. This 
compares very favourably with the mortality in the ten 
previous years, which was as high as 56*3 per cent., there 
being 7C^ deaths out of a total of 13M patients who 
were treated by other methods. Varions serums were em¬ 
ployed—Behring’s, Roux’s, Aronson’s, Buivid’s, and Paltauf’s. 
Laryngeal cronp occurred in 165 cases, and a rash having 
the appearance of scarlet fever and lasting from two to 
sixteen days in fifty-eight oases. It was noticed that 
certain samples of serum always produced rash. No effect 
on the occurrence of albuminuria by the serum could be 
shown. There were seven cases of return of the disease 
after from ten to twenty days and three cases in wbioh it 
returned after an interval of from two to three months. 


THE DOOM OF THE SILKWORM AND THE 
HORSE. 

Wb know that that useful beast of burden and of draught— 
the horse—is threatened with expulsion from our highways 
by the introduction of auto-cors, and now it would seem that 
the silkworm will soon be dispensed with as a source of silk. 
We wondor what law of evolution it is wbioh just now 
appears to be bringing about these drastic changes and 
threatens to lead to the extinction of two most useful 
members of the animal kingdom. Silk in future is to 
be made from wood, and thereby a new British industry 

1 Tbb Laxokt, Hay 2nd, 1896, 


is to be installed in Lancashire which is calculated in a 
measure to add to the commercial prosperity of that dis¬ 
trict which has been so much menaced of late. It appears 
from an account contained in the Times of May 2nd that 
the process consists in nitrating wood pulp and afterwards 
submitting it to pneumatic pressure so that ultimately 
filaments are obtained of which no fewer than ten are re¬ 
quired to make up the thickness of a single human hair. 
The small orifices through which the liquid matter is forced 
are known as “glass silkworms.” After it is dra^vn out into 
filaments and passed through a process of weaving the 
artificial silk is denitrified and it is then rolled to produce 
lustre. The invention cannot fail to have an important 
bearing on modem life and custom, and it may not be 
without some influence in deciding the momentous question 
which was seriously discussed in our columns some years 
^o as to the desirability and rationality of the medical man 
continuing to wear a tall silk bat. 


A TERRIBLE COLLIERY DISASTER. 

“OVEB sixty coffins have been ordered by the colliery 
company” is the gnesome announcement made in an 
account of the colliery explosion near Leeds in the daily 
papers of Monday last week, and probably the aotnal number 
of lives lost was more than sixty. The harrowing details of 
the disaster need not here be recounted—snffioe it to add that 
the explosion appears to have been one of terrifio and 
exceptional force. Yet we learn that the mine was considered 
so safe that it was worked with naked lights and that gas was 
practically unknown in the workings. The cause of the ex¬ 
plosion is, therefore, surrounded with considerable mystery. 
We do not know, however, and we can gather no inform 
mation as to whether the mine was dry and dusty, and if so 
whether the precantion of damping was taken. Then, again, 
there is no evidence as to whether some high explosive or gun¬ 
powder was in use for shot-firing purposes. Evidence on this 
latter point is of special importance since the use of high 
explosives in the place of gunpowder greatly limits the risk of 
explosion in dry, dusty, and fiery mines. We tmst that the 
colliery owners will be able to satisfy the Home Office on 
each and all of these pointe. It is a significant fact that on 
the very day of the disastrous explosion a colliery warning 
was issued directum; the attention of miners to the change 
which had taken place in the atmospheric conditions over 
the British coal fields and “during Wednesday night an 
anti-cyclone of considerable size and intensity b^;an to 
affect the ooal country, the barometer rising more or less 
decidedly everywhere.” Is any heed paid to these colliery 
warnings 7 ___ 

LONDON POST-GRADUATE COURSE. 

Thb opportunities afforded by the lK}ndon Post-graduate 
Coarse have been, as our readers know, largely used by 
members of the profession desirous of acquiring a practic^ 
knowledge of the more recent advances in medical science, 
and the programme now unfolded for the coming season 
promises well. Instruction will be given at the following 
hospitals and institutions:—The Royal London Ophthalmic 
Hospital, Moorfields (diseases of the eye); the Hospital for 
Diseases of the Skin, Blackfriars (skin diseases); Bethlcm 
Royal Hospital for Lunatics (mental diseases); the London 
Throat Hospital, Great Fortland-street (diseases of the 
throat, nose, and ear) ; the Bacteriolcmlcal Laboratory, 
King’s College (pathogenic organisms); the Central London 
Sick Asylum, Cleveland-street (clinical lectures); the Paxkes 
Museum, Maigaret-street (lectures and demonstrations in 
hygiene); and the British Institute of Preventive Medicine, 
Great Russell-street (chemistry and bacterioI<m7 of urine). 
The teaching will be, as far as possible, of a practical character, 
including demonstrationB of selected cases and lectures on 
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the diagaosis and treatment of disease. There will also 
be instruction in the use of the microscope, ophthalmoscope, 
laryngoscope, and aural and nasal specula. The hours of 
attendance are all in the afternoon, at various times, from 
one o'clock to eight. The summer term extends from 
May 4th to June ^th, and the winter term from Oct. 5th 
to Nov. 27th. The fees for attendance at any single course 
are £1 Is., £2 2f., or £3 3<., according to the number of 
lectures and demonstrations. Inquiries and applications for 
cards of admission should be addressed to the secretary. 
Dr. J. Fletcher Little, 32, Harley-street, IV. 


MEDICAL CERTIFICATES AND THE LONDON 
SCHOOL BOARD. 

On Wednesday last Dr. Glover, Dr. Bridgwater, and 
Dr. Colcott Fox had an interview of some length with the 
Attendance Committee of the London School Board with 
a view to the removal of the friction which unhappily 
prevails between the profession and the Board in reference 
to medical certificates. The deputation was most courteously 
received by the members of the committee, who showed a 
desire to meet as far as possible the wishes of the profession. 
They will announce in a few days how far they can do so. 


The May dinner and annual meeting of the Aberdeen 
University Club (London) will be held at the Holborn 
Kestanrant on Wednesday, May 20th, at 7 p.m. Dr. Nicolson, 
one of the Lord Chancellor’s Visitors in Lunacy and late 
Superintendent of Broadmoor Asylum, will take the chair, 
and we are certain will adequately discharge the duties. It 
is hoped that he will be supported by a large gathering. 
Members wishing to attend are requested to communicate 
with the hon. secretaries, Mr. J. Gerald Laing, 2, Brick* 
court, Temple; and Dr. James Galloway, 21, Qneen Anne* 
street, W. ___ 

Among the fifteen candidates whose names are annonneed 
as having been selected by the Connell of the Royal Society 
for recommendation for election into the society are two 
members of the medical profession—Dr. F. W. Mott, 
Assistant Physician to Charing-cross Hospital, and Mr, 
Charles Stewart, Professor of Comparative Anatomy and 
Physiology and Conservator of the Museum of the Royal 
College of Soigeons of England. 


A OBNEBAL monthly meeting of the members of the Royal 
Institution was held on the 4th Inst., Sir James Crichton 
Browne, M.D., F.R.S., Treasurer and Vice-President, pre¬ 
siding. The following medical men were elected members :— 
Mr. J. H. Badcook, M.R.C.S. Eng., Dr. W. J. Gow, and 
Dr. Thomas Oliver, F.R.C.P. Lond. 


Db. F. j. Waldo, medical officer of health to the Middle 
and Inner Temples, has been called to the Bax. On the namn 
day Dr. William M. Leslie and Dr. Sidney B. Dyer were 
called to the Bar. 


Mb. A, A. Eanthace, M.D. Lond., has been apinoved as 
Depnty for Dr. Roy, the Professor of Pathology in the 
University of Cambridge, for a period of three months at a 
stipend of £120. _ 

Wb understand that Sir Willimn Roberts, M.D., F.R.S., 
has been appointed to sncceed Dr. Wilks as representative of 
the University of London in the General Medical Council. 


Thb annual dinner of the West London Medico-Chimrgioal 
Society will be held at the Caffi Monico, Piccadilly-oircus, 
on Wednesday, May 20th, at 7.30 P.M. 


^euMre on ow tpaoe hat compelled vt to omit the mval 
■meekly inttalmant of the biography of THOMAS Waklbt, tka 
Founder of Thb Lancet. 


THE NILE EXPEDITION. 


Since our last report intelligenoe has been received of a 
cavalry action at Akaslieh—the first fight of the campaign. 
Some squadrons of Egyptian cavalry attacked, about four miles 
from Akasheh, a mixed force of Dervish horse and foot num¬ 
bering altogether between 1200 and 1300. The Dervishes were 
completely defeated and made so hasty a retreat that the 
Soudanese infantry battalion supporting the Egyptian cavalry 
had not an opportunity of taking part in the encoonter. The 
Egyptians behaved uncommonly well, having charged the 
Dervishes with pluck and determination, showing that their 
previous military preparation and training had not been 
thrown away and that under the leadership of English 
officers they were capable of giving a very different aoooont 
of themselves to what they h^ done on most previous occa¬ 
sions. The heat during the action is described as having 
been terribly trying to the troops. The thermometer 
registered 116* F. In the shade, and in the open desert. 
Offing to the radiation from the sand and rocks, it is stated 
that the temperature reached 150*. The special correspondent 
of the Standard gives some illastratione of the drying effects 
of the heat on all sorts of stores at Wady Haifa in causing their 
shrinkage, amounting in some cases to 20 per cent. Onions lost 
a thousand pounds out of five thousand ; meat slaughtered at 
seven in the morning and packed in wet cloths lost 15 per 
cent, by seven the next morning and became unfit for food. 
The b^ing of bread is a great difficulty; native bakers 
have taken over this work for the troops in consequence of 
the jnen with the force being nnable to stand it for more 
than a short time. Considering the intolerable heat the 
health of the expeditionary force and the energy and 
activity that are being displayed at all the stations on the 
Nile are remarkable. 

There appears to be ample accommodation for the troops 
at Wady Haifa and elsewhere. Time is an essmitial 
element in making proper.arrangements, and the oomperative 
inactivity of the Dervishes up to the present has enabled the 
military anthorities to make their preparations. The more 
rapid a campaign the greater is the strain, of course, upmi all 
deputments. According to all the reports that have been 
received in this country the amount of hospital accommoda¬ 
tion provided for the troops is ample and the arrangements 
satisfactory. With the exceptional heat that prevails 
(tempered happily by a breeze as a rule), the sand-storms, the 
toughness of the meat, and the monotony of the diet, it is 
only to be expected that there will be a good deal of sick¬ 
ness. The beat at Wady Haifa is very great and is likely to 
continue to be so for some time. There has already been a 
death from heat apoplexy ; still the troops are so far bearing 
the effects of the mimate better than might have been antici¬ 
pated. The excitement and novelty of the scene, the work in 
which they are engaged, and the euccees that has hitherto 
attended their labours have all tended to keep them in excel¬ 
lent spirits. The telegraph to Akasheh is completed and in 
operation, and the railway is tmgressing, bat the work has 
proved rather more tardy and difficult than was anticipated. 
The Camel Corps is stated to be now amply provided with 
camels, and according to the latest accounts toe wounded at 
the late fight ate doing well. Every effort is being made, we 
are glad to say, by th^e erection of ice-making machinery to 
provide toe troops with Ice as far as possible. 


Literary Intelliqence.— A new work on 

Descriptive and Practical Histology has been written for 
the use of students by Mr. Artbiir Clarkson, M.B. Edin., 
formerly demonstrator of physiology in Owens Coll^^ 
Manchester, and In the Yorkshire CoU^e, Leeds. The 
publishers will be Messrs. John Wright and Co., Bristol, 
and Messrs. Simpkin, Marshall, Hamilton, Kent, and Co., 
London. It will consist of about 600 pages with 174 
coloured original lUnstrations, and wUl divided into 
seventeen copters in which the student wiU be taken 
tntorially over the varions parts of the subject and instiacted 
in toe methods of preparation. 
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JENNBR AND HIS WORK. 


Im a recent brochure by a prominent anti>vaccinationist it 
is Miioasly suggested that one reason for giving up vaccination 
is that, as regards its^ prevalence, small-pox is now a very 
inconsiderable disease and contributes a mere fraction to the 
total death-rate of this country. In advancing this argu¬ 
ment the anti-vaccinationist in a single sentence shows how 
illogical even a well-educated anti-vaccinationist can be, and 
at the same time in stating the fact on which the suggestion is 


compulsoryTat the age of six months the proportion of 
deaths in the second six months of life fell so amazingly 
that instead of being four times greater than for the 
first six months it became four times smaller. Sani¬ 
tation cannot account for the fact that in the last 
century small-pox was a disease of childhood, but that 
when vaccination came into vogue the pestilence at once 
ceased to prevail among the vaccinated children, while later, 
after these children had become adults, it beg^ ^ to 
reassert some part of its sway among them. Sanitation 
cannot account for the fact that in places where there was 
no sanitation the introduction of vaccination was followed 
by the usual striking diminution in the prevalence of 
small-pox. Sanitation cannot account for the fact that 
in hospitals at a time when the only protection which 


based be pays an unwitting compliment to the author of 
vaccination. It is unquestionably true that small-pox in i nurses *atteDding to sufferers from typhus fever had against 
the end of the 
nineteenth cen¬ 
tury contrasted 
with small-pox a.s 


it was in Jenner’s 
time has dimin¬ 
ished from the 
proportions of a 
giant to those of 
a dwarf, and for 
this diminution it 
is not possible to 
find any explana¬ 
tion other than 
vaccination 
which will meet 
all the facts of 
the case. If it 
be SQ^^sted that 
the diminution in 
small - pox was 
owing to the 
cessation of the 
practice of vari¬ 
olous inocnla* 
tion, the reply is 
not far to seek. 

It is not at all 
certain that arti¬ 
ficial variolation 
did increase the 
total amount of 
“natural” small¬ 
pox in the 
country. It is 
possible indeed 
to argue for quite 
the opposite ^ew, 
and many com¬ 
petent observers, 
who were well 
acquainted with 
the influence of 
small-pox inocu¬ 
lation both in 
large cities and 
in rural distriots, 
had no doubt 
whatever, judg¬ 
ing from their 
own knowledge 
of local facta, 
that the prac¬ 
tice had greatly diminished the total mortality fromTthe 
disease. In places, too, where variolation had never been 
more than an experiment but where small-pox largely 
prevailed the introauctioa of vaccination was followed ly 
the same kind of diminution in small-pox that occurred 
in other places where the spread of vaccination was coinci¬ 
dent with the shrinking of the older practice of variolation. 
If it be alleged that it is to sanitation and not to vaccination 
that we owe the fall in small-pox, the reply is manifold. 
Sanitation cannot account for the fact that whereas before 
the introduction of vaccination in a given community four 
children died of small-pox in the first half year of life for 
every one child that died of it in the second half year of 
life, but that when in this oommanity vaccination was made 


Bdwabd Jbnkeb, H.D., 
{FromapaMing hyJ.R. Smith, R.A.) 


typhns fever 
consisted in a 
previous attack 
of the disease, 
and when the 
only protection 
that probationers 
in typhus fever 
wards could 
hope for was a 
non fatal attack 
of that fever— 
that at this time 
their sister 
nurses in the 
small-pox wards, 
living and 
breathing in an 
atmosphere satu¬ 
rated with the 
poison, remained 
free from attacks 
of small - pox, 
though, indeed, 
an attack of 
typhus fever was 
not unknown 
amongst them. 
Nor can sani¬ 
tation account 
for the fact that 
among small-pox 
nurses of the 
present time the 
many who are 
revaccinated re¬ 
main free from 
danger while the 
few who by some 
mischance escape 
ravaccination are 
forthwith 
attacked by 
small - pox, nor 
for the fact that 
in the small-pox 
wards at Lei¬ 
cester, where 
anti - vaccination 
was so popular 
a cult that some 
half-dozen of the 
nursing staff 

refused revaccination, all but one of the half-dozen were 
attacked by small-pox and one bad to pay the death penal^ 
for her! temerity; while of the sixteen or thereabouts who 
submitted to revacoination not one had also to submit to 
small-pox. 

It is in very truth to Jenner and to vaccination that 
the nineteenth century owes its freedom from small¬ 
pox. In the present day we can have little appre¬ 
ciation of the difficulties with which he had to con¬ 
tend before he could present to the world bis new 
system of small-pox prevention. He was a busy 
practitioner in a wide rural district, subject to all the 
distractions of general practice and ot social duties, and 
with bis scanty leisore broken in upon and interfered 


F.kS. 









1302 Thi LAKOn,] REPORT OF SANITARY COMMISSIONER WITH THE GOVERNMENT OF INDIA. [MAY9,1890rf 


with by the sndden calls to which every country doctor is 
liable. He was quite unprovided with the laboratcffies and 
with all the app^tns that make exact research so pos¬ 
sible and even so convenient In oor own time. Even half a 
century latex so able and persevering an observer as Robert 
Ceely, with the way already paved for him by Jenner and 
other less distlngnished workers, found enormous difficulties 
in his researches, carried on amidst the filth and darkness of 
country cowhouses. For Jenner, however, there was little 
or no assistance to be obtained from anything that bad 
gone before. Other practitioners besides himself had seen 
good reason to believe in the traditions of the dairies, 
but none of them bad ever ventured seriously to grapple 
with the subject as one that could be made generally useful 
in the interests of mankind. In these days the term cow- 
pox was popularly used to mean anything and everything in 
the way of eruption, or excoriation, or ^rasion, or fissure, 
that could attack the teats and udders of cows. Even after 
Jenner had satisfied himself that all oow eruptions were 
not cow-pox, and that it was cow-pox and cow-pox alone 
which h^ the ^uUar anti-variolous power, and after 
he had publishea his “Inquiry,” we ^d a veterinary 
surgeon, apparently of good stanmng, describing in print as 
oow-pox a teat affection which obviously was not cow-pox 
and which, correctly enough, the veterinary surgeon opined 
to have no power against small-pox. We have further to 
recollect that Jenner had, to be^ with, no knowledge of 
the various operative details which we, in the present day, 
know to be aluolutely essential to the proper carrying out of 
vaccination. From the cow’s teats there was the greatest 

K ssible risk of taking along with the lymph of the cow-pox 
elf all manner of extraneous matter, the result of filth in 
the lairs, of dirt on the milker’s hands, and of what Ceely 
long aftowards described as “ the merciless manipulations 
of the milkers.” So, too, he bad to decide for himself 
whether matter either from the cow’s teats or from the vesicles 
of a vaccinated arm should be used in the vesicular, or the 
pustular, or the ulcerative stage. Before him also there was 
the fact that bis experiments bad to be conducted not on the 
lower animals, but on human beings, and that the possibility 
of mishap made very weighty the responsibility of the 
operator. With such material as Jenner bad to begin by 
using it is not surprising that at first he called the infi^ma- 
tion surrounding the vaccine vesicle “ erysipelatous ” rather 
than erythematous, and that he gave caref^ instructions as 
to the prevention and treatment of possible ulceration follow¬ 
ing local disease. His theory t^t cow-pox itself had 
its origin in an equine disease led to considerable doubt 
and difficulty among some of his coKfThret. Here, too, there 
was a popular and ail-embracing name “horse-grease” 
to be contended with, and, as in the case of the bovine 
disease so with the equine, it was only one particular 
malady among several that went under the same name 
that had anything to do with cow-pox or small-pox. One 
result was that in London endeavours were made to produce 
cow-pox by inoculating material from some unfae^thy or 
erysipalatous condition of the heels of a horse and that 
the failure of these attempts led to doubt as to the 
very genesis of the Jennerian system. Two or three years 
later, however, Loy of Whitby published his observations, 
which went to show that Jenner’s fanlt was rather in the 
use of the name thn.n in the reality and in the sup¬ 
position that hmse-pox was necessarily the parent of cow- 
pox rather than merely a parallel or analogous ffisease. 
It is not easy in these days to realise the fact that when 
vaccination began to be practised in London any weight 
could be attached to the opinion of John Birch of St. 
Thomas's Hospital who held that ‘ ‘ small-pox was a merciful 
provision on the part of Providence to lessen the burthen of 
a poor man’s family,” or of'Dr. Rowley who declared that 
“ the small-pox is a visitation from God; but the cow-pox is 
produced by presumptuous man: the former was what 
heaven ord^ned, the latter is perhaps a daring violation of 
our holy religion.” Nor can we read without a smile the record 
of that famous consultation between Rowley and Moseley, 

regarding which Rowley reports: “Dr. Moseley . saw 

this case of the ox-faced boy by my desire. He observed 
to me that the boy’s face seemed in a state of trans¬ 
forming and assuming the visage of a cow.” Yet 100 
years ago all these assaults on vaccination had their own 
weight. The proposal to introduce by way of inoculation 
into the human frame any matter from the body of a lower 
animal was entirely new. The cow-pox its^, moreover, 
•specially in its differences from the yellow-pock and 


blister-pock or white-pock and the other diseases with which 
it had been confused, was quite unknown to the profession 
at large. Jeimer’s “golden mle,” so early and so clearly 
formi^ted by himself and so important for safe and suc¬ 
cessful vaccination, to take matter from a vesicle only when 
it is clear and limpid before it has reached the pustular 
stage and before the surrounding areola has began to 
appear, was openly scooted by at least one of the principal 
vaccinators in London. Through all these difficulties and 
through many others which it would take too long to detail here 
Jenner had to fight his way. Sometimes he was inclined to 
despair, but bis absolute certainty and knowledge of the value 
of vaccination spurred him on to continued endeavour, and 
his strong and sagacious grasp of every essential principle 
of the practice enabled him to deal with every fresh 
objection as it arose and with every fresh blunder as it was 
perpetrated. It was not given to Jenner to know all that 
we now know about vaccination. He hardly lived long 
enough to enable him to appreciate the need for re-vaccina¬ 
tion. It was years after bis death, when the children 
vaccinated in the early years bad grown to be adults, before 
that essential came to be fairly recc^ised. Similarly in 
the early years experience as to the importance of suffi¬ 
ciency of amount oi the local disease had not accumulated, 
and it was left to another generation to formulate the 
rule that the best results of vaccination can only be obtained 
by operating both efficiently and sufficiently. But in all other 
respects Jenner’s knowledge of the essentials of vaccination 
was remarkably thorough, and in our own day little has been 
added to it. It has fallen to the lot of no other single 
member of the medical profession, or perhaps even of Uie 
human race, to be the direct means of saving so many lives, 
so mnch disfigurement, and so much concurrent grief and 
misery. The thanks of the world are due to-day to the 
quietly thinking and quietly working vill:^e practitioner in 
Gloucestershire, and, to quote the words of Sir John Simon, 
“ the close of the eighteenth century, which bad much to 
<^ar ken it, will be remembered to the end of human history 
for the greatest physical good ever yet given by science to 
the world.” 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 189§. 

[Fibst Noticb.] 


Amonq the numeroQs official reports rendered to different 
Governments that of the Sanitary Commissioner with the 
Government of India occupies—and in our opinion very 
deservedly so—a high place. The voluminous character of 
the Sanitary Commissioner’s reports, the number of statistical 
tables, and the amount, as well as the variety, of matmial 
they contain are, no doubt, sources of difficulty and em¬ 
barrassment to the reader; but it must be borne in mind 
that the facts and figures connected with the vast popolations 
with which they deal may without hyperbole be termed 
colossal. The text of the report itself is nevertheless, and 
apart altcgether from the tables and details required for official 
reference, always valuable and instructive, and tiie present 
volume strikes us as a very able one. It contains an amount of 
information, with an analysis of the results of recent 
researches and theories of disease, not to be met with else¬ 
where. A note at the commencement of the volume indicates 
that these annual reports will probably undeigo some modi¬ 
fication in future, for it states that the recommendations of 
the Army Sanita^ Commission as to altering and reducing 
the number of the tables were received too late to be acted 
upon in the case of the present report. 

In the case of so vast a country as India, with its imper¬ 
fect systems of registration and with the large amount of 
disease that either escapes observation altogether or at least 
is subjected to no scientific observation. It may be urged that 
the record of figures and alleged facts is quite valueless and 
the labour in collecting them simply a waste of energy. But 
such is certainly not altogether the case, for we possess 
in our army and in our gaol populations scattered over diffe¬ 
rent parts of India accurate and reliable tests and gauges 
of the medical events of any given year. The Enrop^ 
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army in India and the native army of that coontiy, thongh 
to a less extent, together with the inhabitants of toe gaols, 
amount in the aggregate to a very large population living 
under conditions that are well ^own and under skilled 
medical surveiUance. Moreover, as regards the epidemic and 
endemic diseases of India, these are commonly attended 
with some familmr features or phenomena t^t cannot 
altogether escape the notice of the least observant and 
nsn^y declare their presence also by an increased mor* 
tali^: and data glean^ from native races therefore be 
compared with, and corrected by, those avoided by the 
military and gaol commnnities with a similar environment 
and living in their midst. 

The orbau and rural r^istration of births and deaths, if 
very far indeed from penect as regards the native popn* 
lation, is still not altogether illnsoiy and it is improving year 
by year, and the presence of an xmnsual amount of disease 
is soon bound to declare itself and be recorded. While we 
have bnt little sympathy with those who are content to point 
to what has been already done in India and to oppose f o^er 
pcogr^ as if we had reached a stage of finality we have, if 
an^hing, still less symnthy with those self-satisfied, irre¬ 
sponsible people who mue the East a touring gronnd for the 
cold weather and regard everything which differs ^m the 
Western standard of civilisation as wrong and requiring to be 
radically and promptly changed, regardless of the traditionary 
customs and feelings of the people, political expediency, and 
financial considerations. But to come to the snbject of the re¬ 
port itself. Section I. deals with the meteorology of the year 
and gives a summary of the meteorological phenomena month 
by month. Section II. treats of the European army in India, 
and it contains mnch that merits and should receive grave 
attention. The year 1894 was a wet and unhealthy one, and 
the number constantly sick per 1000 was imnsi^y high. 
Venereal diseases caused 34 per cent, of the total sickness 
and ane 27 per cent.; and of the total deaths enteric fever 
caused 36 and cholera 13 per cent. The total death-rate in 
1893 was only 12‘61, whereas in 1894 it was 16'07 per 1000 of 
strength. The following table gives the percentages respec¬ 
tively of enteric fever, hepatitis, dysentery, and pneumonia 
in the total deaths ef each presidency In 18M. 



1 Bengal. 

Madras. 

Bombay. 

Bnterio fever . 

36*5 

30*7 

361 

Hepatitis and hepatic abecees 

6-6 1 

10*2 

10-8 

Hyaentery ... ... ... .m ... 

3-9 

6-6 

2-1 

Pneumonia ... . . 

5*4 1 

3-9 

2*1 


The prevalence, and unfortunately increasing prevalence, 
of venereal diseases in the European army of India constitutes 
a most serious cause of inefficiency, and it is not easy to 
exaggerate the magnitude of the evil from whatever point of 
view it is regarded. The immediate effects of venereal dis^e 
are to render, we are told, 3062 men daily Ineffective; 
but it is impossible to say how many of these men become 
affected with secondary syphilis. The returns only show the 
admissions into hospit^, and one case may, of course, repre¬ 
sent several admissions. A table at p. 43 of the report, 
prepared by Brigade-Surffeon-Lieutenant-Colonel Exham, 
and placed at the disposal of the Sanitary Commissioner by the 
Principal Medical Officer of Her Majesty’s Forces in India, 
lyings out the actual conditiou of the army as regards venere^ 
disease in a very forcible way. It reveals the fact that of the 
70,642 British soldiers present in India in July, 1894, only 37 
per cent, had never si^ered from venereal disease, while 63 
per cent, had at some period of their service contracted it in 
one form or other. The ratio of admissions for these diseases 
in the army of India—511*4 per 1000 in 1894 — is vastly 
higher than that of most of the Continental armies and 
higher than the ratios of oui tooops in other British 
possessions. There are no means of comparing the figures 
with those relating to the civil adult male population; 
bnt, juicing from the results of inquiries by Mr. Aoton in 
the sulcal divisions of our larger hospitals in London, there 
is reason for believii^ that the disease is far more prevalent 
than is generally believed. 

As regard the European military population of India 
a return to a system of long sm^ce and increased 
facilities for marriage seems impracticable, and the 
influence of moral and physical efforts—such as increased 
cleanliness and athletic amusements — is inadequate to 
cope with the evil. That the compulsory lo^ hospital 


system in India, notwithstanding all the difficultly and 
defects that attended its working, nevertheless did much 
good cannot, we think, be doubted; but public opinion and 
the House of Commons will not apparently tolerate new and 
more stringent legislation in this direction, and it is, more¬ 
over, alleged that the experience of the cantonment lock 
bospitol system in India failed to effect that amount of 
reduction in the prevalence of these diseases which its 
advocates hoped for or the cost incurred warranted the 
Government in expecting. A system of voluntary lock 
hospitals in India on the one hand, and the provision of 
healthy occupations and recreations for the soldier on the 
other, have, however, proved inoperative. The question 
comes, mid corny with preying force, What is to be done t 
The powers of the military and police authorities to 
exercise a greater surveiUance over Ulioit prostitu¬ 
tion may 1 m enlarged, and various things may be 
done no doubt in this and similar directions, bnt we can 
scarcely believe that these will form an effectual remedy. 
The authoritiy in India should certainly have the power of 
compelling diseased women to submit to treatment in hos¬ 
pital or to leave the cantonment. They would do so in the 
case of any other infectious disease, why not in this? A 
woman under such circumstancM is surely an acknowledged 
source of danger, and of very grave danger to all who may 
consort with her. If the evil continues, as we fear it will, 
the only practical method of coping with it, as it seems 
to ns, is by the re-establisbment of a compulsory lock by- 
pital system and by legislative enactment of some kind, 
carried out and appli^ even more systematically and 
stringently than before. 

Some method could surely be devised by which thye 
unfortunate women could, with every regard to humanity and 
considerate kindness, be treated and be prevented from 
spreading infectious diseasy among our troops. We reco¬ 
gnise the difficultiy, but do not believe them to be insur¬ 
mountable ; in any case the doty of striving to limit the 
spread of these contagious diseases by any means in onr 
power seems clear, and we cannot go on shirking it for ever. 

We hope in onr next article to deal with various other 
pointe, and especially with the summary analysy of the 
different views and theories at present held in regard to some 
of the more prevalent diseasy endemic to India which are 
yt forth in the report under review. 


ANNUAL REPORT FOR 18M OP THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OP LONDON, 


ll.^ 

Wb now come to the oonsideration of that part of Mr. 
Shirley Murphy's report which treats of the influence of 
school attendance on the diffusion of infectious diseases. 
The general question of measles fatality in London bu 
already been discussed in out notice of the Registrar- 
General’s «.Tinnfci summary for 1894. It is evident, however, 
from the report now before us that in many London districts 
measly prevalence has seriously affected the regularity of 
school attendance, and consequently has caused much 
anxiety to the county medical officer and his staff. It will be 
remembered that in 1892 compulsory notification of measly 
throughout London had been suggested to the County Council 
by the London School Board; the former authority, however, 
appear to have been unwilling to incur the responsibility of so 
heavy an expenditure pending completion of the inquiry which 
the Local Government Board had undertaken with a view of 
determining the value of notification as a means of con¬ 
trolling the spread of measly in urban communitiy. It is 
surprising, however, to what extent the attendance, more 
especially in the infants’ department of elementary schools, 
is reduced during an epidemio of measles. In one large 
school cited by Mr. Murphy the absentees from school were 
on one occasion 60 per cent, of the average number on the 
roll. Not all the children, however, were absent on account 
of being themselvy the subjects of measly; some of them 
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were kept frota school because of the infected state of their 
homes. The notified attacks bj scarlet fever were only half 
as nnmeroos in 1894 as they had been in the year previons : 
they corresponded to an attack rate of 4'2 per 1000 of the 
population, a^nst a rate of 8*6 in 1893. The case mortality, 
however, in 1894 was 5‘2 per cent., or 0 9 per cent, higher 
than in the preceding year. As regards the incidence of 
scarlet fever on persons of different ages, the experience of 
1894 accords with that of the preceding year in showing 
that the greatest incidence was upon children between four 
and five years of age. Concerning the infinence of school 
attendance on the prevalence of scarlet fever Mr. Murphy 
says that the year 1894 was characterised by irregularity in 
the behaviour of this disease and especially by the entire 
absence of the usual rise in the latter part of the year. There 
was a decrease in the number of cases reported in the four 
weeks of “holiday infinence” (the thirty-second to the 
thirty-fifth week), and the decrease was moat observ¬ 
able among children of school ages (from three to 
thirteen years). Again, whilst in the four weeks follow¬ 
ing “holld^ influence” there was a decrease both among 
Infants on(^er three and among persons over thirteen 
years of age, the number of attacks among children 
of school age increased by 33^ per cent. These facts accord 
with the hypothesis that the totemiption of school opera¬ 
tions was responsible for some part of the decrease in the 
period of holiday influence of attacks at school ages, and 
that the increase of attacks amongst school children in the 
subsequent four week period was largely due to the reopening of 
the schools. Mr. Shirley lilurphy is convinced of the correct¬ 
ness of his hypothesis by the experience of the four years 
1891-94. The records of the last-mentioned year furnish 
evidence of the occurrence of subsequent cases of scarlet 
fever shortly after the return from hospital of antecedent 
cases. In one district 24 instances of this misfortune are 
reported to have occurred in this year alone. 

With reference to diphtheria prevalence in London Mr. 
Shirley Morphy reminds us that the notification statistics of 
the year 1^3 showed that when school operations were 
suspended by the summer holidays there was a notable 
diminution in the prevalence of diphtheria, especially among 
children at school ages, and, further, th&t a marked increase 
followed the reassembling of children after the holidays. 
Precisely the same facts are reveaUd by the diphtheria 
notificarions in 1894. A table in the report shows that, 
as bad been the case in tho previous year also, there was 
a considerable fdUing off in the notifications at school age 
during the four weeks of holiday influence and an even 
greater rise in the ensuing four weeks. Mr. Murphy 
further remarks that the August depression of the diphtheria 
curve in bis diagram showing attacks under three years 
occurs somewhat later than the depression in the school age 
curve in a way to suggest that children under three 
been infected by their older brothers or sisters, and that the 
decrease in the frequency of attack amongst the former was 
due to diminished opportunity of infection from the latter. 
This behaviour of diphtheria had also been noted in the year 
1893. In regard, therefore, to the influence of school attend¬ 
ance on the spread of diphtheria as well as of scarlet fever 
the experience of 1894 teaches the same lesson that the pre¬ 
ceding year had taught, and in commenting on this circum¬ 
stance Mr. Shirley Murphy pertinently remarks that the 
attention of medic^ officers of health and of school authori¬ 
ties should be directed to the perfecting of measures for 
counteracting as completely as possible the tendency of the 
aggregation of children in school to spread infection. 

The incidence of enteric fever in 1894 was somewhat 
lighter than in the ^ear previous. There was, however, 
a notable increase In the number of attacks in the 
forty-ninth, fiftieth, and fifty-first weeks. This distribution 
of attacks in 1894 was exceptional and inquiry showed that 
tile abnormal increase was not due to special local pre¬ 
valence, but was manifested over a large area of London. 
It was observable in the populations supplied by all the 
water companies except the East London and Kent Com¬ 
panies. Chemical investigation showed that an intimate 
relation existed in these weeks between the condition of the 
waters supplied for drinkiDg purposes and the condition as 
to flood or the rivers from which these waters were derived. 
Certain notable floods in November materially altered the con¬ 
dition of the drinking-water at a time when some new factor 
probably came into operation which led to increased prevalence 
of ent^c fever in London. Mr. Shirley Murphy thinks 
that this increase may be best explained on the hypothesis 


I of water-borne contagion. In an instmotive memorandimi 
I on this subject he shows that whereas in the four-year 
period 1890-93 there had beeu a decrease in the numbtf of 
cases notified in the forty-ninth, fiftieth, and fifty-first weeks, 
in the same weeks of 18M there were, oontrarily, an Increase. 
Regretting the fact that the statistics of only a few years 
can be placed under contribution in order to determine what 
is the normal behaviour of enteric fever in London, Mr. 
Murphy observes that “ an increased relative prevalence of 
enteric fever over a very nide area at a time when enteric 
fever might be expected to decrease mlses questions whether 
or not the disease has been disseminated by water. 
All the usual modes of diffusion of infection—contami¬ 
nated milk, insanitary conditions, Ac. — are discussed 
in this memorandum, and are dismissed as inadequate for the 
production of an abnormal disease prevalance of such wide 
distribution as that which actually took {dace, and the con¬ 
clusion arrived at is that the hypotbe^ of water-borne 
contagion affords better explanation of the increase in ques¬ 
tion than any other which has been suggested. These con¬ 
siderations appear to Mr. Murphy to indicate the need for 
watchfulness over the distribution of enteric fever in London 
in relation to its water-supply. The investigation of the 
causes leading to unequal distribution of phthisis in Londem 
districts has recently been greatly facilitr^d by the action 
of the General Register Office, which now publishes in its 
quarterly and annual reports the true death-rates of the 
sanitary areas from this disease, the deaths ocoorring in hos¬ 
pitals, workhouses, and lunatic asylums having been referred 
to the localities from which the patients originally came. 
Accordingly, Mr. Murphy has availed himself of the Retgis- 
trar-(}ener^’8 figures to construct a chart which exhibits 
graphically and by means of appropriate shading the dis¬ 
tribution of mortality from phthisis in the year 1894. 
Examination of the chart shows that the areas with highest 
mortalities from phthisis are mainly the low-lying spots neat 
the river, which are equally notorious for heavy mortality 
from causes other than this. The phthisis mortality for 
London averages 1*7 per 1000 living, but it varies greatly in 
the several districts. It does not exceed 9 in 10,000 
in the high grounds of Hampstead, and averages 11 in 
four other districts, whilst it ranges upwards to 29 in St. 
Saviour Southwark, 31 in Hackney, and 32 in the sanitary 
district of the Strand. Mr. Murphy further shows the 
relation subsisting between “overcrowding” and phtiiisia 
fatality. From the census returns the proportion is 
ascertained of the, population occupying tenements of 
one, two, or more rooms and in which there are 
more than two persons in each room. Employing 
the term “overcrowding” to represent such usage and 
grouping the various districts according to the over¬ 
crowding therein existing, it is shown that the phthisis mor¬ 
tality in these groups increases with the overcrowding. 
Thus we find that in districts where the proportion of popula¬ 
tion living two or more in a room does not exceed 10 pec 
cent, the phthisis mortality is relatively low (10*7 per 
10,000), whilst in districts where the proportion exceeds 
35 per cent, phthisis kills at the rate of 24 6 per 10,000 of 
the population. It is also found that the mortality from 
causes other than phthisis increases with overcrowding in 
like manner. 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


Ak ordinary meeting of the Comitia of the Royal College 
of Physicians of London was held at the College, Fall Mall 
Ea-st, on the 30tb ult., Dr. Samuel Wilks, the President, 
being in tho chair. 

Various formal communications were read from the Royal 
College of Surgeons of England. 

The Rev. Thomas Bnamley, husband of the daughter of 
the late Dr. James Copland, wrote offering for the accept¬ 
ance of the Royal College of Physicians of London 
a portrait in oils by Room of Dr, Copland. A vote 
of thanks was passed on the suggestion of the Pre¬ 
sident, who gave some personal details of his acquaintance 
with Dr. Copland as the writer of the well-known Dictionary 
of Medicine and as a President of the Pathological Society. 
Dr. Bagsbawe offered to the Council a collection of 
engraved portraits and autc^raphs of surgeons and men of 
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science formed by the late Dr. Greenhill, and this was also 
accepted with thanks, 

A letter from the headmaster of Bory St. Edmond’s school 
asking for a copy of the engraving of Sir Thomas Watson, 
to be added to the collection of worthies who were edncated 
there, was read and the reqoest was agreed to. 

Dr. Laoder Brunton and Dr. Sanndby resigned their 
respective examinerships. 

Mr. Sinclair Gillies, M.B. Lend., of St. Bartholomew’s 
Hospital, on the report of the examiners, was awarded the 
Morohison Scholarship with special commendation. 

The following Members were elected as Fellows;—John 
Anderson, C.I.E., M.D. St. And.; Sir Hngh Reeve Beervor, 
Bart., M.D. Lend.; Hany Campbell. M.D. Lend.; Charles 
Montagne Chadwick, M.D. Ozon. (Leeds); John Michell 
Clarke, M.D. Camb. (Clifton, Bristol); Arthur Gamgee, 
M.D. Edin. (Lausanne, Switzerland) ; William Hnnter, M.D. 
Edin.; Arthur Pearson Luff, M.D. Loud.; Ernest Septimus 
Reynolds, M.D. Lond. (Manchester) ; and William Aldren 
Turner, M.D. Edin. 

The following gentlemen having passed the required 
examination were admitted as Members:—Arnold Francis 
Bill, M.B. Oxon., Robert Henry Cole, M.D. Lond., Charles 
Arthur Mercier, M.B. Lond., F.R.C.S. Bog., Thomas George 
Stevens, M.D. Lond., r.R.C.S. Eng., and Arthur John 
Whiting, M.D. Edin. Licences were granted to a large 
number of candidates. 

The quarterly report of the Finance Committee and the 
reports of the Committee of Management and of the 
Laboratories’ Committee were read. The statistics of the 
examinations for the Licence and the list of books presented 
to the library during the past quarter were also placid before 
the Comitia. 


THE HISTORY, METHODS, HINDRANCES, 
EXPENDITURE, AND POLICY OP THE 
CIVIL RIGHTS DEFENCE 
COMMITTEE. 

(Cmtinwdjromp. 1169.) 


Hikdrancbs. 

In proseentiz^ their labours on behalf of Mr. Anderson, 
and the important rights both of British subjects generally 
aud of the members of the medical profession In particular 
which are involved in the case, the Civil Rights Defence 
Committee has had to contend with several obstacles, some 
of which have not yet been fully overcome. During the 
earlier stages of the work of the Committee there bad been 
much misapprehension on the subject of “maintenance,” or 
the offence of illegally contributing to carry on, or promote, 
actions at law without being connected with, or having any 
real interest In, such actions or their results. To avoid any 
such question the Committee undertook the ease of Mr. 
Anderson, obtaining special leave to appeal to the Privy 
Coundl to provide funds for the other side as well, and to 
this Mr. Anderson gladly consented. The ideas and 
diffloulties as to maintenance have now entirely disappeared, 
it being fully realised that every man, woman, and child in 
the Empire has an interest in, and a right to unite in defend¬ 
ing, the lights and liberties of all British subjects. It has 
already mentioned that Lord Stamford’s letter giving 
a pricit of Mr. Anderson’s case and strongly app^ing 
to the public for support was sent to 260 leading news¬ 
papers in London and the provinces, but that, with 
^he exception of a brief abstract in the Timet and short 
notices in a few otoer papers, it did not receive insertion or 
comment. It will, therefore, be seen how difficult it is for 
the Committee to avail themselves of the services of the 
pablio press for applying to the community for the funds 
t^ooessary to prosecute the appeals to the Privy Council and 
to the House of Lords. The medical journals are staunch 
rapporters of Mr. Anderson, and two or three well-known lay 
L(^od journals, like Truths ibe I^U Mail OoMtte, and the 
w. Jtmet't Ornette, and a few provincial and Colonial papers 
cave rendered su^tantial ^d, but what is wauted & a 
Sonetal awakening of the publio press. 

Even in the ruiks of the medical profession there is a 
certain reluctance in some quarters to uphold the rights 
of medical men in r^;ard to their liberty of action to x^e 
■tipulations as to fees, to dedine attendance, and to retire 


from attendance of patients under particular circumstances 
where no injury is thereby indicted—rights which are 
impugned by the still unquashed decisions of the Conrt in 
Trinidad in the case of Mr. Anderson. For instance, a 
medical practitioner whom the Committee endeavoured to 
influence in defence of these rights dissented from the 
principles above mentioned and generally accepted in the 
profe^on, oonsiderin^ it contrary to the duty of a medical 
man to make any stipulation before rendering his services 
as it seemed to be taking an nnfiur advantage similar, as he 
expressed it, to “ holding a pistol teaman’s head.” Then, 
a^in, there has been considerable disinclination displayed on 
the part of medical corporations and bodies concerned with 
professional interests to take np Mr. Anderson’s case by send¬ 
ing representatives to the Civil Rights Defence Committee 
and rendering pecuniary aid. In London the only corpora¬ 
tion represented on the Committee Is the Royal College of 
Sn^eons of England, an obligation which the Council could 
not well escape in face of Section XV. of the By-laws, 
which expressly stipulates that “ The Council will at all 
times protect and defend every Fellow and Member of 
the College who may be disturbed in the exercise and 
enjoyment of the rights, privileges, exemptions, and 
immunities acquired by him as a Fellow and Member 
or Member thereof.” It is worthy of note that the 
solicitor of the College was of opinion that Mr. Anderson’s 
case did not come under the meaning or operation of the 
by-law, but the common sense and good feeling of the Council 
rose superior to 1^^ eubtleties. The representation on the 
Committee of toe Council of the Royal College of Sui^eons of 
England is a tower of strength to Mr. Auderson, but, on the 
other band, the ^yal Collie of Physicians of London, the 
University of London, toe Apothecaries’ Society, and the 
General Medical Council are not represented, removal 
of these hindrances to the success of the work undertaken 
by the Civil Rights Defence Committee is so important 
th^ it is desirable to enlarge upon those which are still 
in operation. 

As the case stands, there is no security for the enjoyment 
of the liberties and rights which are the heritage of English¬ 
men or for the speoial professional rights of medical men. 
The latter may be stated to be the following: (1) the exclu¬ 
sive right to practise the medical profession for remunera¬ 
tion according to its costoms and ethics in peace, free 
from the illegal institution of vexations or speculative 
actions at law or other violence or disturbance; (2) the 
exclusive right to recover at law remuneration for pro- 
fessiot^ work and services rendered; and (3) the right 
to refuse to attend in any case whatever—to refuse to attend 
unless satisfled of pa 3 rment or if parent is refused or 
evaded; to refuse to attend or discontinue attendance for 
any reason that appears to render suoh a course desirable. 
If it be objected that the compl^nts of Mr. Anderson 
are injuries done to one man by the malice of the judges 
in a distant colony, and are never likely to be, never 
could be, repeated in this country, if even in any colony, 
it must be remembmed that—1. The only appearance of 
redress or protection was obtained by the action brought 
in England against toe offending colonial judges and by 
means of the right conceded by Justices Cave and Charles 
to sue the jnd^s and to t^e the case to a British 
jury, on the ground that illegal and malicious acts done 
by a judge Eire not judicial acts. But it is now declared 
by the Judgment of the Court of Appeal in Anderson 
V. Gorrie that all, even the most extreme violation of 
Mr. Anderson’s rights were (a) judicial acta and (6) were 
not actionable, and (c) that Mr. Anderson had no right 
to go to a jury and (d) therefore had do right to 
protection. Judicial acts are acts done by authority of 
toe Crown wielded by the judge. 2. Under this decision 
^7 jadge may do any illegal injnry to anyone in 
disfavonr, may instigate the most frivolous ana base¬ 
less or connter-claim, and on it may deprive a 

medical trum of bis earnings, give punitive damages 
ag^nst him, and seize his go^s and imprison Mm 
to make him pay. All these injuries were done to Mr, 
Anderson and all are declared now to be judicial acts. 
3. 'The right of remedy by suing for compensation and 
redress and submitting the claim to a jury is by this 
decision absolutely taken away in case of toe injnry being 
accomplished by the agency of a judge who, in depriving us 
of our rights to charae or recover, and in punishing us for 
refusing to attend tor nothing or when Insulted, is now 
declared to be using toe autiiority of toe Crown. 
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It is clear, then, that if penrersicnB of jostice byjodges, 
if malicioos acts by judges are to be called judicial acts, if 
all the charters of oar liberties ruaj be violated by judges 
with impanity, the right to sne for compensation being taken 
away, the sabject and the professional man are left without 
prot^tion from wrong and without any means of obtaining 
remedies for injuries wilfully, wantonly, and illegally 
inflicted. But this being contrary to the fundamental 
maxim that there is no wrong without remedy it becomes 
necessary for some other remedy to be devised. It may 
be that actions against judges are inexpedient and that 
they should be punished only by the Crown or by Parlia¬ 
ment, but no punishment, such as removal from office, 
inflicted ‘ on a fudge affords compensation to the person 
injured by the illegal acts of a ja(^e, and, therefore, if for 
sound reasons of State the right to sue the judge be 
abn^ted, it remains for Parliament to provide the means of 
redress to the injured individual. The Civil Bights Defence 
Committee is not wedded to any particular coarse, but is 
only interested in securing the means of remedy for admitted 
wrongs. 

With regard to the objections raised to medical men 
recovering fees by law, entering into stipulations as to fees 
before attendance on patients, to their refnsing to attend 
and withdrawing from a case before the completion of the 
attendance, the following considerations may be adduced. 
The rights involved in these conditions are elementary and 
fundamental. The right to charge at atlis lott if the right 
to recover at law is lost, for, though many seldom or never 
use the right to recover at law, it is because of its existence 
that they are paid by numbers who otherwise would never 
pay. In Mr. Anderson’s case even the right to stipulate to 
be paid and the right to decline to attend unless on an 
understanding to be paid were absolutely denied by the 
court. If these rights do not exist or are not to be exeroised 
the medical man could not, without incurring punitive 
damages or imprisonment, refuse to pay a second visit till 
paid for the first, could not refuse the first visit to a patient 
who had deprived him of bis honorarium in a previous 
illness, and must continue to visit the patient though ne were 
vilified and insulted at every visit, and be solaced on seeking 
remedy by the comforting declaration that the act being 
tiiat of the judge no rights bad been violated and that be 
must rest content. Mr. Anderson was punished by damages 
and imprisonment and was sold up and ruined for exercising 
the elementary rights of a medical practitioner. If these 
rights are not to exist on the aide of the medical mw-n the 
opposite rights must belong to the public, and medical men 
would become the slaves of all who demanded their services. 

The hindrance resulting from the disinclination of medical 
authorities and corporations to join in the work of the Civil 
Rights Defence Committee must be met by the inculcation of 
a higher standard of obligation on the pr^ of these bodies. 
The case stands thus. The Crown has granted charters to 
the licensing bodies authorising them to confer diplomas or 
qualifications to practise the medical profession, and these 
diplomas convey certain definite rights and privileges. To 
obtain these diplomas and righto pupils flock to the medical 
schools, become candidates for the diplomas of the cor¬ 
porations, and when successful register their qualifications 
at the offices of the General Medici Council, by which they 
obtain the security of an Act of Parliament for the right to 
recover their fees if necessary in a court of law. The schools 
with their staffs, the corporations with their examiners, and 
the General Medical Council subsist upon the fees which they 
receive from the students and medical practitioners who obtain 
their diplomas and the rights conferrro by the di^omas and 
by the registration of their diplomas In return for their work 
and their fees. In the light of Mr. Anderson’s case, the 
supposed righto held out by the schools, corpeuaiions, and 
General Medical Council become empty and valueless 

S romises, and the schools, corporations, and General 
iedical Council will become channels or agents of false 
promi.^. Mr. Anderson’s case—and unless the decision is 
annulled there may soon be others like his in the future— 
illustrates as clearly as any case can illustrate the moral 
obligation resting on the sobools, corporations, and General 
Medical Council to unite in resisting an invasion of the righto 
by traffic in which they themselves subsist, since by consent¬ 
ing to it they would consent to be agents for, and to profit by, 
conferring supposed righto which when relied upon may bo, 
as they have b^n in Mr. Anderson's case, formally declared 
to be inoperative and valueless. If this is once understood 
and publlo attention is secured great public bodies with 


reputations to preserve will feel it to be impossible to 
accept BO discredited and dishonourable a position, and vrill 
take their share with other public and professional bodies 
now engaged in the defence of these righto, now endeavour¬ 
ing to raise funds for the purpose of testing by appeal to the 
House of Lords the validity of the judgment of the Court of 
Appeal, and, should such appeal fail, determined to secure 
the correction of so great an evil by the action of the Legis¬ 
lature. To secure the cooperation of the medical schools, the 
corporations generally, and the General Medical Council 
wo^d ensure success to the cause and would no doubt lead 
to the establishment of a reci^nised method and system of 
cooperation that would be of general and fai-reaching 
advantage to the profession and the public. 

(To be concluded.) 



THE COUNCIL OP THE ROYAL COLLEGE 
OF SURGEONS OP ENGLAND AND 
THE REPRESENTATION OF THE 
MEMBERS OF THE COLLEGE 
ON THE COUNCIL. 

It will be in the recollection of our readers that at the 
meeting of the Council of the Royal CoU^e of Surgeons of 
England, held on March 12tb, the following resolution was 
passed by a small majority:—“That as the members of this 
Council represent the body corpmate of this Royal Collie 
and consequently its Members as well as its Fellows, it is 
the opinion of this Council that no farther representation of 
the Members is desirable.” A discussion on the subject of 
the resolution, passed by the Fellows of the College sA their 
half-yearly meeting in January by a large nmjority, in favour 
of according representation on the Council te the Members 
of the College, bad taken place at the meeting of the Council 
in February, and this discussion resulted at first in the 
adoption of a resolution to take a poll of the Fellows on the 
question, but by a subsequent deotoion of the Conocil to teke 
into consideration at the March meeting the question whether 
Members should or should not be directiy represented on the 
Council before consulting the Fellows the poll was set 
aside altogether. It was with sincere r^et that we 
chronicled both the adverse resolution of the Council to 
the Members' claims in - face of the important vote 
of the Fellows at the Janaary meeting and the loss of the 
resolution that a poll of the Fellows should be taken, and 
after reviewing the position and merits of the qoestion of 
the representation of the Members on the Council and the 
state of opinion in the Council itself, as shown by the 
suspended miuntes, we expressed our belief that it would 
not be surprising if these decisions should be reviewed uid 
possibly rescind^ at an early date. We are glad to be able 
to state that the whole subject will be reopened at the 
meeting of the Connell on May 14th. At the Mar^ 
meeting of the Conncil Mr. Tweedy gave notice of the 
following motion for the meeting of the Council in May— 
vi*.:— 

“That a poll of the Fellows be taken respecting the 
motion passed at the general meeting of Fellows on Jan. 2nd 
in favour of giving to the Members of the College direct 
representation npon the Council, and that a com^ttee be 
appointed to prepare for the approval of the Conncil an 
elucidatory statement of the sabject in question toother 
with the interre^tories which shall be submitted to the 
Fellows.” A further step, was taken at the quarterly 
meeting of the Conncil on April 9tb, when Mr. TUvingten 
gave notice that he would move at the May meeting :— 

“That the following resolution, propo^ by Sir William 
MacCormao, seconded by Mr. Bryant, and carri^ by 11 votes 
to 8, be rescinded—viz.:— 

“As the members of this Council represent the body 
corporate of this Royal College, and consequently its 
Members as well as its Fellows, it is the opinion of this 
Conncil that no further representation of the Members is 
desirable.” 

Opinion upon the Conncil on these questions appears to be 
BO evenly be^ced that the result of the discussion will pro¬ 
bably depend upon the accidental circumstance of the 
attendance or non-attendance of particular members of the 
Council. Half the Council voted on a former occasion in 
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favour of consultiog the Fellows, aad just less than half at 
the March meetiog sufficed to negative the principle of repre¬ 
sentation of Members of tho College on the Council. This 
is an anomalous condition of things, and it is obvious that 
even if the Council does nob adopt Mr. Rivington’s motion 
to rescind the resolution passed at the March meeting the 
exclusion of Members of the College from a voice in the 
management of the College which tbej do so much to 
support cannot be of any long continuance when they have a 
majority among the Fellows attending a meeting at the 
College and bidf the Connell in their favour. We cannot 
but think that there could not be a more favourable time 
than the present to settle this much vexed question. A 
moderate concession now would be accepted by the Society 
of Members who are prepared, we understand, to give a fair 
trial to any measure agreeable to the Fellows and the 
Council, and it will be assumlAg a weighty responsibility to 
let the opportunity slip of uniting the Council, the Fellows, 
and the Members as they have never been united in the 
history of the College since 1843. 


THE CONVERSAZIONE OF THE ROYAL 
SOCIETY. 


The annual conversazione of the Royal Society, held in 
Burlington House last Wednesday, when Sir Joseph Lister 
presided and receive<l many «listingnishe<l Fellows and 
visitors, wa.s from a spectacular point of view less striking 
tlian the exhibitions of preceiUng years. Tliis wjut probably 
slue to a great extent to the almost complete absence of 
purely electrical display. Not even the familiar crack of 
long sparking could be Leanl, but only the buzzing and com¬ 
paratively nnalnrming sound of tlie induction coil.s employed 
in lighting up the Crookes's tube in the new pliotographj’. 
PhoU^p^phy, indeed, seemed to be the favourite subject 
of demonstration. Tliat section of it now described as 
“ new ” wa.s, a.s might have been anticipited, well repre¬ 
sented by Messrs. A. A. C. Swinfon, Mr. Herbert Jack- 
son, and Mr. Sidney Rowland, the first two gentle¬ 
men adding some very effective experiments by means 
of the fluorescent screen. There was, however, nothing 
demonstmted which showed any important advance in 
the application of the “x”ray8 to m^icine beyond what 
has already been published in The L.tycET. Turning to 
ordinary photography the prints exhibited by Professor 
Worthington were remarkable examples of the pitch to which 
ia s taataneity of photography has brought. He showed 
photc^raphs of the splashes produced by a falling drop of 
water, taken with the electric spark, the exposure teing less 
than three-milliontiiB of asecona. The resulting pictoresare 
very ourtous and interesting in pourtraying the disturbance. 
Pit^ss in photography was also charaingly illustrated in 
Mr. Ives’ exhibition of bis stereoscopic pboto-cbromoscope, 
aa instrument which records and reproduces colours more 
perfectly than the phonograph does sounds. The pictures 
^wn were of singular beauty and most realistic. 
K. Friese Greene showed a rapid photographic print¬ 
ing machine at work which threatens to revolutionise 
art of illustrating journals. The machine produces 
prints wholly or partly by photoegaphy, the chief object 
being to effect a very rapid production of copies adapted for 
ose as illustrated supplements in newspapers, magazines, or 
for other pnrposes where a large number of cories of the 
fame piicti^, design, or other objects are requirm. Thus it 
is possible to “run off” several thousand excellent photo¬ 
graphic prints in an hour at an initial cost of a farthing each 
print. 

Professor Clowes exhibited bis ingenious apparatus for 
the (^tection of Inflammable gas in electric culverts. In 
principle it is the same as the lamp used for measuring the 
amount of gas in the air of coal mines, and it is obviously 
adapted also for detecting and measuring the inflammable 
in inaccessible places, as in gasworks, coal-bunkers, and 
famace flues. Professor Boys presided over the fragments 
^at were left of the steel gas cylinders which were recently 
the subject of experimental inquiry which had its origin 
in the Fenchnreh-street explosion. The report ultimately 
issued showed (1) the danger of using hard or unannealed 
«^1 fOT gas cylinder.s j (2) the extraordinary amount of 
violent ill-treatment to which a good soft annexed cylinder 


may be subiected without destruction, even when char^^ed to 
120 atmospheres ; (3) the effect of very great internal 
prfssure steadily applied; and (4) the violently destructive 
character of the explosion of mixed gases under pressure, 
which no practicable cylinder can withstand. One of the 
most interesting novelties in the exhibition was the 
“aerator” shown by Messrs. Read, Campbell, and Co. It 
consists of a sheet-steel bulb, not quite so large as a pigeon’s 
egg, and containing compressed carbonic acid gas. The soda 
water bottle being filled with water, the “aerator” is in¬ 
serted in the stopper, the closing of which liberates the gas 
' by pi«fh:ing the bulb. A few shakes complete the process, 

' and excellent soda-water is thus quickly obtained. There 
is certain to be a successful future for this ingenious device. 
It is tbe best and simplest method of extempoianeously 
obtaining aerated water with which we are acquainted, and, 
further, is not expensive, tbe “aerators” costing probably 
not more than 6d. a dozen, and each being sufficient to make 
a “larro soda.” The “aerators” may also obviously be 
charged with other gases, tbe application of which for 
medical pnrposes is probable. Professor Roberts Austen of 
the Mint showed a simple and pretty experiment. By 
passing a current of thirty amperes through an aluminiom 
wire a coating of oxide is almost instantly formed, which 
enables tbe temperature to be carried far above the 
melting point of the wire without bfeaking it. In fact 
tbe film of oxide serv&s as a pipe to contain tbe fluid 
metal. On approaching the wire with a magnet it twists 
about in a curious fashion, as though it were a 
thread of silk being turned. Specimens of boring marine 
animals were exhibited by the Marine Biolc^oal Associa¬ 
tion; while Mr. Walter Garstaog, M A., showed certain 
adaptations subservient to re.spiratioii in sand-burrowing 
Annelids and Crustacea. In aquatic animals which barrow in 
flue sand the activity of the gills would be impaired by the 
accumulutioii of sand around tbe gills, or in the course of the 
respinitory currents. To prevent this, the water before 
pa.ssing to the gills is “sieved” in the Annelid Aphrodite by a 
felted mass of fine hairs, and in Decapod Crustacea by the 
hairs Imrdering the branchiostegite. In the crabs Atciccyclus 
and C'orystes tlie normal respiratory current is reversed and 
the water passes to tlie gills through a sieve-tube formed by 
the interlocking of rows of special hairs on tho apposed 
antennie. 

Tbe laiitem demonstration.s in the meetiug-roora were 
devoted to the beautiful colour photographs of Professor 
Lippmaun taken by the interferential method. Later in the 
evening the same room was occupied by Professor Dewar, 
who repeated many of his remarkable experiments with 
liquid air at the Royal Institution. 


VITAL STATISTICS. 


HEALTH 07 B2tOLISB TOWK& 

In thirty-three (d tbe latest English towns 6438 birtiis 
and 3838 daitthf were r^;istered daring the week ending 
May Znd. The annnal rate of mortalito in these towns, 
which had been 19*0 and 19-5 per 1000 in tbe two 
OTecediz^ weeks, declined again week to 18*4. In 
London tbe rate was 18'5 per 1000, while it averaged 18’4 
in the thirty-two provinci^ towns. Tbe lowest rates in 
these towns were 8 6 in Burnley, 11*3 in Brighton, 12-4 in 
West Ham, 13 9 in Bradford, and 14*1 in Cardiff; the 
h^lbest rates were 20-4 in Oldham, 219 in Sunder¬ 
land, 26-4 in Swansea, 26*9 in Manchester, and 28'7 
in Salford. Tbe 3838 deaths included 640 which were 
referred to tbe principal tymotio diseases, against 635 
and 699 in tbe two preying weeks; of these, 2^ resulted 
from measles, 204 from whooping-cough, 67 from diphtheria, 
42 from “fever” (principally enteric), 36 from scarlet 
fever, 30 from diarrhoea, and 3 from small-pox. No fatal 
case of any of these diseases was recorded to Burnley; to 
tbe other towns they caused the lowest deatb-ratM to 
Norwich, Preston, Plymouth, and Leeds, and the highest 
rates to Croydon, Salford, Sunderland, and Oldham. Tbe 
greatest mortality from measlee occurred to Itondon, Bristol, 
Manchester, Croydon, Oldham, and Sunderland; from 
scarlet fever in Salford ; from whooping-cough to London, 
Manchester, Bradford, ^ford, Bolton, and Croydon; and 
from fever in Halifax. The 67 deaths from diphtheria 
Included 36 to London, 5 to Liverpool, 4 in West Ham, 4 to 
Birmingham, 3 to Hull, and 3 in Newcastle-upon-Tyne. 
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Two fatal oases of small-pox were registered in London and 
1 in West Ham. bat not one in any other of the thirty- 
three towns. There were 13 cases of small-pox nndet treat¬ 
ment in the Metropolitan Asylum Hospitals and in the 
Uighgate Small-pox Hospital on Satnrday last, the 2nd inst., 
against 16 at the end of each of the two preceding weeks; 
3 new cases were admitted during the week, i^lnst 5, 
4, and 8 in the three preceding weeks. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 2523, ag^st 2587, 2527, and 2534 on the three pre¬ 
ceding Saturdays; 236 new cases were admitted during the 
week, against 226,201, and 236 in the three Receding weeks. 
The deaths referx^ to diseases of the respiratory oi^ans in 
London, which had been 328 and 287 in the two pre¬ 
ceding weeks, rose again last week to 292, and were 53 
below the corrected average. The causes of 52, or 14 per 
cent., of the deaths in we thirty • three towns were not 
certified either by a rostered medical practitioner or by a 
coroner. All the caoses of death were dnly certified In 
Bristol, Cardiff, Oldham, Kswcastle-upon-Tyne, and in 
eleven other ampler tovnis; the largest proportions of un- 
oertified deaths were roistered in West Ham, Birmingham, 
Sheffield, and Hull. _ 


HBALTH or BOOTOH TOWBB. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 0 and 19 0 per 1000 in the two pre¬ 
ceding weeks, declined again to 19 0 during the week 
ending May 2iid, but was 0 6 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
119 in Leith and 17‘7 in Edinburgh to 22 2 in Perth and 
22 8 in Paisley. The ^6 deaths in these towns included 
30 which were referred to wbooping-coogb, 18 to diarrhoea, 
11 to measles, 9 to "fever,” (princifally eiteric), 6 to 
scarlet fever, and 2 to diphtheria. In all, 16 deaths resulted 
from these principal tymotio diseases, against 56 and 67 in 
the two preceding weeks. These 76 deaths were equal to 
an annu^ rate of 2 6 per 1000, which was 0 5 below the 
mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of 
whooping-congb, which bad been 21 and 30 in the two 
preceding weeks, were again 30 last week, of which 14 
occurred in Glasgow, 7 in Aberdeen, 4 in Edinburgh, and 
3 in Paisley, The 18 deaths from diarrhoea showed a further 
increase upon recent weekly numbers, and included 9 in 
Glasgow and 4 in Edinburgh. The fatal oases of measles, 
which bad been 9 in each of the two preceding weeks, were 
11 last week, of which 8 occuned in Glasgow and 2 in 
Dundee. The deaths referred to different forms of “ fever,” 
which bad declined from 12 to 4 in the three preceding 
weeks, rose again to 9 last week, and included 2 each in 
Glasgow, Edinburgh, I’aisley, and Gieenock. The fatal 
cases of scarlet fever, which bad increased from 5 to 10 in 
the four preceding weeks, declined again to 6 last week, 
of which 3 occurred in Glasgow and 2 in Dundee. The 
deaths referred to diseases of the respiratory organa In these 
towns, which had been 109 and 120 in the two ^u’eceding 
weeks, declined to 83 last week, and were 36 ^low the 
number in the corresponding week of last year. The causes 
of 52, or more than 9 per cent., of the d^tha in tbess 
eight towns last week were not oertified. 


HBALTH OK DtTBLIB. 

The death-rate In Dublin, which bad been 20 6 and 23 3 
per 1000 in the two preceding weeks, further rose to 23 7 
during the week ending May 2nd. During the past five 
weeks of the current quarter the death-rate in the oi^ has 
averaged 23 7 per 1000, <:he rate during the same period being 
19T in London and 17 6 in Edinburgh. The 159 deaths 
rostered in Dublin during the week under notice showed 
an increase of 3 upon the number In the preceding week, and 
included 10 which were referred to ^-be principal lymotio 
diseases, against nnmbers declining from 10 to 4 in the 
three preceding weeks; of these, 6 resulted from scarlet 
fever, 2 from whooping-cough, 1 from "fever,” and 1 
from diarrbcea, but not one either from small-pox, 
measles, or diphtheria. These 10 deaths were equal to 
an annual rata of I’S per 1000, the zymotic death- 
rate during the same period being 3*9 in London and 
2*1 in Edinburgh. The fatal cases of scarlet fever, which 
had been 2, 4, and 1 in the three preceding weeks, rose again 


to 6 last week, and exceeded the number recorded in any week 
during the past eight years. The 2 deaths referred to 
whooping-cough were within one of the number in tLe 
preceding week. The 159 deaths registered in Dnblin last 
week included 22 of infants under one year of age, and 
29 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a marked 
decline from those recorded in the preceding week. Six 
inqnest cases and 7 deaths from violence were r^^tered; 
and 58, or more than a third, of the deaths occurred in 
oublio Institutions. The causes of 5. or rather more than 
3 per cent., of the deaths in the city last week were not 
certified. 


The Pi Jii.K’ Health in the Fiest Qu.\rtkb op 1896. 

'J’he Registrar-General’s Quart rly Report for the first three 
months of this year has ex<%ptioDal interest. It shows tbe 
effect on the public health of a winter of almost nnprece- 
(lented mildness. Daring each of the five months ending 
with March last a coDsiderable excess of temperature pre¬ 
vailed, which averaged more than S'F for the whole period. 
The annual death-rate in England and Wales during tbe first 
quarter of this year was so low as 17'9 per 1000, and not less 
than 3'9 below the mean rate in tbe first quarters of the ten 
])recediDg years. The death-rate was far lower than that 
recorded in the first quarter of any previous year since civd 
registration was established in 1837. Tbe nearest approach 
to Ro low a rate in the first quarter of tbe yesr was 
19 7 in 1884 and in 1893. Tbe remarkably low death- 
rate last quarter would have been still lower except 
for an excessive mortality from tbe principal zymotic 
diseases, mainly due to the fatal prevalence of measles 
and diphtheria. As might naturally be expected, tbe 
exceptional mildness of last winter most favourably affected 
the mortality of persons aged upwards of sixty years. Tbe 
annual death rate among persons at this group of ages did 
not exceed 69 2 per 1000, whereas the mean rate at the same 
ages in the corresponding periods of the preceding ten years, 
was 95 4. Thns tbe moitality among persons ag^ upwards 
of sixty years was 27 5 per cent, below the average last 
quarter; whereas among infants under one year of age tbe 
decrease was only 4 per cent., and among children and adults 
aged between one and sixty years only 15 per cent. The 
death-rate in towns last i|uaiter showed even more than its 
accustomed excess on tbe death-rate in rural districts. la 
other words, the mildness of the winter appears to have 
more favourably affected rural than urban districts. Tbe 
death-rate in the aggregate town districts of Eogland and 
Wales was 18 4 per 1000 last quarter and 39 ^low the 
average: while in tbe country districts the rate was 
only 16 6 and was 4 2 below the average. Thus during 
last quarter the urban rate was 11 per cent, in 
excess of tbe rural rate, whereas tbe average excess 
in the first quarter of tlie ten preceding corre.-^punding 
quarters was only 7 per cent. This result is obviou.sly due in 
great measure to the fact that in country districts the 
population inclmle.s a far larger proportion of elderly persons 
than it does in urban disiricts, and we have seen th.’.t tbe 
mild winter most favoumtly affected the mortality of elderly 
persons. Tbe main feature of the roortjility returns just 
issued as regards zymotic disease was tbeexceptiomil fatality 
of measles, the annual death-rate finin which during tbe 
quarter was 0'70 per 1000 and 0 27 above the average rate in 
the first quaiters of the previous ten years. This rat* from 
measles was 0 96 in the 100 largest towns, while in tbe 
remainder of England and Wales it was less by one-balf, or 
0'48 per lOCO. Among tbe large.st towns the rate was 1*82 
in Leicester, 2T0 in Salford, and 3 25 in Norwich. Still 
higher rates prevailed in some of the smaller towns. 
Diphtheria, although far less fatal than measles, 
showed a larger increase in the dejitb-rate compared 
with the ten years' average. The highest death-rates 
from this disease oreurred last quarter in London and 
its suburbs, Birmingham, Wolverhampton, and Halifax. 
If we exclude tbe exceptional fatality in tbe metro¬ 
politan district, tbe death-rate from diphtheria was 
almost identical last quarter in the urban and in the 
rural groups of districts. Small-pox caused 192 deaths in 
England and Wales last quarter, of which not fewer than 
144 occurred within tbe city of Gloucester. Tbe mortality 
from whooping cough, scarlet fevtr, and enteric fever was 
in each case below the average. In conclnsion, the remark¬ 
able further decline in tbe birth-rate calls for notice. Not- 
I withstoeding the recent recovery in the marriage-rate tbe 
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birtb*rate !q Suglaod aod Wales last quarter was anpre* 
cedentedl j low and was onlj equal to 291 per 1000. This rate 
was 2 6 per 1000 below the mean rate in the ten preceding 
conesponding quarters, and 3'0 below the rate in the first 
quarter of last year. The deoline in the English birth-rate 
is an increasing decline. In the four last periods of five 
years tbe birth-rate has succossiTely averaged 35*4, 33'5, 31'4, 
and 30'5 per 1000. Thus in its effect on tbe population of 
England and Wales the constant decline in the death-rate is 
neutralised by the equally constant decline in the birth-rate. 


THE SERVICES. 


Movsubkts of tbb Mbdioal Staff. 

ThB following officers have arrived from India on com¬ 
pletion of a tour of service:—Surgeon-Lieutenant-Colonel 
Donovan and Snrgeon-Majors Hart-, Swabey, and Mosse. 
Surgeon-Captain Sbaw has embarked for South Africa. 
Brigade-Surgeon-Lieutenant-Coloncl Brown and Surgeon- 
Majors Donaldsou and Tidbury have been appointed to Cork, 
Surgeon-Major Cusack to tbe Curragh, and Surgeon-Major 
Cowen and Surgeon-Captain Carter to Dublin. 

Abmy Medical Staff. 

Surgeoo-Major-Oeneral Sir William Alexander Mackinnon, 
K.C.B., Q H S., Director-General, Army Medical Depart¬ 
ment, is placed on retired pay. Sur^n-Major-General 
J. Jameson, M.D., has been appointed Director-General, 
Army Medical Department, vice Surgeon-Major-General 
Sir W. A. Mackinnon. Burgt-on-Colonel Alexander F. 
Preston. M.B., to be Surgeon • Major - General, vice J. 
Colahan M.D., retired. Brigade • Sur^^n • Lieutenant- 
Colonel George J. H. Evatt, M.D., to be Surgeon-Colonel, 
vice A, K. Preston. M.B. Surgcon-Lieutenant-Colonel John 
Dallas Edge. M.D., F.R C.S. Irel., to l>e Brigade-Surgeon- 
Lieutenant-Colonel, vice J. H. Reynolds, V.C., M.B., retired. 
Surgeon-Lieutenant-Colonel Cliarles E. Dwyer to be Brigade- 
Su^eon-Lieutenant-Colonel, vice G. J. H. Evatt, M.D. 

yAVAL Medical Sebticb. 

The following appointments are announced :—Surgeons: 
C. Strickland to the Mohartk ; W'. G. Stott to the Magniji- 
emt; P. N. Randall to the Victory, additional for the Duke 
of Wellington.; and A. G. Wildley to the Cruiser. Surgeon 
and Agent: W. J. Shaw at Redheugh. 

Abht Medical Rbsebvb of Offiobbs. 

Surgeon-Captain David Thomson, M.D., to be Surgeon- 
Major. 

Tbomanet Cavalbt. 

Nottiogbamsbire (Southern Nottinghamshire): Henry 
Williams, gent., to be Surgeon-Lieutenant. 

VOLUNTBKB C 0 BP 8 . 

Artillery: Ist Hampshire (Southern Division, Ro 3 ral 
A^llery) : Tbe appointment of Mr. £. F. Eliot as Surgeon- 
Lieutenant is cancelled at his own request. Ist Caithness : 
Su^eon-Lieutenant-Colonel G. Banks, M.B., resigns bis 
(ummissioD, bat i.s permitted to retain his rank and to con¬ 
tinue to wear the uniform of the corps on bis retirement. 
2Dd Glamorganshire: Soraeon-Lieutenant A. Hood. M.B., 
resigns bis commission. Mifle: Ist Volunteer Battalion the 
Queen’s (Royal West Surrey Regiment): Surgeon-Captain 
C- W. Fbilpot, M.D., resigns bis oochnission. 

The Outbreak op Ektbbic Fevbb at Allab.\bad. 

Tbe Pioneer Mail of April 16th gives an acconot of a 
recent outbreak of enteric fever in this caDtonment. It 
seems that the disease began in the autumn of last year in 
the Royal Irish Fusiliers. The corps moved in relief to 
Burma, and was succeeded by tbe Norfolk regiment, in 
which after some weeks’ interval a few oases of the disease 
^uned in February of tbe present year, and these were 
followed by others at a later date. Up to the present time 
forty-seven cases and upwards of twenty deaths have 
occurred. Allahabad is stated to have probably tbe best 
managed dairy-farm in India, and it has water-works which 
ttcently cost between twenty and thirty lakhs of rupees. 
Mr. Hankin, tbe Government bacteriologist, has recently 
oiade a searching investigation into the causes of this severe 
outbreak. The pipe-water as drawn from the taps has been 
fouud to be excellent, and that drawn directly from tbe 
wrack-room filters was also good, bat the water in the 


turais on being subjected to a bacteriological examination 
was found to be most impure. Tbe subject is still under 
investigation, and we shall probably learn subsequently more 
about it; meanwhile we must content ourselves with a bare 
statement of tbe facts as given by our contemporary. 

The Matabelb Rising. 

The news connected with the Transvaal crisis has been of 
so exciting a character of late that it has for tbe most part 
absorbed public attention to the exclusion of tbe events con¬ 
nected with tbe Matabele rising. The inhabitants of Bula¬ 
wayo seem to be quite capable of holding their own until 
the arrival of reinforcements; indeed, it is stated that 
owing to tbe successful attacks that have been made upon 
tbe Matabeles the neck of the insurrection is broken, and 
that all danger will probably be over before the arrival of 
the Imperial troops at Bulawayo. The forces proceeding to 
its relief have, owing to the prevalence of cattle disease, to 
enoountec great difficulties in tbe way of transport and 
supplies. The wounded in Bulawayo are reported as doing 
well. 

Cholera at Calcutta. 

Cholera has been unduly prevalent of late in Calcutta. 
During the week ending April 4tb there were 235 deaths 
from cholera, against 179 and 114 in the two preceding 
weeks. The number is higher than tbe average of the past 
quinquenoiom by 180. To arrest the progress of this disease 
at Tarkessar tbe ('ommissioner of the division prohibited tbe 
East Indian Railway authorities from running special trains 
daring tbe time tbe great fair was held there last month. 
Accordiag to Indian exporience cholera may be expected to 
prevail early in the year in the eastern districts and late in 
the year in tbe western districts of tbe province. In Lower 
Bengal, when the surface is under water, cholera is extin¬ 
guished as a fire would be. 

The Medical Staff Cobps. 

The Director-General, Sir William Mackinnon, K.C.B., 
in issuing bis last corps order, has expressed bis farewell 
wishes to all ranks and also bis appreciation of tbe work 
done by them during bis tenure of command. He earnestly 
trusts that each soldier will always endeavour to uphold the 
reputation of the Medical Staff Corps and do his utmost to 
maintain its efficiency both in peace and war. 

Death in thb Sebtioes. 

Mr. James Flanaran, L.R.C.S.Irel., R.N., Deputy In¬ 
spector-General of Hospitals and Fleets (retired), at Ports¬ 
mouth. on tbe 30th ult., aged sixty-one. He was Assistant 
Surgeon in charge of the Skaunon Naval Brigade duriog 
the Indian Mutiny (Indian medal and clasp), and was 
specially promoted for his services. 

His Excellency the CommaDder-iD-('hief has accepted the 
invitation of the senate of tbe Army Medical School to 
preside and distribute the prizes at tbe termination of tbe 
present session of tbe Army Medical School. 

Three hundred and eleven patients were admitted to the 
Royal Victoria Hospital, Netley, on April 28th ex H.M.’s 
troopship Maldbtr from Bombay. This was the last voyage 
of the Malabar as H.M.’-e troopship. 


Aberdeen University Buildings Extension.— 
The special effort made to raise £10,000 before May 1st, 
so as to secure Mr. C. W. Mitchell’s subscription of 
£60W, was sucoessfnl, £200 above the sum required 
having been contributed at that date. Tbe scheme 
was iosugurated in 1891, and tbe total sum collected 
up to May Ist was £109,365 8«. lOrf , made np as follows : 
General public (inoludiog £10,000 from the Aberdeen 
town council), £42,365 6s. 10<f. Government, £40,000; tbe 
late Dr. Charles Mitchell, Jesmoml Towers, £21,000 ; and Mr. 
C. W. Mitchell, Jesmond Toners, £6000. The £16,000 re¬ 
ferred to will go towards the erection of the south wiog at 
Marischal College. Good progress is being made with the 
north wing. More money is required to complete the scheme 
and no final answer to the application to Governiueot for a 
further grant of £40,000 is expeote<l for alraut three months. 
Meantime additional subscriptions from private sources 
continue to come in. Should the funds i^rmit of tbe 
scheme being carried out in its entirety Mariechal College 
will be the largest and finest granite building in tbe Uuit^ 
Kingdom. 
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CorrtsjToshntt. 

"Audi alterun pvtam." 

“THE REGISTRATION OF MIDWIVES.” 

Ii> tTi^ Editort of Tna Lanobt. 

81 B.S,—I can pOThapg pive no higher praise to the admir¬ 
ably wise and jndicUl deliverance in yonr issne of April 26th 
npoD the above sabject than to say that it is worthy of the 
reputation of the Editors of The Lancet. As I have had 
the misfortune—as a punishment for my sins, I suppose—to 
become interested in the midwives question 1 crave your 
indulgence in order to place before your readers some 
thoughts which have occurred to me in connexion there¬ 
with. It has been the grave misfortune of the British 
Medical. Association, in attempting to deal with this im¬ 
portant subject, that it has apparently derived both its 
inspiration and its ideas from the Midwives’ Institute, and 
that, so far as I can judge, the matter has been but little 
considered either from the standpoint of our profession or 
that of the public. In what I desire to say on the subject 
I shall endeavour, ns far as possible, to do justice to all 
three. In connexion with any proposed legislation the 
initial point to determine is the acluevemcnts to be 
aimed at, and in connexion with the present matter 
I regard these as mainly three in nnmbcr :—1. To help and 
protect tlie poor. As labour of this kind is familiar to 
every member of our profession from bis professional cradle 
to his very grave, I feel sure that any wise proposals in that, 
direction will meet with nothing but a generons and hearty 
response from every one of ns. 2. To maintmn the just 
rights and liberties of the profession. The Me<Ucal Act of 
18^ was, 1 understand, passed into law in the interc.sts of 
the public and in order to protect them from tbe dangers 
arising from tbe employment of partially and incompletely 
educated medical practitioners. These dangers are qnite as 
real to-<lay as they were in 1886, and midwifery certainly 
ongbt not to bo the least important part of a medical man’s 
training. The door of our profession stands as widely open 
for women as it does for men and all are welcome who enter 
in that way ; but attempts to get over tbe wall (as proposed 
by these Midwives Registration Bills) are sometimes devoid 
of an honest intent and ought to be very carefully attended 
to. 3. To deal justly with so-called midwivos. The 
extensive employment of these women by the poorer 
members of tbe community has rendered them an apparent 
oec^sity of our civilisation, and tbe wise coarse for our pro¬ 
fession to pursue is to recognise the fact and deal fairly and 
honestly with the same. Having thus indicated the chief 
objects to be aimed at in any proposed legislation, I pass on 
to consider very briefly the principles which should guide 
that legislation, and these, also, are in iny opinion mainly 
three:—1. To maintain the Medical Act of 1886. This I 
have steady dealt with, and it does seem to me that tbe 
profession which is not prepared to defend and maintain its 
lawful rights and privileges never deserved to have any. 
2. The local Tegi.stration of midwifery nurses by the medical 
officer of health. Tbe advantages of such a course as dis¬ 
tinguished from the creation of a national regi.^ter for tbene 
women seem to me to be as follows. («) It meets the circum¬ 
stances of the case. When I reflect that there are from 20,000 
to 30,000 midwives in England and Wales, and that on 
an average tbe professional training of these women has 
protebly cost less than a five-pound note, the need for a 
national register in order to conserve no educational training 
of that value is not apparent, and such a register in their 
case would be very likely to bring national registers into 
contempt. (J) It would be efficient. There is little doubt 
that as far as it goe.s our sanitary service deserves this 
character. In urban districts, where the medical officer of 
health is e-xclosively devoted to the duties of bis office, there 
is no doubt that be would deal perfectly justly with these 
women, and would, in his desire to keep down his puerperal 
mortality, exercise upon them an enormous influence for 
gO(^. Wc should have in this case direct medical super¬ 
vision in tbe best and I believe the only possible sense. 
Where tbe medical officer of health is engaged in general 
practice safeguards against injustice ought to be pro¬ 
vided by permitting an appeal either to the medical 
officer of health for the county or to some other impartial 


authority, (c) It would be cheap beeanae tbe nuuddne 
for its administration is already in existence. The creation 
of an administration anything like so efficient in counexioo 
with a national register woold annually cost an eDomoae 
snm of money. (< 2 ) It woold be a register for gaoitary pnr- 
poses only, and 1 confess that with the best intentione 
possible I qnite fail to see what jost claim existing midwivea 
have to anything more exalted. 3. The trainiDg of tbe 
midwifery nurse. Nursing is essentially a practical *" 11 *^*. 
involving little or no theory, and tbe training should for that 
reason be as far as po 8 .<iibIe practical also. There is a rea) 
dangerof the training of these nurses being pitched too high, 
and I consider that six months’ residential training in a 
pnblic lying-in hospital or union inSrmary, where there are 
not less tl^n fifty confinements per annum, conducted in 
every case under the direct supervision of the resident 
medical officer, would meet the requirements of the case. 

These are, Sirs, it seems to me, the main principles to be 
held in view in connexion with any proposed midwifery 
legislation, but there are several others of great but secondary 
importance. No medical practitioner, for example, should 
be permitted to undertake tbe training of these women nstd 
he has satisfied the General Medical Council as to his 
capacity to comply with tbe reqnirements of the Act, and be 
should be responsible to that body for the discipline and 
efficiency of the training imparted. Tbe question of an 
examination is also important and one reqniring carefnl con¬ 
sideration. I have little confidence in. and less admiration 
for, midwives’ examinations as hitherto conducted, and 1 
believe that this much over-done ceremony might in tbeir 
case be dispensed with with advantage. The British public 
are an extremely efficient s<^t of ezauiiners. In any case tbe 
setting up under legal anthoiity of special examining 
boards for tbe exclusive use of these women is, in 
my opinion, an error of judgment. If the General Medical 
Council is fit to govern the great profession of medi¬ 
cine it is quite competent to deal efficiently with such 
a trifling matter as tbe examination of these midwives, 
and tbe whole matter should be left in its haiula. 
Having received her training it would be possitfle for tbo 
midwifery nurse to follow one of two courses—viz., either to 
go out ae^ a monthly nurse under a medical practitioner (in 
which case her training would be an inestimable help and 
boon to him and a very distinct and palpable advantage to 
tbe public) or she might at once—or after a year or IwoV 
experience as a monthly nurse—get registered by tbe medica) 
officer of health and undertake the duties (sobject to tbe 
sanitary and other conditions furnished her by t^t official) 
now discharged by so-called midwives. When so registeml 
the midwifery nurse would, of course, only attend cases 
devoid of complications within tbe meaning of tbe Act. 

When I consider, Sirs, tbe average cost of the training 
of existing midwives—on an average certainly not mote 
than £5—and also consider that in tbe Act suggested tbe 
cost would probably not exceed £10, and when I reflect upon 
tbe very substantial earnings of good monthly nurses and 
midwives, I entirely fail to see how under such an Act any 
injustice could arise to these women. This essentially aani- 
tary scheme of registration has at least tbe advaatages of 
being simple, of being cheap, and, for the purposes wMcb it. 
is intended to accomplish, of being efficient. If canied 
into law it would, in my opinion, do tbe professien no 
harm, it would do tbe better class of midwives aome 
good, and it would very certainly materially reduce tbe 
puerperal mortality for England and Walss in the course of 
a few years. I should be very glad to be able to believe that 
some much more ambitious projects were capable of doirg 
as much good and as little barm. 

1 am. Sirs, yonr faithfully, 

Balfon), April 27tb, 1896. WlLLlAM FKASBL 


MATERNAL SYPHILIS. 

To the Editors 0/The Lancet. 

SiBS.—Dr. Sbaw-Mackenzie’s courteous criticLm of my 
first Hunterian Lecture calls for but short reply from rm*. 
The view that inhcrite<l syphilis in the infant is in every 
instance deri\ ed from the mother is, I should have thought, 
sufficiently refuted to need no further demonstration on the 
point. To have entered at any length on this part of the 
subject would have seemed to me equivalent to dealing with 
the proverbial ‘ ‘ man of straw.” 1 would readily grant that 
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transmission through the germ is much more ea.sily uoiupre- 
heaeible than that throagli tlu* sperm, but I would contend 
that all facts confirm inheritance from tiie father inde¬ 
pendently of the mother. Some olwcurify in my language 
has doubtless led to a misapprehension on Dr. Shaw- 
Mackenzie’s part. I never intemled drawing aiij percentage 
between the two sets of case.s. in the one of whicir the 
mothers were appjirently henliliy aiul in the other un. 
doubtedly syphilitic. Without having gsithercd any statistics 
on the point I should from p»Tsnnal impressions eonsiderthat 
the cases of inherited syphilis where tiie motlier is apjiijrently 
free outnumber those where sh<^ is obviously syphilitic by 
three or four to one. Dr. Shaw-Mackenzie’s statistics from 
Mr. Henry Lee’s note-l>ooks will be of interest. The value of 
their bejiring on the point at issue, how(!ver, will Iw vastly 
disconntol by the consideration that they lu'obably only 
relate to women coming under notice for obvious syphilis. 
Dr. Shaw'Mackenzie's experience at children’s hospitids 
probably furnishes the truer view’ of the state of alfairs as 
regards the motliers of syphilitic infants in geucnil. To one 
of his statements I must take strong exci'ption, and this is 
that immunity to syphilis, partial or complete, is the 
equh-alent of the acquisition of the complaint itself. 1 shull 
look forward with plea.sure to the appearance of Dr. Shaw- 
Mackenzie’s paper in your columns, and shall possibly find 
occasion to comment on it. 

I am. Sirs, yours truly. 

Upper Berkeley-etreet, Blayfitb, 1696. J. A. COUTTS. 


‘‘THE BRONCHITIS KETTLE AND 
POULTICES IN PNEUMONIA.” 

To tho Editori of Thb Lahcet. 

Sms,—I am glad to see in The Lancet of April 18th that 
Dr. F. de Havidand Hall draws attention to the treatment of 
acute lung affections, and in particular to the use of broo- 
ebitia kettles, poultices, and diet. It has too long been the 
custom to follow the stereotyped method without giving the 
matter that consideration which it deserves. For some 
time I have failed to see the rationale of the treatment of 
pneumonia with poultices, and consequently they are now 
bann^bed from my list of remedies, with, I am convinced, 
much better results than I formerly obtained with them. To 
load a person’s chest with an accumulation of evil-smelling 
and nncomfortable material whilst he is suffering from 
respiratory difficulties seems contrary to common sense, 
when to open the window and secure to him a breath 
of fresh air which he so much desires w’ould much better 
meet the requirements of the case. If there is any 
^vantage in a poultice, which I very much doubt, 
it is greatly outbalanced by the dangers of an ever- 
changing temperature in the region of the chest as must 
follow a succession of poultices. I have used Gamgee tissue 
DOW for some years and am satisfied that my results have 
folly justified its use. As far as diet is concerned, in cases of 
pneumonia I believe in giving the patient a fairly free scope; 
daring the acute stage there is usually a dislike for food of 
any kind, and to try to force it at painfully regular intervals 
seems more cruel than kind. To give an instance, I have 
recently had a case of pneumonia in a child four years of 
age. The temperature stood at 105° F. for ten days ; there . 
was complete anorexia during the whole period, so 1 ordered 
milk with a little lime-water, cold water, and barley-water ; 
tbe.<)e satisfied the patient's craving for liquids and being 
cold were more acceptable. The mother, fearing the child 
would become exhausted, gave some sickly preparation 
resembling beef-tea, which was immediately expelled ; the 
experiment was not again tried. On the eleventh day the 
temperature went down to 99°, the appetite returned, the 
tongue cleaned, and the recovery was a rapid one. The 
child’s cry for solid food was gratified and no discomfort 
followed. The bronchitis kettle 1 have no experience of, 

I am, Sirs, yours faithfully, 

Dsrwen, April 30th, 1896. F. G. Hawobth. 


“THE NEW PHOTOGRAPHY.” 

To the Editor! of The Lancet. 

SiBS,—In conjunction with Mr. John Aitkeo I have been 
working for some time at a means of shortening the exposure 
required for the new photography. We first tried painting a 


platino-oyanide solution on to the sensitive film, bat found, 
that it injured the emulsion and made the negative difficult 
to fix. We also tried various forms of interposed fluorescent 
screens which, though they much shortened the exposure, 
interfered with good deflnition. ' Lastly, in consequence of 
your article on the use of fluor-spar placed behind the film, 
we have made, with Mr. Bidwell’s help, some experiments in 
this direction. 1 may sum up the results we have obtained 
as follows: celluloid negatives should be used in place of 
glass ; the fluor-spar should be finely powdered and pressed 
well against the film ; the fluor-spar should be thoroughly 
remov^ before developing ; tbe exposure time is reduced to- 
about one-third of tbe ordinary exposure; definition is not- 
interfered with ; calcium tungstate may be used in place of 
tbe fluor-spar and appears to exercise a more marked effect 
and platino-oyanide screens may also be made use of. 

I am, Sirs, yours faithfully, 

Dawson Tubnbb, M.D. Edin., M.R.C.P. Loud., 

Lecturer In Phjiics »t Surtreons' Hall, Edinburgh. 

Qeorge-equare, Edinbuigb, April 20tb, 1 n6. 


THE NILE EXPEDITION. 

To the Editor! s/’Tbb Lancet. 

SiBS,—Having recently returned from the Nile 1 have- 
read yonr article on Egypt with much interest. I fully 
agree with what you say concerning the sanitary condition 
of Cairo and some of tbe towns up tbe river, but I disagree- 
with you ns to tbe probable result of tbe advance of the 
Nile expedition. Aswan I consider one of the healthiest of 
the be^th resorts on the upper reaches of the Nile, but 
visitors have been constantly scared during the past winter 
by tbe Dervish raids which have taken place between Wady 
Haifa and .liswun. One of these raids took place while I was- 
myself at Aswan, and I can assure you it very greatly 
accelerated the return of Enropeans down the Nile. The 
Dervishes having the rich province of Dongola to fall back 
on, from which they draw their supplies, are able practically 
to make these raids with impunity. There will be no safety 
for tbe upper reaches of the Nile until tbe Egyptian Govern¬ 
ment holds Dongola. I therefore think that a military 
expedition to Dongola will aid instead of retard tbe sanitary 
and social conquest to which you refer by rendering safe tb& 
upper reaches of the Nile. It is no good going in for costly 
sanitary improvements with a view of attracting invalids 
until tbe frontier is safe—patients will not go where they are- 
liable to constant scares from Dervishes. Thanking you in 
advance for the insertion of this letter in yonr v^uable- 
joumal, I am, Sirs, yours faithfully, 

Edward Stewabt, M.D. Brux., .M.B.C’.P. Lond. 

Bast (irinstead. May 2od. 1896. 


SAFE r. DANGEROUS ELECTRIC LIGHT 
CURRENTS. 

To the Editor! of The Lancet. 

SiBS,—As I have always, from practical experience, con¬ 
tended that electric light and power can be more efficiently 
and economically supplied to towns and urban districts 
within a radius of five or six miles by using continuous cur¬ 
rents rather than high-pressure alternating currents, I was, to 
settle as far as possible the question of danger, impelled to 
write to tbe Board of Trade for information. To my letter of 
inquiry they have courteously replied as follows: " In reply 
to your letter of the 9th Inst. I am directed by the Board of 
'I'r^e to state that they have been informed of nine cases of 
fatal accidents to employes at generating or transforming 
stations where blgh-pressuTe alternating currents are used, 
but that no instances have been reported in the case of low- 
pressure continuous currents.” As tbe information received 
is of great public interest I trust you will see tbe desirability 
of making this known to your numerous readers. 

I am. Sirs, yours truly, 

Electric-svenue, S.W.. Hsy 4tb, 1896. A. L. Fyke. 

*«* The Board of Trade have given tbe answer that might 
have been expected. To give tbe comparison any real 
value it should have been made between alternating and 
continuous currents having the same effective voltage. There- 
are reasons for supposing that high-pressure oontinnous 
current of, say, 1000 volts—e.g., as at Oxford-—would by its- 
eleotrolytic effect prove more dangerons than a slnusoidak 
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carreot of the same effective voltage. It is true that the 
regulation which limits the low-pressure altemating current- 
supply to 250 volts and allows 500 volts for continuous current 
seems to imply that the former is the more dangerous. If 
the Board of Trade really hold this view the g^rounds upon 
which it is based have not, so far as we are aware, ever been 
made public. It may be that the Idea is simply a survival of 
an opinion founded on certain “classic” experiments of 
Sir W. Siemens made in the days of comparatively crude 
maohines ; and, inasmuch as there may btill exist in actual 
work certain alternators giving a very “peaked curve ”—that 
is to say, whose maximum electro-motive force greatly exceeds 
the effective electro-motive force as registered by thermal or 
magnetic voltmeters—the rule in question is perhaps a useful 
one, allowing as it does for this margin of possible danger.— 
Ed. L. _ 

AN APPEAL. 

To the Editort of Thb Lakcbt. 

SiBS, —At the last Liverpool Assizes an action for damages 
Wits brought against a medical practitioner in Wigan 
(Baccher v. Wright) for alleged negligence in the per¬ 
formance of his duties as club surgeon. The plaintiff 
received a severely contused wound of the hand, to which the 
defendant gave particular attention with a good result. 
Owing to an opinion that the metacarpal bone had been 
broken and that the fracture bad not been discovered by 
the defendant the plaintiff entered an action claiming £250 
damages. Tbe verdict of the jury without leaving the box 
was for the defendant; but as ^e plaintiff is unable to 
pay tbe defendant’s costs, which amount to nearly £150, 
a committee has been appointed with the object of raising 
this amount. Of course, it is to be regretted that the 
defendant did not belong to a medical defence union, but as 
he has successfully defended an action which should never 
have been brought we trust an appeal to his professional 
brethren will not be in vain. Tbe committee—Mr. C. M. 
Brady (chairman), Mr. C. B. Graham, and Dr. Benson, and 
myself as secretary—will be pleased to receive any sub¬ 
scriptions and also will be grateful if you will kindly insert 
ibis appeal in an early issne of your valuable journal. 

1 am, Sirs, yours faithfully, 

Wigan, May 4tb, 1896. Wm. Bebby. 

The following subscriptions have been promised or 


received:— 
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THE RELIABILITY OF CLINICAL 
THERMOMETERS. 

To the Sditon oflua Lakcbt. 

Bibs,—I was informed some time ago by tbe head partner 
of a firm of surgical instrument makers that clinical thermo¬ 
meters altered after two years, as a rule—viz., registered 
higher than they ought to do. 1 stupidly omitted to ask him 
if this applied to all thermometers, or only to those in con¬ 
stant nse. Can you give me any information on the subject? 
If not, will you kindly submit tbe question to tbe readers of 
The Lancet, as the subject is an important one i 

1 am, Sirs, faithfully yours, 

Mediterranean, April 22ad, 1896. R.N. 

* 4 ,* AU clinical thermometers are liable to read somewhat 
high after having tbe scale divided about two years, if tbe 
graduation has been made as soon as the instrument was 
constructed. Use has nothing to do with this, or at any rate 
nothing worth mentioning : tbe reason is that the bore of the 


unseasoned tube is liable to slightly contract. Meean. 
Down Bros, guarantee that in none of their well-seasoned 
tubes will any change take place, not to tbe extent of one- 
fifth of a degree in five years. Messrs. Arnold and Sons 
inform ns that they do not mark any tubes for graduation 
which have not been mannfactnred at least two years.— 
Ed. L. _ 

THE ARMY MEDICAL STAFF. 

To the Editors of THE Lancet. 

StBS,—I know yon have the Interests of tbe Army Medical 
Staff at heart, and I therefore ask yon to insert a short letter 
from one who, as a medical officer of over thirty years’ 
service, must fairly well informed on tbe subject on which 
be is writing. In tbe first place, I cannot imagine why 
army surgeons are supposed to be such very ignorant prac¬ 
titioners. In tbe Ashanti campaign of 18’^ and of 1896 
they proved themselves exceptionally able; in all the wars 
of tbe last forty years they have shown themselves to be not 
only good officers but also good medical men ; in peace time 
the results of practice in military hospitals are, I am quite 
certain, as successful as in civil hospit^s, and I am equally 
certain that the medical treatment soldiers receive in tbe 
army leaves little to complain of. Military surgeons are 
certainly not specialists in certain affections peculiar to 
women --it is quite out of their line, and always will be; 
neither are they the equals of the leading hospital sui^ons. 
nor will they everbe, for they have not tbe enormous practice 
and experience these men have. We have, of course, duffers 
among ns, and I need hardly say there are duffmrs in tbe 
civil community. We military surgeons who are behind tbe 
scenes know well what errors in diagnosis and feebleness of 
treatment frequently meet our view in civil life. 1 do 
not myself believe that discontent exists to any degree 
among our patients, though I am well aware that medical 
advice which can be obtained for nothing Is very lightly 
valued by all classes, and I quite agree with you that it is 
neither fair to tbe patient nor to his surgeon that tbe latter 
should be frequently changed while in chaise of a ward. 
Some changes in military service are absolutely necessary. 

Now, with regard to military titles, we are not in tbe least 
ashamed of the title of “ Doctor,” nor are we in the least 
degree anxious to be taken for combatant officers ; but as we 
lead an entiiely military life, accompanying tbe soldier in 
all bis campaigns, sharing to tbe fall bis hardships and 
dangers—for however big or small tbe expedition may be if 
it involves a risk to tbe soldier there is found tbe army 
surgeon ready at hand to afford help in case of trouble—we 
are military men in every sense of the word, though not 
combatant officers, and naturally desire to possess military 
titles, which show, not to military men only, but also to 
civilians with whom we associate, what rank we have earned 
and bold in tbe army. Such titles as were formerly in use 
do not convey this information, nor were they ever used except 
officially. A surgeon of one month’s service and an inspector- 
general of thirty-five years’ active service were both 
addressed .riroply as “ Doctor.” We object to this. 

Now, in conclusion I should like to state my conviction as 
to the present unpopularity of tbe service. We are satisfied 
with our pay, our retirement, and rank, but tbe medical 
profession is disgusted with tbe abuse, tbe continual 
endeavour to degrade instead of elevate the medical service 
and to make its members ashamed instead of proud of 
it. In tbe service journals ridiculous and impossible 
yams are fathered on medical officers such as could 
never have bad any foundation in fact, but yet serve tbe 
purpose of raising a laugh at the service. These are the 
reasons why young practitioners will not come forward. 
Is the prospect enticing 1 The pay may be increased, 
that most questionable suggestion of short service may be 
adopted (the certainty of provision for life is really the only 
attraction the inedi<^ service has to offer), and any pos¬ 
sible expedient may be tried, but until it becomes a career 
cariyingwitb it not only all tbe hardships and dangers of 
military life, but also some of its prestige, competitors of a 
desirable class for oommissions in the Army Medical Btaff will 
never be obtained. The marvel to me is that, in spite of 
the treatment this branch of tbe service has for years re¬ 
ceived, medical officers can be found willing to throw away 
their lives cheerfully at tbe call of duty. I wonder if our 
opponents are aware that tbe fact was elicited at a Royal 
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Commission which inquired into these matters some few 
years ago—and whose suggestions by-tbe*bye, as they were 
favourable to the medical men, were never carried out—that 
the mortality among army surgeons was nearly double that of 
combatant officers 1 I do not think young medical men fear 
death as much as most other people, yet this can hardly be 
considered an additional inducement to enter an unpopular 
service. I am quite convinced that tbe endeavour to deprive 
iirmy soigeons of their military rank earned by hard service 
in the field and to make them, as General Buller expressed 
it in his recent speech at Ketley, merely an annexe to the 
army is at tbe bottom of tbe prevalent discontent, and 
until this is removed we shall never get good men to join the 
ranks of tbe Army Medical Staff. 

1 am. Sirs, yours faithfully, 

April 17th, 1896. BBIGADE-Si:RGBOK, A.M.S. 


THB BATTLB OF THB CLUBS.—XXIX.» 

(Fbom ol-b Special Comhissiokbb.) 

IConUnued from p, li:i.t 

SHsyFiEiD : - - An Ancient Medical Society.— 
WoBKMEN Sweatees.—The Oi.d Grievances.— 
Pbobablb Fobmation op a Mkdical 
Union. 

Tub medical profession at Sheffield should encounter but 
little difficulty in forming a strong medical union to deal 
with ethical and economical questions. For social and 
scientific purposes the profession has already been united, 
and this for many years. There is still a minute-book extant 
which describes the fourteenth annual meeting of tbe 
Medico-Chirorgical Society of Sheffield held on Oct. 12th, 
1848, so that tbe society was evidently foaD<led so far back as 
tbe year 1834. The very age, however, of the society render* 
it more than nsually difficult to depart from its customs and 
habits. Consequently it has very generally been decided that 
instead of extending the programme of the old organhsation 
a new society must be created, but such an effort cannot be 
successful unless the old society lends active assistance. 
The Sheffield Medico-Cbirurgical Society now numbers from 
170 to 180 members and it may be said that almost every 
respectable practitioner in the town and neighbourhood 
belongs to this organisation ; indeed, it would be difficult to 
find a town where the profession is so thorongbly united. 
Unfortunately tills union has only been useful in promoting 
social intercourse, is fostering a Iriendly feeling between tbe 
members of tbe profesalon and in facilitating their medical 
refearcbes and studies. Nothing has been done in tbe 
defence of their material interests. Vet we find here in 
Sheffield, as in other centres, tbe same complaint; the same 
exploitation of medical men by friendly societies and assur¬ 
ance companies as described with regard to other towns. 
Thus one of the first practitioners on whom I called 
related to me that be had recently sent to one of. hi.s 
patients, who lived at some' dUtatce from his surgery, 
a bill for £5 for medical attendance. A little time 
afterwards be received a letter from a life insurance 
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company. Tbe canvasser of this company had without any 
authority whatsoever given tbe name of my informant as tbe 
general medical attendant of tbe company, and the company 
now wrote to say that they thought three guineas would 
be an ample remuneration for the services rendered. Of 
coarse the medical practitioner protested that he knew 
nothing about tbe insurance company in question and could 
not admit that they had any right to interfere in bis 
affairs; but bis patient was at once surprised and dis¬ 
appointed to find that though he bad insured his life be would 
bare to pay the usual medical fee.*. Other men might have 
consented to tbe reduction in the hope that the insurance 
company would setfd them other patients, and have thus 
helped to bring about a general redaction in the fees usually 
given for medical setvices. It is a serious matter if can¬ 
vassers of insurance companies are going to make use of the 
names of medical men without Informing them of the fact 
and obtaining tboir autborisaticn. 

Several of tbe friendly societies at Sheffield have formed an 
amalgamation and opened a dispensary of their own, where 
they used to employ u medical officer at, 1 believe, a salary 
of £200 a year. But the work gave rise to so many 
disputes that the medical officer leh them, took away a 
number of their members, and started in private practice on 
his own account. His successor* received n smaller salary, 
but they were allowed to engage in private practice. Never¬ 
theless other disputes arose. Abuses are of course fre¬ 
quent. Thus a family who for several years bad paid tbe 
usual 2<. 6(f. per visit joined tbe Druids and now only pay 
3x. a year. Practitioners who are officers of friendly societies 
often experience unpleasant surpri-ses. One of these medical 
officers related to me that he bad been <-alled out to 
set! a tradesman. For some considerable time he had to pay 
two visits per day. A consultant was c.'illed in to whom the 
tradet'man gave a guinea fee. Then it appeared that the 
tradesman belonged to a friendly society and bad recently 
caused his name to be transferreil from the list of bis usual 
attendant to tbe list of tbe medical officer who bad been 
attending him .*o assiduously twice a day. Instead of 
about 5t. a day, which the tradesman could well afford to 
pay, my informant was destined to receive only 3t. 
a year. On another occa.*ion be was called in to 
sec a man who (certainly bad started in business in 
a very small way, but had prospered and now drove 
into town in bis own carriage. When this patient died 
he left about £80,000. At first the medical officer 
treated this wealthy individual as if he was a private patient. 
Then he beard that he was a member of a club and did not 
propose to give any fees whatsoever. As medical officer of 
the club in question tbe medical man was obliged to continue 
the treatment, but he thought that, under the circumstances, 
he need not take the trouble of wrapping up tbe medicine 
bottles in paper. This it appears greatly offended tbe patient, 
who consequently did not come for any more consultations. 
Here, then, was a man possessing some £80,000 who was 
quite contented to go on paying only 3s. a year for medical 
attendance and yet was offended because be was treated 
like workmen and tbe poor people who alone have a right to 
demand medical attendance at such reduced rates. 

One great difficulty In Sheffield arises out of the prevalence 
of tbe sweating system. In tbe cutlery trade foremen and 
other workmen contract for a certain amount of work. They 
only do a portion of this work themselves and give tbe rest 
out to other workers, charging them a commission for tbe 
work provided. It thus occurs that this snb-contractor or 
sweater often makes five and six times more oat of tbe com¬ 
missions be sweats out of tbe workers under him than 
he obtains for tbe work be does with bis own bands. 
Apparently be is an artisan able to earn, perhaps, 30s. or 40<. 
a week by his work, and a.s such gains admittance as a 
member of a friendly society and claims medical aid when 
he is ill. But a case was pointed out to me of an artisan 
who, apart from his normal wages, secured in commis.*ions 
£PJ> a week. These men dress as workmen, live in work¬ 
men’s cottage.*, are apparently poor, hard-working men, but 
they drink champagne with their lunch. How can a wage 
limit be applied to this class 1 They are careful to conceal 
what they earn in tbe form of commissions. One such 
“ workman ” was pointed out to me who possessed £1(X>0 in 
cash and had bought a considerable amount of bouse pro¬ 
perty. He was a member of a friendly society and would be 
very indignant indeed if it were suggested that be, “a poor 
working man,” should pay tbe usual medical fees. He might 
live in a workman’s cottage and wear cheap workmin’a 


Google 





.1314 Thb Lanost,] 


THE BATTLE OF THE CLUBS.—MANCHESTER. 


[Ha; 0.1896. 


•clothes, but hia medical attendant, though not nearly so 
wealthy, was compelled to live in an expeosire Tilla, keep a 
carriage, and wear a frock-coat and tall bat. This wealthy 
working man would have thought himself badly used if bis 
<lub medical attendant had come to see him on foot and had 
been shabbily dressed. He would not have bad confidence, and 
would probably hesitate to take the medicine sent. Several 
eaembera of the friendly societies are tradesmen, and this is 
notably the case with regard to the Druids, one of the latter 
being a cab proprietor. Even the secretaries of the dobs 
are beginning to see that the pay given to the medical 
officers is insufficient, and, to judge from the remarks made, 
some slight increase might be obtmned from several of the 
societies ; but the necessity of imposing a wage limit is far 
more important. 

Several practitioners complained of the habit ve^ pre- 
Talent at Sheffield of changing medical men. During the 
healthy and active part of a man's life he will live near to 
his work, and but rarely requires the services of bis club 
medical officer. But when he becomes old and his health 
begins to give way he will probably go and live in the 
-outskirts of the town, and then will want to have his 
name transferred to the list of some other officer living 
nearer his new abode. Thus some club medical officers 
.get an altogether unfair proportion of invalid members 
on their list. It has been ur^ed that when a member 
of a club wants to make this change be should be 
-examined by the new medical attendant and accepted by 
the latter only if he is in a healthy condition. This 
suggestion is perhaps not very practical, for it would place 
naembers of the clubs at a very great di-sadvaotage when they 
want to remove. Still, from the practitioner's point of view 
It does not seem fair that one medical officer should have the 
majority of his club members aged from twenty to fifty 
jears, while in a suburban district there should be an extra* 
ordinary proportion of club members who are more than 
fifty years old. It is very certain that the suburban practi¬ 
tioner will have much more work to do for the same pay, 
and this will be spread over a much la^er space. In the 
present state of affairs it is difficult to see how this problem 
-can be solved satisfactorily for both j^ies, but the 
-grievance would disappear naturally and without effort if a 
wt^e limit was established. Those club members who axe 
able in more advanced years to remove from the centre of 
the town to the suburbs are in many instances members 
whose financial circumstances have so improved that the 
application of a wage limit wonld remove them altogether 
from club practice. They would go to increase the private 
practice of suburban medical men. This would be so advan¬ 
tageous to the suburban practitioners as to constitute an 
ample compensation for the few club members who, though 
removing to the suburbs, might still be so poor as to justify 
their remaining in their olube. 

To deal wito these questions a medical onion must be 
formed at Sheffield. The profession needs protection against 
the touting extensively organised by the life assurance com¬ 
panies. Then the m^ic^ men who accept fcc.s of 6d, and 
1«. constitute also a great grievance. 

Such methods of practice will, however, under the 
stress of competition continue and increase if a strong 
medical union is not formed to deal with all such questions. 
Some efforts have already been made to constitute such a 
union. 'The Sheffield Medico-Chiruigical Society has been 
asked to take the initiative and convoke a meeting so as to 
form a union. The reply was that every possible help would 
he given, but that the club medical officers and those who 
were themselves the principal snffereis should take the 
initiative in convoking the meeting; the leaders of the pro¬ 
fession were, however, ready to ^sociate themselves with 
the movement, to speak at the meeting, and in any other 
way help the cause forward. It may be said, therefore, 
that there is a general awakening at Sheffield and that the 
time is not far distant when this town will join with its 
neighbours in seeking to constitnte a local union. 


Thh Battle op thb Clubs at Lincoln. 

In Thb Lancet of April 4th we published a resolution and 
aoale of fees which bad been adopted by the profession in 
Lincoln as those which ought to rule in me<liual dabs. This 
4locnment was duly forwa^ed to tbe two me<lical institutes. 
Replies have been received as follows :— 

a> 

CMdfellowv' Hedleal Institute, Unity-square, Linooln. 

April lltb. 1896. 

Dkie Sir,—I am directed by the committee of the above lustitute 


to forward you copy of resolution passed by them at a special meeting 
held last night. Yours truly, 

Wm. Ooclsox, Secretary. 

“This committee, having received a letter from tbe medical 
practitioners of Linooln containing certain resolutions which 
they assert should be the future condition of membership of this 
institution, resolved—'That we hereby refuse either to aocept the 
conditions or to recognise their right to dictate them.'" 

(2) 

Lincoln United Friendly Societies Dispensary, 

Aorll 17tb, 1896. 

Desk Sir,—I am requested to forward to yon tbe following resolu¬ 
tion which was passed by the delegates of the two M^ieal Aid Aa a oda- 
tions of Lincoln at their meeting last evening.—Yours truly. 

Wm.- Bivnr. 

Hesolved: " That this meeting, having considered the character and 
effect of the resolutions therein, hereby declares its Inability to reco¬ 
gnise in any way the manifesto of the medical men of Lincoln or any 
outside pressure attempted to be put upon the committee of PrieDdly 
Societies.'’ 

It will be noted that Messrs. Coulson and Bavin do not 
err upon the side of courtesy. As a consequence of these 
replies the following letter of resignation Was sent in and 
signed by three of tbe four medii^ men attached to the 
institntions in question :— 

LETTER or RESinXaTlOX. 

We regret your refusal to aocept tbe principles put forward !□ the 
resolutions passed at the meeting of practitioners held on March 30th 
last. 

Under these circumstances we are pledged to tender our resignation, 
which we beg. you to accept for this day month, unless in the mean¬ 
while 9011 should agree to alteratlona on those lines which have been 
submitted to vou. 

April 22nd, 1896. 

It will be noticed that we say this letter was signed by 
three out of four medical men. The fourth, although his 
name appears in the manifesto published in our coloniDS of 
April 4th ; although he signed an agreement dated March 28th 
pledging himself to net in anity with bis colleagues: 
although be denierl at a meeting held upon April 11th that 
he was not acting in unity with bis professional Iwetbren, and 
although be expressed no ill-will towards tbe gentlemen who 
bad questioned his position but shook hands with him—yet, 
in face of all this, he has declined to send in his resignation 
with tbe others. He still bolds his post. We hope that 
Mr. P. W. Young will see the curious position in which 
be stands—that of n nominal friend and virtual foe. We 
appeal to him to fall into line with bis colleagues. His 
present course will do Mm no good whatever, though it may 
temporarily impede the course of justice to bis profession^ 
brethren. 

We congratulate tbe three medical men on their very 
proper stand against the arbitrary conduct of the medical 
institutes. They have acted for the good of the professioD. 


MANCHESTER. 

(FBOM OUB own COBBnPONDBNT.) 

Manelutter and Salford Sewage. 

Thb adjourned case of the Mersey and irwell Joint Com¬ 
mittee against the Salford corporation for pollntlng the Ship 
Canal came before the Salford Connty-court on the 20th alt. 
The counsel for the corporation said tbe system for treating 
the sewage had been decided on, and application bad been 
made to tbe Local Government Boaitl to borrow £50,000 to 
carry out the works and to bold an inqoiiy at the earliest 
possible date in order that the necessary sanctlcn may be 
obtained, so that tbe work proposed may be begun without 
delay. Tbe case was adjourned till tbe result of tbe ^plica¬ 
tion to the Local Government Board—a body not always ver>' 
speedy in its proceedings—was known. At the meeting of the 
Joint Committee yesterday Mr. R. A. Tattoo, the chief in¬ 
spector, reported as regards the treatment of Manchester 
sewage that since tiie l^t adjournment thirty acres of land 
have been brought into operation as a filtiatioo area, but the 
amount of sewage dealt with by this area is only about 
2,000,000 gallons per day out of a total dry weather flow of 
14,000,000 gallons, the remainder being treated by precipita¬ 
tion only. It is expected that “the whole of the sewage 
will be connected up towards the end of tbe summer of this 
year.” Sir Henry Roscoe, speaking after a report respecting 
certain analj'ses of effiuents bad been read, staU^ that 
experience showed that mere chemical precipitation—whether 
at such works as those of fellmongers, breweries, tanneries, or 
in the case of the sewage of a large town—would not do, and 
they must liave either land filtration or artificial filtration. 
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He was glad to find that the chemical sab>coramittee liad 
appointed a deputation to interview a number of fellmongers 
with regard to the serious pollution arising from their works, 
and to consider and advise as to the moat satisfactory’ methods 
of dealing with the effluents from these places. A member 
of the committee said the condition of the Irwell had 
considerably improved, and Alderman Hopkinson was told 
that fish were coming up the Ship Canal as far as Latchford. 

^eoial Treaiment for Aged Poor. 

The Manchester board of gnardiaos deserve credit for 
endeavooring to treat those in their cbni^ with humanity 
and discrimination. At the meeting a fortnight since 
Alderman McDougall move<l a resolution to the effect that a 
committee should “consider and report as to the desirability 
and methotl of providing special accommo<lation and treat¬ 
ment for deserving aged persons; tliat until the method is 
decided upon and has been in operation for some time the 
selection should be made from inmates of the Crumpsiill 
Workhouse; and that in considering soch arrangements 
ordinary clothes should be provided and, if possible, periods 
of flaily liberty be granted.” The wording seems a little 
involved, but the intention is obvious, and if properly safe- 

f oanled the scheme would do much to brighten the closing 
ays of many whose lines have been none too prosperous. 

Hospital Battirday. 

In a letter to the local papers Mr. Fred. Scott, the secretary 
to the Manchester Hospital Sunday and Saturday Fund and 
the Red Cross Society, corrects an impression likely to have 
an injurious effect. A delegate from a local town stated 
that in hla district it was thought that the collections 
beoefited only one or two of tbc principal hospitals in 
Manchester and Salford. Instead of this being the case 
“no less than twenty-one hospitals and other medical 
charities share in the proceeds of these collections, including 
hospitals for the treatment of .special complaints, such ns 
the Royal Eye Hospital, tlie Hospitals for Consumption 
and Skin Diseases, the Bar Institution, St. Mary’.s, Southern 
and Clinical Hospitals, the Cancer Pavilion, and other 
iustitotious at which large numbers of patients from 
sarronsding towns are treated as freely as residents 
in Manchester and Salford,” He appeals, therefore, to those 
living in the numerous towns in the surrounding district to 
support Manchester and Salford hospitals. The Red Cross 
Society is the working men’s auxiliary to the Hospital 
Saturday and Sunday Fond. It has taken up the work of 
increasing the funds of the medical charities enthusiastically 
and hopes to effect a large increase in the snm contribnted 
on Hospital Saturday*, the arrangements for which day are 
under the special control of this new organisation. 

Dog Mutiling. 

For a long time past a good deal of feeling and irritation has 
been shown in this neighbourhood both by frequent letters to 
the papers and otherwise with regard to the sometimes 
apparently arbitrary enforcement of the muzzling order in 
certain districts, while in adjoining districts the dogs 
run free. If the muzzling were efficient, if it were 
carried out over the whole island for a period long 
enough to cover any possible length of incubation, 
and if the importation of dogs were absolutely prevented, 
there would 1^ some compUance with common-sense re¬ 
quirements. But with the various ingenious devices adopted 
by many owners for preventing the efficiency of the 
muzzle and the frequent accident of the muzzle getting 
loose protection cannot always be relied umn. This 
partial enforcement is obviously Irrational, for a mad 
dog often travels far and does not respect artificial boundaries, 
and it is no doubt felt to be so both by the muzzled 
and the unmuzzled dog when these sensible creatures meet 
on the imaginary line dividing the districts, the one to 
complain to, aud the other to commiserate with, his friend. 
In a report of the Watch Committee of the Manchester City 
Council it is stated that under the muzzling order of 
February, 1895, 1008 .summonses were issued against 
owners of dogs, 944 of whom were fined and 64 cases 
discharged. Most of these summonses were for dogs 
running out into the road unmuzzled, a thing difficult 
to prevent if they are to be allowed any freedom at 
all. But apart from the muzzling order an important 
and valuable work has been carried out systematically 
the police in the impounding and destruction of 
ownerless and worthless dogs and the preservation and 
resUnation of lost dogs to their ownezs. During last 


year 3331 stray dogs were brought by the police to the 
city pound and 598 by the owners. Of this total of 3929 
219 were claimed, 253 were sold, 3439 were drowned, and 
18 were waiting events. In January and February of this 
year 168 were brought by their owners to be destroyed for 
old ^e, disease, or savage and uncertain temper, and 
altogether more than 500 were impounded. There is 
u.sually a greater demand for the purchase of goo<l dogs at 
the pound than can b«* met. They aro sold at 2s. B'f. 
eacl), the purchaser giving an undertaking to re.storc to the- 
owner, if required, on pjiynient of the puTcha.sor’s expenses. 
The Watch Committpc, after considering the subject, recom¬ 
mend : “ (1) That the muzzling of dogs should be continued, 
subject to its being relaxed or dispensed with in the cose of' 
a dog which wears a collar with the owner’s name and 
address and an official tablet, and is regi.stered at. one of the- 
divisional police-stations : (2) that the existing muzzling 
orfler should be amended accordingly; (3) that the exist¬ 
ing exemption in favour of sporting dogs l>e removed; 
(4) that all <logs l>e muzzled which are not registered aud do 
not wear name-collars and tablets j and (5) that all dogs 
which do not comply with the regulation shall be destroyed 
or sold if not claimed within three days where the owner is 
not known, or within two, after notice, where the owner is 
known.” There may be some difficulty about No. 3, and' 
No. 5 implies a freedom of volition and throws on the dog a 
responsibility which the Watch (’ommittec in its wisdom 
perhaps scarcely intended. If, however, Ibis system of' 
registration and supervision were universally carried out, an(t 
all stray dogs were impounded and, if need be, destroyed, 
cases of rabies would be less frequent and sooner detected, 
with a corresponding increase in the protection of the people 
against a frightful danger. 

May 5tb. 
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Convocation of the of Dvrham at Nmeastle-vpon- 

Tyne. 

A CONVOCATION of the University of Durham was held 
in Newcastle-upon-Tyne on Saturday, April 25th. The cere¬ 
mony took place in the library of the College of Medicine, 
and the Warden of the University, Dean Kitchen, presided. 
Honorary degrees were conferred upon the Lord Bishop of 
Newcastle, Dean Lukins Boronian, the Rev. Dr, Dallinger, 
Professor Amison, Principal Gurney, Mr. Richard Howse, 
and Sir David Dale, Bart. Dr. David B. Lees, of 8t. Mary’s 
Hospital, London, was admitted ad evnden M.D., and the 
Vicar of Newcastle, the Rev. Canon Lister, and the Rev. 
Canon Pennyfather ad eundem M.A. Some fifty ordinary 
deg^rees in medicine and surgery were also conferr^. Great 
public interest was taken in tbi.s the fir^t convocation held 
in Newcastle-upon-Tyne. The mayor and corporation 
attended in state and the large room was crowded with 
spectators. The undergraduates were, as usual, very much 
in evidence. The day was beautifully fine and the pro- 
ceediogs—owing in no small degree to the energy of Pro¬ 
fessor R. Howden. who is practically the dean of the Medical 
Faculty—passed off most satisfactorily. 

The Bishop of Nemcattle. 

The Bishop of Newcastle preached last Sunday in the. 
chapel of the Royal Infirmary to the Inmates of the institu¬ 
tion. Dr. Jacobs has not been long in the north, but he haa 
on many occasions already shown his sympathy with the 
medical profession and the work of the medical charities of 
the city. He took a very active interest in the managemmt 
of the hospital at Portsmouth, and it is to be hoped an 
opportunity will soon be afforded him of becoming connected 
with the Royal Infirmary here. 

Typhoid Fever from Eating Bam Mussels. 

In the River Blytb there are mussel-beds which sni^ly a 
cheap and much-appreciated luxury to the poorer inhabitants 
of the populous town of Blyth. Unfortunately, close to them 
several sewers discharge their contents into the river. The 
medical officers of Bedlington and Cowpen report that the 
eating of mussels from these beds is a possible source of 
typhoid fever in the neighbourhood and the Board of Trade was- 
approached upon the subject. Thence it was referred to the 
Sea Fisheries Committee for Northumberland and dismissed 
wtthout remark. The Blyth port sanitary antiimity, on the 
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advice of its medical officer, who was of opioioD no Infection 
conld arise on accoant of tbe process to which the sewage was 
subjected, will take no action. ^Ir. Laing, in bis annual 
report to the Cowpen council, declares empbaticallj that be 
has traced some of the cases of typhoid fever to the eating 
of uncooked mussels and urges the destruction of the 
mussel beds. Ur. Laing’s statement deserves careful con¬ 
sideration and ought to be thoronghly considered and the 
issue should be determined. It should not be a matter of 
indifference as to whether typhoid fever is being spread or 
not by the eating of mussels rendered unwholesome by 
sewage. 

Stoppage of the Rainton Pitt. 

Work has now coased at these pits and the men's gear 
and the horses have been witbdniwn. Notice his been 
given to the pitmen that they must either pay rent or vacate 
their houses on May 13th. They profess to think this very 
bard, and at a recent meeting it was stated by one of them 
that he believed Lord Londonderry would rather pay six or 
nine months' rent for them than evict them, though his doing 
80 would cause him to lose another £1000. Last year Lord 
Londondeny lost some £15,000 by working these collieries. 
At Seaton Delaval, a pit village in Northumberland, a 
cooperative store last year made only 15 per cent, and in 
consequence the wages of the employ^ have been reduced. 
The store is owned by workmen, the Bainton pits by a 
nobleman. We are told that cooperation will solve the 
difficulties between capital and labour. No one suffers more 
from the unfortunate disputes between capital and labour 
than members of the medical profession, who, when a pit is 
stopped or a strike takes place, have to work without 
remuneration and are often, if not ruined, seriously crippled 
for years. 

KewcMtle-upoQ-Tyne, Hsy 5th. 


SCOTLAND. 

(FBOM OUB OVH COBSBBPOin>ENTa.) 

The Lay Preu and the Midlothian Medical Officer Health. 

The official reports of a public servant are, of course, open 
to public criticism, and the reports of medical officers of 
health need have no exemption claime<l for them even 
from the lay press. It is, however, highly desirable that 
when the lay press criticises it should do so through a 
person acqu^nted with the present state of knowledge 
on saniUiry matters. The neglect of this precaution is 
detrimeutnl to the public interest, because erroneous 
views on matters seriously affecting the public health 
are thereby promulgated or confirmed. The mediail 
officer of health for Midlothian and the adjoining counties, 
Dr. W. J. Brock, in bU annual report refers to several 
matters of great importance from the public health stand¬ 
point. He refers to the inefficiency of the chemical analysis 
of drinkiog water and says it is ‘'praetioally of little use ” 
as it is powerless to detect the germs of disease which 
the water may contain. He also refers to the town refuse 
traffic being a source of much annoyance and adds: 
“Although the city refuse is not supposed to contain 
human excreta a certain amount is always present. It, 
however, contains dost from the skins of those affected 
with scarlet fever and dried sputa from the respiratory tracts 
of those affected with diphtheria, measles, and tuberculosis; 
and it is not sarprising ttiat on its coming to a district there 
at once is foana an uonsnal number of sore-throats if not 
ane or other of the diseases mentioned. Is it not, too, a very 
likely means of spreading tubercular disease, not only to man, 
but to the lower <miiT>8.la 1 ” At another part of his report, 
in referring to an outbreak of typhoid fever the source of 
which could not be discovered, he says, “There is a 
cause always to be thought of—namely, importation of 
infection through goods, such as aerated waters, green¬ 
groceries, Ac." All these are propositions accepted by the 
ecientific sanitarian, and it is most desirable that the public 
mind should be impressed with their accuracy and that the 
hands of the public health medical officers should be 
upheld in their endeavours to make them known to local 
authorities and to the general public. And yet 
while this is so we regret to see an Ndinbu^h 
newspaper, ever active to expose what may interest the 
.public, adversely criticising these statements and making 
^mmente upon them which certainly convey to the public 


the impression that the medical officer of health is wrong 
and the writer of the article referred to right. The state 
the writer's knowledge may be judged by tbe following: 
“The best medical, veterinary, and sanitary authorities are 
agreed that tbe germs of phthisis do not retain their vitality 
for many seconds after exposure to air and particularly 
to sunlight.” There might be no objection to the writer 
of ibis believing that which he writes, but it is to 
In* regretted that such erroneous doctrines should be 
thrown broad(*a6t amongst a community. The efforts of 
saiiiUiriitns and physicians to get tbe public to realise the 
danger of dried tulMrculous sputum Is much counteracted by 
ill-infonned statements of this nature in tlie lay press, and 
we regret when a newspaper is led liy any of Its contributors 
into such a false position as the above quotation indicates. 
It is out of place here to examine at length the objectionable 
article, for its value can b<‘ estimated by the above quota¬ 
tion. We may, however, add that the statements and views 
of tlie medical officer are by no means “remarkable ” in the 
sense meant by bis critic, but are tbe accepted doctrines 
of enlightened siinitation. 

Olatgow Medico-('hirvrgioal Soceity. 

This society met on the let inst.. Dr. Walker Downie being 
in the chair. Dr. T. K. Dalziel showed a child aged three 
years tbe subject of Spina Bifida. At three months the 
tumour was injected with Morton’s fluid, and in time it> 
cystic character completely disappeared, leaving a firm, 
shrunken muss. Evidences of involvement of nerve became 
increasingly con.s]>icnous. Paralysis of tbe lower limbs 
appeared, with loss of control over tbe bladder and rectum 
and ulceration eNtcnding deeply into each ischio-rectal 
fossa. It was, therefore, decided to cut down on the 
tumour with a view to see if the nerves could be freed 
from pressure. After removing a superficial mass of 
fibrous and Tatty tissue the membranes were opened and the 
nerve roots were found to be involved in a quantity of 
cicatricial tissue. To remove this it was necessary to divide 
the nerve roots in tbe cauda equina and tbe divided ends of 
the roots were afterwards stitched. No ill results followed 
tbe operation except a high temperature which luted only a 
few hours. For some time no improvement was produced, 
but latterly tbe eflicieucy of tbe bladder had increased, 
the ulcers had healed, and there wu a favourable 
movement in respect of the paralysis. Dr. Stirton 
read a paper on Vaginal tertut Abdominal buigeiy in 
the treatment of various pelvic conditions. Ue con¬ 
tended that a number of diseased conditions in which 
it was the custom to open the abdomen could Iw far more 
safely attacked through the vagina, and he quoted in support 
of his pn.sition records from his wards in the Royal Infirmary 
in which he had succossfully treated by puncture from the 
vagina cases of pyosalpinx, hsematocelc. extra-uterine preg¬ 
nancy. an<l cvfets of the broail ligament. Tbe paper led to 
a somewliat animated discussion, In which Dr. Samuel 
Sloan. Dr. Edgar, Dr. Renton, and Dr. Rutherford took part. 
The latter questioned very decidedly the wisdom of punctur¬ 
ing a parotariuo cyst without suteequeut removal of the 
cyst wall. Dr. T. K. Monro showed photographs illostra- 
ting the Value of the Thyroid Treatment in cases of Myxoe- 
dema. Dr. Henry Butherfiird showed two series of photo- 
graplis illu.strating Arrested Development of Bone. In one 
the arrest of development wa.s doe to acute arthritis (epipliy- 
siti-H) occurring in infancy; in the other it was associates! 
with cartilaginous tumours. 

The Antitoxin Treatfnent of Diphtheria in Glatgon. 

In tbe current number of the Qlaegoie Medical Journal 
Dr. Ernest L. Harsh publishes an elaborate aeries of 
staUstical tables showing the inflaence of the antitoxin 
treatment on the cases of diphtheria admitted to the City of 
Glasgow Fever Hospital duriog 1895. The adau.ssiom> 
numbered 179, and of these 137 were treated by antitoxic 
serum, the remainlug 42 being either mild infections (38 
cases) or profound toxsemias (4 cases) moribund on ad¬ 
mission. The fatal cases numbered 25, giving on the ad¬ 
missions a percentage of 14 deaths. In tbe five yean 
previous to 1695 tbe cases of diphtheria had never given a 
less percentage than 35 5 deaths io any one year, so that tbe 
improvemeDt is a very impressive one. Of tbe 179 patients 
in 1895 tracheotomy was needed in 29, and of these 10 died, 
giving a mortality of 34'5 per cent. Dr. Marsh draws special 
attention to these cases and contrasts tbe low death-rate 
with tbe high mortality of the tracheotomy cases in previous 
years—viz., 76 2 per cent. (42 cases) in 1893 and 86'9 per 
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Mnt. (23 cases) in 1894. The article is a most complete one 
and is nndoubtedlj a very valuable contribatlon to the 
snbject. 

Msy 5th. _ 


IRELAND. 

(FBOM oxm OWtf OOBBHPOHDmrXB.) 


Muizlxjig cf Dogx in Dublin. 

A RABIES scare exists in Dublin as elsewhere and is jost 
now a subject of much interesting controversy. As regards 
the muzzling regulation, which has now been adopted by over 
eighty of the local country authorities in Ireland, the 
greatest difference of opinion prevails in Dublin. The ^uth 
Dublin Union has approved of it and it is now enforced in 
that district, while the gmirdians of the North Dublin 
Union hold, "more Hib^lco,” a different view. The 
consequence is that it is nut uncommon to see owners 
of dogs removing their muzzles as they cross over 
Carli-sle bridge. Dr. Henry Fitzgibbon attended a recent 
meeting of the Guardians of the South Dublin Union and 
protest^ strongly against the muzzling of dogs as being 
calculated to pr^ucs rabies and to develop in rabid dugs 
a biting tendency. He failed, however, to have the order 
rescinded, although he utilised more than a column of the 
Irith Times in putting forward bis views, which, as he is 
known to be a philautbropUt and sportsman as well as a 
surgeon, carry a gix}d tical of weight. "No muzzle,” he 
says, “has yet been invented which is really effectual, 
and wire muzzles can all be draggled off by a dog's claws 
unless the strap round the animal's neck is almost tight 
enough to choke him.” Dr. Fitzgibbon says, further, 
that this fact is so well known to dog owners that 
they do not attempt to really muzzle their dogs, but 
merely apply an ornamental contrivance to satisfy the police. 
A real muzzle is, moreover, in bis opinion, a cause of mad¬ 
ness, rabies sometimes originating without contact with 
another diseased animal. He gives three very interesting 
instances in support of this statement from his own expe* 
Tience, and concludes by strongly advocating the careful 
registration of all dogs, and obliging each of them to wear 
and be dlstingnished by a collar with a namber attached. 
It is satisfactory to note from a statement of Mr. Gerald 
Balfonr in the Honse of Commons last week that a Depart¬ 
mental Committee of the Board of Agricultare is being 
appointed to inquire into the working of the laws relating to 
do^, and that the Irish Veterinary Department would he 
represented on it. 

Iloyal College Surgeons in Ireland. 

The vacancy in the ('ollege Council was filled on the 
4th inst. by the election of Dr. J. J. Cranny. The examining 
courts for the next year have just been elected. 

Londonderry Rye, Ea/r, and, Throat Hospital. 

On April 2dth the Lord Bishop of Derry and Kuphoe 
opened a new Eye, Ear, and Throat Hospital for London¬ 
derry and the nortb-west portions of Ireland. For some 
time Mr, Donaldson and otnec medical men have carried on 
this special work in premises in Hawkio-street, but as these 
buildings were hampered it was decided to provide a new 
building, which is situated in Rudge-street. This new hospital 
contains pfitients’ waiting-rooms, consulting-rooms specially 
designed for the testing of sight, carotaker’s room, and 
kitchen, all on the ground floor. Overhead are the 0 }>eriiting- 
Toom and the two main wards- -male and female—each 
<»^able of acoommo<iatiog six beds. The nurses’ rooms are 
on tbe top floor. Special lavatory fittings have been placed 
In the operating-rooms, and altogether tbe new hospital Is in 
every respect most complete and commodious. 

Epidemic ^ Measles in Nerctorona/rds. 

At present there is an epidemic of measles in Newtownards. 
The matter came before tbe Bebool Attendance Committee 
at their meeting on April 30th, and it was reported that the 
sanitary officer bad gone to the houses where the disease 
exists and warned tbe people not to send their children to 
school. It was decided not to close the schools yet. 

Local Government Board Inquiry at Doronpatrick. 

At a meeting of the Downpatrick board of gaardiruis 
held on May 2Dd a report was read from tbe Local 
Goverument Board in reference to the inquiry recently 


held by their inspector. Dr. Ciibbom, into tbe cir¬ 
cumstances attending tbe death of a dispensary patient 
in Downpatrick during the time the medical officer was 
required at tbe Down Assizes. Tbe Local Government Board 
think tbe medical officer showed a want of consideration in 
the case that was cot creditable to him, and while be no 
doubt complied with tbe regulations, yet bis action in not 
visiting tbe sick man was to M disapproved of, although it was 
probable medical assistance would not have availed in tbe 
case. They held that the relieving officer deserved censure 
for not attending at tbe dispensary on March 13th as 
directed by tbe medical officer, and they bad caused the 
facts elicited at the inquiry to be noted against him in tbe 
records of the office. The Local Government Board added it 
was much to be regretted that tbe guardians did not formtUly 
sanction tbe arrangements proposed to be made as to a 
medical substitute daring the absence of their medical 
officer. 

May 6th. 


PARIS. 

(From ovb owv CoRRBiPoin>mra‘.) 


A Strange Endemic, 

A CURIOUS incident, which occasioned considerable dis¬ 
quietude amongst the inhabitants, occurred recently at 
Barfleur (Uanche). A young girl, a native of Barfleur, came 
on a visit to her parents from Cherbourg, where she was in 
service. During her stay at home she consulted a medical 
man with a view of ridding herself of a parasite which she 
had brought from Cherbourg, and which, having multiplied 
with prodigious rapidity, had infested tbe bouse of the 
patient’s parents and also that of a relative. Sulphur was 
burnt in tbe house, and the linen and flooring were washed 
with sublimate solution. Tbe pls^ue continuing with 
undiminished intensity the neighbours ceased visiting 
tbe Infected bouses and sent the denizens thereof 
"to Coventry.” The authorities then took tbe matter 
in band ana delegated H. Edmond Perrier, Member of 
tbe Institute and Professor at tbe Museum of Natural 
History of Paris, to investigate this mystetions malady. 
He soon discovered that the origo mali was the Glyci- 
pbagns domesticus, an acarus closely allied to tbe 
acarus scabiei, but, unlike tbe latter, provoking scarcely any 
itching or cutaneous lesions in its hosts. This acarus is, 
it appears, very commonly present in houses, and it is 
frequently met with in the interstices of hair-combs which 
are badly kept. It multiplies especially in houses in which 
organic debris accumulate. In groceries an acarus. the 
Glycipbagus prunorum, which is perhaps identical with the 
Glycipbagus domesticus, often flourishes on dried fruits, 
such as prunes and figs. Feeding exclusively on organic 
matter it is only a pseudo-parasite. Besides the GlyciplUsgus 
domesticus there was discovered in these same contaminated 
houses at Barfleur a false scorpion, tbe othonius, which had 
invaded them in the train of tbe first-named ]»rasite. Tbe 
othonius, otherwise called the pinee des bUtliothiqves, is 
the declared enemy of tbe Glycipbagus domesticus, upon 
which it feeds exclusively. Three millimetres long, and 
resembling a tailless scorpion, it is recognisable by its long 
fore claws shaped liked tbe lobster's. The young Barfleuraise 
b^ at Chertoorg been a servant at a pork-butcher’s, 
and it was probably at tbe ehareutcrie tb^t she 
became infected. Her scalp was bo full of ac^ Uat 
when she shook her head a cloud of them fell on ber 
shoulders. Her father, a respectable fisherman, had Lis 
eyebrows attacked, the only symptom being a slight irrita¬ 
tion. A garment left by the girl at an aunt’s had sufficed to 
infect an exceptionally clean house. M. Perrier ordered tbe 
evacuation of the booses and sulphur to be burnt during six 
hours in the sealed-up rooms, with tbe result of killing every 
acarus, as also tbe othonius. An eau de Col<^ne and sublimate 
lotion relieved the persons of tbe sufferers of tbe parasite, 
although tbe treatment had to be prolonged in tbe case of 
the gin. The case is interesting In that tbe acarus, caught 
at a pork-butcber’s, bad lain dormant for some time on the 
hair-comb, and transferred thence to tbe scalp bad thriven 
therein for a period of eighteen months and invaded con- 
seoutively tbe garments. From the garments tbe parasite 
had spread to two bouses and their inhabitants and tbe 
othonius had promptly followed in pursuit. 
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The Pfophtflactic Pmpl^yment of Marmorek'i Serum htfore 
Cataract Extraction in Diabeiiei. 

M. Bouohcron' had recently under his care a man aged 
seventy years who. passing 46 graranies of sugar per litre 
■of urine, was affected with a streptococcic disease— 
lymphanjritis of the foot ami leg. At M .Marmorek’s 
suggestion 20 gniinmes of his auti-streptococcic serum were 
injecte<l. Taking advjintage of the consetjaciit attenuation 
■of the vitality of thi* streptococcus a catanict was extracted, 
strict antisepsis l>eing, of course, observed. The comeal 
wound healed by first intention and the lymphangitis soon 
<lis{!ppear»*il. Tins preventive treatment may prove useful 
previously to openition on a diabetic patient in whom suppura¬ 
tive processes due to streptococcic invasion are very prone to 
occur. 

The Caiiipniffn againtt Foreign Medical Men. 

The Midecine Moderne of May 2nd informs us that the 
internet in medicine and .surgery of the Paris hospiUils have 
■almost unanimously—218 * ‘ yeas ” against 11 ‘' noes ”—signed 
the following petition : "1. Any foreigner may be allowed to 
enter (prendre tet intcripiioiu) in a French faculty of 
medicine, but the degree of M.D. can only be accorded him 
A Hire d’etranger, without conferring any right to practise in 
France. 2. No foreigner can practise in France unless he 
be naturalised a Frenchman, have performed military service 
in the French army, and be {urovided with the degree of 
hachelier." When we consider that a French M.D. is ^owed 
to practise his art unmolested in our own free England we 
cannot but wonder that educated young men—the cream of 
the Ynnchjeuneste medioale —should lend themselves to the 
-propagation of sneb illiberal proposals. I wonder what 
comment landlords of hotels and boarding booses and the 
tradesmen in general of French health resorts will make on a 
petition the application of which would hardly be favourable 
to their interests. We may perhaps treat the above move as 
the outcome of youthful exuberance, but that a strong anti- 
foreign current has set in amongst members of the profession 
in this country is n melancbdy fact. ^Vere our French 
confreres more frequent visitors to England they would learn 
that the travelling Briton prefers, rightly or wrongly, to be 
attended in case of illness by an English physician, and he 
would then not allow his common sense to be over-ruled by 
arguments dictated by his supposed commercial interests. 
Tbc English practitioners who would renounce their nation¬ 
ality for the sake of being allowed to pnictise in France are, 
X am sure, in a hopeless minority. The adoption of pro¬ 
tectionist measures could therefore only have the effect of 
stemming the tide of English visitors to French health 
stations. The Frenchman who cannot be accused of indiffer¬ 
ence to his pecuniary interests would then claim loudly a 
return to the present rigime, which is in accordance with the 
liberal principles that should prevail in every civilised 
country. 

May 5lh. 


BERLIN. 

(From oub own Cobbbbpomdioit.) 

T/u Serum Treatment of Searlet Fever. 

A PAPBB on the Treatment of Bcarlet Fever by Dr. 
Marmorek’s Anti-streptooocoic Serum has been read before the 
Berlin Medical Society by Professor Bagfnsky, who said that 
streptococci are often found in scarlet fever, especially in 
complications and in the septic form of the disease. Dr. 
Marmorek has not discovered the specific antitoxin for scarlet 
fever, but he has found that tbc serum of animals immunised 
in the usual way by virulent cultnres of streptocooci has 
immuDising effects on animals submitted to experiment 
and a beneficial influence in streptococcic diseases, such as 
erysipelas and cellulitis. It is inoperative against the special 
virus of scarlet fever, but Dr. Marmorek Iwlieves that it is 
useful in the streptococcic complications of that disease, if 
given in repeated and sufficiently large doses till the tempera¬ 
ture becomes normal. He has in Paris used this treatanent 
ft>r ninety-six cases of scarlet fever in which streptococci 
were found. Loeffler’s bacillus being also present in seventeen 
of them. The first iiijeotioos for the children were lOc.c., 
but the quantity was afterwards raised to 40 and 80 c.c.; in 
*one instance of pneumonia as much as 90 c.c. (equal to 3^ 
fluid ounces) were successfully given. The antitoxin had a 

^ de Blologle, April 26tb. 


specially favourable influence on inflamed lymphatic glands, 
otitis, imd tonsillitis, suppuration being sometimes prevented. 
Professor Baginsky then gave an account of the remits 
obtained by himself in the treatment of 57 eases of scarlet Seres 
both with and without complications. Nine of those cases 
ouglit properly to be disregarded, partly because the treat¬ 
ment was intemipted by failure io the supply of scrum and 
partly because the patients were actually moribund when the 
scrum was used. The other forty-eight cases may be divided 
into three groQp.s, In the first, consisting of twenty-seven 
patients, the treatment was begun in the first stage of the 
illness, there was a rapid improvement after the injection of 
from 10 c.c. to 30 c.c., and no complications eosaed. Pro¬ 
fessor Baginsky, however, remarked that mild cases are not 
rare, even in the ab.seuce of any treatment. Iq a second 
grout) antitoxin was also adminLstsred from the 

beginning, but the results were much less satisfactory. Of 
sixteen patients six died with general sepsis or septic oom- 
plicntions, and the remainder suffered from severe otitis, 
glaniidlar suppuration, nephritis, &c. It is possible, however, 
tliat these unfavourable results may have been due to an in¬ 
sufficient quantity of serum having been used. In the third 
series, consisting of five cases, the antitoxin was administered, 
not from the beginning, but during the course of the illness. 
One of these patients died from otitis with thrombosis of 
the sinus, in another the submaxillary gland suppurated 
and had to be opened, while in tlie three remaining cases a 
favourable influence on the temperature was probable. 
Taking the whole series, there were seven deaths among 
forty-eight patients, or a mortality of 14’6 per oent., a 
relatively gbra result compared with the average mortality 
of this year’s epidemic, which has been about 30 per cent. 
Professor Baginsky was of opinion that it would be prema¬ 
ture to form a definite opinion as to the usefulness of the 
remedy, but that there is sufficient justificatioo for giving 
it a trial. 

May 6tb. 


ROMS. 

(FbOM oub OWK COBBBBPOKDBb'T.) 


The Tkernpevties rf Cancer. 

BsFOEB the Associazione Medica Lombarda, in the pre¬ 
sence of the leaders of the Milanese School, Dr. Jona read 
a paper the other evening on “Cora del Cancro.” After 
a brief survey of the recent literature of the subject be 
subjected to a critical analysis the various attempts to 
utilise sero-therapy either by inoculating the patient with 
the toxine of erysipelas or by injecting the blcm semm of 
animals prophylactically inoculated with liquid drawn from 
carcinomatous tumours. This latter method, according to 
the instructions laid down by Dr. Rlohet and Dr. Hdri- 
court, was that adopted by Dr. Jona, who bad under his 
care .')ix persons suffering from that special form of malignant 
disease. One of these patients—a woman who for six or 
seven months bad laboured under well-defined cancer—was 
manifestly relieved by tbc treatment; another—a man 
afflicted with cancer of the stomach and unable to digest or 
even tolerate food passed down the oasophagus—h^ no 
sooner begun the sero-tlierapy than he recovered tbc power 
of alimentation by ihe prima viee, digesting with perceptibly 
favourable result.s as many as twelve eggs daily. Two other 
patients—one suffering from cancer of the tongue and the 
other from cancer of the rectum—showed distinct improve¬ 
ment after the first injections; but the improvement was 
not maintained. The fifth and sixth cases, one of cancer of 
the tongne and the other of the inferior maxilla, remained 
without response to the treatment. Dr. Jona’s paper was 
distinguished by much caution as well as thoroughness, its 
writer contenting himself with having made out a case for 
further experiments to be laid before the Associazione 
Mcdica Lombarda. 

The Drainage ef JDian. 

Tbmigii the English-speaking residents in Milan are few 
the English-speaking visitors are very numerous—so 
numerous, indeed, ns to make the sanitation of that mighty 
entrepot of the Brindisi route a matter of very considerabit* 
importance, her water-supply is still defective and will 
remain so till she follows the example of Florence, of Naples, 
and, above all, of Rome, and replaces her wells sunk in the 
subtil by fresh, pure water brought down in adequate voluBe 
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from the neighbouriog bills. Her drainage is at present 
engaging municipal and, indeed, pnblic attention, and no 
wc^er, considering the qaasi.medisTal system that baa been 
allowed to vitiate her health so long. Her mortality in 
oonseqnence reaches a figure discreditable to a city of her 
wealth and European importance. No doubt she has shared 
in some of the benefits of nineteenth century hygiene, and 
her death-rate is not wtuiC it was fifty years ago—viz, 
about 40 per cent. Still, a mortality ranging from 27 to 28 
per cent., excluding tite garrison, shows badly beside that 
of Zurich, for instance, with its 17 per cant., of Geueva with 
19 per cent., of Frankfort with 20 per cent., of Lyons with 
21 per cent., and of Brnssels with 22 per cent. In these 
circumstances the proposals now before the civic authorities 
for relieving the population of its sewage on acompehensivc, 
systematic, and effective scale must be welcomed as a step 
sJl too tanlily deferred, preceding efforts in the same 
direction dating as far back as 1866. Within the last seven 
years 4,966.000 franc.s have been expended in such drainage 
as already exists, but twice as much agiiin will have to l>e 
laid out before Milan can be safe, not merely for lier own 
inhabitants, but for the travelling public to which she owes 
not a little of her wealth. 
lfB74th. 


VIENNA. 

(Fbov oub own Cobbbspondbnt.) 

Alleged Fatal Injection of IHphtheria Antitoxin. 

Pbopesbob Paltauf baa published in the XlinUehe 
Woekensekrift a highly interosting article showing that the 
. port hoc ergo propter hoe argument has been greatly mis¬ 
applied in connexion with the nofortnoate incident in Berlin, 
when a child died almost immediately after receiving a 
hypodermic injection of diphtheria antitoxin. There is not 
as yet any proof that antitoxin scrum possesses dangerous 
qnaJities, and, on the other band, it is well known that in a 
great many cases of .sudden death occurring both in children 
and adults post-mortem examination shows only insignificant 
lesioas. In Vienna, whhre post-mortem examination is 
obligatory in every case of sudden death, sdme important 
obeervaiioDB have been made on this subject. For 
iostnoce, Dr. A. Paltauf, brother of the writer of 
the above article, but now deceased, has pointed out 
in a pamphlet on the Relation between Sudden Death 
: and the Thymus Gland that during 1887 there were 
: 126 and during 1888 there were 99 deaths of children 
in Vienna in which post-mortem examination yielded no 
definite results, enlar^ments of the lymphatic glands and 
the spleen and paleness of the skin being the most con- 
I spicnous appearances. The late Professor Kundrat also 
observed these symptoms in rachitic children and believed 
that rachitis is not only an abnormality in the growth of the 
bones, but a general disturbance of the animal onanism. 
The above symptoms have also been noticed in adults who 
have died whilst taking a bath, and therefore a so-called 
ttatut h/mpkaHcu* has been suggested as the cause of death 
in ttmse cases. Instances of death after the use of antitoxic 
eerum have been quoted by Moizard, Quinon, and Alfoldi, 
but none of the cases have been examln^ in such a 
manner as to prove the absence of any other disease. One of 
Alfoldi’s oases was a child who after having been immunised 
. was allowed to sleep with his brother suffering from diphtheria 
and died in three days. Professor Paltanf’s statistical 
returns show among 248 cases of prophylactic injection a 
sickness incidence of 6*85 per cent.—namely, angina in four 
: instances, diphtheria with moderate local symptoms in nine 
casee, and severe diphtheria in four cases. It is well known 
that the injection may be followed by exanthemata, pains in 
the joints, and fever; but there is no case in which death 
has resulted from these sequelas. Among 603 cases there 
were 44 examples of local erythema, 17 of general erythema, 
and 2 of rheumatic arthritis. The last symptom, which is 
also the gravest, occurred, therefore, in only 0 33 per cent., 
and notirithstanding these comparatively unimportant draw¬ 
backs there is no doubt that parents will continue to rely 
on antitoxic serum, by which the diphtheria mortality 
has been reduced from 40 per cent, to 14 per cent. 
The good effect of the serum treatment appears from the 
following statistics. In Vienna there were 1631 deaths from 
diphtheria in 1893,1637 in 1894, and 690 in 1895 when the i 


serum treatment came into use ; in Trieste there were 394 
deaths from diphtheria in 1894 and 272 in 1895 ; in Prague 
there were 193 deaths from diphtheria in 1^4 and 83 in 
1895; in Briinn there were 104 deaths from diphtheria in 
1894 and 61 in 1895. In view of these results Professor 
Paltauf said that it is unjustifiable to condemn a recc^ised 
system of medical treatment and to create alarm in the 
minds of the pnblic on account of a death the relation of 
which to the injection of antitoxin has not been ascertained. 
On the other band, Professor Paltauf's statistics and his 
inferences therefrom have in the same journal been called in 
question by Professor Kassowitz, who asserts that the serum 
treatment was inboduced in Trieste in 1894 and was 
employed in 362 cases from August to the end of the year. 
Furthermore, during the period from 1889 to 1693, both years 
inclusive, the annual de^hs from diphtheria averaged 142, 
the actual numbers for each year being 98, 118. 

182, and 222, but there were 394 deaths in 18M 
and 271 in 1895. Trieste, in fact, hoe a very high mor¬ 
tality from diphtheria as compared with other large towns, 
inasmuch as for each 10,000 of the population there died 
from iliphtlieria in Trieste 16‘9; in London, 5'6; in P^ris, 
1*7; in Budapest, 4'2 ; in Munich, 5; in Leipzig, 4'5; and in 
Berlin, 5 3. In some towns, such as Paris and Budapest, the 
absolute mortality lias decreased since the introduction of 
the serum treatment, but in London, altliough the <Uphtheria 
mortality was lower in 1895 than in 1893 ami 1894, it was 
nevertheless very high in the last quarter of 1895, during 
which period there were 836 deaths from di[ditiieria, whereas 
tiiere were only 469 in the same quarter of 1891, before 
serum treatment was in use. In Momow an<l St. Petersburg 
the deaths from diphtheria have even increased, and Pro¬ 
fessor Kassowitz, therefore, believes that a decrease of diph¬ 
theria mortality is not attributable to the beneficial effect of 
antitoxin serum, neither does an increase in the mortality 
lead to the conclusion that the serum Is injurious. 

The Effect <ff Amyl Kiirite. 

At a recent meeting of the Medical Society Dr, Winkler 
stated that a small quantity of amyl nitrite iotro<luced into 
the respiratory organs of a naxootised dog produces a de¬ 
crease of the pressure in the arteries and the characteristic 
symptoms of cardiac asthma—namely, dyspnoea, with 
accelerated and deep breathing and cedema of the lungs 
manifested by eiepitant rfiles. Although the blood pressure 
is decceaMed in the arteries it is increas^ in the left auricle. 
The decrease of the blood pressure after the administration 
of amyl nitrite has hitherto been ascribed to its action as 
a vaso-dilator, but it obviously has an effect on the heart ae 
well ae on the vessels. 

May 4th. 


EGYPT. 

(Fbom oub own Cobbbbbohdbnt.) 

Medical Department of the Egyptian Army. 

It is DOW five weeks since the English Government 
suddenly determined that the time had arrived for Egypt 
to extend her southern frontier and to embark upon an 
expedition of which neither the goal nor the cost has yet 
been foretold. It is greatly to tije credit of the English 
officers forming the Headquarter Staff that without a hitch 
15,000 men have now been massed between Wady Haifa and 
Akasheh. The only difficulty which has transpired so far 
is the impossibility of providing commissariat transport for 
men and animals without due preparation. Practically 
nothing can be bought on the spot, and consequently the 
men and horses at the advanced post have come very badly 
off for food. No serious forward movement can be attempted 
nntil the army is provided with at least two months’ rations 
and forage, and this is not likely to take place for the next 
tw’o months. Convoy duty under a broiling son and working 
for thirteen hours a day on desert tracks so rough that only 
about eighteen miles can be traversed daily is the sort of 
work which has been nncomplainingly endured.^ Sui^eon- 
Lieutenant-Colonel Gallwey, principal medical officer of the 
army, is still in Cairo making his final arrangements for the 
disposition of men and material, but he hopes now to join the 
Headquarter Staff at Wady Haifa. There are now seven 
British officers under him all lent by the English army and 
all of the rank of snrgeon-captein. The two seniors have the 
Egyptian rank of haimuDian or lieutenant-colonel, and the 
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otiiers are bimbeuhi or major. All medical offlcars hold 
military rank only like all other officers. Sor^eoa-CaptaiD 
Hooter is the senior medical officer of the expeditionary 
force and is in charfte of Wady Haifa Hospital, which may 
vary from 140 to 3M beds. Surgeoo-CapUuo Fenton is in 
change of the Akaaheh field hospital of 200 beds, with a 
section of a movable field hospital ready equipped to 
uccompany any forward movement Sargeun-t'aptain Trask 
is at Sarras with a ten>bed hospital ana another movable 
field hospital. Sorgeon-Captain Spong is sanitary inspector 
of the line of coromanication between Wady Haifa and 
Akiisheh, and is responsible for all latrines and the con* 
servancy of tbe varioos camps and drinking-water supplies. 
burgeoD-Captain Hill Smith is sanitary officer at Wady 
Haifa, Snrgeon-Captain Wbiston is at tbe general hospital in 
Cairo, and bargeon-LieDtenant Dunn is at tbe Suakin 
permanent hospital. To work under the English medical 
officers there are fifty-five Egyptian medical men, two of whom 
have tbe rank of bimbashi. These natives get paid £12 a 
month on joioing and this increases op to £35 a month. Tbe 
following medic^ pasts are now established south of Wady 
Haifa:- Gemai, Sarraa, Railhead, Senneh, Mngrat Wells, 
Wady Atireb, Ainbigol (which also has a field hospital for 20 
beds), Ambigol Wells, Tangoor, and Aknsbeh. North of Wiidy 
Haifa there are tbe two permanent hospitals at Assouan and 
Korosko. Tbe slightly sick or wounded will be treated at tbe 
front and returned as rapidly as possible to tbe ranks, while 
the severe cases will be gradually evacuated until Cairo is | 
reached. Tbe non-commissioned officers and men of tbe 
medical service nomber 350, in<dndiog 100 of tbe medical 
reserve who have just been called up. Tbe Egyptian army is 
at all times tbe healthiest in the world, and the present rate 
of sick i.s nnder 3 per cent. When the regiments were 
ordered to tbe front there was no weeding out of weakly men, 
for all were kept ready for active physical work. This does 
not apply to the black battalions, where there were many 
older men engaged for life. Several small innovations are 
worth mentioning. A bearer company for IW wounded has 
been attached to the sections of field hospitals, provided 
with camel oacolets specially designed by Dr. Graham Bey, 
who has lately been transferred from tbe army to the sanitary 
department. A small bearer <^ompany of ten mules will 
accompany cavalry and camelry. Colton wool ba.s been 
obtained from Germany so compressed that it takes up only 
half the bulk of tlie ordinary packets. Each English su^eon- 
captiiin will be provided with a medicine chest of compressed 
tabloid drugs similar to those in use on tbe Congo. Instru¬ 
ments and ^1 appliances have been ordered from I.ondon of 
tbe newest approved aseptic patterns. Lastly, a six-bed 
hospital has tieen sent to Wady Haifa for the nse of English 
officers, of whom there are now 110 serving on the Nile. Thu 
diseases most likely to be met with at this season are sun¬ 
stroke, simple continued fever, diarrhoea, and dysentery. 

Cholera at Alexandria. 

During tbe month of March there were only nine cases of 
cholera reported with nine deaths. In fai^t, from March 12tb 
to April 1st there was only one case, bullelios were 
discontinued, and it was quite hoped that the diseare bad 
come to an end. But daring the first three weeks of April 
there have been cases almost daily, numbering altogether 45, 
and of these 42 have died. An English mercliant has lately 
had a slight attack of cholera, but with very few excex>tions 
the disease has from the beginning been confined to tbe 
poorest native quarters. Outside Alexandria there has only 
been one case and that was at Assiont in a man who bad just 
arrived there from Alexandria. 

Infeetiova Fcrert. 

t>uriQg the last three weeks there have l>een 287 cases of 
smsll-pox and 54 deaths. The cases have been reported from 
thirty-four villages in Lower Egyptand about seven in Upper 
Egypt. During tbe same weeks there have been 229 cases of 
typhus fever aud relapsing fever with 34 deaths, almost all 
Iwing from fifteen villages in Lower Egypt. Measles in two 
villages and at Port baid has furnished 32 cases and 11 
dciitba. 

Cairo, April 22nd. 


AUSTRALIA. 

(FbOM Otm OWN COBKBSPONDENT.) 

The Conference on Federal Quarantine. 

Tbe conference of medical representaUvea from tbe 
colonies of New South Wales, Victoria, South Australia, 


and Queensland, which was held in Melbourne from 
Feb. 28th to March 3rd to consider the subject of Quarantine, 
agreed upon certain resolntions of which tbe following is an 
abstract:— 

1. That there be uniformity Id tbe lew* and practice relating t» 
quaiantint- throughout tbe Auttraluiau colonfea; that tbe notifie^on 
of all quarantlnabie dtieaaea be made compulsory, and that each colon; 
agree to have conatantly in readlneas aoeommoilatioa for the iaoUtioo 
of penona who may be affected with any diaeaee quarantlnabie In that 
coloi^, and to urge the removal of auch persona from Infected veeaelt. 

2. That all abipa coming into Australaaian porta be liable to medical 
Inapection for quarantine purposes. 

3. That three fully qualified medical men, ezperta in tbe diagnosis 

and treatment of quarantlnabie diaeasea. be appointed aa federal medi¬ 
cal offleera, devoting tbe whole of their time to the performance 
their duties, and bavlog their headquarters at Albany, Adelaide, and 
Thurtday Island rerpecUvely, and, If found necessary ^ a later date, 
a fourth at Falmeraton. ^ 

4. That a federal supply of calf vaccine lymph. aulBcient for tbe 
vaccination of say 600 persons, be mainta<nea at each of the poets of 
Albany, Adelaide, Thursday Island, Palmerston, and Colombn, sucB 
supply being available for the master of any veas^ having a txiatory of 
smsJl-poz. 

• ••••• « 

11. That every person who refuses vaccination bo detained until the 
health authoriw Is satisfied of the inability of such person to spread 
small-pox, but {or no shorter period than twenty-one days. 

• ••••• • 

14. That the method adopted by tbe health authority cf Victoria in 
dealing with letters In quarantine be regarded as completely mtisfac- 
tory—viz., the soaking of the written letters, enclosed in their enve¬ 
lopes and addressed. In a solution of corrosive sublimate In methylated 
spirit, of the strength of 1 part of tbe former to 100 of the latter, for a 
period of twenty minutes. 

15. That all dogs Imported into Australaiila be sub.iect to quarantine 
for a period of not less than six months, and that sneh quarantine be 
in every case performed in the Government quarantine ground only. 

These recommendations were sabmitted to a conference of 
the Premiers of the respective colonies and were adopted 
with some modifications, such as that no ship should be 
relieved from tbe payment of quarantine expenses; that 
tbe experts to be appointed as federal quarantine officers 
should be at liberty to perform other public duties, that 
they shonld be nominated by tbe colonies in which they were 
to serve, and that their appointments should be approved by 
a majority of the contracting Governments. The proposal 
to bold another conference in twelve months was not 
adopted. 

IHtpvtet at the Adelaide SoepiiaX. 

Reference has previously been made to tbe unfortunate 
state of affairs at the Adelaide Hospital. Tbe Government 
has now actually interfered, with very unsatisfactory results. 
It insisted on the re-instalment of one of tbe nurses who was 
one of the principals in the original dispute, and has 
appointed a new b«ird of management, nominating thereon 
a practitioner who was removed some two years ago from tbe 
lu^ branch of the British Medical Association for alleged 
unprofessional conduct. The Honorary Staff immediately 
resigned, as did two of the members of the board. Tbe 
member to whom exception was taken then withdrew from 
the position, but tbe staff have not withdrawn their resigna¬ 
tions, and so tbe matter stands. 

Murderoua Attack on a Medical Man. 

Dr. Cunningham of Talbot, Victoria, has just been made the 
victim of a most violent attack by a supposed lunatic. On 
answering a night ring at bis door he was felled by a blow 
from a tomahawk, and bis assassin continued to batter hii 
bead with this implement. Mrs. Cunningham came to bis 
rescue and drove off tbe would-be murderer with a pair of 
tongs. Tbe doctor's skull is severely fractured, and h‘s 
recovery is still doubtful. It appears that the assassin bad 
bis eye removed some years ago at a hospital and baa ever 
since entertained feelings of animosity towards tbe medical 
profession. Great sympathy is felt for Dr. and Mrs. 
Ounningham who have been in the district for many years 
and are exceedingly popular. 

The Toxic Action of the Secretion nj the Femoral Oland (f tk» 
Ornitkorhynchut. 

Some time ago reference was made to some cases supposed 
to be due to poisoning by tbe spur on tbe hind leg of a 
platypus or ornitborbyneboB, and doubt was expressed as U> 
whether the eeoretion of tbe femoral gland of this straegt 
animal was toxic or not. In the recently published traoa- 
actions of the Linoean Society of New South Wales is a paper 
on this subject by Dr. C. J. Martin aod Mr. F. lidswell. A* 
a result of their investigations they find that tbe secretion U 
poisonous—at least at certain seasons of tbe year—and ov>‘e< 
its toxic properties to proleid constituems in which it 
resembles tbe venom of snakes, causing like it intra-vascular 
clotting in large doses and retarding coagulation in small 
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doses. Like snake Tenom also it produces an almost instan* 
taneoas fall in the blood-preesure, capillary htemorrhsges, 
irritation, and cedema when locally applied, the local effects 
being more marked than in the case of snake venom. 

Pharyngomyootit LeptothrieiaUt. 

In the March number of tbe Auitralatian Medical (iaxtUe 
Dr. C. Purser records the case of a patient suffering from 
asthma and also from a sore-throat, the tonsil and mucous 
membrane belov it being swollep and showing a number of 
white projections which gradually increased in number and 
size and were removed by curetting. The growths were 
found to contain an excessive number of the bacillus (lepto* 
thrix) bucoalls mazimus and tbe leptotbrix innominata, and 
to their ezc^s the condition is attributed. 

Health cf Melbourne, 

Tbe annual report of tbe medical officer of health for the 
city of Melbourne for 1895 shows that in general the health of 
tbe population has been good, tbe rate of mortality being 15‘1 
per 1000, an improvement ou the twoprecedingyeaxs. Twenty 
deaths are ascribed to influenza, as against 8 in 1894. 
Tuberculosis caused 177 deaths, and tbe rate of mortality from 
epidemic disease w'as extremely low. 

Obituary. 

George Whitfield Sutherland, B.A. Syd., M.D. Load., died 
at Sydney on March 3rd at the early age of thirty-two years. 
Dr. Sutherland bad a most brilliant career as a student, but 
force of circumstances drove him into a very large lodge 
practice in Sydney, and to tbe strain and overwork 
attaching thereto his early death !.<; mainly attributable.- - 
Charles McCarthy. M.D. Melb., L.F.P.S.G., died at Mel¬ 
bourne on Feb. 24th In bis eighty-third year and after a 
residence of ihirty-flve years in the colony. He was well 
known as an authority on inebrioty, having been for twenty 
years medical BupeTintendent of the Noithcote Inebriate 
Retreat, near Mel^urne. 

Hotpital yerea, 4fe. 

Dr. Cecil Parser has been appointed assistant physician to 
the Prince Alfred Hospital, Sydney, and Dr. W. H. Crago 
assistant snrgeon to the Sydney Hospital. — Dr. J. K. 
HaoQueeney and Dr. H. M. Maudsley have been appointed 
consulting physicians to St. Vinceat's Hospital, Melbourne.— 
A new wing at the Kve and Sar Hospital, Melbourne, was 
recently opened by bis Excellency Lord Brassey. Tbe wing is 
called tbe Aubrey Bowen wing, in memory of the late Dr. 
Bowen, who was one of tbe founders of tbe hospital and one 
of Its first surgeons, and to whose generosity tbe institution 
owes much. The new wing has h^n buUt by bis widow, 
who has also built a new operating theatre for tbe Mel¬ 
bourne Hospital, which will be formally opened in a few 
weeks.—Dr. Fiasobi, one of tbe leadiog surgeons In Sydney, 
inspired by bis patriotic feelings, htus left for Abyssinia to 
serve as a volunteer in the Italian army. The honorary 
medical staff of the Sydney Hospital passed a unanimous 
resolution expressing its sense of loss sustained by Dr. 
Fiascht's dep^ure.—Tbe committee of the Williamstown 
Hospital, near Melbourne, bavii^ investigated certain ^le¬ 
gations made by one of the staff, have come to tbe con¬ 
clusion that there is no ground for these allegations and 
have called upon tbe gentleman who made them to retract 
them or resign. 

April 4tb. 


Royal College op Surgeons in Ireland.— 
Election of Examinees. —The following have been elected 
examiners of tbe College :—Examiners in Anatomy: John 
Barton and Alexander Fra-ser. Examiners In Surgery: Arthor 
Chance and William Stoker. Examiners In Physiology and 
Histolc^: J. Alfred Scott and Charles Coppinger. Examiners 
in Biology : J. Alfred Scott and George Burbidge White. 
Examiners in Pathology: Thomas Myles and Edward H. Taylor. 
Examiner in Midwifery and Gynsecology : E. Winifred 
Dickson. Examiners in Ophthalmology : Patrick William 
Maxwell and John Benjamin Story. Examiners in Dental 
Surgery and Pathology: Arthur W. W. Baker and R. The^ore 
Stack. Examiners in Mechanical Dentistry: Shenstone J. 
Bishop and Charles Wall. Examiners in Chemistry and 
Physics: J. Dallas Pratt and Edwin Lapper. Examiner in 
Sanitary Law and Vital Statistics: D. Edgar Fliun. Examiner 
in Bacteriolc^ : J. Alfred Scott. Exai^ner In Engineering 
and Architecture: J. Charles Wilmot. Examiner in Lan¬ 
guages : Robert John Montgomery. Examiner in Mathe¬ 
matics, Physics, Dictation, and English Essay: Robert 
Morton. 



WILLIAM LOCKHART. F.R.C.S.ENO. 

William LOf’KHABT, who was so well known as a medical 
missionary in tbe far East, and whose name is associated 
with some of the most stirring incidents in the history of 
our relations with China, passed away on tbe morning of 
April 29tb at bis residence at Blaekheath at the ripe ago of 
eighty-four years. Up to tbe end of the previous week he was 
full of vigour and in the enjoyment of all bis faculties, but on 
Monday, April 27tb. be had a severe attack of vomiting and 
was found to be suffering from obstruction of the bowel. At a 
consultation held that night it was found that, owing to his 
advanced age and the state of the pulse, all operation was 
out of tbe question, and be soon afterwards became uncon¬ 
scious and passed peacefully away without any suffering. 
Mr. Lockhart pursued his medical studies at Guy's Hospi^ 
and tbe Meath Hospital, Dublin, and became a Member of tbe 
Royal College of Surgeons of England in 1834 (he was elected 
to the Fellowship in 1857}. He first began practice as 
aiaistant to Mr. Wainwright of Liverpool, where he remained 
for three years, but ou tbe retnm of John Williams and Dr. 
Moffat from their missionary journeys he was fired with tbe 
desire of becoming a medic^ missionary and offered hie 
servioes to tbe London Missionary Sooiety in that capacity. 
He was appointed to China, and left England with 
Mr. (afterwards Dr.) Medhur.st, flien erigaged a.s a missionary 
to the Chinese in Batavia. Mr. Lockhart began his work at 
Macao in 1839, Dr. Parker, an Americtan, having already 
obtained a footing as a medical missiouary at Canton. From 
Maciio he moveil to Chusan on its first occupation by the 
British, and as soon as Shanghai wa.s opened up, in 1843, he 
moved on to that city and foutidcil a ho.<ipital there which 
was most successful from the first, the ChiiiPAC patients soon 
reaching the large number of 10,000 in ten months. Mr. 
Lockhart remained there until 1858, and during the Tai-Ping 
Rebellion, when the rebels had taken possession of the city, 
which was invested by the Irai)erial troops, his hospital, 
which stoori in an isolate<l position outside the city walls, 
lay between the two conteuding armies exposed to the fire 
from both sides. Under these trying conditions he steadily 
pursued his work among the sick an«l wounded, the shells on 
several occasions bursting within the building. The last 
shell which entered the hospital burst upon the floor of the 
hall crowded with p;itients, on the very spot from which only 
a few moments before a wounded patient bad been removed. 
The French troops having joined the Imperialists, Mr. Lock¬ 
hart volunteered for the perilous errand of entering the city 
in order to try to persuade tbe rebels to surrender. In com¬ 
pany with his friend Mr. Wylie be safely passed the rebel 
outposts, and for several hours used his endeavours to induce 
them to sarreoder to avoid further bloodshed. The com- 
mauders, however, while listening to bis proposals, declined 
to yield the city, which they afterwards evacuated and 
burned. Mr. Lockhart always described this burning of tbe 
city of Shanghai as the most impressive sight he had ever 
seen. He returned to England in 1858 leaving the haspital 
under efficient superintendence for the further extension of 
its sphere of usefulness, and he had the satisfaction of know¬ 
ing that it is at the present time the most important hos¬ 
pital for Chinese in China; the early picturesque Chinese 
structure has been replaced by a very substantial modem 
building with a hundred beds and a large out-patient 
department. 

During his short stay in England stirring events again took 
place in China. Mr. Lockhart’s brother-in-law, Mr. Parkes 
(afterwards Sir Harry Parkes, Her Msjesty’s Minister to Japan 
and China), whilst on a diplomatic mission to the Chinese 
forces under a flag of truce, had been treacherously taken 
prisoner with his companions, many of whom died after 
cruel sufferings. As a punishment for this act of 
treachery Lord Elgin advanced on Peklngand destroyed the 
celebrated Summer Palace, tbe British Embassy taking up 
its quarters In the city in October, 1860. Mr. Lockhart 
having returned to China for this purpose was able, through 
his positioD as medical officer to tbe Embassy, to establish a 
hospital in tbe capital in October, 1861, and during the two 
and a half years of his stay there over 30,000 patients were 
treated. Sir Harry Parkes well expressed his estimation of 
tbe value of Mr. Lockhart’s work in China in one of his 
letters: “Tbe political good which your prooeedings must 




1822 The Lancet,] 


THE CONGRESS OF MEDICINE IN .WIESBADEN. 


[May 9,-1896. 


have will be very great, and your mission will acbieTe more 
than the diplomatic in impressing the masses of Peking in 
oar favour. Yoar hospital I look upon as the most marked 
incident in our relations with China that has occnrred since 
the signing of the last treaty, and most sincerely do I pray 
that yon may go on and prosper,” 

Mr. Lockhart finally returned to England in 1864, family 
circumstances necessitating bis relinquishment of active 
service in the mission field, and he commenced private 
practice at Blackheath in the following year. From that 
time until the end of March, 1895, he remained in practice 
and his devotion to bis professional duties during that period 
was anintermpted. In the exercise of bis profession he was 
jnompt, skilful, and patient of results. Of keen insight, he 
was always quick at diagnosis and to the very last always pre* 
pared for instant response to the call of duty. His loving 
Undness and tender cheerfulness endeared him to his patients, 
amongst whom be was ^waya looked for, not only as the 
trustM adviser, but as the muchdoved friend. During these 
many years of practice be was able, by economy of time and 
strict punctuality, to maintain his relations with the London 
Missionary Society, at whose board and stated committee 
meetings he was a most regular and valued attendant. 
He had collected a large and valuable library of works 
on China uniqne in its variety and comprehensiveness. 
This be gave quite recently to the London Missionary Society 
upon certain conditions, which have been carefully carried 
out, so that it is available for reference at the Mis-sion House 
and is known a.s the “Lockhart Library.” In his own 
neighbourhood be held for many years a seat on the board 
of guardians of the Lewisham Union, and his indnence was 
strenuously exerted to secure the appointment of n resident 
medical officer and the erection of the inflrmBry on its present 
healthy site. He also took part in other local oganisations, 
where his experience as a medical man was highly valued, 
Mr. Lockhart was universally beloved ; he was full of life, 
brightness, and energy up to the very day before his short 
illness. The devotion and noble self-denial exhibited during 
his career as a medical missionary were carried through every 
relation of later life, and a more thoroughly upright and 
honourable man in all his dealings it would be very hard to 
hnd. In the most trying circumstances of his unusually 
varied life he always exhibited the utmost fortitude, while 
big kindness of heart endeared him to all who knew him. 
He married in 1841 Miss Catharine Parkes, the elder sister 
of Sir Harry Parkes, who survives him, and with wliom he 
had the happiness a few years ago of celebrating his golden 
wedding, surrounded by a large and loving circle of sons, 
daughters, and grandchildren. 


Deaths of Eminent Fobbion Medical Men.—T he 
death of the following eminent foreign medical man is 
announced:—Dr. F. VoUiet, Professor of Midwifery and 
Gynajcology in the University of Geneva. 


THE CONGRESS OF MEDICINE IN 
WIESBADEN. 

(Continued from p. ISCS.) 

Aphil 10th. 

The 2'herapevtir Vaive of Thyroid Preparations. 

Pbofebsob Ewald (Berlin) said that the late Professor 
Schiff of Florence was the first to show that complete 
excision of the thyroid gland produces grave and even fatal 
pathological alterations in the organism; he was also the 
first to suggest the implantation of small pieces of gland 
and the hypodermic injection of thyroid fluid in order to 
counteract these symptoms, and his experimental investiga¬ 
tions were turned to practical account by Horsley and 
Bircher, who administered fresh glands as well as thyroid 
preparations to patients suffering from various mal^ies. 
The efficacy of this was soon recognised, but the active 
principle of the gland eluded observation for some time, and 
has only recently been discovered by Professor Banmaon of 
FreibniT?, who has succeeded in isolating the so-called 
thyroiodin, an albuminous compound containing a consider¬ 
able proportion of iodine. The administration of thyroiodin 
promo^ metabolism, and strong injections of it induce a 
condition to which the name of thyroiodismus been given. 


a group of symptoms comprising anorexia, insomnia, cardiac 
pupitation, and angina pectoris \ the nervous system, also, 
becomes disturbed and ubomin appears in the urine, but 
the pulse is not ^ected by thyroiodin when given daring only 
a short period. Glycosuria was observed ^ Professor von 
Noorden five times in seventeen cases, bat Professor Ewald 
has never met with this complication. The part played by 
thyroiodin in the animal economy may be described, according 
to Professor Ewald, as consisting in the constant intro¬ 
duction of a defioite o^anic iodine compound into the cit- 
culating blood, where it destroys certain virulent products 
the existence of which is inferred from the pathological 
symptoms developed after the removal of the gland. The 
thyroid fluid, in fact, acts as an antitoxin against some 
toxines produced by the normal metabolism of the homan 
body. If the thyroid fluid is deficient or absent these 
toxines accumolatc and symptoms of abnormal metabolism 
make tbeir appearance, whilst, on the other band, if it is- 
artificially supplied so copiously that the point of neutralisa¬ 
tion is exceeded the re.sult is the state of over-action above 
described, but this toxic effect is of a transitory character 
and does not detract from the high therapeutic v^ue of the 
substaoce. Thyroid preparations when administered for 
therapeutic purposes should be given in very small quantities, 
subsequently increased by degrees. The dose should not 
exceed ten tablets, containing three milligrammes of iodine, 
and there will be no unpleasant effects. Thyroid treatment 
is of the greatest value in myxoedema. Of course, there are 
frequent relapses when the treatment is discontinued, bat 
soon after it is resumed the patient’s condition once more 
improves. It has also been successfullyemployed in sporadic 
or endemic cretinism. In lupus and tuberculosis its efficacy 
is not so obvious. The thyroid treatment of obesity was 
first suggested in England and has proved very suc¬ 
cessful. The daily use of from three to five tablets canses 
a decrease of body-weight ranging from 4 to 5 kilogrammes 
(from 9 lb. to 11 lb.) in a week, and in some cases a 
decrease of even 10 kilogrammes (^Ib.) has been observed. 
The loss of albumin must be compensate by an albuminous 
diet. Pure thyroiodin produces the same effects as the 
tablets ; by the daily use of minute doses of this substance 
a man weighing 96 kilogrammes (= 2121b.) was found to 
lose 2 kilogrammes (= 4ilb.) within a week. In epil^isy, 
acromegaly, and rachitis its success is very doubtful. In 
conclusion Professor Ewald said that much ha* yet to be 
learned regarding thyroiodin ; it is, however, in his opinion, 
a very powerful therapeutic agent. 

Professor Bbuns (Tubiugen), following Professor Ewald, 
spoke on the Thyroid Treatment of Goitre, which he has 
now carried out in more than 350 cases. It was his experi¬ 
ments on the lower animals which led to the discovery that 
the administration of thyroid preparations canses the swollen 
gland to decrease and eventually to regain its ncurnal size, 
('ystic bronchocele and Graves’s disease are not amenable to 
this treatment. His first cases were treated by fresh tfayroid 
glands and the later ones by thyroid tablets, of which not 
more than two were ever g^ven to adults, while children bad 
only half a tablet or one tablet, and disagreeable effects 
were thereby avoided. In his practice there have been only 
three cases in which the heart became so much affected that 
the remedy had to be stopped. He has used thyroiodin in 
twenty-four cases and. as far as he can judge from so limited 
an experience, he believes this substance, newly discovered 
by Professor ’Rsamiuin , to be not less efficacious than the 
other thyroid preparations. Professor Brans summed up 
the resffits of bis observations as follows: 1. The great 
majority of cases of goitre were benefited by the thyroid 
treatment. 2. About 25 per cent, remained unaffected; in 
8 per cent the enla^ement disappeared altogether; in 33 
per cent, portions of the growth continued to persist; and 
in 33 per cent, the decrease, although obvious, was not very 
great. 3. The highest proportion of successful c aeca was 
found among young persons, the obstinacy of the disease 
increasing with the age of the patient. 4. The good effects 
of the treatment became visible in from four to six days ; in 
60 per cent, the greatest decrease was observed within a 
fortnight, and in 40 per cent, within three or four weeks. 
5. Re^very was most probable and most rapid in the hyper¬ 
plastic form of goitre. 6. In more than 70 per cent, of the 
cases the enlargement reappeared after the cessation of the 
treatment, the relapse beginning sometimes in a month, or 
sometimes in from three to four months, but resumption of 
the treatment caused the goitre to diminish once more. Pro¬ 
fessor Bruns has studied the histological changes presented by 
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the redaccd gland, and has found that the colloid substance 
is sagmeDted, while the follicles are partly dilated and partly 
atrophied. 

< Dr. Blachsteik (St. Fetersbnrg) in the coarse of the 
discossion called attention to the association of goitre with 
diabetes. 

Dr. Minkowsky (Strassbarg) said that the thyroid gland 
bad no infloence on the prodaction of glycosaria, for the 
extirpation of the pancreas in dt^s on which thyrectomy 
bad been previously performed is followed by glycosuria. 

Professor Hbubneb (Berlin) recommended thyroid pre« 
paiations for rachitis combined with anemia. 

Professor Scbxtltzb (Bonn) gave details of a case of 
tetanas which had been treated by tbyrolodin, but without 
success. In acromegaly, also, it bad not in his experience 
proved to be of any ^vantage. 

Dr. Rbbn (Frankfort) showed pbot<^aphs of children 
who had suffer^ from cachexia thyreopriva, but who entirely 
lost their cretinoid aspect after a course of thyroid treat- 
nent. 

Professor KAST (Breslau) said that thyroid preparations 
eiwbt not to be taken except under medical sapeTN-uion. He 
beUeved this warning to be very neoessary, for he bad known 
cases where persons suffering from obesity had resorted to 
diese remedies against the advice of their medical attendants 
and serious complications had resulted which might easily 
discredit the treatment. 

The Uric Acid DitUketit. 

Profes!4or rON Noodden (Frankfort) said that the follow¬ 
ing roles should be observed in the treatment of the uric acid 
diathesis. 1. A plentiful use of water. 2. A special dietary 
unfavourable to the formation of uric acid; that which is 
osually prescribed does not obviously lessen the formation of 
uric acid, and a considerable reduction can only be obtained 
by such a departure from the ordinary vray of living as would 
present many practical difSculties. 3. The administration of 
substances capable of dissolving uric acid in the urine, espe¬ 
cially potassium and lithium sedts, piperazine, and lysidine. 
4. Abstention from articles such as mineral acids and food 
containing nucleins, which have the effect of diminishing 
the solvent power of urine for uric acid. The administration 
of alkalies, although theoretically correct, requires some pre¬ 
caution. There is no necessity for rendering the urine 
alkaline, and there is even no objection to its having a slight 
acid reaction. The best means of retaining the uric acid In 
solution in the urine is the administration of carbonates or 
salts of vegetable acids. Among twenty-one patients who 
were sufferers from tbe uric acid diathesis and were treated 
with carbonates and salts of vegetable acids only two had a 
relapse in the coarse of a year, although formerly all of them 
used to have an attack every forlnigbt. In some cases from 
2 to 4 grammes (30 to 60 grains) of carbonate of calcium are 
sufficient, but in others as much as 20 grammes (three- 
quarters of an ounce) is requisite. 

Professor Rosbnfbld (Breslau) said that as tbe formation 
of uric acid calculi depends on the amount of free uric acid 
present in the urine it is very important to ascertain this 
amount. The determination may be effected by passing the 
urine regularly through a paper filter ; the uric acid retained 
?n the filter is then dissolved in solution of caustic potash, 
precipitated by hydrochloric acid, and weighed, t'rea 
increases the solubility of uric acid. A patient with a 
•eodency to uric acid deposits should take from 5 to 
10 grammes (from 75 grains to three-quarters of an 
>ance) of urea daily, and his diet sliould also be carefully 
egnlated. Any increase in the allowance of animal food or 
Q the amount of sugar or fat that is consumed causes u more 
copious formation of uric acid. Butcher's meat should 
herefore be replaced by other albuminous substances, such 
is peptones, casein, or aleuronat, this last being a vegetable 
dbiimin, sometimes used as a substitute for bread. Tbe 
effect of this treatment is to bring about a great reduction in 
he amount of tbe uric acid. 

April 11th. 

Hepatic Colie of Herrovt Origin. 

Hepatic neuralgia is not very rare, but is often confounded 
'itb ^l-stone colic ; it has even happened that in a case of 
euralgia a surgical operation has been performed owing to 
wrong diagnosis. According to Professor Furbringcr, in 
euralgia tbe pain is principally localised in tiic substance of 
ue liver, whilst in gall-stone colic it is of a more diffused 
oaracter. The duration of an attack varies from ten 
inutes to four hours. At the end of an attack vomiting is 


frequent, just as in gall-stone colic, and jaundice has also 
been observed. The regularity of the attack and the con¬ 
nexion with menstruation are valuable diagnostic symptoms. 
Tbe disease being a visceral neurosis due to hysteria or 
neurasthenia the treatment should consist of a strengthening 
diet, together with a cautious use of appropriate an^ynes. 

Goutg Affection cf the Heart. 

Professor Schott (Nauheim) said that tbe heart diseases 
associated with gout were first described by FotheigiU. 
Many writers still deny that there Is a connexion between 
gout and heart disease, hot Professor Schott has himself 
observed stenosis of the aorta and myocarditis, as well as 
sensory and motor neuroses of tbe heart, which were ^1 
undoubtedly due to the,gouty diathesis. Cardiac complica¬ 
tions often happen in secondary gout, where the stomach, 
kidneys, and nervous system are affected. The association 
of gout with anmmia, chlorosis, diabetes, and chronic lead- 
poisoning sometimes proves disastrous to the heart. 

Other Papert. 

Considerations of space pennit only a passing reference to 
tbe other papers read at the final meeting of tbe Congress, 
the principal of them being those Professor On (Prague) 
on the Amount of Albumin in Pathological Fluids, by Pro¬ 
fessor Lburl'scrbr (Jena) on tbe Connexion of Heart 
Diseases with Affections of the Nervous System, by Professor 
Unvbbbicht (Magdeburg) on the Treatment of Taberculous 
Pneumothorax, and by Dr. Blum (Frankfort) on Enemata of 
Oil in Gall-stone Colic. 


Ptbital lltfas. 


UNiv'EBgiTY or Durham: Faculty op Mbdi 
ciNB.—At the Convocation held on April 25tb the following 
gentlemen were recommended for the degrees indicated 
below;— . 

DtgruoJ U.D.for PractUionen of Fifteen Years’ Ftnnding.—^mtet 
Blacker. H.K.O.S.. L.B.C.P.. Prancia Wheeler Brovo, M.B.O.8., 

L. S.A., John Davies, M.B.C.S.. L.8.A.,Benjamin Thompson Lowne. 
r.R.O.S., L.8.A.. Robert Mackinlav. L.K.C.P. Edln„ L.F.P.8. Qlas.. 
Obarlet Bdwin Matthews, M.li.C.8., L.K.C.P., and WilUam Samuel 
Havor. M.R.C.S.. L.B.0 P. 

Degree of M.D .—Burdon Oox, H B., B.S. Durh.. Henry King Dawson, 

M. B., B S. Durh., Bbenezer WiUlam Diver, M.B. Durh., Prank 
Hawthorne, M.B., B,8. Durli., Joseph William LeMb, M.fi., 
B.8. Durh., Charles Newton Lovely, M.B., B.S, Durh., Henry John 
Mathews, M.B. Durh.,'Robert William Morgan, M.B., B.B.Durb., 
Ogden Watson Ogden, M.B., B.S. Durh., and Samuel Short WhiUis, 
U.B., B.S. Durh. 

Degreeof MB.—Honours—Second Class; Vincent Burrow, M.R.C.S., 
L.B.C.P., St. Mary's Hospital; Edward Harvey Butollff, St. 
Thomas's Hospital; Thomas Streatfolld, M.R.O-S., L.B.O.P., Univer¬ 
sity College Hospital; Oeiurge Medley Tomlinson, ll.H.0.6., 
L.K.C.P.. and Frank Laughton-Smltb, M.R.O.S., L.R.O.P., Mason 
College, Btnningbam ; and Thomas Brice Poole, M.R.C.S., L.R.O.P., 
and Frederick William Rowland, M.K.C.S., L.B.O.F., Hos¬ 

pital.—Pass List; Percy Luke Annstrong, Leslie Davidson, William 
Thomas Harkness, Hugh Meyrlck Meyrick-Jones, M.R.C.S., 
L.K.C.P., Herbert Newsome, and WilUam Hunter Richards, College 
ot Medicine, .Newcistle-upou-Tyne; John Dee Shapland, B.A. 
Csntab., University College Howital; Charles Heniy Dickens and 
Lewis William itluhards, M.R.C.S., L.K.C P., SC. Thomas's Hos¬ 
pital i Edward Walter Joscelyne, L.S.A., SC. Mary's Hospital; and 
Charles Holmes Joy and william Henry Wbitehouse, Mason 
College, Blrmi|igbum. 

Degree of B.6'.—Percy Luke Armstrong, Leslie Davidson, William 
Tboauts HarNbess.'.Hugh Meyrick Meyrick-JonM, M.K.C.8., 
L.R.0.1'., Herwt'Newsome, and William Hunter Richards, College 
of Medicine, 4fewca^tIe■on-Tyne; Vincent Burrow, M.R.C.S., 

L. R.C.P., St. lAy's Hospital; Charles Holmes Joy, Frank Laugh- 
tOD-Smllii, M.ITC.S., L.H.C.P., George Hedley TomUnson, and 
William Henry Whitehousu, Maton CoUegc, Birmingham ; Thomas 
Brice Poole, M.R.,C.S., L.R.C.P., and Frederick William Rowland, 

M. R.C.S., L.K.C^., Guy's Hospital; Lewis William Richards, 
H.U.C.S., L.RIC.P., St. Thomas's Hospital; and Tliomaa Streat- 
feild, M.R.C.^., L.K C.P., and John Dee Shapland, B.A. Cantab., 
Uiiiversity College Hospital. 

Degree of II. Hyg. —Arthur Edward Thompson, M.B., B.S. Durh. 
Dipioma in Public i/cnilA.—Walter Keyner firunton, M.B., M.R.C.S., 
L.K.C.P. 

Iq the third examination for the degree of Bachelor 
in Medicine under tbe new regulations the following can¬ 
didates have satisfied the examiners :— 

Seeond<lass Honours.—Albert Gatbome Widdowficid Pearson, College 
of Medicine, Newcastle-upon-Tyne. 

Pass LfsL—Percy Uolgate, Walter Herbert Lister, John I<owry, and 
WilUam Simpeon, College of M^icine, Newcaatle-upon-Tyne. 

Royal Colleges op Physicians and Surgeons 
OF Edinburgh and Faculty of Physicians and Subobonb 
OF Glasgow.—A t the April sittings of tbe examiners in 
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Qiatgow the following candidates passed the respective 
examinations, those marked with an asterisk (*) passing 
' ? with distinction ”:— 

^nt Seamiiiaiim: IVve yean’ Course.—*JohQ Campbell DoukIm. 
Qreenock; John B. Conner, Qreenock; William A. Osilrle, Cam. 
buBlang I Charles M'Donnell, Limerick; Bdward Mlcham M'Swlney- 
Limerick; John Thomas Brilev, Clare; Percy J. Bateman, Cork; 
Qerald 6. Coghlan, Longton; John George Qisnt, London; and 
*DanlelMtchael Donovan, Cork. 

/^rst £xamination: Four Yearf Course.—Frederick OeoKe Hen- 
denon, Dlnapore, India; Louis R. St.Romaine, Calcutta; Aluander 
B. Crabbe, Aberdeen; John S. Dodds, Darlington; and Charles K. 
Darnell, Rugby. 

Second Examination; Five Fears' Course.—"Henry Stewart Anderson, 
Dunmuny; Alexander Maegregor, Glasgow; William Hutton, 
Greenock; John Dick, Greeno^; Robert W. Jubb, Lowestoft; 
"Richard Steward, Northfletd; James H. Inverarity, Dundee; 
James Dnniop, Glasgow; William Carey, Glasgow; Thomas D. 
Bird, Woodford; Harry G. Ogilvie, Jamaica; William J, Aiken, 
Tyronej James T. O'Connor, Cork; and Bdward H. Harrison, Belfast. 

iS'econd Examination: Four Fears' Course.—Charles F. Spfokes, 
Cheshire; R<^rt M. Qnin, Portadown; Tom J. Lumley, Horth* 
umberland; Richard B. Roberts, Carnarvonshire; Frederic Lilley, 
Belfsst; James H. Stuart, County Antrim; Mary Ann Handson, 
Lincolnshire; John Boyd, KUrea; Hiobael L. Heylon, Victoria; 
Piurls N. Jaboor Syria; John G. Gibson, NewOuranock; Montague 
V. H'KecbnIe, Witton Park; Ellis Owsn Jones, Carnarvon; James 
H. Fleming, Avondale; Christopher R. White, Jamaica; and John 
L. M. Govan, Woolwich. 

Third Examinalion.—AaAtnvr M'Credie, Stranraer, and James 
M^Qlynn, lyrotM. 

Final Examination, and admitted Lieenliate of the three Cooperating 
Colleges. —George Henderson, Coatbridge; Ernest Edward Crowtber, 
Luddenden; David Smith Henderson, (Ethridge; James Morrison, 
Belfast; Patrick James Calnan, Cork; Mark Obrien, BallinaoolUg, 
County Cork; William Herbert Richardson, Manchester; Annie 
Christina Sutherland, Bo'ness; Charles Ayton Mairett. Ixmdon; 
Daniel Vlliesid, Belfast; Daniel Morrissy, Passage West, County 
Cork; Arthur John Pollard, Headingley, Leeds; and Alfred' 
Hamman. Enutsford, Cheshire. 

.Foreign University Intelligence. — Balls : 

Dr. Schwartze has been promoted to the position of Honorary 
Professor of Otology.— St. Petenburg (SRlitary Medical 
Academy): Dr. Boris Verkhovski has been recognised as 
privat-docent in Otology tmd Kbinology .—Tubingen : Dr. W. 
Easier has been recognised as privat^doeeni in Physiological 
Chemistry.— Vienna: Dr. Leopold Muller has been recog^ed 
as pHoat‘doeent in Ophthalmology. 

Cheotsts’ and Druggists’ Exhibition. — The 

editor of the Britiih and Colonial Drvggift inform.H ns that in 
consequence of the snccess of the practical exhibition of 
pharmaceutical products and the products of the drug, 
cheTDic<al, and allied trades, which be arranged last year, he 
is arranging a similar exhibition for next August. 

The annual meeting of the Metropolitan 

Nnrsii^ Association was held on Tuesday last at Grosvenor 
House under the presidency of the Earl of Strafford. The 
report gave evidence of much useful work, the number of 
oases nursed during the year having been 14^. The income 
for the year was £1890, and exceeded by a little more than 
£200 the annoal expenditure. 

Hunterian Society.— A meeting of this society 

was held on April 22nd. Mr. Targett gave a Lantern- 
slide Demonstration of the Changes which occur in the 
Joints in Charcot’s Disease and Syringo - myelia. and 
pointed out that the lower extremity was chiefly affected 
in the former disease and the npper extremity in the 
latter.—Mr. Eve showed specimens of Distortion of 
the Foot with Trophic Changes in the Joints and 
Hands from Peripbei^ Nenritis. — Mr. Cotman brought 
forward a patient who had an Unnsoal Condition of the 
Ankle-joint following a sprain of a year ago; there was an 
increase in the swelling.—Mr. Charters J. Symonds mentioned 
the case of apatient who with distinct symptoms of Locomotor 
Ataxy bad Four Perforating Ulcers on his feet, in one of which 
he bad removed the carious bead of a metat^al bone, with 
successful healing of the nicer in a fortnight. Ciuetting 
of another ulcer hw failed, the joint not having been entered. 
In another patient he removed the head of a carioos meta¬ 
tarsal bone with snccess. He does not consider it always 
necessvy to amputate. The cases may be left alone for 
long periods.—Dc. Fortescue Fox attributed difference of 
joints affected in Charcot’s disease and in syiingo-myelia to 
the pressnre of body weight in the former and to the liability 
to injnry and to degenerate changes of shonlder-joint in the I 
latter, su^esting thus a certun parallelism between syringo¬ 
myelia and tranmatio or loe^ arthritis.—Dr. Horrocks 
referred to a case where the removal of a band pressing on 
the canda eqnina in a case of spina bifida occnlta bad 
if^oved symptoms in the feet.—Mr. Targett replied. I 


The Royal National Hospital for CoifJ 

SUHPTIOH AND DISEASES OF THE ChBST, YbHTNOM.—A 
dinner in aid of the funds of this inetitation was held oe 
A pril 29th in the Whitehall Rooms of the Hdtel H6tropole. 
Sir lUchard Webster, Q.C., M.P., was in the chair and was 
supported by a large and distinguished company. Dons^ 
tioDs to the amount of £1800 were announced. 

The Royal Amateur Orchestral Society.— 

A very snccessfnl afternoon concert was given in the large 
room of the Queen’s Hall, Langbam-place, on May 2od by 
the Royal Amateur Orchestral Sodety for the benefit of tbe 
funds of St. Thomas's Hospital. The members of the orches¬ 
tra played the “Overture from Oberon,” the “Overtaie 
from Tannhanser,” the “ Ungarisohe Rhapsodien, No. 1," 
and other pieces with the skill for which they axe reoowneA 
Madlle. Irme Sethe (violin), Madame Fanny Moo^, Mr. 
Andrew Black, and Monsieur Sapellnikoff also assisted and 
were well received. As the room was crowded, every seat 
having been taken before the day of the performance, we 
hope that the hospital will receive a considerable snm ms the 
result. Much credit is due to Dr. Toiler and those 
engaged in the preparation of the entertainment. 

The Dermatological Society of Great 
Britain and Ireland.— An ordinary meeting was held on 
April 22Dd, Dr. P. H. Pyc-Smith, F.R.S., President, 
being in the chair. Dr. Robert J. Carter, Mr. J. Jackson 
Clarke, and Dr. C. H. Thompson were elected members of 
the society. The following cases were exhibited :—By the 
President: A Symmetrical Pustolar Eruption resembling that 
produced by an Iodide (an unknown medicine having been 
taken previously to admission into hospital) in a male patient 
aged flfty-two years, who was suffering from aortic valvular 
disease.—By Dr. P. 8. Abraham : (1) Lichen Pianos having 
unnsual Characters on the Legs and Forearms of a Female. 
(2) Multiple Subcutaneous Tabercnlons Nodules in a Girl aged 
three and a half years; (3) Extensive Dermato-sypbilis of 
Nodular Form of Ten Years Duration in a Woman aged 
fifty-three years; and (4) Dermato-syphilis of Squamous 
Form in Two Females aged sixty and forty-three years 
respectively.— By Mr. L. A. Bidwell: A Boy aged eight 
years with Persistent (Edema of the Upper Lip of Three 
Years' Duration commencing with Ulceration inside one 
Nostril and at the Angles of the Mouth.—By Dr. A. Eddowes r 
(1) Xerodermia in a Boy specially to illustrate the 
limitation of the efficacy of thyroid extract as a treat¬ 
ment ; and (2) a Girl with Peculiar (Edema of the Right Ear 
and Cheek, sometimes accompanied by Swollen Eyelids.— 
By Dr. T. D. Savill: Keratosis Follicularis in a woman aged 
fifty-eight years.—By Dr. Stowers: (1) Lichen Planns Hyper- 
tropbicus in a woman aged sixty-four years r (2) a Papulo- 
tubercular Dermato-syphilide of Universal Dis^ibntion in a 
woman aged thirty-nine years; and (3) an Unusual Facial Erup¬ 
tion doe to the apparent coexistence of Acute Scbacea afi<l 
Dermato-syphilis.—The President, Dr. Abraham, Mr. Bidwell, 
Dr, Bowles, Dr. A. Davies, Dr. Eddowes, Mr. Hitchens, Dr. 
Pcgler, Dr. Savill, Dr. Stopford Taylor (Liverpool), and Dr. 
Stowers took part in the various discussions. It was 
annonneed that the annual general meeting and conference 
would be held on Wednesday, May 20tb, foil particulars of 
which would be sent to each memb^. 

The Diffusion op Small-Pox.— There were 

registered in the metropolitan area last week two deaths 
from small-pox. The deceased persons belonged respectively 
to Holborn and Newington sanitary districts. The previouA 
deaths from small-pox in London were 2 registered in the 
first week of March. The cases admitted to hospital 
week were only 3 in number, against 5, 4, and 8 in the three 
preceeding weeks. On Saturday last there remained in 
hospital only 13 cases of the di-sease, as compared with 51 
and 33 on the corresponding Saturdays of the two previous 
months. The only other registered death from smsdl-pox in 
the tbirty-three large towns was one at West Ham. l^ers 
have been several cases recently in Sussex, chiefly in 
common lodging houses, and in each instance prompt 
measures of isolation have prevented the spread of infection. 
Among the cases was one in a tramp from Gloncester, who 
was staying in a public-house in the hamlet of Hermitage, 
near Emswortb, and who bad the disease in a mild form. 
The landlord and two other persons have since been 
attacked, bnt have been isolated and are now convalescent. 
A vagrant lad is under treatment in an onocqnpied cottage 
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^ West Grinstead, !n the Horsham mral district. At 
Gloucester there are signs of waning in the epidemic, the 
»ses in the week ended April 30bh having been only 130 as 
»mpajed with 211,201, and 168 in the three preceding weeks, 
vbile the decline is still maintained. We sincerely trust 
ihat the city will shostly be free from its terrible infliction. 
The fall ohr^oled was to be expuot^ in view of the activity 
it the local anthoritics in carrying out vaccination and 
revaccination throughout the place. The Gloucester School 
Board have decided to keep the schools closed until the end 
3f the present month. At a recent special meeting of the 
tfalme'sbnry Town Council a report was presented by the 
»nitary o&cials showing that the case of small-pox found 
in the place was of mild form in a vaccinate youth, 
that the patient bad been removed to hospital, and that all 
persons who had come in contact with him had been 
isolated. No cu.^es have since apjx'arcrl. and the patic-ot 
is himself convalescent. A case has occurred at ('hew Stoke 
in the Glutton Union, Neath. In York.sbire 3 cases have 
xrcurred in the North Bierley district. Three men who bad 
been lodging in Bradford fell ill with small-pox, one of them 
laving come from Glouce.stcr. They were removed to hospital, 
>06 to Scbole Moor Hospital, where he died, and two to 
Bierley Hall Hospital. The brotln^r of tiie <Icceased, who 
attended his funeral, contracted the di.sease, from which be 
iUo died. 


IParliamratarj |nttlligntft. 


CURKBNI NOTBe. 

The Lmdon Water Queetton. 

Is the House of Lords on Thursday, April 30tb, there was a long 
lebste on the motion for the second reeding of the Government Bill for 
he estebUsbment of s new water authority for London and the adjoining 
nuntles. Lord Tweedmouth moved an amendment to reject the Bill 
aerely on the ground that It takes away the powers of the London 
^nnty Council, but the House by 98 votes to 27 passed the second 
resding. 

J‘oo7-lav> Offleere' SuperavnuatiOH BiU. 

This BIU is now in so advanced a position and has met with so much 
Csvoor at the bands of the Government and the House of Commons 
.bat it has every prospect of being passed into law before the end of 
he present •eeslon. Its consideration by the Grand Committee on 
AW occupied a single sitting, and the only amendment of any con- 
equence made was one moved by Mr. T. W. Bussell. Parliamentary 
lecretary to the Local Government Board, providing that resignation 
s weU ss dismissal on account of fraud or grave misconduct shall carry 
ritb It (m-feicure of all claim to a superannuation allowance. 

JnJatU Lift PnUetion Bill. 

The Select Conunittee of the House of Lords on this BUI continue# to 
Beet twice a week for the examination of wltoeeees. Their lordships 
re qulekiy bringlBg together a large body of evidence In favour of 
xteodlng the present system of registration to persons who take in a 
ingle child at a time and oontinning the aupe^slon until the child 
caches the age of five years. They have examined several otBclals of 
he London Ooun^ Council connected with the administration of the 
nfsnt Ufe Protection Act, several coroners, Hr. Rudolf. Secretary of 
be Obnrch of England Waifs and Strays Society, and others. A Bill 
nUUtd the Safety of Nurse Children BUI has been introduoed by Lord 
feiscbell and referred to the committee for their consideration. The 
romoters of the measore are tlie National Society for the Prevention 
t Cruelty to Obildren. 

Mldioitet JieffUtration BiU. 

The promoters of this BUI obtained a place for its second reading 
nong the orders (on Wednesday, Hay 6th, but the Government, in 
Irtueof a recent resolution, put business of their own in front of It 
od consequently it was not readied at a period of the i itting when It 
X'ld be discussed. The result is that there Is little or no chance of the 
lU being discussed this session. The petition of the British Uedical 
isoclation against the BUI was presented to the House on Tuesday, 
lay 5th. 

The Ingredientt of Brilith Oigart. 

Hr. Qilllat called the attention of the Cbanoellor of the Bxchequer to 
statement that in the Bast of London yellow chestnut leaves were 
rgely used during autumn In the manufacture of British cigars.—The 
haoecllw of the Exchequer replied that the horrible suggwtlon had no 
Ater basis than a newspaper paragraph. Under the official supervision 
bleb exists at present no such operations as those described could be 
nried on by any licensed maiiufscturer, and there was no reason to 
tppose that they were practised by persons not bolding a licence. 

HOUSE OP COMMONS. 

Friday, Hat 1st. 

Tie Cate of Dr. Hen. 

In the course of a debate in Committee of iiiupply on a vote for 


certain miscellaneous legal expense#, Mveral members called attention 
to the case of Dr. Hers, complaining that the proceedings against that 
gentleman bad been unduly prolonged and that a great deal of unneces¬ 
sary expense bad been incurred.—Dr. Clark Innsted that what had 
occurred had amounted to persecution.—Sir Matthew White Ridley 
said, in bis reply, that be was quite conscious that the case bad cost a 
great deal of money, although it had been called for partly under our 
treaty obligations with the French Government and p^Iy by merciful 
consideration for Dr. Herz himself.—Mr. L^d George: Why has the 
prosecution not been withdrawn?—Sir H. White Ridley: It is for the 
French Government to withdraw it. We simply fulfil our treaty 
obligations to France.—Mr. Lloyd George: I do not believe that any 
treaty compels us to persecute a man who is suffering from heart 
disease and is on the brink of death by placing a policeman at bis 
door.—Sir M. White Ridley-. Theie is no policeman at the door; he is 
solely In charge of his own doctor. 

Monday. Hay 4ts. 

Iiuanilary Barraekt. 

Mr. Colston asked the Under-Secretary of State for War if he was 
aware that for the post two years and upwards the sewage from the 
Le Marchant Bairacxs, near Devizes, bad, owing to a complete break¬ 
down of the sewerage system provided there, been discharged in a 
crude state into the Kennet utd Avon Canal about a mile from the 
town, and that the canal fiowt downwards from that point through the 
town and supplies the water for a public bathing place for the inhabi¬ 
tants ; and whether, having regard to the serloue danger to health and 
the annoyance that had arisen, be would forthwith take such measures as 
were necessary to abate the nuisance.—Mr. Brodrick replied that the 
measures contemplated in the reply made to bis honourable friend 
a year ago were duly carried out, but from the nature of the subsoil 
and other riroumatanoes they had not been succOMfuL The case was 
not quite so bad as represented in the question, for no actual sewage 
passed to the canal from the barracka, as the latrines were on the drr 
earth system. The general officer commanding bad been given tuU 
authority to take any necesaary measures and no eiforu would be 
spared to provide a full remedy tor the existing admitted evil. Tha 
coiiperatiou of the local authorities was needed and had been lovltad. 


BOOKS, BTC., BSCEIVBD. 


Alcan, Fkllz, Paris. 

Manuel de I'Bnselgnement des Bnfants Anormanx. Par Drs. 
Hamou du Fougetay et L. Couotoux. Preface du Dr. Bonmeville. 
1896. 

Traitement des Valadies des Femmes par rKlectriciU. Par Dr. 

L. R. Regnier. Preface par Dr. Labadie-Lagrave. 1896. 

Baillikbk, Tudall, and Oox, King William-etreet, Strand, London. 
The Diagnosis and Treatment of Diseases of the Rectum. By 
William Allingbam, F.K.C.S.. and Herbert W.AIlingham, F.R.O.S. 
Sixth edition. 1^. Price 12s. 6d. 

On Extraction, with Notes on the Anatomv and Physiology of the 
Teeth. By W. D. Woodbum, L.D.S. 1896. Price &s. 

Bkll, Geo., and Sons, Tork-street, Covent-gaiden, London. 

Biological Bxperimtntatlon : Its Functions and Limits. By Sir 
Benjamin ^ Richardson, M.D., F.R.S. 1896. Prlce2s.6d.net. 
Cassell and Company, London. 

Burgitml DIaeasea of the Ovaries and Fallopian Tubes. Including 
Tubal Pregnauev. By J. Bland Sutton, F.R.C'.S. Illuatrateo. 
New Edition. 1896. raoe 21s. 

A System of Surgery. Edited by Frederick Trevee.F.R.O.S. Tol.ll. 
Illustrated. lS96. 

OnAPMAN AND HALL, Henrletla-strMt, Covent-garden, London. 

A Compendium of General Botany. By Dr. Max Westermaler. 
Translated by Dr. A. Schneider. Illustrated. First Edition. 1896. 
Price 8s. 6d. net. 

Handbook for the Blo-ebemlcal Laboratory, Including Methods of 
Preparation and Numerous Tests arranged alphabetically. By 
John A. Mandel. First ^ition. 1896. Price 6s. 6d. 

Cbpbchill, J. a a.. Great Marlburougb-street. London. 

Sterility. By Rotiert Bell, U.D. 1896. Price 5s. 

CoHNiBH BRoTBsna, Birmingham. 

A Course of Practical Chemistry for Hedietl Students, as prescribed 
^ the Conjoint Board, London. Arnmged by C. F. Baker. 1886. 
I^ce 2s. 6d. net. 

DiQRY, Loxo, AND Cu., Bouverle-street, Fleet-street, London. 

Boer and Ultlander: The True History of the late Events In South 
Africa. Bv Wm. F. Regan. With eriginal portraits, map, and 
plan. 18^. 

Btbx and Hpottiswoodk, London. 

Official Oopv. Univer'ity of London. The Calendar for the Tear 
1896^. Part 1. Charters, Regulations, Lists, &c. 1896. Price 3s. 
QurriN, Cras., and Co., Bxeter-street, Strend, London. 

Foods: Their Composition and Analysis. By A. Wynter Blyth. 

M. R.O.S. Illustrated. Fourth Bdltion. IS96. Price 21s. 

Kioan Pacl, Trench, TeObneb and Co., London. 

Chataoter as Seen in Body and Parentage. By P. Jordan, P.B.O.S. 
Third edition. 1896. Frioe 28. 6d. net. 

Longmans, Green, and Co., London. 

Occasional Papers on Medical Subjeots, 18&&-1896. By W. Howship 
Dickinson. H.D..F.KC.P. 1896. Price 12s. 

The Essentials of Chemical Physiology. By W. D. Hallibarton, 
M.D., F.R.S. Second Edition. 1896. Prtoefis. 

Uualn's Elements of Anatomy. Edited by Edward A. Scbkfer, 
F.H.S., and Geo. D. Thane. In three volumes, .^pendlx. Super¬ 
ficial and Surgical Anatomy. Tenth edition. 1886. Price 6s. 6((. 
Maloine, a., Paris. 

Nouveaux Elements d'Opbtalmologle. Par H. True and E. Ya)ada. 
Toma premier. 1896. 
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PiTTKAM’s SoHB, G. P., Bedford-Btrcet, London. 

No. 32 SUte Cbnrilies Aid Auoclatton of New York: Handlmk 
for HoepiuU. By Abt>y U. Woolsey. Third EdiUon. 1895. 
Price 3<. 6d. 

Sinjnixiis, W. B., Phlladelphift. 

Obstetric Acddente. Bmergencie*. end Operetions. By L. 0. 
BoiBlinitee.A.U.. S1.0.,LL.D. lllustreted. 1896. 

Swam SommscssiM amd Co., London. 

Anelytio Psychology. By O. P. Stout. In two volumee. Vole. I. 
end II. 1896. 

Thb Rebmam Pdblishimo Compamt, Adem-street, Strend, London. 
Archlres of Ollnicel Sklegrephy. By Sydney Rowland, B.A. Cemb. 
1896. Prices: Archives, 4«. net; Portfolio, 2t. net. 


The Year-Book of Photography end Amateurs’ Holiday Guide; 
Vol. XXXVII., 1893 (Ihe Photographic News, 22, Fumivel street. 
London, B.C.): price Is.—Monetssehrift file Geburtsbiilfe uud 
Gynkkologle; Band III., Heft 4; April, 1896 (Williams end No;^te. 
Henrietta-street, Covent-garden, London).—An Address on some of 
the Limitations of Medicine; by Jes. F, Goodbart, M.D.Aberd., 
F.R.O.P. Lond.; reprint (John Bale and Sons, Greet Tltchfleld-street, 
OxfonLstreet, London, 1895).—The Conservative Value of the Play 
Impulse; by Irving 0. Rosse, H.D.; reprint (Damrell and Upham, 
Weshlogton-street, Boston, 1^5).—Ihcss aitd Health: An Appeal to 
Antiquity and Common Sense; by Chas. M. Jessop, M.R.O.P. Lond. 
(Billot Stock, Patemoster-row, London, B.C., 18%}.—Meolcal and 
Surgical Report of the Preab 3 rterian Hospital In the City of New 
York; Vol. I., January, 1896 (The Knickerbocker Press, New York).— 
Scientific Memoirs by Medical Officers of the Army of India: edited 
by Surgeon-Major-Qeneral J. Cleghom, M.D.; Fart 9,1896 (Office of 
the Superintendent of Government Printing, India, Calcutta, 1895).— 
Transactions of the American Climatological Association for the 
Year 1895; Vol. XI. (printed tor the Association, FblladelphU, 1895).— 
Handbuch der Laryngologie und Bblnologie; von Dr. P. Heymann; 
1. Lieferung (1-1) (Alfred Holder, Wien, 1893).—Ueber Traumatische 
Bntstehung Innerer Krankheiten; von Dr. Rlchd. Stern; Brstes 
Heft (G. Fischer, Jena, 1896).—Philip's Handy Volume AUas of 
London, 1896 (Geo. Philip and Son, 32, Fleet-street, London, B.C.); 
price 5s.—Royal University of Ireland Bxaminatlon Papers, 1895: A 
Supplement to the University Calendar for 1896 (printed at the 
University Press by Ponsonby and Weldiick, Dublin) —Dod’s Parlia¬ 
mentary Companion, 1896 (Whittaker and Co., White Hart-street, 
London, B.C.); price 4s. M.—Willing’s British and Irish Press 
Guide, 1896 (published at 162, Piccadilly, London, W.); price Is.— 
Amicus Medici; Prescription Form and Letter Case (Daniel Mac- 
farlane and Co., Bdlnburgh).—Transactions of the Obstetrical Society 
of London; Vol. XXXVIII., for the year 1896 ; Fart I. for January 
and February (published by the Society, 20, Hanover-square, W.); 
price 5s.—The Journal of Physiology; Vol. XIX., No. 4 (C. J. Clay 
and Sons.London; 1896); price8s.—The Glasgow Medical Journal; 
May, 1896 (A. MacDougall, Glasgow, and H. K. Lewis, London); 
price 2s.—Henderson and BIrkett’s Medical Visiting and Account 
Book (Henderson and BIrkett, Booksellers, Gateshead —Magailnes 
Ac., for May: Strand Magazine, Boys' Own Paper, Girls’ Own 
J*aper, Leisure Hour, Sundav at Home. Ludgate Magazine, West¬ 
minster Review, Contemporary Review, Friendly Greetings, Light 
and Leading, Architecture. 


GHirriTH, Wm., M.B., C.M.Bdin., has been appointed CoQSulUngFbr- 
sician to the Pembrokeshire County Infirmary. 

Harorbaves. W. U., M.R.C.S., L.B.O.P., has been appointed Obstetric 
House Pnyslclan to Middlesex Hospiw. 

Havard, D..M.D.St. And., L.R.O.P. Lond.. H.R.C.S., D.P.H.ftif, 
has been appointed Oonsultlog Physician to the Pembrokeslii» 
County Infirmary. 

Jacor, F. H., M.U.C7.S., L.B.C.P. Lond.. hHs been appointed ReudesI 
Assistant House Physician to King's College HoepttaL 
Jolly, 8. A., L.R.O.P.. L.B C.S.Bdln., L.F.P.B. Glasg., lus bee 
appointed Medical Officer for the Acton Sanitary DUrict of lt» 
Brentford Union, vloe F. Francis resigned. 

LAMSiXjWii. G. H., M.R.C.S., L.R.O.P. Load., has been appoinuA 
Resident House Physldan to King's College HoepiteL 
Larkino, a. B., M.D.Durh., M.R.C.S.. has been appointed Heriiol 
Officer of Health for the Chesham Urban Sanltaiy District, via 
J. F. OhurcblU, resigned. 

Mackbmzib, j., L.B.C.P.. L.R.C.S.Edin., L.F.F.8. Qlaag.. hss beo 
^pointed Medical Officer for the Kirby Sanitary District of tit 
Bastard Union. 

MacHalb, P. j.. L.B.O.P., L.R.O.S. Irel., has been appointed Mediok 
Officer for the Lahardane Dispensary District, Mmo. 
MacQubbxet, j. R., Dr., has been appointed ConaulUng Phyiidso u 
St. Vincent's Hospltsi, Melbourne, Australia. 

MATaiB, J. P.. M.B., C.M.. L.F.P.S. Glasg., has been appointed Helial 
Officer to the Bllston HospitaL 

Maudslet. H., M.D., B.B.Lond., M.R.O.P., has been ai^nted Cos- 
sultiog Physician to St. Vinoent's Hospital, Melbourue, AuslrtUi. 
Fapiixom, T. a., K.RC.S.Bdln., has been ^pointed C^bthslni; 

Surgeon to the Hastings, St. Leonards, and Bast Sussex Huspicil. 
PLAvrAiR, B., M.B. Lond., M.R.C.8.. L.B.O.P.Lond., has tw 
appointed Resident House Accoucheur to King’s College UospluL 
Plummkr, Selby W., M.D., B.S. Durh., has been appointed Ucnonr; 

Surgeon to the Durham County Hospital. 

Fkici. H. P. j.. M.K.C.S., has been appointed ConaaltingPbysicisuB 
the Pembrokeshire County Infirmary. 

Ramdall, W., L.11.C.P. Bdin., M.R.O.6.. has been reappcdnted Medial 
Officer of Health, Bridgend. 

Reid, D. A., M.D. Bdin., M.B.C.8..bas been appointed CoaniUin( 
Physician to the Pembrokeshire County Infirmaiy. 

Ricbhumd. Jab., M.B. Oxon., M.B.C.8., D.P.K. Camb., bu bea 
appointed Medical Officer of Health for the Perry Bar I'rtn 
Ssnitary District, vice J. B. Welch, resigned. 

Roaveu., Gkobqb, P.R.C S., has been appointed Senior Answthetiit M 
Guy's Hospital and Demonstrator of Aniestbetlca in the Melial 
School. 

Sacmders, B. a., H.B.C.S., has been appointed Consulting Pbnkia 
to the Pembrokeshire County Infirmary. 

Si.MUAR, H.. M.B. Load., M.R.O.S., L.B.C.P., has been sppointfl 
Assistant Medical Officer to the Birmingham Workhouse lobnimT 
Stanley. Arthur, H.D. Lond., M.R.C.S., LB.C.P., has been app<^nisl 
Assistant Medical Officer to the North-Western Hospital of tk 
Metropolitan Asylums Board. 

Thomas, Kobt. Stanley, M.A., M.B., B.C. Cantab., M.R.C.S.Eagi 
L.K.C.F. Lond., has been appealed Medical Officer to the Bmoai 
Dispensary. 

Tribe, P. C. B., M.R.C.S., L.B.C.P. Lond., baa been an^oiuu 
Realdent Assistant House Accoucheur to King's College 
Wainm^, Bekjamik, L.K.O.P. Lond., M.B.O.8., hae been aj^nu 
Medical Officer tor the Hunslet Workhouse, vice Shiriey. 
Williams, W.m.. M;.B. Lond., M.B.C.S., has been i«>polnted Ckinmlcik 
Physician to the Pembrokeshire County Infirmary, 

WooDfXtRPK, W. T. G., M.D. Lond., has been reiqipolnted Media 
Officer for the Berks Combined Medical District by the EgtM 
Rural District Council. _ 

Bhratvm.—I n our issue of the 11th uIL it was announced In <in 
that Dr. B. Hawkins had been appointed medical' officer of lualUi ■< 
Sunderland. Of tbe six teteeUd candidates Dr. Uawldns was one. M 
Dr. H. Scurfield was ultimately appointed. 


^{r|[aittttntnts. 


Suseeselxl opptfeanfs /or Foeanetss, SeeretarUi oj AiMte insMhitfeNr, 
ana othira pottetsing ir»iomalion tuUabte for this eofuma, are 
invited to forward it to Thb Lahokt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thunday wtoming of each 
week forpubUoationin the next number. 


Bekhok. j. B., M.R.C S., L.R.O.P. Lond., baa been appelated Resident 
House Surgeon to King's College Hospital. 

Bond, C. 8., M.B., BC. Camb., L.K.C.P. Lond.. M.E.0.8, baa been 
appointed Assistant Medical Officer for the Infirmary, Parish of St. 
Luke, Chelsea. 

BosTOCK, A. S., M.R.C.S., has been reappointed Medical Officer by tbe 
Westhanmnett Rural District Council. 

BuRRiixiE, H. A., M.R.C.8., L.B.C.P. Lond., has been appointed 
Resident House Surgeon to King’s College Hospital. 

Carmichael, D., M.B., O.H. Bdin., baa been appointed Medical 
Referee In tbe Boddam District for the PrudentlM Assurance 
Compaq. 

Codch, j. G., M.R.C.S., has been reappointed Medical Officer of Health 
for tiie Madron and Ludgran Urlian Sanitary Districts. 

Dabley. A. R., M.D.. B Cb.Duh., L.M.R.C.P. Irel., has been appointed 
Medical Officer of Health for tbe Daventry Rural Sanitary District, 
vice W. J. F. Churchouse. 

Dochard, a. T., M.B.. C.M. Edln., has been reappointed Medical Officer 
of Health fur tbe Whltetleld Urban District. 

Bkrardt, C. C. j., M.R.C.S.. L.R.C.P.Lond., has been appointed 
Resident House Surgeon to King's College Hospital. 

Evans, Artsok H., L.R.C.P.Lond., M.K.O.S., has been appointed 
Senior House Physician to Westminster Hospital. 

Bwax, John Alfred, M.A., M.D. Kdin., Senior Assistant Medical 
Officer, Dorset County Asylum, has bren appointed Medical 
Superintendent of the Asylum about to be built for the Kesteven 
Division of Lincolnshire. Meantime the patients are t j be housed 
in temporary buildings. 


i^atandts. 

Fhr further information regarding each vacancy r^ertnee thoM * 
made to the advertteemerU (tee Index). 


Ahcoats Hospital, Manchester.-Resident Junior House Soniv^ 
Sriary £50. with board and washing. 

Bristol Byb Infirmary.—H ouse Surgeon. Salary £60. vrlth w 
and residence. .. 

BccKS County Lunatic Asylum.— Assistant Medical Officer 

asylum, situate at Stone, near Aylesbury; unmarried. SaUttLii 
per annum, with board and furnished apartments In the aajlun. 

Chichester Infik.mabt.— House Surgeon. Salary £80 per snnsa 
with board, lodging, and washing. 

County Asvi.t'H, Dorchester.—Senior Assistant M edica l Officer, m 
married. Salary £IS0, rising to £200. . , 

County Borouuh of Gateshead.— Medical Officer of Health f« “ 
Borough. Salary £300 per annum, rising by annual increoiesti^ 
£25 to £550 per annum, and an additional salary of £50 per M>o“® 
as Medical Officer of tbe Corporation Hospital for lnf<^ 
Diseases. The appointment will terminate on Ihe 
twelve months. Applications to the Town Clerk, Town Hall, u*® 
• head. 

Glamorgan County Asylum, Bridgend.—Junior Assistant 
Officer. Salary £130, rising £10 a year to £160 If approved, 
board (no beer or wine), lod^ng, and washing. 

Horton Infirmary. Banbury.—House Surgeon and Dispenser. 5»»- 
£60 per annum, with board and lodging. _ 

Hospital for lohsumption and diseases of thb Chest, 

Assistant Resident Medical Officer. Salary £60 per annum, 
lioard and residence. 

Kent County Ophtuaijwio Hospital. Trinity Honse, Mridw)» 
House Surgeon. Salary, with furnished aparUnents and rit* 
ance in the hospital, but without board, for the first year BIBW 
£150 after tbe first year. 


Di(.' 
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VACANCIES.-BIBTH8. MARRIAftES, AKD DEATHS. 


[UAT 9 . 1 d 96 . 1337 


Loxiwir Throat Hospitai., 204, Great Portlaod-atreet, W.—Non- 
reeldent House Surgeoa, for sis mooths. Salary at the rate of 
25 f^fneas per annum. 

RAXeooH Mpxicipautt, — Health Officer. Salary Ra. 600 per 
mensem, rising to Bs.lOOO per meneem by annual increments of 
^.SO per mensem. Applloatlons to Hessrs. (^Iry. GlUanders, 
and Oo., Sun-court, 67. Comhill, London, E.O. 

RoTAl. Booth Haxts Ispik-iIary, Southampton. — Assistant House 
Surgeon tor six months. Gratuity of £10 adU be given if found 
satisfactory. 

Royal Wsstminsticr Ophthalmic Hospital, King Wllllam-street, 
• West Strand.—House Surgeon. Also Ollnicat Assistants for six 
months. 

St. AxDBEW'a Hospital por Mertal Uisbasu, Northanmton.—Junior 
AMistant Medical Officer, unmarried. Salary £150 per annum, 
with b .ard, furnished apartments, and washing. 

Stamford, Bdtlakd, akd Gritbral IirriRHART. Stamford.—House 
Suigeon, unmarried, for t wo yean. Salary £100 per annum, with 
board, lodging, and washing. 

Thb Nbw Hospital for Wombs, 144, Euston-road, London.—Two 
fully qualifl^ medical women as House Surgeons. 

The Royal Hospital fok Disbask; op thb Che.st. City-road, 
London, B C.—House Physician, tor six months. Salary at the 
rate of £40 per annum, with board, lodging, and laundry. 

Thb Gbreral Hospital, Birmioghsm.—Assistant House Surgeon, for 
six months. Residence, board, and washing provided. 

Tbs Hospital for Sick Ckildrem, Greet Ormond-itreet, Blooms¬ 
bury.—Resident Hedioal Superintendent, for one year. Salary £105 
a year, with board and reeidence in the hosuital. Also House 
Surgeoa for six months, unmarried. Balsry £20, with board and 
resiaenoe In the hospitaL 

Victoria Children's Hospital, Park-etreet, Hull—Resident House 
Surgeon. Salary £50 per annum, with bMrd and laundry. 

Victoria Hospital fob Sick Children. Qtleen's-road, Chelsea, 
S.W.—Assistant Physician to the Out-patients for five years. Also 
House Physician to the In-patienta for twelve months. Hopo- 
raiium £5o, and boiud and looglng in the hospital provided. 


Pama|ts, itn)i §tat|^s. 


BIRTHS. 

Blacklocx.—O n May 1st, at Daisy Bank, Prestwicb, Manchester, the 
wife of John Blacxiock, M.D. St. And., of twin ions. 

Bdob.—O n May 2nd, at Tucor House, Maidenhead, the wife of Arthur 
Rdge, H.B. Lond.. of a daughter. 

Grant.—O n April 30th, at 8, Upper Wimpole-street, W., the wife of 
llundae Grant, M.A., M.D., F.R.C S., of a son. 

Harris.—O n Hay 4th, at Sussex-place, Southampton, the wife of A. 

Wellesley Harris, M.R.C.S.. L.S.A.. D.P.H., of a son. 

Hbt.—O n May 4tb, the wife of H. Darwin Hey, M.R.C.S., L.R.C.P., of 
Rast&eld, Faringdon. Berka, of a daughter. 

Hubrt.—A pril 29th. at Abbotabrook, Reading, the wife of Jamieson 
B. Hurry, H.A., M.D.Carob., of a daughter. 

Martin.— On April 27tb. at Uermondsey-square, S.K. the wife of F. G. 

Clifton Maitln. L.R.C.P., M.K O.S., L.S.A., uf a daughter. 

Watt.—O n May 2Dd, at Mlllbrook. Plymouth, the wife of J. Leslie 
Watt, M.B. Aberd., of a son. 


ICABRIAGSS. 

MtCRBi4—ScnoEi.L.—On May 5th, at Bt. Mary's German LutherRU 
Church, Cleveland-street, Ernst Michels, H.D., F.B.O.S. Eng., to 
HlIdegM^ Maria, younger daughter of the Rer. C. Schoell, D.i>. 

Napibr Jokba—R cssKLL.-^n May 1st, at the Church of St. Mary and 
St. Helen, Neston, Cbesblre, by Rev. J. 0. Young, H.A., assisted 
by Kev. Cmon Turner, vicar of Neston, Philip N^ler Jones, 
M.R.C Kng., L.B.C.P. Lond., son of the late Major E. MonckUm 
Jones, 20th Regiment, to Annie McLeod, youngest daughter of the 
late David Russell, M.D.. of Neston. 

PowBLL—G braoutY.—O n April 28th, at St. Muncbin’s R.C. Cbureh, 
Limerick, by the Verv Rev. Dr. Shanahard, P.P.V.Q., H. F. 
Pnwell. J.P.. L.R.C P. A S.B., Ac.. Nenagb, to tfarnret (Maggie), 
eldest daughter of Michael Geragbty, ot Bellefleld, Limerick. Mo 
cards. 

ItKNTON—Hnuna.—On April 29tb, at the Parish Church, Cheltenham, 
Robert Kenton. H.B., C.M. Bdin., to Blla Annie, youngest daughter 
of the late George Holmes, Bennington, Obeltennam. 

Richards— Ta'Bois.—O n April 30tb, at St. Peter's, Highgate-bill, 
Richard Walter Richards, H.D., of Dolgelly, to Edith, youngest 
daughter of Frederick William Ta'Bois. ol Swalns-lane, Highgaie. 

Williams — Swike. —On April 16th, at St. Andrew's Church, South- 
port, by the Rev. Henry Evans, B.D., vicar of Pembrey, assisted 
by the Rev. Ornntley C. Martin, M.A., vicar of St. Anitrew's. and 
the Rev. Robert Williams, M.A.. vicar of Dolyddelen, Walter Ebner 
Williams, M.B.. C.M.GIai<g.. of Portmadoo, to Maud, fiith daughter 
of the late John Swire, A.K.C.. Pembrey. South Wales, and niece 
of Mrs. Ha^y and the late Frederick Hardy, H.D., F.K.C.l’., 
•Southport. 


DEATHS. 

Daklino.—A t The Hawthorns. 13, Mercbiston-place. Bdlnhurgh. on 
the 1st Inst., after a short and severe illness, Janet A. Walker, 
beloved wife of T. Brown Darling, M.D. 

Flanaoa.n. —On April 30th, at Portsmoutb. James Flanagan, Il.N., 
Depuiy-Inspector-Qeiieral uf Hospitals snd Fleets (retired), sged 61. 
HBALD.— Un April 26th, at Hingham, Robert Hcald, M.R.C.S., aged 45. 


N.B.—A fee $i.i$ charged /or the UttertUm of A'oficcs of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 


(Taken daUg at S.S0 a.m. by Award's InslrumenU.) 

Thb Lancbt Office, May 7tb, 1896. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOIIDAT (Util).—London <2-p.m.), St. Butholoinew's (L90 p-h.), 8t. 
Tnumas's (A30 P.M.), St. George’s (8 p.m.. Ophthalmic 1.15 p.m.)., 
St. Mary's (2.30 p.m.). Middlesex 0-30 P.M.), St. Mark's (8 P.K.L 
— ■ “ ■ “ PfaysiohniB, 8 P.M.)k 

PJL), City Orthopisdw- 


TITESDAY (Utb).— London (8 P.M.). St. Bartholomew's GAO f.h.), Gny^i 
(L30 Thomas’s (3A0 pji.), Middlesex (1.30 p.m.), West* 

minster m P.M.), West London ffiAO pjl). University OoUcco 
(8 P.M.), Bt. Oeoige's G P.H.), Mary’s (8 p.m.), St. Mawo 
(R30 P.M.), Oanoer (8 P.M.). 

WEDMEBDAT Gkth).—St. Baitbolomaw’B(L30p.M.), OniverfltyOoUegn 

S rjs. 1 , Bo^ Free (8 p.m.), Middlesex (L30 p.m.), Cbsnng-aros* 
P.M.), Bt Thomas's (8 p.m.), London (8 p Ji.), King’s College (8 p.m.), 
St. Mary's (2 P.M), Natlona) OrtbopssdloG0A.M.), St.Peter’s(2pof.). 
BamaritenJSJb p.m.), Gt. Ormona-street (9A0 aja), Qt. Vortbsto 
Central (8.30 p.m.). 

TRUBBDAT Gttll)-—St. Bartholomew's G-30 P.M.), Bt Tbomas'n 
(3Ab r.M.), University College (8 p.m.), Oharlng-em (3 F.M.), St. 
George's G p.m.). London (8 p.m.), King’s Ooliege (2 p.m.), Mlddlesen 
G 30 P.M.). St Mary’s (2A0 p.m.}, Soho-Muare (8 p.m.), Nortb-WssA 
London (8 p.m.), Cbslsea (8 fja), (ireat Nortbem Central (Oynaoo* 
logical, 2.30 pjf.). 

FBIDAT (Util).— London (8 P.M.), Bt Bartholomew's G-30 P.M.). St. 
Thomas s(3 JO P.M.), Gnws (1 JO p.m.), Middlesex G JO p.m.), Oharing- 
erom (3 P.M.). St George's (1 p.m.), Kln^s OdUege (2 p.m.). St Mnrfn 
(8 P.M.. Ophthalmic 10 a m.). Oanoer 9 fja), Obelssa (8 p.m.) Qt. 
Northern Oent^ (^30 p.m.). 

SATUBDAT G6til).—Boyal Free (9 a.m. and Spjc.). MlddleMi GJO p'.lAk 
St. Thomas's^ P.M.), London (8 P.M.), UnlvsrdtPOi^ege (9.15 A.M.), 
Oharing-oroes (3 PJf.), St George’s G '•>■.). nt. Mary’s GO i’.m>)a 
Oanoer (8 P.M.). 

At the Boyel Bye Boepitel (8 P.M.), the Bora) London Opbtimbnl* 
GO a.M.t the Bc^ Weett^nstw Ophtbtinuo G*~ 

OpBtb 


_ IJO P.M.), end tbe 

athalmlo Hospitels operetlons are perlooM dally. 


SOCIETIES. 


KONDAT (Utb).—M kdical Sooibtt op London.—8 p.m. Qenerab 
Meeting for tbe Election of Officers and OoooelL—8.30 p.m. Dr. A. 
McLane Hamilton (New York): The Connexion of Auto toils wltlp 
certain Common Forms of Insanity. 

Sooibtt op arts.— 8 p.m. Ur. J. Swlnburoei Applied Electric 
Chemistry. (Cantor Lecture.) 

TUESDAY (IStil).— Botal Medical and Chirhroioai Booibit.— 
830 P.M. Mr. W. Edmunds end Mr. O. A. Ballance ■ Observetkma- 
and Rxi^mrnts on Intrstlnal and Gastro-lntestinal Anastomools. 
(Illustrated by lantern slides.) 

Society op Arts.— 8 p.m. Mr. W. B. Gardner: Wood Engraving aa 
Compared with other Reproductive Art, and its Future as a Fine Ait. 

WEDNESDAY (Utb).— Larynoolooical Sooinr or London (80. 
Haiiover-square, W.}.—5 p.m. Report of tbe Morbid Growths Com* 
mittee on (1) Uyioms of Vocal Cord shown by Dr. Bond \ (2) Myxomn 
of Vocal Cord shown by Dr. St. Clair Thompson; (3) Tubereuioels of 
the Septum shown by Dr. W. Hill. Oases end Snedmene: Dr. B. 
Baron: Obstruction of Larynx due to a Web.—Dr. F. Bem<m i G) Caso 
of Tbyrotomy for Epithelioma of tbe Larynx; (2) Case ot Ferlodloel 
Tracheal Blteding.—Dr. Bond i G) Boy with Uncontrollable, Inter¬ 
mittent, Laryngeal Cry: (2) Man. aged forty-five, with Tubercle-of 
Larynx.—Dr. H. L. lAuk: (1) Case and Mieroeeope Specimen of 
He^ed Tuberculous Laryngitis in aFemale; (2) Case and Microscope 
Specimen of Lupus anMtlng only tbe Pharynx in a Man aged 
thirty-four; (3) Case of Healed Suppumtlon of the Left Frontal and- 
Maxlllary Sinuses in a Female.—Dr. H. TlUey i Case and Bpcolmene 
of Curfd Polypi of Frontal Sinuses.—Dr. 8. Spleen Case.—Dr. 
Brady (Sydney): lustrument. _ 

SociKTY OP Arts.- 8 p.m. Mx. B. W. Moir: Tunneliiog by Chm- 
piessed Air. 

THDT18DAYG4U1).—SociKTY op Arts.—4.30p.m. Mr.Q. W.Chrlstlson; 
Tea Planting fi> Dvjeellng. _ 

British Gys«olooical Society (20. Hanover square, W.)— 

8 30 p.m. Specimen i— Dr. Schacht: Unruptnred Tnbnl Gestation 
containing Fa-tiis. Papers:—Dr. BeU iQlasgow)i The Treatment 
of Carcinoma of tbe Uterus, Certaiu Forms of Oiarian Dlseese, 
and Fibroids of tbe Uterus by means of Thyroid. Parotid, and 
Mammary Qland Therapeutics.—Mr. B. Jessett: The Early Dia¬ 
gnosis of Malignant Disease of the Body of tbe Uterus, iUustretedi 
by Museum Specimens, 

FRIDAY (Utb).— Kpipkmiological Soctbty of London GL Chandosfst- 
Cavendi8b-sq.).-8 p.m. ilr. Q. Reldi Infectious Sore-threet aom 
Dipbthe^ 
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LECTDREB, ADDRESSES. DEMONSTRATIONS. Ac. 
MOMDAT (Utb).—L omdor Post-oudvatx Ooubss.— Boy. Lond. C^h- 
ihalmto Uonlul. Moorfleldt, 1 P.H., Mr. W. Langi LiictynuU Affec* 
t(oD*.~LoiMOD XbroBt HotpiUl, Ot. FortUnd it., W., 8 P.M., Dr. B. 
L aw: BxamlnaUon of tb« Nose aod Throat. 

WZDNESDAT onh). —KATioirtL Hospital for the Faraltskd ard 
Bpilrptio (Blodnubury).— 3 p.m. Leotore by Dr. Beevor. 
Hospital for OonniiFTiov, Bo. (Bromptoo).—4 f.k. Dr. Habersbon: 
Mitral Stonoals. 

LoHDOir Fost^jradcatr Copbsk.—H ospital for Skin Diseases, Black- 
friars, 4.30 pjc.. Dr. Fayne t Femphlgus.—Roy. Loud. Ophtbalmlo 
Hospital, Moorflelda, 8 p.k., Mr. A. Q. Slloock i Diseases ot 
with eases. 

TBUBBOAT (litb).—Lon>OH Fost-orasoatk CotntSB.—Biit. Inst, of 
Prerentlve Medicine, Ot. Russell-st., W.O.. 3.30 P.M., Dr. Allan 
Macfadyen and Mr. A. O. Foulerton ■ Froteld Substanoes found In 
Urine In Disease.—Central London Sick Asylum, Ciereland-st., W., 
6J0 p.if.,Dr. S. Mackenzie: Clinical Lecture. 

Victoria hospital for Children (Tite-street, B.W.).—4 p.m. Hr. 
D'Arcy Fower: Menlagltls In its Surgical Aspects. 

PBIDAT (Uth).— LomxiK Post obadcatb Covrse.—K ing's College, 3 
to S P.M., Prof. Crooksbank: Examination of Air, Soil, and Watw. 
Central Lordoe Throat, Nose, and Bab Hospital.— 4 p.ii. Mr. W. 
Wlngrave; On other Diseases of the Throat and Nose. 

Itotfs, Sfrort Cmrtmtnls, anb ^rtskrs 
to Cormpontratts. 

EDITORIAL NOTICE. 

It la most important that communications relating to the 
Bditorial btutness of Thb ZiANOBT should be addressed 
tmelutively “To tbh Sditobs,” and not in any oase to 
any gentleman who may be supposed to be connected with 
the Bditorial staff. It is urgently necessary that attention 
be giren to this notice. 

It U ttpeeialljf reqvMted that ea/r\y tmtetUgenee local ovmtt 
hof^ny a inodiitl intorett, or tvhieh it it doiirabU to iriny 
wtdor tho notioe tho yr^ottUm, tnay it ttnt dirtat to 
thit Offlot. 

leeturoi, oriyinal artiolet, and report* ikould ie written on 
one tide ^ the paper only. 

iettert, whether intended for intertion or for private informa¬ 
tion, mutt ie authentioated iy the namet and addrettee H 
their writer*, not nteettarily for publication. 

We eatvnet pretoribe or recommend praetitioner*. 

Zeeal paper* containing report* or new* paragraph* thould ks 
•MpiM and oddrettM “ To the Bub-Editor," 

Letter* relating to thopuilieation, tale, and odvertttiM de¬ 
partment* ef Thb Langbt thould ie addretted •• A the 
Manager." 

We oannot undertake to return MSB. not uted. 


VIBWINO THB BODY: A QUBBY. 

7V> (As JSditon o/ The Laeobt. 

Bibs,—W ill you kindly answer the following question In your coming 
number ? Is it necessary tbat the coroner as well as the inquest jury 
ebonld view the body at an Inquiry ? I am, Sirs, yours truly, 

April 30tb, 1896. Lex. 

*%* There Is no doubt tbst the coroner is as much bound to view the 
body aa the jury. The words of the Coroners Act, 1887 (which la a 
OoDSoUdatlon Act), Clause 4. are, “ The coroner and jury abatl at the 
first slttlDg of the Inquest view the body."— Bd. L. 

Monthly Nubses and the Administration or Brgot. 

9Ca. tL Braxton Hicks held an Inquiry at the Albany Hall, Kingston, 
toncblng the death of the newly-bom child of John Qoodwright. The 
jury returned a verdict tbat death was due to the carelessness of 
Nurse Walker In administering ergot of rye without the advice of the 
medical man. On arriving the medical man found tbat his ergot 
bottle was empty and that the mother had symptoms ot an overdose i 
she was In a state of collapse, the extremities were cold, and the breath¬ 
ing was short and quick. She had to be delivered under chloroform 
with forceps by Hr. Blaeksson. At first the nurse flatly denied having 
given the eigot: subsequently she sdmltted having done so. Worse 
sUll, she had practised other methods for hastening delivery by 
kneeling twice on the patient, who was found by Mr. Mackeson to be 
extensively bruised on the abdomen, over the breast bone, aod the 
laat three ribs. Bucb Ignorance and such conduct in a nurse with a 
oeitlfloate from Queen Oharlotte'a Lylng-ln Hospital Is almost in* 
credible. The element of character, too. aasomes great Importance 
^ in the caae. It Is well that*the mother, under able medical treatment, 
snw saved, or the nurse would have found herself in a vary serious 
psedlcameot. 


A NOVEL METHOD OF INTBODUOINQ A MBWLY-QUALIFIBD 
HAM." 

To the BdUort ot The Lancet. 

Bus,—It seenu to be particularly unfortunate just now, when the 
members of the medical profession appear to be waking up to the necesalty 
of standing shoulder to shoulder, tbat cases such as tbat related by "Vindi¬ 
cator'’ In The Lancet of April 2Sth should occur. It Is no wonder that 
the public take advantage ot us, and by reason of onr insane livalrlea are 
enabled to deprive us of our just dues. It shows the necessity ot some soEh 
association as that which the lawyers bave.by wblcha more striot watch 
wonid be kept over tbe action of Its members than the Oeneral Medieml 
Connell la enabled to do. What appears to me to be most important Is— 
first, a reform of tbe system of election to the Qeneral Medical Council, 
by which all the members should be elected by the general body ol tbe 
profeasioD; and secondly, thatmorepowershould be glvento the General 
Medical OouDCil In cases In which unprofessional conduct, such as 
advertising, Ac., is indulged In. It would be well If m e mb ers of tbe 
medical profession would join such an association as tbe Incorporated 
Medical PraoUtionsrs’ Association, which Is now actively engaged In 
forming branches all over the country and which can, therefore, bring 
morel pressure to bear on individuals acting as " Vindicator" describes, 
and. If necessary, will bring the facts of the case before the corporations 
who may have granted him diplomas or before the General Medical 
Oouncii. I am, Sirs, yours truly, 

Plymouth, May Stb, 1896. Geo. Jackson, F.B.O.B. Bog., 
President of the Incorporated Medical Prsctltioners' Association. 

A correspondent has sent us a filthy pamphlet entitled "An Baaayon 
tbe'Self-Bestorer,’" published at 175, Wardour-atreet, and dated 1896. 
This pamphlet is written in connexion with a rubbishy apparatus 
called " Dr. Bell’s Belf-Restorer Belt," end is a pertlcolarly filthy and 
dangerous example of tbe quack tract. The person trading at this 
place under tbe name of Bell was convicted ot using medical titles to 
which hebadnorigbtonJan. 28th, 1896, at Marlborougb-street Police- 
court {vide Tee Lancet, Feb. lat, 1896, p. 310, "ABighteons 
Judgment"), and we recommend any other of our readers whom 
this beastliness may reach to forward tbe pamphlet, envelope, Ac., to 
Bcotland-yard, with Information as to bow it was addressed. 

THB CHBMI8TBY OP THB BLOOD. 

To the Editor* oj The Lancet. 

Buts,—In Fownes* "Chemistry" It Is stated tbat "myoMn paia- 
globnlin and fibrinogen are readily soluble In dilute adds, but by the 
act of solution they are at once converted into add albumin, tbe predpl- 
tate formed by neutralisation being no longer soluble In neutral sallns 
solutions." Tbat from "solutions of add or alkaline albumin, on careful 
neatrallsatlon, the whole of the protdd matter Is thrown down as a 
white flocculent, frequently gelatinous precl|dtate. The action of the 
add has converted tbe albumin soluble in water Into a substanee 
Insoluble in water. Tbe precipitate Is very readily soluble in excess of 
alkxll or dilute add, and can be repreclpltated by neutralisation. It Is 
Insoluble in sodium chloride solution." " Large quantities of add pro- 
dpltate it Immediately.” Again, that "lactic add coagulates carotn." 
It has been stated tbat drawn blo^ decreases In alkalinity while coagu¬ 
lating and that coagulation is prevented by addition of adds or caustic 
alkali. Can you or any of your readers Inform ne anlboritatlvely 
whether, when an organ discharges acid—for example, in rbenmatisB 
or gout lactic or uric add—into tbe blood during life, a similar or 
analogous prndpitatlon to tbat above stated does or does not take 
place, and whether the disease of blood-clotting ever so arises? Hu 
tbe effect of alkalies In thrombosis, embolism, or paralysis from olot 
been noted, and could you refer me to any treatises on the point ? 

I em, Blra, yours truly. 

May Stb, 1896. B. L. B. 

BHBUMATOID ABTHBITIS. 

To th« Editor* of The Laeoe*. 

Sirs,—T be interesting paper by Dr. Bannatyne, Dr. Wohlmann, and 
Dr. BhUall in The Lancet of April 25tb recalls to my mind a point in 
regard to patients suffering from rbeomatoid arthritis which I have not 
seen noticed—namely, their dislike to any warm dothlng or ooverlng- 
This is the more remarkable becauM it isdlrectly opposed to what we find 
in sufferers fromall other kinds of rbeumaUsm, who know well the value 
of swathing themselves in flannel. Two well-marked casea of this occur 
to me. One Is that of a woman aged sixty years who has been bed¬ 
ridden with the complaint for over a doxen years, who lives in a ooUage 
In a bleak village la the Midlands, and whose haMtoal covering Is s 
sheet and counterpane. Tbe other is tbat of a woman, who died after 
many years' suffering in early middle life. She abaoiutely used to 
refuse to wear any flannel underclothing, aod In tbe depths of winter 
would retire to rest without any fire In her room, although, owing to 
her crippled state. It would sometimes take her over a couple of hours 
to undress and get Into bed. On trying to elicit from patients the 
reason theydlslikewarmclotbing It appears,as fw aslean gathsr.to 
be not fear of an Increase of pain or of sweating, but a dread that It will 
bring on faintness or syncope, perhaps because tbe additional warmth 
would still further stimulate the already too quickly ectlng heart aai 
Ux and dlstreu It I am, Sira, yours faithfully, 

May Sod. 1896. Walter O. Bable, H.B.0.8.Bng.. L,B.O.P.LOBd. 
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WASTBD, A BUQGBSTION FOB TBBAIMHNI. 

To XdUort of Tkb Luron. 

Sna,—I have a patleot tblrty-foor yean old, itrong and healthy, who 
ii a Tin driver; he haa a etrong, thick, black beard which he hae been 
in the habit of ahaving, which habit he haa had to dlacontlnne becanae 
of the outbreak of a crop of warta. Tbe warta appeared aoddenly about 
eight weeka Btnce; they eateod from the angle of the jaw on tbe right 
side to the eorreaponding one on tbe left aide; they are amall in sUe 
except a few which have outgrown the othera, and they are to be 
counted by tbe hundred. Can any reader offer a auggeetion for their 
removal? I am, Sira, youra truly, 

Kay 4th, 1896. PnzzLXD. 

H. E., Tbe newapaper cutting eneloeed by our oorreapondent 

contalna regrettable matter. But in eptte of tbe fact that the peraonal 
Information purporta to have been given in an interview, we conaider 
it probable that the medical man is enlfeiing from a friend’s lndiaere> 
tion, and has not been himself a party to tbe diaaemlnation of his 
praises. Such a practice as tbe medical man In question baa enjoyed 
was certain to bring him into contact very closely with many persons 
quite ignorant of medical etiquette, any one of whom might have 
asiUted in tbe publication of tbe offending paragraphs from tbe beat 
of grateful motives. 

TOO HANT PABTICULABS. 

2V> Oe Sdtton of Tn LasoR. 

Sna,—I would like your opinion in the forthcoming issue of Tbb 
Lajiokt on the m«Nta of tbe following case. A patient of mine died from 
oatarrhal cronp who presented all the symptoms of asphyxia; that is, 
in my opinion, tbe child died from defielent oxygenation of the blood 
due to the obetrucUon lu tbe larynx. Aooordlngly I filled up my certl- 
fteete as follows: “ Primarily, catarrhal cronp; aeeoDdarity, carbonic 
acid poisoning.*’ This certificate I gave to tbe parents, and on present¬ 
ing it to tbe registrar it was refused and they were told to go to tbe 
pollcl; The police directed the people back to me and 1 gave them a 
detailed letter to tbe registrar explaining tbe cause of death. This be 
slso rejected, and tbe police then bad to communicate with tbe ooronar, 
who on reading the certificate and letter iuued an order for burial. Ky 
death cwtiflcate was thrown about tbe police olBce, whence I after¬ 
wards took it and gave it to my solicitor. In consequence of the action 
of the registrar the rumour baa gone forth that, first, I poisoned tbe 
child, and, aeoondly, that my certificates will not be accepted. This has 
done me a great amount of damage, financially and profesaionally. The 
people now, when oases I am attending become serious, oall in another 
doctor in o^er that tbe certificate may be all right. I have only been 
in praoUoe here a llttie over a year, and my name and reputation are all 
I have to depend upon. 

Section 20 of the Blrtha and Deatbe Begistratlon Aot, 1874 (37 A 38 
Tict.c. 88) saya i— 

“ Inoaaeot the deatbof any person who haa been attended during 
his last Ulneas by a registered medical practitioner, that practi¬ 
tioner shall sign and give to some personrequlredbytbis Act to give 
information concerning the death, a certificate stating to the best of 
bis knowledge end belief the cause of death, and such person shall 
upon giving information concerning tbe death, or giving notice of 
the death, deliver that certificate to the registrar, and tbe cause of 
death as stated in that certificate shall be entered in the regleter, 
togethw with the name of the certlfylog medical pmctltloner.” 

The r^strar here ia not a medical man. I am, myself, a registered 
practitioner ainee 1888. I have given tbe matter into tbe bands of my 
solicitor, but I wish myself to be fortified by your great experience. 

I am, Sirs, yours truly, 

April 27th, 1896. Bowanncs. 

*•* Our correspoudent went too much into particulare. He gave a 
sufficient cause of death in catarrhal croup. In using the words 
** carbonic add poisoning aocurate enough in a sdentiflc sense—be 
gave information which was too much for the redpiente, who have to 
nae such judgment ns they have in referring certificates to tbe police 
or the coroner. They might have acted with more respect to tbe 
certifier, but the only revenge we should advise Is very scant doses of 
pathological Information in future in bis certificates to such an 
inappreclative r^strar. Pearls are only beentiful to tbe capable 
eyes.—E d. L. 

9uden$.~yfe have reviewed the periodical In question and have not 
found the nnmbers noticed wanting in taste. Its career is already 
determined. 

Thjs .Eadkor Watu Co., or Uortrxal, Carapa. 

Thu oompany send us further semples from their spring. Having 
recently examined this interesting water, which is a purely natural 
one and delkate to tbe taste, there is no need for farther examination, 
specially ae it was tbe subject of ea analysis published In Ths 
I iAllOR of Jan. 18th last, p. 173. 

Aasbttliinee.—It seems to us that B, and O. should meet and determine 
to be amicable. O. haa a right to accept tbe invitation, but B.'s senie 
of grlevaitoe is not unnaturaL 


THB PUBLIC AUTEBTISUia OF KBDICAL BOOEB. 

To Ute XdUoro of Iks Lahor. 

Sirs,—A placard, of which endosed Is a copy, has been for some doyw 
posted on the wall by tiie aide of tbe shop window of Keesrs. Comlah» 
booksellers, Newstreet, Birmingham. The placard Is some two feet long, 
and six inohea wide, end the letters large and conspionons. The Boyal 
College of Pbyaiclau of London ought to be proud of its Fellows. 

I am, Sirs, yours truly, 

Birmingham, April 28th. 1896, 

[OOPT.] 

NAUHBIH (SCHOTT) TBBATUSNT OF HBABT DISBASB, 

BT 

B. Sacrdbt, 11.S., F.B.O.F. 

' *«* We are confident that this advertisement cannot have come to tho* 
notice of Dr. Saundby himself and that be will now take Immediato- 
Bteps to stop such an objectionable parade of his name and his 
writings. Tbe enterprising tradesman will, we fear, never be broughti 
to see that “PubUcltas publlcitatum, omnia publlcltas” is iiof the- 
motto of the medical profession.—Bn. L. 


I Hdioai. SootzTT (Court Forzstebb’ Isu, Ko. 1822). 

Wh have received from a correspondent a balanoe-eheet of this medieaL 
aid society. It does not contdn details of the number of patients- 
attended, number of visits made, Ac., so that there is no way ot 
estimating whether tbe rate of payment is one that abould bS' 
accepted by tbe medical ofificers; but in any case tbeee raedicak 
oSeen, vis., Dr. W. Hoffmelster, Ur. J. B. Hoflmdster, and Ur. B. 
Watson Paul—should insist upon having the lyric effusion with, 
which It terminates removed. It is dieoreditable to these gentlemen. 
< that their names should be brought before tbe publio In this mannsv.. 
We append tbe sinning versea:— 

" Where are you going to, my pretty maid ? 

To the Foresters’ Hall, Idod Sir, she said. 

Why are you going, my pretty maid ? 

Oh, I am going to join the Uedical Aid, 

It’s s firstrate society, kind Sir, she aid. 

Who are tbe doctors, my pretty maid ? 

Uessrs. Hoffmelster and Paul, kind Sir, she said. 

Then all abould join it, my pretty maid I 
Oh, yea, oh, yes. kind Sir, she atUd.” 

t 

An Old Stibteriber.—Tho practice Is time-honoured. But it is in thss^ 
days more honoured in tbe breach than in tbe observanca. In nan^ 
places tbe poorer patients look for the sign. 

THYROID PBBDINO. 

To the SdUon of Tbb Labobt. 

Sirs,—I should be grateful If any of your readers could give me soma- 
information on thyroid feeding by tbe fresh glsnd, with especial refer¬ 
ence to tbe following points—(1) quantity for, say, a week; (2) moda- 
of preparation; and (3) dangers of excess, if any, and symptoms of same.. 

I am, Sirs, youra faithfully, 

April 26th. 1896. P. W. 

Sufferer has omittod to enclose bis card. 

Bbbatum.—W e regret that the words *' seolw surgeon, Ancoats Hoa- 
pltal,” should have been added to Dr. Uarttn's commnnloatlon lasA 
week. Tbe correct reading is—late senior honse-turgeon, Anooato- 
Hospital. 

OosonTnoATion not notleed In our present lasne will reoelva attention 
Id our next. 


Darbic tli* w«ak murkad eoplM of tht Adlowtng nowoapor* 
hawa tMon rw^TOdl — •$!»(<A TPalcf Daily Eetoe, Blrmingkam- 
Oatetle, Eudderrfield Chronicle, Eattem Daily Prat, Wettem Morn¬ 
ing Netoe, We$l London Obeerver, Wolverhampton Chronicle, Cravei^ 
Herald, Brighton Oazetie, Elgin Couront, Kentleh Exprm, SouO^ 
ampton Tima, Liverpool Daily Pott, Orimiby Eetet, Ooole Timat- 
Hampthire ItuUpendent, Sutiez Daily Newt, Leyton Independent^. 
Bury (Tuordion, Stroud Newt, Arbroath Ouide, BritM Mercury,. 
Highland Timet, S<^(tbury Journal, Birmingham Mail, yorkthire 
Pott, Mmehetter Courier, Liverpool Courier, Leedt Mereury, Sheffield 
Indepetidenl, Coniraeton' Chronicle, Kendal Erprea, Builder,. 
Ayrthire Weekly Newt, Tima of India, OaUoway QoxetXe, , 
Pioneer Jfail, ArckUect, Sanitary Record, Le Tempt. New York 
Herald, North China DaU^ Mail, Madrat Tima, New Zealand Herald, 
Bombay Qazetie, Monlreal Herald, Reading Mereury, Mining Journal^ 
Weekly Free Prea and Aberdeen Herald, Local Qovemment Chronicle, 
Hemel Hemptlead Ooeette, City Preti, Hertfordthire Mereury, Weet 
Middlesex Standard, Local Qovemment Journal, Surrey Adverliter, 
Waliali Obeerver, Waltall Fra Prett, Penrith Obarver, Ouemtey 
Star, Kelto Mail, Cumberland AdvertUer, Cilizen, Tablet, Elatricity, 
Kngilth Mechanic, Building Newt, Airdrie Adveriiter, Whilehavetk 
Fra Prea, West Cumberland Tima, Cape Tima, Loughborough. 
Monitor, North Devon Herald, Langport Herald, Thanet Ouardioi^. 
Lineolnihire Echo, Public Health, <£e., dee. 


Mr. N. W. Holma is thanked for bis communication. 
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PHYSIOLOGICAL FACTORS INVOLVED IN 
THE CAUSATION OF DROPSY. 

JkUvered before the Royal CoUsge of 8urgeon$ of England on 
Feb. nth, mh, and tift, 1896, 

By ERNEST H. STARUNG, 

M.D. Lond., M.R.C.P., 

JOIRT Lscrirsnt or PSTBIOIMT at cot's EOSPITAl.. 

LECTURE II.* 

Thb Absovtiok of Fluids fbom thb Coknbctivb 
Tissue Spaces. 

He. Pbbbidbmt and Gentlemen, —We bare now to con- 
rider the second pfaysiolc^oal factor which is inTolved in 
kite prodaetion of dropsy. Two ways of absorption have 
been generally described—viz., absorption by the lymphatics 
ud absorption by the bloodvessels; and we find that at 
different periods in the history of the subject each of these 
bss in turn been looked open as the most important, or 
even exclusive, channel. There can be no doubt that 
ibsoiptioo may take ploco by both these ways. Since the 
nechanisin of absorption by the lymphatics is the more 
ivident and familiar we may consider t^ way first. 

All parts and organs of the body possess a well-developed 
fystem of lymphatics. These channels are in direct com* 
nooication with the tissue-spaces and can be easily injected 
rom these spaces. They are lined by a layer of endothelial 
lells, which are oontinuons except at the very point of junc- 
ion of tile lymphatics with the tissne-spaoes. The larger 
rusks possess also an outer wall of coxmective tissue in 
vbich in some situations we find unstriated muscular fibres, 
ill the lymphatic trunks, with the exception of those drain* 
Dg the upper extremity and right side of the head and neck 
rith the adjacent parts of the thorax, converge to join the 
horacic duct, which pours its contents into the blood in the 
ngle between the left jugular and subclavian veins. All 
he larger lymphatics possess numerous valves so arranged 
hat the lymph can only flow in them towards tiie thoracic 
loot. It is evident from these anatomical arrangements 
bat any excess of fluid in the connective tissue spaces 
'ill make its way into the lymphatics and so finally attain 
be blood by way of the thoracic duct. There is one point, 
lOwever, which I think is not sufficiently appreciated, and 
bat is the importance of moscular movements both for 
mptying the spaces into the lymphatics and for propelling 
be lymph onwards through the lymphatics. If we have a 
jaaometer in the peripheral end of one of the lymphatics of 

leg and inject fluid under pressure into the connective 
issue spaces-of the foot we find that the manometer in the 
emphatic rises extremely slowly, so that the pressure in the 
paces may be many times the pressure that obtains in the 
'mpbatic. We have now only to flex the foot on the leg 
Dce or twice to immediately send up the pressure in the 
'mpbatic to a height equal to or above that in the connective 
ssue spaces. Our knowledge of the importance of muscolar 
lovement for the normal lymph-flow we owe to the lalraurs 
f Ludwig and his pupils. In all tendons and aponeuroses 
e find a double system of lymphatics—a deep system, con- 
sting of vessels running paiallel to the tendon-bundles and 
immunicating by cross branches, and a snperficial network 
ith polygon^ meshes in the peritendinons connective 
Bsne. ^th networks are in direct communication and 
either of them possess any valves. The superficial network 
rains into lai^r lymphatic trunks provided with valves. 
Bcb time that the underlying muscle contracts the deeper 
'Stem is pressed upon and its contents emptied into the 
iperficial systetq and so into the valved lymphatic trunks, 
'ben the mnscle relaxes the fluid cannot get b^k past 
tese valves, so that the two systems of lymphatics 
■e emptied and ready to receive more fioid from the 
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connective tissne spaces. A similar double system was 
described long ago by Ludwig and Schweigger-Seidel in 
the central tendon of the diaphragm, and these writers 
showed how beautiful injections might be made from the' 
peritoneal cavity by injectiog Berlin blue into this cavity 
and then carryieg Cht artificial respiratory movements. As 
I have mentioned in my last lecture. It is impossible with** 
out such aid as muscat movements or passive flexion and 
extension of the limb to get any lymph-flow at all from 
a cannula placed in the lymphatics of the leg or arm. Ib 
will be evident to you therefore what an imperfect concep¬ 
tion of the normal lym[^-flow we obtain from a stndy of the 
flow in an animal anaesthetised and secured on its back on' 
the" operating table, when daring normal existence every* 
breath we draw and every movement or twitch of thw 
muscles helps to pump lymph from the extremities into tbw 
thoracic duct and so into the blood. 

Much more difficulty exists with regard to the absorption 
of fluid from the connective tissue spaces ^ the blood¬ 
vessels, and this question has been the snbject of many 
investigations. Many years ago Majendle devised a numbiw 
of ingenious experiments in order to show that poisons 
introduced into the serous cavities aud connective tissne 
spaces of the limbs were al^rbcd not by the lymphatics bat 
by the bloodvessels. These researches have been continued 
and extended of late years by Ascher in the case of the 
connective tissues of the lower limbs, by Tubby and myself In 
the case of the pleural and peritoneal cavities. We found, for 
example, that after injecting methylene blue or indigo 
carmine into the pleura the dye-stufl! appeared in the urine 
witbin five minutes, whereas the lymph presented no trace 
of blue for another twenty minutes or even two hoars. It is 
evident then that in this case the dye must have been 
taken up by the bloodvessels and not by the lymphatics, and 
tbat this vascular absorption takes place with extreme 
rapidity.' In a later series of experiments Leathes has 
shown tbat after Introduction of various salt solutions into 
the serous cavities an ihterobange of constituents takes place 
directly between tbri blood and the injected fluid, so that the 
latter in a very short time becomes iKotonlc with the blood 
plasma. Now in this mode of absorption by the bloodvessels 
the so-called absorption really consists in an interebange 
between blood and extra-vascular fluids—an iuterchange 
apparently dependent entirely upon processes of diffnsion 
between these two flnids. So long as any difference in com¬ 
position exists between intra- and extra-vascular fluids so 
long will diffuslon-currentfl be set nptending to equalise this 
difference. This power of interebange between blood and 
tissue juices is probably of great importance in the normal 
metabolism of the tissues. Bnpposing, for example, that a 
tissne cell is storing up in itself a large amount of calcinm 
or secreting it away from the tissue fluids into the lumen of 
a gland duct, it is evident that the percentage amount or 
partial tension of the calcium salts in the fluid sniroonding 
the cell Will be dlminUhed. Diffusion currents will therefore 
be set up, and there will be a flow of calcium from the blood 
to the lymph until the normal calcium tension is restored. We 
must conclude, therefore, tbat for the ordinary metabolic 
activities of the tissues no lymph-flow at all is necessary, 
the cell being able to obtain all its diffusible food stuffs from 
the blood by means of diffusion even through a stationary 
layer of lymph. 

These experiments, however, have no direct bearing 
upon the absorption of dropsical fluids by the blood¬ 
vessels. In tbe case of dropsical flnids the exudation 
resembles in ail points blood plasma, the only difference 
between the two consisting in the fact tbat the dropsical 
fluid is rather poorer in proteids than the plasma. Here, as 
we have fluids almost identical on each side of tbe endo¬ 
thelial wall of the vessels, no conditions are present which 
wonld favour the setting up of diffusion currents. As a 
matter of fact, we may say tbat diffusion onrrents bring 
about an interchange of constituenls between the two fluids, 
but can under no circumstances effect a total absorption of 
fluid. We have therefore to inquire whether, under any 
circomstances, an absorption of dropsical fluids or of isotonio 
salt solntions can be carried out by tbe bloodvessels. We 
may arrange the experiments npon this point under three 
headings. 

1. In the first set observations were made on the absorp¬ 
tion of isotonic salt solutions and blood serum from the 
pleural and peritoneal cavities. Orlow, working under 
Heidenbald's direction, found that such fluids were absiwbed 
rapidly from tbe poritemeal cavltiM of living animals, whlltf 



1S82 TnLAlian,] DR.STABLING: FHTSIOLOOICAL FACTORS IN THE CAlTSATIONOrDROPST. [Mat1648M. 


the l;mph«flow from a cannola placed in the thoracic dact 
showed DO (or odI.t slight) increase in no way compaiable 
to the amount of Hnid abwrbed. He concladed, therefore, 
that the absorption was affected by the bloodvessels, and 
was dependent on the vital activity of the cells lining the 
serpns cavities or of the endothelial cells of the capillaries. 
Leathes and Hamburger coohrmed these resnlts, but showed 
that they could not depend on any vital acUvity* of the 
endothelial cells, since absorption took place with etjtial 
rapidity even when poisonous solutions of sodium fluoride 
were m^e use of. The great objection to these experiments 
is that they do not prove conclusively absorption by the 
bloodves^^els. It is still possible that the fluids bad been 
taken up by the sub-serous lymphatic network and bad not 
reached the thoracic duct during the experiment. This is 
an objection raised by Cohnstein, who conclodes from very 
rimilar experiments that these finids are carried away solely 
by the lymphatics. It might be thought that tbis question 
could be easily decided by observing whether fluids were 
still taken up from the serous cavities after ligature of both 
thoracic ducts. 1 have made a number of experiments of 
this description, bnt have failed to get decisive results. It is 
true that after ligature of both thoracic ducts as well as of 
the light innominate vein isotonic salt solutions were taken 
up fairly quickly from the serous cavities. In none of these 
cases, however, could I be certain that the lymph was abso- 
lately shut off from the blood. As a rule I injected on three 
Bucoeeding days several hundred c c. salt solution into the 
peritoneal cavity, the last injection containing carmine 
granules in suspension. On killing the dog two days after the 
Igst injection the peritoneal cavity was generally found to be 
empty, and carmine granules could m traced along the 
glands of the anterior mediastinum, showing that, in spite 
uf the ligatnre of both thoracic dacts, tbere bad been a 
passage of lymph upwaida and through the cbest. We 
must, therefore, look to other meth^a to decide this 
question. 

2. There are a whole series of experiments made by other 
observers which to my mind prove conclusively the power ot 
the bloodvessels to take np fluid from the tissue spa^s. If 
an animal be bled several times it will be found that the 
blood obtained in tba later bleedings is more watery than 
that obtained at the beginning of the experiment. Now 
tbis dimination of total solids in tbe blood seems to be due 
chiefly to a dilution of tbe serum ; the semm contains less 
solids than before and is increased in volnme relatively to 
tbe blood corpuscles. I may here quote some obseivations 
which show this point. 

D<^. 11 4 kilos. Solids of serum = 7'72 per cent. Dog 
then bled to 220 c.cm. Thirty minutes later solids of serum 
= 7*14 per cent. 

To another experiment the solids of tbe sernm were at 
fint 6'98 per cent.; after bleeding to 200 c.cm. = 6*57 per 
cent.; after further bleeding to 100 c.cm. =: 6'37 per cent. 

In a smaller dog (6 5 kilos.) withdrawal of 150 c.cm. blCK>d 
reduced tbe solids of the serum from 7*77 per cent, to 6'47 
per cent. 

It must be noticed that tbis attempt to regulate tbe 
amount of the circulating blood by bringing it np to its 
normal volume is canied out with great rapidity, so that 
even while we are bleeding an animal we find that tbe later 
portions of blood are more dilute than tbe earlier portions. 
That tbe fluid which is added to tbe blood in these cases is 
derived from tbe tissue spaces is shown by Barlow’s experi¬ 
ments. Now this dilation of the blood takes place even 
when the thoracic duct is tied or when tbe lymph is con¬ 
ducted away by placing a cannula in the duct, so that it 
cannot be one, as was formerly thought, to an increased 
lymph-flow into the blood. 

3. In ordtr to be absolutely certain of tbe power of tbe 
bloodvessels to take up isotonic solutions and dropsical fluids 
from tbe tissue spaces I have carried out a series of experi¬ 
ments in which I led defibriated blood through tbe blood¬ 
vessels of amputated limbs. In each case I bad a doable 
set of transfasion apparatus and sent one-balf of the blood 
many times tbroagh a limb which had been render^ dropsi¬ 
cal by the injection of isotonic salt solution, wbile at tbe 
same time flnid was flowing at tbe same pressure tbroagh tbe 
other limb, which was not dropeical, and thus served as a 
qontrol. In each case tbe blood was analysed and its haemo¬ 
globin estimated before the experiment and from both limbs 
^ter tbe experiment. It was invariably foand that, whereas 
-the blood which bad passed from twelve to twenty-five times 
^oogb the Bound limb bhd bect^ r^er more concentrated. 


tbe blood which bad passed tbroagh the cedematcptu limb 
had taken np fluid frt«n tbis limb. 1 may here quote one of 
these experimenti as an example:— 


— 

Tout 

•oUda. 

PwcaUM 

ofHbO., 

1. Rood before experiment ... .. 

21'l% : 

100 

2. After twenty pMsegee tbrough normel leg ... 

21-4% 

KS 

3. After twenty pUMges through cedema-1 
tons teg . f 

20-5X 1 

S6-5 


We most oonclade, then, that isotonic salt soloti<ns ac<i 
dropsical fluids nay be taken op by tbe blood dienla^ 
tbroagh tbe c^jiUariee and that Uiis process may occur &ir]f 
rapidly. In tbe last lectare we aaw how any excess of iatn- 
oapfll^ pressnre, such as acoompenies plethora, csosesu 
increased transadation from the capiU^es, so that tbe 
volume of circulating fluid is diminished. Now we see tbai, 
on any diminution of capillary pres-sure taking place, as after 
bleeding, the fluid in the tiesue spaces |^»es back into tbe 
vessels to make up for the volume of cucalating fluid list. 
Tbis wonderful balance between capillary pressure aitd 
lymph production or absorption is, I think, well illustated 
^ Lazarus Barlow’s observations. While not agreeing vilb 
my views on lympb-prodnction, tbis observer has shown that- 
the slight plethora produced by wrapping up tbe limb it 
Esmarch’s bandage causes an appre^ble increase in tbe 
transudation in other parts of tbe body, so that tbe specific 
gravity of tbe tissues of the upper limb, for instance, falls, 
wbile tbe specific gravity ot the blood rises. The revene is 
tbe case when circalation Is restored to a limb which ba^ 
been kept ansamic for an boor or two. Here there iiooe- 
siderable bypersemla of the affected limb prodaced, and 
oorresponding anaemia of other parts of the body. We find 
then that ateorption as well as transadation through tbe 
capillary wall is determined by the intra-capOlaiy preesun. 
VnieD the preisore rises transudation is increased, when tbe 
pceesare ftRs abaerptiem is increased. We have mm ^ 
the d^teodence of transadation on capillasy fomm » 
snscepuble of a fairly sio^e expInnaticB (fiba- 

tion hypotbesis). We have now to discuss the meebaniam of 
tbe aMorption process. 

Is absorption effected by tbe active intervention of tbe 
endothelial cells or are tbere physical factors at work wbicb 
will serve to explain it ? An explanation of absorption wbicb 
will strike anyone who investigates this problem is tbe 
possibilily that absorption may take place in tbe mne 
manner as lymph prodnetion—i.e., by a process analogous to 
iiltratioD. From tbe work of Ludwig and Noll we know that 
the pressure in the lymphatics is extremely low; but 
the experiments I mentioned earlier in this lectare show tb&t 
tbere may be a considerable pressure in tbe t!88ne-8psc& 
witbont communicating itself to the fluid-filling lymiAstics. 
Landerer, who baa written a whole book on tbe subject of 
tissue tension, jflaces tbe pressure in these spaces atabi^ 
level, from one half to three-quarters of tbe capillary pressuK- 
It is evident that if tbis were tite case ana tbe capilUiy 
pressure suddenly sank 50 per cent, the pressure in tbe eztn* 
vascular spaoea would be higher than that in tbe 
capillaries and a backward filtration of lymph blight occur. 
A series of mechanical experiments by Klemensiemcz would 
seem at first sight, however, to show that such a backwsid 
filtration is impossible. Klemenslewicz points out that if 
fluid be passing at a given pressnre tbroagh a permeabls 
tube contained witbin a rigid tube transudation'mil occur 
until tbe pressure of tbe transuded fluid is equal to that ci 
tbe flnid flowing through. At a certain point in the experi¬ 
ment tbe pressure of the transuded flnid will exceed the 
pressure at the outflow end of tbe tube. The tube wilt 
collapse and the flow through It be stopped. He imagioee 
that the same sequence of events occurs in tbe living body in 
tbe presence of a considerable transadation. Arteries, 
capillaries, and veins are bathed in tbe transuded fluid. Tbe 
fluid transuded from tbe capillaries will, if a tree outflow for 
it be absent, after a time attain a pressure near that nliu^ 
in the oapUlaiies and higher t^n that of tbe venous 
pressure. Tbe veins will therefore collapee, venous obstruc¬ 
tion will be produced, and tbe capillary pressnre and tr^- 
udation will'^ higher than ever, so that we bave a vicious 
circle of events tending continually'to increase tbe oBdemsof 
that part. Now, Klemehslewicz’s objeotions are true oely 
u^er one coadltlo&->l.e., that the tenons tubes sbould no 
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fieelj throngh the lymphatic spaces of the tissaes. If, how- 
irer, we consider a ^stem in which the inner tnbe is con- 
lect^ at Tarions points in its circnmference to the enter 
nbe by strands of inextensible fibres, it is apparent that 
k rise of prassnre in the space snrronnding the inner 
nbe will only serve to extend this tnbe still further, 
fo collapse will take place, bat a back filtration will be 
) 088 ible. Now, if we cat sections of injected connective 
issaes we find that the capillaries are bound to snr* 
oanding parts radiating fibres which might possibly 
iievent their collapse under high extravascu^ pressure, 
n the lai^er veins, on the other band, the arrangement of 
be fitares of the adventitia is oircnlar and not radial, so that 
t high extia-vascnlar pressure would apparently cause 
oUa^ of the veins. From these anatomical facts one wonld 
onclude that a backward filtration is possible provided that 
he extravascular preesoie be raised only in the r^ion of the 
apiUaries. If, however, the pressure be freely propagated 
broi^b the tissues so as to affect the larger veins mi^inin g 
hem we shall have coU^tse of the veins and increased 
edema. Here, as in so many other cases, we cannot get a 
lecisive answer to onr pby8iol(^ical questions purely 
natomical investigation, bat most have recourse to physio- 
omcal experiment. 

The question that we have immediately to decide is whether 
n increased tissue tension augments or leaves nnaltered the 
low of blood throngh the tissues or whether it causes venous 
ollapse and bo diminishes the flow. In the former case a back 
iltr^ion would be possible and in the latter ease impossible, 
have investigated this point in various re^ons of the body, 
he connective tissues of the leg, the tongue as a type of 
Quscular tissue, and the submaxillary glwd as a type of 
’landular tissne. In all these cases I have found that a rise 
if tissue tension above the pressure in the veins causes 
ollapse of these veins, a rise of capillary pressure, and a 
liminisbed flow of blood through the part. In these regions 
>f the body, therefore, absorption of lymph by a backward 
Qtration is impossible. 

Hambnrger, finding that semm and isotonic flnids are 
hbsoibed from the peritoneal cavities that had been dead 
ome boors, concludes that the life of the endothelial cells 
an have nothing to do with the process and ascribes the 
kbeorption to processes of cwUlaiy and molecular imbibition, 
o that the absorption of flnids would be aoalc^ons to the 
eking np of flnids and gases by animal cbarcoaL Though 
hese factors probably cooperate to a certain extent in t^e 
listribntion of the fluid through the tissues surrounding the 
erons cavities, it is evident that thqr would be much more 
ironounoed in d}ring and disint^rating tissues, and could 
ritb difficulty explain the taking up of fluids by the blood- 
essels. They wonld certainly not explain the wonderful 
talance which exists between the intracapillary pressnxe 
ind the amoimt of fluid transuded from or absorbed by 
he bloodvessels. What, then, is the explanation of tble 
absorption 7 The explanation is, I believe, to be fonnd in 
k pre^erty on which mnch stress was laid by the older 
khysiolr^iste and which they termed the high eudosmotic 
qnivalent of albomin. It must be remembered that the 
ildsr physiolc^fists used animal membranes in their ex- 
keriments on osmotic interobaoges. These membranes 
lermit the passage of water and salts bot hinder the 
lassage of co^lable proteid. The application of semi- 
nrmaable membranes to the measurement of osmotic 
iressures showed that the osmotic pressures of salts and 
ither crystalloids are enormously Ugher than those of 
oUoids such as albumin, and it has therefore been supposed 
hat the oemotlo pressure of the proteids in the serum wing 
o insignificant must be of no account in pbysiolc^ical 
Tocesses. The reverse is, however, the case. Whereas the 
nonnons pressures of the salts and crystalloids in the 
arions flnids of the body are of very little importance for 
cost physiologioal funotions, the comparatively insigoilicant 
emotio pressure of the albumins Is of great importance and 
or this reason. It has been shown that bodies in solution 
lebave in most respects like gases. Now there can be no 
lifferenoe in pressure between two gases in a vessel which 
lave no partition between them or only divided by a screen 
xeely permeable to both gases. In the same way if we have 
>wo eolations of crystaUised sabstances separated by a 
nembiane which offers free passage to the water and the 
alts on either side there can be no endoriog difference 
)f the osmotic pressure on the two sides, especially if a 
Iree agitation or the fluids on both sides is kept up. The 
nessures qn the two sides, wOl .be apoedily equalised, and 


then any flow of fluid from one side to the otherjwill cease. 
Now the capillaries in the living body represent such a 
menibrane. Leathes has shown that within o minutes after 
the injection of sngar or salt into the bloodvessels the 
osmotic pressnres of the blood and lymph have become 
eqoal. Supposing, however, that we have on one side of 
this membrane a snbetanoe to which the membrane is 
Impermeable, this snbstance will exert an osmotic pressure 
and will attract water from the other side of the membrane 
with a force proportional to its osmotic pressore. This 
attraction of fluid must go on until all the fluid has passed 
tiurongh the membrane to tbe side where the indiffusible 
substuce is. 

Now the capillaries of tbe body are almost impermeable 
to proteid.H. In consequence of this impermeability tbe 
fluid which is transuded from the capillaries under pressure 
contains very little proteid. From what I have just said it 
follows that the proteid left io solution within the capillaries 
most exert a cer^n osmotic attraction on the salt solution 
outside the capillaries. It is easy to measure tbe value of 
this attractive force. If we place blood-semm in a small 
thistle found over the open end of which is stretched a layer 
of peritoneal membrane soaked in gelatin, and immerse tbe 
inverted fanoel into salt solution which is isotonic or even 
hypertonic as compared with the seram, within tbe next 
two days flnid will pass into the funnel and will rise in its 
stem to a considerable height. 1 have fonnd that the 
osmotic pressure of tbe non-diffusible portions of blood-serum 
measured in this way amounts to 40 mm. Hg. Now you wlU 
see at onoe the importance of this fact. Althongh tbe 
osmotic pressure of albumin is so iosigniftcant, it possesses 
an order of magnitude comparable to that of tbe capillary 
pressures, and whereas capillary pressure determines trans¬ 
udation the osmotic pressore of the proteids of the seram 
determines absorption. Moreover, tbe osmotic attraction of 
tile serum for the extravascular fluid will be proportional to 
tbe force expended in the production of this extravascular 
flnid, so that at any given time there must be a balance between 
tbe hydrostatic pressure of tbe blood In tbe cafflllaries and 
the osmotio attiaction of the blood for tbe surrounding 
flnids. With increased capillary pressure we shall have In¬ 
creased transudation nntil we get equilibrium established at 
a somewhat h^her point, when there is a more dilate fluid 
in the tissue spaces, and therefore a higher absorbing force 
to balance tbe incr^sed capillary pressore. With diminished 
capillary pressure there will be an o^ntotic absorption of salt 
somtion from tbe extravascular fluid until this becomes 
richer In proteids, and tbe difference between Its osmotic 
ressure and that of tbe intravascular plasma is equal to the 
iminfshed capillary pressure. 

Here, then, we have tbe balance of forces necessary to 
explain the accurate regulation of tbe quantity of circnlating 
blood, according to tbe conditions nader which the animal 
may be placed, and it seems unnecessary to invoke tbe aid 
of vital activity to explain tbe process. Certain ooroUaiied 
of this modo of explanation agree well with observed facts 
of experiment. Thus, the more impermeable the capillary 
the smaller will be tbe amount of proteid exuded with the 
lymph. A higher oapUlaiy pressure will therefore be needed, 
in its production and there will be no equally high force 
tending to its reabsorption. A rise of capillary pressure will 
only increase tbe amount of lymph in the extravascular 
spaces to aceitun extent, bat will at tlie same time cause this 
lymph to be more dilute, so that there will be a correspond¬ 
ing rise in tbe foroe tending towards absorption. In con¬ 
sequence of this sequence of events considerable alterations 
of capillary pressore maj be produced in impermeable 
capillaries, such as those in the limbs, without cansiog any 
appreciable increase in tbe lymph-overflow from the limbs. 
On tbe other hand, where tbe capillaries are very permeable 
very litUe pressure will be required to cause a transudation, 
siiace no work i.s done in the concentration of a proteid 
solution, and we And, as a matter of fact, that capillaties 
where ^e pressure is lowest—].e.. in tbe liver—are also 
those which are tbe most permeable. Here, moreover, the 
absorbing force will be insigniflcaot, since there is very little 
difference in the percentdge of albumin between liver blood 
and liver lymph. 

This osmotic difference between blood plasma and tissue 
fluid will not serve to explain the absnrptit n of proteids by the 
bloodvessels and would certainly not explain the absorption 
of sernm from tbe serous cavities. It is difficult, however, if 
not impossible, to prove that serum or proteid is absorbed by 
the bl<^ve5scls. In some of my tran^uslMi experiments X 
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have i^dered a limb oedcmatoTia by means of serom, and in 
thdse cases have obtained no evidence at all of abeorption by 
the bloodvessels. There is no doubt that serum may Iw 
absorbed from the pleural and peritoneal cavities, but the 
absorption of these fluids is very much slower than the 
absorption of salt solutions, and is in fact so slow that the 
wholo of it can in most cases be effected by the lymphatic 
channels. A slow absorption of serum from tissue spaces 
by mettts of the bloodvessels is also phyaicHlly possible. As 
the colls of the tissues feed on the protcids of the fluid the 
ierum will tend to become weaker and weaker, so that tlie. 
Tf^tery and saline ooostilueots corresponding to the proteid 
used up can then be absorbed by the bloodve^els in the w’ay 
I havo indicated. 

The physical process which I have described above as 
causing the absorption of lymph by the bloodvessels must be 
In aotion at all times in the body and most, therefore, be 
a predominant factor in the process of absorption. I 
bate not been able to absolutely exclude the absorptioa of 
^teids by the bloodvessels, but, in the absence of direct 
expcrimenral evidence that such an absorption does occur, 
the physical factors I have described in this lecture suffice 
t6 explain the phenomena of absorption observed both 
Andai normal and under patholr^cal conditions. 


OH 

THE CAUSE OF MALARIA 

^ DeUwred at tka Brant Medical College^ Bomhav, on 
Ayjril 4tk, 1896, 

By SUBGEON-LIEUTENANT-COLONEL E. 
LAWRIE, M B. Edin., 

BKSinSHOr SUBOEOH, HXDBKABAD. 


Obhtleiibn, —The subject of malarious fever is one which 
belongs more properlyto the physician than to the surgeon, but 
everyone in India, whether he practises medioine or snidery, 
is constantly called upon to de^ with malaria and its effects. 
Moreovm’, it is notorious that for more than a year the whole 
of the tnedloal profession in India has been smarting under 
a eeries of insulte and slurs, which I ahall take this oppor- 
tonity of showing are wholly unmerited, that have been cast 
upon us by the Brititk M^ical Joamal. This journal has 
been oonduoting a campaign on its own account against 
^e sanitary services in India in which the microscopic 
•* parasite ’’ of malaria has so far been its biggest gun. State¬ 
ments have appeared from time to time that ‘ ‘ parasite of 
malaria U the greatest discovery in pathology." *‘If there 
is one thing certain in patboli^ it is that a living parasite 
is’ present and can be invariably found in malarial blood.” 
“U is l:^ far the most important of the animal parasites 
aflectiog man." " Byes sharp and trained as those of 
Virohow and Freilobs completely failed to recognise it lying 
taateot under their very noses." “ The investigation of these 
bodies is the principal business and main duty of the Indian 
ptaysioian.” " It has been entirely, or almost entirely, 
neglected'by the profession in India." Men who write of 
Laveran’s bodies m “pets," “beasts," “brutes," or (save 
the mark!) * > bugs " have b^n extolled in the Bri^k Medical 
Journal as scientists in terms of the highest praise, while 
senior men of the calibre of J. M. Cuningbam, Bryden, Rice, 
Mar&ton. D. D. Cunniogbam, (Irombie, Sanders, and a host 
of others, whose names alone call up feelings of respect 
and admiration throughout the length and breadth of 
this land, have been as freely reprobated. In short, a reign 
of -terror has been established which must sooo make it 
impoBslblc for the profession to hear more than one side of 
any of the great medical questions of the day. The journal 
has gloried in “ bombshells " and “ hard-hitting " apparently 
unmindful of the fact that two cau employ these offen- 
atve.weapons. It is just possible, though highly improbable, 
tiiat the designation of the present honoured head of our 
itavicc as “Surgeon-Major Giegbome" is a printer’s 
9 Tor« -but it is quite impossible that anyone in Calcutta 
or In India could have written of the “Offices of the 


Indian Government Council.” There are no eueh offioeo. ' 
the cause of malarious fever' is—as the -BriHek Medical 
Journal asserts it is—an animal parasite living in the blood, 
even then our piofession in India does not deserve the hard 
things that have been said about it-in view ef tha caaby 
members of the profession whose work and writings stamp 
them as ardent searchers after truth on plasmodist lines ^ 
but if, on the other hand, malarious fever is not doe to a 
parasite in tiie blood, a fortiori If it is not primarily* a 4>)ood 
disease, the Britiek Medical Journal stands -disor^tted in- 
its self-imposed task of regenerating the mediciti aerviaeaof' 
this country, and we may reasonably demand to be-lefh 
alone and to be allowed to manage our own affitin, aeofitafy 
or otherwise, in future. 

[Surgeon - Lieutenant • Colonel Lawrie here exMblted a' 
patient from Hyderabad suffering from enlai^^ement'oC tite 
spleen and mal^oua fever.] ... 

Tbe patient was admKted into the Afnil Gunj Hospital on 
I Feb. Ist, 1696. Four months before admission he fevcp 
I daily, sometimes with and sometimes without ague ; after 
I twenty days he took quinine and recovered •, six weelu later 
tbe fever returned, and he has had it off and on ever sfnea. 

I At times it is regnlar quotidian and at others it is irregular 
and of no pronounced type. Since he has been' te-ho^tah 
be has bad fever for forty-two days out of 4fty. 

< Between Feb. Ist and 15th tbe fever gradually de¬ 
creased from 105* to 99*F., with‘four complete -inter- 
missions. For tha next fiine days it did not go above 
99*. On Feb.'25tb it came on again with ague and has 
continued up to date. The spleen is tender and mlarged 
and can be felt below the left costal aroh. His temperature 
has been taken every hour in tbe rectum : bis blood haa beea- 
examined every day under tbe microscope, and be has bad 
no quinine. Tbe point to which I desire to call attentaou » 
the condition of the patient's blood. Laveran’a bodies have 
been found at every microscopic examination, and tbe black 
Hoe on tbe temperature Chart indicates very roughly tbe pro¬ 
portion of these bodies found daily. At a glance it can be 
seen that their number does not bear any constant relation to 
tbe temperature. It must be clearly understood that by 
Laveran’s bodies are meant all tbdee genuine abnonnal 
cells found in the blood in cases of fever produced by 
malaria, and not such cells as are depicted in tbe p te t a res <rf‘ 
Tbb Lakcbt and the Britith Medical Journal of Feb. 15tb, 
1896. These are not correct representations of liSveran’s 
bodies. Some of them appear to be drawn from the imagina¬ 
tion ; others, especially tbe rosette forms, are oaricstures’ 
of vacuoles and crenating or disintegrating blood cells. 
[Surgeon-Lieutenant-Colonel Lawrie here exbibibe<b aa 
enlargement of the drawings which bad been made by one of 
hia students, and compart them with tbe drawings from 
life of Laveran’s bodies.] 

In tbe pictures from Thb Lancbt and the BriHck Medical 
Journal the representations of the three different varieties of 
“ parasite," tbe quotidian, tertian, and quartan, of tbe first 
part of the first day are all exactly alike. The pictures of 
the “ parasites ’’ of tbe second part of tbe first day and of 
the second, third, and fourth days might be anything. Most 
probably they are crenating r^ cells. It is not stated 
whether tbe drawings of the “parasites" of tbe second, 
third, and foorth days are intended to represent one and 
tbe same body in different phases of its existence, or whether 
they are pictures of bodies seen at different timee -and- 
assumed to be ona body in different stages. Whatever they 
are, with one exception none of them are correct r epre-' 
sentations of Laveran’s bodies any more tban the picture I now* 
show you of the man with his arms and legs extended is.' 
This is taken from Marebiafava's book, Plate 2, Fig. 6. an# 
it discredits the whole of the drawings in that work. Mo one 
who has studied Laveren's bodies could pretend for a momenY > 
that they ever take such a form as this. Tbe only drawing 
in Thb Lakcbt and tbe British Medical Journal series- 
which is really at all like a Laveran’s body is the crescent ioH 
line B, and even in this tbe granules are depicted in tlie'' 
wrong place. They are never situated as they are In this 
drawing, on one side of tbe cell only. AH the drawings itf| 
The Lancet and British Medical Journal are stated to be* 
ojples from the plates in Marebiafava’s and Mannaberg’t 
book, and I am not aware that Marchiafava or Mannaberg or 
Golgi (“tbe ta'ented ItAHan" of that devoted worsMpperel 
parn^itM and foreigners, Dr. Patrick Manson), or Bignamif 
or CelH, or Gassl, or Felletti, or any of the It^ian obeerrerf 
have any claim to confidence which can weigh for-amBmett 
against the eataUiabed of* the'great and rmeiortsl 
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irobow lAd Fieriphs, tailed to discover the parasite in 
alarial blood, or that they have any claim at all except 
at which is founded on their deecription and pictcres of 
parasites of malaria. 

It is not sorprleiDg that the theories of malarious fevers 
lUDded on the assumption that Laveran’s bodies arc animal 
irasites llviog in the blood are fantastio and fioe-spuo. 
verjthing, the very nomenclature of malarious fever, has 
jen disturbed and recast by the clinical plasmodists in 
rder to meet the new pathology, " The Scientific Medicine ” 

! the Britith Medical Journal, baaed npon a parasite of 
lalaria, distorted and moltiplied accordii^r to the exuberance 
t the successful observer’s fancy. The fever produced by 
lalaria is assumed to be due to: (a) the act of sporola- 
on of Laveran’s bodies at interv^s which are stated 
> correspond precisely with the periodicity of the 
iver; or (() to a poison given off by Laveran’s bodies 
t the time of sporulation. No evidence has been 
Iduced in support of the theory that liaveran’s bodies 
porulate, or if they do that the act of sporulation is 
eriodic, or that it is accompanied by the emission of any 
oison. The periodici^ of the fevers of malaria has been 
oQveniently assumed to bear an intimate relation to the 
jpposititions act of sporulation, and obvious inconsistencies 
ave been got rid of by the introduction of such terms as 
mixed iniection,” where two or three generations of 
aiasites are presumed to be at work in the blood together, 
r “ pemioions infection,” in which the parasite is so deadly 
sat it kills the patient tefore it has time to spomlate or to 
0 anything else but capture and peneteate the red cell. The 
Id term “quotidian,” which still, I hope, conveys an 
itelligible and practical meaning to everyone, has been 
iven a new interpretation, so that it no longer signifies an 
itermittent bnt a continued fever. 

The ansemia of malarious fever is considered by the clinical 
lasmodists to be due to the destruction of the red cells 
y Laveran’s bodies, which devour them or eat them up, or 
1 some other plausible way demolish them. The excre- 
lentitions products of the parasites in the blood and the 
orpees of those that die there in harness are further assumed 
ly the plasmodist to be got rid of by the phagocytosis of the 
'bite blood'.cells or of the macrophages—the large nucleated 
ells of the spleen—or by the phagocytosis of the endo- 
helial cells of the bone marrow and of the cerebral blood- 
essels. Lastly, all this microscopic mass of excrement and 
f Laveian's defonct bodies has to be got rid of; and it is 
ssnmed, in a most amusing way, that the phagocytes and 
lacrophages throw it out in the spleen, which must be, 
ccordiog to the plasmodists, a mere dnst-bole, where it 
ccumulates until it gives rise to the enlaiwmcnt of that 
rgan characteristic of malaria. For scientific medicine the 
lupter on Phagocytosis in Mannaberg is one of the most 
aosing in the book. It ends with a hint that the useful, 
ess of the maoropbages is at times marred to some extent 
ecanse they occasionally over-eat themselves so tremen- 
oosly that they burst and let all the spores they have 
evoured loose again before they have bad time to digest 
hem. . Time compels me to pass on; 1 most therefore leave 
he picture of the disappointed macrophage, all his obliging 
ndeavours to benefit the patient rendered nngatory by his 
WQ amiable and well-intended greediness. 

The bodies we have found in this patient’s blood consist 
f: (a) intracorpuscolar cells oontaining dark pigment-like 
rannles; (i) extracorpuscular cells also containing darkly 
igmeoted granules, sometimes ‘ ‘ swarming” and occaslomilly 
eveloping ciliary or fiogellatcd psendopoda (fisgella); 
O free granules, ocoasiocsdly “swarming”; and (d) semi-, 
soar or spindle-shaped bo^es called crescents. These 
odiesarc different or varying phases of one and the same 
ell. The iotracorpuscnlar body or cell becomes the extra- 
orpusoolar body by bursting through or incorporating with 
tself the envelope of the parent cell. The crescent, the 
aovement caUea “swarming,” and the development of 
‘AgeUa are readily aocounted for without the nece-ssity of 
e^rdiog Laveran’s bodies as parasites in the blood. Before 
roceediug to consider in detail the exact nature of Laveran’s 
odies and in order to facilitate the stndj of their meaning 
^ is necessary to dwell for a moment on facts wbioh are 
aown and which I have observed with regard to the 
■hysiolcgy of the blood. It is because these facts have 
*en lostsigbt of or. dlsre^rded that the parasite theory of 
malarial fever bos flourished to the almost inconceivable 
xtent it has. The physiological and biological state- 
teats 1 ato aboot to ipahe are ga^ered principally from 


Xiister, Pettigrew, Landoia and SUrlii^, and DfampiODd* 
snpplemented by observations we have niade in Hyderabad^ 
If these observations are occasionally strongly- stated it is 
because I wish to emphasise the lines on which I consider 
investigation should proceed in future and not because I wfa-h 
to force other people to accept them. Healthy blood oon- 
tains two kinds of cells, tbe red and the white. The rc(i 
cells convey gases to and fro between tbe longs and tbe 
tissues. Tbeir functions are urgent and all-important and 
admit of no intemiption or relaxation. Hence, among other 
marvellous qualities, tb^ possess an elasticity which, is 
absolutely perfect; nothing stops their career, and they dash 
through tbe narrowest ofaaonels, ronnd tbe sharpest corner, 
and past obstacles of any and every kind without the smalle»i 
check or hindrance. The mobility, eneigy, and outward 
activity of tbe red cell give it tbe stamp of what Drummond 
calls “maleness”; it is an organism principally concerned 
with nutrition. Tbe white cells are very different from the 
red. When fully developed they appear to me to be filled with 
granules which are minute living protoplasmic cells,. and 
many of them contain large clear spaces, hitherto regarded 
as nuclei, which must, in my opinion, either be fertilising or 
nutrient areas ; most likely they hold reserves of protoplasm^ 
I throw it out as a bint to tbe profession that they supply 
tbe blood and all tbe tissues each with tbe particular kind of 
protoplasm and young protoplasmic cells-saitablc for its own 
specif requirements. They incorporate in tbeir own being 
tbe two main activities of all living things, nutrition ac 9 
reproduction, and their internal actinty or passivity and tbe 
fact that they teem with young cells and granules indicate 
that they are tbe fen).ale, in tbe sense of being tbe maternal, 
cells of tbe blood. Tbe white cells are never in a bony like 
the red ; they loiter about in the capillary system and sticl( 
to tbe walls of vessels and pass through them, shedding 
tbeir contents either in tbe blood or in tbe tUsoes. Th^ 
white cells have special movemente of their own, which 
consist of varied activities of their protoplasm. These 
cause tbe cell itself to change ite s^pe and positioB, 
and they produce intraoellular movements of tbe granular 
contents which are seen sometimes moving slowly and 
at others actively “swarming” with the identical mover 
ment described by lAveran in connexion with hie malaria 
bodies as that of the “disturbance of boiling w^tcr.” 
Tbe white cells of the blood further have tbe power of tlvow; 
ing out psendopods, processes which, if threadlike or fiJa; 
mentous, are called cilia or flagella, and these ]^otopldsmic 
offshoots can be detached and lead for a time an independent 
existence. Tbe ordinary forces of tbe circulation—the heart 
and tbe elastioity of tbe vessels—are not sufiSoient to account 
for tbe whole of tbe movement of the blood in tbe oapUr 
laries, and it seems, therefore, highly probable that both the 
intracellular circulation called “swarming” and tbe evolu¬ 
tion of “ psendopods,” which is a primitive force of' the 
circulation, are what Pettigrew long ago described as tboe4 
occult forces which regularly assist in tbe peculiar ciioula; 
tion of the blood-cclU and of the blood-plasms in the 
oapUlary system. 

A most important point bearing on tbe origin of LaveranV 
bodies is the source from which tbe blood-cells are derived, 
They are largely manufactured or elaborated in tbe spleen or 
liver. In man tbe red cell is not nucleated, but In the 
human embryo it is nucleated, and it is also nucleated in th^ 
frog, and in the frog the nucleus is clearly tbe iptra- 
corpnscnlar stage of tbe white cell. Fig. 1 sbowa a 
red and a white cell of frog’s blood copied from Ijandois and 
Stirling’s book, and it is evident that the white coll is 
identical with tbe nucleus of tbe red. I was led to make an 
examination of the blood of tbe fr<^ by an accident. lo 
accordance with letter No. 3278 from tbe Government o| 
India Foreign Department to the Resident at Hydei^ncL 
coveting a paper by Dr. Patrick ’Manson on the Nature acq 
Significance of tbe Crescentic and Flagellated Organisms in 
Malfirial Blood, the medical ofiScers sei^g under tbe orders 
of the Resident at Hyderabad were directed to make abserra- 
tions on ttie “ organisms of malaria,” and were specially 
enjoined to pay particular attention to tbe life bistory of the 
“ parasite.” At tbe time this letter was received in my office 
we had been working for several months at tbe microscopic 
appearances of tbe blood in malaria, and it appeared to mu 
that before Laveran’s bodies could be properly assumed, tp 
be parasites they must be shown to have an independent 
existence outside tbe human body, and that a likely kakitat 
for them if they had sneh an existence would be tbe body 
or the blood of frogs, frogs being known to flonrisb wl^en 
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malaria aboonds. The examiaatiou of the blood and of the 
liver and spleen of frogs was ondertaken while tbe imimn.la 
were alive (ansstbetised). In tbe blood and in. tbe free 
protoplasm of the liver and spleen we discovered, to our 
astonishment, not Laveran’s bodies, bat tbeir perfect and 
complete analogues. In tbe liver and spleen of frr^s were 
found souill protoplasmic cells and granules identical with 
those contained in tbe white blood>cell 8 In man, “ swarming" 
with tbe same movement of boiling water which Laveran 
bad discovered in bis orgaoisnu and which wc bad dis¬ 
covered in tbe leucocyte. We also found blood-cells in 
every stage of development, and tbe white cell could be 
traced from its origin as an intracorpuscnlar body, when it 
sometimes becomes the nucleus of the retl cell and at others 
Incomes a free and independent leucocyte, until it changes into 
an extra-corpuscular body by bursting through iind incorpo¬ 
rating with itself the red cell. Tbe white cell in tbe fr(^ has 
to serve the purpose of nutrition of a simple, slow, cold¬ 
blooded amphibious animal and the processes of its develop¬ 
ment are correspondingly simple and easy to follow. In man 
tbe blood cells are unquestioDably formed on the same lines 
as those of tbe frog, but the nutritive processos are so 
com^dex and the dltticnlties of examining tbe blood glands 
difring life are so iusuperable that it is correspondingly 
difflcnlt to follow tbe stages of tbe developmental processes. 
It is a curious fact, however, that wherever difficulty arises 
in tracing out tbe analog between tbe two assistance is 
afforded by Laveraii's Iwdies. Lastly, tbe “swarming" 
movement of tbe protoplasm and of the young protoplasmic 
cells in tbe spleen of tbe frog indicates that there is a doable 
circulation in that organ and very probably in the liver also. 
This view receives confirmation from the discovery of Roy, 
tended by Schafer and Moore, of tbe rhythmic contiactility 
of the spleen. I mention this here l^cause tbe double 
circulation in the spleen may turn out to have an interest 
bearing on the diurnal variations of tbe temperatore in 
health as well as on the periodicity of malarious fever when 
those variations are exaggerated. 

In the light of tbe aT)ove physiological fact.< we are in a 
position to consider tbe actual value of tbe characteristic 
features of Laveran's bodies which have been made the 
foundation for the belief that they are parasites living in tbe 
blood. 1. They are intracorpuscular in one stage of tbeir 
existence. But the white cells of tbe frog's blood, which are 
the analogue of the human white blood cell, are at one 
period of tbeir existence intracorpuscular bodies and no one 
would dream of calling them parasites. 2. Laveran’s bodlea 
are at another stage of their life extracorpuscular. 8 o are the 
white cells of tbe blood. 3. The free body changes its shape 
find becomes oval or crescent-shaped (Fig. 6 ). The cre.«cent is 
supposed to be a parasite and to “devour” the blood 
cells. There is nothing remarkable about tbe change of 
ehape of the crescent. AH cells which contain granules tend 
to become spindle-shaped when the granules collect in the 
centre of the cell and round again when they spread out to 
the margin, and the red blood cell of tbe frog in which the 
granules of tbe nucleus are collected in a compact mass in 
the centre is itself spindle-shaped. The resemblance between 
tbe red blood cell 6 f tbe frog and the crescent is so marked, 
especially when the latter is changing ite shape, that it 
cannot be accidental. Tbe true semilunar shape which tbe 
crescent assumes is certainly very cuiijus and interesting, 
but it only takes this shape when the granules are collected 
quite in the centre, and tbe cell is consequently very markedly 
spindle-shaped, as a mechanical result of tbe force of tbe 
blood onmnt. If you apply the methylene blue stain to a 
preparation of fresh bIo<^, first to one side of the cover-sUp 
and then to the other, so as to create currents in opposite 
directions, you can make tbe crescent semilunar in either 
direction in which tbe ends are wafted by the current 
created by the stain. 4. Tbe granules in Laveran’s 
bodies occasionally undergo a “ swarming ’’ movement 
which Laveran compared to “tbe disturbances of boiling 
water." The same movement was discovered by ns in 
the normal human leucocyte and it can readily be 
produced artificially. The importance of this “swarming” 
movement cannot be over-estimated (Figs. 2,4,5, 7, 8 , and 9). 
From tbe moment when we found switfining in tbe leucocyte It 
became clear that Laveran’s bodies and tbe white cells are 
closely allied and that one is no more likely to be a parasite 
than tbe other. “Swarming'’ is confessedly one of tbe 
most obaracteristic attributes of laveran’s bodies; it is a 
sign of life. The “swarming” movement, therefore—the 
“boiling water movement” of Laveran—on which the 


jfiasmodiste rely most confidently for the identifioatioB i 
Laveran’s bodies as parasites, if it is conclusive evidence ■ 
anything, is merely evidence that they are related to ta 
wldte c^. Tbe proof is clinched by the discovery of t4 
same swarming movement in tbe normal proU^las^c cell 
and grannies in the liver and spleen of frc^. The aua 
thing may he siud with regard to the development of cUis a 
flagella in connexion with Laveran’s bodies. In view of til 
elementary truth that ciliary and flagellate varieties i 
psendopods are known to be present and to consfltoh 
normal forces in tbe circulation in plants and uimaU, that 
does not appear to be any reason why they should bt 
described as signs of parasite life only when they occur ij 
connexion with Laveran’s bodies in the fever blood cl 
malaria. 

We now see that none of tbe qualities of l 4 iveian’s bodia 
warrant the assumption that they are paraaitee; on the coa 
trary, they have their complete a^c^es in the cells of the 
blood both of man and of animals ; moreover, they are iMl 
present in the blood in a considerable proportion of cases d 
malarious fever of tbe moet fatal and chronic types. Tbq 
cannot, therefore, be tbe cause of tbe fever. If Lavenm'i 
bodies were the cause of the fever In malaria the plae 
modUts would surely have been able before now to isoUte 
them in pure culture and to demonstrate tbeir existence out¬ 
side the human body. Dr. Patrick Manson statee that ''the 
intravenous injection of blood containing this ponsite intoi 
Wealthy individual is followed by tbe multiplication of the 
parasite in the blood of the person inoculated, and also I 7 
the occurrence of tbe characteristic fever.” There caote 
no justification for employing intravenous injectiou of 
malarial blood in the human subject, but during oar 
investigation we did employ them repeatedly in dogs ssd 
in monkeys. When they produced any effect at all 
it was to give rise to a shiarp attack of fever which passed 
off on the same day, and was not accompanied by th 
formation, much less by tbe multiplication, of lavenc's 
bodies in tbe blood. According to my experience, which is, 
however, confined to cholera cases, tbein^venous injecticins 
of healthy blood or of saline fluid produce similar effects in 
man. They give rise to ague and fevers, but tbe symptoms 
so produced by tbe saline flu d are most asaureflly not 
malarial. From an examination of a very large nnmto of 
spleens and livers of fr<^ 8 , which are sJways healthy, 
have come to tbe oonclnsion that frogs are immune against 
malaria. We therefore fed one of our fever patients for 
several days on tbe spleens and livers of frogs and gave him 
daily subentaneous injections of frog’s serum. This trot- 
meot had no effect in airesting the attacks of fever, ai it 
might have been expected to have bad if tbe cause of 
disease had been (a) a parasite in tbe blood against which 
the fre^ is immune, or (h) a defect in tbe spleen of the name 
nature as those defects of the thyroid gland which produce 
diseases which can be remedied by thyroid feeding. 

Enough has been said to show that Ijaveran's bodies an 
not animal parasites living in the blood. We have dea.' 
with three forms of blood cells: (a) those of tbe frcf- 
in which development is slow and easy to follow; (^) 
those of the healthy human subject, in which develop¬ 
ment is so rapid that it is difficult to trace except iu 
the way of analogy with the fre^; and (e) ” 

tbe malarious human subject Laveran’s bodies which are 
diseased or degenerate, but in which tbe developmrat is off 
so rapid as in the healthy human blood cells, and in whid 
tbe analogy to normal buznan blood cells on tbe one hand, 
and to frog’s blood colls on tbe other, can be traced wKh^ 
diflSculty. A study of Laveran’s bodies renders many p^ 
in tbe physiology of tbe blood clear and distinct, 
tbeir intracorpuscular stage Indicates that the human 
blood cell begins life as an intracarpuscular body. 
extracoTpusouhtf stage is synonymous with the free and 
independent existence of the leucocyte. The erme^** 
indicate the spindle shape of the red cells, which u 
normal in tbe frog and other lower animals, and tbe swaii^ 
ing movement and the development of ciliary or flagdl^ 
pseudopods afford strong presumptive evidence that tw 
circulatory forces, which are recognised cuiditioDs of tw 
circulation in MiTnala and fdante, are regularly at won d 
the capillary system of man. It only remains to state« 
reaffirm the source of origin of Laveran’s bodies and te 
consider theories of malarious fever based upon it to W 
extent to which it is warranted by actual fact*. T*** 
is undoubtedly tbe organ mainly oonoemed in the prodac^ 
or elaboration ol the white blood cells, though other Wooa 
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Fiq. 1. 



ied tod white blood cells of frog 
{from Lendoia and Stirling's 
"Physiology"). 


FlO. 4. 



ztracoipiucnlar body of Laveran: 
the pigment-like granules are 
spread about (drawn from life). 


Fig. 2. 



Leucocyte of human blood 
(diagram). 


Fig. 5. 



Bxtracorpuscular body of Lareran • 
the plgmentrlike bodies are spread 
put to the edge of the cell (drawn 
from life). 


Fig. 3. 



Intracorpuscular Ixxly of Laveraa 
(drawn from life). 


Fig. 6. 



Eatracorpuscular body tr 
Laveraii i the Crescent. 
Tins ceil Is spindlo^ 
shaped because the 

C ;raniilea are collected 
Q tile centre (drawn 
from life). 


Fig. 7. 



Inoorpoecular. body of lAverao. 
(drawn from diagram). ' 



0 / celU and oj lareran’s 6odW.-Tho term 
t **“,•*«“ employed for conyenlenee without referei.<-ir to the S(Sw» 
tlienj- The striking points in the ala.ve 
/M^***"**®® between ^ white ceU and the nucleus Sthe^rM 
fhH s resemblance between the red blood eeU of the frog and 

,(c)“«w»nalng’’was seen In Figs. 2, 4.5,7. 8. and 9-, and (d) In 

dlseased-ln Pig. i the cell contained a WmSS^of 
healtlw lencoeyte. along with' 
u Idgmeat-llke granules which are met with i^reran-sMS-and to 
Fig. 9 the cell contains a clear nuclear space like the nuclear spaces In the leuooevte. 
u 2 
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glands may assist in the process. We have jast seen that 
the analogy between Laveran’s bodies and human blood- 
cells as well as those of the frog which are manufactured in 
the liver and spleen is close and absolute, and in the third 
place the spleen is invariably diseased in malarious poison¬ 
ing. From the three facts it is evident that the Laveran’s 
bodies are merely the kind of degenerate blood cells which 
are turned out by the spleen when it is dragged down from 
its high pinnacle of evolution by malaria. (Figs.'S and 9.) 
The precise manner in which malaria acts upon the spleen 
can only be determined by future observation. AU we 
know at present is that in certain localities and climates 
which we call malarious enlaigement of the spleen 
with fever and anmmia is endemic, just as we know tb^ In 
other localities and climates enla^ement of the thyroid 
gland with bronchocele and various constitutional symptoms, 
and in others a^n stone in the bladder, are endemic. Our 
theory of malanal fever, then, is that it is produced by the 
action of malaria on the spleen and that the production of 
Laveran’s bodies, which are not found in any^ing like ^ 
cases of malarial fever, is one of the effects of the dis¬ 
tempered condition of the spleen of splenitis. Several 
facts point irresistibly to this conclusion ; for instance, con¬ 
gestion of the spleen, characterised by enlargement or 
tenderness, or both, is the most constant of all the 
symptoms of malarious poisoning. Secondly, it is the 
sign on which reliance may most safely be placed in 
n^in^ the diagnosis of the malarial origin of fever, and 
if it IS not present it is generally w^ to consider the 
advisability of excluding malaria as the cause. In the third 
X>lace the only drug which can be trusted to cure enlarge¬ 
ment of the spleen from malaria and the fever which 
springs from it is quinine, and it restores equally those 
cases in which Laveran’s bodies are and those in which 
they are not found in the blood. Lastly, when Laveran’s 
bodies are present they attest in terms which are unmistak¬ 
able that the spleen is the organ primarily affected by 
malaria. The first effect of m^aria on the spleen is to 
disorder its functions, and the patient gets fever, some¬ 
times markedly periodic and sometimes not. It must 
not be foigfotten that the temperature of the blood in 
health shows regular diurnal variations between 97° and 
99° F., which depend to a large extent upon the periodic 
nocturnal inactivity and the diurnal activity of the spleen. 
The periodic attacks of fever are amply accounted for 
by the view that they are exaggerations of the dinmal 
activity of the spleen. The distnrbance of its functions 
may canse the diurnal variations to be exaggerate daily, 
quotidian ague, or every alternate day, tertian ague, or 
every third day, quartan ague. As the disorder of the 
spleen increases its functions of regulating the dinmal 
variations of temperature become less clearly pronounced, 
they are, as it were, lost in the disease, and as a consequence 
the attacks of fever seldom maintain periodic regularity for 
any length of time and they become irregular. If the irritation 
of the spleen is very great, or if it is accompanied by derange¬ 
ment of important organs like the brain, the liver, me 
stomach, or the bowels, the fever may be irregular or con¬ 
tinuous from the onset. As the disease prepresses the spleen 
is no longer able to elaborate its full complement of perfect 
white c^B. It maunfactnres a certain nnmber of imper¬ 
fectly developed or abnormal cells, which pass into the blood, 
and these are Laveran’s bodies. The symptoms produced by 
the presence of these bodies in the blood are easy to under¬ 
stand: they are symptoms of diso^ered nutrition. Instead 
of receiving their normal supply of life-giving white cells all 
the tissues of the body get a proportion of Laveran’s bftfren, 
innatritions, and not nnfreqnently lifeless oipanisms. It is 
not surprising that a ratient who has Twyiari ftl fever is 
generally pale and has neadache or perhaps severe cerebral 
symptoms, with indigestion, constipation, and derangement 
of the liver, or that be feels very ill and becomes thin ; the 
nutrition of every tissne and organ in the body suffers. 
Finally, when the enlargement of the spleen becomes, as we 
say, chronic, its functions as a blood-forming organ are 
entirely in abeyance; even the degenerate cells of I^veran 
are no longer prodneed, and the anemia Incomes permanent 
and profound. 

Such is a brief ontline of our theory of the action of 
malaria. We claim for it that it confirms the principles on 
which our predecessors, who were by no means the 
ignoramuses they have been made out to be, practised 
successfully in India. It explains as no other theory will 
the phenomena a eeo oi ated with aonte and chronic malarions 


fever, and it i^ng^^ts a long vista of possibilities as regard] 
the action of the spleen and the reaction of the tissues on 
the blood in suoh conditions as inflammation, gangrene, 
septiesamia, leucocythsemia, and ansemia gener^y. More¬ 
over, it is the only theory which accounts satisfactorily for 
the action of quinine in enlarg^ent of the spleen and 
malarious fever. Quinine acts Meetly as a epecifio on the 
diseased spleen and through it on the white cells of the 
blood, and this teaches us not only its effect in cnrini 
malaria, but also its unique action as a tonic and its prophy- 
lactio action against cholera and other infections disuse 
when they are epidemic. 


THE EVOLUTION OF THE SURGICAL 
TREATMENT OF THE BROAD 
LIGAMENT PEDICLE. 

By LAWSON TAIT, F.R.C.S. ENG. 


A VOLUMB which I published in 1891 was devoted mainly 
to the establishment of severe operative procedures for the 
relief of diseases of the pelvis and abdomen, espeoiallj is 
women. It dealt chiefly with the leading featnres of these 
proceedings in the direction of reducing their primary 
mortality and establishing them on the basis of giving a 
reasonable return for the risks run. This in every Instaore 
has now been folly accomplished, and if I bad confined 
myself to such themes in my first volume my second would 
have been ready long ago; but the appearance of the fiiri 
effort towards the latter has been delayed till to-day, for I 
have found so much to reconsider in the second division of my 
task that I have bad to decide to wait over and over agsio 
till the effort seemed to me to be hopeless, and I felt at lart 
that I should leave it to other hands to accomplish. In the 
intervening six years the field of surgical literature has been 
flooded with contributions to abdominal surgery, some good, 
a few very good, very many indifferent, and the great balk 
hardly worth notice. I have waited to see if anyone would 
take up what seems to me to be the logical method of 
advance, but I have found none; and the effort which 1 now 
begin to-day to produce my second volume and to Indicsti 
the lines on which I have improved and still hope to 
improve the secondary results of our operations may tuD 
oat to be a failure as great as any which I have jsri 
deprecated. If, however, it have anything like the success 
which my first volume has met with i shall be pleased 
indeed, and, in my own opinion, the second will grestly 
transcend the first alike in interest and importance. 

As the whole history of abdominal surgery, In the slow and 
tardy evolution of its first stages, turned on the treafement of 
the broad ligament pedicle, so my first efforts in the seooDdaiy 
evolution necessarily start at the same point, and it is, (<> 
say the least of it, disappointing to me to see how little the 
importance of this subject has taken bold of the men vbo 
have written most fluently on abdominal surgery and wto 
have brought out the most popular text-boolm. Mr. Greig 
Smith's book, for instance, will to its ordinary reader seeo 
sufficiently imbued with my own teachings, yet he says 
oeming the treatment of the pedicle: “ It bu always seeow 
to me that this qvattut vewata of ovariotomy has undaij 
magnified in its importance. To a surgeon accustomed to 
deal with amputated limbs the pedicle is comparatively s 
small matter.*’ If this is the view generally of 
aoenstomed to deal with amputated limbs I hope ferreotly 
tiiat no one in whom I have any personal interest will ever 
fall into their hands for the treatment of an ovarian tomotf' 
Coming from the pen of a man like Mr.Gieig Smith itcaooDly 
mean that while he has written freely and with crafideore 
he has not seen enough ovariotomies to know how 
different these pedicles can be, and that his comporisoo n 
them with the symmetrical and constant inoideoti ^ 
amputated limbs is the most perfect nonsense. Similarly, the 
experience of one or two cases where ebronksUy oret- 
distended bladders had been tapped for ovarian 
even attempts made to remove them by abdominal seebow 
will some day cause him to repent bitterly of the foUoe^ 
sentenoes: “I think that the advantages-of catiieten^ 
fc^ore operation are somewhat exa^erat^. I am oaorkced 
that it is unnecessary and I have never done it.” 
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liese illiutaUjons 1 am persoaded that the creation of 
abdominal surgery into s special branch of sni^ry was a 
vise movemeDt, on the same ground that the dev^opment of 
iphthalmic snzgeiy has upset the advice we used to find in a 
ew chapters on dUeases of the eye—oddly enough, placed at 
he end of text-books on practice of medicine—that in 
ases of strabismus the muscles supposed to be at fault were 
o be freely divided. It may be useful on one other point to 
ontinne my criticism of Mr. Greig Smith’s text-b(Mk, and 
bat is his expression of opinion that “the opoation of 
lonston of Gla^w (1701) was almost certainly not a com- 
>Iete ovariotomy. ” But apart from the very conclusive fact 
hat the patient lived afterwards in perfect health for 
hirteen years—not known in my own experience of in- 
lomplete ovariotomies—Mr. Greig Smith only lays himself 
>pen again to a charge of defective experience. I could not 
mderstand why Houston should des^be his prooeedings 
vitb such photc^paphio fidelity of detail and say nothing 
ibout his treatment of the pedicle, and I assumed that be 
nust have divided and tied it and forgotten to mention the 
'act. I did not attach sufficient importance to the fact that 
douston had met with one of those singular eccentricities of 
)varian growth with which my own long list is interspersed 
vith a goodly number, and it was not till I began to dig 
ihem out and carefully investigate their details that 1 saw 
he probability of Houston’s description being perfect even 
n the absence of allusion to the pe^cle and its treatment. 
Che clue is in bis words : “ I took a strong fir splinter, such 
IB the poor in that country use to bum instead of candles ; 

[ wrapped about the end of this splinter some loose lint and 
hrnst it into the wound, and by turning and turning and 
vinding it I drew out about two yards in length of a sub- 
itance thicker than any^ jolly, or rather like glue fresh made 
md hung out to dry ; its br^th was about ten inches. This 

vas fcllowed by . several large pieces of membrane 

vhich seemed to be parts of the distended ovary. I then 
iqueezed out all I could and stitched up the wound,” &c. 

When I got a group of my own cases together it was easy 
o see that Houston’s belonged to them, and that they form 
i group by themselves, having peculiarities of their own, not 
he least curious of which is the fact that they probably 
present the examples which occur beyond all doubt of 
ivarian. tumours undergoing spontaneous cure—examples, 
lowever, so rare that they may be certainly disregarded In 
my discussion of treatment. These cases have all the same 
character, and no description can be better than that of 
iouston’s own experience. The cyst-walls are always thin, 
md so far as my memory and my notes serve me the tumours 
ire sessile. In three weU-marked and entirely similar cases 
he cyst-walls had given way and the glney contents were 
liifused throngbont the abdomen. The cyst-walls, or rather 
heir remains, were isolated by washing out and were then 
bund to be mere shreds, patches and strings of membrane 
vith attached masses of cystic proliferation, by which only 
heir inner surfaces conld be recognised, liiese shreds and 
latches were quite rotten and came away from their very 
'ague attachment in the pelvis on slight touch, and no liga- 
ures were necessary. In all three £uinage-tn1:^ were left 
D at the close of the operation, and large qoantities of the 
'luey material, more or less in solution, were discharged for 
ome days. My belief is that in none of these three cases 
vas the operation really necessary. Had I left them alone 
he gluey material would have been slowly absorbed and the 
bre^ and patches would have contracted and disappeared 
inless they had developed malignant tendencies, and there is 
k suspicion that this did happen afterwards in one of my 
Ases. This is a secondary termination from the risk of 
vhich no ovariotomy is free. These three cases are, there- 
ore, precisely on a level with Houston's, only that I did 
V little more scientifically and with better tools what he did 
.3 eSectivety with a bit of stick. What is the explanation 
'f them 1 That question I can only answer by speculation, 
^me pedicle they have none, and it seems to me as If, and 
it a certain point, the cyst contents have a digestive power 
iver the cyst walls, and that in time the peritoneal sonaces 
ligest the cyst contents. It may be that when we come to 
)ie base of the tnmour and pnll a^vay the rotten remains we 
'omplete the process by a rough enucleation, but I cannot 
eally say I saw the base of attachment of these three 
umours, and Houston did not see bis, therefore he said 
lotliing about it; but I saw mine with the eyes of the blind, 
md only at my next experience will my eyes be open enough 
0 get a true record- of the state of matters. Meantime I 
lave 8{dd of Houston that the earliest known treatment of, 


the ovarian pedicle was probably enucleation. Honston’s 
operation makes a most interesting and pictureeqne addition 
to the early history of abdominal surgery, but it has no value 
at all; although it was published in the stately Transaotiona 
of the Royal Society of London, which were read then a* 
now with avidity all over the world. He fonnd no imitators. « 
The first reaUy deliberate and systematic attempt to do 
serious operations for abdominal disease was that of Epbiaim 
McDowell. McDowell’s method of dealing with the pedicle 
was what he bad learned from John B^ in Edinbu^h^ 
and which was applied to all arteries and to. every¬ 
thing containing an artery down to my own time — the 
long ligature. In a stump the arteries were tied with a 
hempen ligature, one end was cut short and the other left 
long, the series to decorate the sappurating stump for many 
days, the amusement of the boose surgeon and the terror <a 
the patient being their removal by tugging as soon ns they 
wonld come. O^n they never came. How it did not strike 
someone to try how they would do if both ends were out 
short I cannot imagine. Bnt the difficulty set Simpson’s 
ingenious mind to work with his visionary aenpressnre, and 
be nnconscionsly cleared ont the long ligature. How the 
short ligature came into nee in general surgery 1 do not 
know. In ovariotomy it appeared early in the history, bnt 
most unfortunately oi^y for a short time. 

In 1822 Nathan Smith of New Haven, Connecticut, did bis 
first case with the short ligature, dropping the pedicle in, and 
he followed this by a series of oases so sncoessful that it must 
ever be the amaxement of f nture historians of surgery how his 
example was not at once followed. His lesson was far more 
valuable than McDowell's and bis action more philosophical, 
for he argued out the necessity for the short ligature, and 
he used animal ligatures (pieces of kid glove), in the telief 
that they would Iw abeorbed—a conclusion most abnndantly 
proved to be correct. His lessons were neglected, for 
bis statements were widely pablisbed here, yet the long 
ligature held sway till the advent of Baker Brown in 1851. 
He in tom introduced the treatment of the pedicle by the 
cantery, gaining his idea doubtless from veterinary sur¬ 
gery. A most unfortunate incident occurred soon aftM this 
by the invention and introduction of the clamp treatment of 
the broad ligament pedicle—an incident, according to his own 
authority, to be laid at the door of Mr. Jonathan Hutchin¬ 
son. The short ligament was reintroduced and reinstalled 
almost simultaneously in 1878 by Bantook and myself and 
has since remained the only method of dealing with tha 
broad ligament pedicle exoe^ the cautery and clamp used 
by Keith to the last. Up to that time we were all astray except 
lieith, as we used Hutchinson’s clamp with varying mor¬ 
talities, mnning between the dreadful limits of 25 per cent. . 
and 50 per cent.; Keith alone adhering to Baker Brown’s 
method brought down bis mortality and swept the world 
with his bmliant success. Very soon, however, Keith’s 
record was beaten by the ligature and then it becanie 
manifest that the principle to be followed for success 
was that of the intraperiton^ reifiacement of the divided 
and secured pedicle, and that there was little to choose, so 
^ as promising results were concerned, between the 
osutery and the short silk ligature. As I watched Keith 
operate in 188()-B1 1 became convinced that the caut^ 
was the ideal method of pedicle treatment, but for the 
tremendoos time it occupied and the large amount of 
physical exertion involved. Keith and 1 agre^ to 
stick each to his method and after a long series of 
cases to compare results. Bnt Keith ceased to pub¬ 
lish under conditions which made comparison po»- 
sible and the contrast has never been n^e. 1 do 
not,. however, think any other conclnsions than those I 
have indicated could ever have been derived. 1 have, how¬ 
ever, been bsanted ever sinoe Ity the clear, thin line of 
parchment to which Keith rednoed his pedicles, and 1 have 
looked at my own, often regretting the dead lump of wet and 
decomposable tissue I baa to leave, girt by a dead and 
decomposable ligature. But still it is certain that the great 
bulk of these difficulties were snocessfolly encountered by 
that wonderfol power which living tissue has for removing 
d^ matter, a power for which so many theories have been 
advanced of late years without leading us mnch btyond the 
facts. 

I have not yet seen a case in which post-mortem examina¬ 
tion made it evident that death was doe to the ligatnre, 
though 1 have seen several—some amongst my own cases, 1 . 
regret to say—where faulty application of the ligature 
been the cause of death. If the ligatnre is so applied 
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It coDtroU luemorrhage completelj the ligature does not con* 
tribate in any way, so far as I know, diie^y or indirectly, to 
death. Bat it has a most onfortonate way of contribnting to 
Beooodary failare, to incomplete care, and to persistent and 
vexatioos interference with convalescence. The first of the 
instances of this kind as being never fatal, bat as being the 
more common and more alarming of the two to be mentioned, 
is the occorrence of broad ligament hsmatocele. Speaking 
to Keith aboat this bis answers impressed me with the beli^ 
that the accident did not occur in bis practice, and he was 
far too shrewd and anxioos an observer to miss it if it 
had occurred frequently. The uters of the clamp certainly 
did not place its occurreDce on record; but with a 
mortality of 25 per cent. rNging round them it is not 
likely that they would observe It if it did occur ; and 
where it occurred 1 think death most have been inevitable 
1 cannot imagine any more certainly fatal combination than 
a broad ligament hscmatocele and a stinking stump. But 
«till the question stares us in the face, Does the ligature cause 
or facilitate the occurrence of broad ligament effusion ? I 
confess 1 strongly su^ct that it does, and this is one of the 
reasons of my present paper. The second incident which 
tells against the ligature is the ocouirence of a number of 
cases, 3 or 4 per cent., in which the garrotted stump and 
ligature get the better apparently of the living tissue around 
them, prevent the tissues absorbing them, cause suppuration, 
form sinuses which do not heal, but go on discharging till 
the knot of thread is got rid of, months, it may to years, 
‘after the original operation. Sometimes they burrow into 
ainnses of the broad ligament and are discharged into the 
xectum and bladder. Quite a group of these latter cases has 
now occurred where I have removed knots of thread from 
the bladder contained within a thick deposit of phosphates, 
aome of the ligatures having been origioally placed by my* 
«elf and some by others. How these ligatures travel in this 
way is a oiatter of easy explanation, and that is, 1 think, as 
follows. Suppose the ligature is placed on the right pedicle 
it vriU TO (as a matter of fact, three of my own tove so 
travelled) into the bladder, whilst if it to a left bread 
ligament pedicle to which the ligature has been applied it 
will mote likely get into the rectum. In fact, as 1 have 
Kiften had ocoasion to observe in opemting for pelvic 
abscesses, the bladder seenu the road out of the right 
Abroad ligament, and unquestionably the rectum is the point 
of election for the natural evaouation of the left parametric 
•cavity. 

The method of inclusion of the ligature is curious and 
•interesting, for it seems difficult to imagine at . first sight 
-that a ligature tied inside the peritoneum would, as a 
matter of course under certain conditions, work its way 
through that membrane and Into an extra*peritoneal district. 
It happens thus. The ligature (Fig. 1., d) is tethered to the 
floor of the pelvis by the vessels and nerves it embraces. The 
peritoneum (a) is raised up and round it and finally over it by 
the effusion of blood, until a tube of Inverted peritoneam.(c) 
is made with the ligature at the hose (F^s. II. and III.). 
The month of this inverted tube Is olosM by adhesion at its 
iotra-peritoneal end and opened at the ligature end by the 
eubsequent suppuration, and the loosened Ugature drops into 
the incieasiog and purulent cavity of the tooad ligament 
<Fig. IV., i). Its subsequent joum^ is a matter of 
notoriety and of long and [ootraotea suffering for the 
patient. 1 could, unfortunately, point to a number of 
my patients who have been for months and even yean 
undergoing this torture from what I call “ a dead ligature.” 
I have made various attempts to relieve them, some 
I am glad to say suooessf^y, and othen I regret 
to say with failare. But they get well in time, and 
'none, so tar as I know, have died in the process. But 
for these two reasons I want to get away from the ligature 
if I can, and after years of expeiimenti^ and thought I 
think I have at last sncceeded. ^t the dignities have been 
-so great that I have not yet ventured to apply my plan to a 
living subject. Fortunately, however, for my consistency 
■dead animal tissue is helping me thoroughly, and experi¬ 
ments on animals are unnecessary—for this purpose at least. 
My ooawtant feeling has been that in the cautery we should 
-find the solution of the difficulty, and It ri^ly shows 
how careful we ought to be in all our experiments in 
•surgery, that it was not till after at least two years’ con- 
Jiideration of the subject that it dawned on me that we 
did not understand how the cautery really wodcs. I do 
Dot titiuk that either Baker Brown or Keith understood how 
Chey arrived at their certain and magnificent results. 1 am 


sore the bystanders did not. Everyone whom I have asked 
questions has answered: *‘Oh, yes, sear the stomp; har- 
barons practice, going back to the days bef<«e Ambrose 
Par£.” But Kdth did not sear the stump. It is true be 
burnt a piece of it off after securing it wi& Baker Brown's 
clamp, and if searing had been the means of his success be 
would have stopped there. But be went on for about twentj 
minutes or half an hour rubbing the clamp with his cauteiy 
and clearing it with a towel or sponge until the onlookos 
got weary of the proceeding and thought Keith was finical 
What he had done was ro^y this—and I found it out onlj 
after much experimenting—that be bad seised a transverse 
strip of the pinole between the iron blades of his damp, 
tcrewed the blades up tight, and then heated his blades up 
to oooking point—^that is, practically between 180” and 
190” F.—and carefully maintdned that temperature till the 
enclosed strip of p^cle was cooked dry into a strip like 
parchment. Now Keith either did not understand wbstbe 
was doii^, but acted merely by rule of thumb, or be kept bis 
real reason for using the oant^ a profound secret. Had be 
seared the tissne the probability is that either hsemmrrbsge 
would have occurred soon after the patient recovered fnm 
shock or that the burnt mass would have caused pelvic eup- 
poiation—it would not have been absorbed. Having aatiefid 
myself of the validity of this exclusion I set to work to cou- 
trive a better metb^ of arriving at the same results, 
after many failures I have found it in the method of cooking 
by electricity. Knowing the resistance of a certain peoe 
of plaUnum wire I embedded it in a box of silver ud 
isolated it by means of plaster-of-Paiis, kaolin, or pipe- 
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clay. Two such boxes are placed face to face and con¬ 
nected by the necessary bin^g screws. The boxes 
placed opposite each other on a pedicle and are screwed 

together. An electric current of known strength and under tbe 

control of a rheostat or a Kelvin’s balance is now tuned on 
to heat the boxes, or, totter still, the boxes are heated first 
and then applied to the pedicle, as this method saves 
The boxes are enclosed in Ivory or other bad conductor w 
heat, to save alike the heat and the tissues for wUcb 
beat is not wanted, though this precaution may be dispensed 
with. The apparatus I now desc^to will so cook an oidin^ 
pedicle that haemorrhage will to impoesible and suppur&tiw 
unlikely in the extremest degree In a space of about six to 
eight minutes. The contrivances shown are rough, but tbej 
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are in process of amendment, and the same principle is beine 
applied to instruments for the arrest of ri^ral oozing and 
for parietal and omental haemorrhage and for the simpufioa- 
tion of the operation of total remo^ of the ntems. Also for 
operating on hssmorrhoids. 1 do not advocate my proposals 
as likely to redace the primary mortality of operations, 1 
believe that has been done so far as may hamaoly be pos¬ 
sible. Bat I am qaite sure that they or some others on 
similar lines will go ^ to secure oar secondary results being 
mare satisfactory and encooragiog alike to onr patients, 
oorselvee, and to the art of surgery. I have no doabt the 
new elecWc htemostat will And many fields of asefalnees in 
general sai^ety. 

The Creeceot, Birmlogbam. 


PERINEAL PRESSURE IN CYCLING.^ 

Bt ARTHUR CHARLES ROPER, F.R.C.8. Bdin., 
M.R.C.S. Eno., 

oonaiToro suboeok to thr zxktbr dispenbabt: auiieKON|To the 
naroa xkd sxbtkb hospitai.: ard assistabt sobobos to tbb 
WEST OP BBSLARl} £TB IltPlBMABY. 


Fob the whole of last sammer and for an ancertain 
nomber of antecedent cycling seasons I have noticed that 
when riding a cycle any considerable distance, and especially 
when riding at a good pace, I have found it necessary to 
dismoont and urinate every hoar or oftener, and this was 
obvioosly not on accoont of any increase in the amount of 
orioe excreted. When doing this I have foond the penis to 
be cold and shranken and the scrotam in a similar condition. 
The retora to a normal condition was often accompanied by 
considerable aching. There was nsoally a very slight 
difficulty in passing orine and a difficulty in getting rid of 
(he last few drops, so that if one was unhappily hurried or 
disturbed In the final stage of this somewhat commonplace 
operation a familiar and uncomfortable trickle down the 
left thigh marked the fact that one was In a more or less 
senile condition. Another thing which I noticed or sub* 
sequently called to mind was that I had to micturate oftener 
than us^ at night. I mean that, my usual habit being 
to empty my bladder before getting into bed n-nd having 
bo farther occasiou to pass urine before morning, I found 
that after riding I bad to get up once or perhaps twice for 
this purpoee. Many cyclists nave complained to me of the fore¬ 
going symptoms and I am inclined to regard them as danger 
signals wUch should be regarded lest, as in my case, worse 
baall. In the beginning of last September I took a ride of 
about thu^ miles and bad to travd over some very rough 
roads. First oame the frequent mioturition trouble, followed 
ly doll aching over tim puMs, and by the time I reached home 
I was in a state of oonsidemble disoomfoit and bad much 
difficulty in passing urine and paio in the act. A hot bath 
relieved the retention, but I bad to use a morphia suppository 
to cure the paio, and I was soon forced to ^e xmpleasant 
diagnosis of cystitis, which I could not and cannot doubt 
was taumatio in Its ori^ and was probably started by 
bruising and constant jarring of the balboas portion of the 
urethra. To cut a long stoir short I had a most uncom¬ 
fortable two months of it. The pain was at times so bad 
that I had to lie on my bed for an hour or two. I bad tiie 
greatest difflooi^ in so arranging my work as to be certain 
of passing a public urinal every tmee-quarters of an hour or 
getting to a ^tient's house where I co^d lose myself in the 
w.o. on my way to or from the bedroom (it was astonishing 
to me to discover bow closely those pla^ are watohedTl 
had never suspected it before); mid as to medicines, boracio 
acid, said, and benzoate of soda were worse useless ; 
citrate of potash with hyoscyamns and bucbu were useful as 
paUiatives, though uncertein; belladonna suppoeitories 
afforded by far the best relief from the strangury, but were 
of no use unless pushed to absolute di^ess of the 
Schneiderian membrane ; and the drug which cured me was 
xmnlc, which my friend Mr. Bruce Clarke prescribed for me 
about the middle of November, though it was not until about 
Christmas that I ceased to tod the call to micturate very 
urgent, albeit not onduly frequent. 1 found on three or 
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four occasions when 1 was very bad that thoroughly washing 
out the bladder with bot water and boro-glyceride gave me 
a day’s relief, but my urethra was so tender in front of the 
triangular ligament that 1 avoided that as far as possible, 
only doing it when my vine was alkaline and the moons 
unusually abundant. 

In order to show the mode of origin of tbesd tronbles I 
will first briefly refer to the anatomy of the perineum. It 
is a rough triangle, or, as anatomists prefer to call it, a 
lozenge-shaped space, bounded behind by the coccyx, the 
edges of the glutei muscles and saoro-adatic ligament, and 
at the sides and apex by the pubic arch and symphysis. In 
the middle line from behind forwards are the rectum and the 
urethra with its bulb. On either side ve the ischio-reot^ 
fosse, containing the nerves and bloodvessels which are dis¬ 
tributed to the rectum and overlying skin, and which run 
forward to supply the penile and urethral muscles, and are 
finally distributed to the inb^ument of the penis, sorotnin, 
and perineum. The floor of the perineum is formed anteriorly 
of the unyielding triangular ligament, which is pierced by the 
vethra at its posterior part and nearer to the symphysis 
pubis by the dorsal vein and dorsal arteries and nerves. 
After the bulb it is with the nervee that we ve most con¬ 
cerned, and they are—(1) the inferior pudendal, from the 
small sciatic, which piefces the fascia lata, carves forward and, 
running along the ramus of the pubis, is distributed to the 
skin 01 the scrotum; (2) the anterior and posterior super¬ 
ficial perineal from the pudic ; (3) the muscular branches of 
the pudic to the transversus perinei, the accelerator urine, 
erector penis, and compressor urethra musclas; and (4) the 
dorsal nerve of the penis, the terminal branch of the pudic, 
which perforates toe triangular ligament behind the crus of 
the penis. We have then between the skin and the bone the 
inferior pudendal nerve, and between the skin and triangolar 
ligament the bnlb, urethra, and superficial perineal nerves, 
and the aoceleiator urinsa and erector penu muscles with 
their nervee. Obviously, then, anything which oan exercise 
preesve between the sides of the pubic arch must compress 
these structures more or less against the bone and the un¬ 
yielding triangular l%ament, thus accounting by pressure 
on the sensory nerves of the part and on the motor nerves 
which supply the muscles of the vethra for the shrivelling 
and aching of the penis and inability to completely empt^ 
the urethra after micturating. 

And now let os look at an ordinary bicyole saddle. Conid 
anything be more deftly contrived to exercise this pressure t 
Wbat is it but a modified wedge which becomes more and 
more operative as it is softened and stretched by use? 
Stretched use! And when it is so stretched, is the 
modification in its shape a betterment or the reverse 7 The 
answer is unhesitatingly to be given, worse, far worse, for 
then we ride upon what is more or less of a stn^), which 
shapes itself with painful accuracy to the perinev curve, 
while the concave form which it takes renders it practically 
impossible to sit back upon it and get good bearings for the 
ischial tuberoflities. Let us for a moment tom ov attention 
to its coostruotion. It is mounted on a spring of some 
kind or o^er, or it is merely put on the machine without 
a spring, the resiliency of the pneumatic tyre sofflmng for 
some nders. It is fixed at the peak only in front and 
behind by its whole posterior border to a steel plate called the 
cantle. It is nnlike the equestrian saddle in not being sup¬ 
ported in its whole length by a plate, teohnioally the “ tree.” 
Its mund plan is roughly that of an isosoeles triangle sus¬ 
pended be^een the apex and the base, a bridge, nay, a 
veritable pons asinonim,” and one that may oUdm to rival 
the “pons” invented by that terror of my youth, Euclid, 
in the amount of discomfort which it has cans^. 

Now, of course, the parts of ov body which ue specially 
adapted for sittog are the tuberosities of the ischium with 
tbdx soiTOunding cushions of musole and fat. It is, how¬ 
ever, the bony ^rts which are intended to carry the weight, 
and it certainly is not intended that ov ischio-reetal fossn 
and the delicate strnotoree of the perineum should carry the 
weight of the body upon a jarring or bumpy ibad. The 
transverse diameter of the outlet of the pelvis—i.e., the 
distance between (he ischial tuberosities—^is fov inches, 
and at least one inch and a half most be added to this on 
either side if we are to derive the full benefit from onr 
natural padding, and since we should not tod it oomfortable 
to sit on the steel base ot ov triangle we should have, if we 
Use a suspension saddle, at least seven inobee of svpraded 
leather behind upon which to sit, exclusive of theateeloantie. 
Bot even supposing that we have a new saddle upon which we 
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oan sit comfortably upright with our taberoeities properly 
sapported, what happens as soon as we begin to drive our 
machine? Our thigh strmgbtens, onr ha^tring moscles 
oontract and harden, Ac., the edge of the saddle acting as a 
fnlcmm, we are levered forwards until we come to that part 
of the saddle where no leverage obtains, which amounts to 
the same thing as that part of the saddle where our tuber¬ 
osities have no firm bearing. This can be discovered in a 
moment if you will sit on a table and straighten your thighs. 
The action lifts you off the table. Thus, then, you are lifted 
on' to the narrow part of the saddle and your b^y weight is 
transferred from the back to the peak of the saddle, from your 
tuberosities to your perineum and ischio-rectal fossa. But 
this is not the only source of pressure. Men, at any rate 
when they ride agiJnst a wind or up a hill, lean forward in 
order to present a leas opposing surface to the wind or to 
throw their weight and centre of gravity directly over 
the pedals, and in this position of leaning forward 
bring much more pressure to bear upon their soft parts in 
front. To escape the former difficulty—i.e., the levering of 
the body forwaM by the act of pedalling—^yon may slightly 
tilt the peak of the saddle upwards, say 5° from the 
horizontal, and this will keep you fairly in your seat back 
upon the saddle, but it brings the p«ik up against the 
perineum, and when you lean forward you are worse off for 
apposition of the peak to the perineum than you were with 
the saddle in the horizonal. Many are the inventions which 
have been patented in view of this difficulty. A patent 
agent informed me a short time since that the patents 
handed in at the Patent Office for bicycle saddles only 
amount to fifty yearly, and a cycle accessory dealer wrote to 
me a few days ago saying that be has sixty or seventy 
saddles illustrated in his list for this season. But they 
may be divided for our purpose into two classes—saddles 
and seats; and I propose to go into this question, which 
appears to bear more upon cycling than surgery, because it 
is necessary that we should be able to advise our patients 
upon this subject, and to advise them well we must under¬ 
stand the subject thoroughly. 

The first cycle was the hobby-horse, which might be 
described as a bone-shaker, without pedals, the feet being 
used as propellers on either side—punting on a bicycle. 
Obviously the position of the rider must have been hanging 
over a something which did duty for a saddle by his fork 
or perineum, and not sitting on bis tuberosities. I should 
imagine that perineal pressure had a good deal to do with 
bringing this into disrepute. After a long hiatus which was 

K rtially occupied by the four-wheeled velocipede came the 
ne-shaker propell^ by pedals on the axle of the front 
wheel where the saddle was retained, and as cycling has 
never since ceased the descent of the saddle may be thus 
briefly traced. Doubtless it was found to be more con¬ 
venient than the seat of the velocipede, and in my opinion as 
a practical cyclist it undoubtedly is the best, and until 
something better and hitherto undiscovered arises the saddle 
or some modification thereof will remain. In spite of the 
advertisements of the makers of anatomical seats and 
the opinions of many eminent medical men 1 contend that 
for the work which has to be done on it the saddle-type of 
seat is the beet, though I contend with an equal conviction 
that the ordinary make of saddle is bad and deleterious. 
I will take the seat first and will ask yon to note that the 
absence of a peak, something to project between the thighs, 
means considerable loss to a cyclist. First, the peak keeps 
him on the saddle and steady, and without it he has to use 
some amount of force—very little it may be, but still some— 
to keep him on, and this is noticeable from the aching of the 
arms or thighs which attends the first efforts on a seat. 
Secondly, it deprives the cyclist of a considerable portion 
of one of his means of steering. These means are (1) the 
handle bar and (2) balance; and it is balance which is 
rendered easy by the peak of the saddle. I see letters in the 
cycling press from men who have become accustomed to 
seats who say that they find them more comfortable than 
saddles. I cannot claim to have given them a prolonged 
trial and so do not wish to pose as an authority on them ; I 
have, however, tried those which 1 here show you and may 
give yon my impressions of them. 

1. The Bu^ss Seat is composed of two pads mounted on 
separate springs and capable of any adjustment necessary to 
make it fit the rider. So far as design goes it is ingenious, and 
one would have thought that the circular shape would have 
obviated the tendency of the thigh action to lever one off the 
seats, but I found the same difficulty in all the seats excepting 


La Sellette Fapillon, that I had to use a definite amonit 
of force both of arms and legs to keep on the seat, and any 
unusual jolt such as would pitch one forward in a saddle 
pitched one forward off the seat. I think that thw seat is 
well suited to elderly riders who may have prostatic trouble 
and who do not want to ride fast and are caiefnl in choosisg 
their road. It has one advantage over the next which I 
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Burgess. 


shall show you in having no resistance for the thighs U* 
overcome in the act of extension. The seat or seats are 
made concave on their upper surfaces to take the ischial 
tuberosities, and I regard this seat as a good attempt at 
solviog a difficult problem. 2. The next seat is the 
Autap^, which looks like two short thigh-splints distinct 
and parallel, and each one working on a well-adjusted 
recovery spring. It follows the thigh up from extension, but 
the resistance of the spring has to be overcome by the 
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Autapto. 

muscles which extend. I suppose that it woold be a^piable 
that the force thus expended in overcoming the resistance 
is restored as the spring brings the thigh up ^:ain, but this 
does not seem to me to be quite fair on the extensors, which 
certainly have the hardest part of the work to do. I found 
this seat less inclined to throw me forward tbwi the others, 
as although I was always coming off on one side 1 was all 
right on the other. My impression of the Autimto is that it is 
comfortable and safe, though I must own to a wtaste for the 
extra work which that recovery spring throws upon my hard- 
worked extensors. 3. La Sellette PapUlon is, to my mind, the 
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La Sellette Fapillon. 

most comfortable of all, and I could be content to ride on it 
if I had to give up the saddle. It is a well-planned and 
comfortable seat, and the velveteen covering lends grip to 
the buttocks and so gi\ es a feeling of security. In a short 
trial of it I found nothing to make me think it would cause 
saddle soreness, and I should place it first in the category 
of seats. 

With regard to saddles it will be well for us to start- 
upon this concluding portion of my paper with an idea 
as to what we want (Ij to have and (2) to avoid. We want 
to have something that we can sit astride of (not bang over) 
and work our legs without hindrance or discomfort to our 
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thigha and without levering onr tnberositiea off the seat and 
on to the peak, and, further, it should provide means of 
escape for the soft perineal strnotnrea in case a jolt or 
Tolantaiy alteration of position should tend to put pressore 
upon them. We want to avoid perineal pressure and any¬ 
thing which tends to riding forward off the broad part or to 
galling the buttocks or thighs. To meet these requirements 
I think it will be apparent to you that the surface of the 
saddle should be a plane and the saddle must be capable of a 
slight tilt backwards if the rider require such to keep him 
seated, and, secondly, a groove or opening for the perineum 
is advisable, though not essential, for in the Brooks’ B 90 
saddle you will find as comfortable a saddle as yon can wish 
for. Then saddles may be divided into suspension and treed 
saddles, and for ease and comfort the suspension have my 
preference. The Sans Bee is misnamed, as it has a beak. 


Fig. 4. 



The peak is, it is true, reduced to a minimum and the sweep 
for the thighs is good. Yon will see that it is made on a tree 
which is perforated for the reception of symmetrical and 
ingeniously contrived rabbet pads, which are placed on either 
side of a deep but too narrow central farrow, I expected to 
be comfortable on this saddle, but was not, and I think that 
the reason was that it wa^ not roomy enough. I should get 
sore OD it. It is a saddle which may be recommended to 
young men who care more for lightness and speed in riding 
than for actual comfort, and they need have no apprehension 
of perineal pressure. Suspension saddles are the various makes 
which are usually supplied and are usually faulty. There is, 
however, one which I mentioned just now, the Brooks’ B 
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Brooks' B 90. 


which is comfortable, and from its length practically safe. 
Famished with an el^tio, e«ay, spring, it is most comfortable 
to ride upon tboimh it will never come into general use, I 
fear, on acoonnt of its size and weight; but to those riders 
who do not heed these matters it will be found a desirable 
seat and may be slightly tilted backwards with advantage. 

I have worked at this saddle question for some time and 
hare bad various wooden ones carved, each with an opening 
for the perineum, and 1 have fonnd them not uncomfortable 
to ride upon. 1 have, however, a liking for the snspen- 
Bion saddle and have had these two made by a smith and 
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harness maker for my own nse. Yon see that they are long 
and have an almost absolutely flat surfece save only for the 
slight downward curve of the cantle. The peak has hardly 
toy snperior surface, being occupied almost entirely by an 


opening which runs back from the pommel and is preserved 
in one case by a metal fork and in the other by a wire. The 
peak, too, rotates round its horizontal axis and so provides a 
slight and comfortable amount of play with the thigh action. 

This paper will be incomplete to a far more serious extent 
than it is if I omit all mention of women’s saddles. I have 
bad no case of injury to treat, but have been asked about 
chafing and soreness. As these occurred, without exception, 
iu begiuners one must not regard them too seriously. 1 
think, however, that women are less liable than men to 
damage from pressure. They have not the exposed urethra, 
and have no prostate to be bumped about. Still they, or 
those who ride iu skirts, have to use a short-peaked saddle, 
and I think that they would be as much benefited by a 
groove as men are. They do not ride as fast or as carelessly 
as men do, and so can somehow do better with a seat than 
we do. A word of practical advice to any who know of 
women who are beginning and have a fancy for the seat is 
that they ride on it as soon as they have learnt to keep on 
their machine, as the more they get accustomed to the 
saddle the more difficult they will find it to make the change. 
In conclusion, let me say that 1 can recommend no saddle 
as being universally applicable. I might as well recommend 
one pair of boots to fit everybody. Each rider has bis 
peculiar method of sitting and p^alling, and each must 
select for himself a saddle which salts him. 1 do advise 
riders to try their saddles before they buy them, and to try 
them on a ride and not as they do a machine by a few turns 
up and down the street ontside the agent’s shop. They 
should understand thoroughly the right position of the 
saddle, which Ls sneb that they can, at the fullest extension 
required of the leg, sit properly upon the broad part of the 
saddle ; and to obtain this the saddle must be low enough 
and far enough back, and probably in riding this position 
will be assisted by a slight raising of the peak. If the 
saddle is too high they are obliged to hang over the peak 
to reach the ped^s, and if it is tw far forward the leverage 
of the thighs throws them on to the peak and pommel. A 
good rule as to the height of the saddle is to .«ee that at the 
point of greatest extension of the leg the heel can be brought 
to, or slightly below, the level of the pedal. Given a good 
saddle properly placed I am confident that only a few 
elderly riders need fear perineal pressore in cycling. 

Eseter. 


HEMORRHAGE DURING THE EARLY 
MONTHS OF PREGNANCY.^ 

Bt AMAND ROUTH, M.D.. B.8., M.R.C.P. Lond., 

OBST2TBIO PBY8ICIAK WITS CARS OF OUT-PATUOtTS AT CSARLfO-CItOBS 
HOSPITAL, PUTSICIAM TO THK SAMARITAH FESB HOSPITAL FOR 
WOMEN, ETC. 


When I was asked to read a paper at the South-West 
London Medical Society I thonght over the various common 
obstetric and gynaecological ailments which most concern us 
as practitioners. In the special departments of medicine, 
obstetrics and gynaecology, the two symptoms which at once 
attract a woman’s attention are j>ain and luemorrhage. As 
an isolated symptom in gynscolog^cal cases, pain is moie 
likely to lead a patient to her physician than haemorrlu^. 
It is this fact which acts so disastrously during the course of 
uterine cancer, most patients neglecting the early hemor¬ 
rhage and discharge, only seeking advice when pain is 
superadded. In obstetrio cases, on the other hand, where a 
woman believes herself to be pregnant, the onset of hemor¬ 
rhage usn^y induces her to send for professional assistance. 
I tber^ore chose Hemorrhage daring the Early Months of 
Pregnancy as the subject for my paper, and did so with the 
hope of a good deal more from my audience than 1 

can hope to persoxmlly impart. 1 do not propose to discuss 
the suojects of accidental hemorrhage or that arising 
from plaitenta previa, for these varieties are best recognis^ 
in the later months and are for all practical purposes 
indistinguishable from other cases of threatened abortion, 
even if they should cause hemorrhi^e in the early months. 
Cases of hemorrhage during the early months seem to 
naturally f^ into two groups: (1) where the hemorrhage is 
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directlj dae to the existence of the pregnancy, and (2) where 
it ie due to some condition independent of, but concorreot 
with, the existing pregnancy. The following may be 
taken as a rough summary of cases coming under the two 
classes: (1) t&eateoed abortion, missed abortion, incom¬ 
plete abortion, moles (apoplectic ovum, cameous mole, 
bydatidiform degeneration of chorion), decidual endometritis 
(diffuse, TOlypoidal, and catarrhal), and extra-uterine gesta¬ 
tion ; and (2) persisting menstruation, granular erosion of the 
cervix, adenoma of the cervix, mucous polypus of the cervix, 
fibroids, malignant disease, and ulcerations (specific and 
non-specific). As a rule, we should be on our guard against 
the patient being pregnant in all cases of hsemorrhage 
between puberty uid the menopause. Undoubtedly many 
mistakes are made from forgetting that a pregnant woman 
need not necessarily have amenorrhoea. It is very possible 
for a woman to be pregnant several months and yet to be 
either regular, or approximately so, or else to have metror¬ 
rhagia. So much is this the case that it would be 
safer to go to the opposite extreme and if a married 
woman complains of metrorrhagia—Irregular htemorrhages 
every day or every few days—assume for the time 
being that she is pregnant until this can be excluded. 
This mental reservation is often advisable in cases of un¬ 
married women before the menopause, for it must be 
remembered that they may have special reasons for deceiving 
us as regards their menstiual history. I will now consider 
shortly the varieties named above in the first group. 

Threatened abortion .—Here biemorrhage is usually the 
first symptom, but if the abortion is becoming Inevitable 
pain soon supervenes, the cervix dilates, the ovum begins to 
protrude, and perhaps the membranes rupture. If protrusion 
has oommencM partial separation must have taken place, 
and the abortion should l» encouraged. Short of actual 
protrusion, where hsemorrhage is not severe, attempts may 
be made to prevent the abortion. I need not here spe^ of 
this. If the abortion be deemed inevitable a warm anti¬ 
septic douche should be given, and if haemorrhage be slight, 
and especially if the pregnancy be under twelve weeks in 
duration, the case should be left to nature. If hsmorrhage 
be profuse plug the cervix and vagina with gauze and give 
ergot, or else, as I personally much prefer, put the patient 
under anaesthesia, dUate up the cervix by the rapid method 
if the cervix will not yield to the finger, and gently strip off 
the entire ovum from the uterine w^I, if possible without 
rupturing the sac, using the finger as a sensitive curette, 
meanwhile keeping the uterus firmly pressed down on to the 
inside fingers by means of the other hand. After removal 
of the ovum, douche out the uterine cavity with iodised 
water, and if htemorrhage be profuse plug &e uterus with 
antiseptic gauze—a means which I have never known to fml. 

Missed abortion .—These cases are not always easy to 
recogniae. A woman misses a period or two, followed maybe 
by a rather sharp loss, and may then begin to lose a little 
every day or once a week, or even have gushes of blood 
approximately every month, and, excusably enough, has no 
idea that her uterus contmns an ovum. In some cases the 
ovum thus retained is changed, by extravasation of blood into 
its tissues, so that it becomes an apoplectic ovum, and as 
such will be considered later. The diagnosis of a retained 
dead ovum is made chiefly by the fact that one or two 
periods have been missed, by the presence of irregular 
hsemorrhages, and by the fact that the uterus is smaller than 
it should be, dating from the last regular period, and that, 
moreover, it is not enlarging, but tending rather to decrease in 
size. It has to be distinguished from subinvolution of the 
uterus after an early abortion, from incomplete abortion, or 
from molar pregnancy, and it may at first be impossible to 
be sure; but fortunately In all ^ese cases ergot may be 
given, and its influence upon the uterus under these several 
conditions will go far to enable a diagnosis to be made. If, 
however, hemorrhage persist, or the temperature rise, rapid 
dilatation should Iw effected under anaesthesia, the cavity 
explored, a complete diaCTosis thus made, and the con¬ 
dition found at once dealt with. Cases of missed 
abortion, apart from those which result in the formation 
of moles, most usually occur when the ovnm dies, as 
it were, very slcwly, a lingering death from some lack 
of vitality either in the imprwnating spermatozoon, as 
in cases of syphilis, Bright’s disease, diabetes, or lead 
poisoning In the husband, or from similar or other chronic 
blood states such as anrnmia in the woman. In such cases 
the uterus becomes tolerant to the (vesence of the degene- 
zating and eventually dead ovnm and may not at once wrow 


it off. In such cases, also, the uterus would be leas vascular 
and consequently less active. On the other hand, when the 
ovum dies more suddenly, an immediate abortion follows, 
except where extravasation of blood or decidual endo¬ 
metritis has made the membranes unduly adherent. Sudden 
death of the ovum is due to high temperature or to blood 
poisoning, as in acute specific fevers or in cholera &c., or to 
imperfect aeration of blood in cases of pneumonia &c. The 
following case shows how serious even a short retention may 
become. 

Casb 1.—A married woman, seen with Ur. Bnsfield of 
Clapbam, had bad two children, the last eight years 
previously. She bad been quite regular, her lut period 
having l^n fourteen days ago. On April 3rd she began to 
lose a little blood, and this continued slightly for three days, 
and during the same period her temperature rose and rigors 
occurred. Though the history was very misleading Mr. 
Busfield suspected a missed abortion, and on the fifth day I 
saw the patient with him. She had then jost had a rigor 
and her temperature was 106° F. Occasional uterine cmic 
wae present, bat no other discomfort. Under ansestbeeia an 
intact six weeks’ ovum was removed, and in one and a half 
hoars her temperature was 103°. in three hoars 99*5°, and 
it was normal next morning. Hsemorrhage was rather free 
after removal of the ovum, reqairing plugging of the uterine 
cavity with gauze. 

The following case had less severe symptoms, but was 
remarkable from the ovnm having died within a few days of 
reaching the uterine cavity. 

Cask 2.—A married woman aged twenty-eight years, who 
had had one child seven years previoosly, aborted in March, 
1896. She was quite reg^r till her September period, 1895, 
when she lost rather profusely, and oontinned to lose ^most 
daily for the following five weeks, when, finding that the uterus 
was only slightly enlarged, to be not increasing In size, and 
that the hsemorrhage was getting worse, I rapidly dilated 
and found an ovnm of about ten dAyi loosely attached to the 
left coma. She lost rather freely for ten days, but has since 
been quite regular. This very early ovnm had apparently 
been conceive abont ten days before the September period, 
had not been thrown off when that period occnired, and had 
been retained for another six weeks. 

Cash 3.—A feetus [which Dr. Routh showed] had beoD- 
retained in vtero for five months, cansing metrorrhagia and 
septiemmia. Finally the uterus was rapidly dilated by Dr. 
Gibson Berkeley of Cambemell, the foetus removed by the 
fihger and the sloughing membranes by the curette, the 
woman doing well. The foetus bad undergone mommificatioa 
and partial calcification. 

Incomplete abortion .—If hsmorrhage or sepsis occur after 
a presumed abortion and the ntems is not increasing in size 
the cervix sbonld be rapidly dilated and its cavity explored. 
Tine septicsemia in such cases is rare, saprsmia or septitr 
intoxication being the usual cause of the pyrexia, and it is 
as a rule found that removal of the decomposing product 
oanses the temperatnre at once to drop and the hsemorrhsige 
to cease. The technique of the operation is as follows. The 
essentials are (a) rigid antisepsis, (fi) dilatation to as to 
admit the finger, (o) complete evacuation of the uterine con¬ 
tents, and (d) ansBSthesia is almost an essential. After 
washing the vulva and vagina with wool soaked in corrosive 
sublim^ solution, seize the anterior lip of the cervix with 
a Tulsellom forceps with blunt teeth like Teale’s forceps. If 
the finger cannot be inserted dilate rapidly with graduated 
bougies and explore the whole cavity very carefnlly, em* 
cial^ the comna, preesing the ntems down from outside. 
Remove any pieces found {thereat with the finger if possible, 
or with the forceps or blnnt curette as may be most con¬ 
venient, but be caiefnl not to injure the uterus, the tissues of 
which are very soft after abortion. For hemorrhage apart 
from sepsis the curette is hardly ever reqnired and in very 
rare cases should the curette be a sharp-edged one.^ If ihe- 
piece removed be offensive the ntems sbonld be irrigated 
with 1 in 2000 corrosive sublimate solution. If, as often 
happens when a piece of placenta is removed, very free 
hsemorrhage occur, me ntems should be at once plugf^ with 
iodoform g^uze, a process which in my experience hu in these 
cases never failed to arrest the bleemng. The gauze ebould 
be removed in twenty-four hours. Most cases of incomplete 
abortion are easy to diagnose, owing to the histmy of am^ior- 
rheea, followed by hsemorrhage, passaM of the feetna, and 
subsequently more or less continuous losses. Where these 
points are denied the diagnosis is impossible without an 
exploratory dilatation, as in the following case. 
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CASB 4.—A woman who had been married three years had 
home one child two years ago and had never abortei. Her 
present illness began with rather prolnse hmmorrhage six 
months before, commencing foorteen days after a natoral 
period. Since then she had lost blood daily, with no increase 
by which a menstmal date conld be fixed, though she had had 
■several severe floodings at irregnlar intervals. She came 
under the care of Dr. Morphy of Twickenham six months 
after the first hsemorrhage, and with his assistance I explored 
the nteros and removed a piece of placenta which had under¬ 
gone some fibroid change, and h^ presumably been there 
for at least six months, ^ough her view of it was that it 
had been there since her previous labour two years before. 
If so, it had produced no symptoms for the first eighteen 
months—a very unlikely alternative. 

The following case is one of a rare condition where the 
placenta and membranes had come away and the foetus had 
been retained. It was most probably a ease of placenta 
pneria where the placenta from some accidental cause had 
become prematurely detached. 

Cash 5.—A married woman aged twenty‘Six years had had 
three children, the last eleven months previously; two 
abortions had occurred prior to the birth of the last child. 
Amenorrhoea occurred from March let to May 3rd. She then 
" flooded” and had severe pain and passed several “pieces of 
flesh.” Since then (six weeks) she had lost blood dwy with 
occasional foetor. She suffered much from backache, general 
malaise, and nausea. On examination the uterus was found 
to be bulky, flabby, and four and a half inches long, and I 
believed it was a case of abortion with probably a retained 
piece of placenta and put her on e^ot till arrangements 
conld be made for dilatation. In two or three days she bad 
a series of sharp pains and passed a somewhat sbrivelled, 
macerated foetus of about three months* gestation with no 
clots, and digitel exploration of the nteros proved that the 
afterbirth h^ also come away, probably over three months 
previously. 

Mflar ^egnaney. —The “moles” most ordinarily met 
with are “ blood moles ” or “ apoplectic ova,” which are due 
to hsemorrhages into the decidua or between the decidual 
layers. Iiess frequently “fleshy moles” are found, dne 
genendly to hemorrhages which have become organi^ or 
which are complicated with a good deal of diffuse or poly¬ 
poidal decidual endometritis. These moles may renu^ in 
utero for many months, nsoally acting as foreign bodies and 
keeping up di^y or irregular hsmorrbagee. Sometimes the 
uterus becomes tolerant to their presence and menstruation 
may for a few periods become regular, bat sooner or later 
the mole will h« expelled with smart btemorrhage and some 
pain, which latter symptom may, however, be almost entirely 
absent. Apoplectic ova are probably instances of the 
commonest pathological changes of the early ovnm. 

Casb 6 .—[Dr. Routh show^ a specimen of an apoplectic 
ovum which was expelled seven months after conception.] 
The woman bad not been “unwell” for five weeks, when 
some hsemorrhage occnrred, and doubtless at the same 
time bsemorrbage also oocuired into the envelopes of the 
ovum itself, leading to the death of -the fcetus. At first 
1 diwiosed missed abortion and pnt her on ergot. All 
iiT^nlar losses then ceased and she menstmated regularly 
and I thought I bad been mistaken, but at the seventh month 
the ovum was expelled with some bmmorrhage and practi¬ 
cally no pain. 

Cabb 7.—In June, 1891, I saw a patient with Dr. Dodson 
of Wandsworth with a history of having bad no regnlsir 
period for six months, but she bad had for over four months 
a daily gnunous diacbaige, which for the last four weeks had 
■gradually given place to offensive watery discharge. On 
examination the uterus was found equal to the size of a 
three months’ preraanoy, and we came to the conclusion 
that the foetns had died in the second or third month and 
was now retained, and had undergone some organic change 
and was probably a fleshy mole. As, however, the diagnosis 
was uncertain we gave her ergot on trial, and the hemor¬ 
rhages oeased, but in September—i.e., ten months after con- 
cei^on—the mole came away spontaneously. 

Hydatidif^m d«yener<Uion of tke chorion—hydatid 
mole .'*—This can only be diagnosed with certainty by tbe 
discovery of cystic villi in the disobaiges, which are mainly 
watery blood, but it may be strongly suspected if tbe utems 
is a good deal larger than it should be at tbe date to which 
we believe tbe pregnancy la advanced. This is just the 
opposite to what occurs mtb apoplectic ova or fleshy moles, 
where, though we gather that the woman should be three or 


four months pregnant, we And the nteros about tbe size of 
six or eight weeks. These hydatid moles may also remain 
hi utero many months. If hemorrhage be severe the nteros 
should be emptied, trying to do this with ergot first, and, 
failing that, by ra^d dilatation. If bsemorrbage is slight, 
and yet tbe diagnosis is sure owing to vesicles having been 
detected, we should not be too much in baste to empty the 
otems, as twin pregnancy may be present, only one or which 
is hydatid. 

' Casb 8 . — [Dr. Boutb showed a specimen of hydatid 
' mole from a patient who was sent to him by Mr. Stanley 
> Boyd.] She bad bad constant daily bsemorrh^e for two 
months after two and a half months’ amenorrhoea. Tbe 
uterus was the size of a six months’ pregnancy. Best in bed 
made no difference, and as the discharge became offensive 
and the temperature rose full doses of ergot were given and 
this mole came away, some figments in addition having to 
be digitally removed subsequently. Two years later she had 
a healthy child. 

DetAd'oaX endometritU. —Next to apoplectic ova tbe 
commonest pathological change in the early ovum is decidual 
endometritis—diffuse, polypoidal, and catarrhal. Of these 
the catarrhal form is tbe most frequent, especially in women 
who have previously bad subinvolution and chronic endo¬ 
metritis. Not infrequently one is able to trace a syphilitic 
taint, which In a few cases has been congenital. In such 
cases women may lose a little blood-stained or brownish 
discharge and as a rule do not believe themselves to be 
pregnant. After a few weeks the discharge may become 
watery and gushes of clear or straw-ooloured water come 
away, beine one form of hydrorrhoea ^vidanun. These 
cases give rise to more mistakes in diagnosis than either moles 
or the other varieties of a^rtion already considered, but if 
a careful bimanual examination be made the diagnosis is not 
difficult. Tbe uterus is found to be about the size we should 
expect in a normal pregnancy of tbe same duration, not 
larger, as in hydatid mole, and not smaller, as in cases of 
missed abortion or fleshy mole. Tbe examination is made 
tbe more difficult because, owing to tbe unhealthy state of 
the utems, its upper limit cannot always be felt and its inter¬ 
mittent contractioru are very transient. If ergot be given 
incautiously or the uterus be roughly handled the nteros, 
already holding its contents very loosely, expels the ovnm. 
These cases have also to be distinguished from both sub- 
involution and fibroids. Most of these cases go on to full 
term if treated by three or four grains of iodide of potassium 
thrice daily. This drug seems to be almost a specific remedy, 
though it is impossible that all cases can be syphilitic. The 
most typical cases of decidual endometritis occur in small-pox, 
and, owing to the hasmorrhage, have been called “bxmor- 
rh^c endometritis,” but these are exceptional in usually 
ending in abortion. The following case occurred after tbe 
menopause b^ apparently set in. rendering the diagnosis 
somewhat obsenre. 

Casb 9.—A patient aged forty-five who bad been married 
twenty years bad had eleven children, the last three years 
previously. Menstruation was reg^ar till March, 1891, then 
amenorrhGea supervened till Augnst, 1892uwhen she “flooded,” 
and had in January, 1893, for over five months lost blood 
almost cWly. Fr^naccy of five and a half months was 
diagnosed, and she was put on iodide of potassium to cure 
the endometritis. The hsemorrhage soon ceased, occasional 
gnsl es of clear water passing painlessly. She was confined 
on April 15th of a h^thy cnild, but the placenta being 
patholo^cally adherent from tbe endometritis had to be 
sti^pra off. 

MScetra-vtorino pregnancy (piainty tubat). —This cause of 
bsemorrbage must not be oi^tted, though relatively rare. 
One or two periods are missed, sometimes only one; then 
irregnlar hsemorrbages occur, and possibly a uterine decidua, 
differing from that of an intra-uterine pregnancy in having 
DO cboTionic villi, is passed. Physical examination reveals 
a sympathetically enl^ged uterus and a tumour on one or 
other side or in Douglas’s pouch. Possibly also the patient 
may complain of pain—the pain cf tension—on that side 
also. Tbe treatment is to remove the tube as soon as tbe 
diagnosis is sure. If rupture has already occurred down¬ 
wards into tbe broad ligament nothing operative need be 
done, as tbe hsemorrhage is necesBarily bonnd down. If 
rupture has taken place into the peritoneal cavity, and it can 
be felt to be encysted by pre-existing bowel adhesions which 
roof over the pouch of Douglas, we may delay operation 
hoping for permanent arrest m bleeding; but if no toealiud 
hematocele be felt an internal hemorrhage is evidently going 
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OQ, the abdomen muet be opened at once, and the raptored 
removed. 

The second la^e group of bsemorrbages during the early 
months of pregnancy consist of those varieties due to con* 
ditions concurrent with and complicating the pregnancy. 

Persitting menttruatum is fairly common during one, two, 
or three months, and in the last case the uterus would be 
found to correspond in size to a gestation of three months 
longer duration than was indicated by the amenorrbcea. 
Physical examination would distinguish these cases from 
bydramnios, and the absence of irregular losses would prove 
them not to be hydatid moles. The most likely mistake ;to 
fall into is that the large uterine tumour may at the end 
of the three months’, pregnancy be taken for a fibroid 
tumour. Time, however, will always clear up the case. 

I will now very briefly consider some of the local com¬ 
plications which cause bcemorrhage during early pregnancy. 

Gramilar iTOtum of the cervix. — Here the haemorrhage 
is slight and as a rule only present after coitus. 

Adenoma of the cervix .—If a granular erosion has been 
present before conception there will have been a denudation 
of the squamous epithelium of the vaginal portion. The co¬ 
existing glandular cervicitis is aggravated by the increased 
vucularity of pregnancy, and the resulting projections of 
papillary processes look like the tentacles of a blood-red 
sea-anemone. Such a cervix bleeds freely when touched, 
and when not touched there is usually a blood-stained 
leucorrboea. 'Phis condition disappears spontaneously after 
delivery, and can be held in check during pregnancy by 
usual local remedies. 

Case 10.—A married woman aged thirty years had had 
one child four years ago. She aborted eighteen months ago. 
She had bad severe endo-cervicitis and ero8i9n. She had 
now had amenorrhosa for two months, except that she 
always lost blood after coitus and had a copious leucorrhosa, 
occasionally blood-stained. The uterus was found to be 
retroverted and gravid. The cervix was bright red, bled 
easily on contact, and was evidently adenomatous. The 
uterus was reduced and the cervix painted a few times 
with iodised phenol. She went to full term and did 
well. 

Mucoue polypvx of the cervix.—A woman may perhaps be 
suffering from almost daily loss of blood, yet becomes 
pregnant and continues to lose blood as before. The uterus 
u found to be enlarged, and, naturally enough, if great care 
be not taken the diagnosis of rapidly growing fibroid is made, 
and the mucous polypus, even if noticed, is then looked upon 
as an unimportant complication. 

Case 11.—A woman aged forty-one years bad been married 
four months. She had slight irregular losses before marriage 
and more severe and frequent since. She was thought to 
have a rapidly growing fibroid requiring operation. She was 
found to be a&}nt three and a half months pregnant and 
bad two small mucous polypi banging from the endo* 
cervix. These were burnt off and her child was bom in due 
course. 

Malignant ditease (f the cervix .—I do not know of any 
case of pregnancy occurring where pre-existing cancer or 
sarcoma of the body of the uterus was present, but it is 
possible that some of the cases of deoiduoma malignum 
recently reported may be thus explained. Cancer of the 
cervix and pregnancy are not nearly so rare, and it is evident 
t^t with such a cause of haemorrhage existing, a mistake in 
diagnosis may be easily made. 

Case 12.—A woman came to the out-patient department of 
Charing-cross Hospital suffering from metrorrhagia of some 
months' duration. This was found to be due to epithelioma 
of the cervix, already beginning to slough and nlcerate. 
She had a large uterus, but the question of pregnancy did 
not occur to me. She was admitted and I removed the 
cervix as high as the internal os uteri, and even then had 
no suspicion that she was over two months’ pregnant. She 
disappeared from under observation, but I subsequently 
heard that she went to full term, that the epithelioma 
speedily recurred, as it always tends to do during pregnancy, 
and that during a temporary closure of the hospital she went 
to St. Thomas’s Hospital, and Dr. Callingworth successfallT 
performed Cssaiean section, the woman dying some months 
after from the malignant disease. 

These few cases and my imperfect comments will tend, I 
hope, to show how important a careful and cautious diagnosis 
is m all instances of metrorrhagia where pregnancy is a pos¬ 
sible explanation or concurrency. 

Kancbefter-tqusre, W. 


THE TOXINE THEORY OF SYPHILIS. 

Bt ABTHUB H. WABD, F.B.C.8. Eno., 

SUIIQBOX TO OCT-P^TimrTS, I/>8I>U!r LOCK HOSPITAL.; SCBGIClL 
RBGISTRAR TO ST. GXORUE'S HOSPITAL. 

In a paper on the Pathology of Syphilis* I advanced» 
working hypothesis deduced from a consideration of the 
phenomena of the hereditary disease, and I have recentl; 
applied it to the question of latency in syphilis.^ In oidei to 
cover the vast array of facts involved it is evident that such 
a hypothesis must be of elemental simplicity. Bedoced toit; 
lowest terms it may be stated thus : (1) syphilis is associated 
with the growth of a microbe in the oi^anism ; and (2) this 
microbe produces a toxiiie which is the active cause of tbe 
phenomena of syphilis. In the light of modem bacteTiologj 
this theory seems almost self-evident; however, until tbe 
specific microbe has been discovered, cultivated, and inocu¬ 
lated, and the toxins isolated, it must remain a b^thesf 
only. I will endeavour to show that, at any rate, it is one 
t h u f. will work. The toxine must be supposed to sbsie Ute 
properties of other microbial toxines; for instance, it 
diffusible and follows ^e laws of osmosis, it is irritating to 
the tissues and canses local inflammatory reaction, it is 
strongly cbemotaxic and attracts leucocyte into the areaiu 
which it is present, and when existing in quantity in ke 
circulation it causes symptoms of gener^ toxtemia. 

The first thing to consider is the point of original infectin- 
the abrasion or fissure through which inoculation takes place 
This is often so minute as to escape notice, and when dok 
extensive—for instance, a tom fnenom—the mere fact of iu 
oecsirrenoe will put a stop to further exposure to the infec¬ 
tion. It is, therefore, plain that only a few microbes can he 
implanted in the first instance, while the prolonged course ci‘ 
the disease indicates that the infection is a slowly developing 
one. Hence, although there is no reason why the primaij 
colony should not start growing and forming toxine at once, 
yet it will be so small, or so sparsely sown with noicrctbes, 
that the toxine produced will be inappreciable in amount 
Chemotaxis will occur from the first, but three weeks maj 
well elapse before sufficient toxine has been developed to 
cause a cell infiltration dense ehongb to distend the inter- 
cellnlar spaces and be visible to the naked eye. Thus the 
pr imar y incubation period is one of apparent latency. Whet 
the spaces in which the colony is growing have become 
sufficiently crowded up with leucocytes the indurated papule, 
the first sign of syphilis, will result. The induration is tte 
essential feature of the lesion, since ulceration is irot in¬ 
variable ; this, however, almost always occurs. I believe 
to be due to the degeneration of the invading cells tco 
overcrowding and consequent mal-nntrition for the foUoviu? 
reasons. Microscopical examination shows that the walls of 
the vessels are thickened and their calibre reduced byttf 
presence of round cells—cells, I believe, in the act of inradm-- 
the colony in response to the stimulns of the toxine; thw- 
fore, the blood-supply of the infected area is defectiw 
Further, the surface of the early hard sore presents a whitfct 
colour and is covered with a number of small, irregti'J 
depressions ; it looks worm-eaten—“ vermoulu,” as 
it; these depressions can only be due to the disintegiaUoco- 
collections of cells massed among the fibres of the cuta 
Again, when the primary induration consists of several ceo- 
fluent papules, ulceration occurs at several points con«^- 
ing to the centres of the several colonies, where the induo- 
tion would be densest and degeneration most likely to occ® 
these ulcers ultimately fuse into one large sore. Lastly, wb® 
the primary sore is sitoated on a vascular part, like the 
very little ulceration generally occurs, although induiahc: 
may be most extensive. The worm-eaten appearance dt; 
appears in a few days and the sore becomes smooth an- 
callous, because, I think, it must form a nidus for sapt^ 
phytic microbes, whose toxic products will dissolve^^ 
superficial layers of tissue, as in other chronic ulcers, 
the sore is beneath the prepuce, and the discharge retai^j 
evidence of the presence of such toxic irritants 
the sb^ of acute irritation, snppuration, and possiWj 
phagedena. In the normal bard sore no suppuration 
because it is formed by disintegration only, as I have tnedto 

Since the primary colony is single, and there is no 
! > Thb Lahokt, Sept. 10th, 18». • Tax Lahcbt, lah. ^ 
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source of toxiae, (his body will diffaee Into the blood with 
absolute freedom; oonaeqoently at the margin of the colooy it 
srill be instantly washed away and its ohemotaxic inSaence 
will cease: tberefoie, the resoltii^ iadoration will also 
cease, and thus the characteristic sharply margined 
Lndoiation of the priman sore is accounted for. It Is 
evident that the position oi this lesion is unique; never again 
In the course of the disease can the combination of a single 
colony together with a total absence of acquired toleration 
in the leucocytes occur; I think, however, that the solitary 
^omma occurring years later may occupy an analogous posi- 
ion, and here a similarly dense infiltration is found. As the 
primary colony grows peripherally into the tissues the In* 
ioration will accompany it with equal steps, and the 
consequent ulceration follow after; in this way the sore 
Qcreases in size. The actual size of a hard chancre will 
iepend, firstly, on the area originally infeoted, a group of 
papules fusing into a larger sore than a single one produces, 
ind a larger abrasion—a tom frsmum, for instance—result-: 
og in a lesion at first corresponding in outline to the tear ' 
ind later tending to a circular form; and, secondly, on the 
ate of growth of the microbes into the tissues. This, again, 
lepends on the resisting power of the individual; a rapid 
growth indicates we^ resistance and a oorrespondlog 
uxurianoe of the secondary foci may be expected ; so for 
crognosis the rate of increase, not the size of the lesion, is of 
mportance. 

The microbes in their growth in the primary colony will 
con reach the beginnings of the lymphatics, and be carried 
n the lymph stream to the nearest gland, and thence to the 
v’hole group; some falling by tiie wayside will grow on the 
rails of the lymphatics, as is shown by the lesolting indura- 
ion; the rest will reach the first gland and grow in it, pro- 
[ucing toxine and consequent infiltration and indolent 
nlargement. Thence the Infection will spread to the other 
;lands with a like result. The microbes are certainly present 
D the glands, since 1 have seen a bard sore under the nail 
Ollow the scraping ont of such glands which had suppurated, 
itesumably from a further infection by pyogenic microbes, 
f the infection can spread from gland to gland it can spread 
ortber and in this way rea^ the circolation. Thus 
aiorobes must be oontinoally shed off from the primary 
:lands and be carried by the Ivmph B,tream to the blood 
tream and so be scatters broadcast through the o^^anism. 
Ihey will nlblmately be stranded on the capillaiy wails, prob¬ 
ably at the most distant points of the periphery, such as 
he looped terminal vessels of the skin and mucous mem- 
ranes, just the sitaatlons where evidence of their presence 
rst occnrs. It seems nnlikely that more than one microbe 
'ould strand at a given point, benoe 1 oonclnde that the 
scondaiy colonies generally start from a single microbe 
'hich multiplies indefinitely. The oolony will grow through 
36 vessel w^l into the snrrouoding spaces, even penetrating 
ue epidermis, as the contagious secretion of condylomata 
tiows. These secondaiy cronies will i^;ain form toxine, 
bich will diffuse into the olrculation. So long as this pro- 
ess can continue no local irritation will arise and the 
elony will remain apparently latent. This apparent latency, 

) 1 have already pointed out, may continue in an infected 
nun for nine months, while the child is born apparently 
ealthy, the explanation being that the toxine diffuses into 
1 C maternal circolation. At birth, however, this safety 
rive is shut off, toxine begins to accumulate, the child 
dls off. becomes wasted and ann:mic, and shortly an out- 
iirst of secondary lesions occurs. I believe that a similar 
^cumulation of toxine precedes the evolution of secondaries 
1 acquired syphilis; there Is a similar train of general 
ixaemic symptoms, sneh as malaise, anasmia, rise of tempera- 
ire, and loss of weight. When the toxine tension in the blood 
aches a certain point farther diffnslon from the microbic 
•ci will be impede, the toxine will be retained In the foci 
id produce local iiritation, hence the development of the 
ah. That the accnmulation of a microbio toxine in the blood 
in cause general and local reaction is demonstrated In the 
iberculin treatment of Inpns. Here we know for certain 
tat bacilli are growing locally and forming tobercuUn, 
bich must diffuse into the otro^ation, where its presence is 
town by the general reaction following the injection, which 

a healthy person would not oocnr. Bj the injeotion then 
le general tuberculin tension must be raised, and sinoe all 
her circamstances remain unchanged the general reaction 
ust be due to this rtrising of the tension. Since the 
bercles are. extra-vascular this oiroolating kuberoulin. can 
Bch them only bj diffusion, and this will. be preveuted by 


the presence of the tuberoolin already in the tuberclee; this 
local tuberculin will similarly be prevented from diffosing 
into the blood stream, and so acoumulate and be the 
aotoal cause of the local reaction. It has been proved by 
experiment that an injection of tuberculin in a case m 
secondary syphilis also causes general reaotiun, and in a 
case of rupia local irritation sknilar to that occurring in 
Inpus. Therefore, the toxiae of eyphllis must be eo aiimlar 
to tabercnlin that one body can impede the diffusion of the 
other. The secondary foci in syphilis differ only in numbCT 
and size from ruplal foci, and as units ooenpy a similar 
position to the organism as a whole; it cannot make 
any difference to them Individually whether tension is 
raised and local diffusion Impeded by an injection of 
tuberculin or by the production of toxine in countless other 
focL 1 therefore conclnde that the outburst of secondaries 
depends on the acoumulstlon of toxine in the blood, and 
this acoonnts for the polymorphism of the rash, since all 
foci above a certain size will share the irritation and be 
revealed. The older and laiger foci will naturally be the 
most irritated, sinoe more toxine will be produced in them; 
hence the corresponding lesion will be larger and more 
active. The youngest colonies will, on the other hand, not 
produce enough toxine at first to show reaction, but as they 
grow irritation will develop, fresh lesions appear among the 
old ones, and as the latter die down the eruption will present 
lesions in every stage of development and decline. When 
the secondary ontbrmk is aoute I have sometimes noticed a 
corresponding irritation in the primary sore which is 
diffusely indurated, hot, red, and inclined to discharge; 
indeed, when I see a primary sore in this state I confidently 
expect to find a marked display of secondaries. The primary 
sore ceases to grow at this stage, and presently cicatrises and 
disappears or becomes convert^ into a scaling patch or mucous 
plaque. This happens even when the seoondmes are evolving. 
It seems to me that the cells invading both primary and 
secondary foci must attain after a time sufficient toleration 
to fall upon the microbes. The acquisition of this toleration 
may, I suppose, be connected with the formation of an anti- 
to:^. Now, the cells in the primary focus have been exposed 
longer than them elsewhere, so it is natural that they should 
be the earliest to acquire toleration and be able to encapsnle 
the microbes and destroy them more or less. Consequently 
the prodnotion of toxine will cease in the primary foons, and 
the cells, no longer being attracted, will tend to wander back 
into the blood. So the induration will melt away and the 
sore be able to heal. 

A procass will follow in the seoemdary foci in 

ordinary cases, the tolerant cells will encapsnle the microbes 
and restrain their growth. Toxine formatini will lor^^ly 
' cease, the invading cells disperse, and the signs of irnta- 
tion disappear. At the same time the toxine tide in the 
blood will fall and a period of apparent laten <7 set in. 
The much lees marked cell infiltration of the secondary 
lesions as compared with that of the primary sore is doe, 
I su^^est, to two factors: firstly, the general toleration which 
the leucocytes must acquire will render them less susceptible, 
and, secondly, the to^ne tension in the foci will not be 
greatly h4;hN thui tiiat in the blood, and its stimnlating 
effect on the cells will thus be minimised. At (be same time 
the toxine will diffuse with difficulty and tend to hang about 
the tod, henoe the induration which exists will fade 
gr^ually into the normal akin and not be sharply margined. 
Although the secondary raah is polymorphic, y^ in different 
individuals different classes of lesions obt^, in one scaling 
papules of different sizes, in another roseoloos patches; one 
case 1 remember in which the primary lesion presented no 
nlceration, and the secondaries were simply maonlar without 
the least tangible infiltration, showing that in this individual 
resistanoe was such as to prevent iiffiltration enough to be 
followed by nlceration in. the primary lesion, while in the 
secondaries it was even less marked. The foci grow^g in 
the muoous membranes follow a like coarse to those in the 
skin modified by looal oenditions. There is no reason, I 
think, why foci should not develop elsewhere, and periosteal 
pains may indicate' (heir presence; howOver, since they are 
small at this stage evidence of their existence in deep 
situations cannot be expected except in the worst cases. 
The general enlargement of the lymphatic glands will, 
I think, be dne to the same cause as &e primary 
bubo—namely, the growth of miorobas carried froisi 
the seconda^ foci to the correspondiog glands. It 
is not necessary (hAt these foci should ever have been large 
enough to be revealed, while, on (he o(bex:band, they may 


r. 
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well have died down before the glaadalar enlai^ment 
appears That this enla^ement will persist, long after the 
eecondaries have so disappeared is quite likely when the 
stmctnre of the glands is oonsideted, for it is eyident 
that after toleration has been acquired and the microbes 
encamuled and destroyed the phagocytes will regain the 
cironiation much more readily from the ontaueous lesions 
than from the recesses of the glands. The jrfgmentation of 
the secondary lesions must, 1 think, be due to the local 
action of the toxine on the red corpuscles, jnst as gener^ 
anaeimia results from its accumulation in the circulation. 

(To be continued.) 


THE REFLEX INFLUENCE OF ALVEOLAR 
LESIONS ON THE VOCAL CORDS. 

By W. R. tuck. L.D.S. R.C.S.Bkq., 

UTB aOMOBABY DESTAl. SUBOBOB TO TEX TBCBO BOSPITAl. 


Onb who has been engaged in the actire pursuit of dental 
surgery for a considerable time scarcely fail to have met 
with strange and mysterious cases which in diagnosis and 
treatment baffle the efforts of the most experienced and 
skilful laactdtioner. When commencing this artiole it was 
my intention to confine the sabject to that of neuralgia in 
its almost endless and protean forms. A unique manifesta* 
tion of diseased action lately brought under my notice has, 
however, decided me to deviate from my original intention ; 
I have therefore to introduce my subject meti^)borically in 
order that it may be more dearly understood by the 
readers of Tbb Lancbt. 

If we take the whole range of musical sounds as 
exemplified, for instance, in the violin, and find them all in 
pcnnt of tone and quality to harmonise, we then pronounce 
such an instrument to be of a perfect type and its oon' 
merolal value almost fabulous. It is not unusual to 
hear of such a sum as £2000 being paid for an instru' 
ment of that description. I was at one time inti¬ 
mately acquainted with a gentleman who bad ma^ 
tbe theory of music a profound study for many 
years. Moreover, he was an advanced mathematician 
and ux>bably made millions of figores in his geomeMcal 
calculations of proportion in the different parts making up 
the entirety of tbe instrument. His knowledge of acoustics 
was also considerable, and as tbe financial position of thiii 
gentleman vras equal to the enlighteoment of bis mhid be 
spared no expense in providing for experiments, in tbe hope 
of disoovering tbe tiiie and definite principle on which all 
instruments of this class could be accurately constructed 
according to the Amati or Stiadivarius metb^. I was on 
one occasion invited to bis bouse to see a violin he had 
recently purchased in London and for which he had paid 
£30. It must not be imagined that tbe instrument com¬ 
manded that price for its excellence—just tbe reverse, for 
the dealer assured this devoted amateur that it had been 
used in the Italian opera orchestra for a considerable time, 
but had suddenly f^ed in its tone. This fact excited the 
curiosity of my friend and strengthened his desire to purchase 
it that he might avail himself of tbe opportunity to anuBint* 
the make and shape in a critical manner in tbe endeavour to 
find the cause of failure. He commenced by first removing 
the cover, and on minute examination of that part it was 
found that a worm bad eaten a small h(de in tbe bass bar. 
This discovery was made known to tbe vendor and the violin 
retumed witJi instructions fmr a renewal of the defective 
part. When that was done the instrument was restored to 
its original state and value. In all the intricacies and 
mysterioos working of tbe human system diagnosis is at all 
times difficult and successful treatment no less so. I have 
lately met with a case in practice which seems so aaalc^us 
to tbe one just described, although in two different natures, 
that a narration of it may not be uninteresting. 

A clergyman in endeavouring to utter the letter A 
set up a spasmodic action of tbe vocal cord which toek 
him a few seconds to recover from ere he could proceed 
with bis discourse. This remarkable affection gave rise 
to much Bpeoolation among tbe membws of his con¬ 
gregation as to tbe cause. Within the past [ew months 


an opportunity has been afforded me for an oral exnmina' 
tion, and hanng noticed a great deflection in the right 
inferior maxilla where the first molar and second faicu^id 
were formerly situated I interrogated him as to the cause. 
He informed me that these teeth bad been extracted 
a non-qualified man, who bad removed a la^e portion 
the jaw with them; so much so, indeed, as to injore boU 
tbe nerve and artery—in the first instance interfering 
seriously with the neurotic force and in tbe seocmd disturb 
log the arterial current. It instantly occurred to my niud 
that this terrible mischief was tbe cause of his lamentable 
malady produced hr reflex action on the particular cord; 
there can be little doubt that tbe damaged part described 
had originated tbe affliction from which he suffered and witii 
little chance of amelioration. Here we have evidenoe of a 
bungling mutilation by a nmi-oompetent operator, with tbe 
onh^py result of destroying the best prospect of a useful life. 

Truro. 


A RECORD OF THE DEATHS OCCUBRING 
AMONGST 400 ADOLESCENTS BETWEEN 
JAN. 1st, 1871, AND DEC. 31st, 1895. 

By CLEHENT DUKES, M.D., B.8. Lokd., 

PKTSIOIAM TO BUeST SOBOOt. AMD SBrlOR PBTSIOZAB TO BVeBT 
BOSPITAL. 


In continuation of my three pi^rs which appeared in 
Thb Lancbt of Feb. 15tb, March 28th, and May 2nd, 1896, 
1 am able, by tbe courtesy of the present bead-master of 
Rugby, who is very keen on all questions relating to the 
health of the school, to place before tbe profeeaion an 
account of our mortality during the twenty-five years com¬ 
mencing Jan. Ist, 1871, and terminating Dec. Slat, 1895. 
During this period the average number of boarders has been 
403. The ages range between thirteen and nineteen years. 
There are eight months spent at school and four mnneiia 
passed at home each year. Tbe deaths during term, there¬ 
fore, ought to be at least twice tbe number of those 
occurring during the vacation, while if allowance be made 
for the aggregation of so many young people ihe proportion 
should be still greater. 

1.—DbATUS ABIBING DCBING TBBM. 

1. Fnoumonia —A case occurred in March, 1675, and death 
took place between tbe fifth and seventh days, as Tuoal, from 
failure of tbe heart’s action. 

2. Pleurity.—A case appeared in June, 1877, and death 
took place at-the end of the fifth week suddenly from 
syncope owing to pleuritic effusion. In those days it was a 
dispoted point as to the value of early tapping. Had this 
case arisen a year or two later paracentesis would have t^en 
place early buore tension occurred and probably a life have 
been saved. 

3. Scarlet fever. —A case occurred in March, 1881, and 
alttough it was a mild' type of fever death took ifiace (m the 
fifth day. I believe that the mother and four children in tbe 
same fsjnily had previously died from scarlet fever. 

4. —A case arose in July, 1883, and death took 
place exhaasti<m. Tbe lad was a great naturalist, and 
hsd been searching for some of his treasores in the black 
mud of a ditch, of which his nails were full. 

5. Typhndfever .—This case oeoarred in December, 1889. 
and deabh arose from perforation on tbe twenty-foorth day. 
It originated from eating oysters which were sent as a present 
from home, and which 1^ come from the mouth of the 
Liffey or of the Mersey. 

6. Cerebre-^tuil meningitu. — This case occurred in 
November, 18w. at the very onset of an attack of inflnenn, 
and dea^ took place on tbe third day. 

7. lhatk while rtmnfey.—This took place in November, 
18^, during a run of aboot three miles, from disintegration 
of the Uood. The runs are now so safeguarded and classified 
according to age and physique as to M within tbe oompaw 
of all healthy bers, who can but be benefited by participating 
in them. 

8. This case occurred suddenly, after a daj 
or two’s illness, in Jnly, 1894, and arose in w piobabili^ 


.oogle 
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from the rapture of & Bappaimtiag meeeoteric gland; the 
patient bad gaffiered from meaent^o diseeee eome years 
loevloasly. 

U.—DbATHS ABiaiKO DUSINO THB VACATION. 

1. D^ktkeria .—A case oocorred while on a visit to the 

Isle of tnght in September, 1867. ‘ 

2. Settr^ feter .—A case occarred in April, 1890, while 
stodying French in Paris. 

3. SrytipeUu head andfaee ,—This case occurred in 1881 

at home. 


Tablb I. —Shomimff the Ditatuet eautirng Dtoih du*inf Term 
and Vaeation Jam. lit, 1871, and Dee. Sltt, 189B. 


Diseases caosing death. 

Daring 

term. 

During 

vacation. 

Pneumonia. 

1 

_ 

Pleurisy . 

1 

— 

Seariet fever . 

1 

1 

Diphtheria ... . 

1 

1 

Typhoid fever. 

1 

— 

Cerebroepiiial meningitis. 

1 

— 

Bryslpelu of heed and face. 

— 

1 

While ruimlirg. 

1 

- 

FerttonlUs. 

1 

— 

Total number of deaths wbiob occurred 1 
during term and vacation .f 

8 

3 


Table II. — The MortaUt^ arieing amongst 400 AdoleseenU 
daring the Tioentg-five Yean eowmomoing Jan. Itt, 1871, 
and terminating Dee. Sltt, 1895. 


DrsUu arising from alt causea per annum. 

Death-rate per cent, 
per annum. 

Term s two-tblrds of year . 

Teeatlon = oua-thlrd of year. 

0-32 

012 

0-06 

003 

Total for year = 

0-44 ; 

Oil 


In an the m^vioos reries of papers the records have 
related to the wardert at school only, as I have no know¬ 
ledge of the day rckolart except in so far as individual 
parents do me the hooonr to con^t me. Bat in recording 
the deaths I coaid not feel it consistent with my duty coder 
any pretext to omit a death in any part of the school, 
whether in term or vacation. The average number of boarders 
in the school has been 400, bat when the day scholars are 
included the average is as nearly as possible 435. l%e two 
deaths. Nos. 7 and 8, ocourred amongst day scholar^ and 
althoagh they were both ander my care, yet in strict 
accuracy they shoald not be incIaciM in c^cnlatiag the 
death-rate amongst 400, but amongst 4^, which redaces it 
from 0'08 per cent, to 0'07 per cent. Farther, this mi^es 
the deaths amongst the boarders at school exactly the same 
as amonast the boarders at home when the time is taken 
into consideration. Or, to pot it in another form, daring a 
period of twenty>five years, amongst 435 adolescents, 6 died 
while residing at school, and 5 whue residing at home. 

It will have been obsMred, in studying these records which 
I have bad the hononr and privilege of placing before the 
prafeesion, that of recent years some of oar ulneuet have 
appirently increased, which shoald not be the case with oar 
uiended expmience. Bat the increase is only apparent: it 
arises from an increase in nvmiert in the school; for whereas 
during the twenty-five years we have had an average of 435 
all told, at the present moment there are 539 boys in ^e 
school. 

What a privilege it will be for the physician who records 
the next twenty-five years of medical school work, for with 
^rly paracentesis for pleurisy, with certainly antitoxin for 
diphtheria and possibly antitoxins for pneumonia, scarlet 
iever, typhoid fever, oerebro-spinal meningitis, and ery¬ 
sipelas, he will scarcely require certificates of death to be 
placed at his disposal. \ . 

Koiby. 


SOME REMARKS ON VAPOURS, SPRAYS, 
AND FUMES. 

By ROBERT LEE. M D. Camb., F.R.C.P. Lond., 

LITE PBT8ICL&X TO THX B08PITAL VOR SICK CBTLDRXX, OHXiT OBWOIO)- 
STRRXT, W.a, ETC. 


When the great benefits which have been obtained from 
the inhalation of chloroform, ether, and nitrous oxide are 
observed it most be admitted that the administration of 
agents in the form of vapour is a subject of interest and 
importance. The change of any sabetance from the finid 
state to that of vapour is generally due to the action of 
beat, and this is also true when the sabetance is changed, 
from the solid state to that of vapoor. When each sabstances 
as opiom or the leaves of various plants are converted into 
the form of vaponr it is asoally necessary to effect the changw 
by the process of combnstion—that is, by raising the tem- 
peratore far above that which is necessary when the sab- 
stance we are treating is in the fluid state and requires only 
to be raised to its boiUng point—at least, not above it. It io 
proper, therefore, to distinguish clearly between vapours, 
sprays, and fumes, for sprays are only changes from tho 
fluid state to one of very fine division of particles, vnthont 
elevation of temperatnre; while fumes are the results of slow 
combusdon, which effecto not merely a change of condidoD 
of material, bat a disintegration of components and often 
some chemical decomnosidon. 

How little this subject is uoderstood Is proved by the last 
Pharmacopoeia into which the vaporrs were introdnoed. 
Any cridoism of these ‘‘vapores” is nunecess^, as theirg^ 
ioadlity and insignificance are generally recognisM. When¬ 
ever the physician desires to administer any medicinal agent- 
in the form of vapoor he fiods it difficult to determine 
without further exp^mente how be mav best effect it. If be¬ 
takes that class to which camphor, menthol, benzoic acid, and 
many otber species belong be will have to consider whether 
they reqoire to be dissolved in water or some more active 
solvent in order that be may obtdn them in each form and 
strength that allow of their inhalation. ’ If he dissolves <nie 
of them in some liquid which be can easily convert into- 
vapour, the question will have to be decided to what extent- 
tbe substance he has dissolved is affected by the vanorisatioD 
of the solvent liquid. In some oases be will find that the 
active substance is volatilised much below the boiling point 
of the liquid and in others very little if at all so. Altbongb 
an oil such as that of eucalyptus floats on the surface of 
water it is not easy to volatilise it by boiling tbe water, while 
such a aubetanoe as thymol is volatilised adfeh a rapidity far 
greater than that of tbe water which contains it. 

These general remarks are made simply for tbe purpose of 
directing attentlou to tbe need that exists for zar greater- 
knowledge than is possessed at present, not of tbe thera> 
peutic vuue of various ageuts, but the mode in which they 
shoald be treated in order to have tiiem in such a form that 
they can be rued for clinical purposes. 

In regard to sprays the pb^cian is in a better position, as 
there ara various well-arranged instruments which enable him 
to convert fluids into the form of sprays by tbe simple action 
of atmospheric pressure and admixture. 

Wbtn tbe question of fumes is considered the strange and 
vastly wide influence exerted by the smoking of tobacco, 
opium, and a few other vegetable substances cannot but be 
attentively regarded. On analysing what is meant by the 
term “smoking” it is seen tiiat really combustion is proAtoted 
by tbe effort of iusplration and that thus are converted into the 
form of vapour tbe active properties of the vegetable 
substances tlmt are employed. One cannot obtain tbe aotive- 
l^opertyof opium by volatilisation in such a form that itnaa 
be inbred in the same way that a volatile substance like 
menthol or camphor can be treated. Opium may be added to 
water or spirit, but if the solution is heated the liquid does 
not part with the opium and no effect is obtained its- 
iohatatioD. To convert opium into tbe form of vapour slow 
combustiou must be used, and bow this may best be done 
requires cousideratioo. Tbe same remark applies ta 
many other active mediciaal agents- notably datura and 
stramonium and cannabis indica. I am not doling with the 
question ot the ^erapentic value of any of the substances,, 
but with the be»t method of combustion. A simple principle 
has been applied by which this can be easily effected. By 
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the action of a jet of air playlnff in a email tube the combne- 
tion of the leaves of plants or of snob a substance as o|dum is 
promoted and vaponr is given off which contains the active 
properties of the leaves or other parts of the plant which is 
being burnt. Under the name of the “Zephyron” Messrs. 
Maw, Son, and Thompson arc introducing to the pro* 
fession an apparatus which acts in the way descried, 
and whether any benefit may be obtain^ from its 
ose remains to be tested by clinical experiment. The 
chief value of the zephyron depends on the entire 
novelty in that a small elastic ball produces the jet of air 
by which combustion is effected, and thme is no necessity to 
use the heat of a spirit lamp to obtain the force required. 
It may be well to observe that the inhalation of fumes 
obtained from smoking is not an easy matter, for these 
fumes are not as a rule inhaled into the lungs. There seems 
to be some advantage -in admioisterihg certain medicinal 
agents by inhalation over that of introducing them into the 
system through the stomach by administering them in the 
solid or liquid form. It is unnecessary to criticise the great 
benefits obtained by the method of subcutaneous injection, 
and I will not venture to compare it with the inhalation of 
fumes beyond remarking that the latter is simpler and more 
easily effected. Those who have seen the zephyron are 
favourably impressed with its utility, as it enables the 
physician to administer fumes to those who are unable to 
smoke, and even for some who can do so it makes inhala¬ 
tion far easier. Where the leaves of plants are used, as 
in the preparation of powders or cigarettes for the relief 
of asthma, there does not seem to be much difficulty in 
obtaining their combustion by the addition of nitre. The 
saturation of paper with solutions containing the active 
properties of ^ugs has long been adopted in the manu¬ 
facture of cigarettes, but the fumes given off by thia 
method cannot w^l be inhaled as they are more or 
leas irritating to the mucous membrane. There is one 
material which may be used instead of paper for treat¬ 
ment with solutions, and this is the fine wool obtained 
from peat. It is true that the leaves of many plants may be 
moistened with solutions, dried, and then burnt slowly. For 
example. If the leaves of stramonium are moistened with an 
aqueous extract or tincture of opium fumes are obtained 
containing the active properties both of stramonium and 
opium. The leaves of various species of mint yield fumes 
which can be inhaled without irritation, just as is the case 
with the pure leaves of tobacco. 

In the Materia Medica of the Hindus’ mention is made of 
*^Dhumap4na or Inhalations.” It is stated that “tapers or 
pastilles made of medicinal substances are set fire to and 
their fumes inhaled through a tube by the month or nose,” 
and that “ incenses or tapers composed of various medical 
substances are also burnt in rooms.” It seems, indeed, that 
the inhalation of fumes is a method of treatment of ancient 
date, and it is reasonable to think that the practitioner might 
av^ himself of it at the present time with all the assistance 
given by advance of knowledge. To enter into details, how¬ 
ever, is not the intention of the above remarks, which 
only be r^arded as an introduction to tbe consideration of a 
subject of great therapeutic interest. 

OimterttoB«-n>Bd, W. 


THE PRODROMAL ERUPTIONS OF 
SMALL-POX. 

Br FRANK ROBINSON, M.D.Vict., 

BSStOXST MEDICAL OITIOXB TO THE CITT HOSPITAL, PARE-HILL, 
UTXEPOOL. 

As SO much attention is directed to the subject of small¬ 
pox at the present moment, the following note on the rashes 
met with in the initial stages of the disease may prove of 
interest. 

Initial rashes were present in 25 of 220 eases which passed 
through my bands in tbe Bradford Borough Sm^l-pox 
Hospital in tbe winter of 1893-1894, forming about 11 per 
cent, of the total cases. These eruptions, which take tbe 
form of an erythema or of snbentaneous haemorrhage, are 
said to appear on tbe day preceding or on tbe same day as 
the {npules of the characteristic eruption. Though described 
as being of but short duration I found them still present as 
late as tbe sixth, sevens, and eighth days of illness, the 

Udoy ChAud Dutt, OsleatU, 1877, p. 20. 


erythematous form, curiously enough, proving the more per¬ 
sistent. In sever^ cases both erythema and htemorrhage 
were met with at tbe same time. The erythema resembled 
the eruptions of measles and scarlet fever and was present 
in 10 oases. The measly form was usnally fairly copioos in 
amount, tbe arms being tbe favourite site, less frequently 
tbe trunks and legs, while the face was but emee the 
seat of the eruption. The scarlatinal variety was most 
frequently found on the abdomen. The most pronounced 
case presented two complete zones ronnd the shoulder 
and pelvic girdles united down the flanks. These eiythe- 
mata faded to a doll yellow after two or three days, 
and Anally disa{q>eared from the fourth to the ninth day 
of illness. Elevation of the eruption was never observed 
and thus a strong point of difference was presented from the 
eruption of measles and from certain toxic rashes cbaiac- 
teri^ by infiltration into the skin. Any appreciable 
resemblance to erysipelas was not observed. SuTCutaneous 
hsemorrbage ocenrred in 18 of the 25 cases, taking the form 
of numerons peteohiec confined to a comparatively small area 
of the skin and thos differing in distribution and form from 
the subcutaneous hsemorrhages of hsemorrbagic small-pox 
which are individually much more extensive and are genoally 
distributed. The deep purple or black hue of the latta 
variety was never attained to. While the lower part of the 
abdomen and tbe inner aspect of the thighs were the areas 
most frequently selected hsemorrbage was also to be seen in 
various situations on tbe trunk and on the upper arms. It 
was never met with below tbe elbows or knees or on tbe face. 
The latest date at which petechin were still recognisable was 
the seventh day of illness, oarefol distinction being made 
between the initial bsmorrhage and that which may make 
its appearance later in tbe course of the illness. These initial 
rashes appeared to favour no particular age-period, being 
met with anywhere between the ages of seventeen and fmty- 
eight years. A remarkable point was their relative incidence 
on the vaccinated and unvaccinated, 23 of the 25 cases 
having been {»rlmarily vaccinated. The proportion in per¬ 
cental of tbe vaccinated to tbe onvaccinatM among those 
showing these emptions'was thus 92 to 8. This was not due 
simply to the excess of primarily vaccinated casea in the 
hospital, for their proportion of tbe total cases was not more 
than 70 per cent. Tbe occurrence in vaccinated cases being 
so notable it was natural to look for distinctly favourable 
results from the collective cases, and this expectation was 
fully justified. Apart from any consideration of this kind, 
however, where erythema was present there was s Tery 
distinct relation observed between the {m)dromal rash sum 
tbe true eruption which materially influenced the progress 
of the case. The papular rash either did not dev^op at 
all on the erythematous areas or did so to a very scan^ 
degree, and as these areas were usually extentive the 
cases were thus of a mild type. This relation vras shown 
from tbe opponte point of view in a case where the prodromal 
eruption was scanl^ and tbe true eruption was elsewhere 
copious. The termination was, however, favourable as in all 
tbe erytiiematous oases. It was somewhat different when 
hemorrhage was present. As tbe parts where they usually 
speared were the groin and the lower part of the abdomen, 
where the characteristic papules were least frequently seen, 
no influence on the true eruption could thus be said to be 
exercised. Thus among these cases a severe type of the 
disease preponderated, but in no case did &e illness 
terminate fatally. 


Birkenhead Medical Society.— The seventh 

and last monthly meeting of the session was held in the 
society’s library on May 8th. Dae notice having been given 
the two following resolutions were considered and carried, 
the first unanimonsly and tbe second with two dissentients: 
1. That in the opi^on of this meeting it is unprofessional 
for medical men to serve any medical aid society in which 
touting is carried on, in which there is no wage-limit, 
where money is funded by the society at the expense of the 
medical staff. 2. That In tbe opinion of this meeting the 
members of this society should refuse professional recc^ni- 
tion of “sixpenny doctors” whether by meetii^ them in 
consultation or otherwise. The mover of tbe second 
resolution gave tbe follovring definition of “the sixpenny 
doctor”—v&., a meffic^ man who openly or otherwise lets the 
public know that he will give them advice and medicine for 
sixpence, and will visit them for one shilling; or any medical 
fTutn who has in that vray commenced his practice. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

9uIU antam est alia pro certo noacendl via, nisi quamplniimaa et mor> 
borom e( dlaaeotloBum hlstortaa, tarn aliorom turn proprtaa ooDaetaa 
babare, at Intar w oomparare.—MoaoAQia L* Sed. €t Cam. Morb., t 
Ub. Iv. ^ooemium. 

LEWISHAM INFIRMARY. 

A CASE OF PBBO.VANCT COMPLICATED WITH A PABOVABIAN 
CT8T SIMULATING BXTEA-UTEBLNB FCETATION. 

(Under the care of Dr. F. 8. Toogood, Medical Snper- 
intendent.) 

Thebe arc many cases on record of the complication of 
pregnancy by ovarian cysts, and in namcrous instances the 
removal of the cyst has not exercised an unfavourable result, 
and pregnancy has gone on to the full term. The chief 
interest In this case is the resemblance which it appeared to 
have before abdominal exploration to a case of extra-uterine 
foetation. 

A married woman aged twenty-six years, who bad not 
pteviously been pregnant, was admitted to hcMpital on 
Feb. 13tb last compMning of abdominal pain. She brought 
with her a letter from the obstetric physician of one of the 
laige London hospitals stating that he considered her case 
to be one of extra-uterine fcctation. She regarded herself 
as being four months pregnant, but stated that there bad 
been some slight discharge at each of the missed periods. 
There was constant abdominal pain which had increased in 
severity daring the last month. On examination the left 
part of the lower abdomen was found to be occupied by a 
soft elastic tumour reaching almost to the level of the 
umbilicus, which yielded no sounds whatever when examined 
by the stethoscope and phonendoscope. Per vaginam a 
rounded elastic swelling occupied the whole of the pouch of 
Douglas, while the cervix, which was pushed forwards and 
upwards, was firm, and the os, whilst rather large, was not 
p^ulous. It could not be demonstrated that the tumour felt 
through the abdominal walls was not the pregnant uterus 
or that there was any connexion between the above tumour 
and that felt in the pouch of Douglas. The patient was, 
however, anxious for operation, and on the 20th the abdo¬ 
men was opened in the middle line and there were found 
a pr^oant uterus and a parovarian cyst about the 
size of a cocoanub which was incarcerated in the pelvis and 
was pushing op the lower segment of the uterus. The cyst 
was removM without difficulty, the pedicle being tzansfixe<l 
and tied with silk and dropped back into the abdomen. The 
recovery was uninterrupted; she did not abort. The deep 
stitches were removed on the ninth day and the superfiohU 
on the fourteenth day. She got up on the twenty-eightti day, 
and, having twen supplied with a belt, left on the thirty-fifth 
day, announcing her intention of returning there to be 
confined. Mr. E. R. Badcock, assistant mescal super¬ 
intendent, supplied many practical hints and assisted at 
the operation. _ 

MILDMAY MISSION HOSPITAL. 

A CASE OF LAMINECTOMY FOB PABAPLEGIA DUB TO 
SPINAL CABIES. 

(Under the care of Mr. E. Pbbcy Paton.) 

The operator in this case is to be congratulated on not 
pving the account of the operation and its results when the 
improved condition of the patient may have appeared to 
warrant his so doing. The profession is thus enabled to 
iudge of the case as a whole and appreciate it in all its 
bearings. Many cases have been published in which 
laminectomy for parapl^a depending on pressure on the 
signal cord as the resiUt of caries of the vertebne has been 
performed with results which appeared at the time satis- 
lactory, and have, os in this case, fully jnstifled the opera¬ 
tion. What is ne^ed, however, is a reco^ of the condition 
of many of these when some months have elapsed. This 
case shows the amount of repair which may follow the 


operation, also a possible reason for failure to obtain a 
more perfect result, although the condition of the cord as 
revealed at the necropsy suggests that it may have been 
damaged ^yond recovery before the operation. So many 
cases of paraplegia due to spinal caries recover after pro¬ 
longed rest that there is a natural desire to postpone opera¬ 
tion as long as possible. 

A boy aged eight and a half years was admitted to the 
hospital on Sept. 13tb, 1894, with the history that daring the 
summer of that year he was noticed to have some weakness of 
the left leg, which caused him to limp a little; but after a 
short time this improved and he was able to walk about quite 
well until five weeks before admission, when weakness and 
stiffness, with contraction of both legs, developed and con¬ 
fined him to bed. On his admission be was found to have a 
marked angular curve in the lower dorsal region (about the 
seventh, eighth, and ninth spines), with, however, no signs 
of pal" or tenderness and little, if any, rigidity of the 
spine. Both legs were drawn up so that the ^ighs almost 
touched the abdomen and the heels the thighs. There was 
almost complete palsy to sensation and motion of both legs as 
far up as the top of ^th thighs, with much ri^dity of both 
hips and knees ; the knee-jerks were very active and ankle 
clonus was marked. Micturition and defecation were normal. 
No signs of psoas abscess were to be found or of suppuration 
anywhere else, or any signs of further toberoulous disease. 
During the next week or two an attempt was made to 
straighten the legs by a light weight and then to keep them 
so with splints. This, however, it was found impossible to 
do, as the slightest pressure on the len produced sores 
almost at once. On Nov. Ist it was noted that the paralysis 
to motion and sensation bad increased and was now complete 
to abont the level of the distribution of the eleventh dorsal 
nerve, and all reflexes had disappeared in both legs, and 
micturition and defecation were now carried out quite un¬ 
consciously. Also, the temperature had begun to be very 
irregular, but no sign of suppuration could be found. The 
above condition continued for the next two months without 
much alteration except for the fact that reflexes returned 
in both 1^, which still remained drawn up ag^nst the 
abdomen. The temperature, however, kept very irr^ular, and 
as the patient was obviouslv raffidly going down bill it was 
decided to explore the cord by laminectomy. On Jan. 14tb, 
1895, a vertical incision was made over the seventh, eighth, 
and ninth dorsal spines and the lamlnse of these vertebras were 
rapidly exposed, the wound being stuffed afterwMds with 
spoDges to stop the bleeding, as recommended by Horsley. 
Als was found very effectual, for on removing the sponges in 
a few minutes the wound remained dry. Two laminss were now 
removed without difficulty by means of a saw and bone 
forceps. This was made much more easy by the presence 
of the angular curve. The theca when first exposed did 
not pulsate, but after a minute or two it began to 
do so. A careful examinatitm now showed the dura 
mater to be covered by a moderately thick layer of 
granulation tis.sae, which was carefully dissected away. An 
exploration was then made of the posterior surface of the 
vertebral bodies with a probe, which resul^ in the escape 
of a small quantity of caseous material, with a little pus, 
and as no more of this could be found and the patient’s con¬ 
dition did not seem to admit of prolonging the operation 
the wound was closed with deep and superficial sutures, a 
fine drainage-tube being laid in it next the dura mater and 
brought out at its upper and lower angles. The mtient 
relied from the operation well, and the wound nealed 
without any trouble, being dressed for the first time at 
the end of a week, the stitches being taken out then 
and the tube pertly removed. Subsequently to the 
operation the general condition materially improved, the 
temperature being distinctly less hectic, also hi^ appetite 
and general cheerfulness greatly improved ; but wii h regard 
to the most important symptoms—namely, the paralysis— 
there was never any more than a partial imwovemeut in 
sensation and power of movement in the lower limbs and in 
his control over the functions of micturition and defecation. 
On April 22nd a considerable abscess was found in con¬ 
nexion with the left hip-joint, which was opened, the joint 
being found to be completely disorganised and most of the 
head of the bone gone. It was found necessary to drain 
the cavity, which contitined a la^[e quantity of caseous 
masses, thin pus, and small pieces of ciuioos bone. From 
this time the patient gradually went downhill and died on 
Dec. 12tb, 1895. 

Ifeercpt ^.—A post-mortem examination waa smde o* 
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Dec. 14th, odIj the region inrolred in the lamineotomj being 
examined. The wound was found to be soundly healed. 
The gap from which the lamina had been remored was found 
much narrowed, and where no new bone had been laid down 
from the perioateum the space was filled in by very tough, 
jesiBtant fibrous ti«.s le, which formed a very efficient protec* 
tion to the poetcri it aspect of the cord. On cutting through 
this soar there appeared to be some apparently recent clot 
.around the theca, while on the right of it and pushing it over 
to the left was a mass of caseous material, which, on 
removing about three inches of the cord, was traced to a 
considerable caseous focus in the posterior part of the body 
of the vertebra just below the most prominent point of the 
Angular curve. On the anterior aspect of the vertebral 
column was a similar caseous focus connected with the 
anterior part of the vertebral bodies. No pas had collected 
aronnd either of these foci. The piece of cord removed was 
narrowed at the seat of pressnre to a thickness rather smaller 
than that of an ordinary lead-pencil and its consistency was 
.much tougher than usual, while the membranes aronnd it 
were very much thickened and covered with thick tuber- 
‘Cnloos granulations. Unfortunately the piece of cord 
removed was spoilt for purposes of microscopic ezamina* 
tion. 

Jimarks by Mr. Paton. —I have thought it worth while to 
record this case, though unsuccessful, as it is a complete 
one and the canse or failure to improve the paralysis 
was discovered at the post-mortem examination. This was 
no doubt due to the fact that the caseons material, which 
at the necropsy was found to have extended from the 
back of the vertebral bodies and in front of the cord to its 
lateral aspect, was already at the <mration pressing on the 
cord in front, but bad not extended far enough to m notice¬ 
able from its posterior aspect, at any rate, without a much 
more free removal of laminm and more extensive interference 
with the cord itself than was done in this case. It seems 
-difficult to see bow a caseous collection in the bodies can be 
reached from the posterior aspect without damage to the 
cord itself, though Arbuthnot Lane seems to speak of it as 
-comparatively easy. Cbipault advises placing a hard cushion 
under the patient’s shoulders and buttocks while his body 
lies prone and thus producing a general concavity of the 
spine backwards. He says that by this means the cord is 
rendered lax and can be hooked out of the way and so 
allow the po.sterior aspect of the vertebras to be dc^t with. 
Without having tried this device it would seem, however, i 
that the nerve roots would prevent any considerable retrac¬ 
tion of oord, even though it could be made sufficiently lax 
longitudinally. It would also seem that in a very much 
we^ened column such as one has in a case of this kind, to 
pot such an amount of strain on it as the proceeding above 
'de.Hcribed entails cannot be done without considerable risk. 
The great mistake in the above case seems to me in not 
having made a sufficiently free opening into the spinal canal, 
though even bad this been done it seems donbtfnl if much 
good could have resulted, and the general condition of the 
patient did not seem at the time to permit it. It is interest¬ 
ing to note at the end of eleven months how securely the 
posterior aspect of the vertebral canal was closed up with 
i>one and tough fibrous tissue, and this even in a patient 
whose general condition was very unsatisfactory for sound 
repair. 


West Kent Medico-Chirurqical Society.— 

The last meeting of the session was held at the Miller 
Hospital on May Ist, Mr. Ernest Clarke, President, being 
in tl>e cluur. The President delivered bis annual ^dress, 
the subject of which was the Various Manifestations 
of Eye-strain npon the Eye itself and the Bearing this 
has upon Treatment. He showed that the correction of 
ametropia was the essential part of the treatment of 
chronic or recurrent diseases of the eye, such as blepha¬ 
ritis, many forms of conjunctivitis, scleritis, iritis, and 
even glaucoma. He exhibited tables showing that in 
200 eyes where cataract was present, in 150—ie., 75 per 
cent,—there was astigmatism, and he showed that by 
correcting the ametropia in incipient cataract the advance 
of the disease might be averted or retarded.—Mr. Thomas 
Moore and Mr. Webster gave a demonstration of the Roentgen 
Rays.—Messrs. Johnson and Johnson exhibited a very fine 
display of tSurgical Dressings and Plasters.—Messrs. Maw, 
Son, and Thompson showed a large Variety of New Instrn- 
ments and Surgical Appliances. 
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EOYAL MEDICAL Am> CHIBURGICAL 
SOCIETY. 


Ob$ervatunu and EwperUn&ntt on Intestinal and &astro- 
Intestinal Anastomosis. 

An ordinary meeting of this society was held on May 
the President, Dr. W. Howbhip Dickinson, being in the 
chair. 

Mr. Waltbb Bdmcnds and Mr. C. A. Baixancs com- 
mnnioated a paper entitled’‘ObservatioDs and Experiments 
on Intestine and Gastro-Intestinal Anastomoeis.” Ths 
object of the experiments was to determine the best method 
of nniting either bowel to bowel or bowel to stomach. Tb 
experiments were made on dogs. 1. Intestinal anastomosis: 
There were three main methods of uniting two pieces of 
intestine—namely: (a) slde-to-side; (ft) end-to-end; and 
(o) end-to-side. Transverse sections of hnman small and large 
intestine and also of dog’s intestine were examin^ micn>- 
scopically and measured, and it was found that while the 
intestine of the dc^ was more muscular than that of man, 
the all-important snbmncons tissue was of atent equal 
thickness in the small intestines of man and d<^, and some¬ 
what thicker in the large intestine of man. (a) Lateral 
anastomosis: Varioos methods were tried—namely, Senn’a 
plates, Davis’s plates, Littlewood’s plates, Mayo l^bson's 
bobbin, Murphy’s button, and Halsted’s method of suturing. 
In the case of Senn’s plates, Mayo Robson's Iwbbizi, ajwi 
Halsted’s operations the animals did well; with Itevis's 
plates and Littlewood’s plates the experiments were not 
carried to completion. With Murphy’s button the dog di^ 
from leakage because the button, which had been specially 
made for nse in dc^s from acto^ measnrement, was very 
slightly too large for the dog in qnestion; this, tiierefore, 
did not tell much against the button, bat it indicated a 
difficulty that might arise in operations on man. (ft) End-to- 
end junction. Of these methods there were tried Paul’s 
tube, Jessett’s tubes, and pure suturing both with Czemy- 
Lemb^ sutures and by Maunsell’s method. The five 
done by the Czemy-Lembert sutures and the two by 
MaunseU’s operation were all snccessfnl. By ^e former 
method a circular ridge was formed round the interior of 
the bowel which actra as a diaphragm and contracted 
the Inmen. This circolar ridge was absent after Maun- 
sell’s operation, but a longitudinal ridge was present 
at the site of the longitu^al incision, which md no 
harm, (o) Implantation of one intestine into another 
vertically. The two cases in which this was done (both 
by pore snturieg) were snccesefol. The conclasions arrived 
at were—(1) for lateral anastomosis Ealsted’s operation was 
best; a needle should be threaded at each end of 
suture, the needles then had only to be passed in one direc¬ 
tion ; (2) for end-to-end suturing the most perfect result was 
obtained by MaunselTs operation, but the conditions would 
not always allow of its performance; and (3) for emtain 
cases implantation was indicated. There were three mnin 
conditions for which these operations were required—namelv, 
artificial anus from any cause, gangrenous hernia, 
malignant disease of intestine. The enterotome appeared to 
have fallen into disuse in the treatment of artificim anus and 
the extra-peritoneal operation was only applicable to certain 
cases; the intra peritoneal operation must therefore be 
nsed for the majority. This could be performed either 
by an eud-to-end junction or by immantation or 
lateral openings after inverting and closing the open 
ends. The lut was conaiderM the easiest and safest 
proceeding, especially if the snigeon had not much 
expmience in intestinal surgery; and of the methods 
of effecting it Halsted’s operation was preferred to Senn’s. 
For end-to-end anastomosis (which was the ideal operation) 
Mannsell’s (^ration was tneferred to all those in which 
recourse was bad to mechanical aids, whether of decalcified 
bone or of metal. The treatment of intnssnsception, gan- 
erenouB hernia, and malignant disease of tbe bow^ was 
discussed; in ^e last the new growth shonld, if postible, 
be excised at tbe primary operation. Whether or not an 
attempt at reunion or anastomosis should now be made 
depended mainly on whether th^ was any chronic obetme- 
tion or not; if there was any to speak of the reunion 
should be postpoued, because tbe passage of pent-up 
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teoes and tbe miucalar action which this required were 
oDfsToerable to surgical repair. 2. Gaetro-enterostomy: 
Operations were performed by pare satnring (Halsted’s 
operation) and also by Paul's method with ivory rings. Both 
these methods were sacceesful; their relative merits were 
discussed. 3. Physiological observations: (a) In lateral 
anastomosis tbe blind ends became shorter and probably 
would in time entirely disappear; tbe lateral opening 
gradually ceased to be lateral and tended to come more and 
more in the natural direction of tbe bowel. (2*) In short- 
circuiting experiments tbe partially exclnded portion, 
although not in any ^y ooclade<l, became shorter and 
smaller. These short-circuiting experiments suggested a 
treatment for chronic volvulus ; a lateral anastomosis wonld 
probably be more satisfactory than an artificial anus, and 
safer than total excision of the volvnlns with reunion of the 
bowel, (c) In implantation experiments it made a difference 
whether the end of the npper bowel was implanted into tbe 
side of the lower or tbe reverse. In the former tbe blind 
end was small because tbe direction of its natural peristalsis 
was to expel its contents ; in the latter case the cecum was 
enlarged for tbe opposite reason, (d) In reversal experiments 
a Icn^h of intestine was completely turned round; tbe 
anim^ lived; the reversed porticm diminished in length; 
there appeared to be some difficulty in the chyme entering 
the first part of the reversed portion; but the chyme once 
having entered it seemed to have passed along satisfactorily 
in the direction opposite to the original perist^is, (e) Cer¬ 
tain changes occurred in tiie mucous membrane in these 
experiments; above the seat of reunion tbe valvule con- 
niventes disai^>eared for a time, possibly as the result 
of pressure. The paper was illustrated by numerous 
drawing. 

Tbe Pessideky observed that be had noticed the extra¬ 
ordinary healing powers of tbe intestine. In one case, prob¬ 
ably of intussusception, a great length of bowel came away 
and the patient recovered. When a post-mortem examina¬ 
tion was made some years later it was impossible to see which 
portion of the gut had separated. 

Mr. Gbbio Smith (Bristol) said that he considered there 
bad been no more valuable communication than the one 
before them made to the profession since Senn’s work was 
first published. One important conclusion to which the 
writers bad come was that it was best to avoid apparatus and 
he himself, from a different point of view, bad arrived at tbe 
same conclusion. Ho based his opinion upon recent 
statistics which on this point were quite convincing. Ue 
considered the Halsted suture incomparably the best, as no 
infolding was necessary and it possessed great bolding 
power. There was always a tendracy for an anastomosis 
to contract or narrow, and no bobbin, plate, or button 
gave a sufficiently large opening, but by Halsted’s method 
a very large opening coold ^ obtained. He was con¬ 
vinced from a fairly large experience that resection of 
intestine for the closure of artificial anus was not now 
necessary. A sufficiently leuge external opening should 
be made through the skin mu^es and fascia and then the 
peritoneum with its fatty layer should be left covering 
tbe bowel, which should be delivered through the 
wound with the handkerchief of unopened peritoneum 
attached to it. In this way the opening in the bowel 
could be closed without opening the peritoneum. For 
tumours of the intestine he preferred an operation of two 
stages, first delivering tbe tomour and fixing it out 
v^itb a skewer and performing enterotomy and then in the 
second stage resecting the portion of intestine with the 
tumour. This procedure was troublesome to the surgeon, 
but had this pecnliarity, that tbe patients all got well. 
Murphy's button was a marvel of ingenuity. It was said to 
produce what was euphemistically ^led pressure atrophy : 
this latter appeared to him to be very closely allied to gan¬ 
grene. In two cases where Murphy’s buttou was used he 
bad seen alarming symptoms appear on the third or fourth 
(lay suggestive of gangrene of the bowel. 

Mr. Habbison Cbipps, on the subject of bobbins and 
buttons as against fingers, repeated some experiences which 
he had related at tbe summer meeting of the British Medical 
Association. Of four fatal cases after the use of Murphy’s 
button two died from canses unconnected with the opera¬ 
tion, while tbe other two died from the bntton itself. In one 
the bntton has passed six inches below the junction and bad 
ulcerated into the peritoneal cavity ; in the other the button, 
which was still in «i^u, was prol^bly too large, for it bad 
caused gangrene of tbe bowel for an inch and a half on 


each side of it. He had found end-to-end approximation 
with Lembert’s sutures the best. Of five cases four had 
recovered, and in the fatal one a double anastomosis had to 
be performed. He agreed with the last speaker that with 
apparatus it was impossible to make an opening sufficiently 
large to allow for subsequent contraction. In conclusion, he- 
alluded to a successful case of gastro-jejunostomy by means- 
of Murphy’s button which baa recently come under his- 
notice. In using Lembert’s sutures he applied them at a 
little more than one-eighth of an inch from the 'margin of' 
the bowel, and this, he thought, prevented the infolding 
which had been illustratecL 

Mr. Leonabd Bidwbll mentioned that a temporary fmcal' 
fistola bad occurred in each of three cases of Maunsell’s- 
operation which he had seen. He asked if Mr. Edmunda 
and Mr. Ballance had used a second row of sutures in the 
cases of Maunsell’s operation done on dogs. In two cases of 
gastro-jejnnostomy in which Mayo Hobson’s bobbin bad been- 
used there was aiter-obstruction due to the opposite wall 
of the jejunum occluding the lumen of the bobbin. 

Mr. Bbyant remarked on tbe much greater thickness of 
tbe walls of the intestines in dogs \ and a great deal of tbe- 
ridge or diaphragm which was found after tbe Lembert 
suture was, he thought, due to tills; one should be, there¬ 
fore, very careful in applying these results to the human 
being. Unquestionably in some cases artificial appliauces 
helpM the surgeon very much. In one case he would have 
been unable to have completed a gastro-jejunostomy if he- 
bad not had a Murphy’s button handy; but in that par¬ 
ticular case on the fourteenth day something gave way and 
the patient died. At the necropsy it was found that the 
button had not come away and the junction was leaking at- 
the npper edge. 

Mr. Edmunds, in reply, said it was only because the end- 
to-end method of suture had proved so unsuccessful tbat- 
other measures had been Invented. The lateral anastomosis- 
by Halsted’s method was the best. 

Mr. Ballancb, in reply, said that they were agreed that- 
tbe fingers were the best form of apparatus to use. In these- 
cases ^e stiteba were not placed far away from tbe ends- 
of the bowel, and the same ridge occorrea also in hmnaD- 
intestine after tbe Lembert suture. They had also met vrith- 
obstruction of the lumen of the bobbin from approximation 
of the side of the bowel. 


MEDICAL SOCIETY OF LONDON. 


General Meeting. — Eleation, of OJieert and Oovneil. — The- 
Connexion of A\cto~Uxoi» rmih Certain Common Forme of 
Ineamity. 

A OENEBAL meeting of this society was held on May lltb,. 
the President, Sir J. Cbichton Browne, being in the chair. 

The report of the cooncil was read. It stated that 774- 
Fellows formed the membership, that the new laws had 
worked smoothly, and that the finance of the society was 
now fixed on a firm basis. The library committee reported 
that progress bad been made in the cataloguing of the ancient- 
books, and the house and finance committee stated that th&- 
property of tbe society was in thorough order and repair. A 
cordial tribute was paid to the energy and ability with which 
Mr. Hall, the resident librarian, had discharged his numerouf^- 
duties during the year. 

On the l^lot being declared it was found that the 
following mntiemen bad been elected to serve as officera 
and councU during the ensuing year:—President: Reginald 
Harrison. Vice-Presidents: John C. Thorowgood, M.D., 
Charles B. Lockwood, Constantine Holman, M.D., and 
A. Pearce Gould. Treasurer: David H. Goodsall. Librarian: 
William Henry Allchin, M.D. Honorary Secretaries : George 
R. Turner and Robert Maguire, M.D. Honorary Secreta^ 
for Foreign Correspondence : Alban H. G. Doran. Council: 
John Anderson, M.D., C.I.E., Howard Barrett, William H. 
Battle, Frederick L. Benbam, M.D., Robert L. Bowles, M.D., 

J. Mitchell Bruce, M.D., Henry H. Clntton, Sidney Conpland, 
M.D., Sir J. Crichton-Browne, M.D., F.R.S., Sir Dyce 
Duckworth, M.D., F. de Havilland Hall, M.D., Henry E. 
Jnler, Norman Kerr, M.D., Jonathan F. C. H. Mscready,. 
Edward J. Nix, M.D., James W. J. Oswald, M.D., Heinrich- 
Fort, M.D., Amand Routh, M.D., Joseph White, and Arthor- 

K. Willis. 

At the ordinary meeting subsequently held a paper wa» 
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read by Dr. Allan McLanb Hamilton of New York, 
Correspoudiog Fellow of the Society, on the Conoexion of 
Anto-toxls with Certain Common Forms of Insanity. The 
following is an abstract of this interesting communication. 
Dr. Hamilton said that until quite recently the therapeutics 
of mental disease did not appear to have been seriously 
influenced by the important researches that bad been made 
<luring the last decade :ia far as deranged metabolism was 
concerned. He had been impressed with the somatic origin 
of various psychoses, especially those first classified and 
defined by Eraft-Ebing as acquired and by others ascribed to 
certain epochs, and he bad looked for some more direct and 
reasonable cause than those ordinarily alleged to exist, 
ircaching the conclusion that in many instances the existence 
of defective oxidation would explain the clinical features of 
Jiumerous insanities formerly roughly classified with regard 
to their mental characteristics as mania, melancholia, and 
■dementia, or still further particularised by names which 
defined their periodicity or the crisis at which they appeared 
•or the element of hereditary predisposition, although in a few 
exceptions—notably, hepatic and rbeumatismal insanities— 
the somatic element had been recognised. His desire for 
more exact knowledge in regard to the pathology and etiology 
of such every-day disorders aa acute mania or melancholy was 
stimulated by the experience common to most, that where 
psychic causes existed not only the mental but the physical 
disturbance was usually quite out of proportion to any 
cerebral shock or demand upon the brain. It seemed to him 
(that there must be something beneath this, something which 
fiiod been simply lighted up or induced by the preparatory 
condition into which perhaps hereditary influences entered to 
aome extent or not at ^1. With this end in view be had made 
a series of investigations, the results of which tmd been 
based upon experiments on animals and clinical observa¬ 
tions conducted in the hospitals and asylums Mth which be 
was connected and elsewhere. More than fifty cases of 
.insanity had been observed, which included examples of 
acute and chronic melancholia and mania ; simple delusional 
insanities, primal emd terminal; dementias; paralytic 
■dementias; periodic, puerperal, and traumatic insanities ; and 
the alcoholic and drug psychoses. The variation of the 
rjrine and fteces were noted. The experiments were under¬ 
taken to determine first whether there was any specific or 
noso-toxicity of the urine of the insane, and if so its 
nature ; next to discover bow important and general was the 
theory of uric acid poisoning ; and, again, whether mental 
disorders were produced and modified by an autotoxa^mia, 
whether the offending substances were the leucomalnes or 
the intrinsic products of putrescence in the intestines. With 
regard to the existence of noso-toxosia observations on six 
patients proved negative and in rabbits the results were 
neither constant nor obaracteristic. The resulting effect 
seemed to depend upon the increased specific gravity of the 
urine and on the evidences of intestin^ disorders and mal¬ 
nutrition. The urine of the paretic was always exceedingly 
toxic which property was possessed by that of the periodic 
patient whose urine'showed a lai^e amount of indican, while 
in only one of the other cases of mania in which the 
specific gravity of the urine was high was any result 
obtained by the injection. The only interesting psychic 
manifestation in rabbits which had received the injection of 
urine from a tabetic patient was a curious condition which 
led him to believe that hallucinations of vision existed. In 
Tespcct of the influence of uric acid poisoning he was con¬ 
vinced that it bad not as much to do with the genesis of 
mental disease as has been claimed for it. At his request 
Dr. E. E. Smith of New York prepared a quantity of hypo- 
xantbin and with this was conducted a series of experiments 
■on rabbits and monkeys. In only one subject were any 
•effects produced. This monkey within five minutes 
manifested excitement, became restless, its ears became 
-exccediugly congested, and its reflexes were affected by the 
slightest tap. .Mteratime the irritability was followed by 
A period of apathy, its pupils were dilated, and the pupillary 
reflex was lost. These effects passed off in about an hour. 
It would appear that the intestinal toxalbumins bad more to 
do with the production of disturbances of the nervous 
83 rBtcm than the leucomaines, which, however, had an effect, 
though not a marked one. A study of his cases unquestion¬ 
ably bore out the assumption that disturbances of the gastro¬ 
intestinal tract were attended by bacterial necrosis and the 
introduction into the general circulation of certain very 
virulent toxic agents whose effects were expended mainly 
upon the nervous system. A sudden and rapid development 


of incoherence, with mal-assimilation, bigbly-coloured urine, 
and delusions that were unsystematised clearly suggested an 
inquiry into tbe condition of the organs of digestion, and 
the first step should be a complete examination of tbe urine 
and faeces. It would aj^ar that tbe ratio of tbe sulpbates 
between themselves and tbe urea and the presence of indican 
in considerable amount were indications of iotestioal putre¬ 
faction, which no doubt not only influenced tbe course of 
various insanities, but that a large increase in the combined 
sulphates bad much to do with tbe genesis of various 
psychoses. In bis opinion tbe presence of indican in tbe 
urine of tbe insane b^ tbe most eignificance, for in nearly 
all the cases that were not simply evolutional it had been 
discovered in excessive quantities in connexion witii tbe 
development or as a feature of an exacerbation of an 
existing mental disorder. An excessive amount might be 
taken to mean any amount that could be detected in tbe 
urine by Jaffe’s test. In melancholia tbe amount of indicui 
depended upon whether tbe disease was of tbe stuporous or 
agitated variety, the quantity not being nearly so great io 
the former. In such cases the blood corpuscles and 
hemoglobin seemed to undeigo a decided diminution, wbidi 
bad l^n observed in* other conditions in which ampmU 
existed in association with tbe increase in tbe amount of tbe 
combined sulpbates and tbe presence of large quantities of 
indigo blue. The vatiatioos in tbe bsm<^lobin and red 
corpuscles were closely associated with tbe absorption of 
toxic substances, the extent of which was announced the 
increase of tbe combined sulpbates, while the physical 
appearances were those of malnutrition. By far the most 
suggestive cases in which auto-toxis from intestinal disorder 
played a part were those of acute excitement, specially 
where there was rapidly developing iocoberence and con¬ 
fusion. Tbe more sudden and active tbe manifestation.' 
when unsystematic delusions or hallucinations were expressed 
tbe more positive were the indications of auto-toxis. He 
referred to tbe case of a woman aged thirty-seven wbo 
underwent an operation for the remov^ of a uterine fibroid, 
on the day following which she became restless and hn tem¬ 
perature rose to 103'F. She bad signs of g^tro-intestinal 
disturbance and developed delosions and terrifying baUuci- 
nations of a persecotory nature, with broken and uneasy 
sleep. Her urine bad a high specific gravity (1025); there was 
DO ^bumin or sugar. Tbe intestiniil disturbance continued 
and was very general. Her incoherence almost amounted to 
delirium and she was greatly excited and restless. The urine 
showed a moderately large amount of indican with a lowered 
ratio of pre-formed and combined sulphates, and the urea was 
reduced to 11’81 grammes in tbe twenty-four hours. The 
administration of naphthaline, preceded by calomel and 
B 0 <la, determined a marked improvement in tbe mental 
symptoms, and the urine and stools returned to normal. In 
another case, that of a young married woman, examination' 
of the urine and excreta showed a very decided disturbance 
of gastric and intestinal digestion, and her general symi^oiD.' 
kept pace with the variations in these processes. The 
regulation of the diet, excluding nitrogenous substances, and 
thorongb intestinal disinfection, together with tbe admini^- 
tration at regular intervals of calomel purges and a prepara¬ 
tion of the red marrow of tbe small Iranes of the calf- 
brought about an almost immediately good result. L'n- 
doubtedly many puerperal insanities, especially those of tbv 
maniacal variety, were due to fscal accumulation. Alcoholk 
insanities n.s well as other forms, whether acute or clironir 
variations prevailed, must, he was convinced, be stadio': 
with regard to the condition of the intestines. The insanitr 
developing after very aente diseases, especially influenza, 
was probably primarily dependent upon tbe intestinal con¬ 
gestion and derangement of tbe mucons membrane, wUch 
was a part of tbe general disorder elsewhere, though ir 
typhoid fever, where specific intestinal regions were 
attacked, there was apparently no undue amount of iucicaa 
in the urine. The practical management of these cases not 
only included the provision of an absolutely suitable diet, 
but the use of antiseptics and mechanical meass for the 
purpose of cleao.sing the gastric tract. It bad been shown 
that the lower bowel was usually tlie seat of infection : 
hence the necessity of thoroughly washing out from as high 
a ])ojnt as possible, using a long rectal tube. After trying a 
variety of intestinal antiseptics he bad arrived at tbe con¬ 
clusion that there was no agent which approached siUicylate 
of soda. In insanity of a toxic nature there wnss con¬ 
siderable destruction of hsmoglobin and a redactic« 
in tbe number of red corpufcUs. He bad had the 
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best results with a combination which was a rapid 
producer of nuclein, consisting of a mixture of a gly¬ 
cerine of the red marrow of small bones with bullock's 
Mood. He formulated the following conclusions : (1) 
Uiines rich in iiidican contained very little or no pre¬ 
formed sulphuric acid and were toxic ; (2) when tlie 
sulphate ratio was materially changed it probably indicated 
auto-toxU in connexion with an increase in the amount of 
combined or ethereal sulphates; (3) such indications were 
generally found with acute insanities in which rapidly 
developing symptoms occcrreil; (4) fugaceous and changing 
illosioDS and hallucinations, unsystematlsed delusion, con¬ 
fusion, and verbigeration in connexion with iosomnia, pallor, 
intestinal indigestion, constipation, and rapid exhaustion 
were due to auto-toxis; (5) paninoic states, or those in which 
concepts were the feiitures, chronic stuporous conditions, 
and certain forms of dementia bad little to do with tbc 
formation of intestinal products of putrefaction ; (6) various 
post-febrile, traumatic, alcoholic, or drug insanities were those 
in which anto-toxis was most constant; (7) the variations in 
the excretion of combined sulphates kept pace with the 
cfaatrges in the progress of an established insanity, epilepti¬ 
form attacks being directly connected with putrefactive pro¬ 
cesses ; and (8) the most successful treatment consisted in 
lavage, intestinal douches, gastric and intestinal antisepsis 
by means of hydrochloric sicld, borax, salicylate of soda, 
charcoal, gualacol, or naphthalin in small an<l repeated doses, 
and the administration of a combination of the red marrow 
from the small bones, blood, and glycerine. 

The Pbesidest said that he welcomed Dr. Hamilton, in 
the name of the society, as a distinguished representative of 
American medical science, and he referred to the numerous 
and valuable contributions which he had made on the subject 
of mental diseases. His able, suggestive, and ingenious paper 
opened up much new ground, although mo.st of it was of a 
speculative nature. In 1880 Lauder Brunton had pointed out 
the resemblance between the languor and dizziness of 
iadigestion and the symptoms of curari poisoning, and had 
suggested that the symptoms of indigestion might be due 
to the absorption of peptones or of ptomaines from the 
intestine. They had only to suppose an excessive absorp¬ 
tion of these substances or an imperfect destruction 
of them by the liver and they might arrive at the 
realisation of a condition tantamount to delirium with 
stupor or with simple dementia. These substances were 
present in great excess in intestinal catarrh and accounted 
for the melancholia present in that condition. Tbc symptoms 
of these disorders yielded readily to suitable treatment, such 
as that in vogue at Marienbad or Carlsbad. It bad been 
shown that an enormous quantity of fungi flourished in fmcal 
matter and that many varieties of fungi were only found 
in the fsces of certain animals. There were seventy 
varieties which were peculiar to the horse, tiiirty to the 
dogf, twenty-eight to birds, and twenty-one to man. 
Any change in the quality of the fscces or of their 
environment might lead to the formation of an excess 
of poisonous products by certain of these fungi. Mosso 
bad shown that a poison developed in nervous matter 
after death, and it was a question whether the brain could 
not form poison in itself during life. The epileptiform 
seizures seen in the later stages of general paralysis might 
be due to incipient decomposition of albuminoos sub¬ 
stances, and 60 an auto-tozis might be produced. Added to 
this it was well known that washing out the lower bowel 
alleviated these seizures. It appeared to him that the sub¬ 
ject at present was one more for the laboratory than the 
wards, but the contents of the paper were worthy of the 
most careful study. 

Dr. A. Haio directed his remarks to the connexion which 
he believed to exist between the amount of uric acid in the 
urine and depression or melancholia. From his point of 
view the excess of uric acid in the blood caused tbeintestloHl 
putrefaction, which be thus regarded as a secondary and not 
u, primary factor. Calomel was an efficient agent in clearing 
the blood of uric acid and saUc 3 iate of soda did the same. 
Patients could be cured by altering the diet alone without 
recourse being had to intestinal antiseptics. The high 
blood pressure and the scanty urine present in these cases 
were both owing to the presence of uric acid in the blood. 

Dr. W. L. Andriezbn said that be agreed both clinically 
axicl pathologically with the conclusions of Dr. Hamilton. 
Tbere was no doubt that such a common matter as a delay 
of the action of the bowels woukl produce headache, dulness, 
and depression of spirits in many people otherwise normal. 


He found this very difficult to understand on Dr. Haig's 
hypothesis ; it was due rather to products directly absorbed 
from the alimentary canal. Leaving the lower bowel out of 
consideration and taking the stomach itself a great amount 
of poison might be produced in that viscus in cases of gastric 
catarrh. In certain cases of h^’steria with dilated stomach, 
if the stomach were washed out and naphthalin in small 
dose.'t were given a considerable and rapid improvement 
would usually follow. lo hypochondriacal mebincholia 
similar changes occurred, though longer drawn out. Those 
cases as a rule did not show hereditary taint, and that, so 
far ns it went, was in favour of a local causation. In ansemia 
and chlorosis also depression occurred. He could not agree 
with Dr. Hamilton that all the subacute confnsional 
manias of rapid development were of auto-toxic origin. He 
bad examined Instances of the insanities of alcoholism, 
general paralrsis, and epilepsy in which from time to time 
mild attacks of subacute delirium occurred, accompanied by 
a slight rise of temperature and a furred tongue. In those 
cases a considerable excess of indican would be found in the 
urine at this particular stage. In such instances some might- 
think that the {nimary cause of the transient disturbance 
was in the brain, and that tbc intestinal disturbance was a 
secondary result. He did not agree with that because of the 
immediate good result which followed the use of iutestinal 
antiseptics. He considered that sufficient attention had not 
been paid to a group of insanities like those associated with 
myxeedema and acromegaly. In the insanity of myxeedema 
it bad been found that treatment by thyroid extract caused 
a great improvement in the mental as well as in the bodily 
condition, and the extract appeared to exert a trophic effect, 
upon the red corpuscles. The insanity of acromegaly was 
associated with mental slowness and depression with sub¬ 
normal temperature, and in these the administration of 
pituitary extract did good. The question of the formation 
of alkaloids in the central nervous system must not be lost 
sight of; the cerebral lymphatic system was exceedingly 
complex, and there were marked perivascular changes in 
many nervous diseases, such as in alcoholic insanity; in 
these it was probable that the nerve cells were poisoned by 
retained lymph. 

Dr. C. J. Habb said that he could not help being struck 
by the amount of knowledge which the ancients possessed, 
and the terms melancholia and hypochondriasis bore witness 
to the fact that they were alive to the idea of auto-toxis. It 
was certain that self-poisoning acted as a cause of many 
diseases other than mental ones. 

Dr. Theodobb Williams said that if anto-toxis from 
intestinal accumulation were a common cause of Insanity 
then the French nation should suffer much more than the 
English, for they were notorionsly careless as to alvine 
evacuation. 

Dr. David Boweb sidd that be thought that intestinal 
trouble was more frequently the result of nervous disease 
than tbc cause. He regard^ the suggestions for treatment 
as valuable. In the matter of intestinal antisepsis he 
thought it more rational to treat the matter as one of drains, 
in which one would remove the cause rather than conceal 
the smells. 

Dr. Hamilton, in reply, said he regarded bis paper as a 
suggestive one. He believed that even gout bad been given 
too much credit for its share in the causation of insanity. 
He believed also that in the majority of cases of acute mania 
some explanation might be found in the intestines if it wera 
sought lor. 
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due ff MaXingering ta a Boy aged Eloven.—Three Cateteg- 
Laryngectomy ,— Cate lUvttraxing a Condition of Partial 
Congenital IHtlooaHon ot both Hip-iointt Fonvardt and 
Upnardt.—Fracture of the A'eck of the Femur in a Young 
Subject resulting from Dry Caries of the Bone.—Cate 
Division and Immediate Suture of the Left Vagus. 

An ordinary meeting of this society was held on May 8tli, 
the Pie.siclent, Dr. Bl'ZZARD, M-ing in the chnir. 

Mr. Leopold Hudson related a ease of Malingering ’in a 
Boy aged Eleven. He showed a specimen of urine coloured 
to imitate hmmatiiria which wa.s brought to the Hospital for 
Sick Children, Great Ormond street, on Feb. 17th, 1896, 
tog{dher with the bo}', who w.ns said to h-ave passe.d it. The 
patient had been sent home from a boarding school on 




1356 ThsLakobt,] 


CLINICAL SOCIETY OF LONDON. 


[Mat 16,1896. 


siccoant of hematuria. He remained at borne for seven 
•weeks, passing normal urine, but for the week previous to 
examination be was said to have passed blood in his urine 
^rec times daily. Examination of the urine showed absence 
of blood and albuTiiio, it was acid and of normal specific 
{gravity. Dt. Archibald Garrod made a spectroscopic exami* 
Elation, which revealed absence of the haemoglobin band. ' 
UJrine drawn off by catheter presented norm^ properties. I 
’Upon being pre.ssed the boy confessed that he had added red I 
;?swoets (jargonelle pear drops) to his urine. He had done 
•thk in order to be sent home from school, where he said he 
'ftiad been m^ulc to clean steps in cold weather without shoes 
•or stockings. His story, however, was found to be false, for 
if ater his aunt brought to the hospital a piece of rag dyed with 
'Turkey red dye which had evidently been used to produce 
•Uie colouration. < 

Dr. E. Wabd (Leeds) described three cases of lAryngec-, 
vtony. He said that the main feature of the operation, which : 
Am had now practised in three cases, was the complete 
^shutting off of the wound from the mucous canals which 
opened into it. This method in favourable cases resulted in 
'union by first intention throughout the whole extent of the 
wound. No preliminary tracheotomy was required where it 
ibad not already been rendered necessary by urgent dyspnesa. 
*The first part of the operation was carried out on the 
•ordinary lines, the larynx being in preference separated by 
division of the crico-tracheal membrane and dissection from 
Ibelow upwards, enucleation of the upper part being thus 
facilitated. In cases of intrinsic disease the opening into 
•fhe pharynx was not more than a small vertical slit. After 
•fihe larynx had been removed a large tube was passed from 
'the mouth into the stomach, and the cut edges of the: 
pharynx were carefully brought t<^etber over it by closely- 
'43et sutures of fine silk, the p^ryngeal wound being entirely 
closed. Then two half-discs of skin were cut out of the edge 
-of the daps opposite to the tracheal aperture, which 
was closely stitched to the circular opening thus made, 
•and the skin wound was closed by suture throughout. 
Drainage-tubes were iaserted at each end of the 
•cross incision at the upper part. By this method of 
•closing the wound the trachea and pharynx were coni' 
rpletely shut out from it and the trachea was so held open 
that no tracheotomy tnbe was required. The cesophageal 
'tube was removed or left in Htu for feeding, according to 
the requirements of the case and the difficulty with which it 
was passed. Case 1.—Aman aged sixty-four came with exten- 
•sive disease of the larynx causing great suffering, dyspneea, 
&.C., and he was operated on on June 26th, 1893. He had 
remained well up to the present time and bad never worn a 
'tracheotomy tnbe. The growth proved to be a squamous- 
■celled epithelioma. He was able to speak in a whiter. 
-Case 2.—A female child aged two was admitted on June 2nd, 
1894, with urgent dyspneea for which tracheotomy was at 
once performs with great relief. The tube was removed on 
-July 3rd, but had to be replaced on the 10th. In October 
tbyrotomy was performed and the larynx was found stuffed 
with a soh papillomatous growth destroying all its anatomi- 
-cal features. This was scraped and dissected out. She 
remained in a very critical state for some time, though in 
November she had much improved. On Jan. 9tli, 1895, she 
was readmitted extremely ill, the growth fungating so 
'luxuriantly that it was sprouting through the tube and 
‘blocking it. He performed laryngectomy on Jan. 25th. 
There was some difficulty in closing the upper part of 
-the pharyngeal wound owing to the smallness of the 
parts and their deep recession under the chin. The child 
was quite intractable and refused food, and she rejected 
what food was introduced by means of the oesoi^iageal tnbe. 

; She died in a state of collapse sixty hours after the opera¬ 
tion. Post mortem the operation wound was found to be in 
an entirely satisfactory condition and the larynx was again 

• crammed with papilloma. Case 3.—A ttimi aged forty-two 
■was admitted on Aug. 8tb, 1895, with dyspneea and dyspba^ 
cf five months’ standing. He was extremely ill, with 
erthopnoea and marked stridor and lividity. There was much 
■swelling of the ventricular bands, with general tumefaction 

• cf the whole of the parts, including the epiglottis, the vocal 
■ •cords being quite hidden. No growth or ^oeration conld be 
.seen anywhere. On Jan. 2lBt tracheotomy bad to be per- 
- formed. On Sept. Ist he was unable to breathe, the tracbeo- 
'-tomy opening being plugged. The diagnosis was confirmed 

by a preliminary tbyrotomy and Dr. Ward then performed 
l^ngectomy. On the 17th it became evident ttmt one or 
-<two of the sutures at the lower part of the pharynx had 


given way, but by the 21st the reguigitation of food hsd 
ceased. The patient's recovery was subsequently uneventful. 
Dr. Ward claimed for this operation (1) that it would reduce 
the mortality of the operation itself ; (2) that it would con¬ 
siderably shorten the period of healicg and convalescence; 

(3) that it would add immeasurably to the comfort of 
patients both during convalescence and after recovery; and 

(4) that it would justify attempts at radical treatment in some 
cases in which this was at present considered inadmismble.— 
Dr. Felix Sehon said he did not consider laryngectomy sn 
unjustifiable operation, but the whole case should be fairlj 
put before the patient and the decision left with him. He 
protested strongly against the performance of laryngectomy 
for papilloma of the larynx, an affection which would yield 
to milder methods of treatment—namely, prophylactic 
tracheotomy with removal of exuberant papillomatous growth 
by curette. This would have enabl^ the child to lire 
towards adolescence. When under partial chlcooform 
narcosis and local cocainisation the growths could be 
removed by the intra-laryngeal route.—Mr. ABBUTH^fot 
Lane said that with regairi to the first case be bad 
adopted a similar procedure and found it useful'- 
namely, turning the trachea forwards to an opening in the 
skin and shutting off the pharynx. In a case of papilloma 
of the larynx in a child aged seven he split the laryu up aud 
removed the warts. There was an exuberant recurrence 
soon afterwards, and he then gave arsenic internally and 
pressed it. When he had got up to seven minims of Fowler's 
solution three times daily the growths withered and the 
patient got well very rapidily.—Dr, Wabd, in reply, said (hat 
be was msinclined to attempt complete laryngectomy ague 
in so young a child. He knew of three cases of papilloma 
of the larynx where tracheotomy with curetting and other 
local measures bad been performed, and at the present time 
the larynx in each was absolutely blocked up with growth. 

Mr. W. Abbuthnot Lake related a case illu.-itrating a 
condition of Partial Congenital Dislocation of Both Hip-joiuU 
Forwards and Upwards. He showed a child on whom be 
had operated successfully for this deformity, with which be 
was familiar in a much slighter degree and often as a 
unilateral condition, but he b^ never before seen it in the 
same marked degree as presented by this patient. The 
deformity consisted in a varying degree of outward rotation 
of the legs, doe apparently to a slight forward ^d upward 
dispUtcement of the hip-joint from its normal position. In 
this case when the child lay on his back the feet rested 
by their outer margins on the floor. On attempting to 
rotate the thighs inwards it was only possible to do so 
till the inner margins of the feet be^mc parallel to one 
another. The same was true of the child in the erect 
posture. During walking the l^s were flung outwards and 
only very slightly forwards, so that progress was very slow 
and ungainly. Mr. Lane divided each femur at the junctioa 
of the middle and lower third, and after rotating the lower 
fragment inwards on the upper through an angle of 99° or 
more be secured them together with vrire. The result, as 
exhibited by the patient, both as regarded locomotion sad 
appearance, was very good. Mr. Lane pointed out that this 
partial displacement of the acetabulum, though prodncel 
during intra-uterine life, differed clinically from the esses of 
congenital displacement of the hip upwards and forwards 
where the bold of the femur articulated with a uew 
acetabular cavity, the old one losing its form rapidly. Be 
ascribed the cause in both conditions to pressure, in one care 
resulting in a displacement of the hesid of the femur, in 
the other to a displacement of the hip-joint to a sUgh^ 
degree. 

Mr. Batmokd Johesok described a case of Fracture of 
the Neck of the Femur in a young subject resulting from 
dry caries of the bone. The patient, a boy aged seventeen, 
fell whilst skating, and presented all the signs of a fracture 
of the neck of the left femur. It was noticeable that during 
several weeks before accident the boy bad limpeo 
slightly and that bis younger sister w.-is the subject of 
early hip-joint disease. After a period of nearly four 
months’ fixation there was no evidence of repair. Opera¬ 
tion was therefore undertaken with the object of either 
pegging the fracture or excising the separated bead 
according to circumstances. After opening tne upper and 
posterior part of the capsnle a transverse metnre through 
the middle of the neck of the bone was displayed, and as 
the bone showed evidence of somewhat extensive sunerfieW 
caries the bead of the femur was removed. Two and a half 
years after the operation the patient was walking fairiy 
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«atufactorily; the sborteoing of the limb amounted to two 
a half inches. After describing the naked-eje and 
microscopio appearances of the bone it was conoladed 
that these were antecedent to and not the resalt of the 
fracture, and that the; were of the nature of dr; tubercn* 
loos caries. The chieiE interest of the case la; in the fact 
that saoh a d^ree of bone destruction should occur with 
so little impairment of function that the 1m; was able to 
skate without discomfort although the neck of his left femur 
was extensirel; carious. It was insisted that if in a 
young subject siter an injur; to the hip, and the sjrmptoms 
suggested intraoapsular fracture of the neck of the femur, 
the possibilit; of pre-existing pathological changes in the 
bone must carefull; be borne in mind, even though the 
clinical evidence of such might be ver; imperfect. 

Mr. Makins brought forward a case of Bemoval of a 
Secondary Bpitheliomatous Tumour from the Neck, in which 
operation the left vagus nerve was divided just above the 
centre of its cervical portion and immediately sutored, with 
no obvious results either immediate or remote beyond the 
paralysis of the moscles supplied by the recurrent laryn¬ 
geal branch. With regard to the la^g^ paralysis, 
the quality of the voloe rapidly improved, and two 
mont^ later the following report was m^e by Dr. 
Semon. The left vocal cord stood quite fixed near 
the middle line and the right joined it in pbonation 
and the voice was almost normal, oocasionally slightly 
hoarse and a little high-pitched. Apparently, after satnre 
of the nwe the addnotor fibres had part^ly recovered but not 
the abdnctor. After the partial recovery the adductor fibres 
had on pbonation moved the vocal cord into the phonatory 
position, and in this position a gradual paralytic contraction 
had taken place, fixing the cord where it was now seen. 
It was allowed that the functional activity of the vagus in 
this case might have been lowered bj continuous pressure 
by the tumour, but it was claimed that the case supported 
the opinion lately ej^ressed by Boswell Park as to the com¬ 
parative safety of dividing one vagus if necessary, and 
offered some evidence as to the po^Me recovery of function 
if immediate sutnre were performed —Dr. Fbliz Sbmon 
that the partial recovery of function which h^ ocoorred was 
dnterestmg. In cases in which paralysis of the recurrent 
•laryngeal nerve supervened the abductor fibres suffered 
first and the present case acted as a kind of corollary to this, 
showing, as it did, that after complete division of the nerve 
the adductors recovered first. He referred to the case of a 
singer who acquired syphilis and a tumour formed in the 
neck which pressed upon the recurrent laryngeal nerve, 
inducing complete paralysis. Under appropriate treatment the 
adductors recover^, but the abductm remained paralysed. 
The cords at first assumed a cadaveric position, but later, 
owing to contracture of the unopposed adductor muscles, the 
affected cord became fixed in the middle line. 
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Adjourned Dueuttion on Deaiduoma MaXignxm.—Exhibition 
of Specimeru. 

An ordinary meeting of this society was held on May 6th, 
Dr. Champnbys, President, being in the chair. 

Dr. Kakthack, at the request of the I^ident, resumed 
the discussion. In all essential points he agreed with Dr. 
Eden’s criticism. It was necessary to approach a question 
like this from the point of view not of the specialist but of 
thegeneralpatboh^kt. Itwasevidentthattbe'^deciduoma” 
is a malign^t tumour. All are agreed upon that point; but 
some traced its origin to decidual cells, others to syncytial 
masses, and at least one other authority even to the con¬ 
nective tissue of the chorionic villi. On analysing the 
published accounts it would be found ^at, according to 
their natore, these deciduomas were either sarcomas, in 
which case they were said to have devdop^ from the 
ieddnal cells, or carcinomas owine tbeix ori^ to the syn¬ 
cytium. It was evident, then, t^t “deoiduoma,” apart 
From its hybrid nature, vras a bad term, because it was not 
inclusive. He wished to surest two other names to cover 
:he carcinomas—viz., “syncytioma” or “trophoblastoma.” 
Ele himself firmly believed that the deoiduoma was a 
ypical sarcoma, characterised by features common to many 
'orms of sarcoma. It was certain that most of the. 
leciduomas described or shbwn were sarcomas. He i 
(greed with Dr. Eden that Dr. Whltridge Williams’s | 


specimen was an undoubted sarcoma and certainly not a 
carcinoma. Professor Spencer had described his case as a 
decidnoma consisting cbiefiy of syncytial masses, and he 
had laid great stress on the groih-th in the longs. The latter 
was secondary to the uterine growth and certainly a sarcoma, 
and not even an extraordizuiry sarcoma. The uterine growths 
were carious, but present^ nothing incompatible with 
sarcomas met with in other regions of the body. Mr. 
Rutherford Morison's case no one could consider anything 
else than a sarcoma, containing in certain situations la^^ 
plasmodial cells (syncytial masses). Dr. Hebb’s specimen, 
also, was acknowledged to be a sarcoma, the secondary 
growths in the lungs showing so-called syncytial masses. 
The plasmodial syncytuil masses are said to be characterised 
by these three points: (a) absence of cell outline; (&) deeply 
staining nuclei; and (o) vaouolation. Now be (Dr. Kanthack) 
mainta^ed that similar plasmodial masses formed by cell 
fusion occurred in many rapidly-growing sarcomas, and that 
it was illegitimate to argue from morphological an^<^ that 
these plasmodial masses are derived from syncytium. Some 
writers had described their specimens as sarcoma developed 
from decidual cells. The latter were connective tissue cells 
changed under the unknown proliferative sUmulus of preg¬ 
nancy. As Dr. Eden bad well said, the decidual cell was 
not cbaracterifitio of pregnancy. It was necessary before 
calling a large-celled sarcoma a deciduoma that (1) pr^- 
nancy most ^ rigorously proved to have existed (this con¬ 
dition had renmined unfulfilled in many cases) ; and (2) the 
pregnancy most have existed before the sarcoma appears. 

1&. Clabbnob Webstbb (Edinburgh), having expressed 
his pleasore at being able to attend the meeting, said that as 
! he bad seen no specimens of the so-callM deciduoma 
malignum save those shown by Mr. Rutherford Morison and 
Dr. Spencer, he felt jnstified in limiting his remarks to 
certain pointe which be had noticed in his pemsal of vaxioos 
published cases, referring in particular to some embryolo^cal 
considerations in which be was particularly interest^. Like 
I many others in this coimtry he bad been mneh surprised at 
' the appearance of this new term. That the disease was of a 
' malignant nature seemed evident; apart from the novelty of 
' the name he ^d not think there was anything in the 
I clinical symptoms which had not been before recognised in 
! cases of primary m^gnant disease of the uterus. Nor 
I was tile connexion of malignancy with pr^nancy or the 
I puerperium anything nnknown. The startling element in 
I the new dis^e seemed to him to be in the pathology and 
etiology of the condition or rather in the discordant views 
expressed by writers. Tbns the following statements are 
Tr^n/^A as to the nature of the new growths—namely, that it 
is saroomatons, that it is caicioomatoos, and that it is made 
up of both sarcomatous and caroinomatons tissue. As to the 
tissue of origin of the new growth the following are men¬ 
tioned; (1) maternal: epithelial elements of mucosa, connec- 
tire tissue elements of mucosa, and moscle of uterine wall; 
(2) fcBtal: epiblastic elements of villi, mesoblastic elements 
I of villi, combined epiblastic and mesoblastic elements of 
villi; and (3) maternal and foetal elements combined. Taking 
together tdl the cases which have been published from the 
microscopic^ appearances described three distinct types 
are to be m^e out: (1) in some the tumour and 
mrtnintaiinn are composed ^ cells sarcomatous or car¬ 
cinomatous in shape; (2) others are composed of cells 
as in No. 1 along with masses of plasmodial tissue 
like the sym^tium found normally in connexion with the 
placenta; and (3) othen are made np of the above con- 
stitnents with the addition of villous structures exactly 
resembling the villi of the placenta as thty are found nor¬ 
mally or in the condition known as vesicular mole. The 
nature of the syncytium of pregnancy has been long dis- 
oussed. Some state it to be formed from the epithelium of 
the uterine mucosa; others that it is a f<Btal structure epi¬ 
blastic in nature—^e outermost layer, in fact, of the early 
ovum. The foetal origin cannot now be denied. It has 
been clearly pointed out in different mammals, especially 
by Von Beneden and Hubrecht. The maternal origin of the 
syncytinm was advocated in the days when there was no 
such carefol technique in microtomy as is found at the 
present day. If it can be established that the sync^um 
found in connexion with these malignant growths is the 
same as that of pregnancy, and if it also be found in 
melastatio growths, it must be admitted that whatever 
be the origin of the other cells in the tomour the syncytial 
part is due to the malignant development of foetal epiblast, 
parasitic on the uterine mnoosa resulting from the product 
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of conception. However, another qaestion is to be settled 
before such a conclnsion is to be formed—viz., to wliat 
extent dees plasmodial formation take place in connexion 
with the growth of sarcomata entirely unconnected with the 
inflnence of pregnancy? Dr. Kanthack states that this 
change is fairly common in sarcomata of different tissnes of 
the mody. This is an important point to establish in order 
to discredit a belief in the development of these tnmours in 
the uterus from the syncytium of pregnancy. 

Dr. W. E. Fothebgili. (Manchester) said that most of 
the points in the pathology and literature of the subject on 
which he bad any definite opinion bad been referred to by 
Dr. Kanthack and Dr. Webster, with whom be completely 
agreed. He wonld like, however, to put in a broM and 
simple way the points In question. Of the twenty>eight or 
twenty-nine writers with whose work be was acquainted few 
agreed in opinion and still fewer used the same nomen* 
clature. Some of them did not make it clear what they 
meant by cancer and sarcoma, and others did not even 
make any definite distinction between mother and foetus. 
There are doubtless four tissues with which it is logically 
possible that the growths In question can arise—viz., 
from connective and epithelial tissue of the maternal 
decidua and from the epithelial and connective tissue 
of the chorion. Now malignant new growths arising from 
the decidual cells (connective tissue) are .sarcomata and those 
arising from decidual epithelium are carcinomata (or epitbe- 
liomata or adenomata, as the case may be). ^Vbetber caused 
by pregnancy or any other circumstance most of the growths 
described are one or other of these or a mixture of both. 
There is no excuse for applying a new name to these, and the 
only result of their publication should be to attract attention 
to pregnancy as a factor somewhat overlooked in the causa¬ 
tion of malignant change in the utenia. But if it can be 
proved that fcetal epitbelinm or epiblast can live and grow 
within the maternal tissues we doubtless have to do with a 
new pathological entity. Marchand raises hopes of a simpli¬ 
fication when be says that all the forms recently described and 
variously named are derived from epithelium, but in another 
place plunges again into confusion by dividing this epithelium 
into two kinds, syncytium and the epiblast of the chorion. 
One observer only, Gottscbalk, has stated that the fcetal 
connective tissue is concerned in the growths under dis¬ 
cussion. The qaestion at issue appears to be, Can foetel 
epiblast, call it syncytium or what you will, form new 
growths in the uterus and produce metastatic growths 
elsewhere? At present there is no proof that this can 
occur. When it is found the new “chorionic carcinoma” 
will be welcomed, but not before. When it is recognised it 
certainly will not be under the deceptive and onnecessaiy 
misnomer “deciduomamalignum.” 

After a few remarks from Dr. Lrwbbs, Mr. Bland 
Sutton stated that his own views of this question were 
simple. He was of opinion that a decidaoma is a sar¬ 
coma arising in decidnsd tissue. Concerning other varieties 
supposed to originate in chorionic villi be preferred to main¬ 
tain an attitude of active scepticism. Their occurrence was 
Mssible, but their existence bad not as yet been satisfactorily 
demonstrated. 

Mr. Alban Doban maintained that Mr. Rutherford 
Morison’s case was clearly an instance of the disease which 
the Germans term “decidaoma malignum,” whatever the 
correct interpretation of that malady might be. Certain 
authorities seem assured that there was a true decidaoma 
malignum, but they had not calculated the chance of 
coincidence of simple sarcoma which occurred in young 
women with gestation. Yet Apfelstedt and Aschoff recently 
found vesicular mole tissue forming a secondary deposit 
in the labinm three months after the expulsion of the 
mole from the uterus. Decidual tissue was hardly more 
complicated, its diffusion by metastasis was therefore con¬ 
ceivable. There bad, on the other band, been too much 
eagerness to make out docidnal tissue in primary and secon¬ 
ds^ deposits. Thus, in the CentralblaU Jiir tiynakiologie ot 
May 2nd last two cases of decidaoma were reported. The 
patients were of the ages of thirty-eight and forty-two years 
respectively. Epithelioma was far more probable in both 
instances. The first case was described as epithelial cancer 
over twenty years ago, so that to rc-classify it as a 
decidaoma was hardly scientific. In the second the uterus 
was removed nearly two years after the expulsion of a 
vesicular mole and there were no second^ deposits. The 
society could not admit that the existence of decidaoma 
maliraum as distinct from sarcoma stimulated by gestation 
had been proved. 


Dr. Spbnceb thought that whether the disease belooged 
to the sarcomata or the carcinomata was a matter of sligbt 
importance; so also was the name by which it was desig¬ 
nated. The really important question was whether they had 
to deal with an ordinary malignant growth in the uteina or 
whether they had to do with a malignant growth which 
developed from the products of conception (fcetal or 
maternal). He thought all the facts were in favour of this 
latter view. 

Dr. Edbn said be was very glad to find that Dr. Eutkack 
and Dr. Webster shared the doubt he had expressed as to tbi 
identity of the plasmodial masses found in' cases of 
decidaoma malignum with the placental 8>’ncytiuiD. The 
qaestion of identity depended upon one point—viz., whether 
the placental synoytiom possess^ any specific chanctersh; 
which it could be distinguished from masses of nucleated 
protoplstsm derived from different sources. He believed tbsi 
it did not possess any such characters, and considered, 
therefore, that the plasmodial masses found in these growths 
could not be identified as syncytium merely from their 
microscopical appearances. If experience sbo^d prove that 
malignant growths consisting of proliferating placental vilh 
may arise in the uterus and spread by the ordinary cbacneh 
of metastasis, such tumours would form a distinct addi¬ 
tion to pathology. It was obvious, however, that the tern 
decidaoma malignum was quite an unsuitable designation fer 
new growth composed of plSiCental villi. 

In closing the discussion the President did not doabt 
that the de^to, which had brought much special experience 
tempered with general knowledge and a logical spirit to bear 
upon the subject, would prove useful. In reading the caue 
which had been reported he often wondered, as in the an 
of any other “ new ” disease, what such cases had been callei 
before. He supposed, but was not sure, that most of tbea 
would have been regarded as forms of cancer or sarcoma. 
The conclusion of the debate seemed to be that the que^ioa 
is far from being settled and that it is yet too soon to add a 
new disease to the list. 

The following specimens were exhibited:— 

Dr. Lbwbbs : Two Uteri removed by Vaginal Hysterectoor 
for Cervical Cancer. 

Mr. Alban Doban : Cystic Myoma of the Uterus weighioz 
over fifteen pounds. 

Dr. Robert Wisb : Placenta, Cord, Feetus, and Membisne 
from Abortion of the Fifth Month. 

Mr. Malcolm : Two Solid Ovarian Tumours. 

Dr. Hobbocks : Elastic Bags for Induction of Labour. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Treatment of Whooping-cough.—Some XffecU of Ckronk 
Natal Obttrttetion.—Exhihition tf Patient. 

A MEETING of this society was held on May 1st, the Pr^ 
sldent, Dr. Symons Ecclk, being in the chair. 

Dr. 8. Bontob read a paper on the Treatment of Whooping- 
cough. He pointed out t^t the death-rate from the dises^ 
was nearly as great now as it was twenW years ago, and said 
that although the malady was supposed to have a microbii: 
origin its treatment was not baa^ on that sapposition ; be 
therefore sugmsted the free nse of antiseptics, both intemsllT 
and locally, durine the first stage. He considered thst the 
second st^e was due to a neurosis produced by the prodneb 
of the micro-organisms and thought that the treatmec< 
should be direct^ to reducing the number and severi^ ^ 
the spasms and to loosening the mucus in the larynx te'l 
trachea. He had found the best method to be tee local 
application of a solution of menthol in liquid vaseline. He 
had treated forty cases, mostly severe, in this way. vith 
only one death.—Mr. Mayo Colljeb stated that the appev; 
ances of the larynx in whooping-cough were simply those or 
intenee vascularity and congestion. He found teat the ooh 
certain and efficient method of examining the larynx was tr 
apply a spray of menthol in parolleum in which ten graio^ 
to the ounce of cocaine had been added.—Dr. Campbell 
Pope recommended a thorot^h application of menthol spraj 
to the nasal fossse and pharynx, since the mucus which wa- 
tbe exciting cause of the spasms was probably formed in the 
nasal cavities.—Dr. Chapman remarked on the use of 
inhalation of chloroform in checking the spasm3.--f'f- 
Burbell bad found small doses of antimony and morphh 
successful both for ordinary catarrh and for whooping- 
cough.—Dr. Achabd recommended the fumigation of tte 
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room with tar vapoor produced by Introdaciog a red-bot 
poker into liquid tar.—Or. Dobson experienced great diffi* 
colty in diagnosing whooping-cough from ordinary catarrh 
in the first st^e, but he found that great benefit was derived 
from a menthol and cocaine spray in the later stages. 

Ur. Mato Coli.ibb read a paper on Some Effects of 
Chronic Nasal ObetmctioD, illustrating its serious effects 
4 ipon the growing skull, especially on the upper jaw. The 
inevitable effect of nasal obstruction was the production of 
a partial vacuum in the nasal chambers, whose walls in the 
youog were unable to support the increase of atmospheric 
pressure and consequenUy collapsed. In this way he 
explained the high p^tes, irregnlar teeth, and approximated 
maxillary bones, and the secondary almost complete oblitera¬ 
tion of the nasal cavities. Ho showed several casts of the 
jaws of such cases.—Dr. Tkudichum did not think that 
the mechanical pressure of the air was sufficient to distort 
either the septnm or the maxillary bones, and con-ridered 
that the casts exhibited were taken from congenital 
malformations and that the patients had oidy just 
escaped being idiots. He points out that hypertrophy 
of the inferior turbinated iMne was the moat frequent 
cause of nasal obstruction and referred to the good 
effects following its removal.—Mr. McAdam Eccles re¬ 
marked that though adenoid vegetations were so common 
In yonng subjects the cases of deformity of the 
superior maxilla were very uncommon.—Mr. Batten bad 
noticed a peculiar form of myopia as a result of chronic 
nasal obstruction.—Dr. Campbell Pope and Mr. Yeabsley 
also made remarks.—Ur. Mato Collier, in reply, stated 
that the subjects from whom the casts had been taJeen were 
in no way mentally deficient, and said that the condition 
bad commenced about the age of puberty. He considered 
that adenoid vegetations co^d not cause any distortion of 
the jaw. 

Mr. Kebtley showed a girl on whom be bad performed a 
temporary Colotomy for Tuberculous Ulceration of the 
fieotum. He described the method of olosit^ the artificial 
anus. 


PLYMOUTH MEDICAL SOCIETY. 


ExMfition Speoiment. — Tettamentart/ Capaeity. 

A MEETINQ of this society was held on April 11th, 
Dr. HiNasTON, President, being in the chair. 

Mr. C. Russel Rendlb demonstrated: 1. A condition of 
Osteoporosis in a Femur and Tibia removed by amputation. 
2. A Thyroid Dermoid removed from tlie coccygeal region of 
an infant when three hours old. The child was born 
naturally; the mass, which weighed twenty-six ounces, was 
attached by a fibrous stalk to the coccyx and a broad base 
lightly connected to the surroundiDg parts. 

Mr. Webbeb showed a Microscopic Section of Fibroma of 
the Testis enucleated by Mr. Woollcombe. 

Dr. Aldbidgb read a paper on Testamentary Capacity, 
which was folly discussed and proved to be of great practical 
help and utility. _ 

Exk^tion of Speoiment. 

The closing meeting of the winter session of the society 
was held on April 29th, Mr. J. H. B. May being in the chair. 

Mr. Mat referred in feeling terms to the great loss the 
society had sustained by the death of Mr. W. Square, 
who bad filled the presidential chair in 1895, and who, by 
geniality and goodness of heart, had gained the affection of 
all the members.—Dr. Aldbidgb and Mr. C. B. Russel 
Rbndls also spoke as to Mr. Square's worth and g^reat kind¬ 
ness to all with whom he came in contact. 

Mr. C. R. Russel Rendlb showed Sections of the Tibia 
and Femur removed from a boy aged seven years during 
excision for tnberculoas disease of the knee-joint. There was 
a focus of disease commencing in the inner tuberosity of the 
tibia invading the joint through the cartilage. The csirtilages 
on tbe outer side of each bone were sound. 

Mr. LucT handed round the skiagraph of a Hand and 
Forearm t.aken on a Thomas’s antihalation plate with a 
Newton's “focus tube” and one minute's exposure by Mr. 
Oakley. Tbe trabeculse of the bones were plainly defined, 
IS was also silk stitching of the coat-sleeve. 

Dr. FE3TBTBBIDQB showed Tube and Plate Cultures of 
rarious Micro-organisms from Sea-water and the Intestines 
)f a Fish. 

Mr. WiiiBBER exhibited a section of tbe Thyroid Dermoid 
dluded to above. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Domestic DUinfection. — Criminal RetpontibUity in the 
Insane .— VlUago Water-supplies in Ireland.—ParknatiUa 
as a Winter and Spring Health Resort. 

A jiBETiNG of this section was held on April 17tb, the 
President, Dr. J. M. Kbdhond, being in tbe ebair. 

Mr. Walter Bbbnabd read a paper on the Necessity for 
Isolation and Disinfection when Infections Diseases were 
being Treated, and he submitted models of portable appa¬ 
ratus for domestic disinfection of articles by beat and 
fumigation. One was adapted for tbe sick room and the 
other was reserved for tbe overalls worn by tbe medical 
man and the nurse. Tbe apparatus was six feet long and 
thirteen inches wide, and could be carried from house to 
house. The articles were exposed for a considerable time to 
the fumes of heated eucalyptus oil and carbolic acid. Mr. 
Bernard at tbe same time called attention to the ei-ection of 
houses, through building societies and other ^;encies, on 
polluted subsoil consisting of rubbish and street sweepings. 
He also said that tbe people are encouraged by burial societies 
to make false returns of ages and state of health; and. 
what is worse, a stone in the sleeve is hidden for tbe medical 
man who will not in the death certificate shorten tbe dura¬ 
tion of the illness, so as to make it oorrespond wdth the state¬ 
ment of the person insured. 

Mr. Conolly Nobuan read a paper on Criminal Responsi¬ 
bility in the Insane, first reviewing tbe history of tbe law on 
this subject and tracing tbe stages by which it arrived at its 
present position. He then pointed out tbe injustice and 
absurdity of the supposed legal tests of responsibility as 
applied to the insane, since a strict application of the criteria 
of knowledge of tbe nature of the act done or of knowledge 
of right from wrong would lead to all the insane being hdd 
responsible, with the exception of low-class idiots and a few 
acute cases. At the same time, he deprecated anything like 
an attempt at present to substitute medical for legal defini¬ 
tions in this matter. The knowledge of insanity is still so 
limited that we cannot define its conditions, and to 
endeavour to define that which is indefinable is to risk 
repeating the mischief already done and laying down 
criteria the validity of which will soon be as disput¬ 
able as that of the former ones. Owing to a variety 
of circumstances there is not much, if any, practical 
injustice done under tbe present state of the law, 
howeva unjustifiable it may be in theory.—Dr. Bewlby 
was glad to bear that Mr. Norman could not suggest any 
definite line upon which the law should be amended and that 
it was a mistake to define insanity. A little insanity and a 
great deal of wickedness and a little wickedness and a great 
deal of insanity merge very much into one another. Medical 
men are not always the l^t judges of insanity. They axe 
too apt to believe that criminals are to be treated medically 
and not punished.—Dr. McWeenby wished to know in what 
position with regard to sanity or insanity Mr. Norman would 
place habitual criminals who from their very earliest days 
have a tendency to the committal of crime. When a person 
comes up for tbe eleventh or twelfth time charged with 
robbery, Ac., the question should be taken into account 
whether the power of self-control has become so lowered 
that it could be said to no longer exist, A con.siderable 
number of tbe criminal population belong to this class, and 
a very important question is what is to done with these 
people. A vast amount of money has to be spent in keeping 
them from doing harm.- Mr. Nobman, replying, said that 
he thought the question as to tbe insanity of a crimfbal 
should be decided by n jury. The chief cause of complaint 
against medical witnesses arose from the circumstance that 
one judge wanted nothing but facts and another wanted tbe 
witness’s opinions. Tbe law regarding a lunatic giving 
evidence was much the same as that regarding a lunatic 
making a will. He could give evidence if he understood the 
nature of an oath and if he had not delusions on tbe point 
at issue. He could make a will if bis memory was sound 
and he did not suffer from delusions with reference to bis 
relatives or others that would be benefited by the will. 

Mr. Edgar Flinn rea'l two papers—one on Village Water 
Supplies in Ireland and the second on Parknaailla as a 
Winter and Spring Health Resort. In the former paper be 
laid stress on the difficulty there existed in procuring a really 
pure and wholesome drinking-water in the smaller Irish 
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villages and towns, most of the wells being shallow and 
liable to pollution from surface and drainage percolation. 
The contract for the sinking of wells was nearly always 
placed in the hands of totally inexperienced and incompetent 
persons, who happen to have friends on the rural sanitary 
authority, the result being that in the majority of the vill^es 
the quality of the water Is defective, and in dry seasons 
the supply is scanty. 


anlr |t(rfi«s of j^oohs. 


Manval cf Gynaeology. By Hbnbt T. Byfobd, M.D., Pro¬ 
fessor of Gynfccology and Clinical Gynsecology in the 
College of Physicians and Surgeons of Chicago, &c. Con¬ 
taining 234 Illustrations, many of which arc original. 
Philadelphia: P. Blakiston, Son, and Co., 1012, Wa^nt- 
street. London : Kegan Paul, Trench, Triibner, and Co., 
Limited. 1896. Price lOi. 6d. 

This book has been written with the intention of providing 
the student with a Manual of G 3 m{ecology sufficient for 
** study or reference in his college course as well as a guide 
to him during bis first years of practice.” The subject 
matter is divided into ten parts, among which may be 
specially mentioned Part 7, consisting of five chapters on 
Genital Tuberculosis, and Part 10, on Ectopic Pregnancy, 
Pelvic Hiematocele, and Pelvic Hsematoma. The author has 
made use of two kinds of type with the view of simplifying 
the arrangement—a large type for what he considers to be 
actually essential and a small type fur information on what 
be considers minor points of detail. On page 47 we notice an 
illnstration of a syringe with an indiarubber tnbe attached 
whioh is recommended by the author for emptying the glass 
tube used in cases of abdominal section requiring drainage. 
We think the use of this syringe is objectionable in that 
occasionally the suction may cause portions of omentum to 
be drawn into the apertures generally found in the glass 
drainage-tubes employed. We think a better 'fray is to 
empty the tube by means of a simple, long, narrow glass tube 
passed down to the bottom of the drainage-tube. We are 
glad to see that the author recommends in the section on 
Catheterisation that the nurse should expose the parts and 
disinfect them before passing the catheter. As regards the 
after-treatment of cases of abdominal section the anthor 
apparently only advises the patient being placed on her 
back if a drainage-tube has been used or if there is reason 
to fear haemorrhage; in other casee he seems to be of opinion 
that she may be tamed on her side from the first. This is 
certainly contrary to the practice nsually followed and, in 
some cases at all events, it gives rise to a good deal of pain. 
He considers that Alexander's operation is the best one for 
cases of retroversion and retroflexion depending upon relaxa¬ 
tion of tisane and nnconnected with adhesions. As regards 
the treatment of carcinoma of the cervix, while the author 
states that the treatment most generally recommended at the : 
present time is total extirpation by the vagina, be says it 
is probable that properly performed amputation of the cervix 
will in the near future be demonstrated to be equally effective 
for ^cases in their earlier stages. Many authorities in this 
country are of opinion that this has been fairly well proved 
at the present time. 

The book is well printed and fully illustrated. Many 
of the diagrams, however, will be familiar to readers of 
other works on gyniecology. 


A Manval of Pharmacology and Therapentie$. By William 
MUBBELL, M.D. Brox., F.R.C.P. Lond. London; Baillifere, 
Tindall, and Cox. Pp. 657. 1896. Price lOr. 6^. 

A SOUND and thorough knowledge of the action of drugs 
is of such great practical importance that the withdrawal of 
pharmacology as a separate subject from the examinations 


of the Conjoint Board should make no diffarenoe to tb» 
reception of a good text-book on the subject. Dr. Hurrell’s 
name is well known as a writer on drugs ; in particular, hit 
little work on the Treatment of Poisoning is known to every 
practitioner as a sonnd and practical treatise of the greatest 
value. The present volnme miuntidrui its author's repatatioo 
for practical knowledge and common-sense. Extraneous and 
unnecessary matter is for the most part avoided, and the 
pith of the subject is presented in a blunt and straight¬ 
forward manner. After an introductory chapter dealing 
with various preliminary and accessory matters sach ts 
adoltemtion, modes of administration, dosage, tolerance, 
prescribing, &c., the pharmacology and therapeutics of the 
principal drugs are described in three sections under the 
headings of Inorganic Substances, Synthetical Compounds, 
and Drugs of Vegetable Origin. Its directness, plainness, and 
aocnracy will make this, the in*in part tbe bock, 
very ns^ul to the student. It is concluded by a good 
synopsis of pharmacological actions, tables of weights and 
measures, examples of prescriptions (in whioh the distinc¬ 
tion between mixtures and draughts is not very apparent), a 
series of recipes for tbe “ dainty dieting ” of tbe sick, and a 
selection of examination papers for tbe gnidance of tbe 
student. Misprints are unfortunately of frequent occur¬ 
rence; such errors as “ fibrilUary,” “empyrematic,” 
“ guiacum,” with many others are freely to be met with and 
should be corrected in tbe next edition. We have said that 
the directness and obvions intelligibility of sl 7 le which 
characterise the book should commend it to the student. It 
is a pity that its plainness of speech occasionally d^enerates 
into flippancy. We would also protest against tbe antbex’s- 
treatment of the subject of massage—a valuable remedial 
agent of which Dr. Morrell has himself written well else¬ 
where. Yet of three and a half pages on the subject be 
has here devoted no less than two and a half to a description 
which in our judgment is not edifying. It is to be hoped 
that these pages may be replaced in subseqaent editions by 
a scientific accoont of tbe mode of action of massage and 
its special sphere of nsefnlness. 


The Westminster Mospital Reports. Edited by R. G. Hebb, 

M.A., M.D. Cantab., F.R.C.r.Lond. Vol. lx. London: 

J. and A. Churcbill. 1895. 

This volume contains three “ In Memoriam” notioes, one 
of Dr. Stores by Dr. H. B. Donkin, with a reproduction of an 
excellent portrait; one of Mr. Barnard W. Holt, by Mr. G. 
Cowell; and tbe third of Mr. W. H. A. Tebbs, by Mr. 8. A. 
Bull. Mr. P. de Santi contarlbutes a paper on Intubation of 
the Larynx, in which he discusses its usefulness and defines 
its scope. Mr. H. S. Frcmlin writes on the Bacterium 
Coli Commune and its differences according to its origin. 
Dr. R. G. Hebb discusses tbe Fehling and Pbmiyl-hydraxine 
Tests for Sugar. Then follow cases of more or less interest 
by Dr. A. M. Gossage, Mr. P. de Santi, Mr. W. H. Gossage, 
and Dr. R. 6. Hebb. A case of strangulated hernia is not 
usually looked upon at the present day (unless there is 
some unusual complication or patholcgioal cariosity) as 
worthy of special mention, so we have naturally caiWnlly 
read those published in some detail in these reports. We 
hope that few surgeons in the present day would go throagh 
tbe old-fashioned routine treatment described in one of hot 
bath, opinm, and taxis, for a case in which the hernia 
was “well marked” and when the patient already had 
vomiting which is described as “faecal.” The desorip- 
tion of parts sutured after the operation as “ pillars of 
canal ” is not easy to understand, yet it is important that 
it should be put more clearly, for in another case where a 
similar procedure was apparently adopted in May a note 
adds that the hernia had returned in October and prodaoed 
symptoms of strangulation. Some of the medical casce 
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pablisbed appear to be o£ little interest as isolated cases, for 
instance, “phthisis with hsemoptysis " and “herpes of the 
month.” From the carefnl medical statistical report of 
Dr. Gossage we learn that in 1893 1166 cases were relieved, 
45 were unrelieved or transferred to the snrgical wards, and 
176 died; whilst in 18941130 were relieved, 72 were unrelieved 
or sent to the sn^ioal wards, and 169 died. From the 
■snrgical report for 1893 by Mr. W. Wyndham Powell it 
appears that 1127 cases were relieved, 12 nnrelieved, 5 trans¬ 
ferred to the medical wards, and 54 died ; from the surgical 
ceport for 1894 by Mr. P. de Santi it would appear 
tbat 1274 were relieved and 44 died, the general mort^ty 
■being 3*24, as contrasted with 4*25 in the previons year. 
Hr. Frederick Moreton gives the reports for the department 
-of diseases of women, from which we learn that the number 
of deaths in 1393 was 8 and in 1894 7. The reports of 
‘the post-mortem examinations for the years 1893-94 by 
Dr. Hebb may in time become of some value on account 
of their number, bnt so many are similar to the ordinary 
record that they are bnt slightly nsefnl in their present form 
■and could hardly be employed by anyone anxious to collect 
statistics without a reference to the original and fuller 
•aocounts of the necropsies. The volume ends with accounts 
■of pathological specimens recently added to the mnsenm, of 
the anatomical collection in the mnseum, of the proceedings 
of the Guthrie Society and of the Westminster Hospital 
United Sports Club. The volume is well printed and boond, 
but there is no index._ 

■Syllabut of Gynctcology bmed on the American Text-book of 
Gyneeooloyy. By ,1. W. Long, M.D. Richmond, Professor 
of Gynaecology and Pediatrics in the Medical College of 
Vii^inia, Ac. Philadelphia: W. B. Saunders, 925, 
Walnut-street. 1895. Price SI net. 

This little book has been written, according to the 
ipreface, with a threefold object; first, to be used as lecture 
notes; secondly, to enable the student more intelligently to 
follow and remember the lectures; and, finally, as a con¬ 
venient reference for practitioners. It is based upon the 
American text-book of Gynaecology, which, the author 
patriotically believes, reflects the most advanced gynaeco¬ 
logical thought and work. It really consists of a 
■series of tables, and as there are several blank sheets 

between the tables we presume these are intended 

for such supplementary notes as may suggest them¬ 
selves to the student. For our own part, we are 

inclined to think that the advantage of such a syllabus is 
to a great extent lost unless the student has evolved it for 
himself ; otherwise it tends to become a sort of cram-book, 
which will infallibly be a temptation to the less industrious. 
We think it is a mistake to render the subjeot of gynaecology 
or, indeed, any other subject too easy, in the sense of 
Attempting to afford instmoUon without the necessily of 
personal effort on the part of the learner. 


LIBRARY TABLE. 

The Houeing of the LabouHng Clauee and Back-to-back 
SoHte*. By H. Psbcy Boulkois, M.Inst.C.E. London: 
St. Bride’s Press, Limited.—This is a reprint of some papers 
originally contribnted to the Surveyor and Municipal and 
County Engineer and consists for the most part of a number 
■of diagrams showing bow the rooms in artisans’ dwellings 
sboold and should not be arranged. As showing bow rooms 
for the working classes have been, are, and may be planned, 
■the pamphlet should prove of use, but the absence of 
technical details detracts greatly from its value for practical 
purposes. 

FormuUiire de$ SpieialUft Pharmacevtiquee a VVsage dee 
M6deein$. (Formulary of Phaemaeeutioal Bpeoiattie$ for 
the U$c of Medical Men.) Par le Doctenr M. Gautibb 


et Mens. F. Renault. Paris: J. B. Bailli^re et Fils, 
1895. — MStnento Formulaire de Poche de Potologie et 
Therapeutique Infantile!. (Pocket Formulary of Infantile 
Dosage and Therapeutics.') Par le Doctenr H. Dauchez. 
Paris: Soci6t5 d'Editions Scientifiques. 1895.—English 
readers of cairent French medical literatnre and also those 
practitioners who are likely to have foreign families among 
their patients will find both of the above-mentioned little 
books very instmetive. The former of them contains much 
information on the subject of the numerous pharmacentical 
preparations which are known either by the names of the 
original makers or by various fanciful designations, their 
approximate composition, dose, and the appropriate dilntion 
of concentrated solutions being described. The selection (ff 
remedies used by French practitioners in the treatment of 
children’s ailments contains some useful hints. 


JOURNALS AND REVIEWS. 

Wb always turn with a feeling of pleasure and of antici¬ 
pation of profit to the Jov/mal of Comparative Pathology and 
TherapeuiAos; the March number affords ample justification 
for this feeling. The first paper by Professor Hobday on 
the Toxicological Effects of Creolln in the Dog and Cat 
is of sufficient importance to attract considerable atten¬ 
tion. It has been very generally accepted that creolin is 
an absolutely non-irritant and non-poisonous substance, but 
from the experiments placed on record in this article it 
is evident that in the case of dogs, cats, and ferrets, at 
any rate, creolin is an exceedingly irritant substance when 
applied cutaneously and is capable of producing a paralytic 
condition, complete prostration, and ultimately death. 
Professor Hobday concludes tiiat creolin is a narcotic and 
irritant poison to the dog and cat, and its use In these 
animals must be watched with the greatest care ; that when 
spread in emulsions over a large area of the body it acts as 
a powerful irritant, the more refined samples acting more 
energetically than the le.ss refined ; and that it is not so 
readily absorbed from the stomach, from small wounds, 
or from the subcutaneous tissues as from a large area 
of skin surface. Of the toxic symptoms the most impor¬ 
tant are unsteady gait, e.specially affecting the hind limbs, 
and a sub-normal temperature, followed by complete 
paralysis, prostration, and clonic symptoms of all volun¬ 
tary muscles, especially well-marked in the limbs, jaws, 
and eyelids ; there is a stage of semi-coma followed by com¬ 
plete coma and death from collapse. Papers on Stroiigylns 
Tetracantbus Parasitism by Mr. Henry C. Wilkie, F.R.C.V.S.; 
on Canine Babies In India, by Surgeon-Captain J. C. 
Vanghan, I.M.S.; on Enteritis in the Horse, by Mr. John 
Pemberthy, F.R.C.V.S.; and on Intestinal Psorospermosis 
in liumbs, by Dr. J. McFadyean, are given. This latter 
is accompanied by a aeries of excellent illustrations which 
give an exceedingly good idea of the patbolc^cal condition 
described. In an editorial article on the Stamping-out of 
Glanders it is pointed ont that of the whole of the cases of 
glanders reported in this oountry 70 per cent, have oconrred 
in London, and Professor McFadyean insists on the fact that 
it is necessary to do something to stamp out this disease, 
especially in Xiondon. He indicates the inefficiency of the 
means that have already been tried to eradicate glanders from 
London stables, and points ont tbat the only possible means 
of gettii^ rid of it is to regard every animal in a glandered 
stable as “ suspect ” and to insist upon the adoption of 
the mallein test (which is now recognised as being almost 
infallible) in every outbreak. He points out tbat in the long 
run this will be the most economical and satisfactory 
method, even if compensation for the horse and not a mere 
£2 for the carcase has to be given, and even if it is necessary 
to get a special Act of Parliament to carry all this through. 
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The initial cost and friction might be considerable, bat the 
ultimate saving would be so enormous that it is well worth 
considering whether this should not be attempted at once. 
A namber of clinical cases are also reported; a series of 
abstracts from foreign veterinary journals and a fall abstract 
of Dr. Sims Woodbead’s report to the Royal Commission on 
Tubercolosis complete this namber of the journal. 

In the Vderivary JoximaX for May the Essay on Immunity 
is continued, the author treating of Protective Inoculation 
against Quarter III, Pleuro-Pneumonia Contagiosa, and other 
cattle diseases, devoting special attention to swine plague. 
An article on Vivisection from the point of view of the 
veterinari.'in and the physician is a thoughtful contribution 
to the question. The number also include.s an article on 
Scientific Breeding which may be of general interest, a 
number of Reports of Cases, and a protest agmnst a 
paragraph in the Bill drawn up by Dr. Russell which places 
entirely in the hands of medical officers of health work 
which, it is alleged, can only be thoroughly done with the 
assistance of veterinary surgeons. In the work of the 
inspection of cattle in dairies it is probable that medical 
officers of health wiil be glad to avail themselves of the 
assistance of a veterinary surgeon. The remainder of the 
journal is taken up with proceedings of the Royal College 
of Veterinary Surgeons and the Veterinary medical societies, 
followed by abstracts from medical journals and reports of 
Parliamentary proceedings. 


noic 

THE LANCET LABORATORY. 


(1) TABLOIDS: (a) OXALATB OF C8RIUM. (6) OAFFBIMB AND 
ARTIPYRIN COMP., AND (e) COMPRESSED OX-BILE; 

(2) SOLOID3 OF COMPBBSSBO CARBOLIC ACID. 

(Burroughs, Wrllcome, exd Co., S50w-Hiu.-BuiLi>iKa8, B.C.) 

Tabloids of oxalate of cerium are of obvious convenience 
for administration in the cla-ss of cases in which the salt has 
been proved to be valuable. Cerium oxalate possesses, it is 
well known, tonic and sedative properties, and has been pre¬ 
scribed with excellent effect in acid dyspepsia, heartburn, 
&c., while in many cases it has proved beneficial in the treat¬ 
ment of the vomiting of pregnancy and of sea-sickness. Each 
tabloid contains five grains of the pnre salt. The 
compound caffeine tabloids contain each one grain of 
caffeine and three grains of antipyrin, and are designed for 
use in many forms of neuralgia in which it is not advisable 
to give nntipyrin without the addition of a cardiac tonic. 
The tabloids readily fall to powder in contact with water. 
The tabloids of purified ox-blle axe keratin-coated, so that 
they are not dissolved until they reach the alkaline fluid of 
the intestine. In this way the irritating effect of bile on the ' 
mucous membrane of the stomach is avoided. Tliey are 
prepared to supply any deficiency of bile in the system 
arising from hepatic disturbance or from ob.straction of the 
biliary ducts. Bile is employed also as an alterative and as a 
laxative in chronic constipation and as a vermifuge in ascaris 
lumbricoides. The contents of these tabloids readily respond, 
we find, to the well-known reactions of biliary constituents. 
** Soloids ’’ of carbolic acid are prepared in a shape which 
should be safficient to distingaish them from a “tabloid” 
that is intended for internal administration. Furthermore, 
they produce'a distinctive colour when dissolved which sharply 
marks the resulting^fluid from any others that may be in use. 
Their sale should, of course—ns we feel sure is the case—be 
rigidly restricted to the medical profession. The convenience 
of pure carbolic acid in this form is evident, since for use, 
for example, as 'an escharotic one soloid may be held in 


cotton-wool and gently rubbed over feul ulcers and suppu¬ 
rating surfaces, wbile when dissolved in five ounces of 
water a solution suitable for use as a disinfectant or anti¬ 
septic spray for application to the pharynx or larynx and 
nasal cavities is at once obtained. 

IMPROVED BOVRIL (SPECIAL INVALID). 

(BoVRtL, LlMITKU, 30, Farrixcdoh-strest, E.O.) 

Our analysis of this preparation, in the manufacture of 
which considerable improvement, it is stated, has recentlj 
been made, is as follows: moisture, 22 33 per cent.; organic 
matters, 63*83 per cent.; and mineral matter, 13*84 
per cent. The organic matter (63*83 per cent.) was 
found to consist of albumin, 25*09 parts; peptones. 
&c., 24*57 parts; and crystalline meat principles, 1417 
parts. We have not examined a preparation containioc 
so high a proportion of soluble albumin. It amounU 
to one-half of the matters precipitated by alcohol, the 
other half consisting of peptones; thus at least one-balf 
of the original preparation is directly available as nutriecl 
matter. The albumin is in a soluble state, but is coagulated 
on adding boiling water, the resulting fluid having exactly 
the appearance of beef-tea, containing the whole of the im¬ 
portant fibrinous and albuminous constituents of prime fresh 
beef. These are balanced by the important stimulatisg 
extractives of beef. It contains in small compass all that 
is necessary to sustain the vital processes. Its flavour will 
be readily tolerated by invalids since it is of a pleasant 
‘ ‘ beefy ” character. 

“EXCBL” STEBILISBD MILK. 

(The “Bxoil" Sterilised Milk Co., Ltd., 23. ViCTOBU-sTREaT,S.W.) 

On opening the bottle this milk was found to be in an 
excellent state of preservation, although it bad been standing 
in a warm part of the laboratory for over two montiis. h 
was sweet and sound to the taste and had undergone no 
objectionable alteration. Our analysis gave the following 
results: total solids, 12*48 per cent.; solids not fat, 9*48 per 
cent.; fat, 3*0 per cent.; and mineral matter, 0*72 percent. 
It was free from objectionable antiseptics, and, as will be 
gathered from the above results, is of uniform and good 
quality. 

MEDICINAL MALT EXTRACT (EDMB BRAND). 

(The E.'iolish Diastasic Malt Extract Co., Ltd., Mistxet, Essex-’ 
This preparation proved to be a highly concentiated and 
active rnn.l t. essence. It possesses a rich malty flavour and 
acts powerfully upon starch, converting it rapidly into 
maltose. It is, therefore, well adapted for use as an aid to 
j the digestion of starchy foods, whilst furnishing also 
I important food constituents. 


Presentations to Medical Men.—D r. JohB 

Martin has been the recipient from the members of the 
Huddersfield and District Teachers’ Association Ambulaao' 
Classes of a Malacca cane and umbrella as a slight testimonj 
of appreciation for his instructive lectures.—Dr. Patrick C. 
Pounden of Gorey, county Wexford, has been presenteil bf 
his friends in the Killenagh and Wells Dispensary District 
with a gold watch. Albert-chain, and sovereign pnr^' 
attached, as a wedding present, the watch bearing a soiiablc 
inscription.—Dr. C. R. Francis has been the recipient (on 
his resignation after thirty years’ service as medical officer' 
from the residents of the Goldsmiths’ Almshouses, Acton, of 
a testimonial consisting of a silk umbrella and an illuiuinatec 
address.—Mr. Guy Mackeson, Ii.R.C.P. Lond., M.R.C.S. Eng - 
bns received from the meml^rs of the Surbiton Ambulance 
Class a silver-mounted walking-stick inscribed as follow?': 
“Presented to Dr. (Juy Mackeson by the Surbiton Ambulance 
Class as a token of esteem, December, 1895.”—Mr. E. E 
King, M.R.C.S. Eng., has been the recipient from tl*.e 
members of the St. John Ambulance Classes, Ludlow, of 
a handsome silver teapot inscribed as follows: “PresentedK* 
Edward Ernest King, M.R.C.S. Eng., by the members of tbc 
, Ludlow Ambulance Classes, April, 1696.” 
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A NEBDLE.HOLDER AND FINDER FOR VAGINAL, 
VESICAL, AND INTRA-ABDOMINAL OPERATIONS. 
This Needle-holder, the illustrations of which are one- 
foorth the nataral size, has the advantage of (1) holding the 
needle veiy firmly on account of the great force which can 
be used ; (2) being suitably adapted to the hand; ud (3) 
ECleasisg the needle easily by pressnre on the catch with the 


Fio. 1. Fio. 2. 



little finger of the hand grasping the instrument. As a 
needle **finder" it will pick up a loose needle in a deep 
cavity owing to the magnetisation of the steel surface of the 
needle-grip (by placing it on a dynamo), and consequently 
is most useful in the above variety of operations. The 
original was made for me by Messrs. Ziemann and Co. of 
New York in 1889. 

Chiioteburcb, New Zealand. GSAHAM CAMPBELL, M.B. 


SAFETY PARAFFIN LAMPS. 

Since the report of The Lancet Analytical and Sanitary 
Commission on Dangerous Paraffin Lamps appeared in our 
issue of Jan. 4tb we have bad brought to our notice varioos 
types of paraffin lamps which are claimed to be of a safe 
construction. We append a short description of each lamp 
with a few critical remarks thereupon. 

Lamp No. 1. the construction of which is illustrated 
in Figs. 1 and 2, is known as the “ Hydro Non-Explo- 
.’=;ive Hygienic Safety Lamp," and is the property of the 
“ Hygienic Heating and Lighting Company,” 13, Southwark- 
street, S.E. Its principal aim, which seems to ua to be 
secured, is to prevent the production of a space above the 
oil in the reservoir as the oil is consumed, so that the 
formation of an explosive mixture of air and vapour 
in this space is obviated. This is accomplished, odd 
as it may appear, by first pouring in water in sufficient 
quantity and afterwards the oil. Fig. 1 shows the lamp 
after the water has been poured in and Fig. 2 the lamp 
with the oil added ready for use. The water need not be 
changed more than about once a year, so that in most cases 
it is only necessary to poor in the oil in the ordinary way 
Obviously this device ensures all the conditions of safety of 
a pamffln lamp. Thus, should the lamp be upset the water 
takes the place of the oil and the fiame is immediately 


extinguished. Besides this the'oil and the chamber are k^t 
cool, while the reservoir is always weighted so that the risk 
of tilting the lamp over is ve^ much reduced. It might be 
expected that the wick being liable to become wet woxud not 


Fio. 1. Kio- 2- 



bnm steadily. We have not fonnd, however, any objection 
of this kind, as the lamp gives a brilliant, steady flame free 
from smoke and smell. 

Lamp No. 2, the invention of Messrs. Stork and Lee of 
70, Grafton-street. Leeds, exhibits no peculiarity of internal 
constmetion, but is provided all the same with a nseful ^d 
probably safe device. It consists of either a telf-acting 
extinguisher or of an extinguisher which may be used at will. 
In the former case, which is, we tliink, preferable, a ring 


Fio. 3. 



of mbber air-tnbing is placed round the reservoir, a small 
rubber tube is joined at right angles with this and com¬ 
municates with a small brass tube situated immediately 
beneath the wick. It is obvious that in the event of the 
lamp being upset a depression on the rubber tube is effected 
which causes a sharp puff of air to immediately extinguish 


Digitized by ^ooQle 




1864 Taa Iiuncm,! 


NEW INVENTIONS. 


[Hat 16, 1806 . 


the flame. The accompacyiDg illustration (Fig. 3) will make 
this action clear. Fig. 4 shows a similar device, applied to 
single and double wii^, which, consisting in both cases of a 
small air>baU, effects the same end. It is important to point 


Fig. 4. 



out that the air is directed upwards and not down upon the 
flame. 

Lamp No. 3 is provided with a wick tube descending to 
within a short distance of the bottom of the reservoir. The 
wick tube is constructed so that it is impossible for the 
flame to travel down it, and there is no snperfluons wick left 
loose in the reservoir. This, on the face of it, would make 
the wick too short, a drawback, however, which is obviated 
by attaching a small brass box at the end of the wick tube 
in which the wick terminates in a roll. In addition the box 
is closed underneath with a brass cap with a small hole in the 
centre through which are placed a few threads of worsted, 
which serve to supply the wick with oil from the reservoir. 
The lamp is, therefore, probably free from risk of explosion 
and from the ignition of oil when npset, so long, of course, as 
the screw fittings are good. The lamp is the invention of 
Mr. G. Holland of Bamton. 

Lamp No. 4 is of simple construction, the wick, tube, and 
burner being situated some distance from the reservoir. 
The reservoir is pyramid-shaped, with a handle fixed upon it. 
A small pipe projects from beneath the reservoir to the wick- 
container, serving to feed the wick with oil. The wick-tube 
is in the same plane as the reservoir, but at a distance of 
about 2 in. from it. The lamp is proof against explosion 
and ignition of escaping oil. It is an inexpensive device, 
hardly artistic, but probably effectual, and is suggestive of a 
teapot with a vertical wick-tube att^bed to the spout. It 
is the invention of Mr. C. H. W. Remmett of 22, Edward- 
street, Camberwell. 

Lamp No. 5 was sent by Mr. W. Heath of 21, Bride-lane, 
Fleet-street, E.C., and is simply fitted with an automatic 
extinguisher. The objection to extinguishers is their lia¬ 
bility under constant change of temperature to become fixed, 
and therefore to fail at the precise moment they are required 
to act. The extinguisher of this lamp, howe\'er, appears to 
be very simple and is probably to be relied upon. 

Lamp No. 6 is the patent of Mr. A. H. Thompson of 18, 
Garford-street, Poplar. We have not received a lamp for 
inspection, but it appears to be adapted for the burning of 
colza oil. It is stated that if the “Equipoise Lamp,” as it is 
called, is knocked over by accident the fl^e is automatically 
extinguished. 

Most of the above lamps were of an inexpensive type, and 
the chief objection to several of them consisted in their 
inferior screw fittings. This point was alluded to in the 
report of our Commission. The tliread of the screw used 
for attaching the wick-tube to the reservoir is sometimes so 
badly cut as not to afford a safe means of securely fastening 
the wick-tube to the screw of the reservoir. In some cases 
barely the turn of the screw is necessary to detach it, with 
the result that on upsetting the lamp it is not improbable 
that the burner would fall out and the reservoir rapidly 


empty itself of oil. We have shown, however, that it ie 
quite possible to construct a lamp which will not cost much 
and at the same time be safe, and there are plenty of 
devices which may be made to meet these ends. 


CATHODAL PLATES. 

We have received from Messrs. B. J. Edwards and Co., of 
The Grove, Hackney, N.E., a packet of cathodal platee 
which are specially prepared for the new photography in 
accordance with suggestions made by Professor Oliver 
Lodge. The sensitised film contains a fluorescent substance 
the presence of which greatly reduces the exposure—as we 
have ourselves found—while the pictures conWn full detail* 
with good density. We selected as a subject the elbow, and 
with a minute’s exposure an excellent definition of the joint 
was obtained. 

In this connexion we may add here that Dr, MacIntyre of 
Glasgow writes that be has obtained very rapid results with¬ 
out the aid of fluorescent soreens. He has foxmd that by 
using a mercury interrupter the fluorescence obtained from> 
the apparatus was more brilliant, while with the ordinary 
interrupter the current, although 17 amperes across the 
terminal screws of the primary wires, never rose to 1. On 
the other band, with the mercury interrupter the actuafi 
current passing through the primary circuit registered as 
high as 5 to 7 amperes. This to a large extent explains the 
improvement wliich he has been able to note in direct vision 
as well as an reduction in exposures. He has also succeeded 
in obtaining shadows of the heart, diaphragm, and other soft 
tissues. 


THE “ REN8UM ” PULLEY-REIN BRIDLE. 

In the interest of the profession, the owners of an army of 
horses, and of the public who look to them for guidance, we 
may call attention to the “Rensum” patent pulley-rein 
bridle for riding, driving, and schooling horses. This inven¬ 
tion is intended to supersede the gag-snaffle for hunting and 
the gag-bearing rein for harness purposes and to give com¬ 
plete control over the most obstinate animal. The annexed! 
du^ram shows one of the pulleys, with billet for use on any 



ordinary curb bit or double ring snaffle, either for riding or 
driving, and forms part of the “ Rensum.” Any apparatus 
which will stop a bolting horse with but little application of 
extra foroe must recommend itself ; we need, therefore, only 
add that these bridles appear to have the high approval of the- 
War Office. We think they are worthy of a triad. They are- 
supplied by J. S. Rensum, The Cottage, Yardley, Worcester* 
shire. 


Pathological Society op London.—T he follow¬ 
ing are the officers and council proposed for election for the 
year 1896. The ballot will be taken at tbe annual genera> 
meeting to be held on May 19th :—President: Henry 
Trentham Butlin, D.C.L,, F.R.C.S. Vice - Presidents 
William Richard Gowers, M.D., Samuel West, M.D.» 
Norman Moore, M.D., Seymour Sharkey, M.D., Arthur 
E. J. Barker, Frederic S. Eve, Samuel G. Bhattock, 
and Frederick Treves. Treasurer: Sidney Coupland, 
M.D. Honorary Secretaries: J. H. Tareett, M.S., and Richard 
G. Hebb, M.D. Council: Wilmot Parker Herringham, M.B., 
A. A. N fvTit h ai^b , M.B., Hector Mackenzie, M.D., Julios- 
Dreschfeld, M.D., G. Newton Pitt, M.D., H. D. RoUeston. 
M.D., Charles Scott Sherrington, M.B., F. Cbarlerwood 
Turner, M.D., A. F. Voelcker, M.D., Hubert Montague 
Murray, M.D., Gilbert Barling, M.B., James Berry, M.B... 
W. G. Spencer, Anthony Bowlby, E. Horry Fenwick, H. 
Betbam Robinson, Stephen Paget, Bilton Pollard, M.B.» 
Raymond Johnsoni and C. E* Leopold B. Hudson. 
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THE LANCET. 


LONDON: SATURDAY, MAY IG, 1896. 


The constitution of the first Court of Appeal from the 
judgment of the General Medical Council cannot but be 
a matter of historical interest to the medical profession. 
The Court consisted of four members of the Privy Council— 
His Grace the Lord President (Duke of Detonshibb), 
Lord Kathmobs (late David Robebt Plvneet), Lord 
JAUBS OF Hebbfobd. and Lord Maonaohtbn. No 
better Court, probably, of the sort could have been 
devised for the purpose. The wide experience of ite 
members and the broad point of view from which they 
regarded the subject give importance to their judgment. It 
was easy to see that they were by no means intimately 
acquainted with the details of the Medical Acts and the 
interdependence under the Act of 1886 of the Medical Cor¬ 
porations. This is almost inevitable. If the General Medical 
Council has the wisdom so to administer the Medical 
Acts as to supply the material of an appeal only once in 
forty years it is scarcely likely to give their lordships of 
the Privy Council the chance of any serious familiarity 
with this somewhat technical and complicated legisla¬ 
tion. The whole proceedings did not last more than 
about three hours. The statement of the case of the 
Apothecaries' Hall of Ireland by Mr. Haldane, whose sound 
and stndious knowledge of law is recognised, commenced 
the proceedings. He was supported and well prompted by 
Mr. B. S. Foster (son of Sir Walter Foster), acting 
as junior. The case is doubtless well known to our 
readers, but must be recapitulated in outline; in fact, 
a similar outline occupied two-thirds of the time of 
the Privy Council on Monday. The Apothecaries’ Hall 
of Ireland claims to be useful in a country which 
has some thousand dispensary officers, in ] supplying 
competent practitioners. Until 1886 the modest fee for 
its examination was 10*.; but by the Act of that year 
being onablo longer to grant a separate diploma, it was 
required to be conjoined with another corporation or to 
seek the appointment of surgical examiners from the General 
Medical Council. The former airai^ement was soon agreed 
to and a conjoint examination instituted between the Royal 
College of Surgeons in Ireland and the Apothecaries' Hall. 
This was a proof that in the judgment of those who 
knew Ireland there was room for an examination somewhat 
less costly, if not less exacting, than that held by the cor¬ 
porations of the King and Queen’s College of Physicians of 
Ireland and the Royal College of Surgeons in Ireland. 

The Conjoint Board of the Boyal College of Surgeons and 
the Apothecaries’ Hall seemed to work fairly well until very 
recent years, when the inspections of the General Medical 
Council showed less satisfactory results and the Boyal Col¬ 
lege of Sui^oos in Ireland saw fit to witiidraw from a 
connexion out of which it probably drew a large share of 


the profits, and for the results and defects of which it must- 
accept a large responsibility. Latterly the number of those- 
receiving their diplomas from this Conjoint Board hava- 
dwindled down to a figure which, if permanent, would argue- 
the superfluity of such a body. The Collie of Surgeons- 
gave notice of the termination of Its share in the conjoint- 
examination in July, 1895, and then the troubles of the- 
Apothecaries’ Hall, whose conjoint examinations with tha 
College of Surgeons had on three or four occasions been, 
the subject of unfavourable notice by the inspector and- 
visitor of the General Medical Council, became acute. The- 
unfavourable notices applied chiefly to the medical part oP 
the examinations and the climax was reached on June 6th, 
1895, when it was resolved by the General Medical Council 
that the examinations having been found insufficient ioi 
four inspections, the General Medical Council “do now 
make a representation to that effect to the Privy Council.”' 
The representation was made to the Privy Council; but- 
an easy answer was soon forthcoming. In August Sir* 
C. Leknox Peel, in their lordships’ name, replied that as- 
the Conjoint Board was no longer in existence (having been- 
terminated by the action of the Rpyal College oP 
Surgeons in Ireland) it appeared unnecessary for the- 
Privy Council to come to any decision as to the insnffi-- 
ciency or otherwise of the examinations. This was a sort- 
of su^cstion to the General Medical Council to con-- 
sider de now the question, but it was not so takeiz< 
by the majority of the General Medical Council. And. 
in November a request from the Apothecaries’ Hall of' 
Ireland to give that body another chance by appointing- 
surgical examiners was rejected, leaving the Apothecaries’^' 
Hall no option but to appeal to the Privy Council, and. 
this appeal came on for hearing on Monday, May 11th. 

That the report of four inspections had been m^favour-- 
able and that a candidate—one of four—who really hadi 
done very badly in the examination In clinical medicine- 
sbonld have passed in medicine seemed facts rather damning^ 
to the Apothecaries’ Hall; but this was not quite tbe- 
whole truth of the last inspection, as was brought out before 
the General Medical Council and again before their lord-- 
ships. The inspector and visitor did not deny that there- 
had been general improvement in the examinations. They 
said BO, indeed, in their report and added, “IVe have no- 
fault to find with the examination itself.” Mr. 'IThbelhoush*. 
the visitor, with that candour which all who know him 
would expect, admitted that he was in error in saying that 
the candidate had passed. It was known that the candidate 
would be re-examined in the subject. Mr. Haldaes'b- 
quiet statement on behalf of the Hwll made the most of 
these admissions of the inspector and visitor. He showed 
that if the Irish members of the General Medical Council 
had not owing to unavoidable circumstances been absent- 
the numbers on the division would possibly have been- 
different. The statement of counsel occupied the Court 
till lunch time, and on its return Lord Macmaohtbn, 
who had led their lordships throughout, suggested that- 
it would relieve them. from a delicate and difficxilt situa¬ 
tion if the Apothecaries’ Hall would approach the General 
Medical Council with another petition, leaving it a free¬ 
hand in the selection of exapiiners, and if tbo General 
Medical Council would on its part entertain suclx 
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^ petition. Hr. Haldanb undertook, after consultation 
with the representatives of the Apothecaries’ Hall, to 
do so. Sir Robbbt Rbid was in a most difficult situa¬ 
tion. He had not had the chance of statiog the case 
for the General Medical Council; but in a few very apt 
sentences he vindicated the single desire of that Council 
to ntaintain a proper standard of education, and, though 
tie could not pledge that Council, undertook to place the 
views of the Privy Council in a favourable light before 
it. The terms in which their Lordships spoke of the 
General Medical Connell and of the respect in which it is 
held by the public show that they believed that it was 
a more fit body to decide such questions than the Privy 
Council. At the same time they hinted that there had 
«videDtly been a slight failure to allow sufficiently for 
the admitted improvements and for the actual facts 
regarding the candidate who did not pass. The result 
is not altogether unsatisfactory, ^though neither party to 
the appeal can be quite satisfied. But dispassionate critics 
will dnd little cause to grumble. The result is mainly 
gratifying as showing the reluctance of the Privy 
Council to interfere in questions for the settlement of 
which the General Medical Council exists. It is no 
doubt tempting to undo a Gordian knot by cutting it. 
-But it is the English way to persevere, and if there 
be any reasonable ways of solving a dlffioolty to let no one 
remain untried. This appears to be the view of the Privy 
Council their lordships being evidently unwilling to interfere 
until every chance of settlement by the General Medical 
Council has been ezbansted. This attitude of the Privy 
Council is, a revelation that comes at an acceptable time, 
hot we fear it will not be appreciated by the General 
Medical Council. This body has spent time, money, and 
energy In their attempt to raise the standard of the pro¬ 
fession, and the Privy Council, with mnch politeness of 
phrase, recommend that they should reconsider their 
deliberate decision. 

Ik these days, when the evil of overcrowding in the pro¬ 
fession is 60 apparent to ourselves, it Is interesting to 
find that other countries suffer in the same way. The 
Amoriean Medico-Surgical Bulletin contains an article with 
the heading of “ Recruits to the Medical Profession ’’ in 
which some excellent practical hints are offered to recently 
fledged graduates. The writer asserts that, given good 
training, averse ability, plnok, and stability, there is room 
in his land (America) for everyone. It may be noted in 
passing that there rather exceptional characteristics would 
command success in any walk of life. In addition, however, 
the possession of capital is insisted upon. 

“ It is the exception that a young graduate possesses at 
the start influence or help sufficient and of the proper 

calibre to enable him to start in life with a boom. 

The road which the average new graduate will have to 
travel will thence be a very hard one, and without doubt 
■naey a one will drop at the wayside, weary of waiting 
'And despairing of success, before the year is out. Let 
bis comfort be that he thus is simply doing what 
scores of others have done in the years gone by. It 
is no reflection on bis ability or on bis merit. The 
result has been the necessary outcome of the fact that 
be adopted a profession without possessing the amount 
of money requisite to give him staying power during 


the early yean of bis struggle. In short, too many men 
undertake the study of medicine without being advised that 
there is no royal road to success, that the struggle is bound 
to be bard and bitter, that the competition is keen and is 
becoming keener every day owing to the boundless charity 
shown to the sick and the suffering, too often irrespective of 
their pecuniary status.” 

The last lines of this paragraph awaken thoogfats that 
must be agitating the minds of many of the yonoger genera¬ 
tion in this country as well as in America. There can be no 
question that were the circumstances of each individual 
patient at present under treateicnt in our London hosiMtals 
carefnlly investigated many would be found able to pay 
adequate fees for operation or other treatment. We cannot 
but think that the two main uses of hospitals—to relieve tbs 
really poor and to afford means of medical instmetion—are 
far too much lost sight of in our large cities. Some of the 
special hospitals in the metropolis especially are so comfort¬ 
able, not to say luxurious, that patients of the well-to-do 
classes have every incentive to enter them. And though we 
should be the last to discountenance comforts for the sick 
and needy, we question very much whether the fnnds sub¬ 
scribed by public charity should be expended in providing 
apartments and attendance fitter rather for the upper classes 
than the very poor. In oar experience tradespeople are 
usually as well-to-do as medical men, and yet a Isrge 
proportion of the former do not hesitate to accept pnUic 
charity when occasion offers. We very much regret to have 
to point out that there is reason to believe that this onsatis- 
faotory state of things is directly fostered by the want of 
business capaci^ and supinenees of the members of the pro¬ 
fession themselves. The practitioner in thonghtless kindness 
of heart says to his patient, “ Oh, I will send you to Mr. N. 
at sneb and snch a hospital, he will take yon in and do it for 
nothing.” Mr. X. is very commonly too kind and good- 
natured or too blind to his own interests and those of 
the profession at large to refuse. The patients like 
Hr. X., find him kind and “clever,” and as s snug room 
is found for them at the * ‘ hospital ” they gladly enter 
it and receive gratnitonsly the benefits of public ebari^ and 
medical skill. The indiridual experience of many of ov 
readm will supply them with instances of this undesirabk 
state of things in sufficient abundance. We believe that Um 
younger members of the profession, especially the coa 
snltants, attached to special hospitals would do well most 
carefnlly to consider their position and to absolutely refut 
to confer the benefits of their services on any but the resl6 
poor. The spectacle of a stru^^ling sorgeon or physiciai 
conferring bis services gratnitonsly upon the wife or osa 
relative of a well-to-do tradesman would be ludicrous if i 
were not also sad and terribly incongraoua. A firm com 
bination should be entered into between general prsefi 
tioners and consultants to resist by all means in tbei 
power the growing abase of gratuitous medloal work. I 

The article in onr American contemporary goes on to gi** 
some excellent advice to young graduates regarding 
snbject of special practice ;— 

“ Specialists are neither b:)m to the purple nor are 
made by three years' study. It is the acquisition of kuo^ 
ledge through years of personal observaUon and of pracM 
which fits the average man for a specialty, and disappdil 
meat is bound to come to the graduate who, in forgetfoln^ 
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f this fact, at once after gradnatioD aonounces himself as 

specialist in skin diseases, obstetrics, eye, and throat, or, 
1 that very popular specialty, the diseases of women. If 
tie scores of young graduates now being tamed loose on 
bis and other commanities will only weigh well the question 
f adaptability to a special practice, they will reason out 
or tbemselms why it is a mistake on their part to rush into 
ne before they are really competent to cope properly with 
iseases of the body at large. This country now has far too 
lanj crude specialists. It is they who ca-st disrepute on 
mierican medicine and surgery. It is they who ruin the 
alue of our statistical data, reporting as they do incomplete 
nd immature operations, lauding to the skies new methods 
rhich their seniors in the profession would be desirous of 
esting for years before accepting as at all adequate or 
iroper.” 

These remarks apply equally to our'young graduates in 
his country. There is a regular rush into specialism, 
ittracted by exaggerated ideas of the earnings of specialists, 
nd with but a poor idea of their expenses and the requisite 
abonrs of their earlier years, ‘^specialists” in the eje, ear, 
kin, or in the ever>popaIar gynsecology are almost weekly 
stabllsbing themselTes in our large cities. Mr. Mitchell 
Jakks allnded to this in his speech at the recent dinner of 
he Medical Society of London with some feeling. What is 
rue of London is true of Liverpool, and probably of Man¬ 
chester and other la^e towns. "Incomplete and Immature” 
cperations are nob nnknown on this side of the Atlantic, 
kny young graduate who makes up bis mind to become a 
“specialist” in any branch of medicine or surgery must 
ilso make np his mind to go through the many years of 
hospital, drudgery that are essential to equip him with the 
superior knowledge, judgment, and skill that alone are 
sufficient to entitle him to the support of the members of 
his own profession and the public. It may be that 
hospital teachers are apt to neglect the opportunities offered 
to senior men to give words of counsel and advice to 
their juniors in respect of these and similar particulars. 


A SPECIAL meeting of the governors of the Chelsea 
Hospital for Women will be held on Wednesday next, 
May 20th, at the Hospital, to adopt the following by¬ 
laws :— 

” StTBFBNSIOM.—A Memlier of the Honorary Medical 
Staff may be suspended from duty for not longer than one 
■;tlendar month by resolution of the Weekly Board, and 
lotice of a Special Council Meeting shall be immediately 
jiven to consider the ca.se. 

‘‘Removal. — A Member of the Honormy Medical 
5 taff, whether previously suspended or otherwise, may 
» removed by a majority of not less than tbree- 
lourtbs of the members present at a Council Meeting 
ipecially convened by not leas than seven days’ notice, 
vhich notice shall state that the Meeting is to consider a 
natter concerning a member of the Staff. The member of 
^e Staff in question shall have an opportunity of appearing 
Jolore the Council to give explanations. A member so 
•emoved shall ipto facto cease to be a member of the 
SoQorary Medical Staff.” 

The lay manners of hospitals have before now enacted 
)y-law 8 offensive to their medical staffs, and it has been 
Mr experience that the more nnoertaln the status of the 
^pital, and the more undecided the reasons for its 


existence, the more is the lay management quick to mis- 
appreciate the relative importance of the medical and 
administrative aides of the institution. But for silly 
impudence manifested by a lay management towards 
their professional colle^ues we have seen nothing to. 
approach the two by-laws to which we give publicity 
above. 

The weekly board of the Chelsea Hospital for Women, 
is therefore to be given leave to suspend at pleasure a 
member of the bouorary medical staff for not more than a 
month! This weekly board will attempt next to get n 
rule adopted enabling it to send cantankerous medical 
officers to bed not earlier than 6 p.m., or to line them, 
say, not less than two pounds if they contradict 
each other in an angry manner. Seriously, however, 
these ? 9 y-laws are an insult to the mediciU profession. 
If a member of the honorary medical staff does wrong 
of coarse he must be dismissed, but every properly con¬ 
stituted hospital, governed by persons able to look 
after its interest, has ordinary provision for this remote 
contingency. Wbat do the lay managers of the Chelsea 
Hospital for Women mean by taking extraordinary steps 
and anticipating that their medical staff is likely 
to misbehave 7 These in-sinaatioDS of bad conduct to 
be feared on the part of the medical gentlemen who do 
the work on the performance of which, we suppose, 
the hospital would base its reason for existence come 
with exceedingly bad grace from the lay board of the. 
Chelsea Hospital for Women, who at the present moment 
re.st under the stigma sot upon them by an independent- 
committee of investigation—we refer to the report of Lord. 
Balfoub of Bt7Ri.BiGB's committee. That committee, the. 
members of which were Lord Baltoub of Bublsiqh (chair¬ 
man), Lord 8 A 21 DHUBST, Sir Chables Dilkb, Dr. (now Sir). 
John Williamb, Mr. H. G. Howas, and Mr. J. H. Bbass, 
reported in July, 1894, that the administration of the 
ho.spital left mnoh to be desired, that the Committee 
of Management did not meet sufficiently frequently, and. 
that the house committee was scantily attended. In spite, 
of these findings by an independent and unimpeachable, 
body of gentlemen the lay board refused to resign and pro¬ 
ceeded to elect a new medical staff. When they did resign 
later it was—according to Lord Glenesk, who tendered, 
their resignation — for other and quite trivial reasons. 
Certain of the members of the old lay management 
were re-electcd and remain active members of the 
present board. Would they have been re-elected it 
they had resigned when their conduct had been recently 
reviewed by Lord Balfoub of Bublbigh's committee^ 
and becanse of the findings of that committee 7 Of oourse 
not. In the eyes of all practical men the present lay 
management abides under tbe censnre of Lord Balfoub of 
Bubleigh’s committee, and for it to take extraordinary 
precantions to censore other people is Pharisaical and 
incongruons. 

We have, in concloslon, one question to ask. Sir 
Alcebnon Bobthwick (Lord Glenesk) on Nov. 28tb, 1894» 
in tendering the tardy resignation of the discredited lay 
board, said that the question of mixed committees had been 
considered and that in the future the Committee of Manage¬ 
ment of tbe hospital would consist of laymen only; but ib 


Digitized by v^ooQle 




:S3$8 Thb Laitobt,] 


THB POOR-LAW OFFICERS SUPERANNUATION BILL. 


[Mat 16,1866. 


-wonid have attached to it, he added, one of the medical 
-staff, who wonid always be ready to advice to the com¬ 
mittee, thongh he would not be a member of the committee 
.or in a position to register any vote at their deliberations. 
•Sir Alobbnox Bobthwick then read out the names of 
the proposed new lay Board of Management, but he did 
mot say who the medical adviser to this board was to be. 
He did not mention his name nor did be say how he 
was to be chosen. Now the offensive by-laws we have 
• quoted have clearly a medical bearing. They constitute 
threats of punishment uttered by the lay management 
against the medical staff. If the purely lay board is 
suggesting out of their own lay heads that the governors 
-of the hospital should adopt these by-laws they have acted 
improperly. But if their by-laws are the result of a con¬ 
sultation with their medical assessor we should like to have 
the name of the member of the staff of the Chelsea Hos¬ 
pital for Women who rates bis colleagues so highly that 
he sanctions an attempt on the part of the lay manage¬ 
ment to make arrangements for having them whipped If 
'they are naughty! 

When going to press we hear that the full approval of 
the medical staff has been obtained to these proposals, but 
.they could not have seen the drift of them. 


Thb Poor-law Officers Superannuation Bill as amended 
'by the Standing Committee on Law has been issued, and 
aince it will probably soon come on for the third reading, 
-at which stage it may be expected that some amoont of 
opposition will have to be met, it may be well to glance at 
some of the more salient points of the proposed measure, 
lu the first place, it is very wide in its application in so far 
.as officers and servants of Poor-law authorities are cou- 
•cemed. All persons regularly employed by such autho¬ 
rities, whether giving whole time services or part tiwia 
only, come within the provisions of the BUI and will par¬ 
ticipate in its advantages. Thus saperintendent registrars, 

• district registrars, and school attendance officers come 
-within the definition officer.” The managers of district 
ecbools, sick asyloms, and the managers of the Metro¬ 
politan Asylums District also oome within the purview 
-of the Bill, their officers and servants being therefore 
indnded within the scope of its operations. As regards 
-the **certainty” of superannuation which the Bill desires 
to see granted, it leaves it optional to existing officers 
whether they will accept it on the proposed basis, or 
by standing out from the enforced deduction of a 
percentage of salary place themselves at the mercy 
-of boards of guardians and others in the matter of 
snperannnation when the time comes for their retire¬ 
ment. In other words, if existing officers like to mn 
the risk of a retiring allowance which is now at the 
■ discretion of their employers they may do so, just as they 
have had to do hitherto. If they decide to convert doubt 
:into certainty they will have to pay from 2 to 2^ or 3 per 
cent, of their emolnments, according to whether they have 
' been in office less than five, or less than filftecn, or upwards 
•of fifteen years at the time of the ptmo ing of the Act. A 
snperannuation allowance may be secured after ten years’ 
service by reason of incapacity for discharge of duties 


arising from infirmity of mind or body, or of old age, or site 
forty years’ service if the individual be sixty years old, a 
by having reached the age of sixty-five years; and Uie 
guardians may compulsorily retire an officer at the latte 
age if they deem it expedient. The allowance granted is to 
be at the rate of one-sixtieth for every year afta ten yean’ 
service up to forty-sixtieths. All future officers and servaob 
will have to surrender 2 per cent, of their emoluments to 
secure these benefits. All services, whether coutaDDoa" oc 
not, will be aggregated for the purposes of superannaatico 
allowances, which latter will be granted on the avenge 
receipts of the last five years of service in each instuce. 
Peculiar professional qnalificationa and special cirena- 
stances may, with the consent of the Local Goremmect 
Board, be recognised by the addition of a number of yean- 
not exceeding ten—beyond those actually served. Besigia- 
tion of office, dismissal for grave misconduct, kc., may be 
followed by return of a part or the whole of the cto- 
tributiqns made towards the superannuation fund; and u 
officer losing office through no fault of his own will have 
the right of return of his contributions and may be gooted 
a gratuity in addition. But in all these cases of added 
years, of retnmed contributions and of gratuities. 
month’s notice of any each proposal must be given to ead 
guardian. Certain provisions are made to meet the cates d 
appointments which lapse by reason of the death, or dis¬ 
missal, or insanity, of one of two persons bolding a joist 
appointment. The Bill also deals with the questions d 
divided unions, allowances to persons paid by fees, the 
inclusion for allowance purposes of all poundages, allow- 
anoes for ratiems and house rent, and the like. It aho 
appoints the Local Government Board as arlntntocs in 
difficnlt cases, and finally limits the measure to Eoglsnd and 
Wales. Such, briefly, are the chief points of interest in 
the contemplated Act as at present drawn. 


^inurfstOT. 

quid nlmls." 

SIR WILLIAM OVEREND PRIESTLEY, M.P. 

Ths unopposed election of Sir William Priestley to tiw 
representation of the Universities of Edinboigh and Si- 
Andrews in the place of Sir Charles Pearson, the 
Advocate, will be welcomed with satisfaction and plea^ 
by the whole of tiie medical profession. To os it is the 
more gratifying becanse the hope which we ezpreewd 
in our issue of April 11th that the link which bad so loci 
bound the representation of the Universities to a Gorernnitf^ 
office wonid be broken has not only been fulfilled, hui 
fulfiUed by means of the election of a medical gndosk- 
Sir William Overend Priestley is the son of Joseph Priestley, 
the grand-nephew of the celebrated chemist; bis 
fessional qualifications and appmntments are too 
known to our readers to reqnira recapitulation on the preseci 
occasion. The advant^es which must result from th' 
presence of medical men in the House of CommoDS ve 
obvious, and, while congratulating Sir William Priestley 
bis election, we also congratulate the members of the 
of Commons, whose hands will be strengthened 
legislating on matters concerning the health of the public. 
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MEDICAL FREEMASONS. 

That many members of the medical profession take an 
dnteresb in Freemnsonij is obvious for raxloos reasons, among 
whicli the following may be noted. From time to time 
.appear in our columns accounts of the meetings of the 
iEsculapius Lodge, which was founded for the convenience 
-of medical Freemasons, and the members of which are, we 
believe, at the present time all medical men. The Rahere 
Lodge, if not entirely medical, being recruited from St. 
Bartholomew's Hospital, must be predominantly so. The 
University of London Lodge necessarily includes a very 
considerable proportion of medical graduates. And there is 
probably scarcely a Masonic lodge throughout the country 
which does not contain at least one medical practitioner. 
The impK>rtant part played by members of oiu profession in 
'the history of Freemasonry has been well shown by a 
distingnished Masonic writer, Mr. R. F. Gould, whose paper 
.on the subject we reviewed in our issue of Jan. 26th, 1895 
<p. 246). It is therefore deserving of record in Th£ Langst 
that on the recent occasion of the twenty-first anniversary of 
the Prince of Wales’s installation as Most Worshipful 
Grand Master of England high Masonic honours have teen 
bestowed upon several medical Freemasons. Brother George 
‘Cowell, F.B.C.8. Eog., seniorsurgeon to Westminster Hospit^, 
and Brother Henry Sutherland, M.D. Ozon., M.R.C.P. Lond., 
have received the honour of the rank of Fast Grand Deacon, 
and Brother C. D. Hill Drury, M.D. Abetd., of Darlington, and 
Brother George Mickley, M.B., M.C. Cantab., Medical Super* 
intendent of St. Lake's Hospital for Lunatics, that of Fast 
Assistant Grand Director of Ceremonies. The number of 
4iho8e who received brevet honours on this special occasion 
was twenty-one, corresponding, we presume, to the number 
■of years daring which the Prince of Wales has been Grand 
Master, and it will be seen that our profession has received 
a generous proportion—nearly one-fifth of the whole number. 
We also notice in the list of the Grand Officers for the present 
year the name of Mr. Frederick Gordon Brown, M.R.C.S. 
Bng., L.8.A., who has been appointed one of the Assistant 
Grand Directors of Ceremonies. Wc congratulate our medical 
brethren (this last word ought to be as highly prized and 
respected in our world as it appears to be in that of Free- 
•masonry) on their well-won promotion. Since the above was 
written information has been received of the death, at the 
great age of 106, of Mr. W. Salmon, M.R.C.S.EDg., of Cow- 
bridge, Glamorganshire. It is hardly to be doubted, seeing 
that the date opposite his name in the Calendar is 1609, 
'that Hr. Salmon was the Senior Member of the Royal 
<k>llege of Surgeons of England. The honour was also 
generally claimed for him of being the oldest Freemasem in 
the world, although the validity of this claim has, we 
believe, been questioned in the Masonic papers. Be this as 
it may, we may safely look upon him as having been the 
oldest medical Freemason. 


PRECAUTIONS AGAINST RABIES. 

It is a pity that some more efficient methods cannot be 
■taken for the extinction of rabies tb«-n those at present in 
vogue. The muzzling order as it now stands is very incom¬ 
plete, and by its incompleteness it not only fails to effec¬ 
tually stamp out the disease, but also gives rise to great 
dissatisfaction on the part of those who keep dogs. It is 
■quite absurd to muzzle dogs in a certain small district and 
limit it by definite lines, and this is pointed out in our last 
week’s issue by our correspondents in Manchester and 
Ireland. At Dublin, for instance, we are told that while 
4he South Dublin Union approves of muzzling ’the northern 
part does not, so that the consequence is that people 
remove the muzzles as soon as they pass over the boundary 
line. Such local laws are, of coarse, absolutely worthless 


and most illogical. We further learn from one of our cor¬ 
respondents in Ireland that a member of the profession 
has been strongly protesting against muzzling dogs, as in 
his opinion it is calculated to produce rabies and to develop 
in rabid dogs a tendency to bite, and also, in this 
gentleman's opinion, a muzzle may actually cause madness, 
and 80 rabies may develop de novo without contact with 
another diseased animal. We cannot agree with him in this 
theory and we cannot help thinking that a groat deal of 
harm may be done by the spread of such ideas. If efficient 
muzzling were enforced tiirougbout the country for a certain 
time and proper presautions taken with regard to imported 
dogs there is no reason why rabies in England should not 
become a disease of the p.%st. The objection to muzzling 
is mainly the result of a morbid sentiment which considers 
the temporary inconvenience caused to the dogs to be of more 
importance than many human lives. One great good the 
order baa certainly done : it has shown what a vast number 
of d(^ there are which are never looked after, and the 
destruction of many of these has at least removed some of 
the dangers and nuisances which they cause. 


BICYCLING FOR WOMEN. 

The April number of the American Journal of Ohidctrict 
contains two articles on the question of bicycling for women. 
One of the papers was read before the Washington 
Obstetrical and Gynaecological Society by Dr. F. S. Nash 
in December last, and the same number of the jouioal con¬ 
tains a short report of the discussion which foUowed the 
reading of his paper. The opinions expressed in these 
two papers and in the discussion mentioned appear to be on 
the whole distinctly favourable to the use of the bicycle 
women. At the same time the possibility of harm resultiiig 
was not lost sight of. It may not be out of place for us to 
briefly consider some of the dangers that have been sug¬ 
gested as likely to result. The advantages are so mnch in 
evidence that we need say very little about them. It is 
rather in the direction of pointing out the possible dangers 
that we think it may be useful to make a few observations. 
As regards the effect of the bicycle on the pelvis, it is to be 
borne in mind that the pelvis is not reaUy mature until at 
least twenty years of age. Before that time its shape is 
decidedly influenced by pressure. One of the objections 
urged to the use of the bi( 7 cle has been that the 
tuberosities of the iachia may be pushed upwards and 
inwards, so as to seriously curtail the transverse diameter 
of the outlet of the pelvis. This view takes for 
granted that the rider uses a saddle that enables her to 
support herself actually on the ischial tuberosities, as in 
ordinary sitting. On the other hand, it has been urged by 
Dr. Nash that so long as the patient is really suppOTted on 
I the saddle by the ischial tuberosities alone without pressure 
on the perineum no barm is likely to result. It will thus be 
seen that those who have given careful consideration to the 
subject are by no means in accord in their views as to how 
immunity from ill-effects in bicycling may be best secured. 
Under the same circumstances one writer says that contrac¬ 
tion of the pelvic outlet in the transverse diameter will result, 
a consequence that may be of the gravest import in a sub¬ 
sequent labour, while another takes the view that nothing of 
the kind is likely to happen. This being so, we must 
probably wait for further information as the result of 
actual experieoce before this and allied questions can be 
satisfactorily settled. In the meantime it would seem desir¬ 
able that young girls especially, whose pelves are not firmly 
ossified, should either be advised not to use the bicycle 
at all, or at any rate to use it to a very moderate extent. 
Some of the cases in which the use of the bicycle is likely to 
be advantageous are those of hysteria, neurasthenia, ansmia, 
chlorosis, dyspepsia, constipation, or in general terms cases 
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where the patient is more or less an invalid, bat without the 
existence of any definite organic disease. We have already 
called attention to the opposite opinions as to the effect of 
bicycling on the pelvis. We may also mention that 
authorities are equally divided as to the effect of bicycling 
on the perineum, some holding that the effect of bicycling on 
the perineum is to render the structures of the pelvic floor 
dense or, indeed, almost cicatricial, and therefore extremely 
slow and difficult to dilate; while others hold that the effect 
is the exact opposite, and that, in patients who ride bicy¬ 
cles, the perineum actually dilates much mere readily, so 
that the latter part of the second stage of labour is 
materially facilitated. There can be no doubt that bicycling 
during a menstrual period is unadvi-sable, and that to ride 
daring pregnancy will in many women involve a special 
liability to the occurrence of a miscarriage or of premature 
labour. From what has been said it is evident that ill-effects 
due to bicycling may be immediate or remote. Among the 
more serious of the immediate conseqaences are the pro¬ 
duction of ante-partum hsemorrbage, or the derangement of 
the function of menstruation. A less important immediate 
consequence may be abrasion of the skin of the perineum 
and parts adjacent; this may probably be avoided by 
choosing a good form of saddle—one that presses as little as 
possible on the perineum. The most serious remote con¬ 
sequence that appears to be possible is deformity of the 
pelvis. At present we do not think that the occurrence of 
such deformity as a result of cycling has been actually 
proved. Wc publish in another column an interestiog article 
on Perineal Pressure in Cycling by Mr. A. C. Roper. His 
paper is more especially concerned with the effects of cycling 
in men. In the concluding paragraph, however, be makes a 
few remarks on cycling for women, and expresses the 
opinion that women are less liable than men to damage from 
pressure. We should be disposed to take exception to this 
opinion. It is true, as Mr. Roper says, that in women the 
urethra is not much exposed to pressure and they have no 
prostate to be bumped about. There is, however, the effect 
of pressure on the shape of the pelvis to which we have 
referred above which has especial importance in women; 
and, again, if they have no prostate there are the uterus and 
vagina which may be displaced or prolapsed, and there are 
the uterine appendages which ore prone to inflammatory 
mischief. An old-standing perimetritic inflammation may 
easily be stirred into renewed activity by over-exertion or 
imprudence, especially at or about the time of a menstrual 
period. We should say that there are many more possi¬ 
bilities of harm resulting from cycling in the case of women 
than in the caee of men._ 

THE REFORMATION OF BABY-FARMINQ. 

The horrors which have recently come to light in 
connexion with baby-farming must have convinced the 
most indifferent observer of the necessity for employing 
such measures as will not only threaten, but effec¬ 
tually prevent, the recurrence of such barbarities. To 
punish the criminal i.<i just ; it is wise, also, because in 
some degree deterrent ; but the crimes themselves, for 
these are but representative of a class, prove that the 
remedy remains to be discovered. In order to find this 
w’e must be familiar with the conditions under which 
the system of foster-parentage commonly maintains itself 
in the present day. Such conditions in very many 
ca.ses are merely the effect of a too selfish regard 
for domestic or personal convenience. A child for some 
reason, usually because it is expensive or illegitimate, is 
considered to be snperfiuous and it is boarded out. The 
transfer is regarded as a confidential matter and is con¬ 
ducted as a rule with all possible secrecy. Tlie result may 
be favourable to the child. In many cases it is so, for the 


transaction may be of a hond-fide character. in many more 
it is quite otherwise. After a few months it ends with the 
child’s death, and for some impoverished parent or unwedded 
mother there is one incumbrance the less. To question th>^ 
existence of criminal complicity in a large number of such 
cases would be to ignore the most patent facets of legal 
evidence. As to the means employed these are not always 
summary and certain, though the more gradual process of 
starvation Is hardly less effectoal in the end than actual 
violence. Wearing, as it may do, the comparatively inno¬ 
cent aspect of an error in judgment it is', on the 
whole, safer—or at all events it is supposed to be so. In 
judging of its real character and motive there is need of the 
careful examination of circumstantial data. It is only after 
a scrutiny of these various facts that we oan find ourselves 
in a poslUon to discuss the question of preventive treatment. 
To our own mind this does not present any very seriou> 
difficulty, but it requires to be dealt with in a decided and 
practical manner. We have always maintained that inspec¬ 
tion is in such cases the key to the position bnt this method 
in order to succeed ought to be carried much farther than it 
now is. It should be made to apply to the case of every 
single infant sent away from the parent to be nursed, it 
should take cognisance of the character of the intending cus- 
torlian, of her fitness for her duties, and we may add, of the 
health, condition, and prospects of the infant. It should 
provide for periodical oflficial supervision of the nurse and 
child. It would also be desirable as a safeguard, and a very 
simple matter, to provide the nurses with a code of instruc¬ 
tions as to necessary points in diet and hygiene. Hitherto 
the State, beyond instituting a system of partial r^istration, 
has made no regular provision for the requirements of nurse 
children. We trust that the evidences of legislative inade¬ 
quacy which from time to tiuie have been so painfully 
apparent will at length, and soon, receive that practical 
recogoition which can alone make amends for past neglect in 
reference to this subject._ 

THE ADMINISTRATION OF THE VACCINATION 
ACTS IN THE COUNTY BOROUGH OF 
READING. 

Dr. Ashby, medical officer of health for Reading, has just 
issued a special report on the vaccination of this county 
borough, and the document has interest from several points 
of view. Dr. Ashby first shows that the increase in the 
number of cbildrcQ unaccoonted for as regards vaccination 
had risen from 2 0 per cent, of registered births in 1872 to 
24 4 per cent, in 1894, and he calculates that this represented 
a remanet of 26 unvaccinated infants for 1872 and 231 for 
1894. This rate of increase must mean for the period in 
question between 1000 and 2000 children who have no protec¬ 
tion against small-pox. Another point well worthy of notice 
is the fact that certificates of so-called “ insusceptibility to 
vaccination” are on the increa.se in the borough. As to this 
he recalls the statement in Dr. Thome Thorne’s last report to 
the Local Government Board, to the effect that in the hands 
of the several vaccinators attached to the Board's Vaccins- 
tion Department there have been, within a certain term of 
^ years, over 81,500 consecutive vaccinations of children, 
either from arm-to-arm or from calf-to-arm, without the 
occurrence of a single case of “ Insnsceptibility.” And he 
I further records that in the bonds of the Public Vaccinator 
of Reading precisely the same result has been obtained as 
the result of 14,000 primary vaccinations. The obvious lesson 
is that insusceptibility mutt be regarded as all bnt non¬ 
existent when vaccination is performed with fresh lymph in 
either of the methods referred to, and that it Is eesentially a 
product of vaccination with stored lymph. And if the me 
of stored lymph leads so often to alMolote failure at all 
Insertions made, and this on the three consecutive occa¬ 
sions which alone constitute statutory insusceptibility, bo* 
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nameroas must be the occasions where one or more out of 
sexeral insertions fail and only a partial protection is 
g^ranted 7 Lastly, Dr. Ashby properly protests against the 
position in whi(^ a borough such as Beading with its 60,000 
population is placed by the delegation of Taccination to the 
goardians. Not only have the town council no right of 
intervention in this matter in their capacity as sanitary 
anthoritj, bat they are actually kept in the dark as to the 
state of their borough as reg^s vaccination, and they are 
without remedy in the matter. 


GRAVES'S DISEASE WITH UNILATERAL SIGNS. 

In a recent number of €hafe't Arehiv fiir OpkthalmolotiU 
Dr. Percy Fiidenburg of New York has described an inter* 
eating case of this nature. His paper is abstracted in a 
recent namber of the Neurologi$che$ Ceraralblatt. The 
patient was a woman aged twenty-fonr, a member of a 
nervous family, whose excitability and nervousness were 
increased by family misfortunes, and who complained of 
aonsual wetness, palpitation, difficulty io breathing, 
frequent blushing, profuse perspiration, and weakness. 
The palpebral aperture on the left side was dis* 
tinctly widened, so that in looking straight forward the 
sclerotic was visible two millimetres above the border of 
the cornea. The globe was distinct but not very prominent. 
Grate's sign was present, and vision was normal. The face, 
especially on the left side, was distinctly red, and with the 
slightest excitement this became extremely marked. Other 
symptoms were as follows: Swelling of the isthmus and the 
right lobe of the thyroid gland, fine fibrillary tremor of the 
toDgne and hand, strong, occasionally intermittent cardiac 
impulse, accentuated second sound in the pulmonary area, 
diffuse impulse, increased cardiac dnlness to the left, and 
a loud bmit over the jugular vein. There was no sign of 
valvular defect, and the pnlse was 120. Respiration was 
superficial. Considerable improvement took place under the 
infinence of rest, stropbantbns, and bromide. The case 
is an interesting example of Graves's disease in which the 
exophthalmos was one-sided, and the writer has collected 
out of the literature of the subjeot as many as thirteen 
similar cases. 


A PLAQUE OF ACARI. 

One of the weirdest conceptions of the talented writer of 
“The Time Machine” is the monsiaonsly overgrown centi¬ 
pede putting to flight the degenerate human beings as it 
comes looping along with armour-plates rattling, its gigantic 
head towering higher than the tallest elephant. After 
myriads of years the indomitable insect race, breakii^ 
throngh the fixed limitations of the old dispensation, 
has at length been rewarded by corporeal growth com¬ 
mensurate with its courage and perseverance, while, on 
the other band, pleasure loving and pain-fearing mortals 
have degenerated into loathsome pigmies. It Is fortnnate 
for the inhabitants of Barfieur that Mr. Wells's blood- 
cordling vision is referable to the remotest futnre and 
that the barrier restraining the potentiality of the inseot 
world not only still remains impassable, but is also 
likely to continue so for some considerable time to come. 
With marvellons suddenness an entire quarter of the ancient 
seaport was recently invaded by a veritable horde of 
acati, huge in respect of number if not individoally, and 
plenteoufily endowed with the energetic, not to say Ingres- 
aive, qualities bo greatly belauded by the ingenious Mr. 
Wells. With persistency worthy of a better cause the 
minute raiders commenced operations by entrenching them- 
Eclvea securely in furoitore and bangings and then sallied 
forth on marauding expeditions until kitchens, storerooms, 
and wardrobes were all oconpied by outlying parties. 
Next they attacked the food and clothing, and finally they 


captnred the bodies of the hapless Barflenrians tiiemselves, 
establishing well-nigh ineradicable depdts wherever the 
presence of hair afforded them facilities. In one par¬ 
ticular alone could it be said that the intrusive mites were 
deserving of commendation. Contrary to the customs pre¬ 
vailing among certain of their congeners they refrained from 
borrowing beneath the epidermis of their unwilling boats, 
who oouseqaently, as the acoount now before os has it, 
remained free &om cutaneons lesions. Had the very 
vigorous invaders taken to sinking tunnels after the fashion 
of their allies, the Sarooptes scaj>iei, the condition of the 
Barfieuriaos would have been truly appalling, for even 
as it was the irritation, mental as well as corporeal, due 
to their nbiquitous tormentors became so unbearable that 
the prefect had to be invoked on the principle of the 
dev$ ex maehind. Barfieur, however, boasts of a Conseil 
d’Hygi&ne. and very naturally the provincial ruler refer¬ 
red the matter to that learned body for investigation 
and report. The contaminated bouses were accordingly 
noted and disinfected, but the results were negative. Nothing 
was capable of dislodging the pertinacioos and impertinent 
creatures, which actually seemed to thrive on the means 
adopted for their repression. At length, tired of the contest, 
the local authorities appealed to the Natural History Museum 
of Paris, begging for advice as to the best way of obtaining 
deliverance from this incubus. In the opinion of the mosenm 
eavantt the intruders were closely allied to the acari which 
are to be met with in places where organic matter is slowly 
undergoing the process of dry potrefaction—as, for example, 
in herbaria or on anatomical preparations, staffed birds, 
mummies, preserves, dried and candied fruits, Ac.—but 
inasmuch as the precise species could not be determined at 
a distance an expert would be designated to hold an 
investigation on the spot. M. Perrier having been selected 
for the duty conseqnently proceeded to Barfieur, and after 
some time succeeded in completely unmasking the enemy. 
The acaruB by which Barfieur has been so seriously 
disturbed turns out to be the Glyciphag^s domesticus, a 
variety hitherto regarded as extremely rare; but although 
it might have been thought soothing to the feelings of the 
victims to learn that their visitors were snob distingnished 
members of the Arachnidse, they were nevertheless proaaio 
enough to maintain that the chief matter at issue was how 
to get rid of them. On this point, however, they were 
Bpe^ily reassnred by the museum authorities, who drew 
attention to the fact, which appuently was outside the ken 
of the Conseil d'Hygi^ne, that the sulphar treatment 
systematically employed is almost infallible. Farther inter¬ 
esting details will ^ found in our Paris correspondent's 
letter in The Lancet of May 9th. 


PREVENTION OF CRUELTY TO CHILDREN. 

That admirable body “The National Sodety for the 
Prevention of Cruelty to Children ” held its annual public 
meeting upon May 12th at the Mansion House, and we are 
glad to see that the society is flourishing, although the mere 
fact of its existence discloses a most lamentable state 
of things. Sir Richard Webster in moving a resolntion 
pointed out that although the society bad an exceedingly 
difficult task to perform, and although naturally they 
occasionally made mistakes, yet in the oases which 
they brought before the courts 96 per cent, convictions 
were obtained. We have lately commented in these columns 
upon some specially gross cases of cruelty, and it 
is gratifying to think how much brutality has been 
stopped from going farther, how many buman fiends have 
been punished and, we hope, made to pause and consider 
before begizmlng systematic torture by the operation 
of this society. We are glad to see that funds are 
plentifnl and that the society has become national, with 
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a Bc^ai charter, instead of metropolitan. Its objects 
appeal to eTery class, a distinction which it shares 
with p6rh^)s only one other society, the National 
Lifeboat Institatioa. In nearly every other organisation 
the faddist can find something to cavil at. In most the 
rel^oos af^le of discord comes in, and even in snch a 
mft ttw as strengthening of the navy some well meaning 
fanatics see harm. But the bringing about the comfort and 
happiness of a helpless child is a matter which most appeal 
to everyone. Not that we object to corporal pnnisbment for 
unruly children, be they the offspring of a duke or a dust¬ 
man, holdii^ with the remark of a great authority—“Cooker 
thy child and he shall make thee afraid, but beat him on the 
sides when he is young lest he wax stubborn and regard thee 
not.” But wholesome discipline is a very different thing 
from cruelty. _ 

PURCHASE OF THE SMALL-POX HOSPITAL BY 
THE ISLINGTON GUARDIANS. 

Thb guardians of Islington have t^eed with the trustees 
of the Small-poz Hospital of Highgate to purchase the 
hospital with the nine acres of ground in which it stands 
on the hill for the sum of £52,000. We intimated some 
weeks ago that this seemed to be the best way for the 
guardians out of a muddle into which they had been 
brought by various circumstances and qualities which we 
need not describe, but which was seriously aSecting their 
reputation as men of business and the interests of the huge 
number of poor committed to their charge. It is only fair 
to say that a leading member, who had charged himself with 
the responsibility of a most inadequate, temporary, and 
costly scheme, at once abandoned it in favour of purchase 
of the hospital, and so hastened the termination of a dis¬ 
cussion which has lasted for years and bets seriously com- 
{BTOtaised the reputation of the board as regards fitness for 
the enormous administrative duties which it has to dis¬ 
charge. We can only hope that with this purchase a new 
spirit of usefulness will prevail and that in the management 
of the sick poor of the la^rat parish iu the United Kingdom 
an example of generous economy will be set which will 
command an extensive following. 


VITALITY OF THE DIPHTHERITIC BACILLUS OUT 
OF THE BODY. 

Fluqob in bis Ch-undritt der Hygiene, published in 1889, 
stated that the microbes of diphtheria retained their 
virulence for ten days in the form of dust and from four to 
six weeks if dried in dense layers; but in a paper on the 
means by which the disease is spread, which appeared in the 
Archiv fUr Hygiene in 1894,‘ he expresses his incredulity as 
to aerial diffusion of diphtheria beyond the range of personal 
intercourse on the ground that the degree of desiccation 
required for the floating and conveyance of the bacilli in 
currents of air would be fatal to them. Roux and Yersin and 
Femice and Scagliosi had carried out some experiments with 
portions of the membrane, but Carlo Reyes, deeming these 
unsatisfactory, since it was not by such means but rather by 
the saliva, mucous discharges, and similar fluids that the 
infection took place, undertook an inquiry into the subject, 
using pieces of linen or cotton, silk, paper, sand, and finely 
pulverised and sifted earth, which he saturated with emul¬ 
sions in water of pure cultures of great virulence. These 
materials were allowed to dry spontaneously and were then 
exposed to light or were kept in darkness in air of the 
normal humidity at ordinary temperatures, or main¬ 
tained in a state of saturation; and in atmospheres 
artificially dried by HjSO^ or kept at a constant tem¬ 
perature of 37’ C. His results, which appear in the 
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Annali d'lgiene ^ervmmtale,* show that in chemically 
and absolutely dried air Loffler’s bacilli died in all cases 
within a few hours, forty-eight at the most; that light 
had, as a rule, but little influence; that under other con¬ 
ditions they retained their vitali^ on silk and paper for a 
few days only in dry, and for about a week in moist, air; ca 
cotton or linen for from five to eighteen days, longer wheo 
moist than when dry; in sand, exposed to light and with a- 
dry atmosphere for five days only, but, in darkness, for sixteen 
or eighteen days, and as long again with a moist atmosphere % 
while in fine earth they retained their vitally for from 7S 
to 105 days in dry air and were still active in damp air 
after 120 days. He also exposed vessels of water at different 
heights above the floor to dry dust containing living 
microbes raised by draughts produced by mechanical means, 
with the result that cultures were successfully obtained 
from most, thus demonstrating not only the possibility of 
the aerial diffusion of the virus for various periods, but ita 
persistence in moist earth for an almost indefinite time. 
Though, as a rule, he observed a pregressive attenua¬ 
tion of the virus, the fact that In moist earth, which 
had previously been desiccated so as to permit of ita 
reduction to an impalpable powder, the microbes were 
still living after the lapse of 120 days suggests the possi¬ 
bility of their permanent existence and reproduction in soil 
charged with pabulum in the form of decomposing organic- 
matter ; in other words, that diphtheria may be one of 
those tilth diseases in the life-history of whose microbea 
their parasiticism is an accidental st^e. 

“THE PLAINS OF AUSTRALIA.” 

Tbb place occupied by Australia as a health resort makes 
Mr. Boxall’s article on “ The Plains of Australia ” in the Con- 
totnporary Heview interesting to medical readers. “The 
TnsLinmala of Australia,” says the writer, “represent the early 
tertiary or kainozoic ^e, and it may be reasonably assumed 
that the land in which they dwell afforded, in its original 
condition, before it was brought under the influence of 
the white man, an excellent opportunity for estimating 
what the condition of the earth was in other continents 
daring the marsupial era or before the evolution of 
the great ruminant families.” In the early days of 
Australian colonisation the land in the plains of the 
interior wa.s regaid^ as “rotten,” and the opinion was 
generally held that it would never be fit for occupation. Bub 
on these vast plains a hundred million of sheep are now 
pastured besides large numbers of cattle and horses. There 
is a consensus of opinion that when the early explorers- 
penetrated to these plains they found them barren and 
inhospitable, almost utterly waterless, practically without 
inhabitant, and the soil so soft and insecure that horses 
and carts sank deeply into it. But these plains—or at 
least those ^rtions of them which lie on the edge- 
of the settled districts—are now talked of as the 
future granary of Australia when the proposed iiriga- 
tioQ schemes are completed, and the change, im 
Mr. Boxall’s view, is simply due to the trampling of 
innumerable sheep and cattle. It is believed that a range of 
mountains once stretched across the Australian continent 
from east to west, and that it has disappeared by denudation, 
the material of which it was composed having been slowly 
carried away by flood waters and deposited as sediment 
over vast areas, “In other lands where similar deposita 
were formed they were trampled down and consolidated, 
stratum by stratum, by herds of elephants, camels, liama^ 
buffalo, bison, oxen, sheep, deer, and other highly gr^arious- 
animals. In Australia the kangaroo was incapable of per¬ 
forming a similar work. The kangaroo is not gregarious to 
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the same extent as the sheep or deer. Oat on the plains 
onl 7 four or five are seen toother even now. Before the 
advent of the white man with hi.s fiocks and herds the 
kangaroo only ranged in the neighbourhood of permanent 
water where the land was firm enough to support him. No 
doubt, when be was driven out on the rotten ground by dog 
or man, the great bird-like claw on his hind leg afforded 
a better support than the hoof of the sheep or bullock. 
The great strength capable of being exerted in the hind 
leg of the kangaroo would also enable him to extricate 
himself from a bog more easily than animals of a higher 
type of development. His short forepaws would be useful 
in ‘ clawing' bimself along over rotten ground. But 
kangaroos do not follow each other and make tracks, 
and this is how the sedimentary deposits of the Ganges, the 
Nile, the Amazon, the Mississippi, and other deltas have 
been principally consolidated and compacted.” The 
“ rottenness ” of the soil of the Australian plains in the early 
days of colonisation is shown by such facts as that a 
walking-stick could be thrust its fuU length into what looked 
like solid earth without using any special effort, a horse or 
bullock sunk up to his belly in the soil, and a full-wooUed 
sheep could not extricate itself but had to be rescued. While 
this condition of things lasted the land was not fiooded, 
as the waters sank into the porous earth and left their 
sediment resting lightly on the top. It is believed that 
these waters escape somewhere to the ocean, and in the 
Mount Gambler district water has been found running in 
underground channels at the rate of four or five miles an 
hour. Irrigation is alone required to make tlie Australian 
piflina productive. “The plain.s of Australia,” concludes Mr. 
Boxall, “are singularly alike, and if the plains of Northern 
and Western Australia can be consolidated by the trampling 
of stock, as I believe tliose of the eastern districts have 
been, the time is not far distant when the word ‘desert’ 
may be wiped off the map of Australia, and the true 
character of its vast plains become more generally understood 
and appreciated.” __ 

“ PSEUDO-ACTINOMYCOSIS." 

In the Jlnuian Archives of Pathologic Clinical Medicine^ 
and Bacteriology Dr. T. 6. Savchenko relates an interesting 
case of wbat, cliniesdiy speaking, was actinomycosis, but 
which differed from ordinary forms of tiiis affection in its 
pathological course. Dr. Savchenko has seen several cases 
in Eieff and all except this one were dne to fungi as ordi¬ 
narily described. The patient was a peasant thirty years 
of age who had passed throngh his peri(^ of military service 
and bad afterwards worked in the fields, being, in fact, in 
robust health until his illness began, which was about 
May, 1893, when he began to feel pain in his back. Sub¬ 
sequently a tumour appeared on the left side of the chest, 
which ultimately burst the skin and discharged large quan¬ 
tities of pus. When admitted into the St. Cyril Hospital, 
Eieff, in September, 1893, the tumour—which extended 
from the sternum to the left axilla and from the clavicle to 
the fifth intercostal space—was firm and covered by bluish- 
red skin. There were four sinuses with everted discoloured 
edges, from which pus with a peculiar disagreeable smell 
was discharged, together with a large number of whitish 
granules. There was but little cough and no sputum. The 
lungs gave no indication of disease and the urine was free 
from albumin and oasts. New abscesses continued to form 
in the part affected and more than one operation was per¬ 
formed, but by April, 1895, the patient was discharged 
practically cured. The unpleasant-smelling pus was present 
throughout the whole course of the disease. It was 
significant, too, that the granulations occupying the 
siituses were of a brown colour, very easily broken 
^wn, and contained a large quantity of blo^. The 


chief interest of the case lies in the microscopic 
and bacteriol<^cal examination. When examined with low 
powers the granules did not look unlike those of actino¬ 
mycosis, but when high powers were used it was seen that- 
they were totally distinct, being, in fact, zooglcna made up 
of numbers of bacteria differing from one another in size.. 
Bacilli were also contained in the pus apart from the granules, 
some being free and others within leucocytes. The bacteria 
were all stained by aniline colours, but not by the Gram stain. 
When isolated they were found to be absolutely anaerobic 
and never formed colonies on the surface of nutrient media.. 
In glycerin jelly isolated granules were formed consisting 
of bacilli. A rabbit inoculated with a pure culture alwaya 
presented an abscess in which the same bacilli, sometimes 
massed in zooglcea, were found, and always had the specific 
smell which was noticed in the patient and which was always 
present in the cultures. Dr. Savchenko proposes for this 
affection the term “ bacillary pseudo-actinomycosis.” 


IMPROVEMENTS IN THE NEW PHOTOGRAPHY. 

We mentioned three weeks ago some experiments which we 
made with some sensitised metal plates submitted to ua 
by Mr. Strauss Collin of Bush-lane House, Cannon-street,. 
E.C. We have since obtained excellent results with these 
in The Lancbt Labomtory. They are developed in the 
ordinary way, using “rodinal” preferably as a developer,, 
and fixed in the hyposulphite bath. Very thorough washing- 
is the next step. The image which first appears on develop¬ 
ing vanishes in the hyposulphite solution. When the plate,, 
after washing, is, however, placed in a solution of perohlo- 
ride of merenry the image reappears with great distinotness- 
and with excellent detail. For medical work the employ¬ 
ment of these plates offers undoubted advantages. Tha» 
the thin sheeting upon which the sensitised film is spread 
may be adapted to any shape, and, unlike glass plates, is 
not easily fractured, so that it may be placed under* 
the body of a patient without risk of breaking. Moreover, 
as will be gathered from the foregoing description of the 
process of development, a positive not unlike a ferrotype is- 
at once obtained. The “tones” are good and the plates 
fairly rapid, the exposore we adopted in the case of the- 
ankle being three minutes. 

EXCITABILITY OF NERVES AFTER SECTION. 

In the Archives de Physiologic a paper by Arloing recently 
appeared in which were detailed a number of important 
experiments in reference to the duration of the excitability of 
the peripheral end of a cut nerve in warm-blooded animals. 
An abstract of this paper was published iu the last number 
of the Newrologisches Centralblatt. Waller and Ranvier- 
showed long ago that in pigeons and rodents excitability^ 
rapidly disappeared—in the course of two or three days. 
Arloing has investigated this variation very carefully, and 
according to his experiments the excitability of the peri¬ 
pheral end of the cut facial nerves in ungulates dis¬ 
appears in from eight to ten days. Microscopical examina¬ 
tion of the nerve at this period shows disintegration of 
the myelin into drops in places, while at other parts 
the myelin is intact or shows only some irregularity of its 
borders. The individual differences are very stiiking. 
Thus iu one case the peripheml end of the facial nerve 
was found excitable thirty days after section. In the same- 
individnal also the different nerves showed different con¬ 
ditions. Thus in a dog the facial nerve was excitable at its 
peripheral end five days after section, while at this time tbe- 
median nerve was not excitable. As a rule the excitability 
of the cranial nerves took longer to disappear than that of 
the spinal nerves. In the same nerves also the different, 
bundles lost their excitability at different periods. For 
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instaoce, in the Tagiis the inhibitory nerves of the heart died 
first, next the motor nerves for the oesophagns and larynx, 
while the accelerator fibres for the heart lost ^eir excitability 
distinctly later, and last of all to die was a pecaliar bundle, 
excitation of which brought about arrest of the heart in 
systole. This is the bundle which Ailoing has already 
described as the “ordioary motor nerve of the heart 
muscle.” 


SIR JOHN MILLAIS. 

In view of the many unfounded rumours which are rife 
concerning the condition of Sir John Millais we think it 
right to state that the condition of affairs is as follows. On 
the night of Saturday, May 9th, urgent dyspnoea set in. This 
gradually increased, and early on Sunday morning Mr. 
Treves, assisted by Hr. G. H. Homes, considered it neces¬ 
sary to perform a tracheotomy. Sic John Millais was much 
relievetl by the operation and has since gone on well. He 
.sleeps well, and there are no chest complications. In 
addition to Hr. Treves and Hr. Hames, Sir Richard Quain 
is in attendance. 


THE MEDICAL OFFICER OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

Thb average ratepayer is apt, and with good cea.son, to 
kick against the constantly increasing expenditure of the 
Ix>ndon County Council. Hut we fancy that the increase in 
the salary of the medical* officer, Mr. Shirley Murphy, from 
£1000 to £1250 will meet with nothing but approval. The 
medical and hygienic work of the London County Council is 
enormous, and the admirable way in which Hr. Shirley 
Morphy and his assistants direct it is well known. We are 
glad to see that an amendment to increase the salary to 
£1200 by an annual rise of £50 was negatived and the com¬ 
mittee's original recommendation carried by 70 votes to 31. 


PREVENTION OF H>EMORRHAQE IN DISARTICU¬ 
LATION AT THE HIP-JOINT. 

Auputation at the hip-joint has always been accom¬ 
panied by a very high mortality, and two causes especially 
can be assigned to this great death-rate—namely, infection 
and shock. The deaths due to infection are now ranch 
less frequent than they were In the pre-antiseptic days, 
but shock still remains responsible for a very large 
proportion of deaths. A great part of this shock 
is caused by the large amount of blood which is 
so often lost at this operation, and many attempts have been 
mode to diminish the htemorrhoge. One of the most recent 
methods was brought forward by Dr. V. Chalot, Professor 
of Clinical Surgery at the Faculty of Medicine of Toulouse, 
at the Huiti^me Congr^ de Chimrgie, held at Lyons. 
He suggests that a slightly curved incision, four or five 
centimetres in length, should be made about two centimetres 
internal to the anterior superior illao spine, and the anterior 
abdominal muscles then divided, so that the peritoneum can 
be gently raised from the iliac fossa. When this is done the 
common iliac artery can be felt on the inner border of the 
psoas muscle. An assistant places on the artery the tips 
of the middle and ring fingers of the left band for the right 
side of the patient, and of the right band for the left side, at 
the same time grasping the iliac crest with the forefinger 
and the thumb, while the little finger rests on the abdomi^ 
wall. The compression is made against the ala of the 
eacrum, and its efficacy is judged by the oessatlon of the 
femoral pulsation. The amputation is then proceeded with 
in the ordinary way. Dr. Chalot quoted a case in which he 
had employed this method with success, and with only a 
small amount of bsmorrbage. 


THE HEALTH OF SIR J. RUSSELL REYNOLDS. 

Thb news which was announced at the b^innisg of 
the week of the serions illness of Sir J. Russell Reynolds 
came as a surprise to all but a few who were very well 
informed. His request that he should not be re-elected as 
President of the Royal College of Physicians of London 
might have been taken as a preparation for the bad tidings, 
for he was not the Twm to escape responsibilities that he had 
once accepted nntil it bad become clear to him tliat to burden 
himself farther with them would be wrong. But bis indis¬ 
position was so ill defined and the absence of important 
indications of any organic mischief so entire that the 
serions symptoms which set in last Siiturday night were 
as unexpected as alarming. But they were not without a 
definite cause. Sir J. Russell Reynolds had improved under 
rest, care, and change of air, but on April 23rd, after seeing 
some patients at home, he returned from a drive, and in 
alighting from his carriage slipped on his own doorstep. 
This accident, unfortunately, caused him to l>e confined to 
bed, and con.seqnent on the shock and increasing weak¬ 
ness pulmonary complications supervened. We are very 
glad to be able to announce that a sliglit improvement, 
shown by the abatement of temperature and the diminished 
frequency of respiration, which took place on Monday has 
been maintained; and although the patient’s condition is 
still one to oause the deepest anxiety, his medical advisers 
DOW allow 08 to hope that the rally is perhaps not tem¬ 
porary but the commencement of a return to strength. 
Dr. Barlow and Dr. Buzzard have seen Sir J. Rnssell 
Reynolds regularly with Mr. Cooper Bentbam, who has been 
in constant and assiduous attention. Dr. Wilks and Dr. 
Gowers have also seen Sir J. Russell Reynolds in con¬ 
sultation. _ 


Thb annual general meeting of the Pathological Socie^ 
of London for the election of officers and council, and 
other business, will be held at 20, Haoovcr-sqnare oo 
May 19th, at 8.30 p.m. Mr. Stanley Boyd will propose the 
following resolution: That in the opinion of this meeting 

it is expedient that ladies, who are duly qualified medical 
practitioners, should be eligible for the membership of this 
society.” The lesnlt of the voting on this motion will be 
await^ by the profession with no little interest and curiosity. 
By the way, why do not the ladies unite to form a medical 
society of their own 7 Some doubt seems to be felt as to 
whether the medical societies will follow the example set 
them by the British Medioai Association. 


Ms. Cbaubbblain has been informed by telegram from 
the Governor of Hong-Kong that seventy-four fresh cases of 
bubonic plague oocurred in the colony in the week ending 
May 12tb, and that the number of deaths from the plague in 
the same period was sixty-four. 


Ds. Gbobqb Olivhb will deliver the Croonlan Lectures— 
A Contribution to the Study of the Blood and of the 
Circulation—at the Royal College of Physicians of London, 
Pall Mull East, on June 2nd, 4th, 9th, and lltb. The lectures 
will commence at 5 p.m. _ 


Db. John Andebson, C.I.E., M.l). St. And., F.R.C.P. 
Load., Pby.sician to the Seamen’s Dreadnought Hospital, b&s 
been appointed Lecturer on Diseases of Tropical Climates 
at St. Mary’s Hospital Medical School. 


Mb. a. 1’babce G 0 UI.D has been appointed Surgeon to 
the Middlesex Hospital. _ 

The annual dioner of old students of King’s College* 
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liOndoD, will be held at the Holborn Restaoiaot on Monday, 
Jane 29th, Sir Benjamin Baker, K.C.M.G., LL.D., F.R.S., 
President of the Institution of Civil Engineers, in the 
chair. 


^^axmarolig; anh 9)|tra{;tstus. 

PHARMACY JBBSHY. 

Wr hare received a copy of the proposed Bill to Regulate 
the Practice of Pharmacy and the Sale of Poisons in Jersey, 
and cordially welcome it as an effort to pat the work of the 
druggist there more in line with the conditions which control 
the practice of pharmacy in this country. The Bill provides 
for the proper qualification of those acting as chemists or 
dniggists, but the qualifications recognised include those of 
the Schools of Pharmacy of the University of France in 
addition to those granted by the Pharmaceutical Society of 
Great Britain or the Pharmaceutical Society of Ireland. A 
register is to be kept of all those to whom permission to 
practise has been granted, and it is to state the title 
or qualification in each case. To prevent hardship 
the new Act will not apply in these respects to 
those chemists and druggists who are already prac¬ 
tising in Jersey. A further act of grace enables the 
legal representatives of a chemist or druggist who has 
practised his profession in the island to continue the busi¬ 
ness after bis death, but it necessitates the employment of 
an assistant who is in all respects qaallfied and authorised 
to act as a chemist and druggist. Provisions which closely 
follow those in force in this country safegnard the sale of 
poisons, whether wholesale or retail, and the Bill includes 
a list of poisons, and the usual precautions are taken to 
prevent the sale of the more active and dangerous poisons 
to minors aged less than sixteen years or to persona un¬ 
known to the vendor. It is satisfactory to find that pre¬ 
parations need or sold for the destmetion of vermin are 
included in this list. Medicines containing a poison or 
poisons prepared by a medical man, or by a chemist or 
druggist when prepared after a medical prescription, are 
exempt from the restrictions ordinarily affecting the 
sale of poisons, provided that a copy of the pre¬ 
scription is kept by the vendor. Nothing is said in this 
connexion of the importance of marking the prescription 
with a date each time it is brought to the druggist, a small 
precaution which would be for the public safety in dealings 
with poisons. The concluding articles of the Bill refer to 
the penalties incorretl by contraventions of the regulations. 
The proposed Act is so liberal In dealing with vested in¬ 
terests and so essential for the protection of the druggist and 
the public that it should meet with no opposition and but 
few amendments. 

ELDER BARK AS A DIURETIC. 

M. Lemoine, Professor of Clinical Medicine in the Medical 
Faculty of Lille, has recently revived the practice of em¬ 
ploying the elder (sambucus niger) as a diuretic. Some years 
ago be was much struck with the efficacy of a decoction of 
elder bark in a case of general anasarca with pulmonary 
cedema and ascites doe to subacute nephritis in which 
several ordinary diuretics had failed. The first day of the 
treatment by elder the urine, which bad been very scanty, rose 
to 400 grammes, the next to 1500 grammes, and at the end of 
a week’s treatment to 3500 grammes. Since that time M. 
Lemoine has had occasion to use this remedy frequently for 
cedema or ascites due to heart or kidney troubles, and it has 
almost invariably been successful in increasing the quantity 
of urine passed. At bis request Dr. Comberm^e has made a 
series of experiments on animals. He finds that infusions and 
decoctions of the inner bark are more active than those of 
the outer bark. Latterly M. Lemoine has employed an 
alcoholic extract of the inner bark, sometimes prescribing it 
alone, sometimes alternately with digitalis or caffeio, the 
effects of which it serves to prolong and increase. There do 


not seem to be any distinct contra-indiciations to its nse 
and it does not produce any unpleasant head or lung 
symptoms. It may, however, somerimes cause diarrheea or 
increase it if already existing. 

POISOXIKQ WITH PIPERAZINE. 

In the American Medical Nerct Dr. Slaughter of Phila¬ 
delphia relates the case of a young married woman aged 
thirty-two who, through a druggist's blunder, received one 
dose of piperazine of twenty grains. Borne hours later, when 
the patient was seen by Dr. Slaughter, she was much cyanosed 
and in a serious comatose condition. The pupils were 
much contracted, the pulse gave 50 beats to the minute, and 
the temperature was 97*4° F. The respirations also were slow 
and there was low muttering delirium. The tips of the fingers 
were cyanotic and there was loss of motion but not of 
s^isation in the lower limbs. Cardiac and other stimulants 
were at once energetically used, while the limbs were 
elevated and external heat was applied. A stimulating rectal 
Injection was also given and the catheter was used. There 
was paraplegia, afterwards treated by massage and large 
doses of stryohnia. Recovery was perfect. 

APOUi'NUM CANNABIXUM. 

Apocynnm cannabinum, which in America is called Indian 
hemp, has long been nsed as a diuretic and indeed is included 
in the United States pbarmacopceia. Its value in general 
dropsy due to renal disease gained for it the name of “the 
vegetable trocar” from Dr. Rush.' Its physiological pro¬ 
perties have recently been investigated by Dr. Dortschewski, 
who agrees with American observers that the most active 
portion of the plant, from a pharmacological point of view, 
is the cortex of the root. An extract was prepared from 
this and diluted with from ten to twenty times its volume of 
water. Less than 100 cubic bentii^tresof this diluted extract 
was sufficient to kill a medium-siled dog. The effect was to 
increase the blood pressure and to cause the heart’s beat to 
become at first slower, stronger, and reduplicated, but sub¬ 
sequently rapid and irregular until the animal died. The 
effects were due to the action of the drug on the motor 
centres of the brain and spinal cord, the slowing of the 
pulse being caused by the stimnlation and its rapidity by 
paralysis of the pneumogastric centres. The increased 
blood pressure, too, was due to the contraction of the peri¬ 
pheral arteries from central action. In clinical practice it 
was found that patients with cardiac mischief could take 
from five to ten drops three times daily with marked advan¬ 
tage. Laiger doses were apt to cause nausea and vomiting. 

ESSENTIAL OIL OF GAELIC IK PHTHISIS. 

Dr. S^jonmet of Revln communicates to the Union Midieale 
du Nord-Ett some account of the effects be has obtained by 
treating phthisical patients with garlic. The preparation he 
used was the essential oil of garlic, that is to say, the sulphide 
of ally], which he mixed with 200 times its weight of sterilised 
olive oil, the mixture being called by him “scoradine.” A 
cubic centimetre of this was inject^ under the skin below 
the spine of the scapula, at first at intervals of some days and 
afterwards when the patients were able to tolerate it every 
day. Under this treatment the general condition improved 
in a marked degree and the local signs of the disease became 
modified. Sixteen patients have l^en treated in this way 
with excellent resnlts, 

> See The LA.V 0 BT. March 13tb, 1886, p. 506. 


Thh Health Section at the Cardiff 

Exhibition.— The Cardiff Exhibition, which was opened by 
Lord Windsor on May 2od, contains an interesting health 
section, the exhibits of which have been so numerous that 
the committee have had to nearly doable the extent of the 
accummodatdon. It contains several sanitary appliances, 
and amongst other features may be mentioned the variouN 
processes ^opted for freezing meat and the destructive dis¬ 
tillation of wood. A model hospital Is fitted up and the daily 
working and rontloe is shown. It is proposed to give a series 
of lectures on ‘First-aid" in connexion with the St. John 
Ambulance Association. In another section scientific instru¬ 
ments are shown, and although the space is very limited 
the committee, of which Mr. E. T. Collins, M.R C.S. Eng., is 
secretary, have succeeded in bringing together an interesting 
collection. The profits of the exhibition, on which £100.000 
has been expended, will be divided between the Cardiff Free 
Museum, the Free Library, and the charities of the town. 
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THOMAS WAKLEY. 

THE FOUNDER OF “THE LANCET.” 

A BlOGRiVPHY.^ 

CflAPTBB XIX. 

The Offemive By-law. — It» Effect on the Private Schools .— 
More Letters of Brutus."—The Sorest Point with the 
Members .— Dr. John Armstrong's Pamphlet.—A General 
Meeting cf the Profession suggested. 

On March 19th, 1824, a manifesto was issued from the 
Royal College of Surgeons of England, which was stated by 
the authorities of the corporation to have been promulgated 
“in pursuance of the duty of the Court of Examiners.’’ 
This manifesto contained the by-law to which allusion 
was made in the previous chapter and which was found by 
Wakley's reforming spirit as well as by his personal interest 
to be so very offensive. The wording of the by-law was as 
follows;— 


“ That certificates of attendance at lectures on anatomy, 
physiology, the theory and practice of surgery, and of 
the performance of dissections be not received by the 
■Court except from the appointed professors of anatomy and 
surgery in the University of Dublin, Edinburgh, Glasgow, or 
Aberdeen, or from persons teaching in a school acknow¬ 
ledged by the medical csteblishinent of one of the recog¬ 
nised hospitals, or from pe^ons being physicians or surgeons 
to any of these hospitals.” 

As has been said, Wakley’s first objection to this by-law 
was that it conferred on the metropolitan hospital surgeons 
and lecturers an increased authority. It virtually gave 
them a complete monopoly in the surgical education of 
the London student, and this at a time when Wakley 
was attempting to show in the oolunms of The Lancet, 
and making a very successful attempt also, that the 
metropolitan hospital surgeons were selected upon 
•corrupt principles, and that no one therefore need be 
surprised if they should be found unable to discharge 
their duties properly either towards the. sick, the student, or 
the public. From discussing the by-law from this point of 
view such a disputant as Wakley was bound to pass 
almost immediately to its more general consideration. We 
find him at once discussing the personnel of tlie Court of 
Examiners and the methods which had dictated their 
•election until, by swift retrogression, be reaches the con¬ 
stitution of the College. 

The Court of Examiners who had ‘ ‘ pursued their duty ” in 
issuing this by-law was constituted as followsSir Astley 
Cooper, Mr. Abemethy, Sir Everard Home, Sir William i 
Blizzard, Mr. Cline, Sir David Dundas, Mr. Forster, Sir 
Lndford Harvey, Mr. Lynn and Mr. Norris ; and every one of 
these gentlemen was a past or present lecturer at a hospital 
school, and directly or indirectly a pecuniary beneficialre 
tinder the working of the new law. The real purpose 
•of the objectionable by-law was, in fact, to a^^rrandise 
the hospital surgeon. It was not only that it placed 
the exceedingly lucrative post of lecturer at his disposal, 
but it gave him a monopoly. He was not put into 
•competition with tlie outside lecturers. Here Wakley’s 
personal feelings no doubt dictated his inimical view. 
He was himself, as we have already said, largely educated 
•at a school, the Webb-street School, attached to the 
Borough Hospitals, but only informally. Most of the 
students at this school were young men who were walking 


1 OhspterB I.. II., III., IV.. V., VI.. VIL, VIII., IX.. X.. XL. XII 
XIII., XIV.. XV.. XVI., XVII., ftnd XVIII. were publiibed In Thi 
l^OKT, Jan. 4th, llth, 18th, and 25th, Feb. l#t, 8th, 15th, 22nd and 
29th. Maroh 7th, 14th, Elat, and 28th, April 4th, llth, 18th, and 25th 
•and May 2nd respectivelv. 


the wards of Guy’s Hospital or St. Thomas's Hospital, but 
they were not compelled to take out their anatomy course 
with the Graingers, who conducted the Webb-street School; 
on the contrary, at Guy’s Hospital Mr. Aston Key and Mr. 
Bransby Cooper were lecturing in anatomy ; while at 
St. Thomas’s Hospital Mr. Joseph Henry Green and Mr. 
Flint South were prepared to instruct the student in the 
same subject; and, as an additional facility to the 
student of the Borough Hospitals, if lie had paid his fee 
as a perpetual student at the school of either hospital 
he could attend whichever anatomical course be chose. 
In spite of the embarrassment of riches that is sn^ested by 
a choice of four authorised demonstrators at the regular 
schools it was a fact that the majority of the Borough 
students joined the Webb-street School, as Wakley had done, 
for the brothers Edward and Richard Grainger—exceedingly 
able anatomists—bad a reputation as instructors that entirely 
put in the shade that of the four members of the combined 
staff of the Borough Hospitals. Consequently many fees 
found their way to Webb-street that should have gone to the 
Borough Hospitals. Now the by-law would prevent this. 
It would make the brothers Grainger mere coaches, whose 
certificates of attendance had no real value. Similarly, 
Mr. Joshua Brookes, of the Theatre of Anatomy in Blenheim- 
street, and Mr. Carpue, whose headquarters were at 
Dean-street, also in Soho, were deprived of their status as 
official lecturers. 

Now, these men, like the Graingers, were among the 
finest anatomists in England, and instructed the majority of 
the students at St. George’s and Middlesex Hospitals and 
many from other less adjacent schools while of the four 
hospital lecturers Mr. Green alone could be considered 
a first-class anatomist. Curiously enough Mr. Green’s 
class suffered most under the system of free trade, for 
the competition of the Graingers, who had more to offer 
and at a lower figure, had told so severely upon the 
St. Thomas’s School tliat, according to Wakley, who 
was in the habit, it must be remembered, of constantly 
attending the lecture-rooms of all the schools, public and 
proprietary, Mr. Green’s post was becoming a sinecure. 
This struck Wakley as in no way regrettable, and merely a 
very proper example of the survival of the fittest, (though 
the phrase had not then been coined). Therefore he saw in 
the by-law an unfair attempt to bolster up the incompetent 
hospital official and give him a monopoly in a lucrative 
business which he had not had enougli wits to keep by 
his own exertion in fair competition. The hospital 

official had, in short, to be protected against the outside 
lecturer. Furthermore, Wakley considered that the 
authorities of the Royal College of Surgeons of England had 
betrayed their position by thus sanctioning a piece of legisla¬ 
tion so wholly in the private favour nf hospital sur¬ 
geons and so inimical to the interests both of their 
oommoneilty and of the students from whom their coffers 
were repleted. For it must be remembered that not only 
were the outside schools cheaper to attend, but they were 
open all the year round, while the anatomical lectures at the 
hospitals were only delivered daring the winter season. 
The evils arising from a measure condemning the students 
to attend the lectures of the hospital officials only were, 
said Wakley, twofold—unnecessary delay and increased 
expense, for they would be compelled to spend more time in 
London. He did not consider it reasonable that every student 
should be put to an expense of over £100 in order to pour 
money into the pockets of the gentlemen from whom the 
Court of Examiners were chosen—viz., the hospital lecturers— 
and whose by-law in tbeir own interest the College was asked 
to ratify. He expressed his opinion both with voice and 
pen that the profe.ssion as a whole sliould petition Parlia¬ 
ment to abrogate the existing Charter and grant a new one, 
in which it should be a fundamental principle any 
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person to Trhom the power was ^Ten of making by-laws 
should bo elected by the whole body of Members and not by 
each other, as was the case with the Court of Examiners. 
This was the course of erents which led Wakley to inquire 
into the constitution of the College, to print its charter, and 
to promise to spare no pains to make clear to the medical 
profession that he considered the existing authorities of the 
College to bare abased their position. These are the .stages 
by which he passed from a habit of criticising the College as 
the stronghold of his declared foes, the hospital surgeons, 
into a deliberate intent to show it os a constitutionally 
rotten concern, badly behaved, and of evil pedigree. 

Daring the year 1825 letters from " Bratus ” were inserted 
several times and always showed the intimate knowledge of 
the constitutional history of the Royal College of Surgeons 
of England that the communication from the same pen 
which has already been quoted so obviously displayed. The 
College, "Brutus” maintained, bad virtually formed itself 
out of the old company without any consultation with 
the Members—i.e., the commonalty—and the spirit of 
exclusiveness thus immorally and even illegally shown had 
been imported into the management of the new corpora¬ 
tion. The Court of Assistants and Examiners of the 
Royal College of Surgeons of England, who were placed 
by the Charter in the position of trustees for the 
members of the corporation in general, were found to 
have abased their trust in every direction. Presented by 
Government with Hanter's splendid anatomical collection, 
the Museum had been at once rendered by stupid restrictive 
regulations inaccessible to the Members for eight months in 
the year, while no attempt to make it more useful to students 
by supplying a descriptive catalogue had been entered upon. 
The great John Hunter’s work had been accepted by 
the Court because it was worth a large sum of money; 
they at once proceeded to render it valueless by with¬ 
drawing it as far as possible from all chances of in¬ 
telligent notice. The Library, which it was often promised 
should be thrown open to the Members, had been kept for 
the sole osa of the Court of Assistants. The pecuniary 
status of the College, which was concealed from the Members, 
wh4»e fees were taken and nothing rendered them in return, 
was laid bare by " Bratus.” Since the year 1797 the receipts 
of the College upon a moderate calculation must have 
exceeded £150,000, and of this sum £32,000 must have been 
appropriated to the private use of the examiners, so that the 
concealment of the auditors’ accounts had obvious reason. 
The Members who really supported the College entirely by 
their fees were excluded from all voice in their own affairs ; 
they were obliged to obtain certificates before being 
examined from certain persons especially chosen by the 
College for reasons other than their merits; and, lastly, they 
could only enter their own building by the back door at 
stated hours. 

The publication of these letters aroused great excite¬ 
ment in tile profession, and many communications were 
written to Thb Lancet and privately to Wakley in a 
similar str^n, some enlarging on one grievance and some 
on another, but all persistently dwelling upon the last two 
in the category extracted from "Bratus’s” bitter epistles. 
It was an impertinence that every Member felt personally 
that he should be sent round to the back door of his 
own College; while the greediness and injustice of the by¬ 
law with rcgarfl to the certificates of attendance at lectures 
was very keenly felt by many. In particular the pettiest 
grievance of all, the fact that the front door of the building 
in Lincoln’s-inn-fields was closed to them rankled in the 
breasts of the Members. From all parts of England the 
general practitioners wrote to Wakley to complain of this 
impertinent distinction between themselves and men whose 
only claim to superiority was in many instances to be found 


in their relationship to some inept hospital surgeon or the- 
longer purses of the parents who provided them with education.. 
Some of them thought that the history of the Charter was 
discreditable, and many of them grumbled at the large fees 
that were exacted from them, but all who put pen to pf^r 
on the subject of their CoU^e—and it was a large number— 
based their support of a reforming movement chiefiy upon. 
their intention to obtain the right to go into their own College 
by the front door. One such letter is worth printing if only 
tbat it contains a tribnte of personal respect that might have 
inspired Mr. Sampson’s opinion of Mrs. Wilfer. "With- 
every sentiment of respect for you, you know, ma’am— 
vipers really doesn't do you credit,” said that naif 
gentleman, it may be remembered, to his future mother-in- 
law ; and Mr. James Morss Churchill wrote with something 
of the same simplicity to Sir Anthony Carlisle:— 

To Sir A. Carlitle. 

Sib,—W hen you delivered the Hunterian Oration two or 
three years ago I was one of your bearers, and was exceed¬ 
ingly gratified by it; and It is out of no personal disrespect- 
to you either as a man or as a surgeon that 1 signify to you- 
my intention of not being present at the next anniversary ; 
for, indeTOndeDtly of the detestation with which 1 view the 
various disgraceful and arbitrary acts which proceed con¬ 
tinually from the corporate body of the College of Surgeons, 
1 consider it extremely degrading to pass down Portugal- 
street, celebrated only for its stables, batchers’ shambles, 
and dirt, that I may enter the iaclt door of a building which 
has a handsome portal, through which pass none but a self- 
elected body of about twenty individu^ and some of their 
very particular friends. 

I for one protest against such uncalled-for distinctions 
and thus set an example which I trust will be followed. 

1 am, Sir, your humble and obedient servant, 

James Mobss Chubchill.- 

Iq the meantime Wakley and his correspondents in The 
Lancet were not the only critics of the action of the College 
of Surgeons in issuing the by-law concerning certificates for 
students. A pamphlet bad been published by a Dr. John 
Armstrong dealing very roughly with the action of the 
College in issning the offending by-law. Dr. John Arm¬ 
strong was lecturer on the Principles and Practice of Physics 
at the Webb-street School, where the brothers Grainger were 
the proprietors and chief lecturers, so that his opinions could 
not be considered unbiased. The Graingers were the persons 
most clearly aimed at by the by-law—or rather, to those 
who believed that the motives of the Court of Examiners in 
making such a by-law were wholly corrupt the Graingers 
must have seemed to be the particular individuals most 
hardly used; therefore their colleague’s opinions were neces¬ 
sarily received with csati<». Another intimate friend of 
Dr. Armstrong, s Mr. Bennett, was also a well-known 
lecturer whose certificates were rendered valueless by the 
new icgolations, and his case is quoted In the pamphlet 
as one of particnlar hardship. Dr. Armstrong’s work 
was, therefore, regarded by the Collie as the outcomo 
of mere partisandiip. Wakley said that he saw no^ 
reason whatever to doubt the purity of his motives 
his only criticism of his ally was that the view taken- 
up by Dr. Armstrong was too narrow. Dr. Armstrong 
in his pamphlet contented himself with insisting upon the 
bard measure that had been dealt out to a number of worthy 
persons, whose income was largely derived from students’' 
fees, by making their lectures practically useless as part of 
the sulcal education of the future Members of the College 
of Surgeons; while Wakley looked upon this as only a minor 

point, the larger question being present to him by this time_ 

viz., how the constitutional reform of the College from top to 
bottom, from hall porter to President, could be best effected. 
But Dr. Armstrong’s pamphlet had its outcome. It placed 

* Ths Laxcxt, Feb. lltb, 1S26. 
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the pros and coru o£ ooe point, if a small one, before a 
large number of persons, and prepared their minds for the 
developments now imminent. 

Week after week the necessity for reform was urged in 
Thb Lancet. The language might differ, but the senti¬ 
ments were always the same. The result of these 
repeated and cat^orical accusations as well as of the 
letters of “Brutns” and Dr. Armstrong’s pamphlet was 
to bring to Wakley an enormons mass of letters, 
showing that the dissatisfaction of the commonalty of the 
College with their rulers was very real and very wide¬ 
spread. As soon as this evidence reached him that the 
time was rife for organised resistance he placed himself 
in the van. Hitherto, as has been said, hia opposition to 
the junto at the head of the College business had been 
largely a part of his general crusade agaiiLst the manage¬ 
ment of the metropolitan hospitals, but when he saw that 
.a large number of his readers were deeply stirred by the 
wrongs they had received at the hands of the Royal College 
of Surgeons of England'his treatment of the subject beaiine 
more serious and much more comprehensive. Instead of 
seeing in the abuses at the College a mere confirmation of 
the fact that self-elected rulers—whether presiding at 
lecture-room, operating-table, or examining board—were 
under strong temptations not to do their duties, as they 
were answerable to no one but themselves and all were in 
the same boat, he became aware that the profession at large 
was deeply moved at the way in which they were treated 
and in which the College of which they were mostly 
members was governed, and he pledged himself to a definite 
course—namely, to the procural by all constitutional 
methods of agitation of some measures of redress. In 
January, 1826, a suggestion was made in The Lancet that 
a meeting of the profession should be held to determine 
on a plan of campaign, the suggested coarse being to 
petition the Crown to grant a new Charter or to appoint a 
Royal Commission to inquire into the working of the 
Chtmer granted by the late King in 1802. I 

(To be eojttinued.) I 


ANNUAL REPORT FOR 1894 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


III.^ 

The duties of supervision which devolve upon the County 
<3onncil in respect of sanitary administration over the 
entire area governed by the forty-three metropolitan vestries 
necessarily occupy very much of the attention of the 
Council and find almost constant employment for its 
Public Health Committee. In their endeavours to secure 
that the conditions under which milk was sold during 
1894 in London were such as would prevent risk of 
contamination difficulties were frequently experienced by the 
committee from itinerant milk vendors. These persons sell 
milk in the streets daring the day and in the evening take 
what remains to their homes, often consisting of single 
rooms, where the conditions are but little conducive to 
■cleanliness. In such rooms, the means for washing or 
scalding milk-cans being absent, any remaining milk is 
allowed to stand in the cans through the night, exposed 
to the fool atmosphere of a crowded sleeping apartment, and 
is distributed next day mixed with the morning’s fresh 
supply. These hawkers are migratory in their habits and 
their homes can with difficulty be found; they generally 
contrive to evade registration. Offensive trades come in for 
a large share of the inspector’s attention—the businesses 
of cattle slaughterer, knacker, marine-store dealer, brick- 
burner, and gas manufacturer being mentioned in the report 

1 No«. 1. and II. appeared In Tub Laxcet of May 2nd and 9th. 


as having received special attention during the year. The 
condition of the Regent's and Grand Junction Canals was 
brought prominently before the Council, but little amend¬ 
ment seems to have hitherto been effected because of tbe 
adverse opinion of counsel as to tbe legal powers of the 
authorities concerned. A considerable number of schemes 
were either initiated or advanced a stage daring tbe 
year under Farts I. and II. of tbe Housing of the 
Working Classes Act in respect of unhealthy areas. Tbe 
committee were actively engaged in dealing with questioms 
of the reconstruction and rearrangement of the Boundar^'- 
street area and in contributing to the expenses of sohemffi 
under Fart 11. of the Act, undertaken by the various sanitary 
authorities. In particular, progress was made daring 1894 in 
dealing with improvement schemes connected with Brooke's- 
market, Holbom, Anu-street, Poplar, and ^U-lane, Deptford, 
all of which bad been (weviously sanctioned by tbe Council. 
Tbe Millbank Prison site, consisting of about ten acres of 
land, was also purchased by tbe Council at the price of £2500 
per acre for the purposes of Fart III. of the Housing 
of the Working Classes Act. Three hundred and seventy-six 
presentations were made during tbe year in respect of hooso 
unfit for hnman habitation. In all cases orders were obtained 
for the closing, demolition, or improvement of these pro¬ 
perties, and only 12 cases remained ondealt with at the 
end of the year. The Public Health Committee devoted 
much attention to the question of workmen’s train service in 
the metropolis. At a conference of representatives of tbe 
railway companies an attempt was made to secure an 
extension in tbe time of arrival of tbe workmen’s momiag 
trains at the termini and also tbe removal of existing restric¬ 
tions against the nse of retum workmen’s tickete except by 
special trains and after certain boors. Having failed in their 
attempts to obtain more than trifling concessions from tbe 
companies, tbe committee reported that further Parlia¬ 
mentary inquiry was necessary in order to settle wheriier 
any and what amendments were required in the Cheap 
Trains Act, and they recommended tbe Council forth¬ 
with to petition Parliament for an inquiry into tbe 
whole subject of extension of tbe cheap train system 
for tbe working classes. The condition of tbe London bake- 
hoQses was specially reported on by Mr. Shirley Horphy 
during the year. Tbe Public Health Committee were satisfied 
on review of their medical officer’s report that the law with 
reference to bakehouses requires amendment. They recom¬ 
mended that the central metropolitan anthority rather 
the vestries should have charge of the bakehouses of London 
and that tbe Council should M empowered by Parliament to 
make by-laws for tbe proper regulation of bakehouses. The 
food-supply of tbe metropolis appears to be satisfactorily 
kept under supervision by the vestries. Seizures were 
during 1894 in a large number of districts of food consisting 
of meat, fish, vegetables, and fmit, and the persons 
selling such nnsound commodities were in most 
fined. In tbe coarse of the year the medical officer 
of health of Islington investigated the question of tbe 
manufacture of ice-creams and or tbe conditions under which 
' this article of food is prepared by the Italian vendors who 
habitually hawk it in the streets daring hot weather. 
Specimens of ice-creams thus sold, and of tbe water used 
for washing the glasses in which the ice-cream is served, 
were found by Dr. Klein to contain, amongst other things, 
tbe “ bacillus coli ”—a normal inhabitant of the bowels of 
men and other animals I In December, 1894, Mr. Shirley 
Murphy presented a report to the Public Health Committee, 
showing the provision existing in the several metropolitan 
districts for tbe disinfection and destmetion of infected 
articles and for tbe temporary shelter of persons during 
disinfection of their bouses which had been contaminated 
by infection. The report gives account of twenty out of the 
thirty-four districts which had already made such provision, 
and also speaks of other districts which bad taken tbe 
initiatory steps for providing such safeguards in the near 
future. As regards hospital accommo^tion for infectious 
diseases Mr. S^birley Murphy reports that nearly 18,000 
persons suffering from fever, diphtheria, or small-pox were 
in tbe course of 1894 removed from their homes to the various 
hospitals of tbe Metropolitan Asylums Board, that 5000 
convalescent patients were transferred to the Northern an d 
Gore Farm Hospitals, and that about an equal number of 
patients were returned to London from those hospitals. 
The accommodation for scarlet fever was found sufficient, 
but that for diphtheria was insufficient during this year, 
and consequently much delay occurred in tbe removal of 
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sufferers from enteric fever and diphtheria, if, indeed, many 
of them were not unavoidably left to be treat^ in their own 
homes. 

Arrangements are now in progress for the erection of fever 
and diphtheria hospitals at Shooter’s-hill, Hither-green, and 
Lower Tooting, containing about 500 beds apiece. When 
the additional hospital buildings now in progress have been 
completed it is contemplated that the Metropolitan Asylums 
Boara will possess accommodation for 6000 fever and diph¬ 
theria patients, exclusively of that provided for small-pox. 
Additional land at Long Reach has also been acquired near 
the hospital ship as a site -for a small-pox isolation hospital. 
In connexion with the spread of small-pox by vagrants, which 
subject haa been under the consideration by the committee 
since the beginning of 1893. a conference was held at the 
County Hall in July. 1894, and was attended by delegates 
from thirty-three London-vestries and thirty-two extra metro¬ 
politan sanitary authorities. After discussion a series of 
recommendations were adopted with a view of limiting the 
spread of infections disease by means of tramps and of pro¬ 
viding for the more satisfactory regulation of the persons in¬ 
habiting common lodging-houses. In regard to the question of 
metropolitan water-supply Mr. Shirley Murphy has important 
observations for the consideration of the Council not less 
of the consumers of water themselves. He states the 
opinion that examination of water delivered by any filter at 
intervals not shorter than a month affords but an inadequate 
test of the continued efficiency of filtration throughout the 
year. So loi^ as London is so largely dependent on river 
supply for its drinking water it is obvious that examinations 
are requisite at much shorter intervals than a month, and it 
would appear to be the duty of the London County Council 
as the chief guardian of the health of the metropolis to 
arrange for a mneh more frequent examination of its water- 
supply. 

During the year 1894 the London Building Law was con¬ 
solidated and amended. The Act requires that for the future 
there shall be provided fur the doe ventilation and lighting 
of basements in rear of every building an open space of not 
less than 100 square feet, free from any erection above the 
level of the pavement. The elevation of every domestic 
building is, moreover, to be limited by tbe extent of the open 
space at the rear, so that its height shall not exceed twice the 
distance from tbe rear of tbe building to the boundary of tbe 
open space. Domestic buildings may ra erected under special 
provisions on the site of similar buildings existing before 
1894, which bad less than the rear space prescribed by this 
Act, provided that no more mund is occupied by the new 
buildings than that which had been covered by the boildings 
previously existing. 

In bringing to a close onr notice of Mr. Shirley Murphy’s 
excellent report we regret that we have no space for remarks 
upon any of the eleven appendices which form part of the 
document before us. We can only hope that these appendices, 
each of which is a complete report in itself, will receive 
adequate circulation, for they possess in almost every instance, 
far more than merely local interest. I 


THE PRIVY COUNCIL AND THE APOTHE- 
CARIES’ HALL OF IRELAND. 


IN THB PRIVY COUNCIL. 

In t\e Matter ef the Medical Aott ISSS to 188G and in the 
Matter of an Application by the Apotheeariet’ Hall of 
Ireland for the Appointment of Examineri to 
Aitiet at the Qualifying laminations 
which are held by the said Hall. 

This case was heard on Monday, May 11th, at eleven 
o'clock in the Privy Council Chamber, Downing-street. The 
Members of tbe I’livy Council were the President of the 
Council (the Duke of Devonshire), Lord Macnagbten, Lord 
Janies of Hereford, and Lord Rathmore. The Apothecaries’ 
Hall was'represented by Mr. R. B. Haldane. Q.C., M.P., 
and Mr. B. 8. Foster; the General Medical Council by Sir 
Robert Reid, Q.C., M.P., and Mr. Muir Mackenzie. Several 
members of the General Medical Council were present, 
including the President (Sir Richard Qu^n), Dr. Thome 
Thome, and Dr. Glover. The proceedings were not pro¬ 
longed. Mr. Haldane spoke for two boors on tbe history of 


tbe case as detailed in the minutes of tbe General Medical 
Council, a pretty full prSeis being in the bands of tbe conrt. 
His contention was that the Apothecaries' Hall bad done its 
best under difficult circumstances ; that on tbe admission of 
tbe Inspector and Visitor of the Council tbe examinations 
were improving, and that tbe Visitor was in error in saying 
that a certain candidate bad passed who had not passed. He 
did not attach much importance to tbe allegations of malice 
in the pleadings of the Hall against the Royal College of 
Physicians of Ireland but to tbe great claims of the 
Hall examination as meeting the case of those who 
were intended for general practice in Ireland, and be 
maintained that if tbe Council woald appoint examiners 
as desired the prosperity of the Hall would revive, and 
that it was for tbe interest of Ireland that it should 
do so. He showed that the action of tbe General Medical 
Conncil at the Inst meeting would destroy the power 
of tbe Hall to place its Licentiates on tbe Roister—a 
statement which seemed to surprise Lord James of Hereford 
and Lord Macnaghten, who questioned Mr. Haldane on the 
subject. They were soon convinced by bis reference to the 
Acts that it was so. 

On the conclusion of Mr. Haldane's speech Lord Mac¬ 
naghten asked him if the best coarse would not be for tbe 
Hall to make a farther application to tbe General Medical 
Council for examiners, not confining the Connoil merely to 
surgical examiners, Mr, Haldane said be mast consult his 
clients. Lord Maonaghten made a similar appeal to Sir 
Robert Reid, who begged in a few sentences to indicate the 
object and views of the General Medioal Council, the ^ift of 
which was that the Council's prime object was to uphold the 
standard of medical education. Mr. U^dane then announced 
the willingness of the antborities of the Apothecaries’ Hall 
to make a renewed application in the form suggested by 
their Lordships. Sir Robert Reid and Mr. Muir Mackenzie 
conferred. Though they could not pledge tbe General 
Medical Council they agreed to represent to it the views of 
the Court. Lord Macnaghten expressed tbe hope that such 
a course would succeed with tbe General Medical Council. 
“Weallknow,” be said, “its familiarity with these ques¬ 
tions and the great respect in which it is held by tbe 
public. There has evidently been a slight misxmderstand- 
iDg as to the facts which have now been placed in a 
clearer light. It is admitted that the examinations are 
improving, and tbe Council will have a freer band over 
them if it pleases to require the nomination of other thaLn 
surgical examiners. If it can settie this question it 
will relieve ns from a delicate and difficult situation. 
At the same time tbe question will stand over for our 
further consideration shonld it not be arranged by tbe 
Council at its approaching meeting.” 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN¬ 
MENT OF INDIA FOR 18M. 

[Second Notice.’] 


While tiie chief causes of admission among the European 
troops in India were venereal diseases and ague, causing 34 
and 27 per cent, respectively of tbe total sickness, the chief 
causes of mortality were enteric fever, cholera, hepatic 
abscess, and injories. Enteric fever gave rise to 36 per cent, 
of the total deaths and cholera to 13 per cent. We have 
already described and commented upon the facts connected 
with the lamentable prevalence of venereal diseases. Tbe 
Sanitary Commissioner’s report contains a good deal of 
valuable information on the subjects of enteric fever, 
cholera, tnalMTa.1 fever, dysentery, and hepatic abscess, and 
we now propose to deal with some of the more salient points 
of tbe report in respect of these diseases. 

In all three Presidencies enteric fever heads the list of 
causes of death among British troops, and in Bengal and 
Bombay tbe ratio was higher in 1894 than the average of the 
decennium. Let ns see whether any light can be thrown 
on the subject of enteric fever from general conditions or 
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'«tiol<^caI considerations before speaking of any assigned 
specific cause. Among the large stations with a strength of 
over 1000 we find that enteric fever caused a mortality of 
15'23 at Mhow, 14‘20 at Meerut, 11‘96 at Peshawar, and 
^ 01 at Lucknow per 1000 respectlTely, with smaller rates 
at other stations. The disease is very widely distributed 
dn India. The following table shows tiiat the ratios for 
European troops are very unlike those for native troops and 
prisoners. 



1882-91. 

1894. 


Admlsaiona. 

Death*. 

: AdmUaion*. 

1 Death*. 

Buroyoan troop* ... 

|ra| 

! 4-13 ; 

20-9 

6-75 

Jiatlve troop* . 


o-oe 

0-3 

0-05 

^aol population 


0-10 

0-4 

0-13 


These ratios are obtained from large numbers, they are con¬ 
sistent with one another, and the facts they set forth have 
been repeated from year to year over such a period of time 
ns to leave no doubt of their substantial correctness. In the 
case of native soldiers necropsies are rarely obtainable, but 
among prisoners the cause of death is verified in this way in 
nearly every fatal case. Moreover, the total mortality from 
fever in the European army is not that, but considerably less 
than that, of the native army, and the difference cannot, ^ere- 
fore, be accounted for by a mere matter of diagnosis. The 
question of the immunity, or apparent immnnity, of natives of 
India has been long recognised and differently accounted for. 
This Immnnity, it may be added, was maintained by the 
native contingent during our campaigns in Egypt. It is but 
part of a bigger question, for the Arabs of ^geria and the 
natives of other countries enjoy a similar immunity. Mr. 
Hankin states, as the result of his observations, that the 
natives of India appear to be naturally insusceptible to 
enteric fever. The three principal views that have been 
pot forward, according to the Sanitary Commissioner’s 
report, are: (1) iuherent racial immnnity; (2) acquired 
toleration by exposure to, and a continuous but gi^ual 
imbibitioD of, the poison ; or (3) the protective influence of 
the disease acquired in early life, but of the possible truth of 
this assumption there is really no reliable evidence. The 
results of the experimental researches of Sanarelll are quoted 
to show that it is possible that the natives of India may not 
be really immune; but that, by the constant imbibition of 
bacterial toxic fluids, they may have attained intestinal 
■tolerance, and that, therefore, fatal fevers among them may 
often be in reality cases of enteric fever without intestinal 
lesions; but in that case we do not see how the nature of the 
fever can be really determined ; it must remain a reasonable 
conjecture insusceptible of actual proof. 

As regards the general contributory causes and conditions 
to this disease what has been pretty well established amounts 
to this: that enteric fever is very prevalent among Europeans 
in tropical and sub-tropic^ climates ; that it has eeasonal 
periods of manifestation, its maxima of prevalence coin- 
•ciding with the maxima of temperature, the disease, for 
example, occurring earlier in the plains of India than in the 
hills ; and that as regards the age of its subjects youth and 
immaturity and recent arrival in those climates are powerful 
predisposing causes to attack. Bat when we have said all 
this there still remains an essential factor to be added without 
which the disease does not appear, and this is now practi¬ 
cally assumed by all bacteriologists to be the Ebeiib-Gaffky 
bacillos. The question narrows itself down, then, into the 
inquiry as to the life-history of this parasite and how it 
g^s an entrance into the human system. Mr. Hankie has 
by his researches thrown considerable light on the origin 
of some mysterious cases and outbreaks in India. Some 
bacteriologists hold that the baoillns is constantly present in 
the stools of enterio fever patients after the second week of 
the disease, and that it nWntains its identity and can also 
be recognised ontside the body—In water, for example, con¬ 
taminated by animal dejecta. In a very careful review of 
the recent literature on this subject the Sanitary Commis¬ 
sioner shows, however, that considerable difference of opinion 
still exists among bacteriolcgical authorities and that there 
arc many points which yet require to be cleared up before 
we can IM said to have exhausted our knowledge of the sub¬ 
ject and of the causation of typhoid fever. Professor Wright 
of Netley and Surgeon-Major Semple, for example, have 


pointed out in the pages of Thb Lancet’ that the typhoid 
fever bacillus was detected in the urine of enterio fever 
patients in six out of seven cases examined, and they accept 
the conclusions of Sauarelli and Wathelet that enteric fever 
is a blood infection and that the bacillus of Eberth is rare 
in the stools. Of course, if these observations be sub¬ 
sequently confirmed this source of infection will have to 
be recognised and guarded ^lainst. The water theory of 
enteric fever, as of cholera, has the largest amonnt of 
evidence in its favour; but in the meantime tiie Sanitary 
Commissioner contends that it may not be the whole truth and 
that the lesson to be learned is that we cannot be too careful 
of attenUon to cleanliness in all things and of guarding every 
avenue of approach, not only from enteric fever but from any 
filth disease. The b^enic condirion of our cantonments 
may be excellent, but that of the native bazaars and villages 
and of every plaw, indeed, accessible to the soldier outside 
cantonment limits may and really is, quite the reverse. 
The difficulty that has to be accounted for, howevo*, is the 
relatively small amonnt of enteric fever among the childroi 
and women, who consume both water and milk, and 
the large amount of it among officers, who do not 
usually consume these or the leverages and products of 
the native bazaars of which they are not usually fr^umitecs 
as are the men. With the number of skilled inquiren 
available in India, supplemented by the researches of bac- 
terioI<^t8, we may fairly anticipate some fresh additions to 
our knowledge of the nature and causes of this fever -which 
annually gives rise to sn«^ a great drain on the young man¬ 
hood of the European force in that country. 

With regturd to cholera we may say that in Section 6 of the 
Report there is a very full and excellent analysis of the views 
regmr^ng causation of cholera current at the time of Pro¬ 
fessor Koch’s memorable visit to India and subsequently to 
that date. We may commend this to the perusal of those 
of our r^ers who are interested in the study and desirous 
of obtaining a good summary of the recent advances which 
have been in the etiology of cholera. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OP ENGLAND. 


A MEETING of the Committee of the Association of 
Fellows of the Royal College of Su^coos of England was 
held on May 6th, at 25, Grosvenor-street. Mr. Timothy 
Holmes, Vice-President, occupied the chair in the unavoid¬ 
able absence of Mr. George Pollock, President. 

The minutes of the last meeting were read and confirmed. 
Mr. H. Percy Dunn, honorary secretary, reported that, in 
answer to the resolution forwarded to the President of the 
College in reference to the admission of reporters to the 
meetings of the Fellows he had received a reply to the effect 
that the Council bad already decided to admit reporters to 
these meetings. 

The subject of the direct representation of Members of the 
College on the Council then came up for consideration in 
connexion with the adverse resolution adopted at the March 
meeting of the Council. It was ultimately agreed that the 
following resolution should be forwarded to the President of 
the College 

“ The Committee of the Association of Fellows of the 
Royal College of Surgeons of England regrets that the 
Council of the College should not have seen its way to adopt 
the resolution passed by a large majority at the meeting of 
the Fellows on Jan. 2nd, and trusts that the opinion of the 
Fellows generally on this important subject may be ascer¬ 
tained as agreed upon at the meeting of the Council of the 
College held on Feb. 11th.” 

The Honorary Seoretuy reported that be bad received a 
communication on the foregoing subject from Mr. Dickiusoa, 
honorary secretary of the Society of Members, and it was 
agre^ to acknowledge the letter and to state t^t the Com¬ 
mittee did not see its way at the present moment to suggest 
any course of action. 

The vacancies likely to arise upon the Council in July next 
were then considered. Mr. Norton stated that he did oot 
intend to come forward as a candidate this year. Several 
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other Fellows were mentioned as probable candidates, bat it 
was agreed that the farther consideration of the sabject 
should be deferred till the next meeting of the Committee 
on tfaj 18tb. 

This concladed the bosiness of the meeting and the 
Committee adjourned. 


THE HISTORY, METHODS, HINDRANCES, 
EXPENDITURE, AND POLICY OP THE 
CIVIL RIGHTS DEFENCE 
COMMITTEE. 

(Coneludtdfnmp. iS06.} 


Expbnditurh. 

Thb CiTil Rights Defence Committee, although wamilj 
supported in many quarters by the medical profession, has 
never at any time been in receipt of funds that would enable 
the committee to take the first step of application for special 
leave to appeal to the Judicial Committee of tbe Privy 
Council and has been compelled either to remain Inactive or 
to expend tbe funds already receive in renewed appeals, 
each of which has produced an insufficient return. Of the 
amounts received £84 were paid in {mliminary legal expenses 
incurred in Trinidad and in this conntry and in tbe expenses 
of preparing the petitions for special leave to appeal, which 
are ready to be l«^ged. The expenses of the office, clerical 
assistance, postage, canvassing for signatnres to memorials, 
printing, and other essential matters extending over a period 
of two years have been consideiahle and have made large 
inroads into the foods subscribed. There is an account still 
due to the printers, and the operations of the com¬ 
mittee arc hampered by the want of adequate funds. Great 
economy has been practised in all the expenditure incurred 
by the committee, letters and circulars wherever possible 
being delivored by hand and as strict a supervision as possible 
being exercised over printing and olerfoal expenses. Mr. 
Anderson’s work for the committee has been entirely 
gratuitous, and advaotageons arrangements were made with 
Mr. H. Anderson, solidtor of tbe committee, for office 
accommodation and clerical aid in bis office at 5, Mitre- 
court, Temple, where tbe committee sits do die in diem, 
and from which all communicatious and reports are dated 
issued. An Ellam’s duplicator was purchased for 
three guineas enabling the committee to produce many 
circulars very cheaply. Still, it has been impossible 
witiiout arreting the progress of tbe movement to stint 
the supply of reports, memorials, and other publica¬ 
tions, which are essential for the creation of a public 
opinion favourable to tbe views of the committee. It 
is only now that tbe past outlay in printing is begging 
to bev fruit in publicity, it is only by such publicity as that 
which is DOW being striven for and obtained that interest can 
be aroused, and it is only when interest is fully aroused that 
the general and large subscriptions necessary for the success¬ 
ful prosecution of tbe various appeals promoted by the 
committee can be received. 

Policy. 

It was explained in tbe article which appeared in Thb 
Laitcbt on Feb. 29th on the “ Objects and Aims of the Civil 
Rights Defence Committee ” that— 

1. The primary purpose for which the Civil Rights Defence 
Committee was form^ was to assist Mr. R. B. Anderson to 
appeal to the Privy Council for the reversal of the illegal 
judgments and orders of Colonial judges which remaiu in 
force and control his personal liberty, preventing him from 
returning to Tobago to carry oit hU practice, collect his 
debts, dispose of 1^ property, or in any way satisfectorily 
to settle bis affairs—jw^ments and ordWB which have been 
-mopbatioally condemned by Royal Commissioners as 
“ judicial persecution ” and a public danger.” 

2. The affirmation by the Court of Appeal of Lord 
Coleridge’s decision ^^ainst Mr. Anderson when a Middlesex 
special jury had found a verdict in his favour for £^ 
damages in the action Anderson v, Qorrie and others ” 
has rendered it necessary for the Civil lUghts Defence Com¬ 
mittee to appeal to tbe House of Lords to set aside this 
judgment, ^e decision renders nu^tory not only tiie 
stipulations in Magna Charta and tbe Bill of Rights for the 


personal liberty of tbe sabject, but the professional rights 
of medical men conferred by their diplomas whereby they 
have hitherto been able to pursue their calling in peace, to 
enjoy the right of recovering their fees for m^icid attrad- 
ance in courts of law and to determine for themselves 
whether they shall attend or not attend, continue or dis¬ 
continue, attendance in any particular case. The enjoyment 
of these rights is now made subject to tbe will and ^easnre 
of Her Majesty’s judges, and for any violation of than, 
however wUful and malioioos, committed by a judge no 
remedy at law will exist. 

3. In tbe event of tbe decision of the House of Lords 
upholding the decision of the Court of Appeal tbe Civil 
Rights Defence Committee must resort to Parliament for the 
amendment of the law and for compensation to Mr. Ander¬ 
son for tbe unprecedented wrongs he has suffered. A peti¬ 
tion to Parliament has been prepared and, if necessary, 
will be presented in due coarse by Lord Stamford at tbe bcu* 
of tbe House. 

4. With the view of laying the foundation of a favourable 
opinion in Parliament and to enlist tbe sympathies and aid 
of individual members the Civil Rights Defence Committee 
arranged for a conference, which was held in the House of 
Commons on Aug. 29th, 1895. The result was so encounm;- 
Ing that memorials to Members of Parliament have be^ 
drawn up for signature by constituents, and are being widdy 
circulate throagh the agency of friends and with the 
cooperation of &e British Medical Association and its 
branches. 

5. In order to leave no avenue of justice unexplored 
Mr. B. B. Anderson submitted to the committee a petition to 
tbe Queen which he bad drawn up, and after very full dis¬ 
cussion the committee decided not to fetter his discretion 
in the matter. Accordingly tbe petition was sent in and an 
answer has been received which evades the question really 
at issue, and which will necessitate farther ste]^. 

6. Various public bodies have been approached for tbe 
purpose of securing their cooperation and representation on 
tbe committee. Tbe bodies at present represented are the 
British and West Indian Alliance, tbe West Indian Union, 
tbe Royal College of Surgeons of England, the British Medical 
Associatiem, tbe Association of B'ellowg of the Royal Coll^^ 
of Surgeons of England, the West London Divisions of the 
London and Counties Meffioal Protection Society, and quite 
recently the Medical Defence Union. Tbe Royal College of 
Physicians of London, tbe Apothecaries’ Society, the 
University of London, and the General Medical Council were 
applied to, but have not responded to tbe appeal. The Civil 
Rights Defence Committee still entertains a nope that when 
these bodies come to understand how the decision of the 
Court of Appeal affects the professional rights which they 
guarantee every day, a different result will be obtained. 

7. Efforts have been made and will continue to be made 
to enlist the more active support of the public press. To 
the medical journals and to some of tbe weekly and daily 
p^>er8, to provincial and colonial organs of opinion, and to 
some of tbe reviews tbe committee has been gre^y in¬ 
debted for tbe insertion of articles and ^tpeals. Quite 
recently the Echo has inserted articles and opoied its 
columns to a correspondence upon Mr. Anderson’s case. Tbe 
Westminfter Revien has desH with tiie doctrine of judicial 
immunity in an exhaustive manner, and in addition to 
previous articles we have published in the columns of Thb 
Lancbt tbe present series of articles which have, we trust, 
fully elucidated the whole scope and plan of operations of the 
Civil Rights Defence Committee. The circle of intaest is 
nndoubt^ly widening and a full awakening of the public con¬ 
science is anticipated at no verydistant date. In evidence of 
this it may be mentioned that only on Friday, May 8tii, the 
Hardwicke Debating Society, which is the chief banisters’ 
debating socieW and represoita the four Inns of Court, 
engaged in a formal debate on tbe following resolution, 
moved by Mr. Copeland and seconded by Mr. Candy, Q.C. 

“That tbe modem interjHetation of the law eff jadidal 
immunity is mischievous and dangerous, is an encroaohment 
on tbe hberty of the subject, and ought to be revised.” In 
the course of his speech Mr. Candy said that no more suitable 
case than that of Anderson v. Gorrie could be found for 
appeal to the House of Lords, and that it is one which 
justified an appeal to tbe public for funds. Tbe whole 
debate turned on Mr. Anderson’s case, and tbe resolution was 
carried with only two dissentients. 

8. Other measures to arouse public sympathy and interest 
have been undertaken both by Mr. Anderson and the Civil 
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R^bts Defence Committee. Operatives in the printing trade 
and other businesses and political clubs have been addressed, 
and through their aid the publications of the committee are 
being widely circulated. Other steps are proposed The 
organisation of public meetings fully reported in the press 
ought to bring the work of the committee to a successful 
issue, since there is but one side to the case, the other being 
compounded of vii inertia, nan poitunnie, and dogged 
resistance to the claims of justice. It is in view that public 
meetings shall be held first in East Islington and Wands¬ 
worth, and afterwaids at the Mansion House with the 
cooperation of City guilds, and then throughout the country. 


THE SOUDAN CAMPAIGN. 


Betoxd the fact of the intended despatch of Indian troops 
to garrison Suakin and Tokar and the active prepress of the 
preparations on the Nile stations for the anticipated advance 
on Dongola there is but little to chronicle. We have pointed 
out the suitability in all respects of our Indian Army for 
service in Egypt. The native troops are admirably fitted for 
the climate to begin with, and both in their own country and 
on previons occasions in Egypt have maintained a high 
standard of health and efflciency during campaigns in the hot 
weather, besides being in point of training, gallantry, and 
discipline excellent soldiers. It is intended that the 
garri^ns of Suakin and Tokar shall consist of these Indian 
troops and one Egyptian battalion, the remainder of the 
Egyptian force at those places proceeding to Wady Haifa to 
form hereafter part of the Dongola expeditionary force. 
The Indian contingent is a mixed force, consisting 
of a regiment of Bengal infantry, with a Stkh 
regiment, the Ist Bombay Lancers, a native mountain 
battery, and a section of Madras Sappers and Miners. 
This force will be accompanied by the 31st and 32nd Bombay 
Native Field Hospitals and the principal medical ofiScer will 
be Surgeon-Colonel Caltbrop, an officer of experience in the 
field. It is stated that the Indian contingent is for purely 
defensive purposes and will simply hold the stations whither 
they are proceeding; but if tbeir services should be subse¬ 
quently required for field purposes elsewhere they are sure 
to prove efficient and may ^ expected to give a go^ account 
of themselves. 

As far as the Dervishes are concerned the Anglo-Egyptian 
force on the Nile is allowed to remain quiet and unmolested 
in making and perfecting their arrangements for the sub¬ 
sequent ^vance. The different stations are well provided 
with hospital accommodation, the railway is progressing, 
and arrangements are being made for the transport of the 
sick and wounded. The inaction of the Dervishes is 
attributed to different reasons, but nothing reliable is known 
about their intended operations; it is all conjecture. Mean¬ 
while the beat is intense and very trying—114* F. in the 
shade and 128* in tents—but the health of ^e force continnes 
to be quite as satisfactory as could be expected. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6726 births 
and 3858 deaths were registered during; tiie week ending 
May dth. The annual r^ of mortality in these towns, 
which had been 19'5 and 18‘4 per 1000 in the two 
preceding weeks, rose again to 18'5 last week. In 
London the rate was 17*9 per 1000, while it averaged 19 0 
in the thirty-two provinciu towns. The lowest rates in 
these towns were 12‘3 in Portsmouth. 12‘7 in Gateshead and 
in Swansea, 13'3 in Croydon, and 13'8 in Nottingham; the 
highest ratM were 22*0 in Preston, 22 8 in Birmingham. 
231 in Manchester and in Plymouth, 25 9 in Burnley, and 
314 in Salford. The 3858 deaths inednded 622 which were 
referred to the principal symotio diseases, against 701 
and 641 in the two preceding weeks; of these, 2^ resulted 
from measles. 205 from whooping-oougb, 74 from diphtheria. 
53 from diarrhoea, 40 from scarlet fever, 25 from “fever” 
(principally enteric), and not one from sm^-pox. The lowest 
death-rates from these diseases were recorded In Brighton, 


Portsmouth, Nottingham, and Swansea; and the highest 
rates in West Ham, Birkenhead, Manchester, Salford, and 
Burnley. The greatest mortality from measles oocorred in 
liondon, Bristol, Manchester, Burnley, Sunderland, and 
Birkenhead; from scarlet fever in Huddersfield; from 
wbooping-oongh in Halifax, West Ham, Croydon, Manchester, 
and Salford; and from “fever” in Halifax. The 74 deaths 
from diphtiieria included 41 in London, 6 in West Ham, 6 in 
Birmingham, 5 in Manchester, and 3 in Burnley. No fatal 
case of small-pox was register^ either in London or in any 
of the provincial towns. There were 15 cases of small-pox 
under treatment in the Metropolitan Asylnm Hospitals 
and in the Higbgate Small-pox Hospital on Saturday 
last, the 9th lost., against 16 and 13 at the end of 
the two preceding weeks; 5 new cases were admitted 
during the week, against 4, 8, and 3 in the Giree 
preceding weeks, ^e numbu of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in ths 
London Fever Hospital at the end of the week was 
3527, against 2527, 2534, and 2523 on the three pre¬ 
ceding fotnrdays; 2^ new oases were admitted daring the 
week, against 236 in each of the two preceding weeks. 
The deaths referred to diseases of tiie respiratory o^ans in 
London, which had been 287 and 292 in the two pee- 
ceding weeks, declined again to 260 last week, and were 68 
below the corrected average. The causes of 63, or 1-6 per 
cent., of the deaths in the thirty-tiuee towns were not 
oertifled either by a r^^istered medical practitioner or by a 
coroner. All the oanses of death were duly certified in 
Oldham, Bradford, Leeds, Newcastle-upon-'^ne, and in 
eleven other smaller towns; the largest proportions of un¬ 
certified deaths ware registered in Birmingham, Leicester, 
Liverpool, and Blackburn._ 

HEALTH or BOOTOH TOWNS. 

The annual rate of mortality in the eight Bootcdi towns, 
which had been 19 9 and 19*0 per 1000 in the two pre¬ 
ceding weeks, further declined to 18‘9 dnring the week 
endii^ May 9tb, but was 0*4 per 1000 above the mean rata 
during the same period in the thirty-three laige iBnpHah 
towns. The rates in the eight Bootcb towns ranged from 
16‘8 in Greenock and 17‘1 in Edinburgh and in Perth, to 20-6 
in Dundee and 22*1 in Paisley. The 552 deaths in these towns 
included 25 which were referred to whooping-cough, 14 to 
“ fever,” 13 to diarrhoea, 11 to measles, 3 to diphtheria, 3 to 
scarlet fever, and not one to small-pox. In all, 69 deaths re¬ 
sulted from these prlndpal symotic diseases, against 67 and 
76 In the two preceding weeks. These 69 deat^ were equal 
to an annual rate of 2‘4 per 1000, which was 0 6 below the 
mean rate last week from the same diseases in the 
thirty-three large English towns. The &tal cases of 
whooping-cough, which had been 30 in each of the two 
prece^g we^, declined to 25 last week, of which 17 
occurred in Glasgow, and 7 in Aberdeen. The deaths 
referred to different forms of “ fever,” which bad been 4 and 
9 in the three preceding weeks, farther rose to 14 last 
week, and include 6 in Glasgow, 4 inEdinbnrgh, and 2 in 
Dundee. The 11 fatal oases of measles corresponded with 
the number in the preceding week, and included 7 in 
Glasgow and 3 in Dundee, ^e deaths referred to scarlet 
fever, which bad been 10 and 6 in the two preceding weeks, 
further declined to 3 last week, of which 2 occurred in 
Aberdeen. The 3 fatal cases of diphtheria slightly exceeded 
the numbers recorded in recent weeks. The deaths referred 
to diseases of the respiratory organs in these towns, which 
bad been 120 and 88 in the two preceding weeks, rose 
again to 110 last week, and were 12 above the number in 
the oorrespondii^ week of last year. The caoses of 26, or 
nearly 5 per cent., of the deaths In these eight towns last 
week were not oertifled. _ 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which hsd iacreased in the 
three preceding weeks from 20'6 to 23*7 per 1000, declined 
again to 21'9 daring the week ending May 9th. During 
the past six weeks of the enrrent quarter the death-rate in 
the city has averaged 23-4 per 1000, the rate during the 
same period being 18-9 In London and 17'6 in Bdinbn^b. 
The 147 deaths registered in Dublin daring the week under 
notice showed a decline of 12 from the number in the pre¬ 
ceding week, and inelnded 13 which were referred to the 
principal lymotio diseases, against 4 and 10 in the two 



e 




Taa LAHon,] 


VITAL STATISTICS OF LONDON DURING APRIL, 1896. 


[May 16,1896. 1383 


•nrw<10CIOl 

o) ono jopon 

ma«)n| )0 attiwa 



sasssg 

lasassg 




•PujAn 


AM 


ppiACOOMO 


M u) M M ««iC M p A V ^ lA PO 

0 










. 

196 

307 

178 

180 

8'3 

104 

87 

44 




8%£aas^s83883!sa i 


If* 0104) sqiwQ 


a“s§’^i 








/ '*“1*11 
auowadoooi 

jod otw jonuoy 


OAeooo^rHi^^ 

OOOipe^MiO 

vAp«i> vp 
fb M M rh «b 

M CO F-« PO CO V 

vJoMMvJrib 

VPpVp<M047«t^MF409»HVCDCO 

M vMib^f^(bvibpb<bf^d)<Mtb | 

B 

•rWKI 

s 


cr» lO r* fh f-< ^ 


9assa$s 

*aa"-ss3sas{S8i9s«a i 

1 

‘OvqjjWKi 

9 

ca 1^^^ 

1 1 —MMC4 

11 11-11 

fFirapOM 1 

1 »Hf«3f-«09 1 VMiQf-N 1 09 1 r-«y-« | 

i 

‘UOAO) 

ponnitnno 40q^ 


1 1 1 1 11 1 1 

1 1 1 1 1 1 

1111111 

1111111 

} 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 

■4»A0) 0|4a!)Og 


«1-1 1 

4^^Poea I 00 

111-11-' 

^ 111111 

1 1-- I 1*^ 1-^ n**- 1 I-" 1 

1 

‘J9A0) niqdAx 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 

1 

‘qPnoo 

•Pu^doouM 

089 



M y-* y-* PO 00 PO rO 


1— 1 


4‘«I40q?qdKI 

s 

<^40C4^<D^N 1 


M 1 1 M 

M JdM 

|W« —(O |—« — —<S 1 

e 

i 

•J»AO))0I4«>S 

a 

i^C4 1 I 


I 1 1 1^- 1 

MMp4 1 F404PO 

— 1 W 1 —M«r<»—«kO 1 —MM 1 


■MtawH 

% 


ro MV f M 

cOMp<vr*2 1 

00^ VpPSiOMg^ 




M 

1 1 1 M 1 1 1 

11 1111 

111-111 

1 1 I 1 1 1 1 

1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 


•PuTAji 

tao«i8d(xx)T 
jod pmtiay 

P 

O « 00 A 

v>74F^pr^4p 

V 

Jo V V dOM^4A 

AiOCOlOC"M 

e-o^vo^do 

ip^ycopnraip—0*0——e> ■ 
c~d3co.h«aed»u3Wa>d>4>w^9> 1 


■mox 

s 

•9 

SSSSSSSSS 

v;^C^<04OQ 

*^2S^S 

a®“aas5 

SSPSSSg 

2S55''?S?S2gSSSg3* 

1 

'«i9ioq0 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Q 

1 

‘««|0d]i£4S 

3 


2''5S-'5 

e** Frf 04 PO 1 

j-got-aoeag 

1 1 


’JOAO) tuodAon^ 

0» 

Mil- 

1- |N- 1 

1 1 1 1 1 1 1 

1 1 1- 1- 1 

Mill 1* i--'-1 M 1 1 

s 

‘ftJOAO) ponufa 

-noo4oq)o 


(1 1 1 1 1 1 1 

1 1 1'^ 1- 

i 1 1 1 1 1 1 

" 1 1 1 1 1- 

1 M 1 1 1 1 1 1 1-- 11 1 1 

B 

O 

*4BA») a)4»)nB 

§ 


<^40000 1 2 

1 

3 

8 

1 

PO 00 CO 04 09 M 00 

1 MCD j 

1 

'j»A9) tnqditX 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ( 1 1 1 1 1 1 1 } 1 1 1 1 1 1 1 


.•»poq»qdia 

s 

17 
29 

16 

2> 

18 

11 

11 

6 

AOjg^OtOM 

OOf4 VMC^OO) 

cssassists 

«J2®fOM-M-2ggg«-g j 


‘«A«) 99I4«0g 

s 

s 

sasssas'® 

?a$s“s 



222"»MagS3SS2'-aS- 



a 

M 1 1 1 

- |0I 1 |0a 

1-1- 1 1 I 

11-1111 

! l-^l 1 1 1 l'"l'-| 1-'^** 









■9S»l 1® •TPPT™ oi 

1 






uoo«|adoa 

1 

ggssspsa 



a8§'::f8?g‘eg|g33g*s > 



i 

1 n i! n I 

!!!!!! 

M ! < { n 

Mi:!!! 

i i ! I ! M I i i 1 i ! : 1 ! 



i 

1 M n 1 ! 1 

i n i > i 

! ! : ! : i ! 

1 i I i i M 

i i ! : i : > i t : t i M M 



Digitized by ^ooQle 


Including 44 caaas of membraooDa croup. t Including dentha from membnuoua croup. 





























1384 The Lancet,] 


VITAL STATISTICS OF LONDON DURING APRIL, 1896. 


[Mat 16,1896. 


fffeceding weeks; of these, 7 resulted from ** fever ” (prin¬ 
cipally enteric), 3 from scarlet fever, 2 from diarrhoea, 1 
from diphtheria, and not one either from small-pox, 
measles, or whooping-cough. These 13 deaths were equal 
to an annual rate of 1*9 per 1000, the zymotic death- 
rate during the same period beii^; 3*5 in London and 
1'6 in Bdinbnrgh. The 7 deaths referred to different forms 
of fever exceeded the number recorded in any week since 
the end of 1894. The fatal cases of scarlet fever, which 
had been 1 and 6 in the two preceding weeks, declined to 3 
last week. The 147 deaths in Dublin last week included 
21 of infants under one year of ^e, and 29 of persons 
aged upwards of sixty years; the deaths of infants showed 
a further decline from recent weekly numbers, while those 
of elderly persons corresponded with the number recorded 
in the preceding week. No inquest oases, and only 1 death 
from violence, were registered; and 47, or neuly a third, 
of the deaths occurred in public institutions, The causes 
of 12, or more than 8 per cent., of the deaUis in the city 
last wedc were not certified. 


VITAL STATISTICS 07 LONDON DUBING APBIL, 1896. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
April in each of the forty-three sanitary areas of London, 
with regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reportra to be suffering from one or other of the 
nine diseases specified in the table was equal to 7'5 per 
1000 of the population, estimated at 4,435,955 persons in 
the middle of this year. In the three preceding months 
the rates had been 10'3, 8'8, and 8'4 per 1000 respec¬ 
tively. Among the various sanitary areas the rates were 
considerably below the average in Fulham, Stoke Newington, 
St. Martin-in-the-Fields, Strand, and Woolwich ; while they 
showed the largest excess in Bethnal Green, 1/hiitecbapel, 
St. George-in-the-East, Limehonse, Mile End Old Town, Cam¬ 
berwell, Greenwich, Lee, and Plumstead. The prevalence of 
small-pox in London showed a slight decline from that in 
the preceding month, the 22 cases notified including 4 in 
Kensington, 3 in Plumstead, 2 in St. Pancras, 2 in Hackney, 
and 2 m the Port of London sanitary areas. The Metro¬ 
politan Asylum Hospitals contained 10 small-pox patients 
at the end of April, against 68, 45, and 33 at the end of 
the three {veceding months ; the weeldy admissions averaged 
4, against 13, 6, and 7 in the three preceding months. 
The prevalence of scarlet fever in London sbowra a slight 
decline daring April; this disease was proportionally most 
prevalent in Hackney, Bethnal Green, Whitec^pel, St. George- 
in-the-Ba8t,Newizigton, Rotberhitbe, Lee, and Plumstead sani¬ 
tary areas. The Metropolitan Asylum Hospitals contained 
24^ scarlet fever patients at the end of April, against 
2814, 2867, and 2688 at the end of the t^ee preceding 
months; the weekly admissions averaged 208, against 282, 
268, and 234 in the three preceding months. The prevalence 
of diphtheria in London daring April showed a marked 
decline from that recorded in recent months; among the 
varions sanitary areas this disease showed the highest 
proportional prevalence in Holborn, Bethnal Green, White¬ 
chapel, St. George-in-tbe-East, Limehonse, Mile End Old 
Town, Camberwell, Greenwich, and Plumstead. There were 
713 diphtheria patients under treatment in the Metropolitan 
Asylnm Hospi^s at the end of April, against 68& 715, 
and 704 at the end the three preceding months; the weekly 
admissions averaged 89, agamst 99 in each of the two 
preceding months. The presence of enteric fever in London 
showed a slight increase npon that recorded in the pre¬ 
ceding month ; this disease was proportionally most prevalent 
in Holborn, Shoreditch, Mile End Old Town, and Bemondsey 
sanitary areas. Eiysipelas was proportionally most prevalent 
in St. Giles, St. Luke,. Shoreditch, Bethnal Green, and 
Rotberhitbe sanitary areas. The 19 cases of puerperal fever 
notified during April inclnded 4 in Lambeth, 2 in Paddington, 
2 in Kensington, and 2 in Islington sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of Ix>ndoD having been distributed among the different 
sanitary areas in which the patients bad previously 
resided. Daring the four weeks ending Saturday, 
May 2Dd, the deaths of 7951 persons belonging to London 
were roistered, equal to an annual rate of 18'7 per 1000, 
Bgainst 18'4, 20*0, and 19'4 in the three prece^g months. 


The lowMt death-rates during April in the varioQ» 
sanitary areas were 10*0 in Stoke Newington, 11*0 ii>' 
Hampstead, 13*3 in Plumstead, 13*4 in Lewisham (ex¬ 
cluding Penge), 14*5 in Lee, and 14*8 in St. Qeorge 
Hanover • square; the highest rates were 23*0 in 
LimefaDuse, 24*1 in Bethnal Green, 24*3 in Ber¬ 
mondsey, 25*1 in Woolwich, 26*5 in Strand, 28*8 in 
St. Saviour Southwark, and 28*2 in St. Luke. During 
the five weeks of April 1690 deaths were referred to 
the principal zymotic diseases in London; of these, 750 
resulted from measles, 580 from whooping-cough, 206 from 
diphtheria, 71 from scarlet fever, 49 from diarrhcea, 31 from 
euteric fever, 1 from an ill-defined form of continued 
fever, and 2 from small-pox. These 1^0 deaths were equal 
to an annual rate of 4*0 per 1000; among the various 
sanitary areas the lowest death-rates from these diseases 
were recorded in St. George Hanover-square, Westminster, 
Hampstead, Strand, City of London, Whitechapel, and 
Lee, and the highest rates in Chelsea, St. Luke, 
Bethnal Green, St. Olave Southwark, Bermondsey, Green¬ 
wich, and Woolwich. The 2 fatal cases of small-pox: 
were 3 below the corrected average number in the 
corresponding periods of the ten preceding years; 1 
belonged to Holborn and 1 to Newington sanitary 
areas. The 750 deaths referred to measles were more 
than double the corrected average number; among tbe 
various sanitary areas this disease showed the highest pro¬ 
portional fatality in Kensington, Chelsea, St. Luke, Bethnal 
Green, Poplar, St. Geoi^ Southwark, Battersea, Wands¬ 
worth, Greenwich, and Woolwich. The 71 fatal cases of 
scarlet fever were within 10 of the corrected average numb^ ; 
the mortality from this disease showed no marked excess 
last month in any of the sanitary areas. The 206 deaths from 
diphtheria were 62 above the corrected average number; 
among the varions sanitary areas this disease was propor¬ 
tionally moat fatal in St. Luke, St. George-in-tbe-East, Mile 
End Old Town, Limehonse, ^rmondsey, Woolwich, and 
Plumstead. The 580 fatal cases of whooping-cough were 
as many as 234 above the corrected averse number; tLia 
disease showed the highest proportional fatality in Ken¬ 
sington, Shoreditch, Bethnal Green, Limehonse, Poplar, 
Bermondsey, and Wandsworth sanitary areas. The 31 deaths 
referred to enteric fever were 10 below the corrected 
avenge number; there was no marked excess of enteric 
fever mratality in any of the sanitary areas. The 49 fata) 
cases of diarrhcea were 23 below the corrected average 
number. In conclusion, it may be stated that the mortality 
in London during April from these principal symotio 
diseases was more than 65 per cent, above the average. 

Infant mortality in liOndon daring April, meunred by 
the proportion of deaths under one year of age to births 
registered, was equal to 136 per 1000. Among the various 
sanitary areas the lowest rates of infant mortally were 
record^ in Westminster, Hampstead, St. Martic-in-the- 
Fields, Rotberhitbe, Lambeth, and Plumstead; and the 
highest rates in Strand, City of London, Bethnal Gre^ 
Poplar, St. Savionr Southwark, and Wandsworth. 


THE SERVICES. 


MOTSHBNTS or THB MbDIOAL StATT. 

SuBOEON - Majobs Chablton and Moffitt have arrived 
in England on completion of a tour of service in India. 
Surgeon-Major Swabey has been appointed to York, Sur¬ 
geon-Major Hughes to Brighton, Surgeon-Major Archer to 
Chester, and Surgeon-Major Cowan to the Cork District. 
Surgeon-Major Simpson is under orders to proceed to South 
Africa and Brigade-Surgeon-Lieutenant-Colonel Leake to 
Bermuda. 

India and the Indian Mbdigal Shbyiobs. 

The services of Sui^on-Lientenant C. R. Stevois are 
placed temporarily at the disposal of the Government of 
Bengal. The services of Surgeon-Captain J. R. Adie are 
placed temporarily at the disposal of the Government of 
the Punjab. The services of Surgeon-Lientenant 6. Y. C. 
Hunter are placed temporarily at the disposal of the 
Government of the Punjab. The services of Surgeon- 
Captain C. O. Robson-Scott are placed temporarily at the 
disposal of the Government of Bengal. The services of the 
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, Williams. Saiveon-Major J. Aoderson is appoioted to be 
Joint Medical Officer of Simla. The services of Snrgeon- 
Major J. A. Comtiagham, Civil Borgeon of Simla, are re- 
pla^ at tbe disposal of the Government of the Punjab. 
SorgeoD-Captaui S. C. Hare is appointed to officiate as Civil 
Surgeon of the North Lushai Hills, nntil further orders. 
8a^eon*Captain H. B. C. Barber, Civil Sorgeon, is trans- 
feri^ from Jhelum to Mnrree. Brigade^SurgeoD-Lieotenant- 
Colonel Francis Cobbam Nicholson and Soigeon-Lieutenaut- 
Colonel Benjamin Evers, Bengal Medical Establishment, 
Civil Bnrgeon, Central Provinces, retire from the service 
subject to Her Majesty’s approval. 

Naval Mbdioal Sxbviob. 

Tbe following appointments are notified: — Suigeon 
A. M. Page to Roy^ Marine Depdt, Walmer. Su^on 
and Agent: B. Lyddon at Deal. 

ABUT Mbdical Bbsbbvb or Offioebs. 

baigeon-Major Thomas W. Richardson resigns hU com¬ 
mission, Burgeon-Captain Casper Robert Laurie, Ist Volun¬ 
teer Battalion the Duke of Comwall’s Light Infantry, to be 
Surgeon-Captain. 

VOLUKTEBB COBPS. 

ArtUUry: Ist Bhropshire and Staffordshire; Bu^eon- 
Lieutenant R. P. Mackenzie, M.B., to be Burgeon-Captain. 
Bngineer: Fortreu and Jtailycay Faroes, Royal Engituert: 
2ndGloucetersbire(theBristol): Sargeon-Lientenant J. M. M. 
Thomas to be Burgeon-Captain. Submarine Miners, Royal 
Engineers: Tbe Clyde Division: Sorgeon-Lieutenant J. H. G. 
Wbiteford, M.B., to be Bnrgeon-C^tain. Rifle: 4tb 
(Cambridge University) Volunteer Battalion tbe Suffolk 
Raiment: Burgeon-Lieutenant H. E. Anderson, M.B., 
resigns his commission. Ist Volunteer Battalion tbe 
East Lancashire Regiment: William Moir, M.B.. to be 
Surgeon-Lieutenant. 2nd Volunteer Battalion tbe Duke of 
Comwall’s Light Infantry: Brigade-Su^eon-Lieutenant- 
Colonel D. Thomson teeigns his oommission, also is per¬ 
mitted to retain hie ra^ and to continue to wear the 
uniform of the Battalion on his retirement, vacating at 
the same time his appointment In tbe Plymouth Volunteer 
Infantry Brigade. 12th Middlesex (Civil Service): Sur- 
geon-Lisatenant T. H. Diokaon, M.B., to be Suigeoo- 
C^tain. 3rd (The Blythawood) Volunteer Battalion the 
Highland Light Infantry : James Allan Wilson, M.D., to be 
Sargeon-Lientenant. 6tb Volunteer Battalion the Royal 
Scots (Lothian Raiment); James Camieron, gent., to be 
Sargeon-Lientenant. 4th Volnnteer Battalion tbe Hamp¬ 
shire Regiment: Sn^eon-Lientenant G. R. R. Paine resigns 
his oommission, 2nd (Angus) Volnnteer l^ttalion the Black 
Watch (Royal Highla^ers): Su^eon-Lieutenant-Colonel 
W. P. Murray, M.D., resig^ his commission; also is per¬ 
mitted to retain his rank and to continue to wear the 
nniform of tbe Battalion on his retir^ent. 2ad Volunteer 
Battalion tbe Oxfordshire Light Infantry: Surgeon-Lieu¬ 
tenant C. D. Batt is appointed Second Lieutenant. 


of surgeon-major in February, 1884. He served in tbe 
Afghan War of 1880 (medal), and was engaged in the 
expedition to the Soud^ In 1884 in command of detach¬ 
ments of the Army Hospital Corps, and was present at the 
battles of B1 Teb and Tamal (medal with clasp and tbe 
Khedive’s star). He was present at the action of Kirbekan, 
Nile expedition 1884-85 (two clasps). 

Surgeon - Lieutenant - Colonel Robert Smith, A.M.8., 
on tbe 6th Inst. He was appointed a surgeon in 
September, 1874, and was promoted to be suigeon-major in 
18% and surgeon-lieutenant-colonel in Septeml^r, 1890. He 
was engaged in the Boer War of 1881 and in the Soudan 
expedition of 1885 (medal with clasp and Khedive’s star). 

Rotal Miutaby Tourkahhmt. 

If the performance may be judged by tbe promise, tbe 
Royal Military Tournament, which will be held at tbe 
Agrioultnral Hall, Islington, from May 28th till June 11th 
next, should prove one of tbe best that has yet been 
organised. Ca^ed out by what is practically a new staff, 
with Colonel Fox as Military Commandant, it will embrace 
the leading features of past years, but tbe committee have 
infused into tbe programme new ideas which should make 
tbe Tournament for 1896, from a spectacular point of view 
at any rate, exceedingly popular. Id order to give the 
gener^ public and the world at la^e some notion of the 
reserves at tbe command of tbe British Empire a grand 
pageant has been arranged under the title ‘ ‘ Sons of tbe 
: Empire,” in which representatives of tbe home, Indian, and 
colonial annies will take part. Tbe display of all arms will 
this year be set in a mue-on-teene representing tbe storming of 
an Afghan fort. Tbe medical officers in charge of the tnwpe 
will be Bargeoo-Major Alexander of tbe Coldstream Goar^ 
and Surgeon-Lieutenant Kenneth Cameron, A.M.S. Daring 
the progress of tbe tournament a detachment of the Volunteer 
Medical Staff will appear in tbe arena, and the St. John 
Ambulance Brigade will famish a detachment to attend on 
tbe general public in case of need. 

The Voluntebb Ofticbbs’ DBcoRATioy. 

The Queen has been graciously pleased to confer tbe 
Volunteer Officers’ Decoration upon tbe undermentioned 
officers of tbe Volunteer Force :— Norih-Eaetem Eisdrict: 
Rifle: Ist Volunteer Battalion the Prince of Wales’s 
Own (West Yorkshire Regiment), Surgeon-Major Charles 
Husband, retired. North-Western I^triet: Artillery: 
8th Lancashire Volunteer Artillery, Sm^eon-Major Arthur 
Richard Hopper. Rifle: 4tb Volunteer Bat^ion the 
Cheshire Regiment, Brigade-Burgeon-Lieutenant-Colonel 
William Edirerd Sevier Burnett; 5th Volunteer Battalion 
tbe Cheshire Regiment, Snrgcon-Lieutenant-Colonel Patrick 
Moir Davidson. Home IMrict: Rifle; 18th Middlesex 
Volunteer Corps. Brigade • Surgeon - Lieutenant - Colonel 
George Danford Phillips Thomas. Seottish District: Rifle: 
6th volunteer Battalion the Royal Scots (Lothian Regi¬ 
ment), Surgeon-Lieutenant-Colonel Charles James Allan ; 
9th Lanarkshire Volnnteer Rifle Corps, Burgeon-Lieutenant 
Edward Henry Kelly. 

The Queen’s Bibthdat. 


Deaths im the Bebyiobb. 


The Queen’s birthday will be celebrated on Wednesday 


Deputy-Surgeon-General G. Scott Davie, M.D. Edio., 
Army Medici Staff, at Upper Norwood in his sixty-first 
year. Tbe deceased officer had a record of long and 
varied field service. During the Crimean War he served 
with the Turkish contingent in Turkey and at Eertcb. 
He became assistant -surgeon in the British Army in 
November, 1858, and snraeon-major in September, 1875. 
He served as senior me<Hcal officer In the operations in 
Perak, and with the Peshawar Valley Field Force in 
tbe ^ghan War of 1878-9. In 1882 be served in the 
Egyptian War and was present at Tel-el-Eebir. In 1885 
be was promoted to tbe rank of brigade-surgeon, and to that 
of deputy-sxugeon-general in May, 1866, when he retired 
from tbe service. The late officer, bWides receiving medals 
and clasM with decorations for tbe foregoing, was also 
mentions in despatches for his services. He was a most 
reliable and valuable officer, of excellent professional attain¬ 
ments, and much respected by all. In addition to bis other 
-qualiflcationa he bad a good knowledge of the Turkish and 
Persian languages and bad published translations of poetry 
from tbe latter. 

Su^eon-Major Henry Ogilvy Stuart, on the 11th inst., 
aged thirty-nine. He was appointed to the Army Medical 
Staff in February, 1882, and was promoted to tbe rank 


May 20lh next, at all the naval and military stations as well 
as m London. 

Burgeon-Major-General W. Taylor, M.D., was invited by 
tbe Queen to Windsor Castle on the 11th inst. 


Medico-Psychological Association of Great 
Britain and Ireland. —Tbe next general meeting of this 
fiodety will be beld at the rooms of tbe association, 
11. Cbiuidos-street, Cavendlsb-square, on Thursd^, May2l8t, 
18%, under the presidency of Dr. Nicolson. There 
will be an adjoarned discussion on Dr. Hyslop’s paper on 
Pseudo-General Paralysis of tbe Insane; Dr. ^bert Jones 
will read a short account of Claybury Asylum, tbe first new 
asylum of tbe London County Council; and Dr. Mercier will 
read a paper on Medical Reticence. The next examination 
for the Certificate and tbe Gaskell Prize will take place at 
Bethlem Hospitd in July. Candidates for the Bronze Medal 
and Prize of Ten Guineas must send in their essays to the 
Prerident before May 30th, 1896. Particulars of the examina¬ 
tion for the Certificate and the Gaskell Prize can be obtained 
of the registrar, Dr. Spence, Bumtwood Asylum, near Lich¬ 
field. The members dine tc^ether after tbe meeting a 
tbe Caf£ Royal, Regent-street, at 6-30 P.u. 
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Corrtsjrtnbtna 

" Aodl kltanm partem.* 

THE CASE OF KINGSBURY i-. HART. 

To th« Sditort Thb Lakcbt, 

SiBS,— In your recent issue, dated April 25tb, I obseire 
amongst other miscellaneous Manchester news that a society 
designated a *' medical guild” passed in review the judgment 
on ^e recently heard case of Kingsbury r. Hart and placed 
on record a pronouncement of dissent from the views expressed 
by plaintiff’s witnesses. As reasons for this dissent are 
witUeld and may come up for review at a later date, 
perhaps you will allow me to supply mine, seeing that 
I was one of the witnesses allud^ to by the “guild” 
as testifying on the plaintiff’s behalf. 1. In a sense 
every medical practitioner advertises himself to the 
public once by fixing a brass plate on his door. 
2. Manchester being devoted almost exclusively to business 
purposes, and dwelling houses being so few in the central 
parts of the city that they may almost be counted on five 
fingers, it follows that consulting physicians and surgeons 
are under a necessity of engaging rooms or offices for pro¬ 
fessional purposes in the daytime apart from their private 
residences which are located for the most part in suburban 
districts and on the gate-posts of which their names and 
designations are again repeated. We thus arrive at two 
separate forms of publicity or so-called advertisement, 
against which no exception is taken, adopted by gentle¬ 
men justly accounted honourable, and who act up to 
the best professional traditions. 3. Another practi¬ 
tioner, following an already existing and commonly 
adopted custom, has three door-plates at different parts of 
the town where be follows his calling—one on his dwelling- 
house and two on gate-posts of hydropathic institutions of 
which he is the accredited medical referee—stating the hours 
when he can be seen at each for purposes of consultation. 
For so doing his fair fame has been libelled and himself 
stigmatised as one who has grievously derogated from the 
best traditions of his profession. Falling to realise that this 
numerical appraisement of brass plates represented, eaterit 
paribvt, all the nice gradations between honour fmd infamy 
I testified that, in my judgment, Dr. Kingsbury bad not laid 
himself open to the grave imputations brought against him. 

1 am, Sirs, yonis obediently, 

Manchester, May lltb, 169S. F. RBNAUD. 


“THE HISTORY, METHODS, EXPENDITURE, 
AND POLICY OF THE CIVIL RIGHTS 
DEFENCE COMMITTEE.” 

Tb the Uditors of Thb Lancet. 

SiBS,—Permit me to thank you very warmly for the 
TOwerfnl suf^rt yon are giving the Civil Rights Defence 
Committee in the series or articles now appearing in your 
columns, and especially for that in the last issue—an article, 
if I may venture to characterise it, dealing with a great 
subject in a manner worthy of a great journal and placing 
the position very clearly and definitely before tiie fuofession. 
The work of the Civil Rights Defence Committee will 
eventually be fully appreciated, not alone by the profession, 
but by the nation. The cases of Sui^eon-Captun Fowler 
and Mr. Lionel Smith prove how much an organised 
defence of our rights is needed. Both cases ought to 
be taken up, and carried to a successful issue not only 
for the sake of justice, but in the interests of the profes¬ 
sion and the public, for the best interests of the public are 
not served by injustice to medical men, uid such oppres¬ 
sion and “ perversion of justice ” are only possible whilst 
we submit to them. I wish to mention that I have not 
as a Fellow and Member made application to my College 
under By-law XV.’, though fully aware of its meaning and 
importance; hut have, without any such claim, found the 
College at once, on the invitation of the Civil Bights Defence 
Committee and on my application, irrespective or the by-law, 
act in the same spirit as that which prompted the formula¬ 
tion of so admirable a provision—a spirit worthy of emoli^ 
tion by all bodies corporate in their relations to their 


constituents, whether graduates, Fellows, Members, or 
Licentiates. It would be difficult to express the comfort I 
have derived from the moral support of my College unda 
great and prolonged suffering and under the sense of 
mjnstice and oppression from quarters whence we are taught 
to expect only “justice” and “right”; hot, however ins^ 
quately, I desire to publicly acknowledge it, and 1 am sore 
that, as the proper occasion arises, all necessary snpport wiD 
be afforded for the vindication of what you well describe as 
fundamental rights. 

I am. Sirs, your obedient servant, 

May lltb, 1896. R. B. AndbbsoN. 


“THE REGISTRATION OF MIDWIVES.” 

To the Biitort of The Lancet. 

Sias,—The admirable letter of Dr. Frazer in The 
Lancet of May 9th comes as a relief to many of 
US. The solution of the problem by a Bill based upon 
tbe lines set out in it will doubtless be a satisfactory one. 
These lines, 1 venture to say, are sound ones, and it is to 
be hoped that all interested in tbe subject will combine to 
produce a Bill which will command united support. The 
only difficulty I foresee is to be feared from tbe Midwives’ 
Registration Society, but it is to be hoped that its members 
will, before it is too late, change an attitude of dictation into 
one of conciliation.—1 am, Sirs, yours truly, 

Hatfield. Herts, May lOtb, 1886. LOTELL D&AGE. 


OXY-CHLOROFORM AN.^STHESIA. 

To the Editore of Thb Lancet. 

Bibs,—I n view of tbe publicity that tbe subject-matter of 
this letter is acquiring it is fitting that you should at least 
be made acquainted with tbe fact that in tbe early months 
of the year 1891 I first directed special attention to tbe 
physiolc^cal effects of the inhalation of chloroform. I was 
led to investigate tbe matter by the fact that after an expe¬ 
rience of some thirty years I continued, in spite of every 
possible precaution, to meet with cases of “accidental! 
asphyxia,” and three sneoessive ones determined me, if 
possible, to get at the cause of these so-called accidents and 
to devise a method by which they could be obviated. Witii 
your permission I will recapitulate two or three important 
points connected with the pbysiol(^ of anesthesia, and 
these may be best expressed in tbe words of the Hyderabad 
Chloroform Commission: (1) that chloroform has never, 
under any circumstances wlmtever, a direct action upon the 
human heart; (2) that the prknaiy effect of cUorozoim is 
to lower the blo^ pressure, dilate tbe arterioles, and slow tbe 
ciroulation, both systemic and pulmonary; and (3) that after 
a certain stage the respiration is slowed, this being in direct 
proportion to the fall in tbe blood pressure. Su^ was tbe 
extent of our knowledge when my attention was first directed 
to the subject, and in stating this I do not profess to have 
added to our knowledge of the physiology of tbe process; 
but accepting tbe conclusions of the Hyderabad Commission 
I have arrive at what seems to me to be a rational explana¬ 
tion of the occurrence of asphyxia, and, what is more to the 
purpose, at a practical and safe method of averting it. 

I regard the asphyxia as dependent upon a twofold cause— 
viz,, a lowered blood pressure, with its attendant slowing of 
the pulmonary and systemic circulation, and a corresponding 
slovdng of the respiration which, interfering with tbe normal 
rapidi^ of aeration, of necessity interferes with tbe due 
elimination of tbe COj of tbe system. As a result of this 
slowing of tbe respiratory and circulatory systems we have 
by continued inhalation the cumulative effects of an active 
poison. It was a consideration of this latter fact which led 
me to devise the method of prevention which I now submh 
to your notice. It consists simply in the inhalation of a 
mbrture proportionate to the requirements of tbe case of 
chloroform vapour and oxygen gas. This by maintaining 
perfect aeration throughout tbe whole process ensures 
regular respiration, consequently escape from tbe danger 
attending languid circulation, irregular respiration, and 
imperfect aeration—viz., asphyxia. Sudden lowering of 
the blood pressure with jailor the indication of approach¬ 
ing asphyxia, cannot occur because, the nutrition of 
the he^ being unaffected, stagnation in the systemio 
vessels is prevented by normal activity of circulation. 
Again, M the required dose of ohlorofoim be what it may, it 
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s impossible to narcotise the respiratory or va 80 .motor 
lentres, becaose, being carried more rapidly to these nerve 
sentres. they saccomb the more readily to its infloence, less 
ihloroform is necessary, and its action is limited to the sos* 
tension of consoioosness; recovery, too, is prmnpt, there 
XiiDg a total absence of the dradly depression which obtains 
mder the old system; and last, bat not least, the fortoitoos 
dement in chloroform anaesthesia is eliminated to the manifest 
idvant^e of all concerned. 

A word or two here npon the sabject of inbalers may not 
>e ont of place. It is, I believe, generally conceded that 
safety depends, not only upon who gives, bat apon the mode 
)f giving, oar ansesthetio; bat this to be ateolately safe 
nast, whatever the form of the inhaler, be in combination 
tritb pare oxygen, regulated and controlled in the manner 
carried out by Messrs. Arnold and Sons of London. 

I am. Sirs, years truly, 

Tbbo. G. H. Nioholsok, U.R.C.S. Ei^. 

Cathuiae-street, Liverpool, Usj 8tb, 1896. 


HORSHAM UNION INFIRMARY. 

To tho Ediiort THB Lancbt. 

Sirs,—Y our strictores on the nursing arrangements at the 
Horsham Union Infirmary have not surprised me. It fell to 
my lot to have to visit an inmate in that institution some 
years ago, when I remarked the unwholesome quality of the 
bread and butter supplied at the evening meal—the former 
being of an ash-grey colour and evidently ill-made, while 
the batter was simply dirty. Tboagb not connected with 
this union I thought it my duty to call the guardians’ atten¬ 
tion to the state of the breCM-supply; but when my letter 
was read to the board at their next meeting one of the house 
visitors resented my remarks and declared that the bread was 
so good that he should not hesitate to set it before hie own 
family. When the snpervision of an infirmary is in each 
hands one could not expect the nursing amd general minage 
to be of a high order. 

I am, Sirs, year faithfully, 

Guiiaford, Hay 12tb, 1896. HBKBY TAYLOB. 


SANITARY AUTHORITIES AND THE INFEC¬ 
TIOUS DISEASES (NOTIFICATION) ACT. 

To the Editor$ of Tbb Lanobt. 

Bibs,—U nder the Infections Diseases (Notification) Act, 
1888, has a sanitary autbotity the power to exclude any 
disease it thinks proper from tiie diseases to be notified 
tmder Section 6 of that Act 1 Also, in the case of an out¬ 
break of an infectious disease if two or more persons are 
attacked in the same house, is it the duty of the medical 
practitioner in attendance to notify each case separately, 
and, if so, is he entitled to a fee for each notification 1 1 
should be pleased if you would let me have an expression 
of your views on the above points. 

I am. Sirs, yours faithfully, 

Dukiofleld, U&y 9th, 1896. E. A. Clabkb. 

*«* Wherever the InfscUous Diseases (Notification) Act 
has been adopted all the diseases mentioned in Section 6 
must, under penalty, be notified by medical practitioners, 
and no power is ^ven to a sanitary aatbority to relieve 
anyone of this obligation nnder the Act. The same applies 
to any diseases added either permanently or for a term of 
years under Seotion 7 of the Act. Except when otherwise 
provided for nnder a special local Act, each case in a house 
most be separately notified and the same fee has to be paid 
^oieach certificate.— Ed. L. 


the bargain of the recruit. 

7h tio Editon of Tbb Lancet. 

SiBs,—Your Special War Correspondent’s article In The 
of May 2nd on the troops in heal^, their feeding, 
has interested me much, and I am certain will also be 
J interest to all who have the welfare of Tommy Atkins 
S Uo we ever consider what sort of a bargain 

OS soldier makes with his country when he enlists? Do 


we remember sufficiently what he brings into the con* 
tract? 

A military life may possess its attractions but it also 
has its drawbacks, and anyone entering upon it must be 
prepared to sacrifice a great deal. To a soldier, especially 
when called upon to go abroad or join a campaign, home ties 
and domestic attractions must be, at any rate for a time, 
buried luxaiies. HU tenure of office is uncertain, his em¬ 
ployment exceedingly precarious, and his remuneration quite 
out of proportion to the discomforts experienced and the 
risk he runs. True he can point to the prospects of a pen¬ 
sion in bis old age; but how many ever reach such a long- 
wlshed-for, well-worked-for goal ? A return recently asked 
for in the House of Commons, if supplied, might possibly 
answer this very momentous question for ns. 1 believe 
the number to be very small. Any individual join^g 
the service gives the best and most active part of his 
life to it, and be be either a short- or loi^^-service man, 
when he quits the army or navy in quest of employment, 
having home, perhaps, for years a character for honesty, 
sobriety, and application, how often is he snocessfnl m 
secuilDg a situation for which such an exemplary life is so 
admirably qualified to fill ? 

He must be possessed of a thoroughly sound mental 
as well as physical oiganisation on joining the service, 
and how often one, or maybe both, of these qualifications 
are impaired or even destroyed by the foreign service he is 
called npon to undertake. Sorely, then, it behoves our 
Government to take good care of this excellent material 
when they get hold of it: to ascertain that the very beat of 
food, drink, clothing, and healthy instruction and amuse¬ 
ment be supplied the soldiers; and when sick or wounded to 
have them carefully attended to and nursed by the best 
ptofessioDal services at their disposal. And last, but by 
no means least, Government shonld do something to prevent 
these old fellows—heroes of many fights—finding a cheerless 
and probably heartless reception in the workbooses or even 
worse asylums of the rich country for which they have worked 
and bled. How this is to be done certainly is a problem 
that remains to be solved, but one nevertheless capable of 
solution if the mcHnentous question be grappled with by oar 
Parliament In a way it ought to be—and that, too, without 
delay if the State desires to escape handsomely from an ever- 
increasing anxiety, and one moreover which co^onts its mem¬ 
bers at every step. Just consider what each recruit brings in 
as his share of what may be justly termed “ invested capit^”; 
what physical and mental qualifications are demanded of the 
novice l^ore be can expect to satisfy the requirements of 
the military medical officer who examines him. And let 
me here remark that even when be has sucoessfally passed 
his medical examination the applicant may be rejected 
ultimately on other grounds, for ^though medloal officers in 
approving recruits have to conduct their examination and 
record fa^ arrived at with due care and to the best of their 
judgment, they are never held respoiuible for the ultimate 
rejection of the man on grounds involying a decision con¬ 
trary to the opinions they may have expressed. On presenting 
himMlf for approval the would-be soMler must first of aU 
prove that he is snffloiently intelligent. I presume 1^ thi« 
requirement it is merely desired that be should be Mle to 
reikd and write fairly, understand something of figures, as 
well as exhibit an ordinary amount of intelligenoe regarding 
persons and things genenlly. Then his power of sight is 
tested and very carefully inquired into, letters and nnmben 
corresponding to Snellio’s optotype (test-^pes for tiie 
determination of acuteness of vision) being used for testing 
the eyesight of each oandidate. He is required to pass 
types numbered D = 6 at 6 metres, or 20 ft. sway, each 
eye being separately tested for that distance. Should 
the candidate be unable to read with each eye sqtaratdy 
and without the aid of glasses Snellin’s type marked 
D = 36 at a distance of 20ft.—^i;e., if he does not possess 
one-sixth of Snellin’s standard of normal acuteness of 
vision—although he may be able to read types D = 06 at 
some distance with each eye—he will be reject^ as unfit itx 
service. And, finally, he must in nowise be colonr-blind. 
His weight must be normal according to standard. His ears 
are then examined in order to sscerti^ there is no defect as 
far as they are concerned. His speech must be clear a^ 
devoid of impediment. The glands of his body undergo an 
examination in order to ascertoin if there exists any enlarge¬ 
ment of them anywhere or any marks of.a tobercnlous tendency 
apparent- He must be at least 5 ft. 4 in. in height, and. his 
chest measurement not lees than 34in. in dicuinfeiaioe. 
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Moreover, it should be well formed and fully developed, a 
maximum expansion of about Sin. to 2^ in. being adi^tt^. 
His heart and longs must be normal and quite sound. He 
must not be mptuted. His limbs must be well formed and 
quite fully developed, with freedom and good movement in 
^1 bis joints. Even bis toes, feet, and hands are to exhibit 
perfect formation, and, lastly, be most not exhibit any 
congenital malformation or traces of any previous acute or 
chronic disease. 

It will be admitted that the recruit brings a good deal on 
bis side into the baigaio. It is to my mind a question 
whether he takes enough out. 

I am, Sirs, yours faithfully. 

May 4tb, 1896. DANIEL Dbkvbr. 

“CHARITY BEGINS AT HOME.” 

Tc fAtf ESdtfor* Thi Lakobt. 

8 ibs,—I have just been filling up my voting-paper for the 
Royal Medical Benevolent College and am grieved ^th the 
thought that there are thirty candidates for pensions and 
forty-four for the school, of whom only five and nine 
respectively can be successful this year. Among the candi- 
dales for the school are two cases of boys made orphans by 
the sudden and violent deaths of medical men in the actual 
discharge of their duties, and of many others where death 
has followed directly upon professional avocations. Is it not 
wonderful that meu are still found to embark in practice and 
matrimony without making any provision for their families 
by insnrance of some sort ? iUlow me to uj^ upon the 
young men who at this time of year are just gaining their 
diplomas in large numbers that they should at once, and 
wmle residing in London, join the Society for the Relief of 
the Widows and C^pbans of Medical Meo, ll, Chandos-street, 
Cavendish-square, where, for a single payment of f,20 or an 
annual subscription of two guineas for twenty-five years, they 
may at least secure that their belongings shall not be left 
'‘absolutely unprovided for.” Is it not pitiful to find the 
widows of well-known and respected London practitioners 
actually begging for bread because their husbands never 
took thought for to-morrow in the way su^ested 7 
I am. Sirs, yours obediently, 

Hay 9th, 1896. A YICB-PbbsidbNT. 


THE ARMY MEDICAL STAFF. 

Ta the XdUert of Thb Lancbt. 

SiHS,—In reference to the third paragraph of “Brigade- 
Su^on’s” letter in your last issue, “the abuse,” “the 
endeavour to degrade,” and “to make its members ashamed,” 
Ac. I joined the service over forty years ago, and at that 
time and for some years subsequently “the doctor” waa, in 
nine cases out of ten, one of the most popular members of 
the mess. He was not A.M.S.; he was a regimental officer, 
and the question of combatant or non-combant was never 
raised. To us youngsters be was the mentor and friend— 
especially the friend—not for professional reasons, as may be 
suggested, but in all matters where disinterested advice and 
counsel were required ; and be had the ear of the command¬ 
ing officer, and that was often the channel of putting many 
small crooked things straight without having recourse to 
official ways and paths. This was the type of those days, 
though there were, of coarse, exceptions. 

Yours faithfully. 

May 13th, 189a AN OLD SUBALTERN, XLIV. 


“JENNER AND HIS WORK.” 

TotheEditorKifTwK Lancbt. 

SiBS,—At the present time, when Jenner’s merits in rela¬ 
tion to vaccination are exciting so much interest, it may not 
be altogether inappropriate to refer to some of the views of 
Sir John Simon who forty years ago, when medical adviser 
to the General Board of Health, gave such deep attention to 
the subject and embodied in his letter to the President the 
digested outcome of opinions solicited by him from the most 
prominent medical men of that time. It may be remembered 
that forty years ago no memorial was in existence to the 
immortal name of Jenner, and Sir John concludes bis sum¬ 
mary of the feelings of the medical world in these words : 
“l^oklDg, then,-to tiie whole succession of answers 


and describing in few words what to myself has been 
the effect of perusing them I would say that, above 
all, I am struck with their concord. Two hondred 
and thirty years have elapsed since Harvey first taught the 
circulation of the blood : the first announcement of JranerV 
discovery was but within the adult memory of men who are 
still living, yet questions addressed to the Govemments of 
Europe at^ to 542 professors and praotitioners of medicine 
with respect to the older truth, basis though it Icmg be¬ 
come of all physiological teaching, could hardly elicit more 
unanimous replies than those which recall the triamiffiaat 
successes of vaccination. It can be no common certiuoty 
which commands so general an assent. It can have been 
neither a truthless nor a barren doctrine which, within rixty 
years from its rise, has all but nniversally satisfied private 
judgment and has converted nations to be its g;ratefB} 

I followers. 

“No truth can be thought of against which some one 
does not rail. And it would be idle to hope, ondkr 
existing conditions of tbe human mind, that vaccination 
should be much more generally credited than it is. 
Perhaps in no age of the world, propartionately to its 
instruction, have persons been readier than now to accept 
physical marvels, and to modify their conception of 
natural laws at tbe cajoling of qnacks and conjoroiB. It 
goes with this credulity to be incredulous of proven truth. 
Alike in rejecting what is known, and in believing what is 
preposterous, the rights of private foolishness assert them¬ 
selves. It is but tbe same impotence of judgment which 
shrinks from embracing what is real and la^^es itself 
clouds of fiction. To some extent, therefore, it may be lelt 
a weary and unprofitable work to have spent time and labour 
in reasserting proofs which, fifty years ago, were exhanstive 
of their subject; and many eminent men who have favoured 
me with their assistance may grndge to have given it against 
superaonnated error. Yet If, in fin^ acknowledgment of this 
assistance, I may be permitted to express what—far better 
than any thanks of mine—may requite those respected 
contributors for the trouble they have incurred I woffid 
say that they have given to Jenner tbe monument 
which, beyond any other, he would have prized. They have 
made it easy to estimate the full measure of gratitude which 
is due to the discoverer of vaccination. They have displayed 
as actual experience what it formally must have seemed 
mere entbusium to foretelL You will read it in the 
evidence of individuals who, solely with the resources of 
Jenner's antidote, are maintaining day by day against tbe 
most dreadful of infections tbe victory which he commenced; 
you will read it in the colossal statistics of nations whi<b, 
till sixty years ago, were still decimated by thjtt one 
messenger of death. 

“If utility to human life be any test of what is noble in 
labour, if our teachers of inductive philosophy have rightly 
advised us— non tantvm vtritate et ordini, torum etiam tww 
et eommodU hominum con*ulere—ihea assuredly the dis¬ 
covery of which those things are told may rank with any 
achievement of man. * Let men rejoice that there has 
shone 30 great a splendour from amid their race* is the 
bidding which, at Newton's tomb, reminds us of our 
immortal debt to tbe greatest interpreter of nature and 
claims kindred for ns with the power of his intellect, 
passionless and ‘almost divine.’ If corresponding honour 
be due to the beneficent applications of science, if our 
immortal state owes love to those who have lessened its^ 
weakness and its misery, surely in Jenner has been a second 
student of nature, who, mahffiless as Newton in career, 
might have claimed to lie beside that monarch of the 
intellect in bis last repose and to share the inadequate 
homage of that grateful epitaph. For though a different it 
is an equal praise which tbe members of Jenner’s {mfeesioo 
vindicate for his honoured name. He too interpretM nature; 
but, above all, he rendered her teaching fruitful to arm 
mankind against the worst of pestilences, to widen by hn: 
one discovery tbe horison of human life, to banish a cruel 
terror from every mother’s heart—such were Jenner’s asnira- 
tions in his study of nature, such have been the fruits of his 
philosophy. Members of bis profession esteem it their 
noblest vocation to imitate tbe endeavours which led him to 
this transcendent result; and I believe that they, whom 
contributions to tbe following pages I respectfuUy lay before 
yon, will have felt an almost flllu pride in expressing their 
knowledge of facts which consecrate Jenner’s place in 
history.” I am, Sirs, yours faitiifolly, 

Londoo, W., Miy lltb, 1896. E. A. B. 
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Lincolk : A Mhdicai. Pbotbctiok Fund Stabtbd. 

Wa have receiTed the following commanicstion from 
Dr. Carline, which we gladlj publish. His letter tells very 
snccinctlj and clearly the way in which the medical pro¬ 
fession hu been exploited in Lincoln, and confirms folly oor 
Special Commissioner’s report. We wish the New Provident 
Association every good fortone. The complete success that 
has attended sinilmr movements when the medical men have 
determined to help the poor in their own fashion and con¬ 
sistently with their own dignity, and not at the beck and 
call of lay wire-pollers, enconrages ns to believe that the 
disinterested action of the three gentlemen who, for the good 
of the profession, have refosed farther connexion with the 
existing medical aid associations will be doly rewarded. In 
the meantime we recommend Dr. Carline's letter to the 
generons attention of oor readers. 


T» tkt Bditor$ of Thb Lanobt. 

SiBS,—I was reqaested by a meeting of the medioal pro¬ 
fession held at Lincoln on the Ilth inst. to ask yon to kindly 
insert the following appeal for fands in yoor next issne. 

1 am. Sirs, yours truly, 

Unooln, ICay 12th. 1896. W. A. CablIMB, Hon. Sec. 

To the IklUori oj Tax Lxxckt. 

Bxxs,—Doubtless the majority of your readers have watched with 
interest the flgbt which is la progress in Liocolo. However, when 
sppesling to the profession for sssutanee s short of the fscU 

msy be useful. The area worked by the Lincoln medical clubs has a 
popolstton of 60,000, and of this number some 20,000 obtain their 
medioal attendance throogh the clubs at reduced rates. The clubs bave 
smalgamated and formed two la»e institutions managed by lay com¬ 
mittees. The resident medical officers, though debarred from private 
practice, do not reoeive the whole of tbe money earned by their 
exertions. All clasees are invited to join these institutions, hence tbe 
medical offloers bave to attend wealthy tradesmen and others in 
a Israe way of business as well as those who have retired 
In affluence. All the abuses of the club system are here 
in their worst forma. Tbe medical offloers of these institutions, having 
felt that under these olroumstanoes their continuance in office was not in 
secordance with the usual standard of professional ethics, ^rproached 
the Llnooln Medical Society with a view to combined action for the 
remedying of these abuses, and as a result the dubs were asked to 
establish s wage limit and make sundry other alterations. Tbe com¬ 
mittees, however, which are chiefly composed of the Interested 
memben, bave refused to consider the proposals, and consequently 
three of the medical officers have reclgned ana the private practitioners 
of Lincoln have pledged themselvee unanimonsly to refuse to meet in 
consultation any persons who may be induced to fill the vacancies. iy> 
prevent any Injnrace to the working-man a provident medical sswcla- 
tlon is being formed which will be chiefly under medical manag^ent 
and will be free from the abnaes of the preeent instltutlona. In tbe 
mrantime tbe lot of tbe three medical officers wbo have resigned Is a 
l>ard one. They have no private practice to fall back on, and yet in tbe 
Intetmtaof the profession tb^ hare thrown up their appointments, 
tboa cutting off their only source of Income. Such disinterested 
action throws a responsibilfCy on their profeasional brethren, and to 
this the *' Lincoln Medical Protection Fund ” has been started. 
Tbe Lincoln medical {wactitloners confldenUy appeal to the protseslon 
to help them and show their appreciation of the generous way in which 
these geoUemen have considered the general good rather than their 
own personal profit. It should be staied that tbe fund will belp to 
maintain these gentlemen in tbe New Provident Aaeordstlon until this 
pays its way, the succese of which would mean victory for tbe pro- 
fssaion, and a vlctwy in this stronghold of the club system wlU 
un m enssly help tbs caose elsewhere. Subeorlptions will be thankfully 


iiblisbed In Thx Laxokt 

tb, 1896,3ruaaels: (2) Ang. 31st, 
Portsmonth; (ti BepC. 2ftli, 1896, 
18K, Ihstbpurpe; Oot. 12tii, 1896, 


^Ths pravloni 

M tbe datesi 

UK, Brussels; Sept. . 

Portsmouth; <6) Oot. 6tb, ww, wavwwume; \<3f VOT. iCUl, ICBO, 
m Oot. 20th. 189^ Llnooln; (8> Nov. 2ad. 1896, Ottauby; 
® Bot. 1^1896. BexhiU-on-Sea; QO) Nov. leth, 1896, Hail; (11) 
23td, Hull; (12) Dea 7th.York; nft Dea 146h. 1^9^ 
BorthamploD: (14) Dee. Ust, 18^ Pennanagb M^oo-Bthlcal Assr^ 
(16) Dm. aSth. 1896, Northimpton; 06) 4tb, 1896. Blr- 
i^ham; 07) Jao. 18tb, 1896. Birmingham; 06) Jan. 2&th. 1896. 
^ob Practicee in Bnral and Mining Dlitrlcts; (Iffl Feb. 1st, 1896, 
Tm Formation of a Provident Memcal Aseootatlon at Folkestone: 
m 8th. 1896, The Maaohester Medioal Qnlld and Medical Aid 
yw iatlons; (21) Feb. 15tb, 1896, Tbe Leioester and Leioeeterahlre 
nqjidmt DlspeiiMry; (22) Feb. 22nd. 1896, The Organisation of tbe 
Spfee slcm at Ls l ceetar; Msreh 7th, 1866, Loughhoroogb: Leoel 

Jjf®®*!* Defeated by Oouultaota from H^hbonnng Towns; (24) 
1^ Medical Aid Sodettes In B^l Heat^ Medlaal Olnbs 
tt moekpoit; (8^ March Slat, IW, General Meeting of the Profession 
ndthe Formation of a Union at Nottingham; (m) April 4tti, 1896, 
Astihuham; the London and Msncliaster Induskrlal Aatoraiwe Oom- 
gmy. Limited; the Publkyhoase Madkmt Aid Olnbs; United Action at 
; (87)April llUi,1896,Lalossterai(d Wolverhampton: aHastlngs 


^Hmtaan wound up; (28) April 26tb, 1896, Walsall, Formation of a 
Union; the Msdlosl n^ession ana tbe Friendly Sodeties; 
Msdidne; tiie Fkmitjr Olnbs; Woman's Pobllc-hoass Olnbs; 
1896, Bbeffleldi An Andent Mediosl Bodety; Workmen 
*'****^ • The Old Qrievaooes; Probable Formation of a Medical Union. 


reoelved and acknowledged by tbe honorary treasorer, Dr. W. A. 
Oarline, Lincoln. Signed by request of a meeting of tbe Lineoixki' 
pmetitioneia. Oxo. Mitobusok, Chairman. 

Amounts already received or promised :— 
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£ 4. 

d. 

0. HsrriMD . 

... 5 

6 

0 

W. H. B. Brook. 

... 6 

6 

ty 

G. MiteblOBoa. 

... 5 

6 

0 

B. Pslmer. 

... 6 

6 

G 

J. T. Collier . 

... 5 

5 

0 

W. A Csriine . 

... 5 

8 

a 

G. H. Mounaey. 

... 6 

6 

0 

. D. Johnston . 

... 6 

6 

0- 

F. B. Lsmbert. 

... 8 

5 

0 

B. Whitwell . 

... 6 

5 

(^ 

F. Genney. 

... 5 

6 

0 

W. MoDsde . 

... 6 

5 

0- 

Wm. O'Neill . 

... 6 

6 

0 

A. P. HuaMll . 

... 6 

8 

G 

G. Lowe . 

... 6 

8 

0 

F. B. Cooper . 

... 2 

2 

0 

B. MoFsrlsnd . 

... 6 

5 

0 

G. J. R. Lowe . 

... 2 

2 

tr 

B. M. Bynpeon... .. 

... 6 

6 

0 

A D. Roberta . 

... 2 

2 

0- 

J. 8. Thornpeon... .. 

... 6 

5 

0 

T. H. White . 

... 2 

8 

G 

0. Brook . 

... 8 

5 

0 

A. L. Pesoook . 

... 1 

1 

0' 

W. J. Cant.. .. 

... 6 

5 

0 

D. J. O. Wstklne ... 

... 1 

1 
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BBNEFIT SOCIBTIES AND MEDICAL HBN. 

A conference was held at the Town-hall, Trowbridge, oih 
May 2nd between zepreseutatives of sick benefit sodetiee- 
and medical men in response to a circular issued Mr. 0. E. 8. ■ 
Flemming, M.R.C.8. Eng., L.R.C.P. liOnd., of Fresbford, near- 
Bath, setting forth that it is the opinion of medical men 
that there is an abuse of friendly societies, whereby persona 
obtain medical aid wbo are not in a position to need it,, 
which not only affects tbe various medico officers, but is in. 
many and important rcapects harmful to the societies them¬ 
selves. Lord Edmcnd Iitzuiaarice jsesided, and the medical/ 
aspect of the case was described by Mr. C. B. 8. Ileaiming- 
and Mr. A. W. Dalby, L.RC.P. B<un., of Frome. Medici' 
men from Trowbridge, Bradford-on-Avon, Caine, Devisw, 

: Warminster, Frome, and Freshford were present, and also- 
delegates representing the principal friendly societiee in^ 
West Wiltshke and the Frome district of ^merset. Jb.. 
Flemming said that olub practice was not suffidentlj- 
remunerwve to enable a medical man to live; he must have a' 
certain proportion of private parienta, and if be found these- 
private patients becoming club patients it was onlv natural" 
that he should oompU^. No medical man, bowevoTr- 
objected to attend a hond-fide working mao as a club patient. 
A long discussion followed. Many of tbe delegates held 
that the medical man bad a grievance, but considerable- 
opposition was shown by them to a suggestion that' 
tb^ who are in receipt of £2 per week waM8<. 
or who live in a house of the rateable value of £l&- 
per annum should oot be taken as club parents, 
and they stated that droumstances in these respects varied 
in each district. The following was ultimately agreed 40'- 
with a few dissentients: “That the medioal men at this 
meeting have suggested that £2 per week wstges and £15 per 
year rateable value be adopted as tbe limit to prevent persona^ 
obtaining medical aid from friendly societies who by position, 
do oot require it, and that it be recommended thismeet¬ 
ing to the various friendly tocieties to consider whether any, 
and if so what, limit can be imposed upon tbe memberships- 
of friendly sodeties so as to accomplish the above objects." 


Medical Union at Nottingham. 

On Wednesday, May 6tb, the second meeting of this union- 
was held. It was annonne^ that a lai^ proportion of local 
medical men bad already joined the umon, while others had i 
expressed their intention of doing so. ^e meeting pro¬ 
ceeded to elect a president, treasurer, and two seerdaries, 
and a council consisting of fourteen representatives of the-- 
town with ten of the adjoining district. Tbe oonndl was- 
instructed to at once consider measures to combat tbe abuse* 
of medical aid and life assurance sodeties. The meeting>- 
was very well attended and throughout harmcmioas. 


THE ASHANTI EXPEDITION. 

(Bt oub Spboial Wab Cobbbbpobdint.) 

V.‘ 

The Troopt in Siehnoet. 

I WILL now give details relating to our troops in sickness., 
as far as the recent campaign to Ashanti is concerned, mid. 
in doing so will endeavour to show how varied have been tbfr 
symptoms, not only in intensity, but also in duration, which. 

^ Nm. L, 11., 111., snd IF. w«M pnbUsbsd la Tax LsBOks db> 
April 4tta, lltb, snd 26th, snd Msy Snd, ISW, rsipsetivtly. 
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have preceded an accession of this African remittent fever, 
vhich has {daoed kort de combat nearlj one half the troops 
omployed, besides directly or indirectly being the proximate 
canse of death of seventeen officers and men. From 
first to last there was little uniformity in the character of 
the more prominent symptoms or in the way they would 
attack their victim. Ohe patient, for instance, might 
complain of simple malaise, think and tell yon he bad 
an attack of indigestion, lie down for a short time, 
and in a few hours be toond with a temperature of from 
101** to 104° F. Another wonld perhaps at meal time, 
especially during the evening, oompl^ of feeling cold and 
call for bis overcoat, and in l^s aix hours be prostrated 
with the fever. A third whilst marching would suddenly 
be seized with a violent headache accompanied with an 
■inr. linn. tiQn to vomit, and be compelled to take to his 
hammock; while a fourth wonld experience a peculiar 
feeling along bis spine, attended with a feeling of coldness 
gener^y, weakness speedily supervening, compelling him 
at once to seek for medical assistance. In some giddiness 
and in others lassitude was the first noticeable approach of 
tile complaint. But in the majority of those complaining, 
if they were destined to go through a lengthened course 
the fever a peculiar heavy look of the eyes was very 
cotioeable, and more so If these were suffused, the 
pupils of the eyes performing their motions very languidly. 
7he seizures in some cases were extremely sudden as well as 
xmezpected—in my own case markedly so. Although I had 
served on the West Coast of Africa before, as well as been 
some years in the West Indies and passed through two 
epidemics of yellow fever, 1 never suffered from malarial 
fever until my recent visit to Ashanti. I neither considered 
anyself, as far as constitution went, predisposed to, nor was 
I in any way afraid of, it, yet I had a severe attack 
this time for all that. On the day of its accession I had 
risen after a comfortable night’s rest about 4.30 A.U., 
feeling as well as I had ever done in my life. The majority ' 
of the marches were completed and we were gradually 
nearing King Frempeh’s stronghold, and most of us were 
in high spints, expecting an easy capture of his place 
and a spe^y return of the troops to the coast line. The 
Special Service Column was timed to leave Kwissa about 
6 A.H. I bad arranged to strike my tent early and journey 
forward on foot with them. My bead man overslept bimEeff 
and, of course, the hammock-bearers followed suit, so that I 
had to march on that morning without my usual cup of coffee; 
an fact (what I should condemn in anyone else), I commenced 
work on an empty stomach. Not oidy so, but having gone 
(Dp to camp to learn bow Prince Henry of Battenberg was 
^having ascertained from the Principal Medical Officer 
the previous evening that he was somewhat indisposed), 
1 was terribly shocked to find that the poor fellow was 
iiown with remittent fever and had to ^ sent back to 
.the Ctromanid as soon as possible. 1 bad already been 
considerably irritated by the procrastinating conduct of 
my Fantee men, added to tl^ the painfm intelligence 
respecting Prince Henry of Battenberg’s seizore came as 
an unexpected blow to further distress and unnerve me. 
When we looked upon the wan countenance of one of 
the noblest, bravest, and most lovable men I ever 
met with in my life ■— we all sympathised deeply with 
him in his misfortnnes and truly felt a degree of sorrow 
that words fail to describe for the dire <^amity which 
bad so unexpectedly and so mercilessly overtaken him. 
Still, everyb(My encouraged him to hope for the best, 
and solaora him with the assurance tnat bis enforced 
**going down” would only be of a temporary character 
(they had then no reason to think otherwise), and 
that he, with his bright, cheerful smile, would at no very 
distant date be taking his part in our midst again. AIm 
for human judgment. The unexpected often happens and 
the best prognosis somerimes fails. Daylight was dawning, 
the various companies with their officers were ready for a 
start, and clearly rang out in the chilly morning air the com¬ 
mand, “Battalion, attention!” “Right!” your left, 

-quick march!” Away went those fine fellows of the Special 
Service Column, stepping out as fresh and fit as if they had 
just come out of Aldershot. Even then my carriers were not 
ready, and I had, in order to overtake the rear-guard, to do 
A litrie running on my own account, leaving my lazy blacks to 
follow me at their own jog-trot pace. 

.This exertion to a certain extent overheated but certainly 
did not in any way distress me. Having been an amateur 
orfokater all my life I enjoy a fair amount of active exercise', 


and it never tells npon me in a way it might upon others of 
a similar age to my own. To proceed, however; I came up 
with Canon Taylor Smith and a military medical officer about 
half a mile out from Ewiasa, and we three were footing it 
together in the rear of the colnron, which was marching at a 
rattUz^ pace towards our destin^on. Several miles had 
been covered, and oar next station had nearly been reached 
when quite suddenly I became aware of a sharp pain shoot¬ 
ing across my temples, succeeded by a sort of feeling of cm- 
striction, as if a string bad been tightly tied round my 
cranium. Tbinkkig that my white helmet, which 1 was tiien 
wearing instead of my ordinary somlnero bat, was possibly the 
cause of the inconv^ence I removed it and carried it xinder 
my arm (as the chaplain was also doing), but to no purpose, 
for, as far as any relief was experienced, I bad scarcely gone 
a dozen yards before I came to a dead halt. All movement 
in the muscles of my legs ceased, my inferior extremities 
refused to cany my bray an inch further. Moreover, a severe 
griping pain was experienced at the same time across tbe pit 
of my stomach, succeeded by a deadly feeling of coldness 
creeping, over my whole body, my nogers presenting an 
appearance of IMdity. It was some time before my bcAren 
arrived, and when they came up and had lowered my 
hammock it was with tbe utmost difficulty that I could 
manage to get into it. 

A few minutes afterwards the Special Service Column was 
baited and the military medical officer, with tbe kind 
approval of the officer commanding, 'quickly passed me 
on through the lines to tbe next villaM so that my case 
might receive the attention it required. The time from 
the first intimation of seizure to perfect helplessness 
scarcely exceeded a period of five minutes. Prostratitm 
was rapid and complete. Added to this I felt terribly 
cold, vntb an incl^tion to vomit, and as tbe bead- 
quarter staff had not as yet come np I suggested that 
Mr. Bennet Burleigh shoold kindly give me for^ dn^ of 
chlorodyne from a bottle I then bad in my travelling case. 
This dose had tbe immediate effect of making me vomit 
a considerable qnantity of bilions matter and afterwards 
of warming me thoroughly and sending me>into a pleasant 
sleep. As soon as Brlgwe - Surgeon - Lieutenant - Colonel 
Taylor saw me he promptly pronounced my case to be 
one of fever and treated me accordingly, and to his 
kindness and unremitting attention I feel convinced I am 
indebted for the preservation of my life. Before noticisg 
the more prominent symptoms that accompany rmnitteiit 
fever throughout its successive stages I may here observe 
that, as far as I was personally ooncemed, 1 experienced no 
pain whatever after the initiatory symptoms bad passed off. 
1 felt no thirst during the whole period of my Illness, 
but tbe sense of taste was completely lost and a desize 
for food of any kind quite gone. As long as I reanained 
in a reoombent position no serions inconvenience was fdt, 
bat directly I attempted to move tbe pulse appeared to 
quicken and the snp^olal arteries of the hesid to throb 
with an increased impetns so as to be inconveniently 
felt when the side of the head was resting on the mllow. 
In my own case the exacerbations of fever returned with 
unswerving punctuality every evening about seven o’clock. 
The paroxysms of distress increased in intensity towards 
midn^bt. I lay awake for several hours until that apex of 
discomfort had been reached, and when tbe fever sympto^ 
were diminishing in force fell asleep, only to have that brief 
period of slumber again and again broken by the most 
nideODs and fantastic dreams. 

Tbe first case of fever that came under my oheervation 
happened at Mansn. Tbe mui, a sapper belonging to the 
advance company of the Royal Engineers, working with a 
party laying ^e telegraph wire, was seized with a feeling of 
cramp in his stomach atoot 5 f.m. and brought beck to camp 
at tbe rest station about 8 f.m. the same evening. On 
arrival he was cold and collapsed, with a quick, thready 
poise, foul tongue, and a tempe^nre of 101''7* F. A 
stimulant was immediately given to him, and he waa 
wrapped in blankets, and pat to bed. In Ihe zooming he 
described himself as “ feeling much better.” As his bowels 
were confined a slight aperient was administered, followed 
by three-grain doses of quinine every four hours. The 
purgative had tbe desired effect, and the quinine reduced tbe 
fever appreciably. He retomed to doty three or four days 
af terwaras only to be again placed on tbe sick-list a week or 
so later with a less aggravate attack. 

In noticing the peoiuiar character, duration, and course of 
the attendant symptoms in this and other cases whiob have 
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Fig. 1. 



Major FergiiBSon’a Grave In Fratlni Cemttery. 


Fig. 2. 



Boat convejlog Prince Henry of Battenberg to-H.M.8. Blondt. 
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oome tmder my obserratloQ I most say I have oerer noticed 
any marked shivering at the onset, althoogh prior to the 
vascolar excitement the patient complains of great cold¬ 
ness, sometimes in bis stomach, bat more often in bis limbs, 
particolarly at the extremities of bis fingers and toes, 
nis coldness is sooner or latter followed by exomclating 
headache or a sense of giddiness, intense heat of the skin, 
Teetlessness, vomiting, or rather nausea, and dyspncsa. 
8 <mie experience great thirst, others, strange to say (as in 
my own case), none at all. In from two to fonr days the 
tongae, althoogh moist to the feel, becomes covered with a 
whitey-brown for over its top except jnst at the edge, which 
remains of a bright-red ooloar and seems indented at its 
•extremity. The countenance in some is flashed, in others 
pallid, but the conjunctiva is nearly always suffused, whilst 
the eyes have a wild, almost maniacal, look about them. 
The temperature at the onset is generally found to be three 
<»r four degrees above normal and varies considerably daily 
during the continuance of the fever. In the more serious 
•cases the temperature often touches 105’55^ or lOfi^F. with¬ 
out a fat^ result to the patient, and 1 know of one officer 
whose temperature was at one time as high as 108*F. and yet 
he pffiled through and is still alive, so far as I am aware, to 
:6nbetantiate the fact. In the majority of cases there was 
considerable tenderness over the epigastric region, whilst the 
urine at the onset was passed in a diminished quantity and, 
moreover, in a highly coloured state. Daring the abate¬ 
ment of the fever the urine is voided less frequently and 
in increased quantity, and as convalescence is approached 
it gradually trains its proper hue. The pulse is rapid and 
small, sometimes very compressible, and seems influenced to 
a considerable extent by the slightest movement or even 
noise. In a few cases—not all—a most peculiar fetid odour 
-was noticeable, especially so in strong, 'robust subjects, in 
whom perspiration was free and profuse. The smell cer¬ 
tainly was not that observed in severe rheumatic cases, but 
-was quite as pungent as well as far more disagreeable to 
those in atten&nce. 

Some patients on seeking medical advice complained of 
■considerable pain along the spine at the onset of the fever. 
A subsidence of febrile action in general followed in from 
fonr to seven or eight hours, or, at ^1 events, the symptoms 
if continued beyond the latter period became much mitigated. 
Diaphoresis came on, the thirst moderated, and the signs of 
oppresrion in a great measure disappeared. The perspiration 
that was a prominent symptom of the complaint continued 
daring the whole of the paroxysm, and after it had passed 
off the patient appeared considerably relieved, the question 
“how he felt” in nine cases out of ten eliciting the 
■reply that “he felt quite well.” This, however, was 
more apparent than real, for in a few hours the sufferer 
was as bad as ever. Sometimes a respite would be ex¬ 
tended to some fonr-and-twenty hours, possibly to even as 
many as eigbt-and-forty, but in such cases the fever fre- 
•quently returned in an aggravated form, as if the febrile 
action had only rested to return with renewed force. These 
renewals of exacerbations, moreover, seemed to observe no 
•definite form of periodicity. They would return in some 
cases at dawn or m others at midday, but in the majority 
were more frequent in the evening. Under such conditions 
it can be well understood there was always a difficulty in 
deciding which were critical days and which were not, but 
Uieie is little doubt that if no improvement (I mean a com¬ 
plete lessening of the more urgent symptoms) was visible by 
the end of some ten days the case would turn out to be a 
very serious one. Moreover, if the urine, instead of in- 
-creasing in volume with a diminution of colour taking place, 
presented exactly opposite conditions then UTsmic poisoning 
would prolnblyfollow, and “black water” fever, as it Is 
•csdled, nad assuredly set in. 

On my visiting Fr^sn Hospital on Jan. 17tb, 1896,1 learnt 
■the following particulars from Surgeon-Lieutenant-Colooel 
Blennerhassett, A.M.S., who kindly placed all records at my 
disposal. Since Dec. 24tb, 1895, the admissions into bis 
ho^tai were as follows. White officers, 6; privates, 47; 
• colonred officers, 0; coloured troops, 30; general total admis¬ 
sions, 6 officers and 77 men, or 83 all told. The majority 
of these cases were due to remittent fever, the temperature 
varying from 100“ to 109’ F. The latter temperature was 
reached in the case of the late Major Fergnsson, of the 
Royal Horse Guards, and during his treatment in hospital 
‘ this verr high state of fever was only reduced by wet packing 
and cold sponging to 104°. The death of this mnoh lamented 
officer oocurr^ within a few days of his first observable 


symptom and was due to hyperpyrexia with Buj^iresBioa o( 
urine, accompanied by a hot, pungent, dry skin, which aS 
treatment failed to restore to its normal condition. Hii 
decease was as sodden as it was unexpected by those who 
knew him and loved him so well. He lies buried in Fiahsi 
Cemetery beside another officer who died at this place dniinj 
a former expedition (vide Fig. 1), the sxnall woodei 
cross denoting the spot where he is interred. Nearly all thi 
officers who resided for any time at Frabsu bad an attack cd 
fever. The next highest temperature which was recorded wai 
105'4“, which occurred in the case of a private in the West 
India Regiment, and close on bis heels followed a oompait] 
sergeant-major, also of the West India troops, whoee tern 
perature reached 105°. A sapper’s highest was 104*. Tbi 
remaining cases varied from 103“ to 104“. At one time thra 
out of four medical men were down with this complaint ai 
Frabsu. I have been given to understand that in the mattei 
of medicinal remedies calomel, quinine, antifebiln, anc 
pbenacetin, in their order of sequence, proved the mosi 
useful in subduing this malarial scourge. Surgeon-Lien 
tenant-Colonel Blennerhassett says that Cornel in moderat( 
doses, followed by magnesium sulphate, proved of grai 
service in clearing the way for the administration of quiniot 
and the other remedies. Frognosis must always be ratbei 
gloomy in the cases of sufferers from this kind of fever wbei 
a decided improvement is not evident by the end of the teott 
day. By this time they generally become irritable, weak, ao^ 
exbaustM, any decided remissions being most indistinctly 
marked. Moreover, the skin remains dry, the tongue, losio$ 
its moist character, appears parched, and the pulse small, 
feeble, and irregular—in fact, the complaint has tnen assumed 
a low and distinctly typhoid character. Notwithstandja^ 
this, the patients may again and again, on account of tb( 
entire absence of any paiu, express themselves as feelinf 
“quite well.” When tbe fever takes a favourable turn ttu 
remissions become more and more distinctly marked and the 
intervals considerably extended. Tbe countenance assumes, 
too, a far more natural expression. The heat of tbe skit 
lessens, thirst is diminished, the pulse becomes fuller and 
less rapid, whilst tffc tongue gradually loses its fur and 
to tbe touch feels more moist. Diarrhoea often at this time 
sets in, but generally disappears after four or five modooi 
have b^n passed, and, with care and good nursing, con¬ 
valescence is spe^ily established; but exceeding careful' 
ness must always be exercised daring this period of con 
valeecence. Patients improve considerably on removal froa 
the ooast to a healthier climate, for instance, seaward or tc 
England, but tbe transition must not be too abrupt, for il 
is a well-known fact that these fever cases doing remarkably 
well for some day.s on the homeward voyage often saffa 
severe, even fatal, relapses as soon as they reach the cooler 
latitudes of tbe North-east Trades, and many bariiij 
entirely lost the fever during tbe trip have experienced quite 
a serious relapse on their arrival on British shores. 

Considering that I was laid by with fever only two or three 
hours after the late Prince Henry of Battenbeig was carried 
back to tbe coast I am quite unable to record tbe subeequeut 
history of bis case ; but from all I have since learned froc 
those well-qualified to speak he received the best 
fessional attendance and nursing that it was possible to pw 
him. I followed him down to Cape Coast Castle as as 
invalid by tbe admirably arranged hospital train, only is 
time, however, to find bo was just being removed to tbe vessel 
that was prepared to take him home. Fig. 2 shows tbe 
native-manned boat conveying His Royal Highness to H.H.S. 
Blonde, tbe vessel on board of which ne unfortunately died- 


INAUGURATION OF THE HAARLEM 
CHALYBEATE BATHS AND 
SPRINGS. 

(Fboh a Special Correspondent.) 

A NEW health resort has just been inarm^orated within 
easy access of London, the Midlands, Yorkshire, and Lancs- 
shire. Valuable mineral waters have been discovered oenr 
the old, interesting, and historical Dutch town of Haatl^ni 
Like many other valuable things tbe discovery was the 
result of a pure accident. Some fifty years ago attempts 
were made to drain the Haarlem Mere—a vast sheet of 
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lallow water covering some 40,000 acres of land. It was 
)iTectl]r thought that the laikd would be valoable for 
picoltoral porposes if it conld be reclaimed, and 
lat its drainage would also oontribote to render 
te town more healthy, for the inhabitants occa- 
onally Buffered from intermittent fever. Dykes were 
lilt, canals oonstmoted, and windmills erected to 
imp oat the water. The windmille, however, were not 
)wmol enough to effect this end and steam pamps 
! great streo^h were obtained from England. At last 
ntcb perseverance got the better of all the difficulties, the 
ere was drained, and the whole of the reclaimed land pot 
Oder coltivation. The rich, peaty soil amply repaid the 
hour that had been expended. Valoable pasture land was 
eated in some portions of the mere and good crops were 
own in other puts. At present one of the favourite plants 
Utivated is the caraway, which produces the aromatic 
«d which is used in the manufacture of the welbknown 
queur called Eiimmel. Several farmhouses were con- 
ructed on the mere, and wells had to be due to satisfy the 
ants of the inhabitwts. To obtain drinkame water it was 
scessary to dig to a great depth, ninety or more feet, and 
le wells were all on the Norton principle. When the good 
ater had been reached an iron pipe was inserted. The water 
len rises up the iron pipe, which protects it from mixing 
ilh the water in the higher levels. After some time it 
as noticed that the cattle that drank the water of 
le of these wells prospered in so marked a d^;ree 
lat the fanners concluded the water possessed special 
lalities. A gentleman having noticed that the ditches in 
hich this water flowed were very much stained by iron 
jposits took some of the water to Mr. Loomeyer, a local 
lemist, who in bis turn brought it to the notice of several 
edical men. Samples were then sent to Professor Gunning, 
emonstrator of Chemistry at the Amsterdam University, 
ere the water was again analysed. Then a theoretical 
scossion arose as to the origin of the spring. Did it come 
om Germany? Was it an offshoot of the celebrated 
frmont chalybeate springs ? This hypothesis was gradually 
nndoned in favour of the conjecture that it was what 
igbt be described as a local mixture. Haarlem is near the 
a and all along the shore there is a range of low sand 
7 W 11 S which act as a sea wall. The rain which falls on these 
}wns forms a layer of fresh water at but a few feet below 
le surface of the sand, which, however, communicates with 
te sea>water that is found at a lower level. The fresh 
ater comes in contact with the iron in the soil and dissolves 
out as a ferrous salt. Thus, in this water, as in the 
issengen waters, there is some ammonium chloride present, 
hich, it is o^ed, must be derived from the sea water and is 
)t due to any form of contamination. In any case the pro* 
>rtion of ammonium chloride is stated to be less than that 
)ticed in the Eissengen waters. Nevertheless, this makes 
imperative that the construction of the well should be such 

> to defy any possibility of contamination. Tbronghout the 
hole of this province there is a salt-water layer at about 
) feet to 120 feet below the surface. Two years ago experl* 
euts were made and a well was sunk to a very great depth 
iar Haarlem ; bat the deeper the well the more salt became 
16 water, and with salt water there is always a little 
omonium chloride. Ten metres below the surface there is 
merally a layer of allnvia, and It is supposed that at some 

> metrra to 40 metres the fresh water, which, bearing also 
me phosphates, has dissolved the oxides of iron into ferrons 
Its, meets some of the salt water, and hence is found a 
ineral water containing an unusa^y high proportion of 
iloride of sodinm. 

Whatever may be the value of these theories the analysis 
lints to the discovery of a valoable spring. Professor 
ockvis bad indicated in his remarkable theoretical works 
I this subject wbat should be the constituents of a chaly- 
«te water, and when subsequently the waters from the 
sarlem Mere were submitted to him be reccgnised that 
ey contained what he had theoretically held to be the 
sideiata. Professor Stokvis writes : " I do not hesitate to 
alify this water as an excellent feimginous water, which 
sy unquestionably be ranked amongst other known 
rruginous springs; nay, in some respects it surpasses 
6 m. This the chemic^ analysis jwoves so oonvincingly 
6 t any special recommendation of this chalybeate water 
ems almost superfluons.” Thus enooniaged, several gentle* 
m living at Hwlem pushed the inquiry still further. Some 
the water was put in botties and sent to a large number of 
tdical men in different ports of Holland with the request 


*tbat they would give it a trial. Seven years ago a sort 
of congress or meeting was held to which these same 
medical men were lasted. Several attended and com¬ 
pared their notes. The result was most enoonraging. Pro¬ 
fessor Hnet of Leyden, notably, compared the water witb 
that of Fyrmonb and related the goM effect it had pro¬ 
duced on his patients. It was then decided to continue to 
make investigations for another year and to send farther 
samples of the water to medical practitioners. Finally, 
when, after the lapse of this time, the reports were again 
foond to be, if anything, even more favourable, some 
the leading inhabitants of Haarlem determined to try to 
work the spring commercially. In 1892 a company was 
formed which proceeded to build a casino at Harlem, 
close to the beantiful wood or park of that town. 

lu view of the approaching season the Wilhelmina 
Spring Company determined to inaugorate their enter- 
‘prise by an opening ceremony. A number of English 
journalists were invited, and on April 12th last, t<^i;^ber 
with seven oolleagnes of the daily, weekly, and soien- 
tific press, I left London at 8.30 p.m. for i^wich. Id 
spite of the rongh weather the magnificent new steamers 
of the Great Eastern Company landed ns at the Hook of 
Holland at five the next momit^. By half-past seven we 
were already at Haarlem. It wul be seen, therefore, how 
easily the journey can be accomplished from London ; but it 
is equally easy to reach Harwich from the midland counties 
fmd the uorth of England. On arriving onr first visit was to 
the batb-honse. It consists of a oentm building, with two- 
low wings on either side, one for ladies and the other for 
gentlemen. Both sides are similarly constructed. There is, 
first of all, a waiting-room, then the medical man's con¬ 
sulting-room, commnnicating with a chamber in which 
electric baths can be taken, and after this the resting- 
room for those who have taken their bath. These 
rooms are so arranged that the medical attendant 
can, if necessary, render any assistance to the patient. 
Then there are six ordinary bath-rooms, with glazed 
hardware baths, hot and cold water donches, &c. Pro¬ 
vision has been made for giving chalybeate baths with 
or without the addition of carbonic acid. Then there are 
rooms at the back—shat off with double doors so as to keep 
unpleasant odours from pervading the other parts of the 
esteblishment—where snlphor, salt, and mud baths can be 
given.' Douche and jet baths in every possible form have also 
been provided, and to facilitate the reaction after bathing 
there is a gymnasium. The whole seems very neat, appropriate, 
and so constructed as to preserve the utmost cleanliness. In 
respect, however, to the draim^e it may be observed this 
not been contriv^ with sufficient care. At Haarlem the old 
French heresy, which has so often been denounced in these 
columns, still prevails. The law does not allow direct 
drainage into the sewers, but sanctions a system which 
greatly increases the danger that arises from sewers. Rain 
water and slop water may drain direct into the sewers, but 
closets must drain into cesspools. As, however, these are 
not dry closets, but English wash-ont closets with a two- 
gallon flush, the cesspool is, of course, promptly filled; 
therefore, permission is given to insert an overflow pipe com- 
municating from the cesspool to the sewer. Under snob cir- 
oumstanoes it would be much safer to dmin directly into the 
sewer, for then the sewer would only receive fresh sewB«, 
which, if the sewer is properly built and flushed, would m 
carried away so promptly that it would not have time to 
ferment and cause mischief. As it is, the sewage goes to a 
cesspool. The heavy eubetanoes sink to the bottom of the 
cesspool, where they remain for weeks fermenting and 
polluting to a high degree the water, which, after washing 
over this foul sewage, is allowed to overflow into the public 
sewer. It is needless to point out that a cesspool with an 
overflow does not prevent the contamination of a sewer, bub 
greatly increases ^at contamination, because it pours into 
the sewer stale instead of fresh sewage. With sewers thus 
rendered foul and with a cesspool charged with an accnmnla- 
tion of sewage the precaution of very careful disconnexion 
between the drains of the bathing eetablisl^ent and the 
cesspool and the sewers is more thim ever requisite. The 
water from the baths flows Into dip traps dtuated outside 
the walls of the baths. But these traps are not ventilated; 
they are also clumsy contrivances likely to become foul. It 
is not, however, necessary to enter into a foil deecaiption ot 
the drainage of the baths, for on my pointing out these 
defects the directors at onoe paromised tiiat they should 
be remedied. Indeed, after all the oeremoniee and 
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tfeativities were coocladed the directora and the architect 
ebowed me the plans of the drainage, and I pointed ont 
what alterations it seemed to me should be made. Orders 
were then and there given to at once undertake the works to 
4i8Connect and to ventilate every drain pipe and provide 
<both inlet and outlet apertures, so that every drain-pipe may 
be properly ventilated with a current of air throughout the 
whole of its course and absolutely disconnected from the 
cesspool and the sewers. 

Haarlem, it is well known, is the great centre of the bulb 
trade, and just at this moment there are acres upon acres 
-of land covered with beautiful hyacinths and tulips. This 
suggested that Haarlem, like Nice, might have its battle of 
lowers. Instead of carnages, however, the carnival was 
conducted on velocipedes and formed part of the programme 
for the inauguration of the springs. It is scarcely within 
my province to describe these festivities. That 40,000 
•excursionists came from Amsterdam alone to witness the 
procession is, however, a fact which will suffice to show 
how much the fete was appreciated hy the public. There 
were specimens of velocipedes dating back more than 100 
years and others of more recent manufacture down to the 
most modem improvements, all gaily decked with flowers 
and mounted by riders in fancy costumes. As they 
kpassed the crowd marked its approval by showering 
(flowers upon them. It was an animated, joyful, and 
pretty sight. 

On the following day we were taken to the seaside 
resort of Zandvoort, which is reached by steam tram from 
Haarlem in about twenty minutes. Thus it is possible to 
•combine treatment at the mineral springs with sea bathing 
•or healthy exercise on the seashore. A beautiful sandy 
beach stretches for several miles on either side of Zandvoort, 
where there are numerous hotels and accommodation for 
visitors at moderate cost. From this place a pleasant 
'drive brought us to Ymuiden, where the sea canal from 
Amsterdam falls into the North Sea. Here ate some of the 
lai^est locks in the world, a new fishing port, and generally 
•much to interest tourists. 

It was on the third and last day of our visit that we were 
taken to the Haarlem Mere to see the springs. After a 
good long drive we reached that portion of the mere 
where the springs are situated. A shallow circular well 
veceives the water from the Norton pipe, which is in its 
•centre. At first it consisted only of bricks. These, bow- 
-ever, have been carefully covered with cement and concrete 
.and the floor of the well has been treated In the same 
manner. Thus the surface water cannot penetrate the well. 
But there was great difficulty in ascertaining what was 
4he depth or length of the Norton iron pipe or what was 
its actual condition. Ultimately, it was ascertained t^t the 
man who throughout this district sunk these Norton 
wells had always been obliged to go down to a depth of 
thirty or forty metres, and there was no reason to telieve 
that this well differed in any way from the others In the 
neighbourhood. Still, it would have been more satisfactory 
to l^ve had more positive evidence of the fact. Then there 
is always the danger tbat, in the coarse of time, the iron 
jpipe may so corrode as to admit some small quantity of 
water from higher levels than that at which the chalybeate 
water is taken. I, therefore, ventured to suggest that 
-soundings should be made, and, If possible, a glass coating 
or lining should be introduced within the Norton pipe. 
The directors endorsed this opinion and promised that 
measures to this effect should at once be taken. Close at 
band there is another spring which contains a much 
smaller quantity of iron and which has a well con¬ 
structed in the same nuumer. This is the 

HoUandia spring. The water from this well is placed 
in iron tanks of 4400 litres oapaci^ and air is blown 
through for an hour. The air oxidises the iron, which, after 
twenty-four hours’ rest, has all sunk to the bottom of the 
tank. The water is then filtered through animal charcoal, 
sravel, and sand, and carbonic acid gas is added. It is then 
bottled and sold as an aerated table water. It seems to be 
an excellent water for such a purpose, but the analyses of 
this spring have not yet been published. The Wilbelmiaa or 
Chalybeate spring yields about 60,000 litres in the twenty- 
four hours, and HoUandia, or table-water spring, about 
40,000 Uties. 

In the afternoon the Mayor of Haarlem offiolaUy opened 
the pump-room near the oa^o, where the Wilhelmina water 
is brought to town through iron pipes, and in the evening a 
final babqnet was given m honour of ttm guests. At this 


[Hat 16,1806. 


dinner the director of the company, Mr. J. Scfaolten, in an 
eloquent speech, alluded to certain criticisms indicated in 
this article and promised that the suggested improvements 
should at once be carried into effect, drolaring that no pains 
would be spared to render the baths mid springs of Baorlem 
perfect in every respect. 

Haarlem, April l€tta, 1896. 

[An analysis of the Wilhelmina saline and chalybeate water 
was made in our laboratory some time ago and the result 
was published in Thb Lancet of Oct. 6th, 1894. The water 
was found to be chafed with carbonic acid gas under slight 
pressure, and it was observed that the dissolv^ iron remained 
intact for some time ; that is to say, the iron did not readily 
separate in the form of hydrated oxide after the maimer of 
most chalybeates containing iron in the ferrous state. Thb 
is probably due to the presence of an important quantity of 
alkaline s^ts, consisting chiefly of the chlorides of mag^ne- 
sium and sodium, with a distinct amount also of chloride of 
ammonium. The presence of these salts, as was pointed out. 
is doubtless an advantage, especially in regard to the other¬ 
wise constipating effect of iron and many of its compounds. 
The genuine character of the water is established by the 
fact that a brief examination of the spring made by our 
correspondent on the spot confirmed, so far as it went, the 
results obtained with a specimen of the bottled water 
examined in The Lancet Laboratory more than a year 
ago.— Ed. L.] _ 


LIVERPOOL. 

(FTOH OUB own CklBEBSPONDBNT.) 


Ladiet' Charity and Lying-in Sotpital. 

A MOST enthusiastic meeting of the local members of the 
profession, at which over 200 were present, was held on 
May 11th at the Medical Institution to consider the recent 
position taken up by the committee of the Ladies’ Charity 
towards its medical staff, which has involved their entire 
resignation. The following resolutions were moved in an 
able and appropriate speech by Mr. Mitchell Banks and 
oanied, the first unanimously and the second with but one 
dissentient (who, by the way, was completely In accord with 
the general feeling of the meeting, but differed only in the 
terms of the resolution):—!. “That this meeting of the 
medical profession view with much indignation the recent 
action of the board of management of the Ladies’ Charity 
and desires to express its warm approval of the action of the 
staff in refusing to hold office under the conditions proposed to 
them.” 2. “ That this meeting trusts that while the present 
regulations are in force at the charity, no member of the 
medical profession will accept office at that institution or will 
give assistance on or after the 19th lost, to its officials, either 
gratuitously or for gain, thus rendering the board of manage¬ 
ment responsible for any dangerous consequences that may 
occur to patients treated by their officials.” The object of the 
second resolution vras to give timely notice to the board of 
management that after a certidndate^viz., the day following 
that fixed for receiving applications for the vacant posts—they 
must not expect any assistance from the late stz&. It may 
be mentioned in passing that the attempts made to indace 
gentlemen to accept office by the offer of pecuniary con¬ 
siderations were, to say the least, undignified, and it is much 
to the credit of a respected member of the profession that he 
declined, when asked to do so, a fact most favourably com¬ 
mented on by his brethren. The meeting mentioned above 
was attended by two lady doctors, who were In thorou^ 
accord with their male brethren. The whole business is dis¬ 
creditable, and it is a matter for much regret that the 
centenary of the charity should be marred by these unhappy 
disputes, which in a well-regulated charity ought never to 
have occurred. It is an additional illustration of the onfM- 
tunate consequences which may ensue when Hie medical 
staff of any hospital is without a single representative on the 
managing committee. 

Pett-gradmie Covtte. 

The syllabus of the post-sreduate course which has just 
been issued states that the lectures and demonstrationB, of 
which there are thirty, will commence on May 12th and ter¬ 
minate on June SOth. The lectures will be held in the 
. medical school of University Ooll^, Liverpool, on Tuesdays 
and Fridays from 2 p.h. to 3 p.m. The introductory lecture 
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rill be riveo on May 12th by Profeaaor Patterson, dean of- 
tie medical faculty. The demonstiations will also be g:iTen 
D Tuesdays and Todays ; they will be held at the Timoos 
eneral and special hospit^ thronghout the city. 

Death of Dr. J, M. Packer £wyt(m. 

It was with much regret that the profession In Llyerpool 
nd Hayton received the intelligence of the death of Dr. 

. M. Packer, who succumbed on the 1st inst. after a few 
ays' illness. Dr. Packer was for many years in practice at 
[uyton, where be was highly esteemed by bis professional 
rethien and by his patients, whose confidence he completely 
ojoyed. He was educated at King's College and at St. Mary’s 
[ospital, at which latter he was formerly bouse surgeon. He 
btained the Membership of the Boyal College of Surgeons 
f England in 1862 and gradoated as M.D. at the University 
f Edinburgh in 1863. He was fifty-eight years of age. 

Liverpool Medical Club. 

The Liverpool Medical Club, which was recently opened, 
eld its inaugural dinner at the Adclphi Uot^ on the 
0th ult., Mr. Mitchell Bknka, President of the club, in the 
bair. It is registered under the Companies Acts, 1862 to 
890, whereby the liability of the shareholders is limited to 
be amount of their shares. It has for its objects the pro- 
lotion of professional unionism and the discussion of 
thical matters, besides affording the advantages of an 
rdinary social club. The premises, which are tastefully 
nrnished and supplied with all modem conveniences, are 
ituated in a centr^ part of the city within easy access of 
he different railway stations. Dr. Edward Adam is the 
hairman of the boai^ of directors, the vice-presidents of the 
lob being Mr. J. E. Burton and Dr. G. G. S. Taylor. 

Prosecution under the Glanders and Farcy Act. 

Proceedings were taken at the Liverpool police-court on 
he 29th ult. against a veterinary sui^i^n for n^lecting to 
totify to the police the existence of glanders in a horse 
rbicb was under treatment in his stables for an injury to one 
)f its legs. At the end of a week it was discovered to be 
'uSering from glanders, and according to the evidence be 
;ept the horse for another week in the same stable with other 
lorses. The prosecution was laid under the Glanders and 
^arcy Order, 1894, issued by the Board of Agriculture under 
'he Diseases of Animals Act. Persons having chaise of an 
loimal affected with glanders are bound to notify the fact 
a the police, who tben apprise the local antboritv whose 
luty it is to order the slaughter of the diseased animal 
uid its carcase to be buried, covered over with quick-lime, 
md with not less than 6 ft. of earth over it. The defendant 
ileaded that it was a doubtful case of glanders as blood- 
wisoning might have resulted from the kick, and in the 
iarly st^es it was difficult to diagnose glanders. He also 
itated that the horse in question was kept it a loose-box 
'ompletely isolated from other animals on his premises. The 
)ench, however, considered the case proved, and fined the 
lefendant £5 and costs. 

A New Parish Hospital for Toxteth-park. 

The Toxteth board of guardians are in similar straits with 
their brother guardians of the adjoining parish of Liverpool 
IS to the want of accommodation in their workhouse for sick 
Kor. The majority of the guardians at a recent meeting 
^vocated the building of a new infirmary at a cost oi 
bll.OOO. It was pointed out that the increase in the number 
>f nurses in recent years was an argument in favour of the 
deposed extension. It was eventually decided to proceed 
vith the new building. 

West Kirby Convalescent Home. 

Tills convalescent home has been enlarged by the addition 
« a new wing, which has just been opened. For some time 
?!ist the committee have been unable to deal with the 
numerous applications for admission, and by the generosity 
a few friends the funds were provided for erecting the 
Dew wing. It is a handsome red-brick building to match the 
punn block, its chief internal featnies being the prdvlsion of 
eolation rooms for infectioos diseases and a special ward for 
cnppled children. There is also a disinfecting chamber and 
well-lighted day-room. The building, which has cost 
will give accommodation for an additional thirty 


WESTERN COUNTIES NOTES. 

(FBOU OITB OWN COBBBSPONDENT.) 

The Bristol Bye Dispmsary. 

The first annual meeting of the Eye Dispensary since its 
reconstruction was held on April 28th. The report stated 
that 1667 patients bad been treated during tbe post year, 
giving an average of thirty-two fresh cases every week, 
exclusively of those already undergoing treatment. The 
financial statement showed that there was a balance in band 
of £40. 

The Wtllinyton (Somerset) Board of Guardians and the 

f Medical Officer to the WorlAouse. 

Recently the Wellington Board of Guardians twicO 
declined to grant an application by tbe medical officer of 
tbe workhouse for an increase of salary from £30 to £50 
per annum. The officer accordingly resigned. Advertise¬ 
ments were issued inviting applications for the post, but at 
the meeting on May 1st tbe clerk reported that none had 
been received. The board bad now decided to apply to the 
Local Government Board for sanction to increase tbe salary 
from £30 to £40. 

Annual Extra-CoHeyiate Meeting of the Court of the 
• University of Wales. 

The annual extra-collegiate meeting of the Court of tho 
University of Wales took place recently at C.'ardifl, Mr. 
Humphrys Owen, M.P., presii^g. Dr. Isambard Owen and the 
chairman were re-elected vice-chancellors. Lord Windsor, io 
welcoming the court of governors said that CTardiff took 
an interest no less than any other part of Wales in the 
valuable educational work in which tbe ITnivcrsity was 
engaged. The estimate of expenditure for tbe year ending 
March 31st, 1697, amounted to £4496, and has been sub- 
mitt^ to Her Majesty’s Treasury. The Court empowered the 
standing executive committee to take immediate steps to 
rmse funds for the purpose of the foundation of fellowships 
and scholarships. 

The Water-supply of Bath. 

At the meeting, held on April 30tb, of tbe Bath Water¬ 
works Committee it was reported that the reservoir at 
Motikswood was nearly completed and that at the present 
time there were 17,000,000 gallons already stored. 

Bacteriological Itesearches in Connexion with CheesemaJdng. 

The committee of tbe Bath and West and Southern 
Counties Society have fitted up, on behalf of tbe Somerset 
county oouncil, a cheese school at Cossington, near Bridg¬ 
water. A laboratory has been added to ^is, and Mr. F. J. 
Lloyd, F.C.8., is conducting, under the direction and at the 
cost of this society, bacteriological and other researches in 
connexion with cbeesemaking. Mr. Lloyd is anxions to give 
information and assistance to any farmers who discover any 
dlfflcnlties in the making of Cheddar cheese. 

An Infectious Hospital for the Carmarthen Asylum. 

At the quarterly meeting of the Pembrokeshire county 
council held last week the council approved tbe proposal of 
the committee of visitors of the Carmarthen Asylum to erect 
a new detached infectious hospital for eight beds at a cost 
of £1000 on tbe building. 

Hospital Saturday in Bristol 

It has been definitely decided that June 13th shall be 
observed in Bristol as Hospital Saturday. In addition to the 
nsoal street collections on that date a f^e will be held at tbe 
Zoological Gardens, Clifton, when an ambulance corps will 
give demonstrations and several entertainments will be pro¬ 
vided. The charities to be assisted are the Royal Infirmary, 
General Hospital, Children’s Hospital, Eye Hospital anci 
Dispensary. It is stated that Bristol has to maintain five 
principal medical charities at a total cost of over £30,000 
per annum; that the city has a population of 226,000, of 
whom about 3500 are tegular subscribers, and the con¬ 
tributions in stt'tecriptions do not reach £8000, or a little 
more than one-fourth of tbe expenditure; and that tho 
charities relieved last year 85,000 people, or nearly two out 
of every five of the entire population of tbe city. 

Increase in Salaries of Poor-law Surgwns. 

At the ann'i J meeting of the Chipping Si^bury board of 
guardians be.d on April 30th Sir wrald Codrington, the 
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ch^rman, stated tbat daring tbe past j«ar the board had 
fincreased tbe salaries of Mr. H. H. Williams, L.R.C.P., 
L.R.C.8. Edin., Mr. Alfred Grace, M.R.C.S. Eng, L.8.A., 
and Mr. W. J. Cox, M.R.C.S. Eng., L.8.A.. the medical 
offioere of the xarions districts of tbe Chipping Sodbnry 
Cinion. 

Jlsyiath. _ 


SCOTLAND. 

(FBOH OUB OWK COBHBPOin>HirT8.) 

Ixtrge Btquettt to CkarUiet. 

Thb som of £39,000 bas been allocated to Scotl^h 
•charities from tbe estate of the late W. A. Gaesdon, who 
riied at Clapham on April 4th, 1891, and who beqaeatbed 
£400,000 to hospitals, teo., throoghont Great Britain. The 
details for Scothmd are:— 

8eo4aiuI oenero^iy.—Queen Victoria JubOee Hoepltal for Nunee, 
£5000 i Orpbw Homes M Scotland (^. Qoarrler), £6w0. 

EdfnburyA.—Royal loArma^, £d000: Hoepltal for Sick Children, 
£1500; Orphan Hospital, £150o; Original BaggM School, £500; United 
Industrial Schools, £500; Bdlnburgb Hos^tal and DispenWy for 
Women and Children, £500. 

Gtosyots.—Horoltal Sunday Fund for Royal Western and Victoria 
Infirmary, £5000; Hoeplul for Sick Oblldnn, £1500; Institute for 
Orphans and Dentate Girls, £SpOO; Sick Poor and Private Nursing 
Association, £1000; Glasgow United Bvangellstlc Association, £10^; 
O^ip ow Industrial Schools at Mosshaok (hoys) and Uarybtll ^irta), 

Aberdeen.—Royal Infirmary, £2000; Royal Samaritan Pund, £1000; 
Aberdeen Indunrial School for Boys (Oakbank), £250; Aberdeen 
(ndustrlai School for (HrU ^iteball), £250. 

Invenieu .— Northern Infirmary, £2000 ; Highland Orphanage, 
£2000. 

i>undee.—Royal Infirmary, £2000; Working Boys' Home, £500; 
Working Olrlr Home, £500. 

The Hospital 8 anda 7 Fond, Glasgow, gets tbe residue of .the 
•estate. 

Qlatgow UnivertUy. 

The University is to receive under tbe will of tbe late 
Dr. John Grieve the som of £8000, which is to be a[^ied at 
tbe discretion of the court to tbe foundation of a lectureship, 
fellowship, or scholarship. Tbe pMent demand for teach¬ 
ing in the subject of public health is very inadequately met 
by the existing laboratory arrangements and tbe University 
Court has dMlded to equip a temporary laboratory until 
more satlsfactoir permanent dispositions are possible. Some 
recent communic^ions with possible benefactors of tbe 
University render it probable that a lectureship in geol<^ 
will sfaorriy be instituted. The athletic side of university life 
is to be afiorded a farther opportunity by the erection of 
fives-courts. Tbe demands wMcb are to made upon tbe 
medical student under the five years’ curriculum in connexion 
with such special subjects as diseases of tbe eye, ear, 
throat, skin, Ac., have not yet been issued in an 
authoritative form, though it is understood they have 
been formulated by the Senate. This delay Is a matter 
for regret and it may lead to considerable inconvenience. 
The session is now far advanced and it may well be 
tbe ease that when tbe additional regulations appear 
students will find in them requirements which they can now 
only meet by takiDg a number of 'extra classes in their 
last summer, amidst tbe anxiety and excitement of the final 
examination. Had the regolations appeared a few weeks 
earlier tbe stndent oould nave arrangra to attend tbe com¬ 
pulsory coursee during tbe present session. This would not 
only have consulted nis oonvenienoe, but would have also 
inoreased the jffobability of his attendance being a profit¬ 
able one. 

OUugon Medico-CkWMrgioal Society. 

The following gentlemen have been elected office-bearers 
for tbe session X896-97:—President, Dr. W. L. Reid. 8 ection 
of Medicine: Vice-President, Dr. Alex. Kacder; Conndllors, 
Dr. R. B. Ness and Dr. Maitland Ramsay; Secretary, Dr. 
Hinshelwood. Section of Sorgery: Vice-President, Dr. 
Newman; Conncillors, Dr. Walker Downie and Dr. J. H. 
Nicoll; ^retary. Dr. John Barlow. Section of Pathology: 
Vice-President, Dr. T. K. Monro; Counoitlors, Dr. Lindsay 
Steven and Dr. Rutherford; Secretary, Dr. R. M. Buchanan. 
Section of Obstetrics: Vice-President, Dr. Samuel Sloan; 
OonncilloiB, Dr. J. Nigel Stark and Dr. Edgar; Secretary, 
Dr. Lawrence Olipbant. Treasurer, Mr. Henry E. Clark; 
General Secretary, Dr. C. 0. Hawthorne. 


Medical Appointmenti, Olatgow. 

Dr. J. B. McKenzie Anderson has been appointed sastatanl 
dispensary physician to tbe Royal Infinnary. Dr. Johr 
Wiigbt is to succeed Dr. J. Boyd as casualty police sm^ecB 
in the western police district. Tbe res^ation of Dr. Bmen 
L. Marsh as senior assistant medical officer in the Belvider? 
Fever Hospital is announced. He is to be sucoeeded 1^ Dr. 
Andrew Watson. Dr. Francis Gairdner bat been appointed 
one of the junior medical officers to the hospital. 

BroomkUl Some for Ineurableo, Qlaegotv. 

The annual sale of patients’ work took place on tb< 
9th inst., tbe sale being declared open by Sheriff Cowaa 
Paisley. There are at present in tbe home about 100 
patients and those in receipt of out-door relief number nearly 
the lack of funds preventing other applioants being 
pla^ on tbe books. Tbe sale was largely attended, many 
of the best-known practitioners in tbe west of Scotland being 
{vesent. Tbe proceeds exceeded £250. 

Aberdeen Royal Infirmary. 

A three days’ sale of work (including a “ jumble ” sale), 
promoted by tbe ladies’ working party, took place last we^ 
in tbe Drill Hall, Woolmanhiil, Al^rdeen. The fnll pro¬ 
ceeds, to be handed over to the Royal luflrmary, amoont to 
ra^er more than £200. Dr. Robert John Garden, one of the 
Buigeons of &e infirmary, and Mrs. Garden took chief 
charge of the arrangements. 

Aberdeen Univerniy BaUdinge Esteneion. 

The executive committee met on May 8tb, the Marqnis of 
Huntly in the chair. A financial statement was submitted 
showing tbat tbe amount subscribed at March 20Ui, 1895 
(the date of the late Mr. Charles Mitchell's additxocal 
offer of £0000), was £32,167 15«. 9d. The amount subscribed 
at the date of the meeting being £42,663 8«. lOd., giving 
a difference of £10,395 13*. Id., the condition that 
£10.000 must be subscribed to secure tbe additional gift of 
£6000 has been fulfilled. Tbe money thus raised will go 
towards the erection of the south wing. It is now expected 
that Government will give a further grant of £15,000 tow^s 
the scheme. Tbe toW sum collected op to Hay 8tb was 
£109,563 8s. lOd. 

Msy 12th. 

IRELAND. 

(FBOM OUB OWN OOBBBVOVDHHIB.) 

The Irish Publio Sealth Bill. 

This Bill bas now been received from the Standing Com¬ 
mittee on Law in an amended form and provides amongst 
other matters tbat the Local Government Board may invest 
a Tuial sanitary authority with tbe ]^wer of an urban sanitary 
one, sanitary anthorities in adjoining districts may com¬ 
bine Cor tbe execution of works, and that superannuation 
allowances to officers may be made in consideration of duties 
under the Public Health or under this new Act. 

The Ciiy of Dublin Nurting Inetitvtion. 

This institution, which is connected with tbe City of 
Dublin Hospital, bas proved to be a great success. On the 
9 th inst. a large and very distinguished company wer>' 
in^t^ to an afternoon entertainment at 27, Upper Baggot- 
street, on the occasion of the presentation of an address aud 
service of plate to tbe lady superintendent. 

Belfast BotfitaX for Contumption and Diteatee ef the Cheet 

At a meeting of tbe supporters of this hospital, held on 
May 5tb, tbe following resolution was passed unanimously: 

‘ ■ Tbat the committee appointed by the resolution passed 
at an extraordinary genem meeting of Feb. 3rd Isist, to 
tmpare the dr^t of an agreement to cany out tbe propost'ii 
amalgamation of this hospital with the Forster Greer. 
Hospital .for Consumption and Diseases of the Chest, 
having this day submitted same, this meeting approve in all 
respects of such draft scheme and agree to same, subject 
to our trustees obtaining tbe sanction of tbe Court of 
Chancery thereto.” In accordance with this arrangement 
there will in tbe future be only one hospital for consnmptioB 
and diseases of tbe chest in Belfast. 
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An VUter PooT'lam Board Btoftruiod, 

▲ sealed order has been forwarded by the Local Gorem* 
rent Board to the Castleblanej Unioa removiog the present 
card of gnardiazu of Castleblanej from their office and 
ppointing Mr. Agoew, Local Ooverament Board inspector 
f BeUasK acting goardlan for the time being. The reason 
or this step is the fact that the Poor>law goaroians of that 
uion refill to carry oot the instmction of the Local 
k>7emment Board with reference to the bnildit^ of labonrers’ 
ottages in onion. 

The Bel/aft City and JHatriet Lunatie Atylum. 

At the meeting of the govmnors, held on May llth, 
)r. Coming, in accordance with his notice of motion, 
aoved: “That the commissioners of control be requested to 
dvertise for competitive plans for the erection at Pordys* 
mm of two chronic blocks for the reception of 300 patiento, 
jod snch portions of the administrative bnildings as are 
lecessaty for an asylum capable of oontainhtg hereafter 800 
atiente, with facilities for fntore extension to 1000 patients; 
4id that the Pardysbnm committee be reqnested to n^fo* 
late the special manner of carrying ont the proj^, 
mbjeot to me approval of the board.” There be no 
lonbt that, as pointed out by Dr. Cuming, the present 
itate of things as regards tbe dispoeition of Innatics 
n Belfast is a pnblio scandal. A large number of patients 
ire in tbe union workbonse who ought to be in the 
isylom instead of where they are, and we are constantly 
>eiDg confronted with expressions of public opinion to this 
>9ect, smnetimes in the form of verdicts of coroners’ juries 
tnd sometimes by other forms of protest. Tbe asylum at 
present is notoriously overcrowded and the crying necessity 
!or proper accommodation can be no longer put off. Farther, 
>wiog to tbe overcrowded state of the asylom and to the 
statements made from time to time that the workhouse was 
not a suitable place for insane people, Dr. Cnming said a 
la^e number of insane people who ought to be placed in 
snch an institution are bmng actually kept at theu homes. 
It is high time that this state of aS^rs should be ended. 
Dr. Gaming’s motion was carried and it is hoped it will tend 
to end the present deadlock. 

Tke Battle of the (Xuis at Cork. 

The fight with the dobs at Cork has lost much of its local 
interest as the newspapers have ceased to insert any corre¬ 
spondence on tbe snbjeot. The dab members geoenlly are 
anything but pleased with the present state of affairs, and 
they have been hoping against hope that something may 
occnr to break up tbe o^anisation of the medical men, but 
there is not tbe slightest indicotion in that direction—on the 
contrary, many of tbe medical men are coming to realise that 
it would be totter for the profession at la^ if the yearly 
contract system could to abolished completely and an 
arrangement instituted in its stead by wUch small pay¬ 
ments per visit would to made ty arUinns and others who 
could not pay ordinary fees. The result of the contest in 
Cork so far bu been that the profession has, in the aggr^iate, 
received a lai^;er amount of money. Indeed, one Cork 
gentleman who redded his dubs states that last year he 
received more in pnvate fees from dnb patients than his 
salary would have amounted to, and his was by no means 
an isolated experience. The senior medical men, too, now 
receive fees from wealthy dnb patients who formerly paid 
miserable doles to dub officers. Experiences of that kind 
as w^ as an admirable eeprit do oorpt tend to weld t<^th«r 
the medical men of Cork in ddence of their common 
interests. Tbe {dtiable part of tbe whole business is that the 
poorer dnb members who have been cajoled by their richer 
brethren are obliged to avail themselves of the services of tiie 
imported dnb medical officers whether they have confidence 
in them or not. It those three medioal men happened to to 
specialists in every branoh of medicine it stands to 
reason that many of their patients would one time or 
another desire a change, bnt now tbe struggling artisan 
who is a member of one of their dubs not alone has no 
choice, bnt ontdde the three he cannot even have a consulta¬ 
tion. It is very gratifying to the Cork profession to find that 
the movement of which they have toon the pioneers has 
extended so r^idly over England. One good result they 
hope for is that a bond of union will to established between 
m^cal men all over the United Kingdom, and that tiiereby 
tbe dignity and the inteieste of the medical profession wUl 
be everywhere maintained. 


PARIS. 

(TBOM OUB OWV OOBBnPOHDBIT.) 


Statiftici tf BearUt Feoar ettke BipitaldetBnfanU Maladee. 

The Children's Hospital of theRne de Sevres received in 1886 
256 oasee dla^osed as scarlet fever. In nineteen instanoes 
there was an error of diagnosis, and two of these children 
contracted the disease dn^g their sojourn in tbe wards. Be 
it noted that it was only as recently as Jan. Ist, 1896, that a 
separate ward was opened for these doubtful cases. The 
nett mortality was 5*86 per cent., a great improvement on 
pievioos fignres, especially when we consiaer that half 
of the deaths oocnr in children brought in in a desperate 
condition. The other causes of death were broncho¬ 
pneumonia (3), secondary infectious sore throat (1), 
tuberculosis (1), and entero-gastritis of norseliogs (21. 
The most frequently noted complications were early 
cynancbes with white deposit (32 per cent.), generally 
of a mild type with creamy exaction, sometimes pseudt^ 
membranous, and ocoasionally accompanied with nasal 
discbajge, snppnrating glands, and serious symptoms of 
infectionsecondary rynanches, assuming genmally the 
diphtheria' type, but invariably streptococcio (only one of 
these oases died); snppnrative adenitis (7 per cent.); and 
suppurative otitis (20 per cent.), appearing generally at the 
moment of tbe disappearance of the sore throat. Albn- 
minnria was present in 20 per cent, of the cases, bnt in 8 
per cent, this was only transient. In 6 per cent, the albumin 
was synchronous witii tbe onset of the complication and dis¬ 
appeared with it. In only 6 per cent, was there scarlatinal 
nephritis {ooperly so called, with anasarca and sometimes 
hsmatoria and anuria. Two-thirds of these cases of scar¬ 
latinal nephritis were acquired ontdde the hospital, six only 
contracting it In tbe wards where all the patients were put on 
strictly m& re^men. Palmonaiy and pienral complications 
were very rare 5>ronoho>pnenmonla, always of a severe type, 
5 per cent., and empyemata, 2 per cent.). Cardiac compuca- 
tions were still more rare, only one case of mild midooaraitis 
b^g noted. Artbndgia (2 per cent.), synovitis (1 per cent.), 
and suppurative arthritis (1 per cent.) were also infrequent. 
In one case of snppnrative arthritis the streptococcus was 
discovert^, the pus from the rest of the cases Imng free fron\ 
micro-organisms. Three-fourths of tbe cases of scarlet fever 
occnrr^ between tiie ages of three and nine yean. Abova 
nine yean of age the mortality was nil; in patients of ona 
and two yean of age it rang^ from 50 to 11 per cent. The 
disease was most frequent in spring and summer, tbe com¬ 
plications most frequent in antumn, and the mortality 
highest in winter (^ per cent.) and nearly nil in summer 
and autumn (only one death from June to the end of 
November). Thirty-two obildren snspected of diphtheria 
received on their admission 20 c.o. of Rcraz’s serum. Twen^- 
eight per cent, of these bad serum eruptions Qrraerally a 
fortnight aiter the injection), these being morbilliform and 
accompanied with joint-paina. In no i^taoce were tiiese 
rashes followed by serious symptoms and they Invariably 
disappeared in from twenty-one to twenty-tight hours. 
Dr. Sevestre’s remark that these measly rashes were more 
oonxmonly associated with streptococcic sore throats 
was confirmed at the HdfAtal dea Enfants Malades. Two 
trials of Marmorek’s serum were not encouraging in their 
results. Tbe routine treatment pursued was sMct milk 
diet, acetate of ammonia (1 or 2 grammes daily daring 
tbe eruptive stage), bncc^ irrigation, with aromatised 
boiled water, ana tbe injectimz into the nasal fossa of 
mentholated oil. Despite these precautions and tbe 
low mortality the morbidity in the scarlet fever wards 
was high, 43 per cent, of tbe patients having been 
affected with complications (secondary sore throats, otitis, 
suppurating glands, albuminnria, broncho-pneumonia, &o.). 
This morbidity is ascribed to tbe defeotive state of tiie 
wards, tbe scarlet fever cases (like tbe measles cases) 
being locked in rooms which are too small, too dark, 
and generally antiquated, and there beli^ no wards 
wher^i to isolate tae children suffering from compUoa- 
tions. Funds for the conatraction of new wards have been 
set atide for some time by tbe Assistance Publique, but red- 
tapti»™ blocks the way. 

Maetage in tke Irenek Arwy. 

Tbe Miwiator of Wax has decreed that hospital c^erlles 
shall in future to tangbt the ait of massage. Classes for 







1898 TBBLAjrooR,] 


BOMB.—RUSSU; 


[Hat 16.189S 


this porpose will be instituted in Puis (Val-de-Grfice Hos- 
I^tol), ftt Lyons (H6pital Desgenettee), and at Algiers 
(Edpital dn Dey). After a six weeks’ coarse the papils will 
be diabribated amongst the principal military hospitals. 

Msy 12th. 


ROMK. 

(Fbom oub own Cobbbspondbnt.) 


Sanitary Precavtunu. 

Tbb Public Health Department continaes to receive giave 
intelligence from Egypt as to the spread of cholera, and par¬ 
ticularly from Alexandria, where it assumes ever more 
threatening proportions. The persistence of the epidemic 
daring the winter in the Arab quarters strengthened the 
anticipation that with the advance of the year, the rise 
in temperature, and the return of the pilgrims after the 
least c» Ramadan it woald develop accordingly. From 
the close of December, indeed, the Public Health Depart¬ 
ment had promulgated precautions of a general kind in 
advance, and more recenUy—from the close of February'— 
it had arranged with the Posts and Telegraphs Dep^- 
ment that their vessels plying between Massowah and 
Alexandria should till further notice cease to touch at the 
latter port. The primary object of this {ffohibition was 
to prevent the importation of cholera by means of the 
militaiy transport services. Further regulations are now in 
force tor special medical surveillance of the vessels plying 
between Alexandria, Naples, Venice, and Genoa—a “ ser- 
vizio di vigilanza,” in fact, conducted on board every arrival 
at the three last-named ports. In addition to these measures 
there have just been despatched to all the prefects of the 
maritime provinces of the kingdom special instructions for 
&e rigorous enforcement of all the regulations established 
by the central sanitary authority in times of anticipated 
cholera invasion. 

A Nero Method of Emhalming tho Dead. 

One would have thought that the annually increasing adop¬ 
tion of cremation would have minimised the attempts in which 
Italy has always been prolific to preserve the dead subject, 
whether by petrifaction, or mummification, or embalm¬ 
ing. But sucb is not the case. In Thb Lancet of Sept. 14tb, 
1895, was described the perfection to which the lately 
deceased Neapolitan naturalist, Dr. Girolamo B^[ato brought 
the first-named method, his ririumphs in petrifying the 
ottdaoer humam.vm forming one of the chief att^tions of the 
^orentine Museum. Still more recently Signor Carlo Vercelloni 
of Lecco has invented another and more ingenious process 
by which the' dead subject is subjected to the slow, con- 
tinuous action of chemical exhalations liberated from the 
mils of tiie coffin in which the corpse is hermetically sealed. 
After a series of ex^teriments on asses, cats, and birds, be 
found he could by this means absorb the gases of decomposi¬ 
tion and humidity in the dead subject and gradually bring 
alwut the mummified state—^that of ^fect dryness of the 
subject, retaining every feature exactly as in Ufe. Begin¬ 
ning on July 10th, 1895, with the dead body of a 
m^e child of six who b^ died of meningitis he suc¬ 
ceeded in effecting the condition of what he tenns “mum- 
mimbalsamation ”—the head, trunk, and limbs being 
admirably preserved in the anatomical relief of nature, the 
expression stereotyped, the hair blonde as in life, only the 
complexion of the bc^y being of that yellowish copper 
colour peculiar to mummies, and the eyes, of course, losing 
their liquid lustre. These, however, being veiled by the 
eyelids and eyelashes, detract in no way fr^ the look of 
repose which characterises the enxembU. Belonging to the 
cariosities of science rather than to its utilities, Signor Yer- 
celloni’s method may yet be adopted in cases where it is of 
special interest to preserve the de^ subject “ in his habit as 
he lived.” But these, as I have indicate, must be rare, and 
increasingly so with the advance of cremation, itself a 
revival of an ancient practice. I may add that Signor Ver- 
celloni’s experiment is on view at the Ospedale Magglore in 
Milan. 

May nth. _ 


Messrs. Thomas De la Rdb and Co., Limited, 
of 110, Bunhill-row, B.C., have sent a donation of 100 
guineas to the Royal Chest Hospital, City-road, towaidcthe 
fund now being raised in connexion with the festival dinner 
to be held at the Hdtel M6tropole on the 26tb inst. 


RUSSIA. 

(From oub own Cobbbbpondbnt.) 


Awiended Rogvlationafor the Twdfth hUamational 
Medical Vongreu. 

All who have followed the controversy on the subject of 
the exclnsion of English from the languages officially 
admitted to the discussions at the International Hedicti 
Congress will be glad to hear that the executive committee 
has yielded to the expressions of opinion which have appeared 
on this subject in both the English and French medical 
press. Professor Eiismann, the general secretary of the 
Congress, has sent me a formal letter announcing this fact 
and also the fact that certain specialities which had originally 
been inclnded under the general headings of medicine or 
soigery have been raised to the status of independent 
sections. The letter announcing these changes is written in 
French, and as it is headed “avec pri^ d'insertion” 1 
transcribe it verbaiim. 

**L«s explicstiona donnas, il y ft environ deux mota, par te Comite 
exdcutif conoeroftat lee Sectlona 7 et 21 du BSglement du Congreft, 
trftitent de 1ft questlou dea teeUona et das koguee, ont pu convftiBcR 
noa confrSrea ^tnngers et rusaea qu’en diaeutaot et en r^tgeaiU. cca 
aectiona, nl 1* Faculty de HMedne de I’Unlveralte de Moscoo, ni le 
OomitS exScutif n'ont eu I’lnteotiou de er^er ft Taetlvltd des rrpr^ 
•entftaU dee dlvereet apftciftUtSa et dee dlveraea nattonaliteft piua di 
difflcultea que n'en comporteot (comme II uoua aembtftlt) la reaiclte do 
prochftin Congrde et le ddveloppemeot ult^ieur des Congrfte Inter- 
nfttionaux de M^dectne en gftndnl. Avant de prendre une ddddao 
quelconqne, nous avlona tena compte dea avia que les nombreux et 
Importoatft organes de la preaae mftdicale a^ent fait enteodir 
ap^ le CongrOa <te Borne. Nous avlona oru pouvolr en eon- 
cfure que noa confrftrea de tons pays consldftrent la multiplicity 
dea langues et un fractlonnement trop considdrable du Congris «a 
sections comme des conditions ponvant nuire ft ces assemblies et (s 
affaiblir rimpoitance. Cet avis se trouvant partsgd en prindpe pari* 
majority des membrcs de la Faculty de H6decine, avolt adc^tr U 

redaction connue dee Sections 7 et 21. Toutefola, ft I'heure octuelle, 
11 eat bors de doutc pour nous que beouooup de nos confrftree etxacgen, 
de noa luturs hOtes, ne sent pas satlafafta des prescriptions de eea 
Sections du Bftglement et trouvent qu’elles se concilient mal avee le 
beeoins rftels du Congrfta et aont daegereuses poor son suoefts. 
da d^slr aino6re de falre tout ce qu’il eat poasible daae I’lnUre: 
du procbaln Congrfts et pla^ant as r^uaaite an-dessua de tonte eoit 
sidftntlon peraonnelle, mOme basde ear I'id^ de faire entrer dans Is 
pratique des Congrfts des prinolpes qul nous semblaient eseentiels el 
utiles, nous reconn^asona volontlere que notre tentative ^toit In¬ 
opportune. O’est pourquoi nous avons dMdft de propoeer am Ctunite 
d'Organisation du Congrfta Idont font partle, entre autres, toua !<• 
membres de la Faculty de Hedeclne de notre University) de donner sa 
Section 7 one redaction qul exprlmftt clairement I'lndependonce dc 
ceitalaes spyclalitys, rattaobftes jusqu'ft on certain point ft d'antre* 
blanches par I'andenne rydactlon, et de modifier la Section 21 de tdlv 
facon que la langue anglalse soil admiae dans lee travaux dea eeetioiu 
ft Vygu du fran^als, de I'allemand, et du msae. Le ComltA d'Organi- 
aation a pleinement acceptd notre iMY>poaltion et dazss sa e4anoe du 
19 Mara, 1^, a adoptft la rftdactlon modififte dea Sections 7 et 21 telle 
que nous lui avione soumise. 

(Signed) “LeSeerytaire-Odnyra}, F. BuiSKXXX.” 

It will be remembered that originally the Congress was 
divided into twelve sections, the names of which appeared it 
Lancet of Feb. 22nd (p. 522). They have now been 
extended to fifteen, as follows : (1) Anatomy (Anthropology. 
Normal Anatomy, Embryology, and Normal Histology): 
(2) Physiology (InclndiDj^ Mcffic^ Chemistry) ; (3) Gecei^ 
Pathology and Pathologi^^al Anatomy; (4a) (^neraj Tben- 
peutics (including Hydro-therapeutics, Climato-theFapeutic5. 
tiC.); (4 b) Pl^macology; (4 c) Pharmaot^oscy and 
Pharmacy; (6) Internal Diseases; (6) Pediatrics ; (7) Nervous 
and Mental Diseases; (8) Dermatolo^and Venereal Diseases; 
(9) Soigery; (9a) Odontology; (10) Military Medicine: 
(11) Ophtbidmology; (12a) Otolo^; (12b) Larngo- 
Icgy and Rhinology; (13) Midwifery and Gyntecoligy: 
(14) Hygiene (including Sanitary Statistics, Social 
Medicine, Epidemiolc^, Bpisootology, and Technics) 
Sanitary Science); ana (16) Legal M^icine. The fol¬ 
lowing note is added ; “In case of necessity supplemeDtary 
sections can be organised.” It will be observed that there 
are really in all nineteen sections, but presumably those num¬ 
bered with letters in addition to numerals—as, for instance. 
4a, 4b, and 4c—are intended to rank together as sub-sectioii' 
of one great section. If this be so, the only specialties 
which have become independent sections are military medi¬ 
cine, ophthalmology, and the three subjects, otolegy- 
laryngology, and rheology. The paragraph in the r^iki- 
tions relating to languages (Section 21) in its amendel 
form runs as follows : “ B^nch is recoraised as the 
official language of the Congress for all international 
relations. In the general meetings conununicatioDf 
will be permitted in other European languages. As regards 
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ommunications and discussions in the Sections of the Con* 
ress they may take place in French, German, English, and 
(ussian." On this point (the admission of the English 
menage) Professor Erismann has, in a private letter to me, 
lade a request which both he and the executive committee 
elt some hesitation in making formally and publicly, but 
rhich may fittingly find publicity in the columns of The 
lAHCBT. It is to this effect, that as the Russian hosts will 
whenever possible speak at the Congress in either French or 
lerman rather than in their own langnage, so they would 
sk their English guests to similarly refrain from speaking 
n English whenever they are able to speak in French, which 
$ still the official langu^e of the Congress. A ready com* 
)Iiance with this request would tend to diminish some of the 
Tils which have undoubtedly been felt in previous Congre-sses 
rom the use of a multiplicity of languages. 

Tke Ru4*ian Jenner Commemaratwn. 

The Russian National Health Society have found it 
lesirable to postpone the Jenner centenary celebration imtil 
>ctober, partly because the extensive preparations which are 
Ming m^e to ensure the success of the celebration could 
lot be completed by May 2nd (14th), and partly on 
icconnt of the coronation festivities which will begin very 
ihortly. In all probability the day chosen for the Jenner 
'elebration will be Oct. 12th (24th), the anniversary of 
he first inoculation of small-pox in Russia. It will be 
emembered that on that date, in 1768, the Empress 
Catherine was inoculated by l>r. (afterwards Baron) Dims* 
ialc under circumstances already recorded in The Lakcet.^ 
St. Fetmburg, April 26th (Usy 8th). 


EGYPT. 

(FBOU Oim OWK COBBISPOKDBKT.) 

Cholera in Alexandria. 

DuBixa the past fortnight there have been sixteen new 
admissions into cholera hospitals and nine deaths, besides 
nineteen deaths outside hospitals. Eleven of these deaths 
occurred in the last twenty-four hours, and included a well- 
known Dutch gentleman who was chief secretary to the 
municipality and who is said to have been restricted to milk 
diet for some weeks. In Tantah there has been one and in 
Zaeazig there have been two fatal cases; also one at Suez 
and one at Kingbi Osman, a village near Alexandria. The 
important point is not so much the greater number of cases, 
bat rather their geographical distribution in several quarters 
3f the town, not excluding the neighbourhood of the 
Uahmondieh Canal, which is the only water-supply for the 
:ity. Cholera has now been present in Alexandria since 
December, and no one could have worked harder in trying to 
itamp it ont than Dr. Rogers, who has frequently visited the 
U>wn, and Dr. Bittar, the local sanitary inspector. But ontside 
the Sanitary Depaiimcnt it is difficult to find anyone to 
pruse. There has been an incredible amount of passive 
opposition on the part of Egyptians and the lowest class of 
Europeans. Mo mild cases have yet been reported to the 
iuthorities and there has been habitual conc^ment of the 
iisease throughout. The ignorant local press, both French 
uid Egyptian, has talked since the beginning In slighting 
lenns m the toi-duani cholera, while other papers more 
hostile have published articles accusing the medical prao- 
utioners of turning the hospital into a vxorgue. Small 
wonder that an ambulance waggon was attacked and that the 
P'eatest difficulties have been ^ced in the sanitary officers’ 
*ay. Crass ignorance is not confined to the poorest natives, 
lor it was gravely announced at a coxmcil of Ministers that ^e 
n^cal men were in the habit of throwing a yellow handker- 
'Uef over the face of a suspected cholera ^tient, of rendering 
him insensible, and of thus conveying mm to the hospital, 
it is impossible to trace the seed from which this malignant 
ibsuidity has sprung, but it reminds one of the dark days 
ibont tw years i^o when the cholera doctors were stoned 
in Naples! Last week the Governor of Alexandria permitt^ 
^ great concourse of Nubians there in honour of a de^ 
Sbe^, and the sole excuse for him is that this annual 
festival is not officially written upon the list of fairs which 
■rare all ordered to be suppressed because of the cholera. 

t Sxx Lures. Dec. Crd. 1883, p. leoe. 


The authorities are getting used to dropping cases of the 
disease and are no longer taking stringent precautions, ^e 
European Consuls, excepting the French representative, 
decided at the beginning of the winter to waive their 
capitulation rights and to allow the municipality to deal 
with protected subjects in cholera houses in the same way as 
with natives, 1 am glad to be able to report that even the 
French have allowed a Moor, who is legally under their pro¬ 
tection, to be dealt with as if he was an Egyptian subject. 
The Mabmoudieh canal is being kept under constant super¬ 
vision watchmen under the control of Sanitary Inspectors 
Pinching and Gamer, and every precaution is being taken to 
prevent pollution. The Soudan expedition has alr^dy 
caused great economies in all departments and the much- 
needed £40,000 for improving the water-supply and the 
public latrines of Cairo has been withdrawn—let us hope 
only temporarily. 

Filtered Water for Alexandria. 

Dr. Bitter has just reported to the municipality the result 
of his experiments during twelve months, for which £4600 
were generously voted. He finds that the ordinary sand 
filter as used in Europe is practically of no avail because 
the canal water during the whole year bolds in suspension 
excessively fine clay which blocks the filter-beds, ^th on 
finanniftl and technical grounds he reports also against blocks 
of compressed sand and Breyer’s asbestos system. All bis 
experiments tend to show that the water of the Mahmou- 
dieb Canal cannot be well filtered unless the clay is first 
eliminated. Anderson’s iron filings system acts weU except 
at high Nile, but he has found, on the whole, that cbemic^ 
agento such as permanganate of potash or soda act best by 
precipitating the clay in suspension before filtration through 
sand. But before advising the construction of filter-bc^ 
and two decanting basins he advises the delay of a few 
months to see whether underground water cannot be found 
and supplied to the town at about half the cost of installing 
filter beds. Borings to the depth of 40 metres have already 
been made and yield hopeful results. The visitors at Mena 
House, near the Pyramids, have been drinking very pure 
water for eight years from a boring in the desert, and it is 
quite possible that every town in Egypt could be supplied in 
the same way. But this would require a geological survey 
and the creation of a special boring department, as already 
proposed by Rogers Pasha. 

RritUh Troops at Wady Haifa. 

The North Staffordshire Regiment and details now number 
930 men in barracks, and the sick-rate is only 5 per cent., 
and even that is chiefly venereal. It compares very well 
with the sick-rate of the troops in Cairo (6*7 per cent.) and 
those in Alexandria (6 per cent.) There is one case of 
enteric fever, but that was contracted before arrival at Wady 
Haifa. Buigeon-Major Slof^ett and Surgeon-Captains Holmes 
and Cacr are in medical charge, with one quartermaster and 
twenty-six boejrital orderlies. There is a permanent hospital 
of 100 beds and an officers’ hospital for the English officers of 
both armies. During the last month three officers have been 
admitted for hepatitis, dysentery, and conjunctivitis. On 
the whole the b^th of the troops is and has been excellent. 
The average tempeiatuie of the first half of ApHril has varied 
from a minimum at night of 58” or 63” to a maximum by 
day of 101” F. Fortunately it is very dry, the humidi^ 
ranging from 21 to 28 per cent. The medi(^ staff in Egypt 
has b^ increased by four officers and all leave has b^n 
stopped for the whole summer. 

Cairo, liayetb. 


Foreign . University Intelligence. — Ccyen- 

hagen: Dr. Bjermm has been appointed Professmr of Oph¬ 
thalmology in BUCcessioD to Dr. E. Hansen Grut, resigned.— 
Heidelberg: Dr. Passow of Berlin has hem ai^olnted 
to an Extoaordinazy Professorship of Otology.— Zeipeig: Dr. 
Otto Fischer hae- been appointed Extraordinary Frofeesw 
of Physiological Physics .—Philadelphia {Jeffereon College): 
Dr. Albert P. Brubaker has been appointed Assis^t 
Professor of Hygiene.— 8t. Petersburg (iHUtary Medical 
Academy) : Dr. M. V. Yanovski has been appointed to tiie 
Chair of Diagnosis and Gener^ Therapeutios, in successioD 
to the late Professor Cbudnovski. Drs. Simaaovski and Siro- 
tinin have been ^moted to Ordinary Professorthips of 
Laryngology end Clinical Medicine respectively.—l ieaaa; 
Dr. A. Haberda has been recognised as prirat-docevt in 
Fozensio Medicine. 


Google 
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JAMES SEATON REID, M.D., L.R.C.S. Edin., 
L.S.A. Lond. 

We regret to annoance the death of Dr. Seaton Reid, the 
father of the profession in Belfast, which took place at bis 
residence in that cit^ on May 3rd, the cause being exhaus¬ 
tion foUowing an attack of pneumonia. For some time 
previous to his decease Dr. Reid had retired from active 
practice, but for a period of half a century he was one of 
the leading medical men in the north of Ireland. Dr. Reid, 
who at the time of bis death was in his eighty-fifth year, 
was bom at Ramelton (coxmty Donegal) on July 11th, 1811. 
bis father being a Presbyterian clergyman in that place ; 
while his uncle, after whom he was named, was Professor of 
Ecclesiastical and Civil History in Glasgow University and 
wrote a celebrated book, The History of the Presbyterian 
Church in Ireland.” Dr. Reid, after studying in the old 
Belfast College, went to Edinburgh, where in 1832 he 
obtained the L.R.C.S. Edin. smd in the following year 
graduated M.D. of Edinburgh University. He began 
practice in Londonderry, where from 1833 until 1836 
he was bouse surgeon in the County Infirmary. On 
leaving Londonderry for a time be was resident medical 
oflicer in the General Penitentiary, Millbank. Soon 
afterwards he went to Belfast, and when in 1840 the board 
of health opened a second fever hospital he was appointed 
physician to it. It was here that be first gained an experience 
in fevers, a form of disease in which be was for years the 
accepted authority in the north of Ireland. In 1846 be was 
appointed physician to the fever hospital in connexion with 
the union workhouse, a post he held for almost half a 
century and where he had an unrivalled amount of cases of 
fever and acute disease from which to acquire a great 
experience. In 1857, on the death of Dr. Horatio Stewart,, 
he was chosen Professor of Materia Medica in Queen's 
College, Belfast, an appointment which be held until 1890. 
On the establishment of the Royal University of 'Ireland 
be was selected as one of the tot examiners in materia 
medica, and for several years he continued to act in that 
capacity. He was also for a time physician to the Belfast 
General (now Royal) Hospital. He wrote Statistical, 
Reports on Contagions Fevers and on the Classification of 
Irish Fevers, and on Heart Disease, Addison’s Disease, and ' 
on aneurysm. These communications appeared principally i 
in the Ihihlin Quarterly Journal. He was an ex-president of I 
the Ulster Medical Society and of the Belfast Clinical and j 
Patboloracal Society. It ^1 be thus seen what varied posts j 
Dr. Reid held during bis lengthened professional life and I 
what opportunities be possessed for g^ing a sound expe- ' 
rience. No one could meet Dr. Reid vrithont feeling he was i 
a very strong personality. Stoutly built, of a fiorid com-! 
plexion, with an abunduce of snow-white hair, and most 
punctilious in the care with which he drresed. Dr. Reid in 
former times was a very striking figure in Belfast. Many of 
the present younger generation of medical men no 
opportunity of knowing him, but those who did could not 
fail to be struck with &e soundness and correctness of bis 
opinion. He certainly believed largely in Sydenham’s 
doctrine that “Tota ars medicinss est observatio,” but old 
students who attended his private clinique for members of 
hb collie class at the Union Hospital will recall bis great 
carefulness in diagnosis. Somewl^ dogmatic in manner, 
always decided in bis opinion and action, Dr. Reid was 
a true friend, a hospitable entertainer, and a most kindly 
and honourable member of the medical profession. He 
was buried in- the Belfast Cemetery on Muy 6th, almost all j 
the medical men in that city being at his funeral. 


Dbaths of Ehinhmt Forbiom Medical Men.— The 
d ea t h s are announced of the following eminent foreign 
medical men:—Dr. Richard Hodges, Assistant Professor of 
Sn^eiy in Harvard Univetsite.—Dr. Boffin, Professor of 
Clinical Soigery in the Nantes Medical School.—Dr. D. van 
Hareu Noman, Professor of Dermatology in the Universl^ 
of Amsterdam.—Dr. A. Saord, Prosector and Assistant 


Surgeon of the Brussels hospitals, at the we of tfair^-iix 
He was the son of Professor Sacr5, also <a Brussels.—Dr. 
Roberty, formerly Professor of Physiology in the Mar8eiile!> 
Medici School. 




I Royal Colleoe of Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination in .^latomy and Physiology for the diploma of 
Fellow:— 

Monday, the 11th Inst.; 

Jamea Andrew Neptune Scott, M.B.G.S. Bng., H.D. A C.H. QUif , 

L. H C.F. Lond., Glsagow Unlverrity; Arthur Godfrey luce. 

M. R.O.S. Bng., L.R.O.F. Lond., Charlng-orow Hoepital: Charla 
Brnett Mackenzie Kelly, M.R.C.B. Bog., L.R.O.P.Lood.; David 
Storer Wylie sod Hsrold Holksr Broome, Owens OoUece, Mss- 
cheater; and Heihert Sberwell Clogg, University Collwe of Sontli 
Wales, Cardiff. 

Fourteen gentlemen were referred back to their profeasloDal stadin 
for six monUts. 

Tnesday, the 12th inst.: 

Herbert Wolseley-Lewts, M.R.C.S. Bog., L.R.C.P.Loud., Westminster 
Hospital; Bdward Owen Thunton, ]l.R,C.8.Bng., L.B.O.P.Lond., 
St. Thomas’s Hospital; Henry Alleroft Duffed M.R.O.S. Bng.. 
L.B.C.P. Lond.; Clarence WUllam Hewlett. M.R.O.S. Bng. 
L.B.O.P. Lond., and Lancelot Wilkin, Guy's Hospital; Qeorae 
Stanley Dodgson, Oambridge University and Middlesex Hoepttd: 
and Baward Joseph Fox, Owens College. Manchester. 

Nine gentlemen were referred beck to their profesaloiud studies tor 
six months. 

Conjoint Examinations in Ireland by the 
Roval College op Physicians and thb Royal College 
OP Surgeons in iRSLAND.r-The following gentlemen have 
passed the examination for the diploma in State Medicine: 

Frederick Christian Augustus Bushman, L.B.C.P. A 8. Irel. 
Surgeon-Major Fimncls Joseph Doyle, P.U.C.S. Irel, 

The University of London,—'T he general 

meeting of Convocation was held on May 12th at Burlington- 
gardens, Mr. E. H. Busk, Chairman of Convocation, being in 
tbe chair. Kfr. H.'J. Harris presented the report of the 
annual commirtee. It was announced that Mr. T. B. Napier 
bad be^ elected Fellow in place of tbe late Sir W. 8. Savorj. 
and that the vacancies caused by the deaths of Sir 6. 
Buchanan, Mr. T. H. Huxley, and Sir Julian Goldsmid bad 
been filled by the election of Mr. C. Hubert H. Fany. 
Mus.D,, Professor W. F. R. Weldon, and Mr. Arthur 
Milman. Tbe vacancy arising from the resignation of 
Mr. R. H. Hatton will, according to the provisions 
of tbe charter, he filled by Convocation in Jane. Hr. 
Stanley Boyd moved tbe reception of the report of the 
special committee with respect to points in tbe scheme of 
tbe Royal Commission to be presented to tbe Statntory Com¬ 
mission. Tbe principal recommendation of that report was 
the appointment of a special committee consisting of tbe 
chairman of' Convocation, Dr. AUchin, Mr. Bompas, Mr. 
Stanley Boyd, Dr. Cave, Mr. Cpzens-Hardy, Mr. Tbiselton 
Dyer, Dr. Napier, and Dr. 8. P. Tompson. Tbe resolation 
was carried. The following resolntions—(1) " That a special 
committee of thirteen members, inclu^g the Chairman 
of Convocation, be nominated to prepare for presen¬ 
tation to any Statutory Commission which may be 
appc^ted a memorwdnm of points in tbe scheme of 
the Royal Commission in which modification is desirable, 
and with power to confer with such said Statutoir Com¬ 
mission ana with the Senate or any committee thereof”; and 
(2) “That this special committee consist of tbe foUowing 
members : the Chairman of Convocation, Dr. Allcbin. 
Dr. Benson, Mr. Bompas, Mr. Stanley Boyd, Dr. Cave, Mr. 
Cozens-Hardy, Mr. Thiselton Dyer, Dr. Heber Hart, Dr. 
Napier, Mr. Blake Odgers, Dr. Sansom, Dr. S. P. Thompson ” 
-were also carried. Mr. Stanley Boyd moved: “That the 
new and enlareed special committee recommended for 
appointment in the report of the special committee on the 
memorandum to be presented to such s^d Statutory Com¬ 
mission should have foil powers, if it thinks fit, to 
amendments to the liondon Universite Commission Bill mid 
to have them proposed on behalf of Convocation in either 
House of Parlument.” The resolution was carried. 

Literary iNTELLtosNCB.—MeBsrs. P. S. King 
and Son, of King-street, Westminster, annoonoe that tfmj 
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have in Tveparation a General Index to Hansard's Parlia* 
mentary Dentes from the year 1830 to 1891. These volumes 
are numbered from 1 to 356 of the Third Series. The index 
will be published In four royal octavo volumes, price £1010s. 
Special pains will be taken to make it exhaustive and the 
eroes references as full and complete as possible. The 
debates will be indexed both under the subject of the debate, 
motion, or Bill, and under the name of the peer or member 
taking part in the debate. A suggestion made by Mr. Glad* 
stone has been adopted—viz., that **the really historical 
declarations of Ministers and leadieg men" should be 
specially indicated. The work is being executed by Miss 
Nancy Bailey, who was for five sessions (1889-91, 1893-94) 
the indexer of Hansard’s Parliamentary Debates. The index 
will irithout doubt be indispensable to politicians, historians, 
and literary men in general.—We understand that the second 
and final series of Illustrations of Pathological Anatomy," 
by Professors Cast and Rumpel, is in the press, and that 
Dr. Yoelcker, pathologist to the Middlesex Hospital, has 
undertaken to revise and edit the English edition. The first 
series, it may be remembered, was edited by Dr. Rnfler 
before hie serious illness which necessitated bis departure 
to Egypt. This work is unique, it being the only one extant 
in wtaiA the illustrations are painted from nature imrne* 
dlately at ^atb. and hence are portrayed exact patbo- 
k^cal conditions of disease otherwise unattainable. The 
English publishers are Messrs. B^lli^re, Tindall, and Cox. 

Bequests and Donations to Hospitals.— The 
Barnsley and District Hospital Saturday and Sunday Funds 
Committee has handed £1000 to the governors of the 
Beckett Hospital.—The committee of the Great Nortbem 
Central Hospital, Holloway-rozu), has received £1100 from a 
lady to endow a bed in memory of her late husband, and 
also, from an anonymous donor, £1050, to endow bed No. 7 
in the Viotoria Mary Ward.—'The workmen of Sir W. G. 
Annstrong and Co., at Elswick, Newcastle, have contributed 
£464 6r. li. to the local medical charities for the quarter 
ending March 31st last, of which sum £335 Is. Id. has been 
apportioned to the Royal Infirmary.—The ('oort of Common 
Coon^, London, bas granted 100 guineas to the East 
London Hospital for Children, ahadwell.--In response to 
the appeal for fonds to complete the building, famishing, 
and equipment of the new hospital, Birmingham, the com¬ 
mittee hw recently received the following donations: namely. 
Anon. (A. A.), £^; Mr. W. B. Gibbins, Rttington, £100; 
Hr. 6. 8. Albright, £500; Mr. Richard Cadbury, £1000; 
Ur. J. W. Wilson, M.P., (second donation), £100; Mr. W. A. 
Albright, £500 ; Mr. W. H. Lloyd, Wednesbnty, £100; and 
Urs. Gibbins, £100.—The secretary of the National H<»pital 
for the Paralysed and Epileptic, Albany Memorial, Queen- 
square, Bloomsbury, has received a donation for the current 
fear of £106, made towards the support of the Convalescent 
Branch the Worshipful Company of Mercers on account of 
the Earl of Northampton's Charity, and also of £100, being 
the share allotted to this hospital from the residuary estate of ' 
the late Miss £. C. Darling, by tbe executors.—The committee 
of the Dental Hospital of London, Leicester-square, bas 
received £105 from Sir Henry Peek, Bart.—Tbe late Mr. 
William E. Yatee of Westwood, Leeds, bas bequeathed £200 
each, free of legacy du^, to the Leeds Public Dispensary 
and tbe Leeds Hospital for Women.—The board of manage-, 
ment of the National Hospital for Consumption, Ventnor. 
Isle of Wight, bas received a further grant of 1()0 gnineas 
from the trustees of tbe Sail of Northampton’s Charity.— 
The treasurers of the Middlesex Hosifital mve reoeivM a 
donation of 100 gnineas from Her Majesty the Queen. 

Tyldebley New Sewage Works, Man- 

CHEsniB. — Tbe area over which tbe Tyldesley district 
council bas control is 2489 acres in extent, it has a popula¬ 
tion of about 14,000, its ratable value is £61.000. and tbe ' 
quantity of sewage to be treated averages about 300.000 
gallons d^y. Some year.s ago a farm of 132 acres at Astley, 
about two miles from Tyldesley, was pureba-sed for £14,000 
and used as a sewage farm, the sewage being treated by 
broad itrigation and land filtration. But in 18M the Mersey 
and IrweU Joint Committee deemed the works at Horley’s 
Hall Farm unsatisfactory, tbe tanks being only capable of 
dealing with 12,000 gallons a day, while the actual fiow 
sras about 300,000 gallons, so it is not surprising that the 
effluent was condemned. Proceedings were taken by tbe 
c ommit tee In 1894 and tbe conncil was fined £20 and 
CMts. Various methods of sewage treatment were exa¬ 
mined, and it was decided eventually to adopt the 


system of tbe Magnetite Sewage and Water Purification 
Company of Manchester, who agreed to construct tbe whole 
work for £^50. Tbe sewage is carried ou to filter-beds 
composed of layers of " magnetite," a kind of ironstone, 
with a top layer of sand. These filter-beds are self- 
regnlating, and tbe top layer of sand is cleansed by reversiDg 
the flow of one filter and allowing it to force itself upwards 
through the next filter. The floating matter from the top of 
the sand then runs into a well, from which it is pumped into 
"detritus tanks." After leaving these tanks the precipitant 
is added to tbe sewage by means of a Eierby mixer, worked 
by a water-wheel turned by the fiow of tbe sewage. The 
cleansed sewage then passes through a "mixing race” to the 
inlet channels and to the precipitation tanks, which have been 
constructed with concrete bottoms and with walls faced 
with salt-glazed brick. There are eight filter-beds, each 
33 feet by 16 feet. Tbe precipitant used is "calite,’’ 
principally alumina, iron, and oxide of ma^^eslnm. The 
new arrangement Is capable of dealing with some half- 
million gallons daily, so that it is believed that the needs 
of the township will be satisfied for some years to oome. 
At tbe recent formal opening of the worlm Dr. Dnnoan. 
the chairman of the conncil, presided. Dr. Lowe, chair¬ 
man of the Sewerage Committee, before declarli^ the works 
open, was presented with a bwdsome key on behalf of 
the Magnetite Company. He stated that the conncil had 
a ten years’ indemnity from the company against any pro¬ 
ceedings by the Mersey and Irwell Joint Committee on oon- 
dition that the conncil made use of the company’s precipitant. 
Mr. Sergeant, the medical officer of health for the oonnty of 
Lancaster, expressed great interest and said the system was 
a departure from any be bad seen before and he hoped it 
wonld prove a snccess. In appearance the effluent was very 
mneh like ordinary drinking water, and it is expected to be 
still better after the works ^ve been in use some little time. 


^arliamtniarj |nttllignia. 


NOTES ON CURBBNT TOPICS. 

0 / the VaeeinaiioH Commiition, 

Is tbe oourve o( sntwering a question acrocs the floor of the House 
Hr. Hanbury, Secretary to tbe Treasury, stated that the total ooet 
of tbe Royal Commission on Taednatton up to Harch 3Ut last was 
£16,792. 

Colliery Exploeiont. 

Stepe are In progress for securing that the provltfons of tbe Coal 
Mlnea Regulation Bill having special reference to coal-dust and the 
preventlOD of eaploilous In mines shall be passed Into law In the oourae 
of tbe present session. 

Poor-law Offleen' Superatmtialion BUI. 

Fropoeals have been made for the extension of the provlBlone of this 
measure to Ireland, and the Government has Intimated that It will offer 
no opposition to them. 

Public Heatlh (Seolland) BtU. 

Daring the Committee stage of this measure in the House of Lords 
the Earl of Bosslyn raised the question of the position of tbe chief 
medical offloer In Scottish oountlee, and moved an amendment requiring 
that all reports by other medical olBcen in the county and mnitary 
Inspectors should be transmitted to the County Council through him, 
and that be should have practical control of alt matters of sanitation 
and public health. He pressed the emendment aa neoeseaiy to avoid 
fiiotlon In the oonnty administration. Tbe Government, however, 
would not accept the amendment, preferring that the County Council 
should be left with a free band to deal with the matter by means of Its 
by-la wa. 

Aecidenlt with Petroleum Lamps. 

A Select Committee of tbe House of Commons, presided over by 
Hr. Hundella, is taking evidence with regard to the sale, storeage, and 
conveyance of petroleum and aoddenta arising In tbe use of petroleum 
lamps, aod in tbe course of tbe proceedings on Wednesday. Hay 13tfa. 
Hr. Borerton Redwood, tbe petroleum expert, banded In for the use of 
the Committee the report of Tax Laxost Oommleslon ou tbe subject of 
dangerous lamps. 

HOUSE OP OOHHONS. 

Tuesdat. Hat &tb. 

VUiting Fever PeUtenU. 

Hr. H. C. Richards asked the President of the Local Government 
Board whether his attention had been called to an Inqnest held by Hr. 
Braxton Hleks on Deo. 3Ut last at Battenea on the body of James 
Stevens Bomalne, who died at his home from mallgiant scarlet fever, at 
which It was proved thet previoosly to bis death ols brother had.heen 
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i«WwdtotbaX 9 «ttog Fftvcr.JfoapJtel auaeriag from .tb«4ifiqe osm- 
WMnt, Intt durlag tb« lpt«rv&I both parent* bad vlaitea tbe child 
ittbe hdapitst every day. thu* gcdnk teanyi from jAaces where Infec- 
tfoo* dteraae exlaewl; if he waa aware that the jury exprewed a strong 
opinion that the Metropolitan Asylum* Board should be asked to revise 
their rule* so aa to lessen the risk of Infection to tbe public by disallow* 
log such vitlte unless under exce^lonsl eircumstances; that 
wi^ regard to visiting patients, by the rule* of tbe Board two 
vlsltm are allowed daily to each patient, limited aa a rule 

3 1 a quarter of au hour; tbu vtaiton are warn^ that they run great 
ik at entering tbe hospital, but that they are allowed to sit by tbe 
bedalde: that tne only protection to such vlsitort is a cloak placed over 
thalr olothes; and that, on leaving tbe hospitals, the visitors 
of necesslte return bom* la publio oonveyaocee; aqd whether, 
in view of these facta, be would make representations to the 
manager* to revise tbe rules in accordance with the auggestlon 
of the jury.—Mr. Chaplin replied : I have communicated with 
tbe managere of tbe Metropolitan Asylums DUtrlot and am 
informed that there has been no suggestion that the death of 
the child referred to was due to infe(^on from tbe hospital, lhat 
vMts to patients are only allowed under exceptional drcum* 
ataoee*—namely, when patients are dangeronaly 111—and that such 
visits are limited to the nearest relatives or Inumate friends of tbe 
patients. With regard to the statement that vtsltor* of necessity 
return home in public conveyances, It appears that the father and 
mother In the case In question walked home and did not go into any 
public conveyance, and the regulations of tbe managers expreasly^urge 
vlaitor* not to enter any omnlhus, tramcar, or otber public conveyance 
Immediately after leaving the hospital. Tbe managers nave stated that 
tbe r^ulanons as to the vlaltlng of patients dangeroualy ill have been 
found to work smoothly and aatlsfactorily during tbe many years they 
have bwn In operaticm and that they eee no reason for amendiag them 
as was luggested. They added that the enforcement of regnlationa to 
prevent parents of patients in the managers' hospitals (most of whom 
are yoong children) visiting them when dangerouuy ill or dying would 
only have the effect of largely dlscouruging, even If it did not wholly 
prevent, many parents from sending their children for isolation to the 
hoepitale and of Increasing rather than checking the sprbad of disease. 


Thctusdat, Mat Tth. 

PooT'latD Children in Canada. 

Mr. Chaplin, In reply to Mr. S. Smith, said that the Canadian 
(Jovernment have provided for an annual inspection of children sent 
out to Canada by boards of guardians In this country. bi>t not for an 
inspection of eacn child each year. It wonld nndoubMIy be very much 
more aathfactory if tbe children were more frequently visited, and he 
wonld take tbe necessary st^ with a view to oommunlcatlng with tbe 
Dominion Government on the subject. 

The Vaeeinaiion Quettitm. 

Mr. Logan asked the President of the Local Government Board 
whether his attention had been called to a atatement recently made by 
their clerk to the guardians of tbe Warminster Onion to the effect tb^ 
be bad inqnired of the Local Government Board's vscclDatloti Inspector 
what would be the result of the report of the Boyal Oommls- 
aion on VaodnatioR, and that the said Inapectm Informed him 
that the Act would be so amended that the penalty would be 
imprieonment after tbe second offence; and whether such state* 
ment waa made hv the Board’s Inapector, and, If so, whether 
with or without authority; and. In the latter case, whether he would 
give such instructions as should for tbe future prisvent tbe official* of 
the Board from spreading unauthorised asscrtlous, which were easily 
mistaken for official announeemente.—Mr. Chaplin said he waa informed 
Uiat the Inspector who vlsltod the Warminster Union bad no recollec¬ 
tion of having made a statement to the clerk of tbe guardians on t be . 
subject referrra to In tbe queetlon, and that if in conversation with tbe ; 
clerk tbe matter came under discussion it would have been Impossible j 
for him to have annonnced what would be the result of tbe report of 
tbe Boyal Commission on Vaccination for tbe reason that be had no 
knowlMge whatever of the views of the Commissioners. 

Old Harieafor Food. 

Mr. Wootton Isaacson asked the Secretary of State for the Home 
Department whether hla attention bad been drasm to a case which 
recently rame before Mr. Mead, at the Thames Police-court, bronght by 
tbe Royal Society for tbe Prevention of Cruelty to Animals, when two 
horses were stopped which were being led to the docks for exportation j 
to Rotterdam, both of which were suffering from disease; whether be | 
waa aware that diseased horses were daily shipped to Rotterdam for the . 
pnrpose of being slaughtered and prepaiM for numan food, when they 
were resbippcd to this country (n the form of sausage* and tinned 
meats, and that this practice had been carried on to a considerable 
extent for some time, sod whether he would take means to put a 
stop to a business so dangerous to health.—Sir Matthew White 
Ridley replied: I have seen report* in tbe newspapers of tbe case 
refenw to and have communicated with tbe learned magistrate 
before whom It was beard. The two borsM were being conveyed to 
Rotterdam presumsbly u they were past work for the purpose of 
being tlsugntered for food. There was no evidence, however, that 
the horse in respect of which the conviction took place was suffering 
from any disease rendering it unfit for food; It was lame on one leg in 
oonsequence of a contracted tendoo and a diseased foot. There is no 
donbt, I believe, that horses In a similar condition are frequently 
ablpp^ to Rotterdam, but I have no evldeitce that a trade in diseased 
horse* is carried on or that the food prepared from their carcasses reachsa 
this country nor have I any power to prevent the buslneer In question. 

Univeraity <tf London. 

Sir John Gorst, In reply to Sir Albert Bolllt, announced that a Bill on 
the subject of the rc*organlaatlon of Gie University of Ix>ndon vm being 
prepared In tbe Priv y Ooimoil Office, but It had not yet received tbe 
sanction of tbe QovernmenL When it bad received that sanction It 
wonld probably be introduced In tbe House of Lords. 

^ , PBtsAT, Mat 8th. , , 

London J^oer HoepitaL 

Mr. Obspllo, In answer to Hr. P. O'Brien, said be waa Informed that 
the new ward pavilion now being erected on the premises of the London 
P*|| »i Hospltei was Intendedfor tbereeaptloDOf't«vec>patieiite,tbst it 


V*s te teku-tba.alaoeiaf aiii«xlatisg ward pavlUea whldi.wM 
larger, and tbaf the rpsuR qf the new erection would be to dlmlBhdl 
number of fever patients renived on the hospital site by netely 
half. Tbe Committee' of the hospital, aetiog for the goves noi i at tisw 
institution, were, be was informed, responsible for tbe new ero cU cn* 
The hosplw in question bed been in existence on the same sHo foe 
some fifty year* p^. He assumed, as was tbe case with all new build¬ 
ings in London, that plant of the new pavilion bad been submitted lo 
the antboriUes having the control of sneb matters within the netro- 
polls.. He bad no power of oontrol or action lu the matter. 

Mostoat, Mat 11th. 

Treatment of Imbecile Children. 

Hr. Luttrelltasked tbn President of the LoenI Qovcminent Board 
vrbe^er bis attention bad been drawn to a return made by tbe Poor- 
law Schools Committee to the effect that there were In the Metro¬ 
politan Poor-lav^ schools 105 children menUdly dsftdent, 80 liable to 
fits, and 8 otherwise disqualified to take part in school work fexdmsivw 
of those in the . school infirmaries), and what provislcm tbe Local 
Government Board bad made or intended to make for tbo 
reoeptlon, training, and protection of these ebildroi.—Mr. Ohafritn 
replied 'Uiat the msnagert of the Metropolitan Axioms Dlsmefc 
bad made provision m. their school at Darentb for Imbecile 
children, ana it was not improbable that some of the case* referred to 
might be sent to tbe school. There were no doubt other children witmae 
mental condition was not such as to reqnlro their being sent to thw 
Darentb school and for whom It would be desirable to make otber pro¬ 
vision. TbU question was an Important one. and it was by no meana 
limited to Ix>Ddon. and be was not at present in a posItlM to state- 
what couTbe It would be best to adopt. It must be horns In mind tbak 
there was some difference of opinion a* to whether feeble-mlDded 
children might not be helped by association with children who were oet 
Rimllarly defective, and there were some persons who would be ii> 
favour of their being retained In the existing sohools, speeia] attenttoss 
being given to their edneation and training. 


^pointmtnts. 


SueeemM appUeante for TaconeUe, Secretoriet of Fnblio JnetttaHant^ 
and olhera poaaeaaino information auUable for tkU eot m ma t, an 
invited to fOrwrd it to Tbm Lahoxt OMee, directed to the Smh~ 
Sditor, not later than 9 o’eloeh on the naraday montiaig of oaeh 
tanh for pubUoationitt the neat mmtm. 


AmtnsoH, G. Rkikbabo'L F.R.C.8.Bng., L.R.O.S. Load., baa beos 
appointed Honorary Medical Officer to the Sontbport Infirmaiy, 
vice tbe late H. D. McNlcoll. 

ARRni., Chas., M.D.GIbbc.. L.R.O.S.Bdtn., has been appointed Medial 
Oflloer of Halth lor tee Borough of Queensborou^. 

BKHREwnr. M; R. J., L.R.C.P., L.R.C.S.Bdln., has been reapmofntod 
Medioal Offioer of Health by the Scunthorpe Urban DIatrlet 
CounciL 

Oaiith. N.. M.B.. C.M.Bdin., has been appointed Jobior House Sgrgann 
to tee Old^m Infirmary. 

OUGO, J. Grat, M.D., B.B;Lond., F.R.O.8. Bng..Aa.. has he«n ap¬ 
pointed Senior House Surgeon to tbe Manchester BoyisI Rye 
Hospital. 

CooKSoii, H.B. Lond.. M.R.C.8., L.R.C.P. Bng., has been appointed 
011nl<!^ Asslstaat to the Chelsa Hospital for IFomen. 

Cross, W. F., U.R.C.8.. L.R.C.P., ha* been appointed House Surgeoo 
to the Kvangellcni Protestant Deaconesses’ Institutioa and Tim¬ 
ing Hospital, Route Ttetenbam. 

Dat. B. i., M.R O.8., baa been reappointed Medical Officer of Health 
fer.tbc Bocougb of Dorcbcater. 

DxiriKO. BDwnr, L.R.O.P. Bdln., M.R.C.B.. hae been reappointed 
Medioal Offioer of Health for the Stowe-on-the-Wold Rural Saniteiy. 
District., < 

Dkvanb, Thomas Frarois, L.R.C.P.B., L.R.O.S.B., baa been appointed 
Medical Officer to the Linen and Woollen Drapm’ Institute for the 
Districts of Penge, Anerley, and Sydenham. 

DtntRART, Thos. a., L R.C.P. Lond., H R.C.S., has been rei 4 >t>olnted 
Medlctl Offioer of Health by tbe Market Harborough Urttan DlstiM 
Council. 1 . . 

Rdwarm, Arrolo J., M.D. Viot., B.Cb., ha* been appointed Honetary 
Surgeon to tbe Chorlton-upon-Medlock Dispensary, Manohaater. . 

Evers, 0«as. J., M.D. Durh., M.R.C.S.. has been reappointed Madksl 
Officer of Health for the Borough of Faversbam and Port SaaUary 
Author!^. 

Bttor-Jorss, Thumah, L.S.A., has been appointed Hedhad Offteer fbr 
the Aah Sanitary District of the Bastry Union. 

Firblat, Geo., M.B., C.M.Aberd., has been apnefinted Medleal Officer 
of Health fof tbe (km^Mlen Urban Sanitary District. 

Gatlor. Bdward,' L.jl.O.P. Bdln., L.F.P.8. Glasg., has baeo iw 
appointed Medlcai Officer of Heidte by tbe Alfreton Urban Dteteiet 
Council. 

Gonu), Alfred Peabcb,. M.B. Lond., F.R.O.8., has been 
Surgeon to the Middlesex Hospital. 

QRimTB, W. S.. M.B.Camb.. L.R.C.F. Lond.. F.R.OB.. has .tea* 
appointed Medici Offioer of Health by tbe MUford Haren Urhan 
District Council. 

Ball. Alfred, M.B.O.S., has been reappolDted Medleal Offioer cf , 
H^tb for the Mayfield Rural Sanitary District. 

Bamiltor. Johr, M.D. Dnrh., L.R.C.P., F.R.O.S. Hdlo.. bM tosH 
reappointed Medical Offioer of Health for the SwadUnocte UHna 

I - Sanluiry Dlateiet. .n 
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CT..W. R-.n,. -L-F-P-S.. L.H. GUh[., be«a rakppolated Uediml 
■OUetT o( Health for the Bly Urban SaQita .7 District. 

HiTCBAFT, C. H., H.lt.0.8.. ha« been reappointed Medical Offlcer of 
Healtb for Sanitary District of Bow, Devon. 

ffKBBKRT. B;. H.. |H.R.C S., has been reapprinted Medical Officer of 
HealUi by the Uttoxeter Kural Dlctrlct Counoil. 

JuxT. Oko|I€B Avbrsy, L. 8 .A., has bwn ap^lnM Junior House 
Surgeon'to the Maecleafleld InQrtnaryJ 

JlMow. B.' M.D. Purb., M.R.C.Sj, haa' been appointed Honorary 
Phytlolan to the Durham County RoS|pltaL 

KmORTH. A. If.. L.B.O.P. Irel.. has' lieen i^appoIntM 

Medical of Health by the Marplb Urban Saditary Authority. 

KlABT, W. toMoir. H-D. Brux., L. 6 .A., haa' been appointed Medical 
Blectrldhn'totbe National HoepiMl fbr DlMaaes of the Heart and 
Paia^iie,-Boho>equare. 

LmooH. BlCBaitn, H.B C.S. Bng., L.S.A.LoDd.. has been apoointed 
guiveonan]l Agent to H.M. Coaatguacds for tbaDeal Dlatrlct,. vice 
A. ft-uce Payne, deeeaaed. 

MtasH ALL, W. L. W., H.B.O.S., has been appointed Surgeon to the 
Hudderefleld Infirmary. 

IUbtik, Sidkbv, M.D.. F.H. 8 ., has been appointed Professor of Patho¬ 
logy in University College, Lohdonr 

MDZIK9. J. AcwoRTH, M.D., O.H.Edin., has-been appointed Junior 
House Surgeon to Ibe Manchester Boyal Kye Hospital. 

HokBisox, C. S., LR.O.P., L.B.C.B. Bdin.. L.P.If.S.GlaM., bat been 
^pointed H^ical Superintendent of the County and City Asylum, 
Hereford, vice T. A. Chapman, retired. 

M 0 T 8 ST, tmns, M.A.. B.O. Cantab., bas t>een appointed House Surgeon 
to tba Padtogton Green ObUdcen’e Hospital. 

MuiMiE, Tbos., M.R.C.S., haa been appointed MedioU Officer of Health 
for the Hayle Urban Sanitary District, vice J. Mudge. resigned. 

StTca< 8 MiTB. R.. M.R.O.S. Bng., L.R.C.P. Lond., has been reappointed 
Resident House Physician to the Weetmlneter Hospital. 

PiTOK, B. Pbrct. M.D.. MS.Lond.. F.R.C.S.. has been amwinted 
Snrgleal Registrar to the Weetmlneter Hoepital vice P. de Santi. 

PvBBBLL, Ricbass. M D. St. And., M.R.O.S., has been appoloted 
Medical Officer of Health to the Wells Town Council. 

Bbodbs, Jajsbs, M.R.C.S.. has been appointed Medical Officer of Ilrallb 
for the Gloseop Dale Kural Sanit^ District. 

BioBinoMir. H., L.S.A. Lond., has bbeil a^^fct^'GlinliMd Assistant 
to the Chelsea Hoepital for Women. ; 

Bxau., B. OaintT, L.B.C.P. Load., has been appointed Curator of the 
Westminster Hoepital Museum. 

Skllxrs, a. B., L.R.C.P. Lond., M.R.C.S.. bas been appointed Medical 
Oflker of Health for the Thornhill Urban.|Sauitary District. 

SuirsiBs, J. J., L.F.P.S.Olasg., L.B.O.P. Bdin.. has been reappointed 
Medii^ Offlcer of Health to the fiowUud Rural District Council. 

Stbwobt, j. H., L.R.C.P.. L.B.C.S. Irel.. has been appointed Medical 
Offlcer of Health for the Borough of Lostwithiel. 

Scrroif, JoBM Busvd. F.R.O.S. Bob., has been appointed Surgeon to 
in-patients at the Onelsea Hospital for Women. 

SwantBOX. E. A. C.. M.B.Camb.. M.R.O.S. Kng., has been appointed 
Olinleal Aselatant to the Cbelsea Hospital for Women, 

Tbohpsox, PbtbR. M.B., Cb.B.Vict. haa been appointed Senior 
Demonatrator in the Department of Anatomy at Owens College, 
Manchester, vice Arthur Robinson. 

isocp, J. MacDokald.B A. Cantab.. L.S.A., has been appointed House 
Physician to the Paddington Green Children’s Hospital. 

VawDRST, bso., L.R.C.P. Bdin., M.B.O.S.. bas been appointed Medical 
Officer of Hwtb to the Famborongh Town Council. 

WiUCBB, B. O. A., L.R.O.P.Lond., M.R.O. 8 .. has been reappdinted 

' Medical Officer of Health by the fftotbaxD'Urban Dlatriet Council. 

Toviis, RoBT., M.B., O.M.Aberd., has been appointed Medieal Officer 
^ Hesdth for, the Bocbford Rural SanlUry Dlatriet, trice G. D. 
Dee|4ng, resigned. 


©^axajiofs. 

For furiher itifomoKon regarding each vacaneg r^erence thotfld be 
made to the advertisement (see Index). 

Abosodox Uxfox.—Medical Offlcer for the Third District of the Union. 
The seiaiw, £100 per annum, with certain articles. Ao., provided by 
the Gnaroions. Applications to tbeCler,)t, Union Offloes.Ablngdou. 

BstDGWATBR IxnRafART.—House Surgeon. Salary £80 per annum, 
wl^ board and realdence. 

BRUtoi, BtS HoaPiroL.—Houee Surgwn. Salary £60, vHh board 
■ndresidenoe. * 

Bkiskii. Hospixoi. POB Sice Ohildrbx oxd WohKx.—A ssistant House 
Surgeon, for six months. On the SatU'actory completion of that 
term an bonorarium of 2S guineas will be granted. Also two 
Hraorary Surgeons for In-patient Department. 

CtXT «P BlxxixeHAM.—Medical Superintendent for the City Hospital 
for Infectious Diseases, Little Bronrwioh, Birmingham, unmarried. 
Salary £300 per annum, rising by £20 per annum to £300 per 
annum, with apartments, rations, and attendance. AppHrations to 
the Town Olerk. Council Honse, Birmingham. 

CouxTT ASYI.CM, Dorchester.—Senior Assistant Medical Officer, un- 
maMed. Sal^ £160, rising to £ 200 .'^ 

fedktox txnmtxBr, Banbory.-^oun SuT^don and OlspsiUer. Saltry 
ieo per annum, with board and lodging. '■ 


HOSPITAI. FOR COSSCMPTIOS AXD DiSBASBS OF THE ChBST. BrOmptOO. 
AssKtent Resident Medical Officer. Salary £60 per annum, ^tb 
board and residence. 

HospiTAi. FOR Sick Childrkb. Great Ormond-ftreet. Bloomsbuir:— 
llebldent Medical Superintendent, for one year. Salary £106 
a year, with board and residence In the hospital. Aleo House 
Surgeon for b 1* months, unmarried. Salary £20, with board and 
resid-nce in the hospital. 

Hospital for Womkx, Soho-square, London.—Asslstsnt House 
Fbysiclan, for three months (non-resident). 

LAXOAsniBB CouxTT ABF1.UM, lUinhlll.—AssUtont Medical Office, 
the summer months, as locum tenens. Salary, £2 2s. per week, 
with traird and lodgings. 

Loxpnx Throat Hospital. 204. Great Portland-street, W.~No^ 
resident House Surgeon, for six months. Salary at the rate M 
25‘guiaes8 per annum. 

Natioxal Hospital for DisxAsia of tbb Hrart akp Paraltsu, 
Soho-square. London. W —Resident Medical Officer, for six nwrot^ 
Board, residence, laundry, and an hooorssium oX.lOgulnesi for that 
pericri. 

NoRTH-EAiTKHX Hospital for CHii.DFPSf, HsekUey-Foad, Shoredtt^. 
N.a.—House Physlcfan for six months. Salary at the rate of ^ 
per annum. Also Junior House Physician for six months. Board, 
lodging, and washing provided. Applications to the Secretary at 
Tbe City Office, 27, Cleroent's-lBne. Lombard-street, B.O. 

Padpixotox Orebh Ghildrex’s Hospital, London, W.—Surgeon to 
Out-patients. Alio Physician to Out-patients. 

Poplar Hospital fob Accipbxts, Blackwall, K —Anistant Resident 
Hou«e Surgoon. Salary £80 per annum, with board, lodging, and 
washing. . , 

Kaxooon MirxiciPALiTF. — Health Officer. Salary Rs. SOD per 
mensem, rising to Be.lOOO per mensem by aunuid increments of 
Rs. 50 per mensem. Apolicatlons to Messrs. Ogllvy, Qlllauden, 
and Co., Sun-court, 67, Comhlll, London. B.C- 

Koval Collb<i£ op 6pH(4kox8 of Bxglakk, London.—Professors sad 
Lecturers. 

RoxAL Hospital for Disbasbs of thb Cbbst. City-road, London, 
B C.—House Physician, for six months. Salary at ths rate of 
£40 per annum, with board, lodging, and laundry. 

St. Oborob's axd St. James's Disfexsaxy, 60, King-street, Begent- 
stpeet. London, W.—Suigeon. 

Stockport Ixfirmart.—J unior Assistant House Surgeon, for six 
months. Board and residence and an honorarium of £10 after six 
months’ satisfactory services. 

Uxiy£R9iTir CbcAif 'of' ST, AxdreWb.-L ecturers. - • • 

Victoria Childbkx's Ho.spital, Park-street, Hull.—Resident House 
Surgeon. Salary £50 per annum, with board and laundry. 

Wbstox-sdpir-Marb Hospital axd Dispbrsabt. — Medl«l Offig er 
to the Provident Dispensary attached to the HoapltaL Salary £80 
per annum, with board, lodpng, and washing. 


Parnajts, snlt gtat|s. 

BIRTHS. 

Hill.— On May2Dd. at Jasmine Cottage, Frognal, N.W., the wife of 
Leonard Hill, M.B. Lond.. of a son. 

Laitkr.— On May 6 th. at Rarrs avenue, Folkestone, the wife of Cecil 
Latter, M.D.. B.C. pantaU. of a son. 

MvssBN.—On May 6 th. at Welford-road, Leicester, the wife ol W. 
Mutaen, L.R.O.F. Bng., of a daughter. 

8 BADWSI.L.—On May lUh. at Lynhurat. Walthamstow, the wife of 

. St. Clair B. Shadwell. H J>. St. And., of a daughter. 

.Stkphbxsox.—O n May 8 th, at Welheck-street, the wife of Sidney 
Stepbenaon, M.B. Bdin., of a daughter. 

Vachelu— On May lltb. at Cbarles-street. Cardiff, thq wife of Cbarlee 
Tanficld VacheTl, M.D., of a daughter. 

WooRB.—On May 8 tb. at Strathallau, Upper Norwood, the wife of 
Fiank Woore, late Staff Surgeon. B.N., of a daughter. 

MABRIAGBS. 

Blakb— HAKBU.-On May 11th. at the City T^pto. Victor John 
BUke. MB., BS.LonA, M.B.C.S.Kog.. L.R.C.P.Lrnd.. of Elsi¬ 
nore, Ventnor, I. of W.. to Amy Katharine Harris, eldest daughter 
of B. Harrla, of Wrexham. 

THOMSON-DocoLAR.-On May 7th, at Algiers. William Thomson. TB.D. 
Bdlo.. to Clara Douglas, daughter of the late W. Douglas, of llkley 
Hidl. Yorkahlpe, _. ._ 

DSATHS. 

BAU^_On May lOtli, at Croxby House, Hounslow, William Montague 
Ball, M B.Aberd., aged 41. 

Coop<.R.-Oa May 7th. at 106, Oowerstreet, W.O., her j^r, 

• Vernon, nde Wilklns'n. formerly of the nursing Mff Chartag- 
oroaa Hospital, wife of Bmeat Frederick Cooper, M.R.0 8 ., late of 
10, BeUl«e-road, N.W. 

MoOREADT.-On May 6 th. at the Glebe. Ballynahlnch, Ir^nd. t^ 
Bev. Edward McConkey McCready, A.B., M.B. DnbL, aged 67 yeert. 

MoxEV.-On May 8 th. at Paris. IMvld .^derson Moxey, M.D., 
M.B.C P. Lond., Pulton Lecturer on Blooution. New College, 
Bdluburgh. 

Stattxb,—O n May 9tb. et Snapethorpe HeU, neer Wakefield, WiUl«m 
SUtter,^J.P., B.K.C.S., in bis 90th year. 

^.E,r-A./ec«jr,«,.f*ch<vped/&rfAe inseiiio^^f 

... Mflfnogw, o»(i u 


Digitized by ^ooQle 





1404 Thb Lakcbt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


tUAT 16, 1866. 


far % msiitg ^teb. 


OPERATIONS. 
MBTBOPOLITAN HOSPITALS. 


■ONDAT Onb).—LcndoD (S v.m.). St BvtholomeVi (1.30 p.h.), 8t 
TbomM^ (&% P.K.), St Oeorca'i (2 r.M., Optath*lmio 1.15 p.m.), 
Bt Maiyt (2.30 p.m.). Ulddlewx 0-30 pjc.). St Ibrk’i (2 p.m.), 
Ohetow (i PJ(.). SamarlUn (QjnaoologltBl, PhjiioUna, t P.M.), 
Sobo^quAre ffi PJf.), Boyal OrtbopadM (2 pjl), Ottj Orthopadle 
(i P.M.), Ot Hoitb«ra Oentnl (2.30 pji.). 

TUBBDAT anb).—Lctndon (2 p.il). Bt Bv^Iobmw'aO A) p.ic.), Ooy^ 
(L30 P.MjrSt Tlioauurs (3.30 p.k.), MlddlMex (1.30 P.M.). Wmt- 
(t pjl), Weit Loodm (2.20 pjl), UnlTeraitT OoUege 
a P.H.). St 0«me'B (1 p.mO, fit Mut'a (2 P.K.), ^ 

^30 P.M .). OuMier 0 p.m.). 

WEDHBSSAT aoth).—St»Bvtho1oin«w'B(L30p.M.), UnlPtnlW OoUefe 
Opjl), BovkI Pne (2 p.m.), MlddlMex (L30 p.m.), Ohuiiu|.«roM 
a P.M.), BtThMBM's (2 P.M.). LondoD(2 PJC.), Kinf|e College (2 pjc.). 
M. Meiyi (2 P.M.), Hetloae) Ortbopadle 00a.m.),^ Peter's (2 pji.), 
Buneritea (2J0 PJt), (H. On&ood^tiMa (93) AJt), Qt Moctbeni 
Oentrel (2.30 p.m.). 

THUB8DAT (Silt).—St. Bartbolomew'e (IJO PJC.), Bt TbooMe’a 
OJU PJC.), UolTentt* College (2 p.m.), Obarliig.4voM 0 p.m,), Bt 
Qeotge’c (1 p.M.),L(HidoQ (2 p.m.), Klng'a College (2 pjl), Mldweex 
(131 PJl^ Bt Mery’s (231 p.m.}, Soh^Moere (2 P.M.), ITortb-WeM 
London <2 P.M.), Obdeen (2 pJ t), Greet northera Oeotnl ((JyiUMO- 
k^l^cel, 2.30 P.M.). 

nUDAT (Bod).—London (2 p.m.), St Bartholomew’s G-SO P.M.), Bt 
Tliomae'B(330 P.M.). Gay’s 03) p.m.), Middlesex G.20p.M.)t^Obwlnf. 
eroM 0 P.M.). St Georcrs G P.M.), Kln^s College ^ p.m.). Bt Mai^s 

g p.H., Opbtfaalinlo 10 a.m.), Oaneer 9 fji.), Oheleee (2p.m4 Gt 
orthem Central (231 p.m.). 

SATDRDAT (S2r^—Boyal Pree(9 A.M. and 2 P.M.), MlddleBBxG3lPJt), 
St. Ttaomaa'e ^ PJC.), London (2 P.M.), Cniversl^ Cdlege (9.t6A.M.>. 
OberinrBBON (3 PJC.), St Georgina G VJt), St Maiya GO p.m.), 
OaaeerlS P.M.). 

At the Boyal Bye Hospital (2 p.m.), tbe Boyal London Opfatbnlnde 
GO AJcj, ^ B<m Westminster (^htbalnile G31 p.m.), and Um 
Omteal Opothelmlo Hospitals operattoos am pecfonaed daHy. 

SOCIETIES. 


MOIIBAT (ISth).—ViCTOBiA Ihstitutx ( 8 , Ade^bl-tenace, Strand).— 
4 30 P.M. A ^per on Climate In BgypC in Geologteal, Prehistoric, 
and Andent Historio Timm, by HTB. Grant Bey, will be read by 
Dr. D. Macgregor. 

BoexPTT or Asm .—8 p.m. Mr. J. Swlnbomet Applied Bleotro- 
Obemlstiy. (Cantor Lecture.) 

MxDiOAl. Boonerr wt LoimoM.—Annual Conrermzlane.—S.30 p.m. 
Oration i—Dr. W. H. AUctaln > Tbe Breaking Stndn. 

TUESDAY Gttll).—P atholooioalS ocnrrr opLoritop.—P apers:—Hr. 
Tborbum (Mancbeeter) and Mr. Westmacott (Manchestar): On 
Hypertrophic Pulmonary Osteo-artbropatby.—Dr. Fielder > OsteitU 
Dormans.—Mr. Bdmunds i Thyroid Body tn (havea's Disease.—Dr. 
F. Moore I Growth of nansverse Colon. Card Specimens:-Dr. 
^•on (Folkestone): Elongated Appendix with Oeloolns.—Mr. 
Sbattoek: Onltnred Variation In Btreptocooous Pyogenes Boris.- 
Dr. Mlgmann: Stiaptotbrlx Madnne.—Mr. J. Smith: Fl^in 
from Lymph Sorotom.—Dr. Bolleeton: G) Mediastinal Growth 
from iliymasi (2) large Cyst In Caranotna Mammn.—Dr. 
^wkina I (1) Perfoiation of OaU Bladder In Bntarica s (2) HorsMhoe 
Kldn^. 

SootSTT or Ann .—8 p.il Mr. G. SImonds: Bronze Oasting in 
Bnrope. 

WEDMBIDAT (Sdth).—D ebmatolooioai. Soomr op Gbkat BBiTAni 
AMD iBKLAHD (20, Banorepeqoare, W.)—4.45 P.M. Annn«i Meeting 
and Oonferenoe. Bteotlon ot OScen. Introductory Addresa by 
Preeldcnt. Paper:—Dr. W.G. Smith (Dublin): Hotm upon Otaryao. 
robin and Chrysopbanlc Add.—5.45 pjl Osm. 

BOTAi. MiCBoecoPlOAXSociZTT (80. Hanover-sq.,W.).—8 p.m. Meeting. 

Bocibtt op Abib.— 8 p.m. Capt. W. de W. Abney: Orthochromatlo 
Photography. 

FUDAT ( 22 ^.—OLmoAL BooitTr op Loitdob.—8.30 p.k. Anmuii 
General Meeting. Bleotlon of OlBoers for Session 1898-1897. Dr. 
Clemow: A Case of Typhoid Ferer with Hyperpyrexia and Cardiao 
DUidatlon; Veoamctlon; Beoovery.—Dr. Bolleeton and Mr. Haward: 
A Obm of Chronic Dilatation of the Colon.—Hr. W. O. Spenoer: 
Punetnred Wound of Right Ventricle of Heart through Second Left 
IntCBOoetal Bpeoe, severe Primary and three Secondary Hxmor- 
rbages. Healing of the Wound, euboeqaent Post>mortem Bsamlna* 
tion after l^tb from Disease.—Mr. O. B. Baldwin: A Case of 
Omtral Sarcoma ot tbe Femur with Barly Dissemination. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


MOHSAT (ISth).—liOimoH PosT-OBAnuATB Coubsb.—L ondon Throat 
Hosi^tal, Gb Portland-st., W., 8 p.m.. Dr. Woakes: Bar Disease 
during Dentition and tbe Exanthemata. 

WEDBB&AT OOtll).—F atiovsl Hospitai. fob tkb Pamaltskd akd 
EP iiiBPno aUoomsbury).—3 p.m. Dr.Ormerod: medrdch'sAtaxia. 
HoaPiTAi FOB OonOMPTioP, Bo. (Brompton):—4 p.m. Mr. (SodlM: 

Bone and joint Disease associated with Cheat Affections. 

LoHDOir PoBl'-GBASTiATB OouBSB.—Hospital for Skin Dlseaaee, Blaok* 
friars, 4.30 PJL, Dr. Payne: Herpes and Allied Diseases. 

THDBSDAT (Xliit).—L ovdok Posr-oBAorATB CoraaB.—Brit. Inst, of 
Preventive Hedidoe, Gt. BusseU-st., W.O., 33) p.k.. Dr, Allan 
Maefadyen and Mr. A. G. FoulerUm i Qualitative Teste for Albu¬ 
mins.—Central London Sick Asylnm, Olevelaod.st., W., S3 p.m., 
Mr. J. Hutchinson: Clinical Leotnre. 

‘ ViOTOBiA Boopital FOB Obildbbx (Tlt^street, 8.W.).—4 p.m. Dr. 
H. Murray: Selected Medical C asee. 

IRXDAT (22ad}.— Lohdok PosT-OBAixrATB CoirBsx.—KI i^b College, 3 
to 5 P.M., Prof. Orooksbank: Anthrax and Malignant (Edema, 
OmmAi. Lonwir Tbboat, Roib, amp Bab Hobpitax.— 4 pjt. Dm 
BoUoway I Anmrtbetioe, aa employed in the praetioe of the Hospital, 


METEOROLOGICAL READINGS. 


(Taken dailt/ <U S.SO a.m. by Stewonfs /aifrumenfs.) 

Teb Lasckt OfBoe, May 14tb, IBSS, 
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Slotfs, Sfrorl (S)ommtnis, ml) ^askn 
to Cormpontitiits. 

EDITORIAL NOTICE. 

It la moat ImportaDt that oommnnioatloaa rdatfaiE te Ibi 
Editorial bnaineaa ot Thb Lamobt abonld be addwri 
mchtHo^ “ To THB Bditosb,” and sot in anj oaai a 
anj gentlemaii who maj be aappoaed to be oonxieoted 
the Editorial ataff. It ia ugaotly neoaaaaiT tba*. attdflfli 
be giaen to thla notioe. _ 

72 it eiptetallff requetttd that em-lt/ UttetUfonct of local ttatt 
Aetwy a oiodical intoreot, or wJUoh it it dotiraUt U Mif 
ymder tko notieo tf tko ^rofotoioa^ ma^ ho tomt Hood b 
ikot Offleo. 

Leotmrei, origimal orHeUt, and roportt tkould ho laH Wa i « 
ont lido of the pofor onlf. 

Lotton, tohotkor intondod for imtor^ook or for frinatt <n/Wes* 
ttofs, meat ho autkontieatod hjf tho nomot amd a dirm a t 
thoir loritori, not neeotaaribf for frAHootioA. 

Wt eannat preioriht or rtoonmond praotitionort. 
Looalpapori containing roportt or ^ompa/ragropkttkotiilt 
marhod and addreued ** To tko avk‘Bditor’* 

Lottort raiatiag to tko pvhlioation, talc, and odaorMag ir 
pertmoKU of Thb Lahobt tkould ho addreotod ft tb 
Mamagor." 

Wo oamot undortako to return MSS, not utod. 


”Thb Doom of thb Bilewoem.** 

Mb. TaoHAS Chbjstt, of 85, Lime-street, referring to tbe annotstiwi It 
The Lapcbt of May 9tb, encloaes us a few observaticas by s pranL 
nent member of the silk trade. He s^ that silk made from mcd a 
described in the Tima is no novelty, e feetory having exlstad i* 
some years at Besancon for {wodndng this artiole, but tbe Frcod. !■* 
adds, have np to tbq present discovered little nee for it, muchnaxf 
having been lost at this feetory. Again, be eays; "Lydu rassiiiK- 
torles have not need tbe artiole because It Is scaroely anyebmpert^ 
raw silk owing to the expense of tbe soivente used tn Its produrtlm 
So far the only market where It bat been used It BU Ohamood, vbcn 
it has been employed In tbe prodnetion of braids. Tbe qosolKli 
however, used in France at the present time Is not more tbtn 1^’'' 
200 klloe per week. Tbe greet objection to tbe use of artlfloialrilkiiii 
wetted after being woven It tears like paper, and it eannot be ebuT^ 
or weighted in the dye as raw tUk." Wlthtblscommunloationnbtn 
received a sample of artificial silk. We do not find It to be ipcd*^ 
inflammable; indeed, It does not bom with the r^tldltyend ukO 
ot a nitro-oompound. This Is not snrpriaing when, as «e Mw 
already stated, tbe product la denitrated by means ol uBiDciilm 
sulphide before it la finished. While we are not able to emfirnitba 
statement that when wet it tears like paper, yet under this cmditiM 
It is certainly more easily tom than natu|al silk la. It tbooti M 
remarked natural silk requires care, which most p«9)* ^ 
pulonaly take, to preserve It from tbe deteriorating Infinencet^ 

We may add that although the Timer devotod oooaidereiils 
the deacrlption of this prooees, yet It bat formed tbe theme of n**I 
excellent papers contributed to the Society of Obemlml IndoWT ^ 
Mr. Cross sod Mr. Bevan, the last paper having been real so recrriil 
as Monday, tbe 4tb Inst. 

Dr. J. D. 3.—We think that B. would do well to take the fea 
clear that be on^ to be paid for hla terricea, Tbe gotuoA 
to haip come fram P., bat It la not B.'8 fauU that tt wDI * 
different oriflifc . . 


ed by CjOO^lc 
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•'WANTED. A SUQOBSTIOH FOB TBBATMBNT.” 

To the EdUort a^Teb Lakoct. 

Bibs,—I n annrer to “Puzzled’* Mldng for suggectlone m to treet- 
moot of worte on the face I would recommend him to try five minims 
of Fowler's solution three times s ds; and oontlnue for s lengthened 
period. I am. Sin, ;onn truly, 

South Hampstead. N.W., Ms; 9tta, 1896. Macadaii Qszsob. 

To the Xditon of Th> Lavcct. 

SiBs,—Tour correspondent may have mistaken sycods for verrucw. 
When I was hoose surgeon at the London Look Hospital Hr. Berkeley 
Ulll's favourite remedy was aastcoatod (eansdc) sulphate of ztne. I 
should advlae anlfdiiir enbUmatnm, one of the* best and mfest dust* 
ing powders in tho ease In question, to be applied as a strong ointment 
with la noUne at night, and cleansed off in the morning with crumb 
of bread ponWtee for an hour or more, then dusted with sulphur rice 
starch, 1 in 60, or 80s (B.P.) to commenoe with, and apjdled, diluted, 
three or toor times a day. I am , Sirs, yours truly, 

Fleetwood, Hay 12tb, 1896. W. O. Iilst, M.B.C.S. Eog. 

Omega.—We do notanawer such questions. 

“AB IxaUBAMOB COMPABY AJTD A HKDIOAX. RBrXBBB." 

Wb have received from the manager of the insurance company to which 
we eiluded nnder this heeding in Tsb Labcbt of Hay Sod a 
communication oommenting upon our account of the matter. The 
manager emerts thet Dr. Bontor was offered 7s. 6(i. in the b^lnnlng 
end not 6s. end that that gentleman bad an opportunity of declining 
to make the examination. ‘'The scale of fees," says the ittaoager, 
“has been determined npon by leading members of the medical pro- 
tssslon; and from time immemorial life offices have paid one fee for 
small policies and one for Urge." 

HB. LBSTS PAHPHLBT OH DAIRY HILKi ITS DANGBBS AND 
THB BBHBDIBS. WITH THB OPINIONS OP TWBNTY 

EHINBNT BRITISH PHYSICIANS UPON STBBIU8BD 
HILK FOB INFANT FBBDING. 

To the Xditon of Thb Labob*, 

Sna,—Ur Dyee Dookwortb, physician to St. Barthclmnaw’s Rcepttal, 
London, writee to me thna on tbe Ztrd inst. s “ 1 must request you to 
writs to Tn Labcbb sad tho BritUh Medieat /mmoi to tbe effect 
that you hmow anwanantably pnbllehed tune remarks of mine in your 
pBBphMwHhosA my penniBaton, remarks taken from s private letter 
in lepfy tow simple Inquiry on your pari." 

Tha following cutting from page 23 oontaine the passage alluded to 
by Sir Dyee Duckworth: 

"Appbxsix. 

“0PXH10*t-0P TWSBTT XMtXBirt BBITISB PBTBIOIAXB CPOH THK 
SbBJBCT OF rrZBILUEO BILE FOB UTFABTS. 

“L—Sir Dyoe Duckworth, Physician to St. Bartholomew's, 
London:—' There Is an excellent form of Milk SterllUer, known as 
Professor Sozhlet's. There are now one or two Milk Oompanlee 
here which send ont Sterilised Milk daily at Sd. per quart. The 
wcrklDg of tbe steriliser U very simple, and the edventsgea very 
great. If you do not know it 1 would adviee yon to read Sir W. 
Prleetley'a addresa on tbe subject, BrtlUh Medical Journal, 
December 7tb, 1896.'" 

Then follow the opinloiu of eighteen other pbysletsnx. From tbe lest 
page of the pamphlet tbe following cutting will exidaln tbe reaeon why 
It was pubUsbsd. 

•‘ N.B.—These vstuable * Opinions,’ chiefly brief replies on the 
post-cards enclosed to each of these eminent medical men, politely 
requesting tbe name of tbe Milk Sterllleer they reoommend, are 
now published upon tbe grounds of the ‘ present dietrem,’ when tbe 
pnrveyor of ‘Dairy Hilk’can defy tbe Laws and pedson hundreds 
of British ebiidren by the dirty, diseased, and watered compound 
he darea to call ‘ Fresh New Milk.' Is tbe family physician to look 
on at all this sad take fees for prescnblng physio that does not, 
cannot, kill the poisonous Milk f " 

Tbe question of professional ethics was inadvertently forgotten In the 
anxiety to make knosm to “nurses sad mothers" (to whom tbe 
pamphlet has been dedicated) some bitberto unpublished advantages in 
tbe treatment of sick children, and of adults with gastric tronbles, from 
tbs nss of a oooler for hot BteriUsad milk—admple tin pan apparatus, 
fumUbsd with Inlet and outlet pipes for rantdng water from the house 
main tap, in which can be immersed any mllh steriliser, and In some 
five minutes tbs mltk temperature be reduced over Sb°, tbe bumt teste 
of eooked milk avoided, tso scum oosgnlatlon on its aurfsoe, and post- 
scalding mlcroblo oontaminatlon held In check more simply and Inex- 
pcoalvaly than 1 haver otbersrise seen described. Having given dally 
penonsl attenUoD to this subject in our private medical home for twelve 
amths I trust my expIsnsUon and apology will be accepted by Sir 
Dyee Duckworth and by any of tbe other eighteen physicians should 
they object to their opinions having been published In tbe pamphlet. 

1 am. Sirs, yours truly, 

Ohablbs U. Lbbt, F.B.C.8 . Bng., 
Watsrioo, Idverpool, May Ttta, 1896. LsteSurgeoifHsjor AJfliS. 

BKqvsite la referred to an answer to “M.B.O.S." Attendance aponaaefa 
a dub in no way eontravenes tbs dignity nf thafnimslan. 


“A NOVBL HBTHOD OF INTRODUCING A NBWLY-<)UALIFlBO 
MAN." 

To the Xditon of Labobt. 

StBs,—Thank yon few sending me Tbb Labcbt oontsining tbs lattes 
of “Vindlastor.” The plate was an ordinary brass plate with name 
only: on another small plate—not wood and aboot tbe size of a sheet of 
foolscap—tbe hours of attendance, Ac-, were given. A copy is appended 
for your perussl and judgment. Owing to oorrespondenee in con¬ 
nexion with an appointment (oorreepqndence enclosed) it was known t«x 
all the inbaUtauta that t— was np for bis Bi>al examination at 
Bdinbnrgb on April 13th, and ** Ylndtoatar," as a amdisal nmo, would 
know that tbe examhuttiaoB terminated on Friday. April IHh. Beporte 
were disseminated on the same Friday night and tbe foOewing momliig 

that J-bad failed to pass tbe examination, sod were so Indnrtrioasly 

oirculsted that within twenty^four hours every one In the place was 
certain they were true. After the false gossip bad full swing the truth 
of J—'s Bucoees became known. Tbe villagers, after their ewn fashion^ 
employed the crier to strangle tbe lie as soon after Its bhGi as posstblb; 

but of all this poor J-at Bdlnbui^b and his fsUier right miles off 

were as innooent sa the Bditora of Tax Labobt, nor did they have any 
Intimation of what took plaoe until the Tnesdsy following, when three 
days bad elapsed. It seems too absurd to have to repudiate or dimvow 

such ridiculous proceedings. In which J-and those reeponslble for 

him took no act or part, and ware guilty of no fault either of commis¬ 
sion or omission, but If aDeh be deemed necessary it is hereby empbatt- 
cslly repudiated. I am, Bln, yoiire laithfoliy. 

Hay 4th, 1896. YEBACnr. 

*•* Neither Dr. J-nor bis friends can be held responriUn for tb» 

epontsoeous action of tbe villagers, and we are glad to print this 
satisfootory explanation. Tbe legend on the bram plate la not offen¬ 
sive. The Labcbt was not sent from this office to •' Tcrarity", tbe 
highly eontentlous conclusion lowbese letter has no bearing on the 
case and has therefore bean caaltted.—B d. L. 


jy.B.C.S.—It Is pr e fer able tbatsmedfosi mao's burineat shonld notbw 
interfered with by a ley oommlUee i but our correspoodeaf s appoint¬ 
ment otherwise eesms nnobjectlonsble. Tbe feet that be examines all 
new eandtdatee as to Girir physical and pacunlaty condltjona before 
admitting them to tbe beoeflta of the aseoclatton is a very important 
one, for be la able to guard his services from gross sbnse. 


THB WEIGHT DEFENCH FUND. 

3b fA« AUfon of Thb I,AjiOB*. 

Bias.—Tbe following additional subeeriptlooe have been promised or 
nseived for the above fond since your issue of May 9th t— 

Hr, J. G. Dunn (Preston) 

1 1 01 Dr. G. B. Bairra, J.P., 

(Southport) . 

Dr. Benson (Wigan), sddi- 

tiortsl. 

Mr. Banes (Bolton)... 


Mr. J. B. Stuart, J.F.. 

F.B.0.8.Bd. (Winn) ... 
Mr. Thomas Jones, 
(Man- 


FR.C.8.BDg. 

Chester) . 

Mr. T. Brsyton (Bindley) 
Mr. Beuthw (Abram) ... 


10 0 
10 6 


Previous List 


10 6 
6 0* 
... 30 17 G 


As £160 is required the oommlUee will be pleased to rece i ve further 
aubecrlptlons, but are desirous to close the Hat by June let, ThankinB 
you for your pravioua insertion of the appeal. 

I am, Sirs, yonra trnly, 

Wigan, Hay 13th, 1896. Wx. Bbbbt. 


Dr. John MeCli/mont is for his communlmtlon. There are 

practical reaeons why It would not be poUtie to print this at the 
present momrat, but later we may notice the point. 

One of the Profeuton.—Tho cases are not of snttolent treqaency, we are 
thankful to say, to make any diastle methods of remedy widely 
called for. 

Jn Intereeted Layman should consult bis regular medical attendant. 


Dofing tlifl wMk.marlMI ooplM of tho fOUowtnf Mwipoptn 

llHTO bocB reootTOd:—craven HemU, Uerrford Times, Bomereeh 
Coutdy Herald, Hamythire Telegraph. CheUmham Mercury, NorV* 
BrllUh AgricvUvrlil.Corvithman, StandardJ.Xlgin CounMtiBoehdMito 
Obterver, WaheM^ Herald, Midland Free Press, Giospois Herald^ 
South H’alee Daily Netss, .^orikern Whig, Leieeeter Pott. YorhtMro 
Herald, Manehetier Guardian, Derby Xxprett, Birmingkam Poet» 
XeweatUe Leader, Harrogate Advertiter, Woreeotertkire Chronicle, 
-Preston Herald, Jteljord .Yetrs. Kattem Daily .Vene, Liverpool Dai^ 
-Posf, Carlisle Journal, Seoleman, Dover JSipreet, Jacheom’t Oxford 
Journal, feeds Mercury, Susses Daily A'eue, Blackpool Qatette, Bath 
Xetex Timet, Cambridge Xtprett, Yorkshire Pott, Royal Cornvall 
Gozeiie, Sheffield Independent, Bristol Mereury, Archiieei, Times qf 
India, Local Government Chronicle, Builder. Pioneer Matt, IFeekiy 
Free .Press and Aberdeen Herald, Christian World, Lineohtehire 
Echo, Beaditg Mercury, Cititen, Her’fordthire Mercury, Mining 
Journal, City Prett, Bottendale Oautte, YiirusA Merald, LeitHm 
Observer, IFesi Middletex SUmdard, Guy's Hotpiial Gazette, Local 
Government Journal, Oloucetterthin Chronicle. Surrey Advertiter\ 
Montreal Daily Star, It'e of Ely Advertiter, llvertton Adveriiso; 
Shrewsbury Chroniele, Times iPhiladetpkia), Horth -Butern Da^ 
Gazette, Cletedon Mereury. .Pail Matt OazeUe, Devon and Xnetea 
GastOe, dec., dee. ' 


Di( 


-Ajoogle 
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ACKNOWLEDGMENTS OF LETTERS, 40., RECEIVED. 


[Hat ia« 1896. 


Oommnnications, Letters, &c., Iiave been 
rec^ved from— 

A—D**. F. Allen, Blnnlogbam; bamsLuicuhiraCouctyAe^luiD, 
Dr.W. H. Allobln, Lend.; Mr. W. Bainblll, Clerk of; London Vi-ge- 
- AmetroM, Bgremont; Mr.O. K. tat Un Society. Seo. ofLattice " 
, Autln, Aril; Mr. F. 0. AUeop, EUktlc Stocking Co., Lond.; 

Lond.; Ur. F. Alger, Lond; LlquorCeruleCo.,AatonCllnton; 
' Meeen. AmoM end Sons, Lond. L., Lolld; 


A—Dr. T. Lender Brunton. Loud ; M.—Dr. O. UeeBwcn, Dundee; 


' Mr. W. U. Brdwn, Leeds; Mr. 
i. B. A. Beiton, Lond.; Mr. A. B. 
Bull, LooA; Ur. B. W. Biimar 
eombe, Klogewood; Monsieur 
O. Bertbier, Feris; Mrs. L. A. 
Brooks.Orey s; Messrs. Bura^oyne. 
Buibldgee end Co., Lond.; Bristol 
Mosp. tor Slok Oblldren end 
Women, See. of ; Bridjweter 
loftrtMij, Hon. 8m. of; Birken* 
» beiwl Medloel Society, Uoo. Sec. 
of; Blrmlngbem City, Town 
Clerk of. 


Mr. Prof. Mtddendmp, Qronlngen; 

,. B. Mr. B. p. UcOrssor, Glees : Mr. 

ime- B. Mosse, Load.;Mr. J. D. Uorti- 

ileur mer, LmmL; Nurse Hulrheed, 

. A. LonA; Mr. O. Milner, LonA; 

^ne, Meetre. Maple end Oo., Lond.; 

^tol Male Nurses' Temperenoe Co* 

and operation, LonA, 8 m. ofMelUne 

rater ' MfgiCo., Load; 

ken* K.—NeiJonel Unsp. for ‘Dlsenaes of 


‘i.beikl Medical Society, Uoo. 8m. ofibeiIeertandFareUtl8,lronA, 
. of: Blnulnsbam City, Town Sec. of; Notllogbam Union, Hon. 
' Olerkol. Sec.of. ' 

Dr. F.'W. Cock, Lond.; Dr. O.—Sui^.-Major 'P. 'O'SdlUTan, 


O. H. OatUe, Nottingham; Ur. Ueean Meer, India; Mrs; OatM, 
J. MeOlymont, Leyton; Mr. Castle Uedingbani. i 
B A. Ct^. Duklnfleld; Mr. B. p._Dr. G. N. Pitt, LonA; Mr. Y. J. 

PentUnd, Bdln.; PhUosophlcal 
^ Co Unmldge, ^d.; Uesm. Society of Qt. Britain. Lond.; Sec. 
Oaiaell and Lond.; MMsn. Paul Paquln Uboratories, 

Ourtls and Co., Load.; County Louie 

oSSliSd S.-Dr. F. Renaud. Manchester; 
Cortland ^ Rohertson, Oban; Mr. 


Pentlaod, Bdln.; Pblloaopblcal 
Society of Qt. Britain, Lond.; Sec. 
of; Aul Paquln Aboratoriee, 
St. Louie. 


Wagon Co., Load. 

Dr. Dearden, Church; Ur. Q. 
Demmer, Oavo^Platz; Mr. S. 0. 
DtbdlQ,LoitA:Mr.T.Dixon.Lond.; 
Ueasrs. Duncan. Fiockbart and 
Oo.,BdiQ.;DOTMtCouDt.yAsylum, 
Dorchester, Sm. of; Dermatolo¬ 
gical Society of Qt. Britain and 
Ir^nd, LonA, Sm. of; D. U., 
Leeds. 

A—Dr. N. F. Edwards, Swansea; 

Ur, U. W. Bdglqy, Lond. 

V.—Dr. J. Forbes, Botbwell: Mrs. 
Fryer, Lond.; Messrs. J. S. Fry 
and Smu, Bristol. 

4,—Dr. W. R. Qowers, Lond.; Mr. 
F. 8. Ootia, Load.; Guy’s Hosp., 
-Loiid.w 8M. od; Qraerai Medical 
Connell, R^lstrar of. 
tt—Dr. B. O. Hopwood, LonAi 
Dr. H. B, Hoffmeister, W. Cowes; 
Dr. 8.,Hyde, Buxton; Mr. J. 
Heywobd, Usnebester; Ur, A. 
UMlberi, gtuttgart; Mr. Q. L. 
Hamilton, Brighton; Mr. C. 
Heneage, Bastboume; Messrs. P. 
Harris and Co., Birmingham; 
Meem. Haasenstdn and Vogler, 


Mmars. Haasenstdn and Vogler, T.—Dr. 0. B. Taylor, Nottingham; 
XTAiw Hr. J. B. Tunmer, Lond. Messrs. 

J-Mr. O. U. Jones, Victoria. Turner Bros., Bath. 

British Colombia; Mr. R. F. W.-Dr, W. A. Wills, I^nd.; Mr. A. 


Letters, each with enclosure, are also 
acknowledged from— 

A. —Dr. R. H. Adam. Bolton: Mr. J.—Dr.R.W.7ooes,Penrfalwcelbe^ 

&L5SSrip"i£i’.;Sfr! K*itkmMl(^-Edln5' 

A. K., Lond.; A.B., Lond.; Ajax, L—Mr. W. Land, WakpSald: Ur. 
LonA; Antlseptio, LenA; A. Z., A. Longman. Broad Chalk; LefUt 
Lond. . Burgh, Treasurer of. 

B, —Dr. Q. J. Blackmore, Carmar- IL—Dr. W. Murrell, Lond.; Mr, J# 

then; Dr. F. 0. Brpdie, San- Ull'er.PortDundas; Mr.A.McF- 

down: Dr. W. J. Bril. Appleby; Hills. Montego Bay. Jsmatea: 


Htlls, Montego say. ssmatea: 
Mrs. B. H. Mrifatr, 0«SdlngtM: 
Messrs. Uaoooooble Btoe. LonA; 
Moet Hasp., Tamwot^ Pro- 

E tietor of; Medical Society of 
ondon, Begistrar of; Medicua 
Lond.; Hedmus, Daroall; H. f., 
Wauringbury; Medleus, Pcsi^ 
l^dd. 


then; Dr. F. d._Br^ie, San- 
down : Dr. W. J. Bell, Appleby; 
Mr. j. S. Buck, Load.; Mr. 
W. A. Batchelor, Bristol; Mr. 
H. B. Barrett, Llantwlt Fardre; 
Miss O. Breexe, Tangier; Mceara. 
Bullock and Co., LonA; Messri. 
BIoodMu et Cle, Lond.; Bucks 
OuuD^ Asylum, Aylesbun. Clerk 
of: Birmingham and Midland 


F' ee Hosp 


Dgbam I 
, Sm. of: 


Daily Put, Publishers of; Bir¬ 
mingham City, Tressurer of; 
Die Artb’ecbe Buobhandinng, 
Aachen; Bristol. 38. Neofound- 
land-stTMt: Baldens, LonA; 
Bargain, LonA 

0.—Dr. H. Cogblan, AldMvhot; 


Birming/>am Jf.—Dr. R. J. Nevln, W. AnekUod, 


CO. Durham; Rev. T. O. Hadi, 
Huntsham, Devon; Memn. 
Norils and Co.. LonA; Nano, 

I LonA 

0.—Dr. Q. Ogilrle, LonA; Oldham 
Inflrmary, Sm. oft Ofetton 
Standard, Proprietors of. 


Mr. B. Cooper, Neweastle-on- p,_Dr. Pritchard, Betfosd; Ur. 
Tyne; Mr. H. Close. Chard; Q. H. Pinder. Broochtea: 


R, Eendle, Plymouth; Mr. B. B. 
Ross, Lond.: Srnores Romo y 
Ptissel, Madrid; Mrs. Robertson, 
Bastboume: Messrs. Robertson 
sod Scott, Bdln.; Royal Meteoro¬ 
logical Society. Lond., Assist. 
SM.of; Royal Hosp. for Diseases 
of the Gberi. Lond., Sec. of; The 
Red CrossGkrmlride Co.. LonA, 
Sm. of: Royal Military Tonma- 
ment, LonA, Hon. Sm. of. 

8.—Dr. A T. Sohofirid. Lond.; Dr. 
J. B. Spenm, Bumtwood; Dr. 
H. Snow, Ixmct.; Dr. P.C. Smith, 
Lond.; Ourg -Qen. G. M. Stern¬ 
berg, Wasblngt'<n: Hr. H. W. 
Scriveo, LodO.; Hr. J. F. Spriggs, 
Lond.; Mr, B. Stephens, llmln- 
ster; Messrs. Schweitzer and Co., 
Lond.; Measra. Stubbs, Cork; 
Messrs. Smith, Elder, and Oa, 
LoihI.; Messrs. Q. Street and Co , 
Lond; St. Mary's Children’s 
Hosp., Lond., Sm. of; Stockport 
Infirmary, Sec. of.; Surrey County 
Council, M^ical Offleerof UeaHb 
of; Strophantbus, Lond. 


Tyne; Mr. H. Cloee, Chard; 
Mr. R. Caffe, Woodhall Spa; 
Measra. A. Cohen and Oo., Lond.; 
Mesara. J. Cleave and Son. Oiedt- 
ton; Measra. J. W. Cooke and 


O. H. Pinder, Brooghtea; 
Messrs. Potter and Saoker. Lood: 
Meears. Pownceby and Co.. 
Lond.; Practitioner, LooA;Pa»- 
tus, Lond. 


Co., LonA; Coppice. Nottingham. _ - _ _ . « , 

Clerk of; Chemist. Queen's-park; S:.. n t BIS’ 

Carpus. LonA; cW. to^.; SS 

Cornwall, Snelnton. ChlgwellBow; Mr.J. W, Bob^ 

^ Knayton: BotsI Lot don Opb- 

D.—Or. A. 0. Dutt. Whitby; Mr. tbalmic Hosp., Lond.,Sec.of. 

J: JTggS.raS^rl'^&irrHf: «•-«- a. C. B. gltobmy. ^ 
Dukea. Wien; Measra A. De I 


St. Dalmas and Co., Leicester; 
DundM Royal Infirmary, Sm. of: 
Dmnus, LoM ; Doctor, Hnime.* 

Dr. G. 0. Blliott, Kantwicb; 
Dr. C. R. Blgood, Wlndsw; 
Bxeter City Asylum, Sm. of; 
Bastboume, Lond. 

F.—F. J.. Lend. 

Q.—Mr. O. 8. Gibbs, Darlington; 


Mesara. Gllyard Bros., Bradford; 
Mesara. Giles, Schaeht, and Co., 
LmmL; Globe Advertising 
Aston Clinton: Gamma, Umd.; 


Hdsp for Sick OblMrra, 
—Dr. G. 0. Blliott, Kantwicb; Plalatow: Sund^ai^and North 
Dr. C. R. Blgood, Windsw; Durham Bye IitflniMrr.'Sao.of; 
Bxeter City Asylum, Sm. of; Sheffield Obllataai’B H«p.. Sea 
Bastboume,Lond. of; 8. A, Loud.; Srius, Load; 

_V ¥ r^»wi Statim, LonA; Sorcoosa, Umd.; 

r.*.,tAfaa. LonA; Scalpri. Sheffield; 

Mr. O. 8. OIbba, Darlington; SurKeon-Captaln, Lond. 
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LECTURE III.i 
Thb Causation or Dbopsy. 

Mb. Fbbsidbnt and GBNTLBMBN,~HariDg io the two 
precediog lectores given a sketch of the working in the 
normal animal of the processes of lymph-prodnction and 
Symph-abiorption, t wish now to point ont briefly the 
deviations in these processes which are found In the varions 
pathological conditions associated with dropsy and which 
ore responsible for the prodnction of the dropsy. For the 
'better understanding of this question 1 have drawn up a 
table of the varions changes in the normal conditions of the 
body which will bring about, or help to bring about, an 
abnormal distension of the connective tissue spaces with 
Jymph. In chii table the changes which are the most 
emportant for the production of dropsy are italicised. 

Factoks Involved in the Causation op Dbopst. 

Z .—Factors cansinE increased transudation;— 

A. Inareated intra-capillary pretture :— 

a. Venaue abitrxtction, 

b. Vasodilatation. 

e. Plethora. 

• 2 . Inereated permaabiiity tf vestel wall :— 

a. Local injury by mechanical inrltants. 

It t> >, thermal 

.1 .. .. chemical ,, 

Malnutrition. 

0 . General i/^ury by eireulatiny poieont ( ? ). 

C. Watery condition of blood (hydnemia), 

QI.—Facto'v causing diminitked aieorption: — 

A. By lymphatics:— 

a. Pamlysis of limbs. 

b. Obstruction of lymphatic trunks. 

B. By veins :— 

a. A'enous obstruction. 

b. Watery condition of blood. 

c. Concentrated transudations. 

It is important to remember that probably under no 
-circumstances can dropsy be ascribed to an abnormal 
•change in one of these processes. This, however, can also 
be said of any other diseased condition of the body. We 
.know that the organism responds to a destruction of a 
considerable part of the excretory apparatus of the kidney 
. by sending up the general blood>pres8ure, and so driving an 
increased amount of blood through the still healthy glomeruli. 
We cannot thus say that two-thirds of the kidneys are practi- 
•cally inactive under normal conditions because exoision of 
two-thirds causes no change in the general condition of the 
•animal or any appreciable heaping up of urea in the blood. 
In the same way we find that the organism bos various 
powers of accommodating itself to changed conditions in 
. its lymphatic apparatus, so that it is in most situations 
-<lifflcalt to upset the normal balance—i.e., canse dropsy— 
by altering omy one of these factors, unless the alteration be 
of a very extreme degree. In nearly all cases we shall find 
that the dropsy is due to the simultaneous alteration of two 
■CT more of these factors. In the following lecture I shall try to 
show, so far as our imperfect experimental ^owledge allows, 
which of these factors are affected in the chief forms of 
<lrop^ known clinically, and also to show how the normal 
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balance between production and absorption has been in each 
case upset. 

The form of dropsy which is simplest in its pathology is 
that which Is due to venous obatruction. Clinically one 
meets with dropsy of one extremity due to obstruction of the 
veins draining that part, either in consequence of pressure 
growths or of tbrombosi-s occurring in the vein itself. It 
would be natural to ascribe this dropsy to the increased 
lymph-production consequent on tbe raised intra-capil¬ 
lary pressure behind tbe obstruction. On investigating 
the subject experimentally, however, one finds that tbe 
cauration is not quite so simple. Here, as in nearly all other 
cases, more than one factor is at work. It is a well-known 
fact that although obstruction of tbe femoral vein by a 
thrombus will give rise to pronounced oelcma of the leg, yet 
ligature of the femoral vein in a healthy man may have no 
ill-effects whatever. On investigating tbe subject experi¬ 
mentally we find that ligature of the femoral vein, or even of 
the lower end of tbe inferior vena cava, in produces no 
oedema of the legs. We can, however, produce an oedema if 
we raise tbe intra-capillary pressure still higher than in these 
experiments. Paschutin showed that ligature of all tbe 
venous trunks of the dog’s leg caused oedema of the foot and 
ankle. Ranvlcr has shown that If, after Hgatore of tbe 
inferior vena cava, tbe sciatic nerve Im divided on one side 
so as to produce dilatation of arterioles on that side, tbe 
limb in which the nerve has bc>n divided will become 
cedematons. Cohnheim has shown that oedema may 
be brought about by injecting the veins of the leg 
with plaster - of • Paris. We see, then, that we can 
produce oedema in a limb provided we raise the 
intra-capillaiy pressure to a sufficiently high point. If only 
one or two veins be obstructed the outflow by tbe coUatehil 
circulation is sufficient in a healthy animal to ward off any 
oedema. If tbe lymph be collected by placing a cannula in 
one of tbe lymphatics of the leg it will be observed that 
after these severe obstructions it becomes red from the 
presence of red blood-corposoles. In my first lecture 1 men¬ 
tioned that the {vesenco of a quantity of red blood- 
orpuscles in tbe lymph showed that the rise of intra¬ 
capillary blood-pressure was, so to speak, byperphysiological, 
and that one could obtain a very definite increase in the lymph- 
flow without the appearance of any red blood-corpuscles by 
raising the intra-capillary blood-pressure to a somewhat less 
degree. Why, then, do we not obtain cedema of the dog's 
leg by a simple ligature of the vena cava or femoral veint 
In man we know that obstruction of either of these two 
vessels frequently brings about cedema of the lower ex¬ 
tremities and that tbe ^ema fluid pre.sent in the interstices 
of tbe tissues is colourless and free from red blood- 
corpuscles—i.e., corresmndfi to tbe lymph of moderate 
venous obstruction. The apparent discrepancy which is 
found here between clinical observations and the resnlts of 
experiment depends on tbe fact which I have emphasised at 
the beginning of this lecture—^viz., that it is impossible to 
upset tbe physiological balance, which prevents tbe occur¬ 
rence of dro{^, by a moderate disturbance of cither of tbe 
factors, lymph-production or lymph-absorption. Such an 
enormous rise of capillary pressure as is produced by filling 
all the veins of tbe leg ^th plastcr-of-Paris probably rarely 
or never occors under clinical conditions. 'The occurrence 
of dropsy in man in consequence of venous obstruction is 
nearly always due to the simultaneons working of two or 
more factors. We have therefore to decide, in the first 
place, why in a healthy animal with a moderate venous 
obstruction no cedema is prodneed ; and, secondly, what are 
the subsidiary factors which in man combine with tbe venous 
obstruction to bring about an cedema. 

In considering the first point, it is essential to remember 
that in the case of cedema of tbe limbs we are dealing with 
the most impermeable capillaries in tbe body, so that under 
normal conditions a considerable capillary pressure is 
required to separate tbe lymph from tbe bloc^, and tbe 
lymph BO separated has lost the greater part of its proteid. 

I have already shown how, in consequence of this difference 
of composition between plasma and lymph, there is an 
accurate balance between the force tending to produce 
exudation—i.e., the capillary pres.«ure, and tbe force tending 
to produce absorption—i.e., the difference of osmotic pres¬ 
sures between blood plasma and lymph. Now if in a normal 
Rn iinftl a vein be obstructed the first effect is a rise of capil¬ 
lary pressure and increased exudation. Since, however, in 
the ^ected capillaries and veins tbe onward flow of blood is 
checked, the Increased exudation must be at the expense of 
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an increased concentration of the blood plasma. This 
increase in concentration must cause an increase in the dif¬ 
ference between the osmotic pressures of plimwa and lymph 
and the absorbing force—i.e., the osmotic pressnre of the 
plasma—will rise until it is equal to the drii^g-ont force— 
i.e., the capillary pressure. In a normal dog with normal 
vessels the processes tending to cause ccdema will be pulled 
np almost as soon as they have started, and no oedema will 
resalt from moderate venous congestion. It is easy now to 
see how we might cause oedema by venous congestion. In 
the normal animal the factor which restrains the appear¬ 
ance of oedema is the impermeability of the vessel wall, 
since it is this impermeability which maintains the differ¬ 
ence in osmotic pressure between blood and lymph. If, 
therefore, we can increase the permeability in any way the 
balance of processes will be lost, exudation will pre¬ 
dominate over absorption, and oedema will result. In my 
first lecture I mentioned to you several methods by which 
the permeability of the capUlarles might be increased, with 
increased lymph-formation as the result. A much more 
trifling clumge in the vessel-wall than is produced by the 
agents mentioned in that lecture will sufllce to cause marked 
effects on lymph-production where the intra-capillary pressure 
is considerably raised by venous congestion. Now it must 
be remembered that the capillary wall is alive and Is 
composed of cells which have a metabolism of their own, 
and which, like all other cells of the body, are dependent for 
their proper nutrition on a free supply of oxygen and nutrient 
material and a free exit for their waste products. Their 
only function, so far as we know, is the maintenance of their 
integrity as a membrane with certain properties differing 
according to the region of the body in which they happen to 
be situat)^. If they are injured in any way the resistance of 
the membrane is diminished and its permeability is increased. 
Sach an injury will follow if they be deprived for some time 
of fresh supply of nutrient material and oxygen. Cohnbeim 
showed that ^ter long-continned anaemia of the rabbit’s 
ear the vessels became so permeable that the restoration of 
the normal circulation was followed by pronounced oedema 
of all the tissues. If the anaemia be of shorter duration no 
oedema is caused by restoration of the normal circulation, but 
can be called forth at once by ligaturing the principal vein 
draining the part. Now a long-continned venous obstruction 
must affect the vessel-walls in the same way as ansmia, since 
here also the cells will be starved or asphyxiated. Hence 
it is that in the chronic conditions which give rise to venons 
obstruction in man we have the prodnetion of oedema. 
Moreover, in the oases in man in which we obtain dropsy as 
the result of venous obstruction there are generally other 
conditions present which tend to dam^e the vessel-wall and 
so increase its permeability. Thns the mere occurrence of 
thrombosis points to a probable diminution of natrition of 
the vascular endothelium, and occurs most frequently in 
patients suffering from anaemia or allied changes in the blood. 
The occurrence of malignant growths in the neighbourhood 
of a vein is, moreover, usually associated with a condition of 
cachexia, and therefore with an impoverished blood-supply 
to the endothelium. Now we have experimental evidence 
that the circulation of watery blood through the vessels, if 
continued for some length of time, alters the vessel-wall to 
such an extent that a moderate venous obstruction will pro¬ 
duce cedema. I have already mentioned that ligature of the 
femoral vein in a healthy dog causes no oedema. Cobnheim 
has shown that if the dog be first rendered hydrsemic by 
bleeding repeatedly at intervals of a few days ligature of the 
femoral vein will then be followed by cedema. It must be 
remembered that in this case we have still a third factor 
which helps in the production of cedema. There is no doubt 
that a more watery plasma will filter more easily through the 
vessel-wall, and the diminution of proteids in the plasma 
must be accompanied by a diminution of the osmotic pressure 
in the plasma, which is active in absorption. To sum up, we 
may say that oedema can never be brought about in the limbs 
by a moderate rise of venous pressure, provided that the 
capillaries retain their normal impermeability. (Edema will 
occur as soon as the permeability of the vessels is increased. 
The injury leading to this increase in permeability may be 
brought about in any of the following ways: (1) long- 
continued venous congestion (asphyxia of cells); (2) 
an excessive rise of intra-capillary pressure breaking down 
the normal resistance of the cells; and (3) mal-nutrition 
due to an Impoverished state of the blood. 

There is one method of producing cedema experimentally 
about which I must say a few words. Wooldridge showed 


that if a femoral vein in the dog be ligatured and a solctioo 
of tissue fibrinogen then inject, a considerable dropsy 
the leg was produced, provided the dog survived the experi¬ 
ment. Ho ascribed this effect to the production of a dit- 
tnrbed relationship between the blood and the vascoltr 
wall. Now it is important to remember that the presence 
of fibrinc^D in the blood has very little importance for tbe 
production of lymph. If we "kill” the blood by defibrinatiBg 
it several times and reinjecting it, the lymph-flow from the 
thoracic duct remains unaltered. In this experiment cf 
Wooldridge we have a concurrence of several factors. The 
most important of these is the occurrence of tbromboeii in 
the veins of the leg, and this thrombosis is due, as Wright 
showed, to the fact that venous obstruction causes a heaping 
up of CO| in the blood, and therefore an increased suscepti¬ 
bility to the effects of tissue-fibrinogen. In repeating the 
experiment I have always found that the veins in the 
oedematous parts of the leg were thrombosed, and I am, 
therefore, inclined to look npon this experiment as very 
nearly analogous to Cobnheim’s plaster-of-Paris experinecc. 
We probably at the same time have an increased permeability 
of the vessels due to the poison injected, but that this dirtet 
action of the poison on the filtering membrane is of sub¬ 
sidiary importance is shown by the fact that if we inject the 
tissue-fibrinogen into a dog whose blood is defibrinated, k 
obviating the intravascular clotting, we escape at the am 
time the production of any oedema. 

Much more frequent than the cedema dne to local veixni 
ol»truction is the cedema which occurs as a consequence of 
uncompensated or imperfectly compensated heart disease, b 
this cl^ of cases we have much more complicated condihont 
than in the cl^s I have just discussed. The oedema of besrt 
disease is generally looked upon as obviously due to a rise io 
venous pressnre and consequent venous obstraction. Taking 
the existence of a high venous pressure in such cases 
a fact, we have to inquire into the causes for this rise li 
pressure and whether this rise of pressnre will extend to the 
capillaries. To investigate the causation of the dropsy k 
heart disease, therefore, we must first take into account the 
alterations in the circulation as well aa the alterations in the 
absorption and production of lymph. The vascular sysUs 
in an animal can be looked upon as a closed system of tubes 
having a definite capacity. If the circulation weiebrougbt 
to a standstill the pressures at all parts of the system would 
become the same. This pressure is called the mean systemic 
pressure, and in a dc^ is eqnal to abont 10 mm. Hg. Kov 
in such a system it is evident that the height of this mean 
pressure depends solely on the relation between the amoout 
of contained fluid and the capacity of the system. If ciici^ 
tioQ be established by means of the heart’s beat, the relstimi' 
between the capacity and the volume of blo^ remainuf 
unchanged, no alteration can occur in the mean pressure. 
All we have is an alteration in the distribution of tbe- 
pressure. Behind the heart—that is to say, on its vesou 
side—the pressure will sink below the mean syst^ 
pressnre ; on the arterial side the pressure will be 
above the mean pressure. If after the establishment of w 
circulation the action of the heart pump be interfered 
as by damage to the valves, or be checked altogetber, w 
pressnree on each side will tend to return to the sero of tbe 
system—i.e., the mean systemic pn^snre. There will tho*’ 
fore be a fall of arterial pressure and a rise of venons pressme 
to this point. It becomes important, therefore, to know ** 
what point in the system the pressure, while the circulst^ 
is going on, is equal to the mean systemic premure- 
find by experiment that this turning point of the circnlsum. 
so to BpMk, is situated in the region of the hepatic c8piUv|^ 
in the abdomen, and about the level of Poupvt’s ligu^^*" 
the femoral vein. Failure of the heart pump would 
cause a rise of pressure in the vena cava and in tbe 1^ 
veins of tbe neck, but a fall of preesote in the porw 
vein, in tbe peripheral veins of the legs, as well w ^ 
tbe arteries. It would seem, therefore, that ® 

the heart’s action, to whatever cause it may bf ^ 
can only bring about a fall of pressure in the 
of tbe intestines and peripheral parts of the 
How is it, then, that in mmrbus cmdis we obtsiD ^ 
distinct eigne of raised venous pressure in tbe p^{~^ 
parts of the body ? The clue to this difficulty Is, I "“‘tj 
to be found in the fact that all cases of unoompea^ 
cardiac lesions are associated with bydnemio pletb(XS| 
assooiatloD has been shown aotually to exist by tbe ob*^ 
tions of Stintting and Gnmprecbt. I wish, however, 
you bow such a condition of hydrtemio pletbosa nv* 
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an inevitable {^Biological coaseqnence of the failure of the 
heart pomp. We have just seen that heart failure causes a 
fall of pressure on both sides of the intestinal capillaries 
and limb capillaries, so that the first effect on these capil¬ 
laries must be a fall of pressure. This fall of pressure, like 
that consequent on artificial ansemia, will disturb the relation- 
ship between the blood and the lymph; there will be an 
al»orptioo of lymph from the tissue spaces, the blood will 
be increased in volume, and there will be, therefore, a certain 
vise of the mean systemic pressure and a sbifling of the 
neutral poiut towards the periphery. The first effect of 
heart disease on the limbs will thus be to make them less 
full of lymph than they normally are, and a new condition 
of equilibrium will be established ^tween the capillary 
pressure and the lymph absorption. This sucking of fluid 
from the tissues will affect also the alimentary canal. The 
-extreme thirst—i.e., the increased absorption of fluid from 
the alunentdry canal—which follows loss of blood is a 
familiar phenomenon. Now this increased absorption of 
fluid from the alimentary canal will tend to continue until 
the pressure in the capillaries of the mucous membrane is 
restored to its normal height. We have, therefore, as the 
effect of heut failure an iuitial absorption of fluid from the 
connective tissues of the limbs and a continued absorption 
of fluid from the alimentary canal. At the same time, in 
•consequence of the low arterial pressure, the loss of fluid 
to the body by way of the kidneys is diminished. The 
result of these last two factors is to cause a continual increase 
in the aasoant of circulating fluid—an increase which must 
tbeoietically to on until the capillary pressures in the in¬ 
testines and kidneys are restor^ to their normal heights. 
The ultimate result of heart failure is a condition of 
hydremic plethora and, therefore, a raising of tiie mean 
systemic pressure above its normal height. With the over¬ 
crowing balance in favour of absorption of fluid into the 
bloodvessels the rise of venous pressure extends further and 
farther towards the {xiriphery until the rise affects also the 
-capillary pressure, and in all dependent parts of the body 
exudation predominates over absorption. The effect of this 
■continued absorption is that the over-full veins present more 
and more blood to the heart—the heart which was unable to 
send onwards into the arteries even its normal quantity. It 
is evident that here we have a vicious circle of events 
tending to the death of the animal. If, however, the 
animal be freed from the normal straggle for existence the 
heart may be able to empty itself and so gradually undergo 
hypertrophy, and the cardiac disease may be compensated. 

It is probable that in the production of the cedema of 
heart disease we have a conourrence of the same subsidiary 
factors as were mentioned when dealing with the subject of 
Tenons obstruction. In consequence of the failing circula¬ 
tion there is a stagnation of blood in the vessels, and the 
oxygenation and nutrition of the capillary w^ls cannot be 
normally carried out, so that their permeability is increased. 
We have here, moreover, a factor which was. not present in 
simple venous obstruction—viz., an obstruction to the outflow 
by the lymphatics in consequence of the raised venous 
pressure at the opening of the thoracic duct. We see, then, 
that the production of dropsy in heart disease is by no means 
so simple as it at first appears, but that it is due to a compli- 
■cated series of interacting mechanisms, all of which tend to 
the death of the organism. We may sum up the sequence of 
events which ensue on failure of compensation as follows:— 
Stage 1.—Heart-pump failure ; fall of arterial pressure ; rise 
of pressure in the venous trunks near the heart; fall of 
■capillary pressures in the peripheral parts of the body, in 
the kidneys, and in the intestine; and absorption of 
fluid by bloodvessels from intestines and {leripheral tissues. 
BUito 2.—Continued absorption from the alimentary canal 
with diminished excretion trom the kidneys, and production 
of hydrmmic plethora with rise of me^n systemic pressure. 
This leads to Stage 3—rise of capillary pressure in all j 
dependent parts of the body, capillaries injured by mal- 
outrition, and excessive transudation, leading to droi^sy. 
Stage 4.—The continned bydnemic plethora leads to ever- 
increasing over-filling of the heart cavities and to ultimate 
failure of the already incompetent heart. 

I have already described to you Wooldridge’s experiment 
-on the produotioD of oedema by the injection of tissue 
fibrinogen. This observer asoribed the dropsy of heart disease 
chiefly to an anto-intoxication of the orga^sm by the fibrino¬ 
gens contained in its lymph. Now it is apparent that the 
eaormons rise of i»e«sate in the liver in heart diseaee, which 
is instanced by ^e swellteg mi p n le at tois of ftis oegan* 


most give rise to a greatly increased flow of lymph from the 
thoracic duct into the blood, so that we have the conditions 
present which are necessary for this auto-intoxication to take 
place. It is possible that there may be a certain amount of 
poisoning of the organism effected in this way, but in the 
light of my experiments, which 1 described to you recently, 
I do not think that this auto-intoxication can be looked upon 
as at any rate the chief factor in the production of the 
I dropsy. 1 believe that careful experimental investigation 
j will show that the production of the dro{>8y can be perfectly 
explained by an upset of the balance between.the physic^ 
conditions which normally control filtration from, and ab¬ 
sorption by, the bloodvessels in different regions of the body. 

In these two passes of dropsy the primary factor is an 
alteration in the mechanical conditions of the circulation, 
bringing about a rise of capillary pressure and increased 
exudation in the part affected. In the next class with 
which we have to deal the primary change affects, 
not the intra-capillary pressure, but the vessel-wall. 
A change of the filtering membrane is thus pro¬ 
duced, BO that it becomes more permeable and allows, 
under normal capillary pressures, an excessive exudation, 
and the exudation is richer in proteids than is the normal 
lymph of the region in question, Since an alteration of the 
vessel-wall is one of the main features of inflammation 
Cohnheim has classed all cedemas in which the primary 
affection is that of the vessel-wall as inflammatory craemas. 

I In my first lecture I {minted out various means by which the 
permeability of the capillary wall might be increased, and 
showed bow, under these circumstanoes, the limb capillaries 
might be reduced to the condition of liver capillaries. Here, 
as in all other cases in which oedema occurs, we have more 
than one factor at work. The capillary pressure of the part 
remaining at its normal height, the increased {mrmeabllity 
allows of a largely increased exudation—there is increas^ 
lymph-production. The lymph, however, contains more 
prot^ds than normal, so that the difference of osmotic 
pressure between it and the circulating plasma is diminished, 
thereby causing a diminntion of the absorbing force. In all 
cases of inflammatory cedema tiiese two fectors are at work 
concurrently—increased production and diminished absorp¬ 
tion. This alteration of the vessel-wall may be brought about 
in two ways : either by the application of injarious agents to 
the vessels of any given pait or by the introduction of 
poisonous substances into the blood-stream. Thus a local 
alteration of the vessel-wall may be caused by application of 
mechanical violence, crushing the tissues. It is possible 
that in this case we have at work, not only the direct 
result of the injury on the vessel-wall, but also a secondary 
injury of the capillaries in consequence of the development 
of poisonous products of disintegration in the bruised tissues 
surrounding the capillaries—e.g., tissue fibrinogens. We 
can produce the same change by ex{>osiDg the tissues for a 
few minutes to a temperature of over S0'’C. or by depriving 
them for some time of the normal blood-flow. All the local 
oedemas produced by inoculation of chemical or microbic 
poisons at the point of inoculation are of this nature. The 
swelling produced by the sting of a bee or by the' inocula¬ 
tion of anthrax is due to the deleterious effects of the poison 
injected on the capillary walls at the point of inoculation. 
Ifetchnikofl has shown that the emigration of white blood- 
corpuscles occurring in inflammation is to be looked upon as 
a physiological reaction of the orronism directed to its 
preservation, and it seems probable that the salutary im{>ort 
of this process may also hold good for the local oedema. As 
the result of the injury of the oapillaiy walls a more con¬ 
centrated lymph is poured out—i.e., a lymph coutaining 
more protei^ to serve for the nutrition of the cells of the 
part. Whether or not this is the case, the presence of this 
concentrated lymph must be of great use to the organism in 
the regeneration of tissue which follows on inflamma¬ 
tion. 

We know less clinically of the osses in which the injury 
to the vessel-wall is brought about by a {>oison circulating in 
the blood. I have alre^y descril^ to you the class of 
animal poisons which were grouped together by Heidenhain 
as bis first class of lymphagogues. I showed in my first 
lecture that the chief action of these bodies was on the 
capiillaries of the liver. Their action, however, is not abso¬ 
lutely confined to this ormn. I have experimental evidence 
that there is a certain degree of increased permeability of 
the intestinal capillaries after the injection of these bodies— 
an increased pscmeabili^ which is teooght into evidence 
only after raising to a oeetola extoBt tbe peasaie to these 
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capillaries. These bodies, however, caa also affect the 
capillaries of the skin. In a nomber of the experiments in 
which these bodies have been injected we maj observe a 
n^id development of an nrticarial eruption on the skin, and 
you are all lamiliar with the fact that the ingestion of the 
animals from which these bodies are derived (moseels, cray¬ 
fish, lobster) U often followed in man by an eruption of 
urticaria, which may or may not be accompanied by other 
symptoms of poisoning. The sudden onset of urticaria and 
similar eruptions in man, combined with the fact that their 
distribution may correspond with that of a certain nerve, 
has given rise to the supposition that these cedemas may be 
nervous in origin ; that, in fact, we have an increased pro¬ 
duction of lymph under the direct inffaence of the nervons 
system. * 

If lymph were to be looked upon as a secretion we should 
expect from analogy with other secretions to find it subject 
to the central nervons system, and at the time when I was 
fully imbued with the new faith, the secretory hypothesis, I 
made diligent search for direct evidence of the influence of 
the nervous syttemon Ijmpb-formation. The results of my 
experiments were, however, opposed to such a hypothesis. 
In every case where nerve section or excitation gave rise to 
increased lymph-production in any part, 1 found that the 
increase was due primarily to a rise of capillary pressure 
in the part and was, therefore, only a secondary effect of 
the interference with the nerve. The best-marked case of so- 
called nervous cedema is the unilateral oedema of the tongue, 
which may be produced by stimulating one lingual nerve. 
Now tbe stimulation of the lingual nerve causes extreme 
vaso-dilatation of tbe vessels of the tongue, and tbe increased 
lymph-production in the tongue is evidently tbe direct result 
of this vaso-dilatation and consequently increased capillary 
pressure. Here, as in all other cases where one wishes to 
produce oedema, one must not rely simply upon one factor. 
In the majority of cases the cedema produced by stimulating 
the lingual nerve—i.e.. by a simple rise of capillary pres- 
snre—is but slightly marked. One can, however, produce a 
very fine cedema of the tongue if one aids the filtration pro¬ 
cess and diminishes the forces tending to absorption by the 
injection of a large amonnt of normal saline solution into tbe 
circulation. I believe that all cases of so-called nervous 
cedema can be explained by the circulation of some 
lympbagogne substance in tbe blood combined with local 
vaso-dilatation, which may often be hysterical or central in 
origin. 

One of the most important forms of dropsy—i.e., that 
which accompanies renal disease—was placed by Cobnheim 
in tbe category of inflammatory dropsies, and this seems a 
necessary conclusion in view of tbe fact that we are unable 
to trace any adequate mechanical cause, such as raised 
capillary pressure, for the increased transadatlon. We know 
very little more about this form of dropsy than was known in 
Cohnheim's time. The discovery of lympbag<^ues naturally 
suggests that the change in tbe vascular endothelium in 
Bright's disease, which leads to its increased permeability, 
may be due to the circulation in tbe blood of some poisonous 
substance belonging to this group of bodies. This possibili^ 
is favoured by the results of one experiment in which I 
injected blood serum from a ursemic patient into a dog and 
obtained marked quickening of tbe lymph-flow from the 
thoracic duct. The conditions In Bright’s disease are, how¬ 
ever, much too complicated for ns to come to any conclusions 
without carrying out a long series of experiments on the 
•abject. 

This cursory examination of the alterations of physiological 
conditions present in the varions forms of dropsy brings to 
light one important fact—a fact on which much stress has 
already been laid by Cohnbeim. In all cases the primary 
cause of cedema is an increased transudation. The normal 
mechanism of absorption may for some time hold this process 
in check, but In all cases where tbe increased exudation 
endures any length of time subsidiary events canse a break¬ 
down of the absorbing mechanism and tbe occurrence of 
cedema. On the other band we know of very few cases in 
which cedema can be ascribed primarily to a diminished 
absorptiuD. Obstruction of the l^pbatics can rarely occur, 
owing to the multitudinous anastomoses of these canals; 
whenacomplete obstruction does occur the result seems to be 
rather a general hypertrophy of the connective tissues (os in 
elephantiasis) than a true oedema. In all cases, however, 
where we find dropsy we may say that in addition to the 
primary increased exudation there is also a derangement 
.of some part of tbe absorbing mechanism. 
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Mb. President and Gentlemen, —Among the muy 
and varied phenomena presented to uns obeervatioo by 
living beings there is no one that recurs with locb 
persistent frequency, no one that our expeiirace lasdi 
ns so inevitably to anticipate, as that snob a bemg will h 
time, whether long or shost, cease to exhibit those but 
festatlons in virtue of which we speak of it as living, or, it 
other words, will die. It has seemed to me that I migbi, 
and I hope without too great presumption, profitably 0 CC 147 
the occasion which tbe courtesy of the coimoil of this soday 
has extended to me in putting before yon some coosidersliom 
which are connected with tbe investigation of this proUoB. 
A fundamental explanation of it I do not pretend to—thtf 
were impossible, as impossiUe, indeed, as it is to affirm (bt 
“why” of any other “of tbe seaee impressions dhfls- 
guisbed by oar perceptive faculty.” But it at least h m 
capable of scientific treatment as other phenomeBa, wbcSbir 
they be associated with Hving or noa-living material. Aid 
the colleotton and classification of the facts connected tbsie 
with, as well as the recognition od the sequence and relsfire 
significance of these fa!^, are as mneh called for and t» 
reasonably to be expected as In any other problem d 
natural science. 

Tbe immediate practical bearing and imporianos of 
so difficult and recondite a question In physiology 
may perhaps be far to seek, even for a tody d 
medical men actively engaged in tbe practice of tbok 
profession and eager to avail tiiemselves of any 
weapon that science may famish them with in tbeir 
contest with disease. But I think aow and then a sb^ 
time may be advantageously spent in the consideishoo 
of snbjeots which, though not of immediate mactical um 
do seem to furnish some priaciples ef geaeral appUcstioG. 
and to suggest some lines of coherence among tiie muy 
scattered and apparently isolated observations wnicb vein 
so constantly reoordiag. It is pleasant occasionally 
dissipate in generalities, to see what bearing phenomeus msy 
have to one ano^er, and indul^ therein by way of relsxsto 
from the laborioos accumnlation of individual facto. Ik 
M edical Society, no less tba" other societies which claim to be 
scientific, regards, and properly regards, with some 
of approv^ tbe time devoid to theory and specnlatiim. ^ 
we have to-night reached the end of an active seesioo, ud 
tbe knowledge of this as well as tbe recollection tfati dJ 
present contnbutioa is not followed by discussicai bas leu no 
to take, not, I hope, an nadue advantage of yoorforbeaniK* 
by offering some remarks npon a subject which, I 
have been already dubbed by some ef you impractical iK 
transcendental. 

It will be well to obtain at the outset as oompleto » 
objective conception of the phenomena as we 
ascertain and r^ise as far as possible the ^^bs of 
case. To begin with it is clear that we mean by 
conation of matter when it has ceased to exhiUt anj^ 
the properties which we call living. For a thing to bs 
implies, properly speaking, that the thing bas livei ana^ 
term is inapjfiicable—or ^oold be, were we i^ecise 
language—to material that has not been just previouriy ho^- 
It will DO Impossible, therrfore, to enter on the oonsid^* 
of death without some preliminary agreement in nohoP ” 
what is meant by life, which, after all, is only another aipw* 
of tbe same problesu. . 

Conformably to the principles of modem 
poos the new vitalism—to ^er the investigation “ ' „ 
phenomena to tbeir physical and chemical oooptocy|" 
analogies ” ’—to refuse, In fact, to consider vital probwetf^ 
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understood that cannot be measared bj the etacdards and 
uethoda employed in the investigation of physical and 
shemical manifestations, tally consclons that oar results 
caerely end in description and not in explanation, and 
pesolt only in ranging oar "peroeptaal experience” within 
the scope of postalated natotal laws, and not pretending 
io assert a sapersensuoas oansation. It Is also obvions 
^hat to form any idea of life and its correlative death 
It will not suffice to confine one’s attention to the 
bigber animals and plants, still less to man only, but 
khat to obtain a thoroughly comprehensive notion the 
investigation of the simplest forms of both kingdoms most 
be included, and so, by excluding the highly specialised 
lunctional manifestations exhibited in the most developed, 
ascertain what is common to all from the simplest to the most 
complex, thereby reducing the phenomena to their simplest 
kerms. So regarded, we find that the essential facts of 
vitality as ascertained by observation, experiment, and experi¬ 
ence are: 1. The invariable presence of a certain material of 
very easily recognised physical properties, but of a highly 
complex bat as yet undetermioed chemical composition and 
molecular structure, known as protoplasm, which recent 
investigation has tended to show Is not so homogeneous as 
was originally thought, though the details of Its arrangement 
the microscope as yet has immrfectly revealed. 2. Such 
material occurs in isolated anil distinct particles of exceeding 
miouteoesB, probably always, even in its simplest form, 
differentiate into cytoplasm and nucleus—the cell; or as 
aggregations of such particles, frequently in association with 
ether materials less complex in composition and not possess¬ 
ing the properties we call life. 3. Given this su^tance, 
we call it living when it exhibits certain special forms 
ef energy to which the collective term “irritability” 
may be applied, or more spscifically •* contractility,” 
'‘nerve power” and “secretion.” They are accompeoi^ 
mvariably by the liberation of heat and probably alwavs. 
certainly often, by electric U manifestations, both of which 
are identical in nature and measurable by the same means as 
the heat of our fires or the electricity produced by our 
batteries. I am not concerned now to discuss how far these 
living ene^es are mutually convertible, or whether they are 
or are not correlated to the associated heat and electricity ; 
it is sufficient to say that matter which presents these 
characters is called living, and unless they be present life is 
absent. Further, it would seem that for their manifestation 
there must be some immediate antecedent existing ^ent, 
some stiranlas, whether that be of a gross and obvious 
character brought to bear from outside or more subtle and 
cbscure arising intrinsically. For the display of these pro¬ 
perties and e««eotially included in the conception of life is 
Che presence in the cell of an adequate supply of non-living 
material—food, whereby its nutrition, as we say, is main¬ 
tained. Regarded more closely, the three-fold functions 
above enumerated are the outcome of, or the expressiou 
of, protoplasmic nutrition, and as they are the essentials 
ef vitality, nntrition and life may bo to that exteot 
regarded as synonymous terms. So far what I have 
said is within the range of verification by observa¬ 
tion. The simplest speck of living matter, call we 
it antm^ or plant (or multiply the difficulty by 
speaking of an intermediate g^np, the Protista), equally 
with the highest known oi^anism, may be seen to move, 
not infrequently in a manner strongly suggestive of 
purpose, to avoid or pursue in its movements this or 
that object, to engulph ocher material upon which it feeds 
and upon the presence of which its continued existence 
as living matter is absolutely dep‘ndeot. Equally is it 
known by observation and experiment no less than by 
sxperienee that the manifestation of life is subject to 
certain conditions of the enviroament of the cell, conditions 
that are familiarly known as temperature, moisture, sunlight, 
ud atmosphere, including a due supply of oxygen and the 
tike, certain degrees of which are favourable, as others ara 
fatal, to the vitality of the protoplasm. Expedience provides 
us with no knowledg-^ of vitality apart from these oonditioni>, 
and the vital phenomena we are familiar with may b«s 
rsgarded u the resultant of these external influences brought 
to bear upon the nutritive changes taking place la proto¬ 
plasm. But just as for purposes ^ clearness of thought and 
to obtain the desired objective coooeptiou of our subject we 
t^OQslder the intrinsic proteplasmio changes apart from the 
influence of the extrinsic environment, so we have further to 
recogniM that the range of variation within which the latter 
is eoBsistent with Kfe is very conskierable and that the 


living protoplasm has a considerable range of adaptability by 
which it adjusts itself to altered conditions. Thu 
power of adaptation we are in the habit of regarding as an 
inherent pro^rty of living matter, a factor of its vitality, 
just as the power of self-nutrition and the manifestation of 
irritability are other factors, all inextricably involved and 
perhaps but different aspects of one and the same. If to 
these qualities be added the tendency to death which sooner 
or later asserts itself we have a summary of the characters 
by which we affirm that a given object lives. 

It is necessary to consider a little more in detail what was 
just now spoken of as nntrition to ascertain, as far as may 
be, the intricate nature of the proce^es therein included as 
bearing on their relation to tne partinnlsr snbject of my 

n ent remarks. That the living being is dependent on 
, that this food undergoes certcun changes in the living 
tissue, and that certain waste prodnefs of such changes are 
thrown off, are among the commonplaoes of onr experience 
and are questioned by none any more than th^ fact tbat> 
associated wi'ih this continnons ingestinn, change, and 
excretion, there are evolved certain energies, some of which 
are peculiar to living substance. Indeed, so precise is most 
of onr knowledge on this point that what has been called the 
balance-sheet of energy, in which the work done by the 
body (in this case the body of some one of the higher 
animals) is acconnted for by the food-staffs used, has been 
prepared with such an approach to accuracy as to jostify the 
expectation that it will nltimately be capable of being pre¬ 
sented in sneh a form as to satisfy the most critical physio¬ 
logical auditor. But beyond such a view—a very superficial 
view—of the question there remain deeper aspects of 
the problem where we are not nearly on such firm ground 
and where h^potbesls and conjeotnre do dnty at present 
for more positive knowledge; but so long as these hypo¬ 
theses are admitted as sneh and are in harmony with, or 
at aU events not flagrantly opposed to, other fnodamental 
concepts, we may claim to be parsning the right path, at all 
events for the present, and until we are brought to a stop by 
tbe proof or even strong probability that our assumptions are 
erroneous. It is in respect to tbe exact relationship which 
exists between tbe ingesta and tbe living elements of tbe 
tisBuss in tbe course of those changes which eventoate in 
the liberation of vital energy that conjecture prevails, and, 
as may be supposed, no single hypothesis is wholly accepted. 
Are we to consider that the living protoplasm, whatever may 
be its ultimate structure, behaves as regards the pabnluin 
supplied to it as does a piece of maobioery, say a steam 
engine, where the water and fuel are so disposed as to 
furnish steam power, with the result of a slight wear and tear 
of the meobanism and a discharge of waste in ashes and 
smoke, aod that the machine is merely a suitable arrange¬ 
ment for effecting the required changes in tbe material con¬ 
sumed, itself undergoing no—or practically little—alteration 
In tbe process ? Tbe relationship of tbe living structnre 
(mechanism) to its fuel seems scarcely so simple as this; 
some at least of tbe food-stnffs duly elaborated in tbe pro¬ 
cesses of digestion, in the lymph and blood channels, and, 
possibly, also in the liver through which they pass before 
reaching tbe tissue elements, would seem to be iocorporated 
in the very tissue itself, to form an integral part of it, to be 
raised up to that height of molecular complexity and corre¬ 
sponding instability which pertains to tbe living particle, 
which is no sooner reached than it over-topples, so to speak, 
to be as continuously replaced, falling from the senitb 
of complexity to some more stable coD«t>uctiOD, disengaging 
energy ia the change, and so passing from tbe plnnaole at 
which it may be pronounced living, which is no sooner 
reached than it breaks down into tbe condition again of 
non-living matter from which it had just been built up. In 
such a fashion it may be conceived that this living material 
is maiotaindd, that the progressive s'ages of construction 
(anabolhm or assimilation) pas»irg over at a certain point, 
as yet not grasped, into a rearrangement of molecules of tbe 
destructive or catabolic order, ooDstitating thereby a per¬ 
petual snceession of interchanges, a “cyclosis in which the 
organism retnros after every cycle to tbe same point of 
dep^iture, ever changing yet ever the same”^—in fact, life 
itself. 

It would seem that but a small proportion of the nntritive 
iogesta is destined to actual living tissue construction, and 


* AitdreM la the SeiUon of Blolon at tbe meettoc of tbe Brltieli 
Aeeociatlon for tbe Advancement ^ Science, 1839, by Profeeeor f. 
Burdon Sandenoo, If.D., F.B.8. 
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that proportionately only a little of the total resulting vital 
enei^y is associated with the interchanges here postulated ; 
bat no hypothesis, as far as I am aware, has yet ventared 
to suggest exactly which of the specific energies are thus 
liberated, or, indeed, how far, if at all, they are inde¬ 
pendent of the probably less complex interchanges which 
take place in that major portion of the ingesta which are 
regarded as never becoming actual constituents of tissue, 
but which consist mainly of an oxidation process carried 
out within the range of influence of the protoplasmic meta¬ 
bolism. The terms “ fixed’’and “circulating”—the former 
singularly inapt—have been used to denominate these 
two varieties of food as it finally reaches the tissues. Such, 
then, in summary, is what wc mean by life, the processes of 
which are the subject matter of the physiologist’s inquiry, to 
become the province of the pathologist when they overstep 
the ill-defined line which separates health from disease. By 
experiment and observation, constantly aided by the pro¬ 
gressive advance of chemistry and physics, is our know¬ 
ledge becoming more accurate and precise. But at the 
beginning and end of the subject, so to speak, are 
questions to which as yet but the most uncertain answer can 
M offered. Given the living protoplasm, given this material 
with its vitality, how has it come into being, how does it 
come to an end? With the “why” as an explanation true 
science has no ooncern, but the * ‘ bow ” is its legitimate scope of 
inquiry. Different as these questions may be at first sight 
they are not, I venture to think, as different as they may 
appear to be, and 1 suspect any knowledge of the one will 
materially assist to a comprehension of the other. 

Before proceeding to consider the nature of death, what is 
implied by it. and how it comes about, it is worth while to 
inquire whether death is an invariable termination to life, 
whether, in short, every being that lives does sooner or later 
die. If we confine ourselves to the higher forms of life the 
reply would undoubtedly be “Yes,” but this cannot be so 
readily affirmed if we regard the simplest forms of existence. 
Here we note a close connexion between the mode of origin 
of life and the conditions of its termination. Universal 
experience shows that such beings as propagate sexually, 
whether animals or plants—or, in other words, beings which 
originate from the union of distinct sexual elements and 
themselves consist of aggregations of cells and cell deriva¬ 
tives resulting from this union—will sooner or later die, even 
though, so far as can be recognised, their surroundings and 
conditions of existence remain the same as when their vitality 
was at its prime. On the other hand, those organisms which 
reproduce by a process of fission cannot, with a possible 
partial exceptiofi to be presently noted, be said to die, but to 
continue their existence in their progeny, which primarily 
consists of the constituent material of their parents, the whole 
of the parent body being used up in the formation of the 
descendants. If we regard, as I think we are entitled to do, 
Assuring of a protoplasmic unit (cell) as the exhibition of 
an extreme and peculiar form of the power of contractility, 
which is possessed in some degree by ^1 matter that is living 
(induced by some stimulus the nature of which is quite 
unknown), but only manifested on certain occasions, then we 
bring the reproductive act of these asexual organisms into line 
with the common properties of living matter and facilitate 
its consideration and description. If each resulting portion 
of a fissured cell continues to exhibit after its separate 
existence the characteristics of all living material as pos¬ 
sessed by its parent, its power of self-nutrition with all 
therein implied, and its powers of adaptability within limits 
to varying conditions, and in due time to subdivide into two 
ortions, each again continuing the role, then, indeed, such 
eings cannot be said to die except by accident and are 
essentially immortal. No greater difference in identity 
exists between parent cell and progeny than exists in the 
parent cell itself at successive periods of its own existence, 
consisting as that existence does of ceaseless changing with 
continuity of character. All unicellular organisms, however, 
do not appear to be capable of unlimited propagation by 
fission, it has been long known that the infusoria, which 
are among the highest developed of the protozoa, do after a 
Mries of such luuUipIications gradually exhibit a slackness 
in their fissuring until at length the act is no longer repeated 
and the individual dies. But should the infusorian meet 
with another of its kind in a like state of enfeeble- 
ment, and a temporary conjugation between the two 
occur, they vrill then .‘separate, reinvigorated with a new 
lease of vitality, and continue their propagation by fission 
until again exhausted. Such a condition is one of 


less complete immortality than obtidns in other protozoa axtd 
protophyta, but it falls considerably short of the inherent 
mort^ty that pertains to all forms of multicellular life. 
Among the metazoa and metapbyta by no means 
senescence and death be averted, however favourable may 
be the conditions for their continued existence. Bat even 
then some multicellular organisms do not wholly die. The 
body of the individual undoubtedly perishes, but the sexoal 
elements contained therein, and for the production and care 
of which the individual soma finds its chief raito* d’etre, 
whereby the species may be maintained, continue to live, 
given only suitable conditions, and the fertilised ovum 
resulting from these elements, consisting as it does of 
integral parts of the parents, develops and grows, thus 
maintaining generation to generation in stmctural continuity. 
Death, therefore, which is a condition only known in the 
higher divisions of living beings, comes to mean a cessation 
of some only of the activities possessed by these beings—the 
greater proportion of their activities it most be admitted, 
and those which concern the maintenance and well-being of 
the individual as opposed to those by which tbe race is con¬ 
tinued. It is the mass of the body that dies, that which 
lives or can live, conditions being favourable, constituting 
but a minute fragment compared thereto, in tbe highesb 
forms of all a mere particle, and this participates in its 
partner’s death nnless removed to suitable surroundlsgs. 
I need scarcely say that I make no reference to o^anisms 
being killed, that is to say, being subjected to unfavourable 
conditions of tbe environmeot. Countless myriads of im¬ 
mortal protozoa die, but that is due to the nature of their 
surroundings, they do not contain within themselves tbe 
inevitable destiny of death which they cannot avoid. 
Similarly myriads of tbe equally immortal sperm and geim 
elements of the higher and highest develop^ forms perish 
from like causes. My remarks obviously apply to death as a 
natural phenomenon, and as snoh it has a somewhat more 
restricted scope than at first appears. 

The relationship of the sexual element to tbe enveloping 
acd protecting soma is worth a moment’s thought. 
Possessing as it does when suitably blended a potentiality of 
growth and development to the parent form, and dependent- 
on the soma for such nourishment as it may require, it never¬ 
theless maintains a passive existence in the midst of it» 
surroundings, waiting, so to speak, its chances, which 
accident may prevent from ever coming to it. Meanwhile, 
tbe body continues to exhibit the functional activities of Its 
vitality, however simple, however complex, until these pro¬ 
cesses of themselves gr^ually fail and finally cease. We 
are accustomed to recognise in tbe course of existence of tk 
living being three stages: one of growth and development, 
one of maintained maturity, and a third of decline and 
senility terminating in death. For the most part, if nob 
absolutely, these stages are characterised by very consider¬ 
able differences both in respect to tbe origin of life and to- 
tbe cessation of it. During the first peri^ the multiplica¬ 
tion of the tissue elements and their individual increase in 
size, and more remarkably their differentiation of structure' 
and specialisation of function, are all at tbe maximnm, 
fresh living tissue elements are formed by the division of 
pre-existing ones, and tbe generation and development of 
material prevail everywhere, notably, however, in me situa¬ 
tion in a la^ard fashion and sometimes scarcely at all—viz., 
among the portions which will ultimately give rise to tbe 
reproductive elements. Their inactivity is in marked contrast 
to tbe often rapid development of surrounding stmeturee, 
they multiply but little, and differentiate scarcely at all, 
retaining throughout this period an embryonic character, 
such as they have possessed since they underwent the first 
stages that followed their sepai.atiou from tlieir parents. At 
thi.s stage, when all efforts are put forth on behalf of the 
individual, its reproductive power is but slight or entirely 
wantlig, aud in tbe natural sequence of events, and acci¬ 
dents apart, death is unknown. When, however, full 
development is attained and the individual is complete then 
a difference in the relative properties of these phases is seen. 
Tbe efforts of tbe soma are directed to the maintenance of 
its structural integrity. Tbe fully differentiated tissues- 
exhibit their own functions and harmoniously work to tbe 
same end—viz., the life of the individual. Now the 
reprndnetive elements are mature, and the individual 
capable of taking part in reproducing its kind. In a vast 
number of living beings the sexual elements are produced in 
tbe same individual, when self-fertilisation may or may not- 
occur; in the highest forms they are borne in different 
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bodies ; bat, be that as it may, the stage of maturity 
is that in which the sexual power of the individu^ 
is at its maximam, the formative functions of the 
tissue have largely diminished or even ceased, and death 
again except from mischance does not occur. Finally, 
after this stage has lasted a certain time more or less 
pecnliar to each species, and not, perhaps, wholly uncon- 
oected as regards duration with the length of the preceding 
period, the onanism begins to fail in its activities, to live 
less peHectly, and, as we say, to grow old, the tissue elements 
are no longer or but imperfectly renewed, those that remain 
^atrophy and degenerate, the power of reproduction has 
departed, the individual has fulfilled its destiny, it has lived 
and reproduced, it now remains but to die. But death now 
ds not an accident, it is an inevitable, inexorable event. Such 
a coarse is altc^etber in harmony with the principles which 
we recognise as natural selection and the survival of the 
dttest. The being that has filled its mbsion only cumbers 
■the ground, consumes nourishment required for those still in 
the fulness of their powers, and occupies valuable space; 
•death for such is the fittest that can happen. 

In this sketch of the successive perioas of existence, and 
for the moment confining our attention to human existence, 
there may be noted with advantage the relation they bear to 
the incidence of disease. Disease, which is but a departure 
from normal living, such departure being detrimental or even 
fatal to the well*l»iDg of the individual, associated with some 
changes from the normal structure, ill defined in Its limits 
because normal structure and function are ill defined and not 
acouiately known, induced by some unsuitability in the condi¬ 
tions of the environment or imperfection in the original genii 
phism whence the individual developed—disease, 1 say, has, 
like death, no natural connexion with the stages of growth and 
maturity. All maladies occurring at this time are non-natural 
and are, or should be, preventable, and, ap;irt from hereditary 
or congenital affections, the causes of which should have 
been averted in the parents or should have been prevented 
from perpetuation, are wholly due to external infiuences. 
On the other band, daring the decline of life disease as 
-signifying a functional shortcomiog from the normal standard 
of the prime is a natural incident. We may be able to 
show tlmt a healthy old ^e is free from many of the ills 
commonly ascribed to it and even that some not iucooeidcr- 
able reparative power may be retained by the tissues; but 
nevertheless it is in the natural course of things for the 
tissues generally, some more than others, to degenerate, to 
become, that is to say, less complex in chemical composition 
and therefore more fixed and less capable functionally. One 
may be surprised now and then with exceptional cases in 
which the nervous or even the muscular energies have been 
onusnally prolonged, just as the procreative power is 
occasionally sustained until an advanced age, but however 
tong beyond the usual they may survive there is a limit to 
their numifestations. Did time allow it would be interesting 
to compare the clinical features of the diseases as they occur 
at these age periods, but I content myself with pointing out 
the normal incidence of disease, which in all cases approxi¬ 
mates towards dissolution, as occurring simultahconsly with 
the natural tendency to death. 

If now we pass from the soma as a whole to consider the 
various constituent tissues as they exist in the highest forms 
of life we are struck by several notable circumstances. 
Among the varied component parts of the mature soma, all 
derived from the fertilised ovum and in tbeir earliest begno- 
niogs identical in appearance, the widest range of ultimate 
differentiation is attained. Whilst some, such as nerve cells 
and muscle fibres, represent the maximum of departure from 
the primary embryonic elements and with that the highest 
specialisation of function, others, like the white blood 
corpuscles and the simpler cell elements of the connective 
tissues or of the deeper layers of some epithelial surfaces, 
Are but slightly removed in appearance from their embiyonic 
ancestors, ^ve differentiated but little, and are possessed of 
a fu iafeiior range of vital capability. But a further and 
striking contrast exists between these two groups—viz., lo 
aspect to their ability to reproduce tbeir kind. A fully 
developed nerve cell or muscle fibre U not known to divide 
ud multiply either in health or under the conditions of 
disease, but when once its foil structure is attained by a 
P^eM of continued fission and progressive differentiation 
ue tissue element nndei^oes only such changes as are 
involved in its nutritive activity until overtaken by disease 
Md death. Not so the simpler forms; they are cen- 
stantly multiplying, much indeed as free nnicellular organ* 
UBUi and for the most part their successive progenies 


resemble almost or quite exactly the parents. With this 
one cannot but remember that the simpler tissue elements 
^ere mentioned appear to be equally and perhaps mutually 
active in effecting those reparative changes which are 
necessitated by accident or disease, reverting in so doing 
nearer and nearer to the embryonic form, and so giving 
rise to the healing tissue. Here, then, from this point of 
view, it will be seen that the highly differentiated tissue 
elements, like .the more complex individnal, invariably die, 
whilst the simpler fortns, in proportion as they approximate to 
the germinal elements and as such to unicellular organisms, 
retain the power of multiplication and so escape from death 
the longest, though they have not the potentiality of develop¬ 
ing into an entire individual such as is possessed by the 
germ. 

From the foregoing considerations we are now in the 
position to make these general statements :—1. That death as 
an incident in the evolutionary cycle is not inevitable to all 
living beings. 2. That whilst unicellular organi.-ms are 
immortal those of any higher grade of structure of inherent 
necessity die. 3. That these latter are, given favourable 
conditions, continuously propagated by specialised portions 
of their own substance, the individual itself, apart from these 
portions, perishing. 4. That the power of self-division and 
hence of perpetuation with avoidance of death is lost by 
cells which have advanced beyond the most rudimentary 
stage of differentiation, such power being restricted to those 
elements which retain their cuibrycnic character and most 
completely by those which form the sexual elements. 

From such conclusions, then, naturally follows the ques¬ 
tion which is at the root of the subject, How is it that the 
vital processes decline and cease after a manifestation over a 
tolerably definite period more or less peculiar to each species 
of animal and pl^t, peculiar to them in the same sense as a 
specific size or shape is peculiar? Wlint is the immediate 
antecedent to the cessation of vital activity ns invariably 
seen in sexually propagating ot^nisms ? Whence comes, 
and what is the nature of, the breaking strain which disrupts 
the ceaseless interchanges which constitute life? It may be 
at once admitted that no satisfactory an.swer can be given, 
and any attempt thereat, however rca.sonablc, only pushes 
the question a step further back; but even that, if sure and 
certain, is a gain—it woold be one more stage in the ascer¬ 
tainment of the sequence of phenomena which is the functiou 
of science, though leaving “first cause” still unknown 
as being beyond the range of our perceptive faculty. To 
begin with, it has been shown that all protoplasm, all living 
matter, is not of necessity mortal. It js only certain 
specialised forms of protoplasm that are so distirgui-Led, 
only certain individual living beings which inevitably die. 
If these two groups of iodividuals be contrasted some clearer 
definition of the probleiu may be furthcoming. In the 
one case the individuals consist of but single isolated 
and independent particles of living matter (cytoplasm 
and nucleus), each possessing and manife-iting all the 
phenomena which make up life; each particle is irritable, 
responsive to a stimulus and exhibiting contractilUy (usually 
so disposed as to effect its locomotion) and some solvent 
(secretory) action on the foreign matter which constitutes its 
neces.sary food and in virtue of which its nutriiion is main¬ 
tained. Each particle is endowed with a certain degree of 
the power of adaptation to its Burroundirg.s, which in turn 
exerts a modifying influence upon it; and, lastly, it can and 
docs possess the capability of 8elt-divi.sion, splitting its 
entire self into two similar parts which differ from the 
parent individual only in bulk—a difference that is rapidly 
lost by simple growth from suitable inges-ta.* Such indi¬ 
vidual beings, then, are all capable, all living, each one is 
complete in its vitality, and never except by accident dies. 

The individual of the other group consists not of one but 
of many cells aggregated into colonies and masses of count¬ 
less sizes and shapes; such cells, incapable for the mo»t 
part of independent existence and mutually dependent 
for their well-being, collectively constitute the living indi¬ 
vidual. The organism thus constructed, so far as living 
goes, does no more than the simpler unicellular being, 
but it lives more perfectly, more elaborately, its vital pro¬ 
cesses of movement, of nervous manifestation, of secretion— 
in short, of its entire nutrition—are developed and exhibited 
at a higher pitch of perfection ; its range of adaptability to 


* It cuinot rewonabi; be ai^ued that this division Into two U a 
virtual death ot the parent indl\-iduat In anything like the same aent* 
that we speak of the death of a liigher animal or plant, or that iha 
progeny of the latter perpetuate their pareota in the same t en s e that 
the resulting halves of a flisnred cell (io ao. 
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the enviroomeDt, of resistance or yielding to enrronnding 
ioflncooes, may be greater, bnt in the long ran it attains no 
farther object than that accomplished by its simpler nelgb- 
boor—ris., the prop^ation of its species, whilst the price it 
pays for its greater elaborateness of living is its inevitable 
death. Thus stated it would seem that the differences 
between these groups are of degree rather than of kind. 
The more complex vitality of the one is associated with 
a greater complexity and differentiation of stroctore, a 
snMivision of laboor, that is, special'functions being asso¬ 
ciated for their more perfect performance with more highly 
specialised structures, though these same structures, in pro¬ 
portion as they are differentiated, lose the power of self- 
division which is possessed in common with the other vital 
powers by the simplest form of protoplasm. These are bnt 
grades, and all intervening degrees are to be found between 
the highest and lowest beings. Noris the difference as regards 
the incidence of death fundamental; whilst the one individual 
lives wholly in bis immediate descendants, the other lives 
bnt in part, bis own identity being lost in his death. 
But however much this mode of stating the case may con¬ 
duce to a clearer understanding of the problem at issue, 
there still remains the unsatisfied question. How is it (or in 
common phrase, what is the canse of?) the organUro, once 
that it h^ reached its maturity, in the full plenitude of its 
powers both for its own existence and for its own per- 
petnation, gradually comes to fail, grow old, and die ? Why 
should it not, when once fully established, so continue for 
all time and remain immortal itself as well as perpetuated io 
its descendants ? Wherein is the explanation to be sought ? 
Is it in the continued effect of surrounding circumstances 
and conditions the adverse influence of which gradually pre¬ 
vails, or is it from some inherent defect in the vital processes 
which becomes intenbified by time and constant repetition ? 
In whatever direction the source and nature of the disturb¬ 
ing influence are to be looked for, it would assuredly seem to 
be in that same region where are to be fonnd the conditions 
which determine the chemical and molecular changes that 
constitute nutrition and vitality itself ; and inasmuch as cell 
division, which is tbe essential of propagation, is but a phase 
of that aspect of nutrition known as contractility, it would 
appear that what knowledge we may come to acquire of tbe 
intimate nature of life will equally provide us with the ex¬ 
planation of the conditions of ito origin and of its termination, 
inextricably linked as these phenomena are. Conceiving as 
we do that the energies of vitality are the sensible expression 
of continuous interchange in a highly complicated material, 
one phase of which is a building up, or assimilation, to be 
succeeded at some higher degree of complexity and insta¬ 
bility by a breaking down and disassimilation, is it in tbe 
anal»lic stages that the inherent antecedent that finally 
arrests tbe metabolism, and with it life, is to be found 7 or is 
it that in tbe cataboHo descent materials may be formed 
which exert a slowly increa>iog pemicioos influence on tbe 
entire process, autogenetic poisons, in fact, that are 
invariable accompaniments of protoplasmic change? Or, 
lastly, may it be some failure in tbe stimulus, tbe existence 
of which is involved in our conception of this same proto¬ 
plasmic activity ? Conformably with our fundamental hypo¬ 
thesis of tbe nature of nutrition it is difficult to see any 
other direction in which to look for our desired antecedent. 
Expressed in terms more in accordance with our grosser con¬ 
ceptions of physiology, does death result from some imper¬ 
fection in tbe nutritive material (ingesta) or in some toxic 
product of waste (egesta), or for want of the needful 
stimulus to tbe very changes which involve the material and 
determine the products? That it is the soma that dies and 
that the life of the soma or individual is ideutical with its 
nutrition would, consistently with our present hypothesis, 
mike it probable that simewbere within these concepts 
what we are seeking is to be foued. 

As may be supposed, many suggestions have been offered 
which And their place in one or other of these categories. 
Some, with Mr. Herbert Spencer, have songbt to explain the 

f ibenomena by assuming a failure in tbe nutritive supply or 
D the ability to appropriate tbe ingesta on tbe part of the 
organism, the same conditions, in fact, as those which deter¬ 
mine tbe limits of size ^culiar to each living being. 
However true this may be, it gives no explanation for the 
inability displayed by the tissues. Among tbe theories 
which are based upon the determining canse of death being 
produced io tbe course of tbe changes which constitute life 
may be mentioned that of Lendl. According to him the 
protoplasm in the coarse of its living forms waste prodnots 


from which tbe germ plaam at flnfe starting is freess (be 
cell divides th^ materials—termed him ‘^ballast'’— 

are restricted to one of the resulting pair, and io 
the course of the subsequent growtii and developmaJ 
of the oi^anism those morphological units which form tiw 
perishable soma are loaded with ballast, whilst those wtiicb 
are destined to the perpetuation of the species, whether thej 
be limited to the sexual elements, as is usually the case, ot 
form a part of tbe general structure, as seen in some leavet- 
begonia—are free from the noxious material and b 
consequence escape deatii. It need scarcely be said that no 
proof of this hypothesis exists any more than there does ti 
tbe suggestion that it is the presence of an aldehyde b 
living protoplasms which serves as the stimolus to its 
activities and that death is cauaed by a want of this 
substance. Others have assomed that tbe stimulus to vits% 
emanates from the nucleus which in the process of livisg 
becomes gradnally exhausted and is finally extinguubed.* 
There is one circumstanee which seems to bear a very cod- 
stant relation to the onset of death—vis., the reprodnetiT* 
effort. In very many beings this effort is made bnt once, 
and then as a ^e death soon follows. In others tbe effort 
is capable of being repeated over a period (maturity) of 
varying lengfth, but when it fails senescence sets in. A 
review of all tbe oironmstances would seem to show tbatful- 
ing vitality follows tbe cessation of reprodnotive ci 4 }abilit 7 
rather thw that this latter fails because of approschii^ 
death, and, if we may speculate with others, it appears to b« 
among tbe possibilities that the lacking stimulas is to be 
found in connexion with the sexual elements themselvei- 
some ferment, may be, such as we assume to exist in tboM^ 
lately recognised internal secretions the potency and b- 
flueoce of which in respect to nutritive processes we are bet 
jost gaining a glimpse of. An analogue for my so^estiaa 
is perhaps to be found in tbe case of the thyroid and &jnci 
glands which exercise a profoond control over tissue natri* 
tioD and even over growth itself. So may it be with (be 
reproductive organs and their products. Exhausted by (heir 
efforts to perpetuate tbe individual, they no longer libemte 
that stimulus (oall it provisionally fermest, internal secre¬ 
tion, or what you will till more precise knowle^e defines it) 
which is needful for tbe maintenance of the nutritive pro¬ 
cesses of maturity, and for ladt of which individosl 
deteriorates and dies. May it be that there is a reel truth 
embodied in tbe experiments of Brown-Sdqnard, however 
incomplete they have hitherto been in results ? 

Based on some such considerations as these I have put 
forward must be, I take it, the full comprehension of tbe 
nature of death as we are in the habit of witnessing it at 
tbe bedside. We speak of cardiac failure, of fatal intoxics' 
tion, whether from within or without, of arrested nei^ 
influence and the Hke, but the real meaning of such phrases, 
imperfect as they are and often quite inadequate to explsia 
why death should have happened, must be somewhere in the 
region I have now been groping in. Moreover, tbs very 
foundations of pre^osis, if not of treatment, so &r as tb^ 
may attempt to mtoify nutritive processes by drugs or othsr 
reagents, must be bailt upon an understanding of the intimste 
nature of life and tbe inherent causes of its failare and 
cessation. 


A NOTE ON SURGEON-LTEUTENANT- 
COLONBL LAWRIE’S ADDRESS ON 
THE CAUSE OP MALARIA. 

By GEORGE THIN, M J). ST. And; 


If, as 1 believe, tbe man who stimulates interest in a new 
subject is a public benefactor, Sargeon-Lieutenant-Coloni} 
Lawrie deserves tbe title. Amongst the many in whom sueb 
interest is excited there is almost tbe certainty that some- 
few individuals will be Induced to apply themselves to 
study, and there is thus a great llkdihood of fresh knoV' 
ledge being obtained. Tbe celebrated telegrams to tbe 
Timet iotimated to tbe whole world that Surgeon-Lientensat* 
Colonel Lawrie was engaged in the study of malaria, ssd 
thousands of readers for tbe first time learnt from 
telegrams tliat the Italian physicians believed that malsna 

* For tbe discuuion of various theories on the iotimste 
death see La Structure du FcotopUame et les ThtoriM sur l!ll&einw 
par Frofeasor Delage, 1885. 
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was cansed by a parasite, and by reading them nmny medical I 
men doubtleas learnt for the first time that there might' 
le^timately be two sides to this question. If I judge by 
my own experience, Sargeon>Lieatenant-Colonel Lawrie’s 
lectnre at ^mbay, raported in the Timet of India, the 
Indian Lancet, the Britith Uedical Journal, and In Trb 
Lancbt of May 16tb, has fully sustained this interest. 
As an evidence of this, I may remark that I have received 
three copies of the Hmet erf India from different sources 
and one of the Indian Lancet, and some urgent 
requests for information as to what it all means. 1 am not 
sore that even this would *bave induced me to solicit the 
courtesy of the pt^es of The Lancbt were it not that, 
although my name Is not mentioned in Surgeon-Lieutenant- 
Colonel Lawrie's lecture, some pungent remarks are made in 
it which have direct reference to a publication for which 1 
am responsible; and I do not consider that I should be doiug 
either myself or Surgeon-Lieutenant-Colonel Lawrle justice if 
1 were to pass over his criticisms without remark. The reading 
of a paper on the Parasite of Malaria by Dr. Marshall of Bio 
Tinto and myself at a meeting of the Royal Medical and 
Chirnrgioal Society was used by the Council as an introduc¬ 
tion to a discussion on the whole subject, and 1 undertook 
the duty of prefacing the reading of the mper by a short 
exposition of the views at present held regarding the relation 
of the parasite to the various forms of malarial fever. To 
render my remarks more intelligible I used diagrams, copied 
from the works of the authors whose views I endeavoured to 
explain, and in order that the readers of Thb Lancbt 
and Brititih Medical Journal might more easily grasp 
the meaning of the brief reports of my intrrauctory 
speech, reduced engravings of the diagrams were printed at 
the fae^ of the report. Su^eon-Lieutenant-Colonel Lawrle 
remarks of these engravings that Laveran’s bodies (the term 
by which he designates w^t we call the parasite) “ are not 
such cells as are depicted in the pictures of Thb Lancbt 
and BritUh Medical JovmaX of Feb. 15th, 1896. These are 
not correct representations of Laveran’s bodies. Some of 
them appear to be drawn from the imagination, others, 
especially the rosette form, are caricatures of vacuoles and 
crenating or disintegrating blood-cells.” Now, will the 
readers of Thb Lancbt imagine for a moment what this 
criticism implies ? It signifies either that the person em¬ 
ployed to make the drawings for the diagrams misrepre¬ 
sented the bodies he was employed to copy or that Marchl^^va 
and Bignaxnl are not familiu with vacuoles and crenating or 
disint^raiing blood-cells. As a diagram is only intended 
to represent the leading features of a drawing, mine may not 
bavebemi exact copies In every detail of the original drawings, 
but the references to Marebiafava and Bignami’s works will 
show that they are correct in every important particular. 
If this is conceded, Soigeon-Lieutenant-Colonel Lawrie’s 
statement can only be justified by assuming that Marebiafava, 
a Professor of Pathology of long and great experience, who 
has been studying blood for considerably more tWn a decade, 
and Bignami, the chief assistant in the Pathological Labora¬ 
tory of the University of Rome, who has also Iwen engaged 
for several years in the study of blood, does not know a 
vacuole in a red blood-cell when be sees it, and cannot 
recognise a crenating or disintegrating blood-oell. The mere 
expression of the supposition shows its absurdity. Such 
mistakes are possible I 7 imperfectly instructed beginnners. 
Nay, I have even seen them made in illustrations or a paper 
on malaria (not published In Europe), but errors of this khid 
could not be put on record in I^y where learned societies 
know something of the value of the observations for whose i 
pubUcatiou they are responsible. What I have said ought to 
be enough to show what weight should be attached to 
Sargeon-Lientenant-Colonel Lawrie's criticism, but if it is 
likely to serve any useful purpose I may be pardoned for 
observing that aU the appearances in thecbaHenged pictures, 
ozeept the appearances of a spornlating crescent from 
Gra^ and F^ettl’s work, have been verified by myself, 
ud if any student of the subject who is interested 
^iU procure a copy of Dr. MarsbaU's and my paper be will 
find It illustrated by a plate which shows not only tiiese 
phases but many Intermediate ones. The drawings answer 
in the affirmative Snigeon-Lientenant-Colonel Lawrie’s ques¬ 
tion as to whether the successive stages of the development 
of raoh species of parasite shown in the reduced diagrams 
Mong to the same body in different phases of its existence, 
^iis paper has just bMn poblishcd in the Transactions of 
tM Royal Medical and Chirurgical Society, the papers in 
which are now to be had separately at a nominal priM, and 


in this one, which I believe costs a shilling, will be found a 
coloured plate showing the different developmental stages of 
four varieties of the parasites of malaria. The successive 
phases were drawn from nature, their continuous develop¬ 
ment in a selected patient being in each case chosen for 
illustration. For Dr. Marshall and myself I absolutely dis¬ 
claim the impntation of not being able to distinguish 
vacuoles and crenating or disintegrating blood-cells. 

Human nature being what it is, it is impossible for any in¬ 
vestigation to engage the attention of varions observers ^tb- 
ont a certain amount of the personal element making itself 
manifest. Nor is this altogether to be regretted. Rivalry 
within certain limits whets the desire and capacity to work, 
and science is the gainer; but these limits are very easily 
passed, and I am not sure that we are not passing them now 
in this malaria discossion. I would ha^ly refer to this 
clement in Sargeon-Lientenant-Colonel Lawrie's paper if it 
did not recall a remark that is printed in the report of the 
discussion in London. As a corresponding impression appears 
to have been made simultaneonsly in Bombay, I may explain 
now that in omitting the names of English and American 
authors it was not from any disposition on the part of Dr. 
Marshall and myself to overlook the claims of Anglo-Saxon 
workers as compared with an undue tendency to over¬ 
estimate the claims to consideration of the Italian physicians 
and naturalists whose views we had been quoting. Snigeon- 
Lientenant-Colonel Lawrie’s remark .about the "devoted 
worshipper of parasites and foreigners,” altbongb It is not 
addressM to us, was probably suggested by our frequerrt 
reference to Italian names. I think these expressions are 
suggested by a mistaken idea. Already the modem literatnre 
of malaria has become so extensive that only the authors 
of bibliographies can be expected to enumerate all the 
men who have been indastriously working at the subject. 
Those workers who may prove successful in adding a solid 
contribution to our knowledge will get the credit of their 
work irrespectively of antbors and of nationalities. In quoting 
an author in my introdnetory speech, what was in my mind 
was not his nationality bat what be had done. Now what 
are the gr^t thin^ that have been done in connexion with 
the maluial parasite 7 When speaking of the discovery of 
its existence is It possible to avoid mentioning Laverao t 
When speaking of the discovery of the quartan and tertian 
parasite as separate smeies is it possible to be silent over 
the name of Golgi 7 When mentioning the virulence of the 
iireg^nlar and pernicious fevers of Southern Italy and many 
other parts of the world is it possible to pass over the name 
of Marchiafava, who has shown that the parasite which 
causes them exists as a distinct variety 7 When dis¬ 
cussing the crescent body, that enigmatical form, bow 
Is it possible not to explain the views of Grass! and 
Feletti? Not even excepting Laveran, whose position is 
unique, these men may from an insular point of view 
be spoken of as foreigners, and there are people to whom 
their names may not seem homely; but whatever their 
names and whatever their nationality both their names and 
their nationality are linked indissolnbly with the discoveries 
which they have made. True they are mostly Italians, but 
we ought to be pleased to ackuowledge that after Laveran’s 
discovery all the impartant work has been done in Italy. 
How muoh of oar knowledge of malaria would still be 
wanting in precision if it were not for the experiments by 
which it was shown that if the blood of a man which con¬ 
tains one species of the parasite is injected into the veins 
of a healthy man that man will develop malarial fever of the 

S pe from which the first man suffers, and that in bis blood 
ere will develop the same species of parasite that is con¬ 
tained in the blood nsed for inoculation. Bv these experi¬ 
ments the existence of separate species of the parasite of 
malaria was definitely established, and all these experiments 
were done in Italy. What is there of the first importance 
that so far has been done in the other countries of Europe 
and in America 7 All that we have done is to verify the 
work of the Italians and endeavour to find methods by which 
the clinical observer may more readily discover the existence 
of the parasite and to speculate as to the directions in which 
future work may throw light upon the yet unsolved problems. 
The great question as to bow the parasite of malaria gets 
admisrion into the human body is yet unsolved and offers an 
attractive field for investigation to workers in fonr con¬ 
tinents. 

The countrymen of John Hunter, Jenner, and Lister can 
well afford to applaud ongrudgingly the great and laborious 
work of the I^lan physicians, and I hope we shall bear no 
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more of oomparisons which have oothiog better to justify 
them than the sound of a name or a nationalitj. i 

Wtut is the proof of a certain appearance being that of a 
parasite 1 Amongst other eridences the chief point is that 
an organism or organic structure grows and multiplies and 
reproduces its kind. This can be absolntely proven in regard 
to what we call the malarial parasite, and what Surgeon* 
Ueutenant'Colonel Lawrie thinks is a degenerative blood- 
oell. The proof of this is already abundantly given in the 
Italian writings, and an excellent rituml with original illus¬ 
trations will be found in Mannaberg's book. A similar proof 
will be found in the drawings illustrating the paper by Dr. 
Marshall and myself, and additional evidence will be found in 
the plate which will shortly be published illustrating my 
paper on the parasite of the pernicious fever of Sierra Leone 
in the same volume. The whole cycle of the organism, from 
the nucleated spore, not developing nithin the red corpuscle 
to begin roitk, but coming in contact with it, then entering it. 
becoming larger, and developing in it separate nucleated 
spores, is illustrated in these two papers, in complete con¬ 
firmation of previous descriptions, if confirmation is neces¬ 
sary. Surgeon-Llentenant-Colonel Lawrie only found some 
of the stages in the patient whom he showed at Bombay, and 
tbe sporolating stage was not seen ; but this does not justify 
the remiirk that “no evidence has been adduced to support 
the theory that Laveran's bodies sporulate, or, if they do, 
that the act of sporulation is periodic.” I need not again 
refer to the Italian writers who have all described and drawn 
the sporulatiog parasite, but content myself with stating that I 
demonstrated under the microscope, at the meeting of tbe 
Royal Medical and Chirurgical Society, all the phases of tbe 

e irasito, from the spore stage to tbe sporulating stage, and 
r. Pringle, by tbe use of bis beautiful photographs, showed 
us these stages on the screen with tbe lantern. I shall be 
pleased to demonstrate these or similar preparations to 
anyone who has the praiseworthy cariosity to wish to satisfy 
himself by actual examination of microscopical preparations. 
Tlie intra- and extra-corpuscular cells described by Surgeon- 
Lieutenant-Colonel Lawrie as being found in bis patients' 
blood are, with the crescents, all that is usually to be found 
in blood taken from tbe finger of patients affected with the 
forms of malaria produced by the parasite of irregular fevers 
discovered by Marchiafava, and of themselves I admit their 
nature might be well open to discussion. If Surgeon- 
Lieutenant-Colonel Lawrie has not seen more than be 
describes in this case or shows in his diagrams I can quite 
understand his scepticism. But if blood is taken from the 
spleen iu these cases the sporulating stage will be found, 
and it is another merit of tbe Italian physicians to have 
shown this. To satisfy oneself that the malarial parasite is 
indeed a parasite, having an independent cycle of existence, 
it is necessary to examine blood from tbe finger in quartan 
or tertian ague, or blood from the spleen in the fevers caused 
by basmamoeba pnccox, the parasite of the summer-autumn 
fevers of Rome. In some cases these can hardly be found 
even in the spleen, and I have verified by post-mortem exa¬ 
mination that the brain may contain numbers of parasites 
and the spleen and peripheral circulation be almost entirely 
free from them. The localisation in irregular fevers of tbe 
pernicious parasite in special organs and its rarity, or even 
absence, in the peripheral circulation is a reason why 
examinations of blood takeu from the finger in fevers in 
India and elsewhere so often show no parasites. I have 
satisfied myself that it is often very difficult in Indian fevers 
to find a parasite in the blood from the finger, although tbe 
pigment-laden white corpuscles often show clearly the 
nature of the ca?e, and are a proof that the parasite is 
propagating itself in the blood in some internal organ. 

The first studies of the malarial parasite should be made 
on quartan and tertian fevers, in which all the phases be 
found iu tbe finger blood. In the irregular fevers common 
in India tbe knowledge that can be acquired from tbe blood 
from tbe finger is often very incomplete. 

Fortunately for my present purpose it is unnecessary to 
follow Surgeon-Lieutcnant-Colonel Lawrie in his statements 
regarding the formation of the formed elements of the blood. 
The fact that he observes a swarming movement in the white 
corpuscles of the frog similar to the swarming movement of 
pigment granules of the malarial parasite proves nothing 
either for or against his views. It shows tbe liability of very 
aiinnte inert bodies to oscillate in a fluid medium. There 
are two kinds of movement of the minute pigment granules 
to be o^erved in the parasite. There is the active oscillation 
which is due to physical causes, and which is sindlar to a 


movement of minute grannies often seen in leucocytes, quite 
different from any protoplasmic movement associated with 
life. There is another kind of movement of pigment in tbe 
living malarial parasite in which the granules follow each 
other in fixed directions, evidently indicating streams in the 
protoplasm, and of a totally different character from the 
oscillatory movement with which we are all familar, and 
which, 1 may safely say, has never been observed 
Surgeon-Lieutenant-Colonel Lawrie in the white corpnscln 
of tbe frog. 

Histologists are all familiar with the clear spaces seat in 
the fine meshwork of the protoplasm of a white corpuscle 
when it is examined by a high power, which Sm^eon- 
Lieutenant-Colonel Lawrie appears to consider to be ceUular 
in their nature. They are found in tbe protoplasma of amcebee, 
and that they are not young cells can be shown by tbe fiict 
that they contain no nuclear elements. In stained prepara¬ 
tions it would be Impossible to confound them wirii a 
sporulating parasite, in which, when the staining is properly 
done, each spore is seen to contain a well-marked ooclear 
body. (For the technique best adapted for this demonstra¬ 
tion I refer to my paper in The Lakcet of July 6th, 1895) 

1 am far from wishing to prejudice tbe value of So^eem- 
Lieutenant-Colonel Lawrie’s investigations into tbe develop¬ 
ment of the bloo<l, but it cannot be estimated correctly until 
be gives us a more detailed description of the objects he 
describes than is to be found In bis address, and nntil they 
are fully illustrated by coloured representations drawn to 
scale. As this is a field of study in which much remains to 
be done it is to be hoped that Sargeon-Lieutenant-Colonel 
Lawrie will continue the studies that he has begun with so 
much zeal and energy, and eventually present tbe results 
which be obtains in a form in which they can be appreciated 
by physiologists. His views on this subject, however, 
whether they are right or wrong, have no real bearing on tbe 
question of the existence of the parasite of meilaria. Tbe 
most characteristic form in which we see this parasite—the 
sporulating body—has apparently not been seen by him, and 
of course we cannot expect him to trace for us its development 
from a white corpuscle. Even the forms which he baa {seen 
he has not traced in any form of development from a white 
corpuscle, and only infers their genetic relation from tbe 
trifling and unimportant fact that Iwtb bodies contain minnte 
granules in active movement. The repeated demonstrations 
of the development.by multiplication inside the red blood 
cells of the young amceboB to the formation of from eight to 
twenty spores, according to tbe species of parasite, is only 
got over by an unhappy attempt to throw doubt on the power 
to observe and to describe of a great number of bigbly-trained 
histologists and pathologists. The existence of tbe parasite 
of malaria rc-sts on the same kind of evidence and on as good 
evidence as the belief that cancer is caused by an abnormal 
epithelial growth. Tbe latter doctrine must have been 
accepted at one time by thousands of medical men, who, 
although they never saw a section of cancerous tissue, wisely 
gave their confidence to observers whom they knew to 
be competent. Surgeon-Lieutcnant-Colonel Lawrie in hit 
address has given no reason why a similar amount of con¬ 
fidence should not be given to tbe competency and honesty 
of the scores of highly-trained men in Europe and America 
who have described the complete development or cycle of the 
parasite of malaria. 

It is with pleasure that I refer to Burgeon-Lieutenant- 
Colonel Lawrie's valuable experimental work when be injected 
malarial blood into dogs and monkeys. He found that this 
did not lead to a multiplication of Laveran’s bodies, which 
is valuable confirmation of previous work done in the same 
direction. 

: Before closing these remarks I should like to be permitted 
to say something regarding what may be expected from India 
in relation to these studies. I do not see that we had any 
reason to expeot much more to have been done than has been 
done already. Doubtless there are many medical men in 
India and much malaria, but there are many medical men in 
England and much phthisis, yet bow few of them have con¬ 
tributed anything important to our knowledge of tuberculosis 
and the tubercle bacillus. I have worked at both these 
subjects, and it may be of some use if I say that the parasite 
of malaria is a mu^ more difficult subject of study &an the 
tubercle bacillus. I do not think anyone will add much to 
our knowledge of the parasite of malaria who is not a trained 
pathologist and has bad long experience in tbe study of 
blood, whose routine duties do not leave him time for 
original work, as well as the opportunity of gyMniaing 
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patients, and who is not skilled in the nse of very high 
powers of the microscope. These form a combination of 
qualities which will never be found largely represented 
the members of the medical profession in any conotry. 
I believe the best thing that coaid be done in the 
present circumstances would be to send a selection of the 
young men chosen for the Indian Medical Service for six 
months to Rome or Catania, where they would not only get 
plenty of cases for continuous study, but would have the 
assistance of teachers trained in general pathology as well 
as specially expert as regards the parasite of malaria. Better 
still, perhaps, would be three months at Catania and three 
months at Rome, the best season at each being chosen. 
These men when sent to India could be specially attached 
to the medical schools of the laige cities, charged with the 
duty of investigating the whole subject of mtdaria and of 
teaching the teehniqtie required by practitioners for diagnostic 
purposes. If a measure of this kind were carried through 
there is every reason to believe that India would in time 
contribute its quota to the furthering our knowledge of the 
disease in wbicb, of all others, it has the greatest interest. 

Queen Anne^treet, W. 


THE VACCINATION LAWS. 

By JOHN C. McVAIL, M.D.. D.P.H., 

nOICAI. OFFICIR or ESALTIT OP THE COUMUCS OF STIHUSO ASD 
cu.miABToa. 


Jbnueb performed his first vaccination on May 14th. 1796. 
The centenary of this event has been the subject of 
national celebration at St. Petersburg. In Berlin, the 
capital of a country in which vaccination and revaccination 
are practically universal and small-pox practically non¬ 
existent, Virchow and Koch and Von Bergmann and other 
men of world-wide reputation have held a great gathering 
in honour of a benefactor of the universe." In Jenner's 
own country the circumstances are different, A Royal Com¬ 
mission on Vaccination has been in existence for nearlysovcn 
years and has not yet reported, the delay, it may safely be 
assumed, being due to the determination of the Commis¬ 
sioners to do their work thoroughly when they are at it. 
Compulsory vaccination in England has, however, in the 
meantime become a matter of local option, and in an 
increasing number of places the option, as expressed in the 
election of boards of guardians, is taking the form of non- 
compulsion. The growing neglect of vaccination in England 
is roughly indicated by the returns published annually hy 
the Medical Department of the Lo<^ Government Board. 
The percentage of cases ‘‘not accounted for” — that is, 
infants who have neither been vaccinated nor died—was in 
1672 8'8 in London and 4’5 in the rest of England. For 
London low-water mark was reached in 1881, when only 
6 7 per cent, were not accounted for. For the rest of 
England the lowest year was 1875, when the percentage 
not accounted for was only 3 8. By 1888 the London 
tod “rest of England” percentages had reached 10 3 and 
8-2 per cent, respectively, and by 1891 (the latest year 
for which the data are available) the default had mounted 
to 16-4 and 12-9 per cent, respectively. No doubt for more 
^nt years the results are still less satisfactory. These 
high figures are due mainly to neglect of vaccination in 
particular localities. In many places there is practically no 
omission to vaccinate, and such percentages as 0 0, *0'1, 
tod 0 4 are not unknown. But in Gloucester the "not 
tocounted for ’’ were in 1891 no less than 84 per cent, of the 
few, in Keighley 83, in Leicester and Northampton 80, in 
Oldham 78, in Luton 77, in Kettering 75, and so on. In the 
metropolitan districts the worst figures are for Mile-end Old 
Town, 50 per cent.; for Hackney, 40 ; Bethnal Green, 38 ; 
t^oplar, Greenwich, and Stepney, 19; and Paddington, 
Oamberwell, and Westminster, 17. It is not my pre.sent 
discuss the value of vaccination and revaccination, 
t beUeve that vaccination is of essential importance as a 
Pf^ije^ve of small-pox, and that perhaps no greater pby- 
®few boon than the Jennerian prophylactic has ever been 
conferred on hnmanity. It is from this standpoint that the 
'l®|^on of the vaccination laws is here viewed. 

present utterly unsatisfactory. Though i 
called compulsory they do not compel. At the most they offer ! 


a choice between snbmission to vaccination on the one hand 
and payment of a money penalty on the other. The enforce¬ 
ment of this choice is in the bands of boards of guardians, 
whose practice is anything but uniform. While one board 
insists on prosecutions and fines repeated regarding the same 
nnvacoinated child so long and so often as a fixed age Rmit 
permits, an adjoining board may be satisfied with a single 
prosecution, and yet another may absolutely decline to 
take any action, while every election of guardians may 
suddenly reverse whatever custom has previouhly prevailed in 
the district. Elections ad hoe with all their recognised dis¬ 
advantages are not infrequent. It thus results that the 
option to refuse vaccination without proseention or penalty Is 
not that of the individnal, but that of the electoral divimn 
in which he resides, while if there is to bo any option at all 
it obvionsly ought to be personal and not oollective. Nor in 
districts where penalties are inflicted is the choice given 
between snbmission and penalty naturally a fair one, as the 
maximum fine, while beuing heavily on the sgricnMmal 
labourer, is a trifio in the case of the well-to-do. Cbea^ 
martyrdom has temptations for many minds, and the vac¬ 
cination laws present the opportunity for the desiied. 
notoriety. The fine Imposed, however trifling, is not paid, 
imprisonment follows, and the subsequent release is cele¬ 
brated by music from the local brass b^d, a demonstration, 
stump speeches, and a presentation. Carried away 1^ the 
influence of what Carlyle, speaking Teutonicalfy, calls 
" swannery," such scenes result in the wholesale manufacture 
of anti-vaccination sentiment. 

I Another defect in the present law is that it says nothing 
whatever as to the thoroughness of the vaccinal operatkm. 
No fact in medical science is better attested than that the 
amount of protection depends largely on the sufficiency of 
the protective procedure. Every small-pox hospital bean 
witness to this, and the evidence applies to every period of 
life. In illustration it may be recalled that Dr. Gayton, 
who treated over 10,000 cases of small-pox in the metro¬ 
politan hospitals, found that in patients under fifteen yean 
of age 706 who had " good marks " of vaccination had only 
7 deaths among them, or less than 1 per cent.; while 2192 
who had " bad marks,” or though alUged to be vaccinated 
showed no marks at all, bad 209 deaths among them, or over 
9 per cent. Among 1504 cases admittedly unvaccinated at 
the same ages the deaths were 639, or 42 per cent. The 
amended law should provide that whoever is vaccinated 
should be sufficiently vaccinated. No mere sham vaccinatioa 
ought to be any longer possible to swell the ranks of those 
who, though registered as protected, are ready to succumb te 
the first approach of small-pox infection. 

In addition to being both irritating and inefficient the law 
is utterly illogical. In 1853, when the first compulsory Act 
was passed, the need for revaccination waa not sufficiently 
known. The recognition of its necessity baa, indeed large^ 
grown from the experience of the protective results of 
infantile vaccination following on the operation of the law of 
that year. Primary vaccination bad previously been peis- 
formed at any age, but in 1853 the systematic protection of 
infantswas begun, and we now have learned that that protec¬ 
tion cannot be relied on to last in full amount throughout the 
whole of life. And here it may be desirable to note sho rtly 
what are the teachings of experience regarding the ^ount 
and duration of vaccinal protection. Loss of protection doe 
to a first vaccination varies with varying circumstances. If 
the operation be performed in infwicy then its intlnence 
appears to be gradually weakened or dilated by the growth 
and development of the tissues and increase in bulk of 
the body. If it be performed later in life, when developmeot 
Is approaching completion or is already complete, its 
influence is much more lasting. If, therefore, reyascina- 
tion be desirable, say, at ten years of age, it does 
not follow that a third and fourth vaccination should be 
done at twenty and thirty years of age, and so on. la 
Germany since 1874 vaccination has been compulsory both 
on males and females in Infancy and again at eleven ot 
twelve years of age. On healthy males a third vaccinatioa 
is performed when they enter the army, but no evidence has 
yet been produced of excessive prevalence of small-pox 
among the female population of Germany through their want 
of a third vaccination. All the same, circumstances may 
grlse—such as exposure to the infection of epidemic small¬ 
pox in a given population—rendering a third vaccination a 
wise precaution in adult life, if the second vaccination haa 
been done a very long time previously. Bnt the monlion of > 
ten to twelve yt-ors of age as the proper time for a second 
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taocloalion is apt to mislead. It is not to be aasamed tliat 
the inflaeDce of infantile vaocinatioa has disappeared by 
that age. The dimination of protective power is gradnated 
both as to quality and time. The first manifestation of the 
drift towards small-pox consists in a retnm of snsceptibility 
to the local effect of vaccination. Immediately uter the 
completion of the vaccinal process there is no reaction to the 
insertion of vaccine vims. Bat by-and-bye a snccess^l local 
vaccination becomes possible, so that it was foond in 
Bordeaux that attempts to revaccinate at six years of age 
were in 40 out of every 100 children successful in producing 
the vaccine vesicle. This does not mean that these children 
were susceptible to Infection of small-pox In the ordinary 
way. In the Sheffield epidemic of 1887 in houses actually 
inraded by small-pox, and where the activity of the small¬ 
pox poison was manifested by the fact that about 90 
per cent, of unvaccinated inmates were seized by the 
disease, it was found that among the vaccinated inmates of 
the same bouses the attacks between ten and fifteen years 
of age were not 98 per cent., as in the unvacoinated inmates 
at that age, but only 35 per cent.; and between five and ten 
years of age not 92 per cent., as in the on vaccinated at that 
age, but less than 10 per cent. Thus susceptibility of the 
V8M3cinated to attack by small-pox returns at a later age than 
does susceptibility to the local effects of the vaccinal opera- ' 
tion. But this is not all, for resistance of the vaccinated 
to death by small-pox outiasts very considerably resistance to 
attack by small-pox. At Sheffield under twenty years of age 
the percentage of deaths to attacks among the vaccinated 
ranged from 0 8 to 2‘2 ; between twenty and thirty years the 
percentage was 54 ; and it was only over thirty years that 
the deaths reached 10 6 per cent, of the attacks. Yet such 
percentages both of att^ks and deaths furnish abundant 
evidence of the need for revaccination. The liability of 
25 per cent, of persons over ten years of age to be attacked, 
and the further liability of a small fraction of this 25 per cent, 
to die from small-pox, make the age of from ten to twelve 
years a proper time during which to renew the protection. 

I repeat, therefore, that the present law is utterly illogical in 
so w as it takes no cog^nisanoe of the need for revaccUiation. 
The protection of adults is as important as the protection of 
children, and whatever degree of insistence should be main¬ 
tained in respect of infantile vaccination should also be I 
maintained in respect of revaccination. 

What degree of insistence ought to be maintained ? That, 
no doubt, is one of the principal questions, if not the 
principal question, before the Ro^ Commissiou. The object 
of the Legislature should be to get as many persons as possible 
as well vaccinated as possible. That object, however, should 
be carried out in accordance with the spirit which governs 
present-day legislation in England. Russian methods are 
not for these realms, and the ways of the twentieth century 
will not be those of the tenth. There is even a difference 
Hioce 1653, when the first obligatory enactment was passed. 
In this connexion due weight, but not more than due weight, 
must be given to the existing opposition to vaccination in 
many parts of the country. As regards compulsory vaccinal 
legislation, it is beside the point to argue that the anti- 
vaccination movement is carried on mainly by cranks, and 
that the public is simply being galled by tbeir persistent mis¬ 
representations and mis-statements. All that, and much more, 
may easily be granted without altering the hard fact that a 
very appreciable number of people have been misled into 
doubting or denying the value of vaccination, and into the 
fear that vaccination may cause all kinds of unknown evils 
to their children. A still larger number of persous, while 
not themselves objecting to vaccination, object to the prose- 
oution and penalising of their neighbours who have con¬ 
scientious objections " to the operation. In quite a number 
of localities, as has already been indicated, the law is at 
present a dead letter, and in at least a few of these it is 
probable that it cou'd not be generally brought into opera¬ 
tion again excepting by forcibly taking the child from ths 
mother’s arms and vacoinating the child in spite of her 
protests. It goes without saying that this course is repugnant 
to all present-day notions, and is in itself altof^ther 
objectionable. 

*' The law, therefore, must allow some degree of option. 
How little and how much 7 in limins, a clear distinction 
most be drawn between the conscientious objector and the 
parent who is merely Indifferent. The former, utterly wrong 
though he be, must have bis scruples yield^ to. On bis 
bebaU, and in the best interests of vaccination itself, I would 
abolish, not only imprisonment for unpaid fines, not only 


repeated prosecutions and penalties, but all propecutiona and 
penalties whatsoever directed against any man for refusal to 
allow vaccination of those for whom he is responsible. Bat 
what is to become of the protection of children whose panuts 
are merely indifferent, to whom the whole question is the 
trouble, ^st of making up their minds to do a particular 
thing on a particular uy and then of carrying out tbeir 
intention so formed ? For them, and also incidmitally for 
the conscientious objector, the incouvenience attending on 
refusal of vaccination must be made at least as great as the 
inconvenience of going to the station for vaccination and a 
week later going a second time to have the vaccinated arm 
inspected. A natioaal register of the unvaocinated ahould 
be established, and in order to get a name entered in this 
register the parent or guardian should have to go personally 
to a magistrate and make a sworn affidavit of his con- 
Bcientlons objection to vaccination. Having got a certificate 
from the maf^trate he should then have to go personally to 
the registrar’s office to have the necessary entry made th«e. 
No doubt the whole procedure could be made so elaborate as 
to be no less troublesome than that involved in the vaccination 
itself. It may be suggested here that a registration fee 
should also have to be paid, but this might be looked on as 
a fine, and my own view is that money fines for ** con- 
Bcientious objection ” should be abolished. 

^veial advantages would belong to some such system as 
this: (a) It would be possible to enact that if vaccination 
were to be done at all it would have to be sufficiently done. 
There would be no hardship iu insisting on a given nnmber 
of iueertioDs or of a given area of insertion when every 
parent would have the right of decliulng vaccination 
altogether. (6) The result would be that those who wer e 
tbenuelves thoroughly fvotected would have no caose for 
fear from small-pox among the unvaccinated. At proocct 
there is in the presence of small-pox constant anxiety aa to 
the risks of children who have been only Imperfectly and 
insufficiently vaccinated. (<t) The different behaviour of 
small-pox as between the vaccinated and the unvaocinated 
would, as a consequence of the increased efficiency of the 
vaccinations and of the registration of the unvaocinated, be 
demonstrated even more clearly at present, 

statistics on a national scale would soon be available for 
the consideration of conscientious objectors whose judgment 
might be capable of being Influence I by facts, (d) The 
supply of martyrs in the cause of anti-vaccination would 
cease. No satisfactory amount of local indignation and 
enthusiasm could be got up for a parent whose worst hard¬ 
ship would consist in the Infliction of a fine for his refnaal 
to call on a magistrate and a registrar to get hia con¬ 
scientious objections recorded. I do not suggest that 
all the leaders of the agitation would be either satisfied 
or silenced; but the opposition to vaccination, fanned 
as it is by tales of martyrdom and by the wh<^e 
e\ stem of proseentions wid penalties for non-vaocina- 
tioQ, would largely die out in spite of all efforts to 
maintain it. («) But another cemsideration, much more 
important than any of these, rentains to be adduced. Cem- 
pulsion being abolished, the above-described alternative of 
vaccination, or registration of non-vaccination, could and 
should be made univerBally applicable, not only to infants, 
but also at ten or twelve years of age. In this way a nattonal 
system of revacoination would be established on exactly the 
same lines as the proposed system of infantile vaccin^on. 
Whether an infant bad Imn originally vaccinated or 
registered a.s onvacciixated, the law ought again to oome 
into operation on the child reaching the age of, say, twelve 
years. If the child had been primarily vaccinated the 
option worild now be between revaccinatltm on the one hand 
and registration of conscientious objection to revaccin^ion 
on the other. If the child had been origittally registered as 
nnvaccinated the parent or guardian would now require to 
make the choice between primary vaccination of the child of 
twelve and renewed registration of consoientions objection. 
The ultimate effect of this renewed offer would be to add 
immensely to the total amount of vaccinal protection in this 
country, and I am inclined to believe that the ^ain in »• 
vaccination would more than atone for any diminution in 
primary vaccination which might be a first effect of altera¬ 
tion of the present law. However that may be, the new 
law would at least be logical in recogniaing the fact 
that revaccination is a necessity in addition to primary 
vaccination. At present there are hnndreds of thousands 
of persons In this country who have a pious 
opinion ” that revaccination is an essential precantion 
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against small-poz. lint the preoantion is delayed inde¬ 
finitely owing to its never being brought before them as 
a duty reqaiiing immediate performance. Under the system 
as here set forth this off-patting would come to an end. 
One administrative diffioolty sug^^ests itself as to this 
scheme—namely, the ascertaining of the exact time of each 
child’s reaching the for revacoination. How this is done 
in Germany 1 do not know, but with the aid of school boards 
and of the oensos (which, by the way, ought to be quin¬ 
quennial and not decennial) there should be no insuperable 
obetacle. There is yet another set of circumstances in which 
the law should again interfere to obtain, with regard to 
unvaooinatcd and nurevacoinated persons, either a declara¬ 
tion of conscientious objection or submission to the pro¬ 
tective operation. When small-pox threatens to become 
epidemic in any oommunity the Local Government Board 
should have power to issue an order bringing into force ibis 
provision of the su^ested Vaccinatioa Act, and it is certain 
that great benefit would result. In any large city where 
agitation against vaccination has been active and effective, at 
any given date there might be found even under the new law 
a large number of children who bad been registered as 
unvaooinated, and a large numbw of persons over twelve 
years old who had been registered as unrevaccinated. It 
may be urged that in the case of a local epidemic of small¬ 
pox even under the new law there should be a resort to 

r alties for non-vaccination, and that here at least it would 
the bounden duty oi the State to cmnpel the operation. 
That is a view from which, on the whole, I would dissmt. 
Having once adopted the {winciple that there should be 
no money penalties for non-vaocination the principle 
should be arihered ta But the fact is that in the 
preaenoe of actual small-poz “conscientious objeotions" 
are apt to be set aside, and many parents would not 
care to take the responsibility of again reusing on behalf of 
their offspring the proffered protection. With regard to 
snob persons it is easy to say, ‘' Serve them right; let them 
get t^ ranall-pox but the object of the State must be to 
affced protection wherever it will be accepted, even to those 
who, In the absenoe of the bane, have declared their dis- 
beli^ in the antidote. And always it has to keep in view 
that the main saSeiws from anti-vaocination are the little 
children, the helpless victims of the wrong-beadedness of 
their parents. In a stricken community the offer of vaccina¬ 
tion would not of course be withheld even from adults who 
already, both in infancy and at twelve years of age, had 
undergone the operation. 

In revising the vaccination laws it is important that every¬ 
thing possible should be done to allay fears as to possible 
evil consequences from the operation. In England the total 
number of births in any year is about 900,000 and the 
number of deaths from all causes under one year old is about 
140 for every 1000 births, or, in other words, of 1000 children 
bom only 860 reach one year of age. The mortality is 
greatest of all in the first months of life. The age fixed by 
law fw vaccination in England is under three months, and 
as the vaccinal process, dating from the operation to the 
fall of the crust, oocapies about three weeks, it is obvious 
that a considerable number of deaths from ordinary infantile 
ailments mtut occur “under vaotfination,” and it noay be 
assumed that, at least in places where them is an oiganised 
(^^Msition, in the case of many of these deaths vaccination 
mm to act as the scapegoat. That will be the case to 
some extent no matter at what age the operation is per¬ 
formed, but there is no reasonable doubt ^t vaccination 
would be less blamed if the operation were deferred until 
death had done its work among the weakly and ailing under 
one year of age. Amcmg the survivors most of the cases of 
tidn option due to dentition would by that time have 
devrioped themselves, so that here, too, tbeyxtit hoc propter 
koe aignment of vaccinal w^in of such cases would not be 
available. In Sootland the vaccination ^e is six months, 
not three months, as in England, and there certainly is much 
less opposition to vaccination in the northern kingdom, 
though to what extent the age question is a factor here it is 
difficult to say. Anyhow, there is a sentimental objection 
to operating on babies a few weeks old, and I am 
of opinion that vaccination should not be insisted on until 
the child is about to complete its first year. In presence of 
small-poz, however, the liOcal Government Bowd should 
have power to issue in any locality an order fixing the com- 
palsoiy age at three months or six months. In (Germany 
the operation has to be done during tlie first calendar year 
following the birth of the child. Thus a child bom any 


time between Jan. let and Dec. 31st, 1896, must be vacci¬ 
nated some time between Jan. 1st and Dec. 31st, 1897, so 
that the average age is probably a little under eighteen 
months. 

While there is nothing of any importance that human 
beings can do which is absolutely without risk of some sort, 
vaccination is yet an exceedingly safe proceeding. Taking 
all tbe death registrations in which it is mentioned as 
having any part in the matter (and in many of such cases it 
is a mere incident), there are not much more than one- 
twentieth of tbe deaths set down to it that are set down te 
tbe suffocation of children bybedclotbes. Nevertheless, as a 
result mainly of an active propaganda, vaccination has in 
some districts to bear the blame of many of the ailments 
which befall children in the course of their ordinary 
upbringing. There is in the minds of some people an Impres¬ 
sion that “ humanised ” lymph is apt to cemvey all kinds of 
diseases from the vaccinifer to tbe vaccinee. Among medical 
men no such fear prevails, and in their own families they 
no sot hesitate to use lymph taken from a healthy child. 
But there is no reason why oonsideratiOD should be refused 
even to this ill-founded fear. In calf-lymph we have an 
inoculative material at least equally safe (theoretically evMi 
safer) and not necessarily less convenient. On the Contioent 
(where probalfiy arm-to-aim vaccination was not performed 
with the hame care and caution as in this country) calf 
lymph is now almost universally used. It is quite free from 
one particular risk, which though almost infinitely unlikely 
of realisation is yet most serious when realised. In one 
respect calf lymph possesses a great advantage over arm-to- 
arm lymph; in eme^ncy it is capaUe of indefinite multipli- 
cation, so that materm for the vaccination of a whole city caa 
be prepared within a very short time by the simple expedient 
of vaccinating from one or two calves as many more c^vee as 
may be required for tbe purpose. With humanised lymph 
this is impossible, as the whole stock obtainable on any one 
day from the largest vaodnation station In tbe kingdom would 
suffice for only a very limited number of fresh operatiems. 
In an epidemic, moreover, many of tbe vaccinees are adults 
and these should never be used as vaccinifers. When this 
question of the substitution of calf lym^ for humanised 
lymph was first raised in England it was objected that a 
contideiable proportion of the insertions of oalf lymph wonki 
fall in producing proper vaocine vesicles—^that the insertiloa- 
success would not be so great as in arm-to-arm vaocinatioa. 
So far as calf lymph is oonoemed this fear has been found 
groundless. An experienced vaccinator can produce good 
vesicles up to within a fraction per cent, of Us insertions. 
With storM oalf lymiffi, however, the sncceee is probably 
not so great. On the other band, it is ui^ed in favour ef 
preserv^ calf lymph that the glycerin with which it Is 
commonly mixed has tbe effect of destroying extraneous 
infection, such as that of erysipelas, which is about tbe 
only genuine risk that ever rf^ly does accompany vaccina¬ 
tion, and, rare as is serious vaooinal erysipelas, it is yet very 
important that so far as may be it should be avoided. Tbe 
point is one on which 1 do not venture to express an opinion, 
but DO doubt the oomparative merits of fresh calf lymph and 
stored calf lymph will be considered by the Royal C^mis- 
sion. In France fresh oalf lymph is used, and it is bdd 
tbwe that careful antiseptic {ueoautions have left no fear or 
risk of erysipelas. If be so then probably fresh lymph 
ought to be selected. In the French vaocinatioD system the 
vaccinator proceeds from village to village, previous pubUo 
intimation having been given ^ bis itinoary. The (»f to 
be used is conv^ed in a specially constructed vehicle and 
the lymph is applied directly from calf to arm. 

By what machinery could such a scheme of national 
vaccination as is here advocated be oarried out 7 At present 
in Scotland, unless for certain exceptions in some of the 
largest cities, every medical man vaccinates tbe children 
within his own practice, and as a family medical man Is 
selected on aeoouBt of the otmfldenoe which is felt in Us 
sUU there is much less tsndenoy to rush to poet hee con¬ 
clusions than in Ei^luid, where from one-half to two-thirds 
of tbe vaccinations are dtme by public vaccinators speoially 
^>pointed. Yet if oalf lymph were to be generally adopted 
it would be a mnttnr of practical necessity that In any calf- 
to-arm system tbe wc«k should be done by medicU men 
specially appointed and even confined to vecoination dor^. 
At present in England tbe local anthority in charge of 
public vaccination and public vaccinators is the bomd of 
guardians. This is an anomaly which ought to be remedied. 
VacoinatioB is a public health ^vision and ought to ha 
X 2 


Coogle 




1420 Thb LakcbtJ 


DR. JOHN C. McVAIL: THB VACCINATION LAWS. 


[Mat 23,1606. 




vnder the charge of a public health board. When emall-pox 
prevails it is absurd that the authority which has charge of 
hospital arrangements, disinfection, Ac., shoold have to go 
bat in hand to the Poor-law guardians with regard to in- 
-crease of facilities for vaccination, especially as the two 
bodies do not always sec eye to eye on so essential a pre¬ 
ventive measure. But as to the authority which ought to 
supply the calf lymph I am not quite so clear. It is out of 
'the question that every public health department, urban and 
Tural, should maintain a calf lymph establishment of its own. 
The duty ought to be entrusted to the Local Government 
Board or to the county councils, and the experience of 
foreign countries will be available to the Commission 
in deciding which course would be the more efficacious 
and the more economical. Personally, I would 1m in¬ 
clined to place the respon.sibility as high up as pos¬ 
sible—with the Whitehall Board rather than with county 
councils; but it is conceivable that there might be 
^practical difficulties with regard to the trausportation to 
remote districts of vaccinated calves. Buglish counties are 

■ of such diverse areas and population that they do not strike 

■ one as suitable administrative units for such a purpose. No 
^onbt combination of counties could be made, but joint 
boards are not free from objeetdon, and the whole country 
might as easily be divided into large districts for central 
^dministratien as grouped into counties for joint county 
.government. Even under the latter arrangement there 

would have to be supervision from Whitehall, and I see no 
1 sufficient reason why Whitehall should not take chm^ of 
the whole business. The question, however, is for con- 
aideration by the Commission, which has at its disposal all 

■ available sources of information. 

Such is the general scheme of legislation which seems to 
me best suited to meet the circumstances of the present time 
in this country. It would do away with all the irritation 
and ill-feeling consequent on prosecutions and fines, single 

• or repeated, for neglect of vaccination ; it would provide in 
the case of those who have conscientious objections a 
national register of the unvaccinated ; it would at the same 
time be designed to prevent non-vaccination as a result of 
mere parental indifference ; it would offer calf lymph to all 
who might choose to have it; it would (subject to the option of 
the register) provide for revaccination at twelve years of age 
and also in presence of epidemics in particular communities ; 
it would insist that vaccination when done at all should be 

• efficiently done; and it would postpone to twelve months 
< the age at which primary vaccination should be formally 

demanded. Against this scheme it may be urged that its first 

- and immediate effect might be to produce a dimmution iu 

■ the amount of infantile vaccination. This would be easier to 
u^e than to establish, for it is to be kept lu view that in 
many places at present where boards of guardians take no 

-action no definite pressure is brought to bear on the merely 
indifferent. It is not to be supposed that in Gloucester, 
Keighley, Leicester, Northampton, Ac., 80 per cent, of the 
population are conscientious objectors, and great part of 
the neglect is no doubt due to sheer carelessness or to the 
fashion of the locality. Possibly, however, taking the 

■ country as a whole, the fear might be realist that there 
would be, as a first result of the new law, some diminution in 

' the amount of infantile vaccination with, as a result, recru¬ 
descence of small-pox and loss of lives which vaccination 
would have saved—lives mainly of helpless children suffering 

■ death for the folly of their parents. But the fact most be 
faced that even at present, material is accumulating for a 
Amall-pox epidemic and it almost looks as if the death toll 
were already beginning to be exacted. The further fact 
must be faced that owing to a combination of causes which 
have been already indicated there has been arising in this 

- country a considerable amount of prejudice against the present 
vaccination laws. There is adeliverauce of Borke which has 
been already quoted by a foremost opponent of vaccination 
And which will bear requotation here: “ It would be dreadful 
indeed if there were any power in the nation capable of resist¬ 
ing its unanimoos desire or even the desire of any very great 
and decided majority of the people. The people may be 
deceived in their choice of an object; but I can scarcely con- 
csive any choice they can make to be so very mischievous as 
the existence of any force capable of resisting it." It is bard 
to say exactly where Burke would have drawn the line in 
regard to the present question. Where does the duty of the 
State end to enforce on children what it believes to be an 
important sanitary measure, and where does the right of the 
4 )arent with conscientious objections begin, to refuse to 


submit his child to what he supposes may be a very daogeroo 
proceeding! We have had compulsory education fisc 
Burke’s day, and I do not for a moment believe that th 
majority of the people are opposed to vaccination, but I d 
believe that the opp(»ition has become so oonsiderable tbMi 
would be unwise to attempt universal enforcement of vacciss 
tion. If it is too much to hope that the operation d tb 
scheme sketched in this article would not dlmipiah infaotil 
vaccination (and even that hope 1 wonld not care to abudoi 
until the scheme bad beentried),iti8atleastareasoiisti 
expectation that revaccination wo^d be much more laiid; 
resorted to than heretofore, and that loss of child life migii 
in the national economy be compensated for by saviop: c 
adult life. And though it is a bard thing to say, 6i 
prevalence of small-pox in the young wo^d have (bi 
beneficial effect, that it would educate the parents of thi 
generation into an acquaintance with, and a horror of, snail 
pox which are almost unknown nowadays owing to the nt] 
success of the Jennerian prophylaxis. The ultimate resoli 
might therefore be that vaccination wonld once more becocu 
almost universal and that revaocination would obtain a pit 
valence which it never has yet possessed in these realms. 

Perhaps, before closing tUt a^cle, I sbonld refer to a pro 
posal which is coming to be more and more mentioned in con 
nexionwitb the prevention of small-pox—^namely, compulfoi} 
hospital isolation. Let it be observed, in the first plice. 
that this, though it wonld be a most useful adjunct to as; 
incomplete and partial system of national vaccinatioii, cook 
never become a substitute for vaccination. Evm putting 
saide the known fact that small-pox hospitals have ofta 
themselves proved centres of infection to snirousdiil 
onprotected populations, it is obvions that sneh a hospital 
requires a s^ of attendants, and that these, if not 
sclves protected, wonld fall victims to Infection, and tbtf 
they in their turn would require another staff of atteodsou, 
and 80 on Indefinitely ; but if it be urged that in the absenot 
of vaccination there would be no lack of surviving small-poz- 
protected nurses, 1 have no word to say in reply; of petieots. 
at any rate, there certainly would by-and-bye be a super¬ 
abundance. Let it be observed, in the second place, that th 
compulsion of universal hospital isolatiou would soon raise 
up against it the same outcry that has accorop>aoicd com¬ 
pulsory vaccination. Already, as the results of attempU si 
this method of prevention in ill-vaccinated neighbourhood's 
we read of the bomiog down or other destructive injury by 
infuriated mobs of two iutended small-pox hospitals in tb« 
West of England. And if the system of oompnlsory isolsfios 
which is at present only twtatively resorted to vert 
formally established by law it would have directed against 
it all the artillery of anti-compulsion. Already some m the 
leaders of the auti-vacoinatioa movement do not hesitate 
to state that their opprosition to the one scheme would 
be as active as to the other. If, then, it be suggested that 
optional removal to hospital should be followed as a system 
of small-pox prevention, where do we land ourselves? Sup¬ 
posing t^t ninety go to hospital and ten stay at homa ki« 
ten will soon be surrounded by ninety more, and the ninety by 
nine hundred, and so on indefinitely. There would be no pHt>- 
tection for anybody, while optional vaccination has at lessi 
the advantage that it protects those who choose to accept pro¬ 
tection. The wise in the oommnuity must, therefore, in the 
meautime be satisfied with thorough protection of tbemselrei 
and their offspring, and with doing their beat to teach the 
truth about vacciuatiou to their deluded neighbours, at tbe 
same time that the Legislature continues to bring to bear oo 
the population at laige such pressnre as shall be most likriy 
to produce, with regard both to vacoinatiou and revsccins' 
tion, a maximum of result with a minimum of frictioa- 
This is not a heroic remedy. Perhaps it is mere opportaDiua; 
but I believe that in tbe end it will most nearly fulfil tbe 
desideratum with which I set out, that in this country there 
should be as many people as possible as well vaccinated v 
possible. 


East London Children’s Hospital. — Tbe 

anniversary dinner of the East London Hospital for Chil<^ 
was held on May 13th, at the H6tel Cecil. Mr. John Aird. 
M.P., presided. Cardinal Vaughan, in proposiog the 
of “ Tbe Board of Management," said be was specially 
indebted to this hospital, all his clergy testifying to tbe 
great benefits it conferred on their extremely poor people- 
Donations amounting to £1240 were announced, indudiog 
100 guineas from tbe City Corporation. 
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tNTBRESTING ANOMALY OF THE OCULAR 
MUSCLES: A CLINICAL STUDY.' 

By W. ERNEST THOMSON. M.A., M.D. Edin., 

ICEOICAI. OFFICER TO THE EYE DBPABTMEilT OP THE OLASOOW PL’BLIC 
DiaPEXSAKY AED CLtMIC'At. A9SI8TA:<T TO THE ULASOOW 
EVE IXFIRMAKY. 

The case forming the b;usis of this communication is a 
marked example of a class not really very rare in its 
less proQonnccd forms, which has nut hitherto received 
much attention from ophthalmic surgeons generally, 
althoogh it has been most carefully investigated and 
described by Dr. G. T. Stevens of New York.* I refer to 
that class of anomaly in which there is a tendency to 
deviate, or an actual turning of one visual line from the 
other in a vertical, or in a combined vertical and horizontal 
direction. It is no part of my purpose to explain Dr. 
Stevens’ papers. They explain themselves in the clearest 
possible manner. Bat it may be well, in order to avoid 
-repetition, to refer to his classification of the anomalies of 
the ocular muscles. 

Orthophoria means a tending of the visual lines in the 
correct direction. Since the terminology is based upon the 
. positions of the visual lines in distant fixation (under which 
.condition they are normally parallel), orthophoria means 
that the visual lines remain parallel on distant fixation, even 
though binocular single vision be abolished by screening one 
^eye, or rendered useless by destroying the similaiity of the 
2 images received by the two retinae. 

Heterophoria means a tending In sopie other direction. It 
. means that nnder ordinary conditions, when both eyes are 
' directed to a distant point, the visual lines habitually remain 
' parallel; but that when one eye is .screened, or binocular 
. single vision is rendered useless or impossible, the visual 
! lines tend to take up some position other than that of 
. parallelism. Under ordinary conditions parallelism is main- 
\ taioed, but with difficulty. When the conditions of vision 
' cease to be ordinary the visual lines cease to be parallel. 
Heterophoria is subdivided into—esopboria, a tending of 
the visual lines inward; exophoria, a tending of the visual 
; lines outward ; and hyperphoria, a teuding of one visual line 
in a direction above the other (right or left hyperphoria). 
Strabismus is called heterotropia, which means a turning 
, in some direction other than that of parallelism; but the 
' line between occasional heterotropia on the one hand and 
, heterophoria on the other is not a hard and fast one. Hetero- 
. tropia is similarly siibiUvided into esotropia, exotropia, and 
' hypertropia — inward, outward, and vertical strabismus. 
I^viations or tendencies whicli are partly lateral and partly 
vertical are named hyperesotropia, hyperexotropia, and 
' byperesophoria, byperexoplioria—right or left, as the case 
' may be. 

The patient, a man aged thirty years, who consulted me first 
in November, 1895, compimned of defective sight since boy* 
hood, gradually becoming worse ; of headache, of inability 
\ to read for any length of time, and of some difficulty in see- 
" ing at night. On examination opbthalmoscopically there Was 
'' found to be compound myopic astigmatism which admitted 
' of the following correction : Right - 1-25 D sph.Q—2Dcyl. 

' axis 175” V = f; left - 4 I) sph. 0—1-75 D cyl. axis 35” 
’ V The fundus was apparently healthy except for a 

. moderate degree of staphyloma posticum. But before 
' estimating the refraction 1 bad observed the peculiar fact 
^ that the right optic disc was unusually high up and the 
, left onnsually low down in the direct opbtb^moscopic 
^ picture, and had made the provisional diagnosis of vertical 
^ error. Following up this clue—1. The patient, an intelli* 
gent, observant mao, states that when reading bis evening 
^ paper, if an illustration occur in the text below and to the 
right of the line which be is reading, that illustration some* 
; times fioats apwai(Ls and to the left and becomes super¬ 
imposed on the print to which bis attention is directed, so 
( that he sees the print through the illustration; this 
> statement exactly tallies with the undoubted fact that 

\ ’ A Papsr rwd at a meeting of the Glasgow Medico-Ohlrurglcal 

; January, 1896. 

} the Ocular Muscles, Archives of Ophthalmology, 

IW, 1388,1889, 1891. 


be reads with the more myopic left eye and allows • 
the right eye to rotate downwards and to the right. 2. If 
the right eye be coveted while the left fixes a spot of light 
at some distance (in this case barely 5 metres, the width of 
the consulting-room), this right eye rotates downwards and 
slightly to the right, readjusting upwards and to the left' 
when the cover k remov^, provided that the patient be 
stimulated to make an effort at fixation. If not so stimulated 
the eye sometimes remains in its faulty position until some 
new movement of the eyes is required. If the left eye be< 
covered while the right fixes, this left eye rotates upwarda 
and slightly to the left and readjusts on removing the cover. 
3. An aotuM strabismns, chiefly vertical, can sometimes, but- 
not by any means always, be detected on inspection. The- 
deviation varies according to the distance of the fixation 
point and the consequent choice of one or other eye for 
fixing. 4. If. while an effort at binooular distant fixation is - 
made, the ophthalmoscope be qnickly slipped in front of one 
eye it is quite easy to watch the optic disc rotating, the - 
right upwards and the left downwaras, to the position of 
rest. The lateral movement is much less obvious. 

Early in the investigation it became apparent, as indicated 
by the statement about the illustration, that binooular 
fixation at near points either does not exist or exists only 
momentarily. There is, however, a question raised by the 
above-mentioned four poiuts—namely, Does binocular fixation 
exist at all. even for distance 7 If it does, is such fixation 
habitual? If not habitual, is squinting the rule or the 
exception? The determination of these questions is necessaiy- 
in order to exactly name the condition with which we are- 
dealiog. The diplopia tests lead one to the answer : 1. The 
room having been darkened except for a single distant spot of 
light which the patient fixes, a red glass is quickly slip^d in 
front of the right eye and accurate observation of the result- 
requested. The reply is that be notices a red spot (false 
image) which appears almost instantly to start from the 
white spot (true image) and moves upwards and to the left. 
Similarly, with the red glass before the left eye the red spot 
jumps away downwards and to the right. 2. It is sometimes 
possible to make the patient conscious of two spots without 
the aid of the red glass. He then fuses them by an effort* 
which does not seem to continoe long, confusion begins,, 
he winks and rubs the eyes, then m^es a fresh effort. 
3. Using the Maddox rod and tangent scale the following 
amounts of deviation are ascertainable. The vertical devia¬ 
tion is very great, varying on different days from 7” to 10° 
(actoal devi^ioD, not prism). Similarly, the horizontal 
deviation varies on different days from 2” to 6” (outwards).. 
The horizontal and vertical deviations vary in the same sense ; 
on one occasion the horizontal was 2 5° and the vertical 7° 
on another occasion the maxima were obtained as horizontal 
6° and vertical 10°. The readings are equal whichever eye 
be nnder observation. In these diplopia tests the wearing 
of the correcting glasses does not materially affect the 
amount of error. In the spot tests, since the left eye is 
myopic 4 d, they must be worn in order to properly bring ont 
the diplopia. 

The question r^arding binocular vision may now be put in 
the following form: Is it possible that a person whose visual 
lines in distant fixation tend to deviate from parallelism 10° 
in the vertical and 6” in the horizontal direction, in whom, 
further, the mere red colouration of one retinal image la 
sufficient to abolish binocalar single vUion, can, as a rule, 
have such binooular vision ? I think, with Dr. Stevens, that 
such a high vertical error excludes habitual binocular 
fixation and makes even its occasional accomplishment, as 
in this case, somewhat paradoxical.- 

Before stating the conclusions drawn from the ascertained 
facts it may be interesting in view of treatment to study the 
muscles involved. It is obvious that here, as contruted 
with the comparatively common combination of horizontal 
and vertical error, where the principal deviation is horizontal 
the vertical error is the one which chiefiy claims attention. 
Exophoria is a common condition generally known under the 
titles “insufficiency of the internal recti,” “insufficiency 
of coDvei^nce," and “latent divei^ence,” and one U 
justified in stating as a result of the diplopia tests that- 
sueb want of equilibration between the convergence 
muscles and their antagonists, the extemi, exists here 
in combination with a vertical want of balance between 
opposing groups of still higher degree. In studying the 
vertical error one may assume, for simplicity’s s^c, that 
an actual strabismus exists. The strabismus is con¬ 
comitant, for the disturbance of equilibrium is shared by. 
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both eyes equally. The excess of elevating power relative 
to the plane of fixation which is doe to some mechanical 
aidvnntage of the elevators of the upward taming left eye 
over their antagonists is immediately transferable, when a 
oall for fixation is made on the left eye, in an equal degree to 
the depressors of the right eye. It might be said with equal 
truth that the excess of depressing power of the depressors 
of the downward tuniing right eye is transferred, when the 
Tight eye is called upon for Axation, to the elevators of the 


THE TOXINE THEORY OF SYPHILIS. 

By ARTHUR H. WARD, F.R.C.S. Eno., 

8UBOBOX TO OUT'PATlEirTS, LOXDOV LOCK BOSPITAL; SOBOICAl. 
BEOISTR^ TO ST. OKOHOL'S HOSPITAL. 

(Concltidedfromp. IShS.) 

In my last paper 1 brought my consideration of syphilis in 


left eye ; but since, as a matter of fact, the left eye ie always the light of the toxine theory up to the dying away of the 
<»ve under the exceptional cUcumstonew when the visual outbreak of secondaries. I arrived at the conclosior. 

lines are parallel) on a higher level than the right, it is con- * * 1 , i * * ^ 

venient tHpeak of the condition as a left devirtioi upwanls the leucocytes must attain a mewure of tolerataon ana 
rather than as a right deviation downwards, which would ^ able to encapsole the invading microbes. There 
necessitate the use of another prefix “ hypo.” appear now to be three courses open: the cells may sooner 

Next one comes to the actual mu-scles involved in the Of later utterly destroy the microbes and end the disease; 
vertical deviation. The left superior rectus and inferior they may be unable to restrain them, and recurrent outbreaks 
oblique (elevators of the left eye) possess, relatively ocenr with the production of larger and deeper lesions, po- 


to tlieir antagonists, a static advantage of some kind over I found anaemia, asthenia, and death; or an intermediate 


their associates, the right inferior oblique and superior rectos 
^elevators of the right eye), consequently an eqnal nerve 
impulse to both eyes causes a greater result—i.e., greater 
elevation of the left eye, tlie rigiit fixing. It might with 
equal truth be said, when the left eye fixes, that ^e right 


course may be imagined, in which the semi-toleraot celk 
may prove to be snch an nnfavourable environment that, the 
microbes will enter the spore state. In tbe first case the 
total destruction of the infection will rarely follow tbe first 
general outbreak even in the most resistant individnaU. 


inferior rectus and superior oblique (depressors of the right Here and there local outbreaks, ** reminders,” will occur, 
eye) have, relatively to their antagonists, a static advantage often to be attributed to local depressing caases, each as 
over their associates, the left superior oblique and inferior friction of a rough vest, shampooing, the growth of other 
rectus (depressors of the left eye), and that an eqnal nerve microbes in tbe mouth or tonsils, irritation of the haods in 
impulse gives a greater result, greater depression of the working people, the irritation of hat-linings or n^lect of the 
right eye. scalp. Even in a case under treatment I have seen an 

It can now be nnderstood that when the patient snoceeds acute and extensive ecthyma follow semi-starvafeioD in coo- 


in fixing a distant spot of light binocularly he does so sequence of the unfortunate man falling out of work. This 
through an extraordinary effort on tbe part of the less cas^ opened my eyes to the enormous importance of good 


advantageously situated muscles of both eyes~tbat is to say, 
while tbe right superior rectus and inferior oblique oppose 


food. In this clsM of case under a proper reginu tbe local 
cells will gradually get the upper band uid the lesions 


an unusual amount of resistance to the right superior oblique disappear. Tbe occurrence of ring-shaped and serpiginoas 
and inferior rectos and for a time prevent this eye rolling lesions indicates that a local microbic invasion may occur, 
downwards, at the same time tbe left inferior rectus and starting from a centre and growing over a considemble ares 
soperior oblique oppose an unusual resistance to tbe left of tissue, leaving the local cells so resistant that a second 
inferior oblique and superior rectos and prevent this eye invasion of microbes from a neighbouring centre cannot gam 
from rolling upwards. Parallelism is thus maintuned until foothold. Ultimately tbe recurrence of lesions ceases, ud 


fatigue overtakes the weaker muscles, or tbe desire for fusion 
is lessened or destroyed by altering the appearance of tbe 
im^es or occluding one eye. 

I may now summarise the case. 1. There is sometimes 


there is no reason to doubt that in many cases a total 
extinction of the infection results. It is to 1 m noted the 
cases in which tbe infection is quickly overcome are jnst tbe 
ones in which re-infection occurs. Tolenrtion is quickly 


binocular single vision for distance. At other times, prob- I acquired and quickly lost, leaving the oiganism unprotected. 


ably more often than not, there is diplopia with mental snp- 
prassion of one image, but the deviation is not maximal. 
2. In near vision there is always diplopia, usually with sup¬ 
pression of one image ; but when a conspicuous object casts 


The next class of case, the worst of which are described as 
galloping or malignant syphilis, are those in which resistance 
is feeble from idiosyncrasy or some debilitating circumstance. 
It is interesting to remember that tuberculons people are 


its image on tbe deviating macnla the two totally dissimilar very susceptible, when the experiments showing aente 
images may be superposed and cause confusion. 3. Tbe reaction of syphilitio lesions to the injection of tuboculin 
deviation is concomitant. 4. In distant fixation the left eye ftre borne in mind. In these malignant cases tbe 


tmids to turn, or actually turns to a greater or less degree, 
upwards and outwards, while tbe right eye fixes. 5. In 


tide in tbe blood apparently never falls and toleration is 
never acquired, tbe secondary foci grow Imger and larger. 


reading and near work the more myopic left eye is preferred and ulcerations with probably local growth of other microbes 
and tbe right deviates. 6. The condition may be c^led left and septic absorption follow. Tbe eyes and other organs are 
hyperezotropia, with tbe proviso that orthotropia (correct invaded, infiltration and sloughing of the palate and other 


'taming as contrasted with orthophoria, correct tendency) 
is possible at times. It is worth remarking that on 
certain occasions tbe error is less in degree than on others, 
tbe variation being probably due to variations of tbe nervous 
system as to fatigue. 

Treatment. — There seem to be four courses open in 


parts, vritb osteitis, necrosis, nervous lesions, and so on, 
combine with genei^ toxsemia and lardaceous degeneratiem 
to kill the patient. 

E^ly lesions involving the brain are generally doe to 
beemorrbage or thrombosis consequent on tbe softening ck 
the coats of small arteries from, 1 surest, tbe growth of 


such a case as this: to do nothing, to shade the right foci on and through tbe walls; the coats conseqnently 


eye when reading, to correct with prisms, and to operate. 
Tbe two first are, of course, unsatisfactory. Tbe third, 
thongb apparently feasible, is not really so, because the 
weight of the necessary prisms, tbe colour disturbances 


become permeated with round cells, which collet^ also 
outside and inside the vessel. Here they may occlude the 
lumen and canse thrombosis, or the softened wall may 
distend into an aneorysm and ultimately burst. Other foci 


f iroduced by them, and tbe increase of deviation likely to may be established at the foramina of the skull, at which 
oilow their use make them quite impracticable. Even points of terminal circulation microbes may be expected to 


points of terminal circulation microbes may be expected to 


comparatively low prisms lent to the patient for trial I have been stranded, and here canse {HMSsure symptoms. 


proved a source of annoyaoce and seemed to have no 
beneficial effect. Of tbe four courses probably by far the best 
is that introduced systematically by Dr. Stevens—namely. 


iris may be the seat of lesions, with consequent collections 
of cells forming the plastic exudation, and adhesions may 
result. Tbe occurrence of foci in the choroid similarlv 


graduated tenotomy of the superior rectus of tbe upwaM accounts for the circular patches of exudation followed by 
taming eye. Then in this case when the vertical error bad oiganisation and atrophy. In this way I would account for 
been removed it would have been necessary to consider the all secondary phenomena, smoial symptoms being dne to the 
question of operation on the lateral muscles. This is tbe anatomical situation of the foci. The occnireoco of alopecia 


'treatment I proposed. It was rejected, however, and the 
patient is content at present to go through life with two 
eyes which, when corrected as to refraction, have fair acuity, 
but are incapable of working bannoniously tegether. 

OlMgOW. 


I regard as dne to foci growing in the scalp, but tbe general 
falling of tbe hair I isu^est is dne to general taTaroitt, as 
similar oonditions follow acute fevers. 

In less acute cases tbe later secondary lesions may grow 
larger and deeper here and there. At this stage tbe toxine 
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tide will be fairly low since the local lesions are fewer in 
camber, a corresponding activity of chemotaxic cell infil¬ 
tration will occur, and consequent overcrowding and dis¬ 
integration follow. The alow ulceration of rupia will thus 
\esn1t and give an opening to saphrophytic microbes to grow 
and form absorbable poisonous products. The tongue or the 
eyes or other regions may be more or less intensely invaded 
and corresponding lesions produced. The rule seems to be 
that the fewer the foci the larger the lesion, and the greater 
rtbe infiltration and tendency to ulceration. Whether the 
desiona are slight and tend to disappear, or grave and tend 
^to ulcerate, seems to depend on the resisting power of the 
’‘individual, and this can be increased by treatment and diet 
' or depressed by their absence. 

' The middle course in which the two forces are evenly 
' balanced can easily be imagined. Here the cells will encap- 
■sule the microbes and not be able to destroy their vitality, 
-but will form a sufficiently unfavourable environment to 
'reduce them to the spore state. The tubercle bacillus is also 
-a spore-bearing organism and undeigoes this change with 
caseation. Considering the resembl^oe between the two 
toxines and between the gnnnlomatous lesions in the two 
diseases 1 see no difficulty in taking this view. It is also 
the only explanation that can be offered for the occurrence 
- of tertiary lesions, since it seems most unlikely that 
microbes could remain encapsuled for forty years perhaps, or 
that if multitudes were so existant that they would not form 
I'tozine enough to prevent riie patient enjoying perfect health, 
s As spores, however, they would rest inert like particles of 
I pigment in the cells, the pioduction of toxine would cease, 
: and the cells wander away from the foci carrying their 
: burden of spores among the fixed fibrous tissue cells. These 
would, I imagine, absorb the leucocytes and so receive the 
I spores, or take them up on the death of their ordinal hosts, 
or these last may become fixed as fibrous tissue cells. In 
1 some such way the fixed cells must take up the spores, since 
it is among them that the tertiary lesions develop. These 
> take the form of gummata or infiltrations, the one tending to 
disintegrate and the other to organise. In the skin and sub- 
I cutaneous tissues, where fibrous tissue cells abound and con- 
I sequently spores would be thickly sown, gummata are the 
rule, while in the viscera, where the fibrous tissues are more 
I sparse and the blood-supply more hree, infiltrations arc, 
perhaps, more common. Gummata, however, are not in¬ 
frequent and the acuteness of the process must depend, one 
t would think, on the density of the spore infection. These 
r processes, I believe, are identical in essence and strictly 
I analogous to the infiltrations of the primary and secondary 
I lesions. 

1 suggest that a gumma can form somewhat in this way ; 
some local depre-ssion of vitality, often a traumatism, 

I determines the bursting into vitality of one or more spores ; 
these form a colony and form toxine; this toxine as it diffuse-s 
depresses the vitality of neighbouring cells, and the spores 
resting in these awake and form further toxine, this process 
-extending indefinitely in all directions. Chemot^is naturally 
following, the focus would become packed with leucocytes, 
and since again wo have a single huge focu.s the tuxiuc 
would diffuse freely, and the cells, having lost most of their 
tolerance, as the possibility of re-infection indicates, would 
resptmd as in the case of the primary sore. Hence the 
induration may again be nearly as dense. At first some 
attempt at vascularisation, with formation of new vessels, 
takes place, but later the cells crowding in will be unable to 
peuetrate l»yond the vessel walls, the vessels will become 
blocked with them, and thrombo-sis be established. The 
central parts of the gumma will then disintegrate, and 
an ulcer result presenting the imperfectly fibrosed outer 
parts of the gumma in the shape of macerated “wa.sh- 
Icatber” sloughs. The infiltration of more vascular 
structures, like the skin or viscera, will occur by a similar 
process, but since the blood-supply is better fibrosis 
mil follow instead of disintegration. This profuse 
lighting up of a large area accounts for the extensive 
entaneous “lupoid” infiltrations, which may extend over 
square feet of the surface, with irregular fficeration of the 
superficial parts. Again, Bubentaneous gpimmata may start 
at SOTeral points, and so form by coalescence the deep 
sc^iginons ulceration so often seen. It is obvious that a very 
slight cause may in this way start an extensive lesion, just 
as a spark may start a forest fire. In these tertiary skin 
j^^ons there is no tendency to dying down of the process in 
“0 centre, as in the decadent late secondary ones, but in- 
•ultrationprc^esses till ulceration occurs. Though tending 


to the circular form at first, the process later becomes more 
active at one part than another, and very irregular lesions 
may result. I therefore think that a severely circular lesion 
is probably a secondary one, produced by peripheral growth 
of a single colony, fighting against more or less tolerant 
surroundings, while a tertiary one progresses more irregularly 
by peripheral lighting up of spores resting in neigh^uring 
cel&. The infiltrations of viscera, the nervous system, and 
bones can all, I suggest, be referred to this process. In the 
liver, for instance, gummata may alternate with tracts of 
infiltration, pointing, I suppose, to an unequal distribution 
of spores. In a case of sporing, 1 imagine, the pro¬ 
cess will be more or less onivers^, since a traumatism 
establishing a gumma may occur at any point of the body,. 
and the long arm of coincidence comd hardly infiict 
the injury on the one situation where spores were resting. 
The anatomical structure of the various parts being con¬ 
sidered I think that the above process may well explain all 
tertiary phenomena. The probability of secondary infections 
of ulcers by other microbes, with consequent septio absorp¬ 
tion, must never be foi^otten, since many cases of lardaoeous 
disease and nervous degenerations may be partly due to this 
cause. I have already referred in my paper on Latency to 
Dr. Weber’s observation of a zone of lardaceous change sur¬ 
rounding gummata of the liver. I can well believe that the 
amount of toxine diffusing from these large foci might cause 
this as well as more general degeneration with lardaceous 
change in the intestinal villi, which 1 have seen cause death 
at the Lock Hospital. The “ quarternary " lesions, nervous 
degenerations, ataxia, &c., may well be due to prolonged toxine 
poisoning without any question of microbial local growth, 
and natwally these are found to resist treatment. 

On the question of treatment and the action of drugs I 
would suggest that mercury as a potent germicide probably 
acts by depressing the vitality of the microbes, so reducing 
their toxine-forming powers and allowing the phagocytes 
more easily to enoapsule and destroy them. Even in so 
virulent an infection as anthrax mercuri.ali5ed animals resist 
an otherwise fatal dose. Over-mercurialisation, however, 
favours the extension of lesions and microbic growth by 
depressing the vitality of the tissues. Consequently 
mercury should never be pushed beyond the slightest 
touching of the gums. The iodides seem to have 
little effect on the microbes which determine lesions 
when the treatment is left off. It must act, I suggest, 
by breaking up or eliminating the toxine, and so re¬ 
moving the chemotaxic irritant which causes the presence 
of the Querobes to be revealed. The infiltrating cells 
DO longer attracted will wander away, the lesions dis¬ 
appear, and the toxine tide fall, while the microbes will 
remain apparently latent, as they do for nine months in the 
feetus under Colles's law, when the toxine escapes into the 
mother’s circulation. The method of treatment by mercury 
alone in the early stages is therefore reasonable, the more that 
can be given short of depressing the patient’s vitality, the 
greater theprobable effect on themicrobes. With the combined 
treatment the lesions will disappear more rapidly, but the 
mercury will also be eliminated more or less, consequently 
there seems to be a risk of lesseniog its control over the 
microbes and so running the risk of spore-formation 
instead of total destruction of the microbes. I think, there¬ 
fore, that the combined treatment is indicated only when 
inconvenient lesions have to be got rid of, and that 
otherwise mercury alone holds out the best chance of cure. 
That iodide would have any effect on resting spores does not 
seem likely, and this accounts for the fact that courses of this 
drug do not remove the tendency to the future formation 
of gummata. Mercury, however, by permeating the system 
and creating an unfavourable environment might possibly do 
so for a time at any rate, but I doubt if it could enable the 
cells to destroy the spores. A patient the subject of spores 
thus is an example of the “Once syphilis, always syphilis” 
dictum. On the other band 1 do not see why in the early 
stages of the infection mercury should not enable the 
tolerant cells to destroy the dcpie.ssed microbes totally and 
so eliminate the disease. 

I have already dealt with the question of congenital disease, 
but I may be aUowe<l to give a short rdtumi to round off this 
matter. It is admitted that a child may inherit from either 
or both parents. When the father is the infector microbes or 
spores must be conveyed with the semen into the cavity of 
the uterus; as this is protected by epithelium there is no 
reason why the mother need be infected, nor is she as a rule. 
The ovum, however, is in a different case, and the microbes 
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growing on the inacosa will invade it and grow with its 

rowth. Id such a case the child is born heutby and well 

cveloped because the toxine can difEuse into the mother’s 
circulation, where it will cause a degree of toleration suffi¬ 
cient to prevent the child after birth infecting the mother 
(Colles’ law). If the mother is the subject of active 
syphilis the germ-cell will either convey the miiTol>es 
and produce an infected ovum, or the toxine in the 
mother’s circnlation will diffuse into that of the child. 
In the first instance the ovum will not be able to get rid of 
its toxine by diffusion and so be destroyed ; in the second, 
the toxine diffusing from the mother may well be enough to 
poison the ovum. In either case recently infected mothers 
u’arely give birth to a viable feetus (Zeissel). If the father is 
infected also, the chances of the infection and death of the 
child are increased. If the infection of the mother is not 
recent, the toxine-tide in her circulation will be lower and 
the child may eliminate enough toxine to survive. It is then 
bom puny and miserable, with signs of disease, and is an 
early prey to marked lesions followed by death. In a child 
infected by the father alone, the mother not being infected, 
the child is born healthy-looking, but the safety-valve of 
diffusion U closed, the toxine will accumulate, and in two or 
three week.<! the foci, corresponding to secondaries in the 
adult, arc declared. The after-course of the infection 
resembles that in the adult, and must depend upon the 
resisting power of the individnal. It may run a m^ignaiit 
course or gradually resohe. Sporing may occur and 
gummata follow in after years. It seems possible that intra¬ 
uterine sporing might occur in a resistant case, and this may 
account for those exceptional cnees in which no symptoms 
occur in infancy or even np to forty years (Diday). The 
special affections of interstilial keratitis and internal ear 
disease may perhaps be accounted for by saying that since 
the microbes grow in the ovum from the earliest st^e they 
may reach tissues which ultimately will Iwcome non-vas- 
cular, and here remain as spores when the early outbreaks 
have been overcome, the microbes elsewhere being destroyed 
or their spores eliminated during the changes of growth and 
development. Then when the forces of the organism are 
exhausted by the evolntion of pnberty or other causes, the 
spores resting in the cornea or labyrinth will develop into 
foci and cause the infiltrations which determine the charac¬ 
teristic lesions. The retention, too, of spores in the testicles 
or ovaries seems to render transouBsion to the third genera¬ 
tion at any rate credible. 

This toxine theory of syphilis has been in my mind ever 
since 1 first formulated it in The LA^'C£T of Sept. ICtb. 
1892, and with increased experience 1 am the more impressed 
with its efficiency in explaining the phenomena of the 
disease. 

Hertford-street, W. 
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If deformities of the foot were us common as they are 
generally strange and abnormal they would most assuredly 
for a very long time past have constituted a specialty by 
themselves, to the study of which many eminent men of 
science would have de\ oted their time and talent for the 
benefit of fellow-beings so frequently helpless and worthv of 
the deepest commisenitiun. In the course of the last few 
years a number of ortbopasdic societies have been founded 
in Europe and America. In England there are in 
certain hospitals departments for the treatment of 
this specialty; in France and Germany many dis¬ 
tinguished medical men give their attention to cases of 
deformity of the foot and leg; the modern publications 
on operative surgery now treat of these aJfection.s at 
greater length, and of late years special treatises have 
been issued on the subject, among others the recent ones of 
Mr. Walsham and Mr. Kent Hughes. Both in these works 
and in some other pamphlets are to be found descriptions of 
a great number of instruments for keeping the foot straight 
and in a proper position, but in my opinion the majority 


leave something to be desired, for although many of them 
are excellent in their way they are still more or less defec¬ 
tive. When the snrgeou does not consider that the cau 
calls for an operation and decides instead on cniployiog oii; 
of these instruments, it at once becomes apparent that bU 
skill and solicitude, owing to the imperfections of the inven¬ 
tion, fall far short of coping with the difficulties of the case. 
The manufacturer of or^o^edic instruments is then givenu 
order for one, and when finished the inconvenience resulting 
from the complicated and bewildering combination of spring!, 
screws, joints, hinges, and above all the straps and buckles, 
becomes painfally evident even if we omit to take isto 
account the certainty of atrophy of the muscles superveniDg 
from its prolonged use. To avoid these drawl^ks tbe 
surgeon enipIoy.s masse^e, bandages, plaster-of-Paris, silicate 
of potash, gum, &c., wMcb, even if they do not meet all tbe 
wants of the case, are at least not open to the reproach of 
being dangerous as are tbe majority of mechanical coo- 
trivances. 

The number of cases of deformed feet which I have met 
with in my professional eweer are nomeroos. In those not 
operated upon by me—which has generally happened tbroogb 
opposition on the part of tbe family of the patient—(he 
results have been far from encouraging. In many of tbtm 
the evil continued as before, while aggravated by the check 
to tbe development of the limbs caused by tbe pressure of 
the apparatus. Quite recently, on tbe occasion of an opeta- 
tion on a little girl suffering from eqnino varus in both feet 
1 felt the want of an apparatus to keep tbe foot steady anti 
straight after performing tenotomy. The deformity of tbr 
bones of tbe ankle-joint and tbe slackness of the sinews and 
ligaments of tbe outside of the foot rendered it difficult to 
retain this latter straight and in a proper position and to 
keep the bandages from moving. Failing to find among the 
contrivances known to me any to suit my purpose, 1 was 
obliged to invent that represented below. This apparatas 
consists of a circular plate of strong steel. A, with a radios of 
seven centimetres. A splint, b, is joined to tbe centre by 



two screws, and is applied to the leg with a bandage. When 
the foot is placeil upon tbe brass plate, v, it is kept steady 
with anotbcT bandage, and by means of the atein, D, which u 
joined to tbe plate, the toe being moved to the right or left- 
ns desired, leaving the foot in a fixed position by means of 
the screw, k. The piece, F, is then directed as required, the 
foot being placed in a normal position and kept in place by 
the use of tbe screw, G. which pas-ses through tbe opening. B. 
niul may be placed wherever ita presence Mcomas necessary- 
The ring-catch, i, serves to keep the foot in a more or less 
vertical position as required. These positions are awn 
changed when, after tbe woonds indicted in the operation 
are healed, massage of the joint has to be employed ; it 
then be sufficient to slacken tbe screws, E, O, and that 
of the ring-catch, i, so that both hands of the operator 
may be able to move tbe foot freely without remoring tbe 
bandages. After tbe mastage any person, however ignorant 
of mechanical contrivances, can easily place tbe foot 
former position by means of tbe screws already mentioDed. 
This apparatus serves for all classes of patients, from children 
to adults. It is only necessary to exchange tbe splint, b, and 
the plate, C, which are held in place by two screws, for other* 
of the mea.sures needed. With children who have already been 
operated upon after walking and who are permitted to *#1* 
with, for example, tbe boots of Stillman on, these latter wU 
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Ije replaced when tbej retire to rest bj this apparatos, so 
that the foot may be constantly kept in the position desired 
withoQt moving daring sleep. It is likewise very applicable 
in other deformities, soch as talipes varos, eqainns, valgus, 
and calcaneus, flat-foot, Ac., whether dating from birth or 
acquired after birth, when In connexion with it a plate of 
the form needed by each individnal case is used. When it 
is a question of children who have not yet walked my 
apparatus is also useful, but I have kept more in mind those 
who have already walked for the reason that they are the 


most difficult to cure, and this is because with my con¬ 
trivance they cannot place the foot on the ground, while 
with others teown to me when patients are allowed to walk 
if they let the weight of the body fall on the point operated 
upon they may possibly do so in a manner liable to cause 
them injuty. When my apparatus is employed the foot of 
the patient will be always bmd in a desirable position, and if 
the operation be not crowned with complete success the 
blame cannot be attributed to any defect in tiie position of 
the deformed member. 


DIABETES AND NEUROTIC INHERITANCE. 

By J. C. M. GIVEN, M.D. Lond., 

ASsiSTAirr pHTBictin to thx uvsbpool sxnr amd cxxceb hospitai. 


The following pedigree, which 1 obtained when attending 
one of the cases of diabetes set put, is interesting as an 


example of how diabetes mellitns may be inherited and also 
of the fact now generally acknowledged that it may 
alternate with various neuroses. In this family of four 
generations (the fourth generation being only infants) there 
are three cases of ditmetes mellitas, one of spasmodic 
asthma, two of chronic alcoholism, one of epilepsy, and one 
of hemiplegia the exact nature of which 1 could not 
ascertain. 


Usle, 

tpatntodio atthma. 


Female, 

alive end bealtby. 


Hale, 

•died in Infancy. 


Female, 

died from Karlet fever. 


Male, 

healthy. 


Male. 

alive and healthy. 


Female, 

dUd from didbeUt. 


Female. 

chronic cUeohelie. 


Male. 

ihemiplegic, 

Dumed, 

Female, 

healthy, 

married. 

1 

Male, 
eptieptie 
and chronio 
aleoholie. 

Female. 

died from 
diabetes. 

Male. 

healthy. 

Hate, 

died from 
diabeUe. 

Female, 

healthy. 

Male, 

healthy. 

Female, 
died from 
scarlet fever. 

1 1 1 

all beeltby. 

healthy. 
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SOME EXCEPTIONAL CASES OF 
MALIGNANT DISEASE. 

By HERBERT SNOW, M.D. LoxD., 

BUBOEOa TO TEB CAMCRB HOSPITAI., BROMPTOX. 

Case 1. 8imuUaneou$ dcvelopm&nt cf caroinoma in both 
parotid gland f ; ewcUtan; tvhteqwni ovariotomy for eytt loitk 
trvioted pedicle; recovery .—On Aug. 9th, 1895, a swarthy 
young woman aged thirty-four years, married, with n child 
aged sixteen months, was admitted to hospital with syin- 
metrical tumours below each ear. That on the left was as 
large as a hen's, and that on the right as a pigeon’s, egg, and 
'not dissimilar in shape. They were of eighteen months’ dura¬ 
tion, had commenced therefore during pregnancy, and nearly 
at the same time, without any other obvioris cause. There 
was no family history of cancer and no symptom in the least 
'indicative thereof. The only complaint was earache. The 
general he^th was fairly good and there was a total absence 
of emaciation or of pain about the new growths, which felt 
smooth and exactly like an ordinary lymphoma, though 
slightly more elastic. At the lower extremity of the left 
was a round lump thought to be a distinct gland, but which 
subsequently proved to be a lobular projection from the 
primary tumour. Both were increasing quickly In bulk and 
caused considerable disfigurement. Upon incision they 
showed to the tifthad eye the greyish granular base com- 
monly indicative of malignancy; they were firmly eml)eddcd 
in the parotid tissue and were dissected out with difficulty. 
1'be facial nerve passed directly tbrongb the left, and its 
division could not be avoided. Under the microscope the 
appearances were pronounced by Mr. Plimmer, pathologist 
te the hospital, to be typical of malignant Ijmpb-glwd 
disease (lympho • carcinoma) — a view in which I con¬ 
curred. With a few minute cysts containing a milky fluid 
Were large masses of small lymphoid cells, proliferating 
exuberantly and eroding the surrounding tissues. Pre¬ 
sumably, therefore, the disease originated in one of the 
I^otid lymph-glands. While in bed it was discovered 
*lui 08 t accidentally that there was also an abdominal 


tumour which had so far given rise to no symptoms. It 
was as large as a child’s head and was extremely mobile, 
feeling like a tense cyst. It bad been noticed for 
six or seven months. The patient was discharged for 
domestic reasons on Nov. 7 at her own request. She sought 
readmissioD, however, on Nov. 2l8t, with severe abdominal 
pain and tenderness, the temperature rising to 103'6^ F. Two 
days subsequently laparotomy was performed and a cyst of 
the left ovary vrith a long twisted pedicle was removed. 
Apparently the torsion was of some weeks' duration, though 
DO symptoms HrH arisen previously to the first discharge 
from hospital. The cyst-wall was anteriorlv adherent to the 
parietes and was there gangrenous, with blackish contents ; 
the parietes were infiltrated and almost gristly. A favourable 
recovery ensued. The patient was seen well on Feb. 4th, 
1896, with no indication of recurrence in the parotids or 
elsewhere. 

Case 2. Simvltaneeus development (f carcinoma in the 
uterui and mamma.—A. woman aged sixty-two years, a 
widow, was admitted to hospital on Jan. 8th, 1896. A pro¬ 
minent livid boss of encepbaloid carcinoma, soft and freely 
movable, was visible at the upper and outer part of the left 
breast. Its duration was three months, it was of rapid growth 
and sulMoquent to a blow. The azillaiy glands were slightly 
enlarged. There was no family history of cancer. The 
patient was worn and emaciat^. She was admitted for 
operation. A complaint of vaginal discharge led to digital 
examination, and it was then found that there was also 
malignant disease of the uterine cervix, that organ being 
firmly fixed in the pelvis; there was a deeply excavated nicer, 
with fetid discharge, and infiltration of the surrounding 
tissues. So far as could be ascertained it had commenced 
simultaneously with the breast-lesion. The woman remains 
(Feb. 6tb) an in-patient in an incurable ward, the idea 
of operative interference having been abandoned. 

' Case 3. Malignant diteate rf both ovaries; excision; 
recovery.—A. woman aged thirty-two years, single, was 
admitted to hospital on Aug. 13tb, 1895. A large fluotoating 
tumour, noticed for two months, distended the aMomen. The 
menses were regular. There were emaciation and shooting 
pain on the left side. The mother had her breast excised 
two years previously for cancer; the mother's mother had 
“canceratM” (sic) tumour of the small bowel. Until a 
month previou.sly the patient bad been a laundress, a calling 
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which famishes a sMciallj large oumber of malignaot cases. 
Laparotomy revealed a lai^, irregnlarly bossy tamoor of each 
ovary, that on the right b^g the larger, ^th were mainly 
cystic, but bad a considerable solid basis, which under the 
microscope proved to consist of spindle-cc-lled tissue, with 
abandant roandish cells containing large multiple nuclei. 
They were therefore sarcomata of very virulent type. The 
patient was discharged well on Sept. 18th. She was sub* 
aequently seen as an out-patient in good health on Feb. 3rd, 
1896. 

Itemarkt .—The two cases iirst reported are in my cape* 
lienee unique. I had never previously met with what 
appears to have been an independent and nearly simnl- 
taneous development of malignant disease in distinct and 
more or less distant organs ; though 1 am aware that rapid 
diffusion per the bone marrow h^ caused some cases of 
acute periosteal sarcoma to be thus described in Germany. 
In order to establish the possibility of so rare an event one 
must first negative all possibility of metastatic transmission, 
such as can nearly always be traced when the opposite 
mamma becomes carcinomatous. The clinical histor}' of the 
preceding seems to me quite incompatible with the idea of 
seconda^ infection. The first case, moreover, presents 
additional interest fn view of the pathological correlation, 
occasionally noticed, between the parotid gland and the 
sexual organs. 

Gloucester-pUce, W._ 
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Nulla autem eat alia pro oerto noeceodl via, nisi quamplurlmaa et mor< 
borum et dlsoectionum historias, turn aliorom turn propriaa oollactas 
habere, et Inter se oomparare.—MosoAon Dt Sti. et Cau$. Morb., 
Uh.iv. Prooe n rinm. ' 

NORTH-WEST LONDON HOSPITAL. 

A CASE OF ADDISON'S DISBASB ; NBCBOPSY. 

(Under the care of Dr. Knowslst Sibley.) 

In almost every detail this case is a typical one of 
Addiaon's disease, and the condition was fully recc^nised 
long before the vomiting and rapidly inoreaaing aathania. 
made it evident that a fatal termination wonld soon ensue. 
The duration of life in these cases is very uncertain; we 
have published in these columns the accounts of cases in 
which the first symptoms were those of sadden and occa¬ 
sionally fatal syncope, where pigmentation of the surface of 
the body had not been previously observed, and it was not 
known that the patient was affected with this, as yet, in¬ 
curable disease. It is hardly possible in any case to 
ascertain the exact date of the commencement of the 
disease, and it is probable that the process of degeneration 
of the suprarenal bodies is always ies ^vanced before the 
oUnioal signs of the affection reveal themselves. The exa¬ 
mination of the suprarenals after death in Dr. Sibil’s 
patient shows how complete the destruction of those bodies 
mav be, so extensive that no suprarenal tissue can be found. 
It is, however, not possible to say how long a patient can 
live after complete destruction of these glands. For the 
notes of the case we are indebted to Dr. BoMrt R. 
resident medical officer. 

The patient, a well-developed but nearly mulatto-coloured 
girl twenty years of age, was admitted to the hospital on 
Jan. 28tb, 1^. In her family history there was nothing of 
impoitanoe. Both parents were alive and well, the father 
being of Scotch and the mother of English descent. Tubercle 
and syphilis were absent, nor bad any relative bad an 
unusually dark skin. All her life the patient bad enjoyed 
excellent health with the exception of some hip-joint tronble 
when three years of «e, the result of a fall, and of recurring 
attacks of dyspepsia during the last two or three years. Four 
months previoosly to admission the present illness began. 
She observed, as did her friends, an {iteration in the colour 
of the skin of the face and neck, the skin becoming gradually 
darker. The bands, arms, and nails soon became affected in 
the same way, and finally the skin of the entire body was 
pigmented. About a month afterwards, in the beginning of 
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November, she began to suffer from palpitation, and in a few 
weeks sickness and vomiting with occasional attacks at 
faintness and cardiac commenced. These eymptoms 
had continued ever since. Amenonhcim had existed since 
September, the bur bad been falling out, and there bad been 
a steady loss of strength. She bad not, however, been lodng 
fiesh. On her admission to the hospital she was found to be a 
well-nourished girl, with a akin uniformly darker in colov 
than normal and in tint closely resembling that of a mulatto. 
The deepest staining existed in the axilla, neck, and bnttocks. 
the parts being of a rich deep brown, the face, thorax and 
abdomen being of a lighter colour. The areolse were extremely 
dark, resembling those of pregnancy; and down the hack, 
over the spinous processes, stretched a band of deep staining. 
Round the body in a line corresponding to the pressure of 
the waist-band and above the knees in the position pressed 
on by the garters passed bands of deeper tint, whilst the 
flexures of the knees and elbows also showed more intense pig¬ 
mentation. ^e scalp was of a yellowish-brown colonr, a^a 
soar in the neck, the result of an old suppomting gland, was 
deeply stained. The skin was soft and moist. The mucous 
membrane of the mouth was decidedly darker than usual, 
and on the sides of the tongue were several small patches of 
deep brown pigmentation. The conjunctivm were white and 
clear. On examini^ the various organs no sign of disease 
could be detected. The lungs were resonant everywhere, with 
normal vesicular breathing ; and the heart, liver, and spleec 
were apparently perfectly healthy. The pulse was regular, 
of low tension, 90 beats to the minute, and with soft 
arterial walls. The urine was acid, of specific gravity 1020. 
and contained no albumin, sugu, or indican. There was no 
ceclema of the legs, the knee-jerks were normal, and the hip 
joints froely movable ; ttiere were no scars. The retime 
discs were healthy, and round each disc was a well- 
marked choroidal ring. The uterus and ovaries were 
healthy, and the pelvis presented nothing abnormal. 
On Feb. Ist the patient commenced to vomit, and for the 
next three days was sick every morning. Her pulse vaiied 
from 75 to 95 per minute and was of low tension, bnt other¬ 
wise ^e k^t pret^ well. Her bowels were inclined to be 
constipated. On the 5tb she was very sick and vomited fre¬ 
quently all day. Her poise was decidedly weaker, being only 
77 beats to the minute. The bowels were open three times, 
this being due to a dose of oascara sagtada given the night 
before. She complained of no pain or nneasiness, only of 
the constant annoyance from the sickness. On the 6th she 
was no better and the vomiting was nearly moessant, even 
a sip of water exciting it. Her pulse was very weak and her 
condition grave in ttie extreme, the patioit being gcmttlj 
exbansted. On the 9th there was no ohaog^ the stokness 
being most distressing and the poise nearly imperceptible. 
With difficulty it was made out to be beating about 130 t« 
the minute. She lay in a state of exhaustion all day. 
vomiting being excited by the faintest movement, and durinf 
the night she died very suddenly. Her temperature was sab- 
norm^ in hospital from the time of admission. 

The asmipsv showed a well-nourished girl so stiff froa 
the severe cold that rigor mortis could not be distinguished. 
The skin was deeply mgmented, especially in the parti 
previonsly indicated. The longs were h^thy and the 
mediastinal glands were cot enlarged. The heart was of 
small sixe and thin-walled, the valves were normal, and the 
liver and spleen healthy. The left kidney was 
the hilum being puckered, otherwise it was healthy. The 
suprarenal capsules were very hard, cutting like scirrhus, 
bnt retained their shape. The distinction oetween cortex 
and mednUa was not apparent. On section they appeared 
to be blulsh-wbite with yellow patches. There vras no trace 
of breaking down. The left was slightly adherent to the 
surrounding tissues. The solar plexus and semilunar 
ganglion were removed. To the nak^ eye they exhibited no 
sign of disease. The uterus and appendages were nonnsJ. 
A small gland removed from beneath the scar in the necA 
appeared to be healthy. There was no sign of tubercle 
anywhere. 

Jtemarks by Dr. Biblby. —The suprarenals were ohmiically 
examined by Professor Schafer and Dr. George Oliver, who 
found a complete absence of any snprareoal tissue, and no 
suprarenal extract could be obtained from the glands—tbat 
is, no physiological action conld be produced from the otract 
obtained. Examination of sections nnder the microscope 
showed nothing but fibrous and caseous tissue in various stages 
of degeueratioQ, with considerable small-oelled infiltrataon iS' 
places. No tubercle bacilli conld be found. 
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KOYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

A CASE OP PERFORATIlfO ULCER OP THE STOMACH ; 

1A.PABOTOMY ; RECOVERY. 

(Under the care of Mr. F. Page.) 

Wh are pleaaed to be able to bring forwjird the account of 
another snccessful operation for perforation of a gastric 
deer. In most respects the history was a typical one of 
gastric ulceration, and the sudden onset of the symptoms 
which characterise perforation completed the evidence of the 
<lisease available without abdominal exploration. As usual, 
'the perforation was found on the anterior wall, and it was 
reached and suturing performed, apparently without diffi* 
culty, through the median incision. Mr. Page lays great 
stress in his remarks on the importance of early suturing, 
and we fully agree with the importance of this. It is a point 
which we have frequently impressed on the readers of 
The Lancet and is strongly supported by the eight cases 
which we published in the “Mirror” last year. Of these 
patients five recovered and three died. Of the former the 
ages varied from nineteen years to thirty-one years and 
the duration of symptoms of perforation before operation 
from four hours to thirteen and a half hours. In the three 
fatal cases the ages of the patients were twenty-one, thirty, 
and thirty-three years, and the symptoms of perforation 
had existed for nineteen, nineteen and a half, and fourteen 
hours respectively. In only one of the eight (a successful 
operation) was the ulcer on the posterior aspect of the 
stomach. The importance of a carnal examination of the 
abdomen is shown by the accumulation of fluid which was 
found and required to be 'removed from Douglas's pouch 
■ luring the progress of the operation, and for which a 
second incision was necessary. For the notes of this case 
we are indebted to Mr. W. H. Vickery, surgical registrar. 

A woman aged twenty-eight years was admitted to the 
inflrmmy on March 17th, 1896, with the histwy that for a 
few years she had suffered from gastric symptoms and on one 
or two occasions had had hsematemesis, the vomited material 
being of the usual “ coffee-ground ” nature. At 10 a.m. on 
fhe morning of admission she waa suddenly seized with a 
sharp abdominal pain, she became rapidly collapsed, and she 
vomited some brown fluid. On admission she was collapsed 
And all her symptoms pointed to perforation of a gastric 
ulcer. She waa pale, her extremities were cold, her pulse 
was r^id and soft, her expression anxious, and her abdomen 
tender. She was at once anteathetised (4 P.M.)and the 
Abdomen was o|:«ned by a median incision. There was free 
gas in the peritoneal cavity, as well as fluid contents 
from the stomach. On further examination a small, circular 
j)uncbed-ont looking ulcer was found on the anterior 
surfue of the stomach near the lesser curvature and at the 
c^iao end of the middle of the oigwi. It had cor:tr«cted 
friable adhesions to the xmder surface of the liver, which 
were easily broken down. A row of sutures was passed 
through all the coats of the stomach uniting the edges of 
the ulcer. The ulcer was then covered in with snrroundine 
stomach wall, which was sutured with a row of Lembert’s 
-sutures, only passing through the peritoneal and muscular 
•coats. A third row was passed outside tiiis for further 
wcurity. The peritoneal cavity was very carefully and 
thoroughly washed out and a glass drainage-tube passed 
uto Douglas’s pouch. The parietal wound was sutured in 
the usual way. The patient stood the shook of the operation 
well, and was taken back to bed at 4.40 p.m. At 5.30 p.m. 
two ounces of fluid were drawn from the drainage-tube! 
•Md the tube was exhausted every hour until 8 a.m. on 
•awn* I8th. Altogether twenty-eight ounces were removed. 
At midnight a nutrient enema was given and retained, and 
^ was repeated every four hours. 8be dozed at intervals 
•aaring the night, and her general condition was satisfactory. 
Oa the 18th—that is, the day foUowing the operation—she 
was troubled a good deal with biccouj^, but she did not 
vomit. At midday she bad a teaspoonful of meat essence, 
MU this was repeated every four hours. She perspired 
■tteely and at times was very restless, her temperature raoeine 
between 98-4* and 100-4* F. In addition to Se meat essenci 
she ^k nearly a [flnt of beef-tea and six ounces of whisky 
"Hi the twenty-four hours. At 10 A.M. on the 19th a soap- 
*nd-water enema was given and the bowels opened, aftei 
•hich ste slept comfortably. The bowels were again moved 
during the day< She took a large quantity of nourishment. 


She continued to make satisfactory prepress, and on the 
eighth day after the operation she was allowed an oyster 
every four hours; on the next day she was given milk 
paddings. On the 28th the dressiogs were removed, when 
the wound was found to be healed and the stitches were 
removed. On the following day she was put on the ordinary 
fish diet, and on April 19tb she left the infirmary quite well. 

RemarJu by Mr. Page. —There is one point of considerable 
practical import in this case which I should like to mention. 
After the sutured stomach was returned the abdomen was 
very thoroughly washed out with hot .sterilised water till the 
fluid returned quite unstained. A sponge on a handle was 
then passed into Douglas’.^ space, when the pelvis was found to 
contain a quantity of fluid stained by contents of the stomach. 
To remove this a second incision was made into the abdomen 
and a glass tube introduced into Douglas’s pouch. Through 
this the pelvis was thoroughly cleansed by irrigation. I 
consider the success of this case is due to the circumstance 
that the abdomen was opened so soon—namely, six hours— 
after perforation occurr^. The,patient owes her recovery 
mainly to Mr. Ouston—the surgeon who saw her very soon 
after perforation—who at once placed her in a position to 
have an operation brought to a successful termination. I 
have seen the patient to-day (May 12th); she has gained 
weight and is bright and cheerful, looking, as she says she 
is, quite well. 
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Hypwtrophxc Pulmmary Osteoarthropathy.—Thyroid Body 
in (havet't Disease.—Osteitis Deformans.—Carcinoma ^ 
the Transcerte Colon. — Annual Meeting,—Debate on 
Propoted Admission of Women as Members. 

The aunual general meeting of this society was held on 
May 19th, the President, Mr. Butlik, being in the cba^. 
The business of the ordinary meeting was first proceeded 
with. 

Dr. Thobburn and Mr. Wbbtmacott demonstrated the 
post-mortem appearances of a case of Hypertrophic 
I Pulmonary Ost^-arthropathy. This rare disease was de- 
! scribed by Marie in 1890, and in the BriUth Medical 
Journal of June 3rd, 1893, Dr. Thorbum recorded three 
examples. Of these cases one, a lad, remained under 
observation until his death, his clinical symptoms under¬ 
going no material alteration. The post-mortem examination 
was very complete and showed almost universal erosions and 
articular changes. The lungs, spine, right suprarenal 
capsule, and right tibia presented tuberculous lesions and 
there was extensive amyloid disease. 'Tbe skull was much 
thickened, roughened internally, sclerosed, and devoid of 
diploe; in bis facial bones, ribs, sternum, vertebras (except in 
the carious region), and clavicles no changes were observed. 
Tbe limb bones were covered with a rough, porous layer of 
sub-periosteal bone. Their compact tissue was sclerosed and 
their medullary cavities encroached upon by new bone. 
These osseous deposits were especially marked in the shafts 
of the bones and in the attacimieDts of muscles and fascim. 
Tbe shoulder-joints contained an excess of clear fluid, and 
the cartilages of tbe heads of the humeri were eroded, 
especially at their mar^s; the synovial membranes were 
normal. In the hip-joints closely analogous appearances were 
observed, and the hips and shoulders were all remarkably 
symmetrical in tbe extent and distribution of the car¬ 
tilaginous erosions. The elbow and knee-joints also formed 
asymmetrical group containing less fluid than tbe hip and 
shonlders, but with similar cartilaginous erosions, and with 
thickening of tbe synovial membranes. In tbe wrists, ankles, 
radio-ulnar, carpal, tarsal, and other small joints erosions of 
cartilage, principally marginal, were also found. The 
general condition was thus a highly symmetrical and almost 
universal osteo-periostitis of the limb bones, with atrophic 
erosion of the cartilages of their joints ; the viscera indicated 
a somewhat extensive but much subdued tuberculosis. Mr, 
Thorbum regarded as unsatisfactory the theory of Marie, 
which attributed tbe disease to the absorption of ptomainee 
from snppnrating foci, and found no evidence in favour of 
Bamberger's viewtbatitwas due to venous congestion. While 
reserringany strong expression of opinion he was inclined t6- 
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endorse hU own suggestion based on the clinical appearances, 
that “hypertrophic pulmonary osteo-arthropathy ” was the 
result of a diffused but very mild tuberculosis of bone.— 
Mr. Godlbe said that the confusion in the literature of this 
subject was in part due to the way in which it bad been 
inti^nced to the profession by Marie, who dwelt chiefly on 
the difference between this osteo-arthropathy and acrome^y. 
The specimens shown were of great rarity, and they 
appeared to correspond very closely with the description of 
Bamberger. Mr. Godlee referred to two cases which bad 
l>een under bis care. The first was that of a man who 
suffered for the whole of bis life from cough. His fingers 
had been clubbed as long as he could remember and his 
expectoration had been offensive for three years. He had 
developed lately an appearance of the wrists and ankles like 
that of the photographs which had been shown. There was 
no very distinct enlargement of the shafts of the bones, but 
there was effusion into the joints, with pain, limitation of 
movement, and some fever. There was no reason to believe 
that the patient was tuberculous. The second case was that 
of a man who had suffered from pleurisy and bronchiectasis 
since 1891; there was clubbing of the fingers, with swelling 
of the wrists and ankles and effusion into the knee-joints. 
He had described a case in 1885 as one of “ clubbing of the 
ankles and wrists ” which occurred in a case of old emf^ema. 
If a reclassification of these cases were carried out a con¬ 
siderable number of them would fall into the group of septic 
osteo-artbritis, a group quite distinct from rheumatism. In 
the first of the cases he had referred to he had obtained 
skiagraphs of the limbs, and the pictures did not demon¬ 
strate enlargement of the bones.—Mr. Thorbubn, in 
reply, held that the cases Mr. Godlee bad related 
belonged to an entirely different group. The enlargements 
which occurred in congestive diseases were likewise quite 
distinct from those ho described and exhibite<l. 

Mr. Bdmumds placed on record some further observations 
and experiments on the Pathology of Graves's Disease. The 
removed of the whole of the thyroid gland proper and also 
of one parathyroid gland was not a fatal operation in dogs, 
a single parathyroid gland being sufficient to prevent death 
or any symptom of athyroidea. If, however, both parathyroid 
glanc^ were removed it was necessary to leave a considerable 
portion of the thyroid gland proper, in order that the dog might 
live ; if even as much as 40 per cent, of the thyroid gland were 
left chronic tremors and inability to stand might result. The 
changes in the parathyroid gland thus left were to the naked ' 
eye a certain amount of hypertrophy ; under the microscope i 
this appeared generally to be due to a simple increase in the 
number of secreting cells, together with some thickening of 
the connective tissue. Occasionally an area of very large cells 
might be found and sometimes columnar cells almost or quite 
constituting a tubule or small vesicle; occasionally a few 
minute collections of colloid secretion were seen, but the 
parathyroid did not develop into thyroid tissue proper even 
in six months. The same negative result occurred in rabbits. 
The portion of thyroid tissue proper left also hypertrophied, 
the vesicles enlarged and became oblong and branched, the 
lining membrane projected in ridges into the cavity of the 
vesicles, the secreting cells became columnar, and the colloid 
secretion became less, being in many vesicles replaced by a 
fluid w'hicb stained much less deeply. All these changes 
which occurred in a remnant of thyroid tissue proper were ^so 
to be found in the enlarged thyroid gland of Graves's disease; 
indeed, the resemblance was so close as to lead to the 
inference that the two conditions were of the same nature. 
With respeot to exophthalmos the exci.sion of the parathyroid 
glands in rabbits seemed to cause the opposite coodition of 
enophtbalmos. In dogs a pathologic^ widening of the 
palpebral opening was occasionally observed after partial 
excisions of the thyroid gland. The experiments had been 
made at the Brown Institution. 

Dr. Fieldbb exhibited the skeleton of a well-marked case 
of Osteitis Deformans. The patient was a female aged forty- 
five who bad been suffering from the disease since the year 
1891. She bad bad twelve confinements and six of her children 
were dead, including two who died from tubercnlosis. The 
husband showed old choroiditis due to syphilis. There 
had been great pain in the limbs, which was ^wajs present 
and was worse at night. The bowing of the legs progressed 
rapidly and the patient estimate that she bad lost four 
Inches in height. The breathing was diaphragmatic owing 
to the falling together of the ribs, and most of the bones 
were affected, except those of the feet and the radius and 
julna. The osseous changes were chiefly marked about the 
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shoulders and knees, and were more advanced on the right 
side. Before death a tumour was discovered in the neigh¬ 
bourhood of the sacTO-iliac joint, and this was afterwa^ 
found to be a mixed spindle and round-celled sarcoma. The 
greatest girth of the skull was twenty-four inches and at one 
place it was an inch and a quarter in thickness. The basal 
skull bones were unaffected and the vertebrse were exten¬ 
sively ankylosed together. No medicinal treatment suc¬ 
ceeded in relieving the pain, but the patient seemed to do 
best on a mixture of iodide of iron and liquor sodii arseniatis. 

Dr. Nobman Moobb exhibited a specimen of Carcinoma 
of the Transverse Colon. The growth, which showed mneb 
thickening with nlceration of the mucous surface of the 
transverse colon, occupied its middle part. It was s 
spberoidal-ceUed carcinoma. The growth was adherent to 
the stomach, but had only penetrated to the sub-mneons 
coat of that organ. There was a laige secondary growth 
somewhat higher np in the colon, but no other secondary 
growthe. The patient was a man aged forty-five and his ill¬ 
ness lasted seven months. The case was remarkable in the 
sitnation of the secondary growth and in the fact that, 
with the exception of slight diairboea without blood in the 
stools for four days, the symptoms were altogether gastric. 

The following card specimens were shown:— 

Dr. TYSOi{ (Folkestone): Elongated Appendix with 
CaJculus. 

Dr. Seliomabn : Streptotbrix Madurse. 

Mr. Johnson Smith : Filarise from Lymph Scrotnm. 

Dr. BOIXESTON : (1) Mediastinal Growth from the 
Thymus ; and (2) Large Cyst in Carcinoma Mammse. 

Dr. Hawkins ; (1) Perforation of Gall-bladder in Febris 
Enterics; and (2) Horseshoe Kidney. 

Mr. 8. G. Shattock: Cultural Variation in Streptococcus 
Pyogenes Bovis consisting of Mossy Outgrowths from the 
Colonies in Stab Gelatin Cultures. 

Dr. OOLE: (1) Congenital Atresia of Pulmonary Artery; 
and (2) Gumma or Aneurysm of the Heart. 

Mr. Malcolm : Sarcoma of the Kidney. 

Mr. Tabostt : Adrenal Tumour of the Kidney. 


The business of the annual general meeting was then |»o- 
oeeded with, and it attracted a very large muster of members 
in view of the fact that the question of the admission of lady 
members was to be discussed. The report of the council was 
read by the senior secretary. There were 708 ordinary 
members of the society. Death bad carried off amongst 
others M. liOuis Pasteur, Dr. J. S. Bristowe, and Sir J. 
Tomes. The fiftieth anniversary of the society would fall 
during the coming session, and the council proposed to 
celebrate this by a presidential review of the hieto^ of the 
society combined with a conversazione. The financial 
statement showed a small deficit, but it was explained that 
this was doe to the fact that a large number of subscriptions 
still remained unpaid, and the belated members of the society 
are hereby invit^ to note this fact. The following were 
elected as honorary members of the society:—Professor 
Bouchard (Paris), Professor Koch (Berlin), Professor Welch 
(^timore), and Professor Ziegler (Tubingen). 

Votes of thanks having Iwen accorded to the retiring 
officers and members of council the Pbesidbnt, in a few 
introductory remarks, explained that iu February last a lady 
bad applied for membership of the society. The application 
came before the council in March and was deferred to the 
April meeting, there being a difficulty in arriving at a con¬ 
clusion as to a right interpretation of the by-laws, at the 
time of the making of which there was no probabiU^ of 
women applying to be admitted. The council thought it 
desirable that the matter should be threshed out at the 
annual meeting, and asked Mr. Stanley Boyd to move a 
resolution standing in bis name to the following effect: 
“ That, in the opinion of this meeting, it is expedient tliat 
ladies, who are duly qualified medical practitioners, should 
be eligible for the membership of this society.” 

Of the lively debate which followed we are only able te 
give the briefest outline. 

Mr. Boyd said that be considered it would do good to the 
medical women, while it would do no harm to the society. 
He said that the difficulty found in alluding to certain 6ul> 
jects before women, though it hampered ordinary conversa¬ 
tion and required a distfiact effort in scientific conversation, 
was yet less difficult before a society of mixed sexes than in 
the case of a man lecturing to a class composed solely of 
women. The admission of women would not only be extend¬ 
ing a friendly feeling towards them, but would stimulate 
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them to work. Their opportunities of obtaining material 
were too few and their numbers too small to jnstlfy them in 
forming a society of their own. 

Mr. Bbbbt, in seconding the motion, appetded to the 
generosity of the members and asked them, by admitting 
lady members, to follow the example of the Anatomical 
Society and the Society of Anmstbetists. 

Dr. Hbbbinoham considered the question to turn on the 
point whether it would inoonvenience the majority of the 
members or not. 

Dr. Flbtcheb Littlb besonght the members to consider 
what the outside public would say to an adverse vote on this 
matter. 

Mr. Wallis and Dr. Eanthack both confessed to a feel¬ 
ing of great diffidence when addressing mixed classes, and 
the former said that the British Norses’ Association could not 
be pointed to as an example of a bappy family of mixed sexes. 

Dr. Hobbocks felt that the admission of women would 
not hinder the attainment of truth. 

Dr. NOBMAN MooBB found himself forced to the con¬ 
clusion that this was only another instance of the desire of 
ladies to pash themselves forward into places where a large 
majority of medical men did not wish to have them. 

Dr. Habb was impelled by his declared objection to the 
admission of women into the medical profession to a fortiori 
exclude them from the Pathological Society. 

Dr. Dickinson, recalling that the society had grown np into 
a flourishing manhood under certain rules, deprecated strongly 
a change which would entirely alter the tone of the meetings. 

A vote being taken by show of hands, it was fonnd that 
23 members were in favour of the motion and 43 against it. 
The motion was accordingly declared to be lost. 

The result of the ballot for the election of officers and 
council for the ensuing year was declared as follows:— 
President: Henry Trenth^ Butlin, D.C.L., F.R.C.S. Vice- 
Presidents: William Biobard Gowers, M.D., Samuel West, 
M.D., Norman Moore, M.D., Seymonr Sharkey, M.D., Arthur 
E. J. Barker, F.B.O.S., Frederic 8. Eve, F.R.O.S., Samuel 
G. Sbattock, F.R.C.S., and Frederick Treves, F.B.C.S. 
Treasurer: Sidney Coupland, H.D. Honorary Secretaries: 
J. H. Targett, M.8., and Richard G. Hebb, M.D. Conncil: 
WUmot FArker Herringham, M.B., A. A. Eanthack, M.B., 
Hector Mackenzie, M.D., Jnlins Dreschfeld, M.D., G. Newton 
Pitt, M.D., H. D. Bollesten, M.D., Charles Scott Sherrington, 
U.B., F. Cbarlewood Turner, M.D., A. F. Voelcker, M.D., 
Hubert Mont^ue Mnrray, M.D., Gilbert Barling, M.B., 
Barnes Berry. H.B., W. G. Spencer, F.R.C.S., Anthony 
Bowlby, F.R.C.8., B. Hurry Fenwick. F.R.C.8., H. Betham 
Robinson, F.R.C.S., Stephen Paget. F.R.C.S., Bilton PollaM, 
M.B., Raymond Johnson, F.R.C.S., and C. E. Leopold B. 
Hudson, F.B.C.S. 


OPHTHALMOLOGICAL SOCIETY. 


Kfttoration to Normal Vision after Sympathetic OphthaX- 
— 'Satract^on oj a Dislocated Zens with good Result .— 
Hereditary Optic Nerve Disease in a Mother and Three 
ChiUlren.—Spurious Optic Neuritie.—Lymphangieetatis of 
the JSyelifls. — One-sided Paralysis of the Sixth Nerve asso¬ 
ciated with Contraction at the Orbicularis and Retraction of 
the Globe on Inward Rotation.—Traneplantation of Skin 
to the Surface of the Eyeball for the Cure of Symbtcpharon .— 
Posterior Tjentdl Opacity., with remains of Hyaloid Artery 
and Coloboma Lentis .— Detachment of the Rctinatreatedby 
Drainage.—Case of Proptosis, Optic Atrophy, and Oph¬ 
thalmoplegia. 

A CLINICAL meeting of this society was held on May 7tb, 
Mr. B. Nbttlbship, F.R,C.S., being in the chair. 

Mr. Andebson Cbitchbtt exhibited a case illostrating 
^toration to Normal Vision after Sympathetic Ophthalmitis. 
M attempt was made to save an eye which bad been injured 
^7 a nail; the cornea and lens had been wonnded. The 
attempt f^ed, and the eye was excised thirty-five days after 
the accident. Twelve days after the excision of the injured 
^e the other eye became inflamed and vision was rednced 
to < fingers. Under the use of atropine and mercurial 
taunction the inflammation subsided gradually and the vision 
eventually restored to normal.—Mr. Cbitchbtt also ex¬ 
hibited a case of Extraction of a Dislocated Lens with a good 
l^nt. The patient was a middle-aged woman. Two months 
before her visit to the hospital she received a blow on the 
f*ght ^e by whiob the lens was displac^ downwards. The 


left eye bad been injured twenty-three years before ; at that 
time there had been also an attack of inflammation in the 
right eye. The dislocate<l lens was removed with a vectis ; 
tberd was no loss of vitreous and vision was eventually fy. 
The section was within the cornea. The vectis was prefer¬ 
able to the spoon in some cases, as it sank into the lens and 
held it more securely.—The Pbesident expressed the opinion 
that the second case was another instance of recovery from 
sympathetic ophthalmia, which added to the interest of the 
operation that bad been performed. The case also raised the 
qnestion as to whether the removal of the injured eye affected 
the condition of the other. 

Dr. K. D. Batten showed instances of Hereditary Optic 
Nerve Disease in a mother and three children. The mother’s 
sight had failed when she was twelve years old ; one of her 
sisters, aged thirty-three, had the same affection, also one 
brother. In the mother’s case the vision was reduced to ^; 
the optio discs were atrophic, and there was slight contrac¬ 
tion of the visnal fleld. In the younger generation one boy 
and two girls were affected ; their sight had failed at abonfc 
twelve years, the same age as the fiulure in the mother’s 
case. In the boy vision was and there was a central 
scotoma. In the eldest girl there were pallor of the discs, 
several scotomata, and colour-blindness. In the other 
girl the signs were less marked. There was no other disease 
in the family.—Dr. Habebshon said there was no donbt 
that this was the same disease as Leber described. The 
sight nsually failed at puberty or the menopause, rarely as 
young as five or eight years. 

Mr. Holmes Spicbb showed a case of Spurious Optic 
Neuritis. The patient was a boy aged eleven and a half 
yeara, whose refraction in each eye was emmetropic and 
whose vision was His visual flelds were normal; bis light 
and colour sense were normal. Both optic discs presented 
the appearance of the early subsidence stage of severe optic 
neuritis ; their edges were quite indistinct; they were very 
pale; the vessels were covered in places with a light veil of 
haze ; and there was swelling amonnting to abont 3 D. The 
patient had been under continuous observation for three 
years, and there bad not been the slightest change in the 
appearance of the optic discs.—Mr. Habtbidge disapproved 
of the term “ spurious ” ; he should regard the case as one of 
persistent optic neuritis in which the macular fibres had 
escaped.—Dr. R. D. Batten was reminded of those cases 
in which an appearance of neuritis confined to one side was 
caused by tilting of the optic disc.—Mr. Mabcus Gunn 
inquired if any case bad been recorded in whiob recovery 
hod taken place after, optio neuritis ; be had once observed 
this in an adolt.—Mr. Silcock mentioned a case exhibit¬ 
ing similar appearances in the fundi; the patient was thought 
td have cereoral tumour; the appearances were nnebanged 
though they bad been closely observed for a lon^ time — 
Mr. Adams Fbost did not consider the long persistence of 
this condition without change necessarily excluded the pre¬ 
sence of optic neuritis.—Mr. Holmes Spiceb, in reply, said 
be regard^ the condition in this case as a physiological 
one simolating optic neuritis; if it were infl^matory it 
would be necessary to assume that serious inflammation 
conld last for years without producing any impairment of 
function in such a delicate structure as the optio nerve. 

Dr. D. Mowat showed a case of Lympbangieotasis of 
the Eyelids. A small, soft, ill-defined swelling had first 
appeared in the lower lid; it increased slowly for some 
months, then spread to the upper lid. The swelliug oonld be 
displaced from one lid to the other by pressnre; if pressure 
was made on both lids the swelling appeared behind the ear 
of the same aide; there were' cornmnnlcating channels over 
the zygoma. The swelling bad steadily increased so that it 
was no longer possible to transfer the fluid from one part to 
another. 

Dr. Maclehosb exhibited a oase of One-stded Paralysis 
of the Sixth Nerve associated with Contraction of the Orbi¬ 
cularis and Retraction of the Globe on Inward Rotation. It 
belonged to a definite group of cases, of which be bad seen 
sever^ which all presented the above signs with some varia¬ 
tions. Although be called it paralysis of the sixth nerve, 
be thought the condition was congenital and depended on 
variations in nerve-snpply or mnscuJar develo^ent. 

Dr. Bell Tavlob showed a oase in which Transplantation 
of Skin to tbe Smrfaoe of the Eyeball had been effected for 
the Cure of Symblepbaron. Tbe patient, a male aged forty, 
bad symblept^on following a burn by hot slag. Tbe lower 
lid was firmly adherent to the globe, covering the lower third 
of tbe cornea. Repeated attempts to seenre separation ot 
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the adherent tisanes by the nanal methcxla failed. EreD- 
tually the lid was dissected off the eyeball, and a piece of 
akm from the upper eyelid of the nniojnred eye was trans¬ 
planted on the sarface of the globe, to which it readily 
became united. 

Mr. Cabtwright exhibited a case of Posterior Lental 
Opacity, with the remains of the H]raloid Artery and 
Coloboma Lentis. There existed a double notch in the lens, 
directed upwards and outwards, through which the sxispen- 
sory ligament could be seen att^hed to the remains of the 
fibro-vascular sheath. The remains of the hyaloid artery 
appeared to be floating free in the vitreous. 

Mr. F. S. Ete showed a case of Detachment of the Retina 
saccessfully treated by drainage. The patient, a yonng 
man, showed evidence of choroiditis and vitreous opacities 
before Christmas, 1895; in February the retina became 
suddenly detached. Treatment by iodide of potassium, 
pilocarpin, and tbe recumbent position bad no effect. An 
incision into tbe sclera was made, a trocar and cannula 
were inserted, the fluid withdrawn, and a horsehair drain 
placed in the eye. Seven weeks after no detachment could 
be made out and the visual field was normal. 

Mr. Mabcus Gunn exhibited a case of Proptosis, Optic 
Atrophy, and Oplithalmoplegia. A female aged sixty-seven 
suddenly bad proptosis of the right eye. The third, fourth, 
and sixth nerves were paralysed, the optic nerve was 
atrophied, the pupil was dilated and inactive, and tbe con- 
junctiva oedematous. He thought the case was probably 
one of haemorrhage from an aneurysm of the ophthalmic 
artery.—Mr. Evs bad had a case with a similar history, 
which proved to be a pulsating sarcoma of the back of the 
orbit. 


EPIDEMIOLOGICAL SOCIETY. 


In/ectimu Sore-throatf and Diphtheria. 

A MEETING of this socicty was held on May 15th, Mr. 
Shiblby F. Mubphy, President, being in tbe chair. 

Dr. Gboboe Reid read a paper on Infectious Sore-throats 
and Diphtheria, in which he quoted Dr. Thome Thorue’s 
theory, propounded in the Milroy Lectures, that “attacks of 
so-called sore-throat exhibited under favouring conditions a 
progressive development of tbe property of infectiveness, 
culminating in a definite specific type indistinguishable from 
diphtheria.” He then referred to tbe so-called pseudo-diph¬ 
theria, baeteriologically different from, tbongb clinically 
identical with, diphtheria proper, and observed that there 
were probably several distinct diseases comprehended under 
the designation of follicular tonsillitis, also of a miorobic 
nature, common quinsy being a simple catarrhal affection and 
scarlet fever and mumps not being properly included among 
throat diseases. He next describe an outbreak originating 
in an infants’ school, where an obstructed drain bad been 
opened, and extending later to tbe other departments until 
fully a third of the 300 children had been attacked as well as 
the whole of tbe teaching staff and the master’s family. 
Many were seriously ill and in all tbe swelling of tbe glands 
was very conspicuous, but in none was there any membrane 
or rash. Tbe acute symptoms usually subsided after the 
fourth day, though tbe swelling persisted longer, but no case 
ended fatally. There could be little doubt as to the outbreak 
having been originally caused by the foul effluvia from the 
drain ; but though tbe water-closets, uriuais, and sink-wastes 
of tbe schools and house were all in direct connexion 
with tbe drain the extension of the disease beyond 
the infants’ department occurring a week or ten days later 
was probably due to personal intercourse, yet there were but 
few cases in the village among children not actually attend¬ 
ing school. He next referred to tbe account given by Dr. 
Wheaton in a paper read before the society two year.s ago of 
an outbreak in South London in 1890, when 160 or more 
children were attacked with similar symptoms and equally 
noD-fatal results ensued, though these cases presented a 
transient fllmy exudation, but without any paralytic sequelae : 
and to a like epidemic in 1893 in a town with 10,000 inhabi¬ 
tants, in which also no diphtheritic bacilli were detected, as 
well as to other outbreaks described by Dr. Thresh and one 
obsemd by Dr. Kenwood at Finchley last year which was 
unmistakably connected with the supply of milk from a dairy 
where some of tbe cows were suffering from a febrile affec¬ 
tion and had eruptions on tbe udders. 

Dr. Willoughby said that the membrane is not an 
essential phenomenon of diphtheria, and they ought rather to 


speak of Loffler’s, streptococcal, and staphylococcal dij^ 
theria. The three microbes might be present singly « 
variously associated, Loffler’s beiug the cause of the ^ba- 
minuiia and paralytic phenomena, tbe streptococci of tbe 
pnrulent, and the staphylococci of the fibrinous, exudatiens. 
All three bacteria, intfludiug Loffler’s, have an exba-corpaetl 
existence which explains the da novo origin of both trmaDd 
false diphtherias. 

The Fbbsident remarked that progressive development los 
seen in cholera, persons arriviog from an infect^ localnj 
having the Koch's baciUns in their intestines though perhaps- 
showing no sigfDS of the disease. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Cancer of the Rectum.—Tuhal Pregnancy.—StemaUment 
and Meleena.—Exhibition of Cases, 

A MEETING of this society was held on April 17fii, 
tbe President, Mr, Mayo Robson, being in tbe chair. 

Mr. Littlewood read tbe notes of eight cases of Caacei 
of the Rectum on which be bad successfuliy operated duihc 
tbe past eighteen months. In all the cases he avoided 
making a preliminary colotomy, and be advocated this plan 
whenever tbe intestinal tract about the disease could be 
thoroughly emptied. The operations were all performed m 
the prone position, as recommended by Mr. Godlee, and tbe 
great advantages of this position were discussed. Id three 
of tbe cases tbe growth was near the anus, and after remodl 
tbe divided portion of tbe bowel was attached to the surface 
by deep sutures and drained posteriorly. In five cases tbe 
disease was high up, so that part of the sacrum was divided 
to facilitate removal. In four of these the divided ends 
of the bowel were united, a Murphy’s button btirf 
used for this purpose in one case, but witliont a good resale 
and a Robson’s Iwbbin for the other three; in one of th«e 
latter there was good anion, all the motions passing tbe 
natural way, but in the other two a fistulous opening in the 
posterior part of the bowel was formed. These last-mentknK'd 
operations have, however, only been done six and four week* 
ago respectively and there is every reason to think that the 
fistulous openings will become closed. Some of the pkatieots 
suffered from temporary niu)ia after the operation.—Tbe 
Fbbsident considered that the chief points in favour 
of this operation w-ere tbe gr^t facility in exposing the 
rectum, tbe use of tbe bougie in sbowing the limits of the 
bowel, and tbe stitching together of tbe ends of the intestine. 
He thought very highly of this method of operating.—Hr. 
W. H. Bbown preferred to have colotomy performed a few 
weeks beforehand.—Hr. Wabd agreed with Mr. Brown, par¬ 
ticularly in those cases where the growth affected the rectucc 
and anns.—Mr. Woodcock spoke of tbe dementia following 
severe operations and mentioned four cases which 
occurred in his experience. — Mr. Latouchb mentioned 
that one of Mr. Littlewood's patients whom he was attend¬ 
ing already suffered from secondary deposits in tbe liver.— 
Dr. SoLi.Y thought that tbe dementia might be produced by 
faecal poisoning. 

Mr. B. O. Cboft read a paper giving the clinical history 
of three cases of Tubal Pregnancy. C^e 1.—This patient 
was a multipara, thirty-seven years of age, who had 
for six weeks suffered from amenorthcea and shown 
symptoms of pregnancy, followed by insular haemor¬ 
rhage and pain for nine weeks. The decidua came away 
shortly after tbe bleeding commenced. Tbe ntems was 
enlarged and displaced forwards by effusion behind tbe 
cervix. Abdominal section was advised, but operation was 
refused. The swelling subsequently increased, after wbid) 
there was escape of ta^ blood from tbe rectum, followed 
septicsemia, acute peritonitis, and death. The necropsy 
showed an extra-peritoneal biematoma, a rupture of tbe tube 
downwards into the broad ligament, an opening info the 
rectum, and a small recent opening above into the peri¬ 
toneum. Case 2.—This patient was twenty-seven years d 
age and had one child who was two years old. There was 
DO history of pregnancy, neither were there any symaptoms 
of it, but there had been irregular bleeding and spasmodte 
pains for twelve months. A tnmour could be felt above tbs 
pubes, and there was also a soft swelling behind tbe 
cervix. On abdominal section tarry blood was found in the 
peritoneum, partially limited false munbtane above. 
Tbe left Fallopian tube was enlarged, measuring tiirec and a 
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half inches by one inch, and it was removed together with 
the ovary. It contained a tnbal mole with the remains of 
the amniotic cavity and chorionic villi; the ostiom was 
closed. The rig^t tnbe and ovary were congested, bnt not 
distended ; the ostium was patent. The patient recovered. 
Case 3.—This patient was a mnltipara and thirty-three 
years of age. Eight weeks after pregnancy was suspected 
there were irregular hsemorrbage and labour-Uke pains, con- 
tinning for three months. An oval tnmonr ooiUd be felt 
above the pubes on the right side. On abdominal section 
the tumour was found to be about the size of a lemon and 
consisted of the right Fallopian tnbe enlarged and embedded 
in dense adhesions. It was removed tc^tber with the 
adherent ovary, and was then seen to be nnmptnred and to 
be filled with a mole showing chorionic villi and an amniotic 
cavity ; the ostium was closed. 

Mr. Saxisbuby read a paper on a case of Severe Hsmat- 
emesis and Melsena. The patient was a sallow-complexioned 
woman forty-five years of age much addicted to tea- 
drinking and a sufferer from “chronic indigestion” un¬ 
attended by gastrodynia. She ceased menstruating two 
years ago. On Feb. 28tb she complained of a “ sinking 
feeling” in the abdomen, and in the evening she became 
extremely collapsed, vomited two or three pints of venous- 
lookiog blood and passed two or three pints of very 
offensive tar-like motions. Eigotine was given snbon- 
taneonsly and ice to suck; nutrient suppositories and 
enemata were also used. On March 2nd while straining at 
defecation she ^ain vomited blood and on March 6th she 
became delirions. On March 7th she again passed copious 
tar-like and very offensive motions. She was now delirions 
and completely blanched ; the pulse was not perceptible at 
the wrist and the heart sounds were scarcely audible. 
Injections of ei^tine were given repeatedly and a pint 
of normal saline solution (one drachm to one pint) was 
injected into the vein at the bend of the elbow, after which 
there was a slight improvement. For the next few days 
the patient hovered between life and death, but by Mttrcb lOtb 
she was improving slowly ; on March 30th she was able to get 
up, and a fortnight later she came downstairs daily. 

Mr. H. Bbckeb Wai,keb showed two cases of Suppurative 
Disease of the Middle Ear and Mastoid Cells in which 
Stacke's operation bad been performed. In one case the 
mastoid cells were so much diseased that a la^ cavity bad 
been left in the bone and this had since been “ papered ” 
with epithelium, giving a good result with improved hearing 
and cessation of discharge. In the other case facial paralysis 
bad occurred a week before operation and this bad since 
quite passed off.—Mr. Seckbb Walkbb also showed a 
Suotion Curette for soft cataract; it was made of glass so 
that it could be sterilised by boiling. 

Dr. Chubton showed a male patient f^d eighteen years 
who was admitted into the Lee^ Infirmary on Feb. 22nd 
with General Chorea. In 1694 be had rheumatic joints and 
for four days was unable to work. Slight chorea followed, but 
be continued to work and after some weeks recovered. In 
October, 1895, after kneeling in wet sand he had pain in 
both knees ; his bands afterwards became painful and 
svoUen, bnt be kept at work, and towards the end of 
January, 1896, be bad apparently almost recovered. On 
Feb. 5th be had a violent quarrel with a relative, on Feb. 6tb 
there were choreic movements in the right side of his face, 
his right arm and 1^, and on Feb. 8tb bis right band was 
swollen and painful. On Feb. 13th he was nearly well, but 
on this day a serious quarrel ooourred with the foreman of 
his department, and on Feb. 14th the chorea returned in his 
right hand, quickly spreading to all his limbs. The case 
illustrated the gener^ prinoi{fie enunciated by Dr. Chnrton 
at a recent meeting of the society ‘ and founded upon 
observations in thirty-three cases, that in a person about to 
be rheumatic the first point of attack is detennlned by local 
chill, injury, or shook. If in a young pmeon the organ thus 
damaged be the brain chorea or some other cerebral disorder 
will Im the first and sometimes the only result. 

Hr. Wbst (Morley) and Hr. Littlewood showed a boy 
aged fifteen years who had been operated on for Acute 
Intestinal Obstruction on March 9tb, 1896. The obstruction 
was in the small intestine and was caused by a coil which 
bad become adherent in the pelvis to the side of the rectum 
cod had invaginated a portion of the rectal wall; this 
could be felt before the operation. The adhesion was about 
the size of a half-crown and was separated; it bled freely, 
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and at the edges there was some purulent lymph with a 
distinctly faecal odour. The parts were carefully sponged 
and the abdomen was closed without drainage. 

Mr. Littlewood showed a man aged thirty-seven years 
on whom be had operated for Diffuse Poplit^ Aneurysm, 
removing about twelve ounces of blood-clot tc^ther with 
the aneurysmal portion of the artery. The patient made an 
uninterrupted recovery and now walks about witiiont any 
difficulty. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Itecent JlesuUn of the Treatment of Diphtheria hy Anti* 
toxin. — Ilemianasthesiu. 

A HBBTiMa of this society was held on May 5tb, Dr. 
Adolph Bbonnbb, President, being in the chair. 

Dr. H. J. Campbell read a paper upon Recent Results of 
the Treatment of Diphtheria by Antitoxin. After giving a 
summary of the statistics of the treatment both at borne and 
abroad Dr, Campbell discussed in some detail the recent 
report of the medical officers of the Metropolitan Asylums 
Boa^ hospitals, and pointed out that these statistics were 
not open to the same objections as some of the foreign 
records, in that the cases were all subjected to the examina¬ 
tion of the medical Tnun sending the cases up and to the 
expert opinion of the medical officer, in addition to the bac¬ 
teriological examination of the throat, so that the patients 
were all suffering from clinical and not from what might be 
described as bacterioli^cal diphtheria. The question of 
dosage was then referred to, and on the authority of Dr. 
Goodall it was stated that in the Eastern Hospital larger 
doses of antitoxin bad been used recently with better results 
than they h^ before ob^ned. The mode of action of 
the remedy was then considered and the experiments of 
Fiscbel and Wunschheim were quoted in support of the 
view that the antitoxin does not function as a 
bactericide, nor does it simply neutralise the toxine, but 
apparently acts upon the tissue cells in such a way as to 
enable them to destroy, or at least to render inert, the 
injurious action of the toxine. It was pointed out that in all 
diseases associated with the presence of toxines it was of the 
utmost importance to keep the kidneys well flushed, aa 
the toxic bodies were eliminated by these organs. The 
results obtained in the prevention of diphtheria by using the 
antitoxin as an immunising agent were next described, and 
Ohlmacher’s and Bim’ observations upon the length of 
time that the immunity persists were r^erred to. In con¬ 
clusion, an account was given of the pathological eflecta 
produced by the remedy itself.—Dr. B. Johnston, Dr. 
Goydbb, and Mr. Mebceb made remarks.—The President 
discussed the complications met with in diphtheria, and 
pointed out that since the introduction of the serum treat¬ 
ment the onset of paralysis was not prevented and there 
were more cases of nephritis. The question of the ponible 
advantages to be obtained from the local use of antitoxin 
was raised, and Dr. Campbell replied. 

Dr. HvVJOB read notes of a case illustrating the clinic^ 
significance of Hemianeestheeiaf A man aged fifty years 
bad been ailing for three months. There had been beadaobe, 
deafness on the right side, failure of sight, slight failure 
of power of the right arm and leg, some numbness in the 
legs, and loss of taste and smell. There was no history 
of “stroke.” When the patient first came under observation 
there was very slight motor failure on the right side, but 
there was complete right bemiansesthesia of the skin 
and of the mucous membranes and also of the special 
senses. The optic discs were clear; the field of virion 
was markedly contracted, especially on the right ride. 
Perimetric tracings were exhibited. The patient looked well; 
there was no obvious paralysis, and no mental defect. The 
right plantar reflex was reduced. The question of diagnosis, 
the exact seat of the lesion, and its probable nature were 
discussed. It was pointed out that in cases of hemiplegia 
from hajmorrhage or thrombosis motion is often alone 
affected, because tbe posterior part of the internal capsule 
bad escaped injury, tbe lenticnlo-striate artery being situated 
in the anterior part. If in these cases sensation be more or 
less affected it is reasoned that the lesion has to some extent 
involved the iKtsterior extremity of the internal capsule. In 
the oase under consideration there was little motor paralyria 
but complete annsthesia of one side involving touch, pain. 
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- and temperature—tbe skin, mucoua membranes, and special 
senses being all implicated. The differential diagnosis was 
discussed and tbe views of Ferrier quoted as to tbe results of 
section of tbe posterior division of the internal capsule. 
With regard to tbe eye troubles in lesions of tbe internal 
Hjapsule the views of Gowers, Boss, and Ferrier were 
mentioned, tbe latter being of opinion that besides heroi- 
■ anopsia cases were occasionally found of crossed amblyopia, 
as in tbe one under consideration.—The case was discussed 
by Mr. Fabbow, Dr. H. Bbonmeb, and the Pbbsiubmt, and 
J>r. Majob replied. 

NOTTINGHAM MEBICXJ-CHIRURGICAL 
SOCIETY. 


The Liver. 

A HEBTiNO of this society was held on May 6tb, Dr. 
Mutch. President, being in tbe chair. 

Dr. W. B. Ransom read a paper on tbe Liver. Attention 
was drawn to tbe remarkable power of regeneration of this 
organ. Tbe functions of the liver in regard to fat, glyoc^en, 
and sugar were discussed and tbe conclusion drawn that tbe 
greater part of the liver glyct^en is normally converted into 
augar, not by a ferment, but by tbe hepatic cells. In regard 
to bile formation, the seat of blood destruction was coo* 
eidered and the view expressed that it normally commences 
all over tbe body and not exclo.sively in tbe spleen. Micro* 
photographs were shown of the deposit of iron in tbe 
liver in pernicious anaemia. In the case of a man with 
biliary fistula the daily quantity of bile passed was 
found to average thirty ounces, the colour being always 
yellow. Tbe stools remained inoffensive and the patient 
had a good appetite and digested all kinds of fo^. Tbe 
redaction products of bilirubin were discussed and spectro¬ 
scopically illustrated. Evidence was given of tbe identity 
-of normal and pathol(^caI urobilin. Tbe pigment of 
the faeces, stercooilin, was usually found to be largely 
urobilin, but in one case appeared to be mainly hydro- 
bilirubin. Intermediate reduction products are also probably 
present in faeces. The relation of the liver to area was also 
■considered and tbe results obtained by Neucki, Pawlow, Ac., 
with an Eck’s fistula detailed. The power of the liver to 
■detain and destroy poisons introduced into or manufacture 
in tbe alimentary canal was also pointed out. 

Remarks were made^ the Pbbsident, Dr. Humtbb, and 
J)r. Watson, and Dr. W. B. Ransom replie. 


CARDIFF MEDICAL SOCIETY. 

SxhiUtion of Quel and f^eeimeni.—Surgical Jieaturet fa 
the Aged. 

The usual monthly meeting of this society was held on 
May 8tb, Dr. Edgab Jones, Pmident. being in tbe chair. 

Mr. HiBB Evans showed a Case of Diffuse Scleroderma in 
a boy aged nine years. No other members of the family 
suffered from a skin disease. 

Dr. Rets Gbiffiths showed for Dr. Habdyman : (a) A very 
severe case of Pott’s Fracture saved by conservative treat¬ 
ment, a large wound having been subjected to oxygen treat¬ 
ment ; and (ft) a Roentgen photograph taken by Sir. Allen 
. showing Injury to the Intemm Condyle of tbe Humerus. 

Mr. J. Lynn Thomas showed: (a) A Case of Barin’s Malady 
.in a nrl aged nineteen years. Tbe symptoms coincided with 
Hr. Hutchinson’s description of tbe msease. It was con* 
.fined to tbe region between tbe knees and ankles, sym* 
metrioal, and had been treated for some months as a 
-case of syphilis. Tbe patient gave a perfect counterfeit 
aynomis of tbe manifestations of secondary syphilis. 
On Mxlog Day, 1894, she was ravished (rio) in the 
train by an unknown man. She subsequently—about 
two months later — had “sores on tbe genit^,” “skin 
■eruption,loss of voice,” and “this disease on my legs.” 
On oloee examination she turned out to be a virgo Intacta; 
tbe “sores’’were retention cysts on the labia minora, the 
‘ sore-throat ” depended npon simple laryngitis to whioh she 
was liable, the “skin disease” was acne, and tbe “ disease 
-on her legs ” wa^ what Mr. Hutchinson has designated 
“Bazin’s malady.” (ft) A series of Roentgen Photc^iapbs 
.illostratiog Foreign Bodies in tbe Hands, Fracture of tbe 
Forearm, Disease of tbe Elbow, and a Foetus five months 
-old, showing three rows of Ossific Centres in tbe Vertebral 
Column, 


Dr. Patbbson showed: (a) A case of Unusual Hemispesn 
following Hemiplegia in a Child aged two years; and (ft) the 
Bulbous Extremity of a Divided Spinal Accessory Nerve. 

Dr. Alfbbd Shbbn showed a with a very Extensve 
Keloid on tbe Back following a Burn. 

Dr. A. W. Shbbn read a paper on Suigical Measnres in 
the Aged. The paper empb^ised the importance of anti* 
septic surgery in operations and tbe n^^ncy of aUowiog 
aged patients to get up soon after any injury or operation. 
Confinement in the recambent position and carelessness in 
asepsis or antisepeis are frequent avoidable causes of death 
in the aged. 


EDINBURGH MEDICO-OHIRURGICAL 
SOCIETY. 


AFvjtllore Words onStrephanthu*.—Exhibition Cates cad 

Specimen*.—Lantern Devumstraticn. 

Tbb eighth meeting of this society was held on May 6U). 
Dr. Aboyll Robkbtson, President, being in tbe chair. 

Dr. G. W. Balfoub read a p^r entitled “A Few Mon 
Words on StrophanthuB.” He remarked on the importaace 
of tbe subject and stated that they bad been asked to put 
faith in strophaiitbus on the strength of a series of cases in 
which tbe employment of the drug was followed by the dis¬ 
appearance of dropsy, and in which the pnlse tracings shoved 
an apparent improvement in tbe puUe-rste and blood pres¬ 
sure. But tbe Uke, he said, happened before without either 
strophanthus or digitalis and happened daily even now. 
History, he thought, showed that many, if not most, cardiac 
cases in hospital required no treatment but test. Drugs 
only were of permanent value which increased the elaaticity 
of the myocardium, and this action could only be permanent 
when accompanied by a corresponding improvement in tbe 
genial metabolism. This action was typic^ly preserved by 
digitalis, tbe elasticity in tbe myocardium was increased, 
and this was accomp^ed by a rise in the general blood 
pressure. Tbe only other member of tbe digitalis group 
which bad succeeded in obtaining general recognition was 
strophanthus, but its action was essentially different from 
digitalis. Therapeutically it was used to prolong the 
cardiac diastole and to increase tbe contractile energy of 
the myocardium. Its disadvantages were its twofold acticHi 
on the heart (small doses prolonging the diastole and latye 
doses arresting the heart in systole) and its excessive energy 
as a poison. Again, s^pbanthus acted 3000 times more 
ix>werfally on the heart than digitalis and 100 times less 
powerfully than digitalis on the muscles of tbe arterioles. 
Thus any rise in the blood pressure produced by strophanthus 
was due to tbe systole of the he^ and no action was pro¬ 
duced similar to that seen in a case of bradycardia, and the rise 
of blood pressure was thus evanescent, and from tbe absence 
of any improvement in the metabolism of the myocardium 
tbe stimulating action of strophanthus most tend to exhaut 
instead of strengthening. Dr. Balfour next glanced 
at the action of btrophanthns on tbe nervous mechanism 
of tbe heart, and m^nt^ed that it produced an effect 
typically that of a heart dying from exhaustion. Finally, be 
maintained that the action of strophanthus, like all its con¬ 
geners of tbe Apocynacess, was that of a cardiac poison and 
not a cardiac tonic; in therapeutic doses it stimulated tbe 
heart to increased action, and by oallicg upon its reserve of 
energy, without improving its metabolism, it caused death 
^ diastole from exhaustion. Tbe more feeble tbe heart tbe 
greater tbe risk attending its action. Btrophanthns be con¬ 
sidered at all times an uncertain and dangerous drag to 
employ and one entirely unworthy to be called a remedy.— 
Dr. Gbaham Bbown, Jambs Ritchie, and others took 
part in tbe discussion. 

Dr. Aj.exis Thomson showed for Mr. Annakx>ai.e 
1. A patient after Plastic Operation of tbe Face for 
Deformity caused by Rodent Cancer. When be first came 
under notice be had been repeatedly operated on for the 
cancer, a gap being present in the position of tbe nose. 
Tbe gap was filled up with tissues from tbe upper lip. 
The present drawback was that there was a strong growth 
of hair from the nose. 2. Two cases of Perforating 
Ulcer of the Foot. In tbe first case the posterior tiblal 
nerve bad been stretched and the ulcer bad completely 
heal^. The patient suffered from early tabes dorBalis. 
Tbe second case was in an early stage. The ulcer 
was on the plantar surface of tbe great toe. The 
ulcer was aiieestbetic and analgesic. Symptoms of peii- 
pboal neuritis were present. 3. A patient after operation 
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lor Perforated Gaetrio Ulcer. The patient while walking 
was eaddenly seized with pain in the abdomen aboat the 
region of the nmbilicns. The pain was very eevete and 
when first seen by his medical attendant be was manifestly 
very ill. Daring the evening he vomited and was sent to 
the hospital as safiering from intestinal obstraction. There 
was, however, no obstraction, and the diagnosis seemed to 
Ite between perforated gostrio nicer and appendicitis. No 
evidence of appendicitis coold be made out. There was a 
history of slight dyspepsia before the attack of severe pain. 
The abdomen was opened and the peritoneum was found to 
contain gas and turbid flnid, milk, egg, i:c. Yellow lymph 
was present on the peritoneal surface of the .stomach and 
intestine. An nicer was found in the anterior wall of the 
stomach with a circular perforation. The ulcer was in- 
v^inated and a drainage-tube was left in the ab<lomen and 
the abdominal wound stitched up. The bowel-s moved next 
morning after a saline purge. There was some delirium, as 
was frequently seen in such cases, but the patient made an 
excellent reooveiy, and was now in good health. Mr, 
Thomson remarked that six daya ago be bad operated on a 
si milar case in Mr. Annandale’s wards; the patient was 
going on well. 

Dr. James Cabmiohaet. showed a child seven years old. 
She bad been admitted to the Sick Children’s Hospital on 
account of inability to walk. Three months previously she 
bad bad an attack of bronchitis. On recovery from this she 
TO found to ^ unable to walk. She now vralked with a 
* ' 8^^ ^d the attitude of a case of pseudo-hyper- 

teophic paralysis. The whole muscular system was in a 
feeble state. The feet were markedly flat. No evidence 
could be found of disease of the nervous ej'stem. The 
electrical reactions of the muscles were normal.' 

Mr. David Wallace showed two cases with unusual 
features. The first was a man twenty-three years of age 
who was admitted to the Royal Infirmary suffering from 
tuberculous bone disease for which one foot was amputated. 
On returning to report himself a swelling was found on the 
right .side of the head. Fluid was di^osed. Under chloro¬ 
form an abscess was opened. A sequestrum was found 
which, when touched by the examining finger, disappeared 
into a cavity between the skull and the dura mater. It 
was a case of tuberculosis perforans of the skull, a 
somewhat rare condition, and liad given rise to no sym¬ 
ptoms. The patient made an excellent recovery. The .second 
case was that of a man aged thirty-six years who was 
trephined. While carrying wood he fell and was found 
^conscious. He wm removed, to the infirmary, where 
he wa8 found to bo in a very drowsy stato with a wound 
over the left parietal region. The pulse was 42. The 
pupils were equal. He_ vomited, and the pulse rose 
gradually to 62. He was in a drowsy condition, breathing 
heavily, but not stertorously. The foUowlng day the pulse 
was quicker and the temperature rose to 102’ F. He seemed 
more drowsy, and there was some paresis of the right arm. 
He bad the appearance of cerebral irritation. Next day as 
he ^med to be getting worse Mr. Wallace operated. A 
portion of the left parietal bone vras found an<l a circle of bone 
removed, but no hemorrhage was discovered. The coronal 
suture was, however, noticed to be separated. Mr. Wallace 
then trephined on the right side, but found no gross haemor¬ 
rhage, merely small extra-dural haemorrhage. The patient 
J^oally became conscious and made a good recovery. In 
this case there seemed to have been first conenssion followed 
reaction, with the production of small haemorrhages. 

Walkeb showed a patient to whom Warts 
had been communicated by shaving. 

gave a Lantern Demonstration illustrating the 
Fatbology of the Appendix Vermiformis. 

Nobman Walkeb showed microsoopio specimeus— ' 
(1) from a case of Ringworm of the Scalp in an Adult—a 
very uncommon condition; and (2) the Germs said to be 
responsible for Eczema. They were found in mulbenr-shaped 
collections. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


Sxhibitum of Cases, Specimens, and Photographs. 

The concluding meeting of the session to held on 
•“*^8th, Dr. W. G. Dun being in the chair. 

Dr. Walkeb Downib showed an infant the subject of 
Membranous Occlusion of the Left Nostril. The child was 
“cnght to hospital on account of noisy respiration and of 


inability to retain the nipple in the mouth when taking the 
breast, a condition which had been present since birth. 
Examination discovered a membranous diaphragm closing the 
left nostril less than a quarter of an inch within the orifice. 
There were evidences of syphilis in the child and Dr. Downie- 
was disposed to regard the ooolnsion of the nostril as the 
result of an ulcerative process which bad existed in intra¬ 
uterine life. 

Dr. Lindsay Ste\'en showed a twenty-two years of 
, age who after a severe attack of enteric fever in May, 1895, 
developed three weeks after cunvaleacence an extreme Spastic 
Condition of the Left Upper Limb especially marked in the 
flexors of the digits and elbow; a similar hut less extreme' 
condition appeared in the left foot. Sensation was undis¬ 
turbed ; the tendon jerks were exaggerated; there was no 
reaction of degeneration, and no history or evidence of 
syphilis. Dr. Steven bad no doubt that the lesion was 
situated in the upper segment of the left motor tract, but • 
its nature be regarded as very uncertain. He leaned 
rather to the view that it was thrombotic, leading to a 
gradual sclerosis In the motor cortical area.—Dr. Steven 
also demonstrated four cases of Enlargement of various 
Groups of Lymphatic Glands for the purpose of illustrating 
bis opiniou that in many such cases the distinction that < 
ought to be made between true Hodgkin's disease and other 
lymphatic enlai^ments was not made. The most interest¬ 
ing member of ^e group was a lad aged nineteen who, after - 
.suffering from enlargement of the cervical and axillary glands- 
for some months, began to develop evidence of paralysis of 
the third cranial nerve on the right side with, afterwards, great 
; difficulty in walking and a tendency to fall backwards when, 
not supported although the lower limbs were not paralysed. 

I The case was described as a'genuine case of Hodgkkrs disease, 
with formation of a nodule or nodules exercising pressure ou 
the central nervous system; there was no splenic enlargement. 
Dr. Steven conclnded this part of his demonstration by show¬ 
ing a lympho-sarcomatous growth from the mediastinnm. The^ 
m^ignant process bad extended to the plenra, and large- 
numbers of nodules had developed along the surfaces of the 
ribs and also in the subcutaneous tissue.—Dr. Steven also • 
showed the Liver from a case of Congenital Absence of the ^ 
Common Bile Duct removed from the body of a child who 
had died aged five months. The child bad been jaundiced . 
from birth, but bad appeared in all other respects to be a 
perfectly normal child. On the morning of death the child 
had seemed to be dull and listless and cried when moved.. 
Death occurred suddenly from a large hsmorrbage into 
the intestine. Post-mortem examination showed the absence.- 
of the common bile duct, the cystic duct terminating in a 
filamentous cord. Tbe normal hepatic ducts were present, 
the capillary ducts in tbe liver being distended with bile. 
Tbe liver itself was tbe seat of a fine cirrhosis. Dr. Steven 
drew attention to tbe rarity of the case as a complete record 
and to the comparatively long time which the child lived iru 
apparently complete health and happiness.—Dr. R. M.. 
Buchanan discussed the case and briefly described two- 
similar cases which be had seen at tbe Royal Hospital fox- 
8 ick Children. 

Dr. C. O. Hawthobne showed tbe Suprarenal Capaules- 
from the body of a woman aged fifty, the capsules being 
enlarged and almost completely caseous. Tbe patient had 
been tbe subject of phthisis pidmonalis and there bad been 
marked pigmentation of the skin of tbe trunk. Tbe face waa 
quite free from undue pigmentation, and there was no note¬ 
worthy darkening of tbe skin of tbe axille or of the genitals. 
There were no patches on tbe buccal mucous membrane. A 
contrast, however, vras appreciable between tbe skin of the: 
palms of the band and ^lat of the dorsum of the band and 
tbe front of the forearm, there being in tbe last-mentioned 
situations a faint but distinct walnut-tinged colour which, 
terminated abruptly at tbe base of the palm. This, together 
with tbe pigmentation of the trunk and some few but not- 
severe attacks of vomiting, bad been regarded as rendering a. 
diagnosis of Addison’s disease probable, and tbe patient’s 
sudden death and the post-mortem examination confirmed thia 
view.—Dr. Hawthobne also showed photographs and diaw- 
ings of a case of Leucoderma. Tbe paUent waa awoman aged 
forty-three years and the subject of symptoms pointing to 
chronic pathol(^cal obanges in the lumter enlargement of tbe-- 
spinal cord. There was {Jso extensive brown pigmentation of. 
portions of the trunk and limbs with intervening areas of skin, 
almost entirely free from pigment. It was specially note¬ 
worthy that the distribution of this condition was almost 
exactly symmetrical, there being, for example, a white patch. 
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over each elbow, each hip, and in the lower half of each 
forearm. Dr. Hawthoroe suggested that this dietribution 
must be taken as supporting the view that lencodermic 
patches are easentiallj depsndent upon changes in the 
nervous system. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

SHppuratlve Pericarditit treated hy Drainage. — Leuoo- 
oytlucmia. — Empytma.—Exhibition Cate*. 

A HBBTIN6 of this section was held on Maj 8th, 
Dr. Waltbb G. Smith being in the chair. 

Dr. 0’C.\BBOLL read an account of a case of Suppurative 
Pericarditis secondary to Pneumonia which bad been treated 
by free and constant drainage. The pericardial cavity 
gradually contained less and leas pus, but the patient died 
from asthenia two months afterwa^s, and the walls of the 
pericardial cavity were then found to be adherent everywhere 
except in front, where there was about a 'drachm of pus.— 
Dr. M. A. BovD related the particulars of a case in which he 
drew off four ounces of serous fluid and the patient 
recovered. The temperature might be normal though there 
was pus in the pericardium. In children broncho-pneu¬ 
monia often preceded the collection of fluid in the peri¬ 
cardium ; he thought that paracentesis should be reseated to 
more frequently than at present in cases of pericarditis 
in children.—Dr. Heabd drew attention to the observa¬ 
tion of Dr. Ewart that a patch of dulness might be 
detected at the inner side of the angle of the left scapula at 
the base of the left pleura as an early symptom in these 
cases.—Dr. Dbubt asked what was the exact site selected 
for the operation. It had been recommended some time ago 
to tap the pericardium as close as possible to the left margin 
of the sternum in the fourth interspace, but be examined 
a laree number of subjects in the dissecting-room and 
found that in a considerable proportion of cases either the 
internal mammary artery or vein would be wounded by such 
a proceeding.—Dr. Finny said that he had only met with 
one case of suppurative pericarditis requiring operation. He 
tapped the pericardium one inch outside the steronm, between 
the fourth and fifth riba, and drew off eight ounces of purulent 
fluid, giving immediate relief, but a second attempt to per¬ 
form the same operation with a larger needle did not succeed, 
as for some unaccountable reason he failed to reach the peri¬ 
cardium. The post-mortem examination revealed a laige 
collection of pus in the pericardium. He thought that 
pericarditis was comparatively a rare disease, and that 
extensive pericardial effusion was very rare, the consequence 
beine that very few cases reqnir^ to be tapped, but tapping 
should be resorted to when the symptoms did not yield to 
other forms of treatment, especially when the effusion was 
believed to be purulent.—Dr. O’Cabboll, in reply, said that 
there was no infection of the left pleura, as the fluid which it 
contuned was a clear serous fluid due to the cardiac failure 
which occurred at the end of the patient’s life. Though be 
had carefully examined the patient’s chest he bad not 
remarked the symptom referred to by Dr. Heard. In making 
the puncture he had selected a point in the fourth space a 
thumb’s breadth internal to the nipple line. 

Dr. Cbaiq read a short paper on Lencocythmmia and 
exhibited stained blood films and photographs of a case of 
the lymphatic type of this disease. The patient bad died in 
hospital after an acute illness of two months’ duration, bis 
symptoms being general enlaigement of all the lymphatic 
glands, pallor, severe epistaxis, diarrheea, temperature 
nutying from 99* to 103° F., dyspneea, slight increase in 
size of spleen and liver, but no trademess over the bones. 
In the blood there was a diminution in red cells to at least 
one-third of the normal nnmber and an absolute and relative 
increase of the leucocytes, so that the proportion of white to 
red averaged about one to twenty. Dr. Craig drew attention 
to the recent description by Kanthack and Hardy of the 
leucocytes found in normal blood, and said that in his 
case all the forms of white cells could be seen, ^though 
the increase was entirely due to the presence of lympho¬ 
cytes. He pointed out that a purely lymphatic foTtn 
of leukmmia vras rare, that its victims were among the 
young, and that the disease generally ran an acute and 
rapidly fatal onrse. In the present instance the patient wac 
an Italian nineteen years of age, and the illness terminated 


fatally within two months from its onset. The severe e|» 
taxis and persistent diarrbeea required symptomatic tnahoed 
so that arsenic was not given a fair cbrace and bone-mamv 
was not tried.—The Chaibman thought that the cliniol 
significance of the various leucocytes was still very doubthl 
He stated that the continuous use of arsenic in cbmik 
cases was not devoid of danger, as peripheral neuritis migh 
ensue; he also mentioned the great chemical chaaie 
that occurred in the urine in this disease, the one 
acid and the xanthine bodies being increased.—Dt. 
Boyd mentioned that be had treated a case of the Ijm- 
phatio form in which there was marked tenderness of the 
tibim, sternum, and ribs. Under arsenic there was distiiKt 
improvement (proportion of leucocytes 1—300). The pahot 
was then put ou bone-marrow, but a relapse occurred (leuco¬ 
cytes 1—^). On resuming the {ffseoic treatment improu- 
mentagain took place and the patient returned to the connti;. 
where, however, he relapsed again and died in three or four 
months. 

Dr. A. R. Pabsons read notes of a case of Ext^uin 
Empyema.—The Chaibman said that in such cases tb 
heart was generally the first organ to return to its nonnl 
position. After aspiration the effects of the diplococca 
of pneumonia seemed more amenable to treatment than tb« 
of the streptococcus, so that the examination of the pus vs 
of the greatest consequence. He agreed with Dr. Panas 
that a peculiar tympanitic note on percussion and roogfaiits 
on breathing were often the first symptoms in snch cases. 

Dr. A. R. Pabsons also exhibited a case of Atresia Anns 
and Unilateral Facial Paralysis occurring in a female {ntiot 
and a case of Hemicborea. 


Iltliittos anlt uf 


Abdomituil Tumoure and Abdominal Dropty in Women. Bj 
Jambs Olivbb, M.D., F.R.8 . Edin., Physician to tb« 
Hospital for Women, 8oho-sqiiare, Ac. London: J. sod A. 
Churchill. 1895. 

This little book consists of 281 pages of large pciot, 
divided into twenty-six chapters, in which various sweliingi 
met with in the abdomen, ranging from pregnancy to cancer 
of the liver, are more or less fully oonsidered. It will be 
seen that while several of the tumours described are thoa 
more particularly belonging to the department of gyuscolt^. 
a large nnmber, such as tumours produced by enlargeoecl 
of the liver, enlargement of the gall-bladder, tomoors of tbe 
pancreas, and tumours connected with the spleen and 
kidney, belong to general medicine. We think, howera, 
that the author has done right to include them, u tl* 
diagnosis of any particular abdominal tumour involn* 
to some extent a knowledge and exclnsion of all tbc 
rest. 

Contrary to the usual practice, the author does not 
give us any information as to the intention or aim of tbe 
work, for he does not supply a preface. The boric ntj 
properly begins with the diagnosis of pregnancy in ik 
various phases. It is hardly possible to lay too much strew 
on the need for acquiring a practical familiarity with sU ^ 
physical signs of pregnancy, for there is no subject in wbidi 
mistakes are more frequently made—mistakes which necei- 
sarily tell to the disadvantage of those making them, as ^ 
as of their patients. 

lu what appears to be intended to be a monogr^h it 
perhaps be said that some of the cases given under the besd- 
ing Utero-gestation are a little trite and elementary-^^' 
Case 4, on page 10, entitled Conception oconzrmg 
Menstruation was held in Abeyance by Lactation. This»» 
matter of frequent occurrence; no doubt a case of this 
is instructive to a student beginning to work at the subject' 
but in writing for those who may be presumed to have h^* 
certain amount of general experience eo elementaiy s 
of information would seem a little superfluous. The 
may be said of Case 5, entitled Pr^nancy in a Wem*® 
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who ever since the Establishment of Uenstmatdon bad 
Menstruated with great Irregularity. 

We observe in the section devoted to Hydatid Mole that 
the author says that " on vaginal examination portions of the 
mole may be found hanging through the cervix.” This is 
certainly contrary to the general experience except in cases 
where the mole is actoally in process of being .spontaneously 
expelled. In the chapter on Fibroid Tumours of the Uterus, 
Case 7, Uterine Fibroid producing Retention of Urine after 
the Menopause, illustrates what has become more generally 
recc^piised of late—viz., that it is by no means rare for these 
tumours to give trouble even after the change of life. 

In Chapter VII., on Hsematometra and Hydrometra, which, 
by the way, is a very short one, only consisting of two and a 
hal f pages, the author recommends for the treatment of 
imperforate hymen that a small opening should be made and 
after the bulk of the fluid has escaped that the opening 
should be enlarged, but does not say in wbat way the 
opening is to be made, whether by the knife or scissors or 
aspirating needle, or by the method which is generally con¬ 
sidered best nowadairs—viz., with Paquelin’s oautery. In 
speaking of Ventral Hernia be says in mild cases much good 
may accrue from galvanism and the administration of tonics, 
but in others a properly adjusted abdominal belt is impera¬ 
tive. He omits any mention of the operative treatment of 
this condition. 


The American i'ear-Book of Medicine and Surgprj/ ; being a 
Yearly Digett of StdenUfie Progreti and Avthoritatvce 
Opinion in all Branohet of Medicine and Surijery, dfann 
from Jownale, Monographt, and Tezt~boo\e of the leading 
American and Foreign Author* and InvetUgatort. Under 
the general editorial charge of Gboboe M. Gould. M.D. 
London: The Bebman Publishing Co., Limited. Phila¬ 
delphia: W. B. Saunders. 1896. I^ice 38*. 

This handsome and bulky volume forms a welcome addi¬ 
tion to the somewhat extensive series of year-books which 
aim at presenting a critical digest of contributions to every 
branch of medic^ and am^cal literature that have appeared 
within the preceding twelve months. The work before us 
deals with the period from July, 1894, to June, 1895, 
and it is difficult to know which to admire most—the 
research and industry of the distinguished band of 
experts whom Dr. Gould baa enlisted in the service of 
the yeai-book or the wealth and abundance of the con¬ 
tributions to every department of science that have 
been deemed worthy of analysis. Publications such as 
this serve to bring borne to us the fact that in all 
parts of the world there is constantly increasing activi^ in 
ever-widening circles for the advancement of scientiflc know¬ 
ledge and the promotion of sound medical and surgical 
practice. As regards the work itself it is much more than a 
mere compilation of abstracts, for as each section is en¬ 
trusted to experienced and able contributois the reader has 
the advantage of certain critical commentaries and exposi¬ 
tions, where such seem to be needed, proceeding from 
writers fully qualified to perform these tasks. It would 
be impossible to treat such a work as if it were an 
ordinary manual or text-book; there is no single critic 
who could presume to offer an opinion as to whether 
the matters dealt with in each and every section are of 
adequate importance or whether they have been suitably 
noticed. It may, however, be taken as certain that 
regards method of arrangement of subjects, tbeir propor¬ 
tionate distribution, and the lucidity with which they aie 
treated this year-book is of much excellence. The follow¬ 
ing is a list of the dei»rtmeDts and of the contributors to 
them. General Medicine: Dr. W. Pepper and Dr. A. 
Stengel; Surgery, Dr. W. W. Keen and Dr. J. C. Da 
Costa; Obstetrics, Dr. Barton C. Hirst and Dr. W. A. 
Kewman Dorland; Gynmcology, Dr. J. M Baldy and 
Dr. W. A. Newman Dorland j Pediatrics, Dr. L. Start 


and Dr. Thompson S. Westcott; Nervous and Mental 
Diseases, Dr. A. Church and Dr. H. J. Patrick; Dermatology, 
Dr. W. A. Hardaway and Dr. C. F. Hersman; Orthopsedic 
Surgery, Dr, Virgil P. Gibney and Dr. Homer A. Gibney; 
Ophthalmology, Dr. H. F. Hansell and Dr. C. F. Clark; Oto¬ 
logy, Dr C. H. Burnett; Diseases of the Nose and Larynx, 
Dr. E. Fletcher Ingalls and Dr. T. Melville Hardie; Patho¬ 
logy and Bacteriology, Dr. J. Guiteras and Dr. D. Riesman ; 
Materia Medica. Experimental Therapeutics, and Pharmaco¬ 
logy, Dr. H. A. Griffin and Dr. Van Home Norrie; Anatomy, 
Pr. C A Hermann; Physiology, Dr. G. N. Stewart; Hygiene, 
Medical Jurisprudence, and Chemistry, Dr. H. Leff mann. The 
book is famished with an admirable index—a tine qvd non 
in a work of reference—and is also illustrated by engravings 
and coloured plates reproduced from articles quoted. It is 
emphatically a book which should find a place in every 
medical library and is in several respects more usefnl than 
the famous “Jahrbucber” of Germany. It has, however, 
one blemish which to many may perhaps seem but 
venial. Much as we admire this very excellent review of 
medical and surgical prc^ess we cannot refrain from 
regretting that the learned editor—himself a lexicographer— 
should have adopted some of the *'Dew spelling,” which, 
although advocated by some very eminent men, seems to 
us to be a retrograde step and one destructive of etymo¬ 
logy. Dr. Gould has done this, he says, in his preface, 
"in the interest of much-needed brevity and simplicity”; 
but although he may succeed in familiarising us with 
such elisions as occur in the words "chlorid,” "cblorin,” 
"iodid,” “iodin,” “quinin,” "aceton,” just as we have 
long been used to “labor,” “color,” and “hemor¬ 
rhage,” it will take longer for even the mildest purist 
to be reconciled to “anemia,” “hemoglobin,” “uremia,” 
“hemoptysis,” “pyemia,” and the even more startling 
“edema,” and “esophagus,” which are but samples 
of the manner in which the diphthong is here ignored. 
Nor can we pretend to prefer “goiter,” “center,” 
“pathologic,” “histologic,” or “physiologic” to the 
recognised spelling of the words these terms represent. 

I Haa Dr. GouId in view the further extension of this system 
in successive year-books, and having accustomed us to these 
samples is he meditating a farther driving in of the wedge 
and the elision of all mute consonants also 7 If so, we fear 
that what may be a gain to the cause of phonetic spelling 
will be a loss to literary style and acoorscy, and Dr. Gould 
himself may have to remodel his famous diotionaiy. 


Surgical Pathology and Morbid Anatomy. By AMTHOXT 
A. Bowlbt, F.R.C.S. Eng., Assistant Surgeon to 
St. Bartholomew’s Hospital. Third edition. London: 
J. & A. Cburobill. 1895. Pp. xxiii. and 640. Price 9«. 

Patholoot holds at the present time a place very 
different in importance from that which it occupied twenty 
years ago. The constant progress that has been made in 
all its departments of late years has converted it from one of 
the minor branches into the chief branch of medical science, 
for it is only by a correct pathology that we can prevent 
disease; and on a true knowledge of pathology thera¬ 
peutics, to be Buccessfol, must be based. The volume before 
us is one of the most satisfactory of the smaller text-books 
on a subject often too scantily treated in the ordinary 
manuals of surgery. In noticing the first edition of this 
work in 1888 we spoke with approval of the care which 
bad evidently been bestowed upon it, and we are 
glad to see that this the third edition is an improve¬ 
ment even on the two preceding issues. The de.«criptions 
of pathological conditions are accurate and concise, yet 
conciseness has not been gained at the expense of accuracy 
and the descriptions are sufficiently full for any student’s 
requirements. AU parts of the work have been brought 
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ap to date, but' the present edition differs from its prede¬ 
cessors chiefly in the fuller account which has been given 
of bacteriology, and this is due to Dr. Kantback, Lec¬ 
turer on Pathology at Bt. Bartholomew's Hospital, who has 
rewritten the chapter on Micro-organisms in their relation 
to Patholc^cal Prooesses, and has also added to the informa¬ 
tion regarding path<^enic bacteria in various parts of the 
book. Twenty new illustrations have been added to the 185 
present in the second edition. The book may be safely 
recommended as a trustworthy handbook to the science of 
surgical pathology. 


PeiiiUricM: the Hygienic and Medical Treatment Children 
By Thomas M. Rotch. M.D., Professor of the Diseases 
of Children at Harvard University. Two VoLs. Edin¬ 
burgh and London : Young J. Pentland. 1896. 

Fbom several points of view this is one of the most 
important works on the diseases of children which has 
appeared for many years. It differs from previous text-books 
in the large amount of space devoted to the natural develop¬ 
ment of children from birth to puberty and to the question 
of natural and artificial feeding, and also in the remarkable 
wealth and excellence of its illustrations. These latter are for 
the most part good mechanical reproductions of photographs, 
but there are also a number of accurately coloured plates. 
The book is almost over-illustrated, but this, after all, is a 
fault in the right direction, and it would be hard to find a 
work of the kind in which photc^rapby has been more 
suooessfully employed. ’ 

The text takes the form of lectures, apparently as delivered 
at Harvard University, and they are fifty-three in number. 
The first four are devoted to an account of the fmtus at term 
and the normal development of the infant, nor can even this 
large amount of space be considered too much when it is 
reflected bow widely the anatomy and physiology of the 
infant differ from those of the adult. The subject is one 
which is usually passed over in a short introductory chapter, 
but Professor Botch has here collected facts and statistics 
from the literature of all countries so as to furnish a 
valuable work of reference. And in this he has done good i 
service, since knowledge of this kind most lie at the root j 
of tlie successful recognition and treatment of children's ' 
diseases. After a good practical lecture on nursery hygiene 
he passes to the subject of infant feeding, to which no less 
than six lectures are devoted. This is a question of which 
Professor Rotch hAs made a very special study, and there 
is no man more qualified than he to write on it. To 
him is doe the establishment of milk laboratories in 
America, the first having been opened in Boston in 1691. 
The amount of detailed care which has been spent on the 
matter is marvellous, and a perusal of the account here 
given may well make Englishmen blush that we are so far 
behind America in our artificial feeding. The most rigid 
care is taken in aesoring purity of source of the milk and in 
preventing its subsequent contamination ; at the laboratory 
it is separated by a centrifugal apparatus, sterilised, and 
re-oombined in accordance with the physician’s prescription 
The physician can order any percentage of fat, sngar, 
and proteid within reasonable limit which he may choose 
just as he would order a prescription at a dru^st's. 
So novel and excellent a departure is well worthy of 
imitation in this country, and, indeed, there are already 
signs of its being taken up. But for the benefit of that 
majority of mankind which has no milk laboratory within 
reach Professor Rotch gives complete directions for the 
home modification and sterilUing of milk by means of 
simple and inexpensive apparatus which should prove of 
great practical utility. A special chapter on premature 
infants and their treatment completes this part of the 
book. 


The succeeding part, dealing with the diseases of children.« 
is of considerable though unequal merit and beus 
throughout the stamp of originality, based as it is largely 
on the author’s own experience. More than seventy pages ue 
devoted to a study of the blood in childhood, in b^tb and in 
disease, a point to which Professor Rotch justly attaches 
great importance. The account is very full and excellent 
and is followed by a full bibliography of the subject, which 
will make it a valuable work of reference foe some time to 
come. The HianmMtH and malformations.of the newborn are 
treated in a separate section of three ebaptera. The order 
in which the systematic diseases of children are dlwruMwi 
is occasionally erratic. It is difficult to perceive the advan¬ 
tage of separating diphtheria and epidemic influenza fnm 
the specific fevers and treating the first-named under the 
heading of diseases of the mouth, nose, and pharynx, while 
influenza figures amongst the “ uoolassified diseaaee.” Thb. 
however, matters little so long as the accounts given are good, 
which, indeed, they mostly are, though the different seeboos 
are, as we have said, not all of equal merit. The chapter oo 
rickets may be Instanced as inadequate to the importancs of 
the disease—at least to the mind of an English phyricisa. 
A valuable feature of the book lies in the frequent iiitrc> 
duction of short accounts of illustrative cases. Temperatorv 
charts are also largely reproduced, but in a form which 
renders them strange and unpleasing to the eye, for tbs 
morning temperature is inserted vertically under that of the 
preceding evening, an arrangement which is at variance with 
fact and has nothing to recommend it. The worst which can 
be said of the book is that it is not all of the sane gtes; 
excellence as the introductory part. But Professor Botch 
has produced a work which must have a standard place in 
the literature of children's diseases, and which no oae 
studying the subject can afford to neglect. 


Klinitohe VorletHngen iiber ByphUie. Von Dr. E. TO}i 
D0B1I1O, Professor fur Dermabologie und Syphilis an der 
Kaiserlicben Medizlnschule in KonstantinOpel. (Clinicai 
Jjeetvree on dgphili*. By Dr. E. VON DUBiNO, Profeseor 
of Dermatology and Syphilis at the Imperial School of 
Medicine, Constantinople.) Hamburg und I..eipxig: 
L. Voss. 1895. Pp. xvi. and 320. 

These twenty-two lectures were delivered in French at the 
Imperial School of Medicine at Constantinople and have beec 
translated into German for the use of the medical men 
attending the HaYdat-Paseba Hospital. Though the author 
expressly disclaims in his preface that these lectures form s 
complete text-book, we cannot but think that the work 
contains a very full and able exposition of the present know¬ 
ledge of syphilis. As might be expected from Dr. During'^ 
position the skin affections caused by syphilis receive s 
greater share of attention than is usually accorded to there 
in most treatises on the subject; the author points out that 
so far as the skin at least is concerned no sharp line can be 
drawn between secondary and tertiary affections, that the 
manifestataons attributed to these stages are often so mingled 
that they cannot be satisfactorily .separated. Dr. Diiricg 
looks upon the papule as the fundamental lesion in all syphi- 
lides, and considers that all tbe other forms, such as the 
squamous, tbe vesicular, and tbe ulcerating, have developed 
from tbe papule. Tbe author recognises a eyphilitic 
neuritis and thinks that this condition accounts for msoj 
of the chronic pains which so often occur among tbe 
sequels of syphilis. The absence of any illustrations u 
accounted for by the work being merely a reprint of 
lectures, and we can understand that they were ooi 
essential for those for whom the book was intended— 
I namely, the students attending tbe author’s clinic ; but 
' it detracts somewhat liom tbe value of tbe work for the 
ordinary reader. 
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lltiD Ittbtniimui. 

ELECTRIC HAND LAMP. 

A FOUB'TOLT sccomolator, carried in a light wire stand, is 
the sooroe of electric power. The lamp, a wnall 3i*Tolt 
inoandescent one, is brilUantlj lighted bj a carrent of rather 
more than half an ampere. The beam of light, rendered 
parallel, conve^nt, or divei^nt by a three-quarter inch focal 
length bi-convez lens in a sliding monnt, can be so directed 


Fio. 1. 



Sund, Acoamulator, and Lamp, with Wire for Swab 


as to brightly Ulmninate the fauces without falling also upon 
the Ups or teeth. A binding-screw on the top of the lamp 
Dane icams an attachment for the end of a wire swab (as 
ihown in Fig. 1) for baoterioeco{Ao examination, thus leaving 
he other hand available for the tongue depressor. The 
Dcandeecent lamp is, of course, somewhat overworked, but 
t is inexpensive and is so mounted as to be easily renewable. 

Fig. 2. 



Lamp, with the Otoscope attached, and the Myringotome. 

The lamp is detachable from the pin which fixes it to the 
ront of the stand. After two years' use the aconmulators 
ire still in excellent working order. 

The lamp is furnished with a flange for the attachment 
>f a ' Bnmton’s ” otoscope ^g. 2) modified by having a 
>lot out in it so as to permit of the use of a specially sh^Md 


myringotome (Fig. 3) through it. The membrana tympani 
is very well illuminated by the electric lamp, and opera^on 
upon it is rendered easy. The lamp has b^n made for me 
by Messrs. Down Brothers, 5 and 7, St. Thomas’s-street, 
Borongb, S.E. E. 0. Hopwood, 

BMident Medical Offlcer, London Fever Hoe^tal, Islington. 


RED CROSS PERFUME GERMICIDE. 

Wb have received from the Red Cross Germicide Company, 
Gresbam-street, E.C. a sample of their “perfume germicide” 
and a convenient form of inhaler. The germicide consists of 
an alcoholic solntion of a fragrant essential oil. The essential 
oQ separates on addition of water, which develops its agree¬ 
able smell considerably. The inhaler in fashioned on tiie 
principle of an ordinary wash-bottle—i.e., it consists of a 
container with two tabes passing through the cork. One 
tube dips below the surface of the fluid in the container and 
the other ends at a point above the level of the flnid. By 
inhaling through tube No. 2 air is drawn tbrongh tnbe No. 1, 
and the fioid reaches the lungs charged with the volatile 
constitnents of this fluid. In tube No. 1 is a small ball 
valve to prevent regurgitation in cases of coughing. The 
apparatns affords a handy and inexpensive method of 
inking medicated vapoors, although there is nothing very 
new almut it. It was sn^ested by Dr. 0. Siemon of 
Cottbus, Germany. _ 


A NEW MILK STERILISER. 

Wb have received from Mr. J. L. Aymard of Ipsvrich a new 
and simple apparatus for the sterilisation of milk by heating 
it rapidly and effectually in such a manner that it is not 
altered by evaporation. It consists of two parts—an ordinary 
saucepan to hold boiling water for the supply of steam' and 
the milk container, which is surronnded by a tin plate 
cylinder or jacket, the intervening space of about baU an 
inch in width being filled with steam when In use. This 
cylinder is open at the bottom, fits closely into the top of the 



saucepan, and has a lid, so that the milk container is every¬ 
where surrounded by steam except where its spont projecte 
externally. The manner of using it is very simple, ^me 
water having been made to boil in the saucepan the jacketed 
milk container is placed in position, and the whole is set over 
a good spirit-lamp or fire for about five minutes, which is 
sufficient to bring the milk to a temperature exceeding 
200° F. without giving it the disagreeable flavour due to 
over-beating or “bumi^” which is so common with ordmary 
boiled milk. This apparatus enables milk to be very quickly 
sterilised for the use of an infant in small quantities as 
required, and there Is of course no separation of the cream, 
so that the result is better than when a number of small 
bottles of milk are treated at one time, according to the usual 
practice, for when these bottles become cold the cream rises 
and sticks around the narrow necks. An important advantage 
of sterilisation is that it prevents any risk from the pathogenic 
oi^canisms so frequently conveyed by milk, such as those of 
tubercle, scarlet fever and enteric fever. A thermometer is 
not essential, but it can be supplied if required. The sterilisers 
are made in sizes capable of treating amounts of milk varying 
from three-quarters of a pint to six sallons; the prices range 
from 3*. 6d. to £5 5s., the latter including a portable furnace 
and copper. The makers are Aymard’s Patent Steriliser 
Company, 19 a, Coleman-etreet, S.C. 
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This wheels of progress at the Royal College of Surgeons 
of England, which had been clogged and seemed likely to 
remain at a standstill for an indefinite period, have been 
freed from some of the impediments which had caused the 
deadlock and are once more steadily though deliberately 
revolring. The overwhelming vote of the Fellows of the 
College in favour of the principle of representation of 
Members of the College on the Council recorded at the half- 
yearly meeting of the Fellows in January last ensured 
the defeat of the report of the Deputation Committee, 
which virtually recommended the Conncil not to make any 
concession either to the Fellows or to the Members 
and the acceptance for the moment of an amend¬ 
ment moved by Mr. Twbkdy and seconded by Mr. 
Rivinqton to this effect: “That the recommendations 
of the Deputation Committee be not adopted, but that a 
poll of the Fellows be taken respecting the motion passed 
at the general meeting of Fellows on Jan. Sod in favour of 
giving to the Members of the Collie direct representation 
upon the Council, and that a committee be appointed to pre¬ 
pare for the approval of the Council an elucidatory state¬ 
ment of the subject in question, together with the interroga¬ 
tories which shall be submitted to the Fellows.” This amend¬ 
ment was carried by 12 votes to 11, but when pat as a sub¬ 
stantive motion it was moved by Sir WibLiAU MacCobmac 
and seconded by Mr. Bbyant : “ That before the Fellows 
are addressed upon the snbjcct the Council do take into con¬ 
sideration at an early date the question whether Members 
should or should not be directly represented on the 
Council.” It will be observed that the terms of this 
resolution were in themselves ambiguous, and, naturally 
interpreted, imply that the Fellows were to be addressed 
as soon as the Council had taken the subject of the 
representation of Members on the Connoil into con¬ 
sideration, and, therefore, that the resolution was not 
antagonistic to the poll of the Fellows proposed In the 
resolntion of Mr. Twbbdy. When put to the vote twelve 
members of the Council voted for the resolution and eleven i 
against, one vote having been transferred from one side to 
the other. The resolntion, being then put as a substantive 
resolution, was carried, and set aside Mr. Twbbdt's motion. 
At the March meeting the Council took the subject of the 
representation of Members of the College on the Council 
into consideration, with the result that the following resolu¬ 
tion, moved by Sir William MaoCobmac and seconded by 
Mr. Bbyamt, “That, as the members of this Council 
represent the body corporate of this Royal College and 
consequently its Membera as well as its Fellows, it is the 
opinion of this Conncil that no further representation of the 
Members is desirable,” was carried by eleven votes to eight, 
two members of the Council abstaining from voting and three 
of reforming tendencies being absent. Thus, by a fortuitous 
ooncurrenoe of adverse oirenmstanoes the motion for a poll 


of the Fellows was lost and a feeble resolution ^poeed to 
the representation of Members of the College on the CousdJ 
was carried by less than half the Council. 

It was not to be expected that the reforming members of 
the Council would acquiesce in a fiasoo which placed the 
question in a false position and entirely obsenred the rssl 
state of opinion on the Conncil. Hence it was that notice 
was given for the re-discussion of Mr. Twbedy’b motion asd 
of the adverse resolution passed at the March Conndl 
meeting, and both subjects were re-opened at the meeting of 
the Conncil held on the 14tb inst. Mr. Twbedy moved, and 
Mr. RiviMQTON seconded, the resolution: ‘ ‘ That a poll of 
I the Fellows be taken respecting the motirm passed at the 
general meeting of Fellows on Jan. 2nd in favour of giving 
to the Members of the College direct representation upoo 
the Conncil, and that a committee be appointed to {mepare 
for the approval of the Conncil an elucidatory sttfe- 
ment of the subject in question, together with the 
intem^tories which shall be submitted to the 

Fellows.” This resolution was carried by a oonsiderabie 
majority, thus proving that it bad only been lost on a pre¬ 
vious occasion through misapprebeusion on the part of some 
of the members of the Council. After the adoption of thb 
resolution Mr. Rivimoton moved, and Mr. Willftt 
seconded, the motion, “ That the following resoluticn. 
proposed by Sir William MacCobmac, seconded b; 
Mr. Bbyant, and carried by 11 votes to 8, be rescinded— 
viz.: ‘ As the members of this Council represent the bodv 
corporate of this Royal College, and conseqnently iif 
Members as well as its Fellows, it is the opinion of thb 
Council that no further representation of the Members is 
desirable.’" 

It was too much to anticipate that the reforming zesl 
of the members of the Council would extend so far as 
to rescind a resolution. That zeal had been exhausted 
when the resolution for a poll of the Fellows had bees 
passed and could no further go. The motion was lost, 
not on account of the strength of the opposition, bat 
from lack of support by those who would never have 
voted in favour of the resolution which it was desired to 
rescind. It would certainly have been better if the reso¬ 
lution of the Council adverse to the claims of the Members 
bad been expunged, because it tends to complicate the 
position and may lead, unless adequately explained, to the 
loss of votes which m^ht otherwise be recorded in favour 
of the representation of the Members on the Conncil. A 
great deal will depend upon the “elucidatory statement'' 
which has to be drawn up by the committee appointed 
by the Council and upon the qnestions submitted to the 
Fellows. It ought to be fairly represented in the ‘'eluci¬ 
datory statement ” that opinion in the Council is very 
evenly balanced in regard to giving the Members of the 
College representation on the Council, that there is no 
clear majority either way, and that there has not been s 
majority of the Council voting for the adverse resolntion. 

It is high time in the interests of the College that tbh 
question should be settled and settled in favour of the 
Members of the College. No one can find fault with the 
tone and temper of the Society of Members on this questioa. 
They have been moderate and dignified. It was scarcely to 
be expected that, desiring as the Members naturally do to ' 
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be represented by Members of the CoU^, tbey should have 
taken the initiative aod declared their willingness to be 
contented with representation by Fellows of the CoU^, 
but, we believe, that should the Fellows of the 
Collie declare themselves favoorable to the i^noiple 
of representation of the Members and give a largely 
preponderating vote for representation by Fellows, the 
Society of Members would be ready to accept the decision 
and give to this method of representation a fair trial. It 
must be recollected that what is vranted is the addition to 
the Coonoil of representatives of general practitioners, and 
no doubt these can be foond both among the Fellows and 
he Members of the Collie, so that from this point of view 
it appears to be of minor importance whether Fellows or 
Members become the representatives of the Members of the 
College. The contentment and the unity of the great con¬ 
stituency which ought to be the pride of the College and 
its governing Council are the chief objects to be obtained, 
so that all coimected with the institution may feel per¬ 
sonally interested in its prosperity and work t<^tber for 
the common good. We firmly believe that the Fellows of 
the College generally will rise to this great opportunity and 
that they will show unmistakably that the resolution passed 
by the Council in a purely accidental manner does not reflect 
the matured opinion of the Fellows at large. We shall recur 
to this subject as soon as the committee has drawn up 
the elncidatoiy statement and the questions it has been 
appointed to prepare. 


Bbnboict the Fuuneeukb, or Macaltlay’s " favourite 
Pope” according to Tbbvblyak, was once asked by a 
nephew who wanted to follow in his uncle’s footsteps what 
books he wonld recommend as best adapted to fit him for 
such a career. “ You could not have consulted a better 
autbori^,” was the Holy Father’s reply. *' Every year 1 
make a list of the publications which are in all respects 
most worthy of perusal, particularly by aspiranta such as 
you,” and therewith handed him the last “ Index Expurga- 
torius.” The saying was even more wise than it was witty. 
None knew better than the able and learned Pontiff that 
“ the most opposite opinions can make a plausible show of 
evidence when each has the statement of its own case, and 
it is only possible to ascertain which of them is in the 
right after hearing and comparli^ what each can say 
against the other and what the other can urge in its 
defence." He would even have concurred with another 
great thinker of oar century, that, so far as the 
plastic and ene^laing intellect is concerned, “a waking 
errw is—aloof from practice—better than a sleeping 
truth,’’ and that “there is no proportion between the 
possession of facts and the development of the mind in 
which they are deposited." Every schoolboy in science “ is 
now familiar with more truths than Plato or Abibtotlb 
ever dreamed of knowing, yet ’’ (continues the same 
sutborify), “ compared with the Athenian or the St^Trite, 
how few even of our masters of modern science rank higher 
than intelleotual barbarians." Living in the middle of last 
oentory, Benedict the Fourteenth was in this respect at 
one with the most authoritative thinkers of the nineteenth 
oentory, and if on the part of the Curia he sanctioned the 
periodical issue of the “ Index Expurgatorius ’’ it was on 


grounds of which his successors in oflSce seem not yet to 
have apiseciated the wisdom or the wit. 

On April 20th last there was affixed to the gate of 8t. 
Peter’s in Rome the “Index Expn^;atorias’’ for the year, 
and in it are mentioned by name at least five treatises 
on the subject of criminal anthropolc^. The medical 
schools, particularly at Turin and Naples, which seek to find 
the nexus between oiganisatioo and development, between 
physically conditioned propensity and moral responsibility, 
are directly struck at and their authors put in the pillory 
of the Roman Catholic Church for attempting to bring the 
two factors of social life into the area of inductive research. 
The world is tissoied on Vatican authority that the old 
explanation of intellectual and moral neuroses is the right 
one; that “demoniacal possession’’ is quite sufficient to 
account for the phenomena of epilepsy and epileptoid 
explosion; and that all attempts to investigate them on the 
“natural history method,” as propounded and practised by 
Hippocbatbb, are as useless as they are impious. 

Professor Lombboso and bis colleagues will hold them¬ 
selves excused, we imagine, from r^arding this denun¬ 
ciation of their work as amounting to more than a 
oseful advertisement, and will be much less solicitous 
to notice it than to reply to such critics as Dr. 
Maudsley and others at the last Medico-Psychological 
Congress. If for a moment tbey could be brought to 
consider this “decretum" of the Roman Church against 
them, it would be only to remind the world of the fact 
that similar denunciations of the modem spirit and its 
works have proceeded from the same quarter and been either 
abandoned or tacitly revoked. Between sixty and seventy 
years ago, for example, Pope Gbbooby XVI. denounced 
railways as inventions of the evil one, and yet before the 
death of bis Holiness be bad to connive at their introduction 
into the most Catholic kingdom of the Two Sicilies, while in 
the next Pontificate the Eternal City saw itself connected 
with the seaboard and the rest of Italy by the same 
anatbomatised medium. It was Pope Gbbooby, too, that 
fulminated against the newspaper press as another invention 
of the Prince of Darkness, and yet under his successor, 
Pio Nomo, the daily and weekly journals were adopted 
and snbsidised by the Vatican itself as the most powerful 
means of vindicating the apostolic cause. These are facts— 
^ts, moreover, which justify the observation that the 
Roman Catholic Church in its attitude towards scienoe seems 
departing from that principal which Macaulay makes the 
determining cause of its vitality and its diffusion—to wit, 
the recognition and absorption, not the ignoring, still less the 
rejection, of all the forces that make for popular control. 
Since the revival of letters, and still more since the Reforma¬ 
tion, the Vatican has been represented in nearly every walk of 
science, and from Father Boscoyioh down to Father Sbcchi 
and Father Dbeza, whose deaths are oomparatively recent, it 
has helped to vriden and deepen the main stream of the world’s 
knowledge by brilliant achievements in inductive research. 
Why should it make physiology or anthropology an exception 
to other sciences 1 Why denoonce the application of these 
to the investigation of social phenomena before their votaries 
have properly argued out their cases or even made them¬ 
selves adequately beard 1 Is it not ‘' on the cards " that, just 
as the railway and the newspaper have not only lived down 
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Vaticaa censare bat have been pressed into Vatican service, 
the same reversal of attitude may be witnessed towards 
medical investigation and even criminal anthropology ? The 
Roman Cbaroh contains men of science able to sympathise 
with every honest attempt to solve natnre’s problems and to 
view the '' Index Expargatorias ” rather with the eyes of 
Bsnbdict the Foarteenth than with those of some of his 
less enlightened successors. 


It is now universally recognised that—to use the langnt^e 
of the Lancashire and Cheshire Branch of the British 
Medical Association—**it is expedient that lying-in women 
and newly-bom infants be protected from the practice of 
midwifery-norsing by ignorant and ontrained persons," and 
as we have already pointed out there is an almost equally 
general agreement as to the necessity for bringing all prac¬ 
tice by women—not being qualiJied medical practitioners— 
among lying-in women, whether as midwives or midwifery- 
nurses, under some regulation to be prescribed by law. Even 
Dr. Rbktoul and his followers, as representing the extreme 
opponents of registration, “are anzioos to improve the 
edncation of midwifery-nurses and, if need be, to support a 
practical scheme for their local re^stration; they do not 
object to the registration of midwives provided these act as 
midwifery-nurses only under the immediate superviflion of 
medical practitioners and are registered as midwifery- 
nurses only; nor do they object to such proposed legis¬ 
lation as would protect any of the present privileges of 
exiting midwives." We may, we hope, consider that the 
basis of a practical measure has been laid in the ^ree- 
ment expressed by all parties to this discussion. All would 
seem to be agreed on the following points—that lying-in 
women and children must be “ protected," that the persons 
whose practice is to be brought under regulation shall 
be restricted to natural labour, and that any recognition 
of them shall be such as to make clear that they are 
in no sense medical practitioners and must assume no 
medical title. The Uidwlves Bill, which is practically 
disposed of for this session, in Clause 12, sab-olause 5, 
dealing with removal from the Raster, enacts that 
“for the pnrposes of this section professional misoondnot 
shall, in addition to any other form of misconduct, 
include any omission to send for a medical practitioner 
where the case is not one of natural labour.” When 
there is so much agreement all round the natural course 
seems to be for the different parties to the discussion 
to come together so as to pnt down in practical terms 
what all agree to. To facilitate this, it is well to be 
explicit as to points which are still the subject of difference. 
Our object to-day is to note two or three of these. Let 
ns note one between Dr. Rbntoul and the members of the 
Lancashire and Cheshire Branch. Dr. Rbntoul in bis 
manifesto required that the midwifery nurses shall act only 
under the immediate superviaion of medical practitioners. 
The Lancashire and Cheshire Branch of the British Medical 
Association, however, “are unanimously of opinion that the 
proposition that it be made compulsory for every woman to 
have a registered medical practitioner in attendance at con¬ 
finement, or that no person other than a roistered medical 
practitioner, or a person acting under the direct or personal 


[Mat 23.18». 

supervision of such be allowed to attend any case of mid¬ 
wifery, is, however desirable, impracticable." There is, pro¬ 
bably, less difference between these views than appears. At 
any rate, it is obvious that the personal presence of a medical 
man—overlooking a midwife—at every case is impracticable. 
If a lying-in woman could afford a double service the need 
for this legislation would cease. We must be content with 
a medical practitioner in reterve, acting under the proposed 
Midwives Board, and, perhaps, all things considered, the 
district medical officer would be the best referee. This is a 
detail on which there should be no difficulty in coming to an 
agreement. 

There remain two or three other points of prime import¬ 
ance on which there is more difference of opinion. They 
should be adjusted with a little dtsoussion, but they need 
more consideration than—even after twenty years—tfa^ 
seem to have received. They have reference to the autho¬ 
rities by which the contemplated Act is to be administered. 
All are agreed that the chief work to be done shall be done 
by a board created for the purpose—the Midwives Board. 
But with regard to the composition of the board there are 
wide diversities of opinion. The Midwives Bill of the present 
year gives a board of eighteen—three representatives of the 
College of Physicians, three of the College of Sur^oos, 
three of the Apothecaries’ Society, three of the Incorporated 
Midwives’ Institute, and three appointed by the Lord Pre¬ 
sident of the Council, of whom one at least shall be a 
woman. The Bill of the Parliamentary Bills Committee 
of the British Medical Association provides a board con¬ 
sisting of Registered Medical Practitioners to be i^pointed 
by the General Medical Cooncil. The Bill of the Lanca¬ 
shire and Cheshire Branch has a Midwives Board of twraty- 
seven selected from registered medical practitioners to do 
dnty in the following distiiots;—London and Southern 
Counties, seven representatives; Birmingham and Midland 
and Eastern Counties, five representatives; Lancashire, 
Cheshire, Westmorel^d, and Cumberland six representa- 
tivee; Northumberland, Durham, and Yorkshire, six repre¬ 
sentatives ; and Wales tmd Counties of West of England, six 
representatives. Other questions of great importance are— 
who is to keep the Register? and shall it be national or 
local? The Midwives Bill assigns the doty to the Mid¬ 
wives Board. But both the Parliamentary Bills Committee 
and the Lancashire* and Cheshire Branch of the British 
Medical Association require the General Medical Council 
to keep and publish the Register. According to the former 
no midwifery nurse is to commence practice in a district 
without first reporting herself to the medical officer of 
health. Dr. W. Frasbb in his valuable contributions to the 
settlement of this question In our columns advises local 
registration, as distinguished from national, on the score of 
being more proportionate to the hnmble expenses of tiaiuing 
; and more effective. There is an equal diversity of views as 
to the power of removing from the Register for disciplinary 
purposes. The Midwives Bill assigns this duty to the 
I Midwives Board, but assigns the power of restoration to 
i the Board or to the Privy Council. The Parliamentary Bills 
Committee gives the power of removing from, and restoring 
' to, the Register to the General Medical Council. The 
Lancashire and Cheshire Branch proposes that a committee 
I of the Midwives Board bhall investigate chargee of 
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misconduot and may remove from the Blister. Dr. Fbassr 
leaves qaestions of discipline to the medical officer of health 
for the town or district, with appeal to the medical officer of 
health for the county. 

A curious difference in the Bills is in the way in which the 
action of the Privy Council is Imported into the adminis- 
tration of the proposed Act. There is an unwise obtrusion of 
this august body into the Midwives Bill. It has three noini* 
nations to the Uidwivee Board; t<^ther with the General 
Medical Council it has to take steps to secure the first 
Midwives Board ; it fixes a date for the establishment of the 
Midwives Register with a notice in the Lcmdon Gaiette ; it 
most confirm all rules framed by the Midwives Board and 
approved by the General Medical Council; if the General 
Medical Council fails it must invite some other suitable 
body to act or proceed to act itself; and it may direct 
the restoration of a name to the Hidwivee Register. In 
the respective Bills of the Parliamentary Bills Committee 
and the Lancashire and Cheshire Branch the Privy 
Council is required to confirm the rules approved by 
the Board and approved by the General Medical Council. 
Dr. Fbassb proposes that the liOcal Government Board 
shall issue directions annually to be observed by mid- 
wives as to sanitary conditions in nursing a patient. 
We have no space left to discuss these various points. 
But we suggest to all who are in earnest in seeking to protect 
lying-in women and who do not wish for another twenty 
years’ delay to simplify their suggestions as much as pos¬ 
sible. The machinery of any practical measure should be 
local, inexpensive, and simple. To import the Privy Council 
into the administration seems to us quite superfluous and 
hindering Even the General Medical Council is not needed, 
save in the initiation of the administration to sanction 
rules. It baa repeatedly expressed its willingness to 
assist so far but no farther and has indicated its belief in 
a local rather than a national administration. The exami¬ 
nations should a.s far as possible be local and the registers 
should be local. The realisation of this legislation will 
be brought about soon or late, according to whether it is 
kept proportionate to the limited function of the parties to 
be trained and the limited means of those whose lives are 
to be saved. Looked at from this side of the question 
the proposals of Dr. Fbabbb seem very valuable, and Dr. 
LovBix Dbaoe, who is opposed to most Midwives Bills, 
sees in them a solution of the difficulties. Dr. Prasbb will 
do service by still further developing his views as to the 
machinery for localising examinations and registration. 
The General Medical Council may be a fit btdy to 
govern the medical profession, and yet be unfit for 
such duties as arc involved in the administration of a 
Midwives Act. 


Thb Duke and Duchess op Fife at Bbighton.— 

Their Kojal Highnesses the Duke and Duchess of Fife last 
week visited Brighton, where the Duchess laid the founda¬ 
tion stone of a new wing for the accommodation of the 
nursing staff of the Brighton Childreu’s Hospital. Twelve 
bedrooms, with bathrooms, &o., will be provided, and 
the cost, iuclnding fumisbing, is put at £1600, of 
which from £1100 to £1200 is already collected, besides 
purses to the amount of £179 received by Her Royal 
Highness. 


^niurfations. 

“Be quid nlmis.” 

THE LIVERPOOL LADIES’ CHARITY AND LYINQ-IN 
HOSPITAL. 

Thb dispute between the board of management and the 
late medical staff of the Liverpool Ladies’ Charity and 
Lying-in Hospital has been alluded to lu several letters by 
our Liverpool correspondent; but, as the subject is one of 
importance to the profession in general, we have no hesita¬ 
tion in farther referring to it. The charity consists of a 
hospital containing fifteen beds, attached to which is a staff 
of ^ree honorary medical officers, a matron-midwife residing 
in the building, and a staff of nurses. There is also an 
out-door department for women who wish to be confined 
in their own homes, much on the same principle as the 
Royal Maternity Charity of London. The city is mapped 
out into districts, each with its honorary medical officer 
and raidwives; the former is sent for in cases involriog 
difficulty. At the hospital the board of management objected 
to the normal cases coming under the supervision of the 
medical officer on duty, and insisted on the matron-midwife 
admitting all patients and having charge of them during 
their confinements unless she detected anything abnormal, 
in which case she had orders to summon the medical officer 
on duty. The late staff objected to this practice, and 
demanded that all patients in the hospital should come 
under their supervision; and further that the matron- 
midwife should act under their direction, similarly to 
a house surgeon obeying the orders of bis chief. A 
meeting of the subscribers was suipmoned to place 
before them the matter in dispute, with the result that 
a resolution was carried apparently giving charge of all 
patients to the medical staff, but in reality ooDfirmiog the 
attitude of the board of management towards the medical 
staff. The staff then came to the conclusion that, as their 
proper position in the hospital was denied to them, they 
could not retain office any longer and forthwith resigned 
in a body. Consequently on their resignation the board 
of management advertised for two honorary hospital medical 
officers and for several district medical officers to fill the 
vacant posts; the 18th lost, was fixed as the latest date 
for receiving applications from iutending candidates. The 
result must have been as humiliating to the board of 
management as it is satisfactory and creditable to the local 
members of the profession. No application was fortli- 
coming. Not one member of the profession was found to 
be desirous of being connected with an institution which 
showed so little regard for the feelings of its medical staff. 
Our correspondent alluded to a meeting of the local members 
of the profe.-sion which took place on the 11th Inst., 
to protest against and to denounce the unreasonable 
conduct of the managers of this charity towards its medical 
staff. The meeting, at which 215 gentlemen and two 
ladies were present, was unanimous, and oarried two 
resolutions, the latter of which advised the local members 
of the profession to have nothing to do with a charity 
which was capable of acting thus to its medical staff. 
Mr. Mitchell Banks in an able speech said that be trusted 
that no medical man would demean himself by applying for 
a post of such questionable dignity. The result of this 
meeting has been all that was to be desired, and an 
objeot-lesson has certainly been given to the board. 
We will not dwell on the abuse which has been poured 
on the heads of the staff of the hospital and on the 
profession in genenl in letters addressed to the local 
papers ; this is a subject beneath notice. It amnsing, 
however, ^to^find the ignorance displayed by some the 
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writpers in their cbvges of inhamanity against the " doctors.” 
One gentleman in allading to the nse of the pelvimeter by a 
member of the staff declared that it was a barbarous 
practice. We wonder if he is under the impression that it 
is used for vivisecting purposes. All the troubles at this 
charity might have been averted if the medical staff had 
been represented on the board of management. We trust that 
in future the members of this board will confine themselves 
to the ordinary duties of hospital management, and cease to 
encroach on matters which they do not understand. 


THE BIRTHDAY HONOURS 
Whilk sincerely congratulating the members of the 
medical services—for the name of no civilian member of the 
medical profession occurs in the list—who are recipients of 
any honours and distinctions, we can only express our 
regretful surprise at the extremely limited numlwr of the 
members of our profession who have been deemed worthy 
of being included in the brithday list. Brigade-Surgeon- 
Lieutenant-Colonel Alfred Swaine Letblnidge is promoted to 
be a Knight Commander of the Order of the Star of India, 
Brigade-Surgeon*Lieutenant-Colonel Benjamin Franklin to 
be a Companion of the Order of the Indian Empire, Dr. 
J. Rogers Pasha to be a Companion of the Order of St. Michael 
and St. George, and Surgeon-Major-General Charles Dodgson 
Madden to be a Companion of the Order of the Bath. 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 

Wb have frequently discussed the conduct of the London 
School Board with regard to medical certificates, and we 
have now to comment upon the same subject as it appears 
at Macclesfield. .At the recent monthly meeting of the 
Macclesfield School Board the Rev. Father Robinson, who 
was in the chair, proposed the following resolution :— 

“ That, with a view to secure the more regular attendance 
of children at school on the one hand, and to avoid unneces¬ 
sary prosecution of parents on the other, a medical officer be 
appointed, whose duty it shall be to examine all children 
sent to him by the clerk and to report as to their fitness or 
otherwise to attend school; and that the clerk keep a 
counterfoil record of children so sent; and that the memcal 
officer be paid half-yearly at the rate of 1». for each child so 
sent,” 

In the course of bis remarks he is reported by the Maoolet- 
field Covrier as saying “ that by appointing a medical officer 
they would be taking upon themselves the onus of paying 
for what they had a right to do by law.” We mu.st 
inform Father Robinson that, if he is rightly reported, 
and if he means that a School Board has a right to 
demand a medical certificate, he is wrong. A School 
Board has no more right to demand a medical certificate 
than it has to demand a certificate of baptism. Father 
Robinson’s resolution is an attempt to grapple with a 
difficult queeticm, but we do not quite see how it is going to 
work, and it is open to the same objection as the resolution 
of the London School Board. If the Board gets answers 
to its advertisement we suppose it will appoint a medical 
man, but wo doubt if any will apply with the prospect of 
having to run all over Macclesfield and examine oases at Is. 
a head. No parent would bring bis child to the medical 
officer, for he would naturally think, “If be is too 
111 to go to school be is too ill to go to the medical 
man.” Of course in many cases this reasoning would be 
wrong, but still it would certainly be used. All the old 
stories about incorrect certificates were brought up by Mr. 
Brown and Mr, Hammond. That certificates are often given 
by those who have no right to give them—e.g,, herbalists, 
*0*—we can well believe, but that incorrect certificates are 
granted by qualified men we do not believe, except in a very 
few casee. We cannot see why the Board should not be 


satisfied that any medical man should sign certificates. In 
case of any doubt arising the School Board medical officer 
might be at liberty to examine into the case in otmxuUatitn 
with the original giver of the certificate. We think that no 
general practitioner would object to this, for something 
analogous is constantly being done by insurance offices, Ac. 
But the procedure of the London School Board, as it stands 
in the resolution of May 30th, 1895, is intolerable, and the 
Macclesfield board, by proposing to make the clerk the 
judge, is scarcely acting more wisely. The fee of Is., too, 
is absurd. However, we await the development of tbe 
scheme with interest and shall have more to say upon the 
matter. _ 

THE "NEW STREET DANGER” AGAIN. 

A SOHBWHAT alarming phenomenon manifested itself in 
Northumberland-avenne on Monday morning last. About 
ten o’clock dense volumes of black smoke were observed to 
be issuing from several culverts in the road extending for a 
considerable distance immediately in front of tbe Victoria 
and M^tropole Hotels. The character of tbe smoke and iu 
smell conld leave little doubt as to what the origin of 
the subterranean fire conld be. It was just that which 
might be expected on tbe burning in a confined space 
of tbe bituminous cement or gutta-percha used for electric 
lighting cables. For some cause or other tbe maJna 
become over-heated. Shortly after the occurrence tbe 
electric light at Thb Lamobt offices was found to be 
turned off—a fact which confirmed the view of electric 
mains being the source of the mischief. Luckily in this 
instance there did not appear to be any leakage of coal gas, 
otherwise tbe result might have been very serious. The fire, 
however, was soon subdued by the fire brigade pouring water 
down the culverts. The incident will of course be inquired 
into, and the proceedings should possess some interest in 
throwing, perhaps, some light on the question as to whether 
the electric mains per te could cause an explosion. 


SHORTHAND FOR MEDICAL STUDENTS: PETITION 
TO THE GENERAL MEDICAL COUNCIU 

A PBTITIOM signed by nearly two hundred members of the 
Society of Medical Phonograpbers, to which is appended tbe 
names of many prominent members of tbe medical profes¬ 
sion, including Sir Joseph Lister, President of tbe Royal 
Society, Dr. Wilks Presideut of tbe Royal College of Pbysi- 
ciaoB of London, and Mr. Christopher Heath, President of the 
Royal College of Surgeons of England, has been presented 
to the General Medical Council and will, we presume, be 
considered at the iqrproacbiDg meeting of that body. Tbe 
prayer of the petitioners is that shorthand should be an extra 
optional subject for tbe Preliminary Examination required by 
tbe General Medical Council, and in view of the great saving 
of time and labour and tbe facilities which a knowledge 
of shorthand gives to its possessor in recording clinical 
and scientific observations we have no doubt that the Council 
will carefully consider tbe prayer of the petitioners. Tbe 
use of shorthand in education is becoming daily more 
and more recognised and especially so in the case of 
tbe learned professions. Its advantage to the legal pro¬ 
fession is obvious and tbe clerical profeeelon has been 
greatly indebted to it. As the petitioners state, tbe value of 
shorthand to staff officers of the army has lately been 
rectgnised in tbe Quetu’s r^:nlations and has been made 
compulsory for Foreign Office axtachii. In the medical 
profession its iocreasirg nse is reflected in tbe growth of tbe 
Society of Medical Phonegraphers, inaugurated a little 
more than a year ago, wUcb has increased from sixty 
to two bnnd^ and for^ members, some of than 
with an experience of from thirty to forty years, and 
representing every branch of the profession. Ptovideo a 
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knowledge of Bhorthand ie acqTiired before the stodent 
commences bis medical stadies and also that he has learned 
the proper method of osing it which he maj do bj the 
perusal of an excellent little book ^ written by Dr. Gowers 
and published by the Society of Medical Phcmograpbers the 
embryo practitioner is armed with an instmment which 
should greatly assist him in his studies. Should, bowerer, 
the General Medical Council rec<^;mse shorthand as an 
optional subject at the preliminary examination it would 
be wiser not to limit the system to Phonc^rapby, excellent 
though that system may be; indeed, a^uments might be 
advanced against the official recognition of any one par¬ 
ticular system. Phonography is perhaps one of the best for 
scientific work, but it is certainly not perfect from a practical 
point of Tiew. To officially recognise one system would 
not be fair to the others. 


COPPERED PEAS. 

An inoportant decision was given last week on the greening 
and preserving of peas with copper. It appears that a con¬ 
viction was obtained ^inst a wholesale provision dealer in 
the Borough for selling preserved peas containing 316 grains 
of sulphate of copper, which the magistrate held to be an 
ingredient in sufficient quanti^ to be dangerous to health. 
There was some difficulty in giving judgment in the appeal 
as the opinions of authorities were greatly at variance on the 
question of the quantity that should be permitted. In the 
present case, however, it was considerably in excess of the 
limits which most authorities had laid down. We should like 
to see the use of copper salt for this purpose interdicted alto¬ 
gether or else only allowed when the vendor agrees to label 
in distinct and moderately large characters the tin or packet 
containing them to the following effect: “These peas are 
coppered.” That some distinct legislation is wanted on this 
subject is evident from the statement that the annual con¬ 
sumption of these peas in England is estimated at 20,000,000 
tins. Assuming, therefore, that each tin contained the 
quantity of sulphate of copper stated to be present in the 
sample in the present case this would amount to 9000 lb., 
•or over 4 tons, of sulphate of copper taken with this form of 
food annually into the human system ; and who shall say 
that this quantity of copper is so uniformly distributed that 
one consumer does not get more thm a three-grain dose from 
time to time 1 


THE CRIMINALITY OF THE FRENCHWOMAN. 

Thu statistics of crime are in Fiance, as in other countries, 
i^everal years in arrears. It is not surprising, therefore, that 
those relating to the year 1893 should have been published 
only last week. Criminol<^t8 may be interested to know 
what part the Frenchwoman takes in offences against the 
established rules of civilised socie^. Of 4269 accused 
persons in 1893 3673 were males and 696 females—a pro¬ 
portion of 6 to 1. In other words, woman was responsible 
for 14 per cent, of the crimes committed, a diminution since 
the period comprised between the years 1871-76, when the 
percentage was 17. As might be expected, offences against 
persons predominate over those against property, being 
19 per oent. in 1876-80,18 per cent, in 1881-85, 21 per cent, 
in 1886-90, 20 per cent, in 1892, and 17 per cent, in 1893. 
Offences against property rights have progressively descended 
from 13 percent in 1876-80 and 12 per cent, in 1892 to 
11 per cent, in 1893. Prosecutions for infanticide have like¬ 
wise decreased in the following proportions: 1889, 210; 
1890, 174; 1891, 148; 1892, 154; 1893, 132; the annual 
average for 1876-80 having been 207. We may conclude 
that the criminal instincts of our Gallic sisters are 
<^mparatlvely feeble, and that what appears to the 
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justice-loving Briton as culpable iodulgence on the pert of 
French juries oit-d-ei* of the erring woman, more especially 
in what our sentimental neighbours denominate dramas 
paitumwU, has not bad the effect of encooraging the weaker 
sex in wrmig-doing. Alphonse Karr has, in one of bis books, 
cynically defined woman as vn etre qui $'habiUe, babiUe, et $e 
dithabiUe (a being who dresses, chatters, and undresses). A 
short sojourn in this giddy city of pleasure will lead to a like 
conclusion in so far as a large proportion of Parisiennee is 
c<xicemed. The absorption of their time in the above-Damed 
important occupations may, perhaps, account for the rarity 
of their ^)pearanoe in crimi^ records and also for the pre* 
dominance of male crime. 


QUESTIONABLE TASTE. 

Thb Metropolitan Hospital Sunday Fund has issued 
a notice (which we publish elsewhere) expressing dis¬ 
approval of street collections on Hospital .Sunday, and 
we almost wish it were possible to withhold the benefite 
of the Fund from those hospitals who make Sunday hideous 
by organising street {accessions in aid of their respective 
charities. On Suoday last in a certain part of London 
there was a street {u'oeessioa organised in aid of a hospital 
which for the present shall be nameless, as we do not 
know whether the hospital authorities were responsible 
for it or whether the tradesmen who took part in it 
and thus secured a big advertisement for themselves were 
responsible. In addition to the osual bands and banners 
of iriendly societies which accompany these processions 
there were tradesmen’s carts, decorated with flowers and 
vegetables, the name of the owner of the vehicle being, of 
course, conspicuously visible. To this there can, perhaps, 
be no serious objection, though we question the taste of the 
proceeding; but the principal “attraction” was a man on 
what was supposed to be a sick bed, and attended by two 
nurses, one of whom, we understand, was a qualified nurse 
attached to a local mission and the other a person mas¬ 
querading in a nurse’s costume. Comment is needless. 


THE POOR-LAW SCHOOLS COMMITTEE : SEVERE 
CRITICISM. 

Thb Poor-law Schools Committee and its report have not 
been permitted to go free in the matter of criticism—and 
criticism, moreover, of a severe character. The London 
and District Poor-law Offloen’ Association have recently 
held a meeting In London at which the report in question 
was handled 1^ several of the members in no friendly 
manner. The principal speaker was Mr. H. D. Aslett, 
superintendent of the branch schools of the Kensii^;toa 
Chelsea school district, and in a lengthy paper he 
t raversed the assertions made in the report in many 
directions. Not alone with the substance of the document 
was he at variance, but he oritioised the constitutipn of the 
Committee and the selection of witnesses as well as many of 
the statements of particular witnesses. The general tenor 
of bis paper may be gathered from the terms of the resolu¬ 
tion which be submitted to the meeting, and which ran 

“That in the opinion of this association the report of tiie 
Committee on Poor-law Schools evidence of bias ; too 

much has been made of individu^ cases of admitted failure, 
to the exolnsion of thousands and thousands of sstisfaotory 
ones; the weakest condition of the weakest school is the 
measure with which all are meted ; the description of the 
schools much more appertains to what they possibly were 
twenty or thirty years ago; and the report does not recc^lse 
the forward strides made in all the schools duriug the past 
ten years.” 

He felt that too muob bad been made of tiie alleged evils 
of aggregating children in schools, and pointed out that, 
whilst many schools were for oompnratively small nambers 
of inmates, even the large schools were divisiUe into 
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three sections—boys, girls, and infanta—haTing little in 
common. He regarded ophthalmia as potent for mischief 
in other places equally with Poor-law schools, and did 
not regard the disease as by any means a necessary 
corollary to the school system. With reference to the 
physical condition of the inmates of the schools, he 
looked upon the bad record as arising from a natural 
selection of the nnfittest for these institutions. The degree 
of faith to be placed in the much-lauded boarding-ont 
system seemed to him to be smaller than is generally felt 
to be the case, having in view the statistics placed before 
the Committee by those most favourable to it; and, in his 
opinion, the standard of excellence in matters edncational is 
quite as high in Poor-law schools as in most of the elementary 
schools in the country. Others who spoke felt it to be bard 
that no more i»aise had been accorded to the painstaking 
work of the Poor-law guardians and officials to better the 
system as at present exi.-iting. The meeting at the end 
of this discussion unanimously passed the follovring reso¬ 
lution :— 

“ That in the opinion of this meeting of this association 
the report of the Poor-law ischools is unsatisfactory, unjust, 
and unfur to metropolitan .schools generally, which can show 
very satisfactory results, as an impartial inquiry must prove ; 
and this meeting suggest^ to the National Council that some 
action shall be taken in the matter.” 


THE SURGICAL TREATMENT OF INTRACRANIAL 
TUMOURS. 

In a paj^er in the last number of the American Journal of 
the Medical 8cience$ Dr. Stieglitz, Dr. Gerster, and Dr. 
Lilientbal describe three cases in which operation was per¬ 
formed for intracranial tumour. In one case tbe patient 
recovered and did well for at least a year after operation ; in 
tbe other two oases death followed operation. Tbe first 
patient 'n'as a woman aged twenty-five, who, In October, 
1691, while talking to her husband, suddenly felt the thumb 
and forefinger of her right hand twitch. Tbe spasm gradually 
spread up the arm to the shoulder and face, leading to a 
general oonvulaion, with loss of consciousness. Several 
attacks similar in character followed, and in February, 1892, 
there was definite paresis of tbe right band, which gradually 
became mote marked in the course of tbe next few weeks. 
There was no headache, sickness, or optic neuritis, and 
anti-syphilitic treatment failed to influence the symptoms. 
It was concluded that a tumour was probably present in the 
left anterior central convolution near the junction of the 
middle and lower thirds. Operation was performed on 
June 25tb, 1892, and a sub-cortical cystic tumour was found 
in the position indicated above and an ounce of straw- 
coloured fluid escaped. The cyst-wall was perfectly smooth, 
but it was considered inadvisable to attempt the removal of 
this. The patient made a good recovery and by the end of tbe 
following October she was able to write and sew, a marked 
difference from her condition before operation, when she had 
been unable to use tbe hand at all. in December, how¬ 
ever—that is, six months after operation—she had a general 
epileptic seizure which began in tbe right arm, and she 
continued to have twitebiogs on the right side with 
subsequent weakness of tbe limbs on the affected side. No 
other symptoms were superadded until Maroh, 1895, when 
she b^an to suffer from severe headache, and at this date, 
for the first time, the optic discs were found to be cloudy 
and slightly swollen. It was thought that there had been 
a recurrence, or rather an extension, of the growth in the 
cyst wall, and at the operation a small marcon-ooloured 
mass was found towards tbe upper margin of tbe opening in 
the skull. This was found to be conical in shape, with tbe 
hose at the surface and the apex deep in the brain substance. 
It was sarcomatous, and islets of growth were fonnd in the 


surrounding brain substance. There was temporary inter¬ 
ference with speech after the operation, bat this soon pnesfd 
off and power began to return in the paralysed limbs. 
A year after this second operation the condition of tbe 
patient was very satisfactory. There bad been no recorrenoe 
of tbe severe seisores or even of tbe slight twitebiogs, and 
there had been considerable return of power in tbe pa^ysed 
arm, tbe thumb and index finger alone remaining powerless. 
Cutaneous sensibility is said to have been perfect, bat there 
was considerable interference with tbe mnscnlar sense in tbe 
hand. The second case was that of a Rossian aged thirty- 
three, who came on account of loss of vision, and w'as found 
to have intense optic neuritis. There were also severe head¬ 
ache, staggering gait with tendency to fall to the right, 
slight weakness of the right side of the face, and some 
indefinite limitation of tbe movements of tbe right 
eye. Total deafoes.s on the right side and partial 
reaction of degeneration in the facial muscles of the ri^t 
side were moreover present. Trephining was done in tbe 
right occipital region as it was supposed tbe tumour was 
situated iu the ventro-cephalic part of the right cerebellar 
lobe close to the internal auditory meatus. The intracranial 
pressure was found to be enormously increased and the 
tentorium was pressed up from below. Tbe tumour could 
not be reached, and so enormous was the intracranial 
pressure that there was a large hernia cerebri which had to 
be removed. The wound subsequently became septic and 
the patient died a fortnight after the operation. At the 
necropsy a glio-sarcoma the size of a small apricot was 
found, involving tbe anterior half of tbe right cerebellar 
beniisphere and indenting tbe same side of tbe pons. 
The third case was that of another Russian fifty years 
of age who suffered from right-sided fits and snbse^inently 
from headache and disturbance of speech. There was also 
weakness of tbe right arm and tight side of tbe face, but no 
optic neuritis until more than eight months after the first fit. 
Operation was carried out, but the patient succumbed to tbe 
shock and loss of blood. A large tumour was found in tbe 
left Rolandic area. These three cases furnish examples of 
the difficulties to be met with in dealing snrgically with 
intracranial tumours. The last two show that trephining 
' alone, even when the tumour is not removed, has certain 
' dangers. Those arising from tbe enormously increased intra¬ 
cranial pressure and consequent protrusion of tbe cranial 
contents after trephining In the case of sub-tentorial tumoois 
are strikingly illustrated in the second case. 

LONDON DUST. 

Onb of the unpleasant effects of the recent spell of dry 
weather in London has been the unusually large amoont of 
dust that has been flying about. The irritation of the mucous 
membraoes of the respiratory traot and conjunctivm which 
it produces is no doubt responsible for many of tits 
nasal and bronchial catarrhs which are apt to occur at this 
period of the year, especially in those who are predisposed to 
them, and, besides this simple irritative effect, a large amount 
of organio matter is naturally inhaled. Dust is chiefly 
made up of mineral particles to which is added a variable 
amount of organic matter arising from the decomposition of 
animal and vegetable refuse, and we may feel quite 
sure that tbe dust of overcrowded London contains a 
large share of the latter. It is impossible to esti¬ 
mate with any degree of exactitude what detrimental 
effect on tbe general health a period of dusty weather may 
have, but we are forced to think it must have some when we 
look at the disastrous results to health which continuous 
inhalation of particles caoses. So in a minor degree is tbe 
dust of the streets injurious, not perhaps to any pracUcal 
amount to those who are healthy, but to those already 
suffering from pulmonary complaints it most necessarily be 
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■hanufnl from the irritation and cooghing which its inhalation 
causes. It is possiUe that a time will come when most of 
the traffic of the streets will be carried on by means of 
antocars and bicycles, in which case the decrease in the 
nnmber of horses would be accompanied by a decrease in the 
amount of dust and especially of the organic matter which 
now so freely enters into its composition. 


THE ILLNESS OF SIR J. RUSSELL REYNOLDS. 

We deeply regret to be unable to speak hopefully of 
Sir J. Russell Reynolds's condition. The complete prostra¬ 
tion still remains, and although no new symptoms have 
appeared his state is one that still gives rise to the deepest 
anxiety. The breathing has been easier since the appear, 
ance of our last report, but the fact that during the week 
that has elapsed no improvement of the terrible weakness 
has taken place prevents us from speaking to our readers in 
any optimistic manner. We may hope for the best, but it 
would be wrong not to be prepared for the worst. By the 
command of the Queen Sir James Reid has visited Grosvenor- 
street several times, and the condition of the patient is 
daily reported to Her Majesty. The numerous personal 
inquiries and messages of deep sympathy that have been 
received by bis family from sources far and wide bear 
touching testimony to ^e affection and esteem in which Sir 
John Russell Reynolds is held by all who know him. 

RECURRENT PARALYSIS OF THE THIRD NERVE. 

In a recent number of the Wiener KlinUehe Woehen. 
eehrift Dr. Earplus has a paper on this subject, in which 
be relates two interesting examples of it, in one of which 
examination post mortem was possible. An abstract of this 
paper appears in the last nnmber of the Neurologieohes 
CeniraJilatt. The first case was'that of a woman, thirty, 
seven yeue of age, without any history of nervous disease 
in her family. She bad suffered from her eighth year from 
attacks which she herself associated with a severe injury. 
The attacks consisted in sudden and severe right-sided head¬ 
aches which came on without warning. A few years after 
their commencement ptosis appeared and the duration of 
the whole attack extended over five or six days. The attacks 
became more and more frequent, and at the time at which 
she was seen they came on every three months. For the 
previous six months also recovery from the paralysis of the 
third nerve bad not been complete. During three pregnancies 
the patient bad never had an attack. Examination during 
an attack showed complete paralysis of all branches of the 
third nerve. On the temporal bone just under the sygoma 
on the right side there was a point tender to pressure. 
>Sen8ibUity in the r^on of the second and third branches of 
the trigeminal nerve was otherwise normal, while during the 
attack hypo-sesthesia and hypo-algesia were present in the 
region distribution of tiixe frontal branch of the fifth nerve. 
The second patient was a man aged forty-three, who was 
admitted to the hospital on account of progressive paralysis. 
The history was that at the age of six months he bad had 
an attack of sickness, with subsequent ptosis, which passed 
off in a few da 3 rs. After that until he was twenty he bad 
similar attacks every two or three weeks, accompanied with 
severe right-sided headache. After bis twentieth year 
recovery from the ptosis had been incomplete and he had 
b^un to squint. On admission he bad a dilated, 
inactive pupil on the right side, divergent strabismus 
of this ^e, and ptosis. He had, under observation, 
every three or four weeks attacks of complete paralysis 
of the third nerve with severe headache and sickness. 
The fundi were normal. The patient died after a succession 
of epileptiform attacks. At the necropsy a tumour the size 
of half a pea was found in the third nerve and connected 


with the dura mater. This was found to be a neuro-fibroma 
which involved the third nerve on all sides. The fibres of 
the nerve were degenerated, but the cells of the nucleus 
were unaltered, although the supporting tissue was less 
abundant on the right side than the left. Dr. Karpins regards 
the tumour as having been probably congenital, and by reason 
of its presence and pressure to have led to degeneration of the 
ner\’e fibres. From bis observations he is inclined to regard 
these oases of recurrent palsy of the third nerve as the result 
of changes at the base of ^e brain. The affection of the 
branches of the trigeminus on such a hypothesis is in¬ 
telligible, and be does not accept the view that circulatory 
disturbance is an efficient cause of the conditions. 


THE FOUNDATION OF A JENNER MEMORIAL 
MEDAL. 

In another column will be found a letter signed by the 
officers of the Epidemiological Society in which it is stated 
that the Society proposes to found a medal in honour of 
Jenner, to be awarded to persons who shall have added to 
the knowledge of epidemiology and preventive medicine. 
We note this intention with much pleasure—in the first place 
because we are satisfied that the profe-ssion will be glad of 
this opportunity of founding a memorial to Jenner on the 
centenary of his great discovery, and, secondly, because the 
Epidemiological Society is peculiarly fitted on account of its 
association with the subject of vaccination to undertake 
the task. _ 


ANALYSES OF DIPHTHERIA ANTITOXIN. 

Thb weekly bulletin of the State Board of Health of 
Uassachnsetts for the week ended April 4tb contains some 
valuable results as to the quantitative ana] 3 r 8 is of the diph¬ 
theria antitoxins offered for sale in that State. In the case 
of the serum of Behring (No. 2), of that of Parke, Davis, 
and Co., and of Mulford and Co. the antitoxin was up to the 
advertised strength. In the case, however, of the serum of 
the Pasteur Institute of Paris (Roux) it was found that the 
ten cubic centimetres of serum which were tested contained 
a total of 500 antitoxic units instead of 600 units ; while in 
the case of Gibier’s diphtheria antitoxin. New York, it was 
discovered that a bottle professing to contain 2500 units con- 
tiUned from 625 to 750 units only. Results such as these are 
obviously of considerable importance and are calculated to 
very materially vitiate statistics relative to dosage. 


AN UNQUALIFIED DRUGGIST. 

8oiiB remarkable disclosures with reference to a druggist’s 
business were made in recent 1^^ proceedings. The 
defendant—a dn^;ist—was sued for i^5, which was the 
of a sum for which be bad bought the business. 
The defendant did not deny that the sum was owing, 
but be pleaded that in selling the business tixe plaintiff 
had misrepresented things to him, and on that score be 
put in a counter claim for £50. The evidence went to show 
tha t, the plaintig was an unqualified druggist, and it was 
further alleged that the large profits be bad made were due to 
an extensive sale to females of a mixture for illegal purposes 
and thut . the defendant, as he did not continue to sell this 
mixture, found the profits far below what he bad been 
led to expect. In the end, after conflicting evidence, the 
plaintiff got his £25 and the defendant was awarded the 
same sum on account of the fraudulent misrepresentation, 
but without costs to either side. This case is one of those 
which show that in all probability a large trade is often 
done in these illegal sales of medicines, and in this case the 
vendor in some measure guarded himself by not allowing 
bis name to appear on the bottles. The composition of the 
mixture was not given, but it was said to be a very 
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daDgoroits one and a combination of dni^ which no 
qualified rwAn wonld use. The greatest vigilance is neces¬ 
sary to control the sale of medicines for illegal purposes, 
and exem^dary ponishments should be passed on those who 
are convicted. 


THE GENERAL MEDICAL COUNCIL. 

The Queen has nominated Mr. Thomas Pridgin Teale, 
M.B. Oxon., F.R.C.S. Eng., to be again, for the term of five 
years from the 23rd inst., a member of tlic General Council 
of Medical Edneation and Registration of the United Kingdom. 
This is Mr. Teale’s fifth period of service. His interest in 
education, medical and otherwise, is well known. At the last 
meeting of the Council be gave notice of a resolution on the 
subject of excessive examinations which is sure to raise some 
very important questions. _ 

THE MEDICAL SOCIETY’S CONVERSAZIONE. 

The annual conversazione of the Medical Society of 
London took place on May 18tb, when a large and dis¬ 
tinguished gathering of Fellows and visitors assembled to 
hear the annual oration, which was delivered by Dr. W. H. 
Allchin. The subject chosen was “The Breaking Strain.” and 
the address will be found in full in another part of our present 
issue. The attention with which its delivery was received 
and the enthusiasm with which the after-vote of thanks was 
accorded to the orator could not fail to demonstrate to Dr, 
AUebin how mncli bis venture into the fields of tlie 
transcendental bad been appreciated. The presidential 
reception which was held afterwards was hugely attended 
and the newly decorated and attractive rooms of the society 
were crowded until a late hour. 

RECENT PAUPER STATISTICS. 

The monthly comparative statements of pauperism issued 
by the Local Government Board have now for some time 
been so unsatisfactory that it is pleasing to have to record of 
the latest—in respect of February last—that some material 
imi^ovement is manifest. Having regard to the whole of 
England and Wales, as divided by the Registrar-General into 
eleven divisions, it is satisfactory to note that with a 
single exception (the north midland group of counties, 
and that only in respect of one week) there was in 
Febmuy last, as compared with 1895, a decrease 
in pauperism in every division. Not alone so, but in 
London the improvement ranged from 18'9 to .28'2 per 
cent, in the several weeks of the month. In the country as a 
wb«ria the decreases were 7*1 per cent, in the first week, and 
in the remaining weeks ID'S, 12*5, and 10-7 respectively. It 
may be that these data are more satisfactory on paper than 
in actoal fact, inasmuob as February of the present year was 
free from the heavy frost which prevailed in that month in 
1895. But none the less the returns are far from displeasing 
in the face of previous statements. 

THE THYROID TREATMENT OF MYX(EDEMA 
AND CRETINISM. 

The efficacy of this mode of treatment now stands in 
need of no proof. So many illustrations have been pnb- 
lished showing at a glance the condition of the same patient 
before and after administration of thyroid extract that the 
subject is in some danger of becoming stale and tiresome- 
But there are many clinical observations which can be made 
on patients during the early period of treatment which are 
of interest and importance. In the last volnme of the 
Edinbui^h Hospital Reports there is a very interesting paper 
by Dr. Byrom Bramwell which contains his observations on 
twenty-three cases. Dr. Bramwell has had experience of all 
the forms of administration, subcutaneous injection, the raw 


gland itself, the fluid exteact, and the dried extract. He- 
prefers the latter and confirms the statement of others that 
its activity does not appear to be impaired by keeping. 
An interesting clinical observation is that patients snflecii^ 
from myxoedema and sporadic cretinism seem to be much 
more susceptible to the action of thyroid extoact than thoee 
suffering from some skin diseases. “In most cases of 
myxendema unpleasant symptoms and acute thyroidism are- 
apt to be produced if the dose exceeds four taUoids daily 
(quarter of sheep's thyroid gland), hot in several cases of 
psoriasis and ichthyosis I have given twenty, thirty, forty, 
and in one case even seventy-four tabloids (equal to one, 
two or even five average sheep’s thyroids) per diem.” In 
several cases there was an increase of mucus and uric acid 
in the mine when treatment was commenced. In one case 
this was extremely marked, the deposit of mocus in the 
specimen-glass looking like a large coagnlum. Dr. Bramwell 
calls attention to the great differences in snsceptibility met 
with in different people, and nrges the necessity of caution 
and of giving small doses at the commencement of treatment. 
The danger of syncope is referred to. Death has occurred 
from this cause in a case in which the m 3 rxcedema ms 
rapidly subsiding, and it is recommended that when the 
thyroid extract is very rapid in its effects cardiac tonics and 
stimulants should be given at the same time. The paper 
written in Dr. Byrom BramwelVs usual clear style, and, as in 
all bis papers, the illnstiationa are both useful and tmthfuL 

THE LANCET AND THE HYDERABAD C0MMIS810N& 
ON CHLOROFORM. 

We are pleased to be able to announce that we have- 
reprinted in book form the Report of The Lancbt Com¬ 
mission appointed to investigate the subject of the Admini¬ 
stration of Cbloroform'and other Anasstbetios from a Clinical 
Standpoint, together with the Reports of the First aad 
Second Hyderabad Chloroform Commissions. The volume 
coDsistB of nearly two hundred pages. In reproducing the 
Reports some slight changes have been made iu the text 
of the introduction and elsewhere, these having been 
necessitated by the character of the original Report, which, 
as it appeared serially in our columns, needed textual 
reconstruction to render it consecutive; and a full deecrip- 
tlon of the Manometer Experiments has (by the kind per¬ 
mission of the Nizam and the Government of Hyderalad) 
been added. We venture to hope that the work will prove 
usefol to the professiem as a record both of expmmenUl 
investigations and of clinical research with regard to a 
anbject of the highest importance to mankind. Farther 
particolars conoerning the publication will be found in our 
advertisement columns. _ 


THE MEDICAL OFFICER OF HEALTH OF THE 
WEST RIDING OF YORKSHIRE. 

The West lUding County Council last wedc appointed as 
their medical officer of health Di. Janies Robert Kaye, a 
gentieman of large experience in sanitary administration 
who has for upwards of six years been medical officer oS 
health of Huddersfield and medical superintendent of the 
infections hospitals of that populous borough. He has for 
some years displayed both zeal and ability in directing 
public attention in his district to the necessity of sanitary 
imixovements and in demonstrating the advantages—mwal. 
physioal. and material—which result from an intelligent 
and consistent observance of the laws of hygiene. Sueb 
persistent but judicioos advocacy of a high standard of 
sanitary efficiency is a {nraiaewortby characteristic of a pablic 
official and does mneh to counteract the prevalttit ape^y of 
local authorities. Dr. Kaye is a native of Perthshire and 
studied medioine in 8t. Andrews and Glasgow. In additioo 
to bis medical degrees obtained at Glasgow University in 
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1880 he holds the Diploma of Pablic Health of Cambridge 
UoiversitY aod is a FeUow of the Chemical Society of 
London. 


ONE OF THE LAST OF THE CHARTIST 
PRISONERS. 

The BeT. Arthur O'Neill, who died at Birmingham on 
Hay 14th, was bom at Chelmsford in 1819, and in 1835 com¬ 
menced the stady of medicine in Glasgow Unirersity, bat 
soon abandoned medicine for diviui^. He also joined the 
Chartist moTement, and in 1842 was charged with sedition 
and imprisoned in Stafford Gaol for nearly twelve months. 
He was for more than forty years pastor of a Baptist chapel 
in Birmingham. There is probably now only one sarvivcff 
of the Chartist prisoners. _ 

The Council of the Hospital Sunday Fond ask ns to state 
that they do not give their sanction to, or approve of, boxes 
being carried about the streets soliciting donations in aid of 
this Fond. The proper places for making collections are 
the several places of pablic worship, to which payments by 
those unable to attend may be sent. Payments may also be 
made directly to the Lord Mayor, who is the treasurer of the 
Fund, at the Mansion House. The collection will take place 
this year on Sunday. June 14th. 

The committee of the Howard Assooiation have adopted a 
resolution to the effect that the clauses in the Education Bill 
concerning pauper children do not contain sufficient safe¬ 
guards against the abuse of the boarding-out system. We 
earnestly hops that if the clause in question is as inadequate 
as the re8olati<m of the Howard Assooiation seems to imply 
measures will be taken in committee to meet the deficiency. 

We have received a copy of a leaflet issued by a body 
called the Church Anti-vivisection League. It accuses the 
Clergy of subsidising vivisection and of alienating the 
laity. It also begs the clergy not to give any offertory to a 
hospital that “has a viviseotional laboratory attached.” 
We hope to return to this subject next week. 


The Colonial Office has been informed by telegram from 
the Governor of Hong-Kong that seventy fresh oases of 
bubonio plague occurred in tiie colony in the week ending 
May 19tb, and that the number of deaths from the plague in 
the same period was ninety-one. 


The Qdebm has been pleased to sanction the following 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England. To be Knights of Grace: Sir 
Wm. MacConnac, F.R.C.8. Eng., and Mr. Samuel Osborn, 
F.R.C.S. Eng. _ 

TbeEhpbbobFbancis JosBPH has conferred the honorary 
degree of Doctor of Medicine on Sir Joseph Lister, President 
of the Royal Society, on the occasion of the celebration of 
the Hungarian MiUeunium. 


Madame Adelina Patti has arranged to give another 
grand morning concert at Swansea in aid of the Swansea 
Hospital and the poor of the district round Craig-y-Nos. The 
date fixed is Aug. 6th. _ 

Thb Sanitary Institute have accepted an invitation from 
the city and county of Newcostlc-upon-Tyne to hold a 
sanitary congress and health exhibition in that city in the 
autumn of this year. _ 

The festival dinner at the Imperial Institute on June 10th 
in aid of the re-endowment of Guy’s Hosintal, at which the 
Prince of Wales is to preside, will be followed by a reception. 


THOMAS WAKLEY, 

THE FOUNDER OF “ THE LANCET. 
A Biography.^ 


CflAPTBB XX. 


Tlie IHrtt Public Meeting of Members of the Royal College 
of Surgeons of England. — Mr. Laeoreneds Speech from the 
Chair.—The Condemnatory Resolutions .— Wailey’s Amend- 
mtiU.—Buocestful Oratory. 

On Saturday, Feb. 18th, 1826, the first pablic meeting of 
Members of the Royal College of Surgeons of England was 
held at the Freemasons’ Tavern. For the first twenty yearn 
following the granting of the Charter there had been open 
dissatisfaction amongst the Members, who, be it remembered, 
comprised the flower of the general practitioners of England. 
Until 1815 it was not necessary for a medical man to bold 
any qualifications whatever. No govenunent licence, no 
diploma from a state-supported or Btate-rec<^;niscd body was 
necessary, and, a fortiori, no university degree. Therefore 
a large proportion of the medical men in the country 
were wiiat nowadays would be termed unqualified.” 
They possessed qualifications to practise, certainly—for 
example, they bad generally served several years of appren¬ 
ticeship to men grown grey in the pursuit of the healing 
art, and they were mostly sound obstetricians, expert 
presoribers, and accurate dispensers; but of all standing 
derived from the sucoessful endurance of the tests of exa¬ 
mination they were guiltless. This was the plight of many 
of the English practitioners before 1815; and even after 
date, inasmuch as the Apothecaries Act was not a 
retrospective one, there were as many auqualified as 
qualified practitioners in the country. But those who were 
qualified bad generally received their diploma from the 
^yal Collie of Surgeons of England and represented the 
flower of their order—the men who had gone through a 
recognised training at a general hospital and hud satisfied 
independent examiners that they bad made good use of their 
time while walking the wards. 

It must be remembered that these men were in many cases 
actually the same individuals who had prevented the old 
Corporation from obtaining at the bands of Parliament a 
legalisation of its Aots and a consequeut re-establishment 
by their well-timed request to liOrd Tburlow to come to 
their assistance. It was the outcome of their decided 
and united action that the House of Lords had been put 
upon its guard against the schemes of a few interested 
members of the Court of Assistants and had in 1797 
refused to pass a bill sanctioning the re-constitution of 
the old Barber-Surgeon Company while all the abases that 
had crept into it during its centuries of somewhat precarious 
awH ill-established existence made an int^lial part and an 
important parcel of its programme for a new life. These 
rightly recalcitrant Members had observed with pleasure the 
dissection by the great Lord Thurlow of the plans of their 
would-be masters and the consequent rejection of the same 
by the country. When, therefore, the Court of Assistants 
received three years later from King George HI. a royal 
charter giving them in addition to a dignified position all the 
unwarrantable rights for themselves that they had previously 
unsnooessfully demanded from Parliament, the wronged 
Members knew all the aiguments against the granting of the 
charter by heart. Yet although they were disaffected. 


1 Chmten I.. II.. HL. IV.. V., VI.. VII.. VIII., IX.. X.. XI., XII.. 

XV., XVI.. XVII., XVIII.. snd XIX. were pubb^ed In. 
HB Laxcst, Ju. 4th, lUh, ISth, »nd 2^. Peb. let, fth, 
id 29th, Msrch 7th. 14th, 21«t. sud 88th, April 4th, 11th, 18th, toA 
th. Usy 2ad. sod 16tb iwpecUvely. 
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and rightly, they made no common cause. Their I 
leaders, who were their opponents, had received royal | 
recognition and the fight seemed over. If there bad ' 
been an oatapoken and liberal medical paper in 1800 the I 
Council and officers of the new Rojral College would not 
have enjoyed the peaceful time that they did, but the help 
that could have been lent to the cause of justice by a strong 
editor was not then forthcoming. The only medical paper 
existent at the time speaking with any sort of authority was 
Dr. Roderick Macleod’s decent but somewhat inept monthly 
publication The Medical and Physical Jowmdl, and the 
proclivities of this journal were strongly aristocratio. So 
that Saturday, Feb. 18tb, 1826, was an important day for 
the reforming spirits of the College, for it was on that day 
that the first organised step was taken by the Members 
-against their leaders. 

Mr. William Lawrence was in the chair on the occasion 
and was supported by Mr. Tyrrell of 8t. Thomas’s Hospital, 
whose close relationship with Sir Astley Cooper did not 
prevent him from realising which side was right. There 
were 1200 persons present, but a certain proportion, probably 
a quarter, of these were not Members of the College, but 
only individuals of the general public interested in one or 
other side of a quarrel the merits of which bad been widely 
discussed owing to Wakiey’s direct and uncompromising 
methods of comment in The Lancet. 

Mr. Lawrence (to whom a more lengthened reference will 
fioon be made) in an eloquent opening speech cons'ituted 
himself the mouthpiece of the aggrieved Members. All 
the points that had been insbted upon by Wakley and 
Mr. James Wardrop—under the pseudonym of ” Brutus”—in 
The Lancet were introduced into Mr. Lawrence’s speech 
He dwelt upon the cruel and ridiculous disabilities of the 
Members in almost the words that were used in The 
Lancet and picked to pieces in the most laughable manner 
the by*law precluding all but a few teachers in London. 
Dublin, and three Scotch towns from giving certificates of 
attendance upon scientific lectures. Its obvious grammatical 
frailty came in for notice no less than its cruelty to the 
students and its evidences of greed. Mr. Lawrence, fastening 
upon the words '* to promote sound chirurgioal knowledge,”* 
said it would seem that sound knowledge was the sort 
acquired in the winter, when the hospital lecturers were 
delivering their courses, while unsound knowledge was 
liable to be imparted in the summer, when only the ezoom* 
mnnicated schools of the Graingers and Brookes were able 
to give the student the assistance and facilities for practical 
work that be required. After a detailed comparison of the 
merits of the hospital surgeon with those of tlie men who 
were now prevented from officially teaching, in the course of 
which be incidentally mentioned that under the College’s 
present restrictive edict the famous school of William Hunter 
could not have existed, Mr. Lawrence went on to point 
out that the privilege of recognition must have been 
conceded to Scotland in some mockery, for it was well 
known that the schools of Aberdeen and Glasgow 
possessed no facilities for obtaining subjects, so that they 
could not give the instruction that the collie bad licensed 
them to impart. Edinburgh was different (gruesome forecast 
of the Burke and Hare tr^edies!), but of Aberdeen and 
Olasgow, be said:—“We know, gentlemen, that at least 
anatomy cannot be studied in those places with any hope of 
success. We are all, I believe, aware, and no one is more 
ready than myself to acknowledge the great talents and 
acquirements of the gentlemen at the bead of the anatomical 
schools in those places, but we are also aware that they are 
destitute of subjects, and without subjects, without the 
necessary means, no talent in the teacher, no acqui¬ 
sition of which he can boast, no peculiar fitness for 

* Ohspter XIX. of this Blognphy, Usy 16tb, 1893, p. 1376. 


the office of instruction in the past will avail the 
student in bis study of anatomy.” From this 
Mr. Lawrence diverged to touch upon a point of which 
telling use was afterwards made in The Lancet, tliat the 
by-law excluded the great provincial teachers from' giving 
recognised certificates. “Need I mention,” said the 
speaker, “Hey of Leeds, Hodgson of Birmingham, Mar- 
tineau, Daliymple, and Cross of Norwich, and Barnes of 
Exeter, names that will amply warrant me in stating my 
conviction that the surgeons of provincial hospitals are as 
fully competent in the instruction of students as the 
favoured b^y who are attached to the London hospitals?” 

Mr. Tyrrell then rose, and supplemented Mr. Jjawroice's 
remarks by relating the history of the College and so making 
clear that the ill-treatment of the Members by the Connell of 
the royal chartered organisation was a perpetuation of the 
abuses enacted nnder a corrupt Corporation. He then pro¬ 
posed the following resolution:—“ T^t the public and tbe 
members of the surgical profession very justly complain that 
the science of snrgery has not been advanced nor its prac¬ 
titioners benefited either by the late Corponition or tbe 
present Royal Collie of Surgeons in London.” Mr. 
Wardrop seconded the resolution, which was carried 
unanimously. 

A second resolution was put to tbe effect that the new ly> 
laws contained porovisions of tbe most oppressive character, in- 
I jurious to the rights and property of indi^duala, and calculated 
to increase tbe expense and difficulty of acquiring surgical 
knowledge and to serve the private Interests of the ten 
examiners by whom these regnlations were made. This 
also was carried nnanimously. Next followed two resolutions 
dealing with tbe exclusion by one of these by-laws of eminent 
anatomists, English, foreign, metropolitan, and provincial, 
from tbe pecuniary and honorary benefits belonging to tbe 
position of a reo<^ised teacher of anatomy or surgery. 

I These were carried unanimously. 

A Mr. Lloyd then brought forward a resolution condemnatory 
of the inaction of tbe College with regard to the library and 
the mnsenm. Tbe former he declared to be useless because of 
its incompleteness and because such valuable books as it did 
contain were not aooessible to the members, who had paid for 
them with their fees. Tbe latter, he said, was not only 
closed to the Members at all seasons when it would be of 
any practical use to them, but Hunter’s splendid collection 
still remained uncatalogued twenty-four years after Govern¬ 
ment bad presented it to the Coll^ for the promorion of 
medical science. Not the least contentious part of Mr. 
Lloyd’s speech was a reference to the fact that tbe oatalc^e 
would now be exceedingly difficult to construct owing to an 
individual having destroyed John Hunter’s inestimable 
manuscripts. Tbe meeting cried Heat hear ! Name ! Sktmm ! 
and Sir Ecerari Heme!* and tbe resolution was passed 
unanimonsly. 

The complaint with regard to tbe compulsory entrance 
of Members by the back door was also put in tbe form of a 
resolution and carried nnanimously. 

A resolution was then brought forward by a Mr. Wigan 
tViAi. a committee should be appointed to present to riie 
CooDcil of the College a remonstrance gioxmded on tbe 
forgoing resolntiens and requesring that the grievances 
therein complained of should be remedied. 

So far, as will be seen, tbe meeting had been remarkably 
at one in sentiment and language, hut this resolution 
led to an animated discussion. It bronght Wakley to 


• It may be oeeeewry to remind the reeder of tbe elgniflcance of thl* 
interruption. Sir Bvemrd Home, the first Preeident of the Boyal 
College of Surgeons who used that title, was John Hunter’s pupil, 
brother-in-law, and literary executor. In discharge of hie executmolp 
he destroyed Hunter's manuscrlpU about three year* before the date <h 
thla meeting. He was and Is generally bellevea to have made use of 
the papers m scientific writings to which be appended his own name 
and 10 have burnt them for fear of detection. 
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tbe front, who, while owning that he had been the 
author of the adTertisements Bummoning those interested 
in the reform of the College to meet at the Free¬ 
masons’ Tavern, sjiid that he did not find the results as 
drastic as he bad hoped. A lot of condemnatorj resolutions 
forwarded to the CoUege would certainly constitute a serious 
remonstrance to that body, but he did not believe that any 
remonstrance would be of avail. He wished to petition 
Parliament to recommend his Majesty to grant a new 
Charter, and one whicii allowed each Member to have a 
voice in the election of those persons who were to regulate 
the proceedings of the College in the prosperity of which he 
must feel a personal as well as a national interest. 

His lengthy speech was listened to with mixed feelings by 
bis audience. He was prepared to go much farther than 
most of them, and many of his expressions of contempt for 
the present rulers of the College did not meet with response. 
The general feeling was, in fact, favourable to civil remon* 
Btrance at the time that ITakley rose to speak on tbe other 
side. But, said Wakley, one might as well remonstrate 
with the Devil as with this constitutionally rotten con¬ 
cern—his own words. Nothing would come of each a 
measure, and he urged the meeting to petition Parliament 
at once to abrogate the Charter. He carried the bolder spirits 
with him, although he frightened many conscientionsly 
anxious in the oause of reform but not believing that sneh 
root-and-branch remedy was necessary. His speech was 
an eloquent effort—outspoken, combative, and closely 
reasoned. He set the meeting right on tbe legal procedure 
necessary to obtain an abrogation of the Charter, and 
summed up, with striking additions, those grievances 
endured by the Members, which had already been made the 
subject of unanimous resolutions. Gradually he carried bis 
hearers with him. Dissentient cries grew less frequent and 
applause waxed more unrestrained. As be felt that he was 
winning he in his turn made concessions to tbe meeting, 
dropping his more oonteotions tone and appealing to their 
practical sense. He concluded by proposing a long amend¬ 
ment to Mr. Wigan’s motion to the effect that a petition, 
founded on the resolutions already adopted should be imme¬ 
diately prepared and pre.sented to tbe House of Commons 
praying for the appointment of a committee to inquire into 
the abuses thus revealed with a view to obtaining from tbe 
King a new Charter. 

Mr. Lawrence, in putting the amendment to tbe meeting, 
sud a few words in favour of tbe original motion, but 
Wakley bad taken the sense of the assembly by storm and 
his views were endorsed by a large majority. 

A committee of twenty persons was then appointed to pre¬ 
pare the petition to the House of Commons and the meeting 
adjourned. 

(7^ he eonlimud.) 


THE PREVALENCf] OF DIPHTHERIA IN 
CONNEXION WITH ELEMENTARY 
SCHOOLS. 


Db. W. B. Smith has recently presented to the London 
School Board an elaborate statistical report on the prevalence 
of diphtheria in London and elsewhere and its alleged con¬ 
nexion with the elementary schools. In the year 1894 tbe 
attention of tbe Board was forcibly drawn to the possible 
influence of aggregation in school on the spread of infection, 
by the publication of an important “memorandum” by 
the medical officer of health of tbe administrative conn^ 
of London, which famished evidence that school attend¬ 
ance since the year 1870 has been answerable for a 
•portion of tbe increased prevalence of diphtheria that 
bjM been observed for some years past. Accordingly 
the School Board, by a resolution dated January, 1^, 


directed their medical adviser to report to them on the 
whole subject. Dr. Smith’s report is divided into thr^ 
sections. Tbe first deals with the evidence as to local inci¬ 
dence of diphtheria in tbe past. The second 
diphtheria statistics available for London, and the th^ 
with Dr. Smith’s personal investigations respecting dOOO 
cases of diphtheria occurring in 1895. Although the infor¬ 
mation contained in the first section is undoubtedly inte¬ 
resting in relation to the geographical distribution of 
diphtheria, it does not seem relevant to the present question 
we shall therefore pass on to the second section, and 
endeavour to leam from' it bow far the evidence adduced by 
Dr. Smith proves his assertion that school influence 
but an unimportant part in the enormous increase of diph¬ 
theria during recent years in London. Before exanilning^ 
Dr Smith's method of reasoning it may be useful to 
review for the benefit of those readers not conversant 
with the originals, the position which Mr. Shuley Murphy 
takes up in his memoiandam, as well as in hia prfsj- 
dential address to the Epidemiological Bomety. This 
position may be shortly summarised thus: The London 
^rtality from diphtheria in 1871-80 was less toan m 
1861-70 but for some reason or other children from three to 
ten years of age shared lees in the fall than did those under 
three or over ten years of age. If the London diphtheria 
mortality during 1891-93 be compared with that of former 
periods this special incidence is still more plamly marked 
children aged from three to ten years, these years- 
being periods of exceptioual diphtheria prevalence. Conse¬ 
quently if the rates prevailing in 1861-70 be compared with 
4ose of 1891-93 it appears that whereas in the later period 
the increase at all ages amounted to 196 per cent, and that 
among children under three and over ten years amounted to 
173 pet cent, and 53 per cent, respectively, the increase ^ 
ages from three to ten years amounted to as much as 309 
TCt cent. There is therefore at the present time a greater 
tendency than there formerly was for children of from three 
to ten years of age to die from diphtheria, and close examina¬ 
tion points to the year 1871, when tbe Educatwn Act first 
became operative, as the year in which this increased. 

prevalence first became conspicuous. 

Dr. Smith in the course of a long argument sets bimself 
to demolish Mr. Shirley Murphy’s position. In the first 
place, he states that while the percent^e of children 
attending elementary schools has increased from 25 per cent, 
in 1871 to 60 per cent, in 1893, the comparative death-rate 
at ages from three to ten years has remained tbroug^ut these 
years fairly constant. On examining Dr. Smith s Table 12. 
however, it is impossible to agree with this latter statement; 
for if tbe years be arranged in either decennial or quin¬ 
quennial groups it will be found that with increwe of school 
attendant there has been a gradual increase of oomp^tiye 
diphtheria mortality at tbe school ages. Again, 1*. Smith, 
commenting on the incidence of diphtheria on the SOTeral 
ages, admits that the fact that the decline d^ng 1871 to 
1880 was least at “school tq?e” supports Mr. Murphys 
contention. “But,” he adds, “this cannot ^ smd of the 
figures relatively to the recrudescence of disease in 
1881-90,” inasmuch as “in England and Wales as a 
whole children aged from two to three yews were most 
affected by this rise, while in London the increw^ 
Incidence fell yet a year earber It is i^PfslWe 
not to recognise from this argument that Dr. Smith fmla 
to grasp th^ point reaUy at issue here-namely. whether 
the Education Act has actually contributed in any important 
degree to the recent prevalence of ‘I'P^ltheria^ for he 
his statement on the incidences of mortality i^n 1871-80 ^ 
compared with 1881-90, whereas the Act h^ been pass^ m 
ISTOVlf Dr. Smith had compared the behavioar of d^htber^ 
in 1861-70 with that in 1881-90, or with ttot in 1^1-94 he 
would have found that his expectation “ that any tendency 
to school infecUon would show itself m a i]^ked mannw at 
age four.” would have been fully realised. In these 
wmparisons the maximum increase is found, in each 
case, to be in chUdren at ages from four to five 
years. Bnbseqnent pages of Dr. Smiths je^rt exhibit 
a similar fallacy, and Biggest the notion that the writer 
faUs to understand that two distinct factors have herein 
to be considered: the one. the natural behaviour of diph¬ 
theria in relation to age incidence, the other, the effect of the 
Act of 1870 upon this incidence; and that the effect of the 
Act can be appreciated only by contrasting the incidence of 
mortality in the several ages In periods resi«cfavely preceding 
and following the year 1870. It U to be hoped that having 
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regard to tbe importance of the subject. Dr. Smith will see tit 
to reconsider his conclusions in connexion with this part of 
bis report. Dr. Smith next toaches on the decrease in tbe 
diphtheria attacks notified in London at a time which 
oorresponds with the interruption of school attendance by 
tbe summer holidays. He thinks that tbe decrease in the 
number of attacks is not due to diminished opportunities of 
infection, and while apparently admitting that there is a 
diminution of disease incidence abont this time, be is 
evidently disposed to account for it by tbe migra* 
tion of children from London for the summer vacation. 
But this explanation bad already been con.sidered by Mr. 
Shirley Murphy and held by him to be insufficient. Mr. 
Murphy has, moreover, shown that both in 1893 and 1894, 
when children from three to ton years are considered, tbe 
August decrease corresponds with the closing and tbe subse¬ 
quent increase with the re-opening of tbe schools of the 
London School Board, dve allomanoe being made for the 
incubation period and for tome delay in notijicatian ; and, 
lastly, he has shown that tbe decrease in attacks among 
children aged under three years occurs somewhat later, “in 
a way to suggest that tbe attacks of children at the earlier 
age were due to infection from tbe older children, whilst tbe 
decrease in the attacks among tbe former was due to 
diminished opportunities of infection from tbe latter.” 

In conclusion, some reference must be made to Dr. Smith’s 
inquiries into the origin of infecHon among about 2000 persons 
admitted into the hospitals of tbe Metropolitan Asylums 
Board. Using such aids for bis inquiry as ambulance nurses 
and school teachers, Dr. Smith arrives at tbe conclusion that 
7*6 per cent, of the cases at school age were due to school 
infection. Unfortunately, Dr. Smith's figures do not permit 
of the formation of a safe judgment as to how nearly 
this percentage represents the full proportion of attacks 
attributable to school influence, but if this proportion be 
assumed to be correct even Mr. Shirley Murphy could 
scarcely desire a more complete justificatiou of tbe position 
which he has assumed. We must, therefore, express tbe 
opinion that tbe arguments in Dr. Smith’s elaborate report 
fail to weaken in tbe slightest degree the force of tbe con¬ 
tention advanced in Mr. Shirley Murphy’s memorandum luid 
in his presidential address of 1894, and we trust that the 
educational and sanitary authorities of the metropolis will 
relax none of their endeavours to minimise the dangers 
which there still continues to be reason for associating 
with tbe aggregation of children in school under existing 
conditions. 


THE POWERS AND DUTIES OP SANITARY 
AUTHORITIES. 


Nothing is more bewildering to those whose duties are 
more or less governed by the Factory and Workshops Acts 
than the cross references which abound in these documents 
of legislation; in addition to this the meaning of some of 
the sections are by no means clear and the re-codification of 
the existing Acts is most desirable. To disentangle as Dr. 
J. F. Sykes attempted to do in a paper read before tbe 
Sanitary In.stitnte on Wednesday, April 15th, from the 
Factory and Workshops Acts, 1878 to 1895, the powers and 
duties of sanitary authorities was not an easy task, but Dr. 
Sykes is to be complimented on the way in which he 
accomplished it. Prefacing his remarks with some pre¬ 
liminary details and definitions be gave an apt illustration 
of tbe involved nature of tbe factory and workshop legisla¬ 
tion. 

The Factory and Workshops Act of 1876, Section 3, relating 
to effluvia, overcrowding, ventilation, &c., and Section 33, 
relating to lime-washing, washing, &c., applied to all factories 
and workshops. The same Act, Section 61 (1), exempted 
domestic workshops from Sections 3 and 33. Tbe Act. 
Bection 101, exempted from the nuisances. Section (91) of 
the Public Health Act of 1875, all factories and workshops 
within the provisions of the Factory and Workshops Act, but 
relegated to tbe nuisances section above mentioned every 
other factory, workshop, or workplace. The Factory and 
Workshop Act of 1891, by Section 39 and Scbedole 2, with- 
•drew workshops within tbe Factory and Workshops Acts from 
Section 101 of the Factory and Workshop Act, 1778. The 
same Act of 1891 by Section 3 (1) withdrew workshops from 
BectionsSand 33 of tbe Factory and Workshop Act, 1878. 


Tbe net result of these cross references being that all extra- 
metropolitan workshops and workplaces are relegated by the 
Factory and Workshops Act, 1891, to Section 91 of the Public 
Health Act of 1875, and similarly Section 2 of the Public 
Health London Act, 1891, has now within its pale all meteo- 
politan work8boi» and workplaces. 

Confining his attention to noisanoes special to workshops 
Dr. Sykes said it was tbe duty of a sanitary authority to see 
with regard to every workshop within a district:—1. That it 
is kept in a cleanly state. 2. That it is kept free from effluvia 
arising from any drain, closet, urinal, &c. 3. That it is 

ventilated-in such a manner as to render harmless any gases, 
vapours, dust, or other impurities generated in tbe course of 
tbe work carried on therein. 4. That it is free from over¬ 
crowding—that is, that at least two hundred and fifty cubic 
feet of space per head are provided during ordinary working 
hours and four hundred cubic feet during overtime. 5. That 
tbe prescribed notice specifying the number of persons who 
may be employed in each room is duly affixed at tbe enttrance 
to the workshop or that the fact is otherwise made known. 
6 . That a reasonable temperature is maintained in each 
workroom. 7. That it is lime-washed, cleansed, or purified 
when necessary for health as certified by an officer of the 
sanitary authority, bakehouses being excepted and ottia- 
wise provided for. 8. That it is provided with sufficient and 
suitable sanitary conveniences for each sex. 9. That note is 
made of tbe employment of protected persons in order that 
the factory inspector may be informed. 10. Tliat the list of 
outworkers is inspected. 

In addition to the ordinary requirements for a workshi^ 
already enumerated it is also the duty of a sanitary authority 
with regard to every bakehouse within its district to see :— 
1. That the inside walls, ceilings, Ac., are (a) either painted 
or varnished every seven years and washed every six months, 
or are (b) lime-washed every six months. 2. That a sleeping 
place is effectually separated from any bakehouse in the same 
building, and is light^ and ventilated by an external window 
at least nine feet square, one half being made to open. 3. 
That a bakehouse cistern is separate and distinct from any 
water-closet cistern. 4. That any water-closet, eartb-cloeet, 
privy, or ashpit is cut oS from direct communication with a 
bakehouse. 5. That no drain or pipe for carrying oS fmcal or 
sewage matter has an opening in the bakehouse. 6. That no 
bakehouse is in such a state as to be, on sanitary grounds, 
unfit for use as a bakehouse. 7. That no unde^pound bake¬ 
house is newly brought into use. 

In tbe Public H^th London Act, 1891, Section 141, the 
expression “ bakehouse ” means any place in which are baked 
bread, biscuits, or oonfectionery from the baking and sdOing 
of which a profit is derived. In tbe Factory and Workshop 
Act, 1883, Section 17 (1), it is (wovided that the eanitaiy 
authority shall enforce the sanitery provisions with r^urd 
to “let^ bakehouses,” and they are defined as places 
where the bread, biscuits, or confectionery baked in 
which are not sold wholesale, bat by retail in smne 
shop or place oconpied together with sneh bakehouse. 
Section 36 of the Act of 1891 merely repeats the ex¬ 
ception of bakehouses which are factories, and appears 
to be a redundant provision. The interesting point is tbe 
curious fact that in tbe metropolis wholesale bakehouses 
(not factories) are controlled by sanitary authorities, whoeas 
outside tbe metropolis they are controlled by factory 
inspectors, another of the strange results of the complicated 
provisions of legislation by cross references. Tbe sanitary 
provisions, the ikffixing of notices and abstracts, notice ot 
occn^ion, and other provisions of the Acts, now apply to 
laundries, except to laundries of certain pnblic institutions, 
domestic laun^es, and laundries where not more than two 
non-residents are employed. By Section 27 of the Factory and 
Workshop Act of 1891 it was provided that the occupier of 
every factory and workshop and every contractor emplo3red 
by such ocenpier shall, if required by order of tbe Secretary 
of State, keep a list of all persons employed, either as work¬ 
men or as contractor, outside tbe factory or workshop, and 
of the places where they are employed, such list to be open 
to inspection by any factory Insp^tor or officer of a sanitery 
authority. In November, 1892, the Secretary of State made 
such an order with regard to the manufacture of wearing 
apparel, electro-plate and files, cabinet and furniture making 
and upholstery work. By S^ion 42 of the Factory and 
Workshop Act of 1895 it was further provided that tbe lists 
described in Section 27 of the Act of 1891 shall be sent os 
March 1st and September 1st in each year to the factory 
inspector of tbe district, and it was also provided that Srotion 





TIOILAKOIT,] 


ROYAL OOLLEGB OF PHYSICIANS OF LONDON. 


[MA7 23.1896. 145t 


I 


27 of the Act of 1891 whAll (by statute) apiJy to aoy place 
from which aoy work of ma^g weariog apparel for s^e is 
giren oat, as if that place were a w<^kshop. 

With r^erence to the relatiozuhip of the sanitary authority 
to tite inspector of factories, by Section 26 of the Factory 
and Workshop Act of 1891 notices of the openiog of new 
workshops, and by Section 41 of the Factory and Workshop 
Act of 1895 notices of the occupation of existiag workshops, 
most be sent to the inspector of factories, and by him 
forwarded forthwith to the sanitary aatbority of the district. 
On the other hand, by Section 27 of the Public Health 
(London) Act, 1891, if the medical offloer of health becomes 
aware of any child, young person, or woman being employed 
in a workshop, he must forthwith give notice of the fact to 
the factory inspector of the district. Section 29 of the Act 
of 1895 provides that any case of lead, phosphorus, or 
arsenical poisoning, and of anthrax contracted in any factory 
or workshop shall be notified by tiie medical attendant to 
the obief inspector of factories; that written notice of the 
case shall then be sent to the factory inspector and to the 
certifying sm^eon. and be r^arded as an accident, of which 
the latter is required to investigate the nature and cause. 
Now that the recently-appointed chief inspector of factories is 
a thoroughly experienced and well-known medical officer of 
health the objection raised to this provision ceases to have 
the weight it originally undoubtedly had ; but this entirely 
new departure in tiie notificati<m of disease will be watch^ 
with interest both by Uie public and the medical profession. 
Washing conveniences are also now required to be provided 
where lead, arsenic, or other poisonous substances arc used m 
any factory or workshop. Further, the occupier of a factory 
or workshop is not allowed to employ any woman within four 
weeks after childbirth. 

A few words must be devoted to the eection of last year's 
Act, which fffovides that the occupier of any place where 
wearing (^paiel is made, cleaned, or repaired, or where it is 
given oat for these pm^ioees, or any sub-contractor of the 
oooa}ner, is liable to a maximum penalty of £10 if be 
allowa any wearing apparel to be maae, clean^, or repaired 
in uy dwelling house or building occupied therewith, whilst 
any inmate is, to his reasonable knowledge, sufferiDg frcm 
Boariet fever or smaU-poz. This will apply to tailoring, 
dressmaking, millinery, Ac., as well as to laundrying, 
mangling, Sco. It is rarely tiiat an employer knows anything 

(he health of other pereens remding in the same houses 
as his eeaplc^s. He can only know of small-pox or 
soarlet fewer if he be informed by bis employ^ or by the 
sanitary authority, whose officer again would in tom have 
to be iaforeaed by the employ^ of the name and address 
oi the employer^ and there is no compulsion to disclose 
this, so tlmt the wwldog of this section must depend 
mainly upon the goodwill of the employ^, to whom no 
provision of compensation for loss of employment is made. 
As medical officers of health are notifled of all cases of 
soarlet fever and small-pox, what is retdly required is 
to give epe<^o power to saaitary autborHies to enforce 
removal to bospit^ of any oases of scarlet fever or small-pox 
oocunriBg io any house where wearing apparol is made, 
eleased, or repaired. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A MHBTiJia of the Comitia was held on May 14tb, Dv. 
Samusl WiivKfl, president, being in the chair. After the 
minutes had been read and confirmed, the Psbbidsnt 
announced that Dr. Colliogridge, Medical Officer of 
Health ef the Post ci London, had beau nominated 
Miliqy Leotu^ for the ensnlpg year- It'was also announced 
that the committee appointed to consider the Midwivee 
BIH had not met, the Bill having been abandoned. The 
toUowfaw geatiemen were thra admitted to the Fellow¬ 
ship: Charles Montague Chadwick, M.D. Oxoo., Hairy 
Campbeil, M.D. Lend., Arthur Chungee, M.D. Edin., John 
Anderson, C.I.S., M,D. St. And., Jmm Miohell Clarke. 
M.D.Camb., Sir Hugh Reeve Beevor, M.D.Lond., Ernest 
Septimns Reynolds, M.D.Lond., William Hunter, M.D.Edio., 
William Aldren Tuiner, M.D. Edin., and Arthur Pearson Luff, 
M.D.Lond. 

Formal communications were received from the head¬ 
master of the school at Buiy St. Edmunds, conveying the 


thanks of the governors, masters, and scholars for the por¬ 
trait of Sir Thomas Watson ; and from the Registrar of the 
General Medical Council announcing that the term of office 
of the representative of the College in the General Medical 
Council had expired. The Comitia proceeded to elect a repre¬ 
sentative and Sir Dyce Duckworth was re-elected by a laige 
majority. Tbe Pbsbidbnt bore testimony to the service 
rendered by Sir Dyce Duckworth to the interests of the 
College at the meetings of the General Medical Council, and 
after a few remarks from Sir Dyce Duckwobth tbe meeting 
adjourned. 


THE AMERICAN MEDICAL ASSOCIATION. 


The New York Medical Beeord reports the proceedings 
of the forty-seventh annual meeting of this associatimi, 
held at Atlanta, Geoi^^, on May 5tb, 6tb, 7th, and 8tb. 
Tbe proceedings oomi^ised many matters of interest, 
of which we can now only notice the chief. The 
President (Dr. Beverly Cole), in his opening addrea«, 
noticed what he called a lowering of the standard of 
the profession, a faHiag off from the days *‘wben the 
medical tnan was a gentleman as well as a scholar." He 
found the reason of this, undoubtedly in the multiplicity of 
schools, with their bidding for patronage. He acknowledged 
efforts after a better state of things In many places, men¬ 
tioning New York and Illinois, and ''perhaps some other 
States,” bnt doubted that tbe "oommeoced advance was not 
much m<ne thaw a species of advertisement." He denonaced 
the tendency of large life insurance companies to out 
down examiners' fees, saying sorely the fee of five dollars- 
was small enough. He noticed that there was a tendency 
in foreign physicians to come to practise in the United 
States. Speaking of the Moscow Cwgress be regarded tiie 
exclusion of the English language as an insult to English- 
speaking people. He lament^ the proaeneM of the dergy 
to endom every quack nostrum, and was still more severe 
on certain medical men who give testim<Hual8 to pro¬ 
prietary remedies. In the conolnsion of his address Dr. 
Cole defurecated the tendenoy to mutilate tbe human body 
by excessive euigery, fully admitting its hoooiable achieve¬ 
ments. The appendix seems the organ most liable to such 
practices in the States, so that the Hon. John Tem^ 
Graves, in welcoming the association, alluded to this porti<«> 
of the body as liable to fecial attack in a community so 
healthy as to leave little else for treatiUMt by a faculty they 
were nevertheless all glad to welcome. The addr^ in 
medicine by Dt. William Oeler of Baltimore, and that in 
surgery by Dr. N. Senn of Chicago, were tbe chief features 
of the meeting. Dr. Osier, obMrving that humanity had 
suffered from three great enemies—^fever, famine, and war— 
mentioned that tb^ of the greatest Iwnefits conferred on 
manidnd reference to fevers—tbe inteodoction of 
cinchona, tbe d^overy of vaccination (which was duly 
celelffated at slater stage of the meeting), and tbe announce- 
m«at of the principle m as^ieis. He discoursed chiefly on 
typhoid fever, which he said was tO'day the fever of their 
country. The address of Dr. N. Seim <hi " Some of tbe Limits 
of Surgery " was important. While msgnifjiag surgery now 
founded on modem patiiology and the new science of bao- 
teiiology, be d^reoated the /urer opereOxem manifested in 
special departments of surgery, and siud that operative 
surgery had been earned to extremes. He showed the 
i^dity with which g«MMl infeetiem may take i^aoe from 
the experiments of Schinuaelbasoh, who found micro- 
oiganisms in t^ spleen five or ten minutes after infection of 
a wound. We cui only indicate a few of the subjects in 
which he indicated the limits of an^ery in plain, not to say 
stioag, language. Early resection or artbrectenny in eases 
tuberculous joints be thought bad been disappointing. In 
hundreds of oases he bad got most satlsteotory results from 
intra-artioalar and parmiobyrnatous injections of iodoform 
and glycerin. Cure was obtained in one-balf or twe-thiids of 
nncftmplio^ted joint Cases, As regards the surgery of thn 
abdomen, neariy 50 per cent, of eases subjected to xadioal 
treatment for znaJignant disease sucoambed to the eperatiem. 
He himself had ^ened the abdomen for malignant «Hsease of 
tbe stomach in nineteen cases, and in only one was tbe 
disease limited to tbe ta'gan first affected. He was 

especially plain in his words on the “greatest onslaught 
of modem suxgeiy on tbe organs of geoeta ti oa, nmln 
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aad female, and did not know where it was to end.’* 
“ The matilating work,” he said, stUl continues, and he 
was especially severe on the recent graduate who, after 
watching the practice of a much-emplpyed gynseoolc^ist 
for a month or two, starts as a fuU-fiedged specialist and is 
ready to extirpate the uterus, remove ovaries and Fallopian 
tubes, and sew up imaginary lacerations of the cervix and 
perineum. “The frequency with which women are being 
castrated is one of the most flagrant transgressions of the 
limits of the art of surgery,” said Dr. Senn, and asked, 
“Where is this wholesale nnsezing of our population to 
end?” He was soarcely more reserved in his plea in 
favour of conservatism in the treatment of prostatio hyper¬ 
trophy. Finally, he declared that he hml written without 
malice in the interest of sufferers and “<as a plea for the 
recognition of good work done by the great mass and back 
'bone of our profession—the modest, toiling, inadequately- 
remunerated general practitioner.” 


OYSTERS AND TYPHOID FEVER. 


With reference to the special article which appeared in 
Thb LANCBT of Feb. 2nd, 1895, under the beading of 
“Oysters and Typhoid Fever”* a good deal was said 
before a committee of the House of Commons recently 
on the subject of the possible communication of disease 
as a result of the consumption of oysters in a raw state. 
The Brighton Corporation are {oomoting a Bill in Parliament 
“ To confer further powers upon the Mayor, Aldermen, 
and Burgesses of the Borough of Brighton,” known as 
the Brighton Improvementa Bill. Among the clauses is one 
allowing the Corporation or sanitary committee to make an 
order forbidding the introduction into Brighton of sbell-flsh 
from ponds or rivers contaminated with sewage in case of 
the medical oflScer of health attributing infections disease 
in the borough to snob shell-fish. Cases of typhoid fever 
have already been ascribed to the eating of sewage-con¬ 
taminated oysters and other shell-fish from Shoreham Har¬ 
bour, and it is alleged that in the year 1^4 at least 40 

g )r cent, of the oases of enteric fever originating in 
righton were ascribable to such shell-fish. However, 
this particular clause in the Bill has been struck ont. 
It was strongly opposed by the two oyster mer¬ 
chants who are carrying on an extensive business with the 
favourite bivalvnlar mollusc in Shoreham Harbour—the 

g irt of Brighton, and n short distance from the borough, 
r. Newshofme in his evidence before the committee went 
fully into the cases which he ascribed to the eating of 
oysters and mussels from Shoreham Harbour, and was 
corroborated by Sir Joseph Ewart, M.D. Dr. Klein, F.R.S., 
gave the result of a bacteriological examination of water 
from tbe harbour and also of oysters submitted to him. 
There was, be said, sewage matter in both to a considerable 
extent, but he could find no definite trace of typhoid germs. 
He considered, however, that there was great risk of disease 
being caused undersuch conditions. Dr. Sharkey said that the 
general evidence of typhoid fever bein^ spread by oysters was 
very strong. This concluded tbe evidence on this olause, 
and Sir William Marriott, Q.C., who, with Mr. Pember, 
Q.C., and Hr. A. V. Frere, appeal^ for tbe promoters, said 
be ba<l no doubt tbe clause as it stood was very strong and 
he could quite understand tbe objection to placing so much 
power in tbe hands of the medical officer of health, who 
might seriously damage a trade. Any suggestion, he added, 
by which the action of the authorities might be made 
subject to an appeal to tbe Local Government ^ard or other¬ 
wise would be accepted by the Corporation; but after a 
deliberation of the committee in private the chairman 
(Mr. Mount) said they were of opinion that the clause 
should not be granted. During the proceedings tbe 
special article in Thb Lanobt was referred to. The artlole 
included a ver'oatim report of a baoteriol<^cal investigation 
of water from an oyster-bed in Shorebam Harbour and of 
oysters from the same source ma<le by Professor Crook- 
shank, M.B., Director of the Bacteriological Laboratory, 
King's College, London. Tbe following extract practically 
summarises the report: “ The question which I have been 
asked is whether oysters from this particular bed are likely 
■to be injurious to the consumer. From the bacteriological 


investigation of the samples of water and of oysters sub¬ 
mitted for examination I am of opinion that there is no 
evidence, from the bacteriological examination, which would 
lead me to condemn the oysters as dangerous or unfit tot 
food. 1 am led to this conclusion by tbe absence of typhoid 
fever bacilli and by tbe absence of any septic i^cro- 
organisms, and by the fact that all tbe micro-organisms 
which 1 succeeded in isolating were perfectly harmless 
species. I would venture to add, however, that more than 
a bacteriolc^cal investigation is required to relieve public 
anxiety upon tbe question of a possible danger arising fr o m 
the consumption of uncooked oysters.” 


THB OBLIGATIONS OF THB GENERAL 
MEDICAL COUNCIL, MEDICAL SCHOOLS, 
AND CORPORATIONS IN RELATION 
TO THB RIGHTS OF MEDICAL 
MEN. 


At a meeting on May ISth of tbe Select Committee of tbe 
Civil Kghts Defence Committee on this subjeot, Mr. Timothy 
Holmes, F.R.C.S. Eng., in the chair, the resolution appointing 
thU committee having been read, tbe resolutions of the 
meeting of tbe Civil Rights Defence Committee of Jan. 9tb, 
1896, were read as follows :— 

1. That, M many of the great lay and medical public bodies will 
refrain from cooperating In tbe defence of tbe proieulonal and civil 
rights entrusted to the committee until a strong conaenns of opinimi Is 
aroused uiging them to do so, the constituent Oodles of tbe committee 
are asked to adopt resolutions in tbe sense of those adopted by the 
commlttea 

2. That tbe professional bodies represented on tbe Civil Bights 
Defence Committee be asked to use tbelr Induenoe with tbe medical 
schools which induce young men to enter tbe medical profeaaion and 
with tbe General Healcal Council, tbe universities, and corporatioas 
which confer upon them supposed rights, now formally declared to be 
held entirely at tbe pleasure of tbe Crown, acting by tbe judges, and 
ask them to unite in maklDg good the rights whl^ they take paK In 
promising and which are now Imperilled by the decision of the Coort of 
Appeal. 

Oeoeral Graham’s memorandum of Feb. 7th, 1896, to the 
medical papers requesting an expression of opinion on these 
resolutions was brought up and also Thb Lakcbt of 
May 9tb with an article on the work of tbe committee deal¬ 
ing with tbe obligations of the General Medical Council, 
mMioal oorpoiations, and medical schools in relation to tbe 
rights of medical men, taking the same view as that adopted 
by the committee in the memorandum and resolutions, and 
declaring that these bodies are at present subsisting by bold¬ 
ing out to men entering tbe profession false promises of rights 
now declared by the decision of tbe Court of Appeal to uve 
no existence, and that it is incumbent on such bodies to dis- 
continne receiving such moneys until tbe rights for which 
they receive them are vindicated. 

Correspondence with the General Medical Council, the 
University of Ixmdon, the Royal College of Physicians of 
London, the Society of Apothecaries, London, and St. 
Mary’s Hospital Medioal School inviting coopention was 
laid on the table. 

Lord Stamford’s letter inviting the cooperation of tbe 
General Medioal Council in defence of the rights confirmed 
by its certdficate of registration was read. G^eral Graham 
explained that the only reply had been from the solicitor of 
the Council, and not from tbe President, stating that the 
case is outside the scope of the Council and ignoring the 
grounds of the invitation. 

Resolved:— 

1. Tbst a letter be dnfted tor tbe next meeting, to be addressed 
to tbe President ol tbe General Medical Council for signature by tbe 
medical members of tbe committee, supporting tbe Invitattou conveyed 
by tbe President. 

2. That letters be similarly prepared to be written to the Presidmt 
and Council of the following bodies: the Boyal College of Surgeons of 
England, the British Medical Association, the Associulon of Fellows of 
tbe College, tbe Medical Defence Union, and the Weet London 
Divisions of the London and Counties Medical Protection Society, 
requesting each to act independently in support of this oommittee m 
earnestly inviting tbe oodperation of tbe General Medical Council. 

Correspondence with the Society of Apothecaries was next 
considered, including an invitation to cooperate, to which no 
answer bod yet been received. 

Resolved:— 

1. That a letter be drawn up for signature by the medical 
members of tbe committee supporting tbe invitation to tbe society to 
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untt« In vindicating tb« rlgbta o( tbe society under its charter 
iofring^ in the violation of Mr. Anderson's rights as a Licentiate, and 
to use its influenoe with other guilds to unite in this defence of 
common rights. 

2. That a report of the meeting be sent to the medical papers. 

The meeting adjourned nntil to'day (Friday) at 6 p.m. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of tbe Council was held on tbe 
14th inst., the President, Mr. Chbistopbbb Hbath, being in 
the chair. 

Mr. Harold J. Stiles was introduced and the President 
handed him tbe Walker Prize, and Dr, A. A. Kanthack was 
presented with the Jacksonian Prize. 

A letter was read from Dr. J. 8. Edkins, with a memorial 
signed by variona professors and lectnrers on physiology in 
the Unit^ Kingdom, requesting that certain alterations be 
made in the present examination in physiology for tbe 
Fellowship. It was resolved that Dr. Edkins should be 
informed that as tbe subject of physiology at that examina* 
tion bad been very fully considered so lately as eighteen 
months ago the Council did not see their way to reopen tbe 
question. 

It was resolved that the annual meeting of Fellows of the 
College for the election of members of the Council should be 
held at tlie College on Thursday, July 2nd next, at 1 30 
o'clock P.M. precisely, and that tbe meeting of the Fellows 
should be held on the same day at 5 o’clock p.m. 

Mr. Twbbdy moved: “That a poll of the Fellows be taken 
respecting the motion passed at the general meeting of 
Fellows on tbe 2nd of January in favour of giving to the 
Members of tlie College direct representation npon tbe 
Council, and tiiat a committee be appointed to prepare for 
tbe approval of tbe Council an elucidatory statement of the 
subject in question, together witli tbe interrogatories which 
shall be submitted to the Fellows.”—The resolution was 
carried and a committee was appointed. 

A letter from Mr. W. G. Dickinson was read com¬ 
municating a resolution adopted by the committee of the 
Society of Members respecting tbe resolution adopted by 
the Council on the subject of the representation of Members 
on tbe Council. A letter was alsor^ from Mr. H. P. Dunn 
communicating a resolution adopted by the committee of 
the Association of Fellows, expressing regret that tbe 
Council had not adopted tbe resolution passed at tbe last 
meeting of Fellows, and tbe hope that the whole body of 
Fellows might be consulted on ^e snbject. The receipt of 
the letters was acknowledged. 

Mr. RiviNGTON moved; “That the following resolution 
carried at a previous meeting of tbe Council be rescinded— 
viz.: ‘As the members of this Conncil represent tbe body 
corporate of this Royal College, and consequently its 
Members ns well as its Fellows, it is the opinion of this 
Council that no farther representation of the Members is 
desirable.’ ”—The motion was not carried. 


THE SOUDAN EXPEDITION. 


There has been but little to record in connexion with this 
expedition during the past week, nor does it seem likely that 
anything of importance will occur until the advance takes 
place. There appears to be little doubt that this may 
eventually assume tbe shape of a combined but doable move¬ 
ment from Wady Haifa and from Suakin. The Indian force 
will reach Suakin in the coarse of another week, when the 
Egyptian troops garrisoning that place will be free to join the 
force operating in the Nile direction. We do not yet know 
what will be the hospital arrangements for the Indian 
contingent at Suakin. There will be a hospital^—probably a 
field hospital—on shore, and possibly one of the ships may 
be ntilised as a floating hospital, but we do not appre¬ 
hend that (unless an ontbreak of cholera should un- 
happily occur among them) there will be any large 
amount of sickness among the men of the Indian force, as 
they are acclimatised and accustomed to field service. All 


tbe transport arrangements have been completed for tbe 
transfer of tbe Egyptian garrisons on tbe Red Sea on their 
evacuating Snakin and Tokar when relieved by the Indian * 
troops. There was a rumour that the North Staffordshire 
Regiment was about to be recalled from Wady Haifa to Cairo, 
but this appears to be quite unfounded. Tbe regiment is 
much more likely to move in a southward than a homeward 
direction. In spite of tbe great heat (happily relieved at night 
by a breeze), the discomfort of sandstorms, and tbe monotony 
of tbe life, the troops are quite as healthy as could be expected. 
Tbe hospital arrangements at Akasheh and Wady Haifa are 
described as very satisfactory. At Akasheh there is only 
accommodation for 150 sick, but tbe health of the troops— 
British and Egyptian—is, as we have said, good. An 
invalided British officer from Akasheh was recently con¬ 
veyed successfully from that station to the Citadel Hospital at 
Cairo. Tbe transport arrangements were excellent, and there 
were ample supplies of ice and necessaries en route. There 
are a great many rumours about the Dervish troops, but very 
little is really known of their actual or intended movements 
or as to tbe strength which can be brought into the field in 
defence of Dongola. It is s^d that Ferkeb, an outpost camp 
beyond Akasheh held by tbe Dervishes, has been evacuated; 
if so it will probably be occupied by the Egyptians. There 
is a good deal of activity still displayed among tbe military 
and War Office autiiorities at Cairo. The ocourrence of an 
ontbreak of cholera at Alexandria with some cases at Cairo 
is, of course, an unfortunate and embarrassing circumstance, 
which engages, naturally, a good deal of anxious attention 
on tbe part of the Egyptian Government and its sanitary 
department; but there is no reason to suppose that it will 
spread to posts along tbe Nile at a great distance from Egypt 
and affect the expeditionary force there. 


VITAL STATISTICS. 


HEALTH OF BNOLISB TOWN& 

In thirty-three of the largest English towns 6279 births 
and 3830 deaths were roistered dnrii^ the week ending 
May 16th. Tbe annnal rate of mortally in these towns, 
which bad been 18 4 and 18'5 per 1000 in tbe two 
pr^eding weeks, declined again last week to 18*4. In 
London the rate was 17 8 per 1000, while it averaged 18*8 
in the thirty-two provincud towns. Tbe lowest rates in 
these towns were 11-7 in Brighton, 13’3 in Derby, 13 4 
in West Ham, and 14-4 in Norwich and in Leicester ; tbe 
highest rates were 21-2 in Liverpool, 22 0 in Salford, 
23 0 in Sunderland, 26 0 in Flymontb, and 28-5 in Man¬ 
chester. Tbe 3830 deaths included 561 which were 
referred to the principal lymotio diseases, against 641 
and 622 in the two preceding weeks; of these, 201 resulted 
from measles, 183 from wbooping-coi^h, 72 from diphtheria, 
40 from scarlet fever, 34 from diarrhoea, 30 from “ fever ” 
(principally enteric), and not one from small-p^. No 
fatal case of any of these diseases ocenrred either in 
Brighton or in Preston ; in the other towns they caused the 
lowest death-rates in Leicester, Derby, and Le^s; and the 
highest rates in Birkenhead, Croydon, Sonderland, and 
Manchester. Tbe greatest mortality from measles oocurred 
in Bristol, Portsmouth, Manchester, Sunderland, Birkenhead, 
and Oldham; from whooping-cough in West Ham, Hudders¬ 
field, Halifax, Birmingham, and Swansea; and from “fever” 
in Birkenhead. The mortality from scarlet fever showed no 
marked excess in any of the large towns. Tbe 72 deaths 
from diphtheria included 43 in London, 5 in West Ham, 
4 in Liverpool, 3 in Cardiff, and 3 in Birmingham. One fatal 
case of small'poz was registered in Cardiff, but not one in any 
other of the thirty-three large towns. There were 20 cases 
of smfdl-poz under treatment in tbe Metropolitan Asylum 
Hospitals and in tbe Highgsto Small-pox Hospital on Saturday 
last, tbe 16th inst., ag^nst 16, 13, and 15 at the end of 
tbe three preceding weeks; 6 new oases were admitted 
during tbe week, against 8, 3, and 5 in the three 
precMing weeks. The number of scarlet fever ratients 
in the Metropolitan Asylum Hospitals and in tbe 
London Fever Hospital at the end of the week was 
2539, against 2534, 2523, and 2527 on tbe three pre¬ 
ceding Mturdays; 293 new cases were admitted during 
tbe week, against 236 and 238 in the two preceding 
weeks. The deaUis referred to diseases the respiratory 
organa in London, which had been 292 and 260 in the tw» 
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preoedlog weeks, further declined to 249 last week, and 
were 74 below the corrected aveni^. The causes of 68, or 
1‘8 per cent., of the deaths in the thlrty^three towns were 
not certified tither bj a registered medic^ practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Leicester, Nottingham, Bradford, Newcastle- 
npon-Tyne, and in ten other smaller towns ; the largest pro¬ 
portions of ancertifled deaths were registered in Birmingham, 
Blackburn, Preston, and Hull. 

HBALTH or BOOTOH TOWKS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19'0 and 18*9 per 1000 in the two pre¬ 
ceding weeks, rose again to 19’3 during the week enmi^ 
May 16tb, and was 0 9 per 1000 above the mean rate 
during the same period in the tiiirty-three la^ English 
towns. The rates in the eight Scotch towns rmiged uom 
11'8 in Greenock and 15'4 in Perth to 19 9 in Aberaeen and 
21‘i in Glasgow. The 663 deaths in these towns included 
38 which were referred to whooping-oongdr. 17 to diarrhoea, 
•9 to measles, 4 to fever,” 5 to scarlet fever, 1 to diph¬ 
theria, and not one to small-pox. In all, 72 deaths resulted 
from these i^inoipal lymotio diseases, against 76 and 69 
in tile two preceding weeks. These 72 deaths were equal 
to'an annual rate of 2*5 per 1000, which was slightly below 
the mean rate last week from &e same diseMes in ^e 
thir^-tiuree large English towns. The fatal oases of 
whooping-cough, which had been 30 and 25 in the two 
preoe^g we^, rose again to 38 last week, of which 24 
occurred in Gla8gow,8 in Aberdeen, and 3 in Dundee. The 
■deaths referred to measles, which had been 11 in each of the 
two preceding weeks, declined to 9 last week, and included 6 
in OlasTOW. The deaths referred to different forms of “fever,” 
which had increased from 4 to 14 in the three preceding 
weeks, declined again to 4 last week, of which 2 occurred in 
Glasgow and 2 E^nbnrgh. The 3 fatal cases of scarlet fever 
■corresponded with the number in the preceding week, and 
included 2 in Glasgow. The deaths referred to diseases 
of the respiratory oigaas In these towns, which had 
been 88 and 110 in the two preceding weeks, declined 
to 92 last week, and were 17 Iwlow the nnmbm in the 
corresponding week of last year, The canses of 31, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HSALTH OF DUBLIV. 

The deatii-rata n Dublin, which had been 23'7 and 21*9 
per 1000 in the two preceding weelu, rose again to 22'8 
during the week ending May 16th. Dnrit^ the past 
seven weeks the current quarter the death-rate in the 
city has averaged 23*3 per 1000, the rate during the 
same period being 18'7 in London and 17‘7 in Bdinbnrgh. 
The 153 deaths roistered in DubUn during the week under 
notice showed an increase of 6 upon the number in the (sre- 
ceding week, and inolnded 5 which were referred to the 
principal symotio diseases, against 10 and 13 in the two 
iveceding weeks; of these, 2 resnlted from diarrhoBa, 
1 from scarlet fever, 1 from diphtheria, and 1 from 
whootfing-oongb, but not one either from small-pox, 
measles, or “fever.” These 5 deaths were equal to 
an annual rate of 0'7 per 1000, the zymotic deatii- 
rate during the same period being 3*2 in London and 
0*9 in EdiulM^h. The 2 fatal oases of diarrhoea corre¬ 
sponded with the number recorded in the preceding week, 
while the mortality from scarlet fever was lower than in any 
recent week. The 153 deaths registered in Dublin last 
week included 30 of infants under one year of age, and 
44 of persons aged upwards of airly years; the deatiis 
both of infants and of elderly persons considerably exceeded 
the nnmbers in any recent week. Foot inquest oases and 
6 deaths from violence were registored; and 70, or nearly 
one-half, of the deaths oconrred In pnblio institutions. The 
canses of 17, or more than 11 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


India and thb Indian Medioal S mb yio ib . 

Thb Queen has approved of the following promo¬ 
tion in the Indian Medical Service made by the Govern^ 
ment of India: — To be Brigade • Surgeon - Lieutenant- 


Colonel : Surgeon-Lientenant-Colonel Andrew Deane, Bengal 
Establishment. Her Majesty has also approved of the retire¬ 
ment from the service of the undermentioned officers 
Brigade-Surgeon-Lientenant-Colonel William Price, M.D., 
Madras Establishment; Surgeon-Lientenant-Colonel Peter 
Johnston Freyer, M.D., Bengal Establishment. — london 
Gazette. 

The services of Soraeon-Colonel T. J. McGann (Madias) 
are replaced at the ffisposal of the Military Department. 
Surgeon-Major R. Shore (Bengal), Medical Officer of the 
Mewar Bhil Corps, is appointed to officiate as Medical 
Officer, Kotab and Jbalrapatan. Surgeon-Captain H. R. 
Woolb^ (Bengal), Medici Officer of the DeoU Irregclar 
Force and of the Haraoti and T<mk Political Agoicy. 
is appointed to officiate as Residency Surgeon in Mewar, 
vice Surgeon - Major H. N. V. Harington. Snrgeon- 
Lieutenant - Colonel F. A. Weir (Bengal). Residency 
Surgeon in Nepal, is appointed to officiate as Medici 
Officer of the DmU Irregular Force and of the Haraoti and 
Tonk Political Agency. Sorgoon-Major R. Neill CampbeU. 
Officiating Senior Medical Officer, Port Blair, is appointed 
to be ea-officio Assistant Superintendent in the Settlement. 
Sutgeon-Lieutenant-Colonel J. W. Clarkson is appointed to 
be Sanitary Commissioner for the Government of Bombay. 
Surgeon-Captain W. E. Jennings has delivered over the 
charge of the Sbikarpor Prison. Snrgeon-Major J. Crimmin. 

V. C., and Surgeon-Captain W. E. Jennings, M.B., have 
respectively delivered over and received ebar^ of the office 
of Health Officer of the Port of Bombay. 

Naval Mbdioal Sbbviob. 

The following appointments are announced:—Surgeons: 
A. E. Merewether, w. R. Center, C. M. Beadnell, W. S. H. 
Sequeira, J. G. Fowler, J. C. G. Reed, E. G. E. O'Leary. 

W. M. Keith, E. Sutton. W. B. MaUhew, M. L. M. 
Vaudin, W. H. Thomson, J. W. Craig, W. L. Martin, A. T. 
Wysard, W. J. Stitt, and 8. Croneen to the Vurtory for Haslar 
Hospital; A. W. B. Livesay to the Victory, additional for 
disposal; A. F. Harper to the Scylla ; and J. H. Stenhouse 
to Plymouth Division of Royal Marines. 

Abut Mbdioal Rbsbbvb of Offiobbs. 

Surgeon-Captain Thomas J. Compton to be Snrgemi- 
Major. 

VOLUNTEBB COBPS. 

ArtUiory: Ist London (City of London): Alfred AUpoit, 
gent., to be Surgeon-Lieutenant. The Highland: Snrgeon- 
Lieutenant G. A. Lang, M.B., to be Surgeon-Captain, 
Engineer: Fortrest and Baiheay Force*, Royal Engineer*: 
1st Middlesex: Surgeon-Lieutenant W. H. Bourke, M.D., 
to be Surgeon-Captain. Rifle: 4th Volunteer Battalion the 
Norfolk Regiment: Geoi^ Lowe, M.D., to be Surgeon- 
Lieutenant. 2nd Volanteer Battalion the Royal Welsh 
Fusiliers: Evan Thomas Hughes, gent., to be Snrgeon- 
Lieutenant. Ist Volunteer Battalion the Duke of C^om- 
wall’s Light Infantry: Charles Cecil Bnllmore, gent., to 
be Suigeon - Lieutenant. let (Pembrokeshire) Volnnteer 
Battalion the Welsh Regiment: Suigeon-Lieutenant W. L. 
Hughes resigns his commission. 

The Exahikations fob Naval Burgeons. 

The under-mentioned gentlemen who competed on the 
4th Inst, and following days at Examination Hall, Victoria 
Embankment, for appointment as Surgeons in the Royal 
Navy have been grants commissions :— 

Nune. Marka. i Name. Marki. 

A. B. Herevettaer. U.B. ... 27l2 W. B. Matthew. 2307 

W. K. Center. M.B. 26t» M. L. M. Vaudin. M.B. ... 2260 

C. M. Beadnell . I W. H. Thomaon. 2181 

W. S. R. Sequeira. M.B.... 2806 J. W. Craig, M.B.2175 

J. Q. Fowler. 2494 W. L. Martin . 2171 

J. C. G. Heed . 2446 A. T. Wysard . 2161 

B. G. B. O’Leary . 2393 W. J. Stitt . 2109 

W. M. Keith, M.B. 2365 S. Croneen . 2065 

B. Sutton . 2318 

Navy Estimates. 

In the recent debate on the navy estimates, when the 
Honse went into Committee of Supply, there was extremely 
little of a medical character touch^ upon beyond some 
remarks by Admiral Field on the lady nursing system intro¬ 
duced into the naval hospital service, with special reference 
to Malta, and the old grievance about the toll exacted at the 
bridge leading to Haslar Hospital. Mr. Macartney concurred 
in the remarks of the gallwt admiral as to the valuable 
services of the nursing sisters, adding that he understood then 
was a head nursing sister at Malto. With reference to the 
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'toU'bridge at Haslar be was i»eparcd to consider any reiure- 
eentetions that mig'ht be made. 

The Lbb-Mbtfokd Bullet. 

It will be remembered that experience in India during the 
'Chitral expedition was not altogether faToorable to this 
iinissile in that it was not found to possess sufficient 
"stopping” power. We noticed, too, that a similar com¬ 
plaint was m^e of the bullet by the defenders of Bulawayo 
in their encounters with the Matabeles, and it was allied 
that on this account the Martini-Henry had been substituted 
for the Lee-Metford rifle. As the result of experimental 
'iavestigations in India it is announced, however, that by a 
slight modification in the Lee-Metford bullet this defect has 
been completely overcome. 

Thb Militia and the Spread of Small-fox. 

We recently printed a letter from a correspondent calling 
Attention to the danger of importing somll-poz from Glou¬ 
cester into hitherto healthy districts by assembling men from 
the affected city and district for their an mud militia, training. 
We are glad to see, therefore, that Her Majesty has been 
advised to dispense with the calling out of the third and 
fourth battailous of the Gloucestershire Regiment, an order 
in respect to which appears in the London Gazette of 
May 15th. 

Sai^eon-Maj(» T. B. Moffitt, A.M,8.» will arrive at Netley 
for duty on the 23rd inst. 


Corrrs)i0Bhn». 

••And! slteram peitam.” 

RAYS: INSTANTANEOUS PHOTO¬ 
GRAPHY AND EXPERIMENTS UPON 
THE HEART AND OTHER SOFT 
TISSUES. 

To the Eiitore of The Lancet. 

Sirs,—C onsiderable attention has lately been paid to the 
use of fluorescent screens and special plates with a view to 
the reduction of the time of exposures. The object of this 
communication is not to minimise the importance of any aid 
which may be placed in the bands of a surgeon, because 
whatever success should attend the ordinary and simpler 
methods it is not unlikely that instances may occur for which 
we should require every facility at our disposal. In my pre¬ 
vious communications, however, I have pointed ont that just 
as we desire good sunlight in ordinary photography more than 
quick plates, so in this work a good Crookes’.s tube is wbat we 
most need. The experiments below have all been done with 
the ordinary foens tube, Paget XXXXX plates, and hydro- 
•kinone developer. With regard to the tubes I have made many 
modifications by experiment, such as increasing the size of 
the aluminium concave disc to one and three-quarter inches 
in diameter. What I find is most important, however, is the 
proper vacuum. Hence I am more particular than ever, 
when I wish a tube for special work, to superintend the 
<5xhaustion and to test it on the fluorescent screen 
before taking off the pump. Another improvement is 
to be rot by watching the enrrent passing through the 
^il. I found that the fluorescence with the mercury 
intemiptor was much greater than that with the ordinary 
platinum spring, and on testing with Lord Kelvin’s cell 
tester and am^remeter I found that when the enrreot 
across the terminals was as high as 17 amperes daring the 
time of exposure and when the spring was vibrating the 
meter would not register more than 1 ampere- On the other 
hand, with the mercury interraptor one single flash was 
enough to send it up to something like 5 or 7 amperes, 
instead, therefore, of counting the exposures in minutes and 
seconds in instantaneous work I use the mercury ioterruptor 
and register the number of flashes in the tube doe to each 
vibration of the interruptor. By this means I have photo- 
Siaphed the bones of the hand with one flash of the tube and 
obtained the best negative I have ever taken of the bones of 
the hand with ten such flashes. The current across the 
te^inals daring this experiment registered 10 volts and 
10 amperes and the spark was from 10 to 11 inches in length. 

This is not, however, the only advantage of the method 


described, because by making a series of observations on the 
fluorescent screen 1 was able to distinguish shadows of many 
of the soft tissues of the body. As stated in a report of the 
demonstration given to the British Laryngologies Associa¬ 
tion, I have seen and photographed the deep structures of 
the neck, including the lar^x and tongue. 1 have now 
distinctly seen the cardiac area in the living sabject, show¬ 
ing its right and left borders, base, and apex. In a pboto- 
gr^h of the same the relationship of the ribs, clavicle, 
&c., are also well defined. The diaphragm covering the liver 
on the right side is also well seen. 1 have photographed 
the normal heart in a number of cases (with its pericaraial 
covering of course), and in sense of these experiments witti 
the ordinary tube it did not take more than eight minutes’ 
interrupted exposures. In one, a young subject, hyper¬ 
trophy of the right ventricle with enlai^ement of the liver 
could be distinctly made out. 1 would add one more note in 
passing : the vacuum of every tube changes during exposure, 
but with a little experience and by means of a i^uisen’s 
flame it can be easily brought back to the condition which 
gives the maximum numb^ of "x” rays. For the above 
reasons 1 have not found quick plates or fluorescent screens 
of very great advantage in photography. 

I am, Sirs, yours faithfully, 

John Macinttre, M.B. Glasg., F.B.S.E. 


“A RECORD OF THE INFECTIOUS DISEASES 
OCCURRING AMONGST 400 ADOLESCENTS 
DURING A PERIOD OF TWENTY- 
FIVE YEARS.” 

To the JUitors of The Lancet. 

Sirs,—T he profession is indebted to Dr. Clement Dnkes 
for the data be has given as to the incidence of infectious 
disease among 400 boys, presumably the averts population 
of Rngby School. Although I have no desire to discuss his 
figures as a whole, yet I should like to offer some general 
remarks upon those that deal with ophthalmia—a term which 
as employed by Dr. Dukes is by no means free from 
obscurity. So accomplished a physician need be scarcely 
reminded that at least three contagious eye conditions are 
included under that word—namely, (1) muco-pumlent and 
(2) purulent ophthalmia, and (3) acute trachoma. Accord¬ 
ing to my experience each of these is a specific malady due 
to a particular micro-organism and having a different mean¬ 
ing. Yet the writer makes no attempt in his communication 
to distingnish between them. Again, be employs the phrase 
" granular lids ” without any qualification whatever. His 
refers are thus left in doubt whether by that expression he 
means mere foUicuIar disease the far more serious affec¬ 
tion, trachoma, both of which in a certain sense may be said 
to be marked by a granular state of the conjunctiva. These 
ambiguities make it difficult to estimate the meaning of Dr. 
Dukes’s fig^es, and appear to me to rob bis communication 
of whatever scientific value it might otherwise possess. 
Apart from this looseness of expression, I gather from Dr. 
Dukes’s paper that ophthalmia has for long been endemic in 
the school with whion he is connected. His figures, at least, 
will bear no other interpretation. For example, the cases 
have ranged from 1 to 31 per annum, and once only, since 
1874, has the malady been wholly absent. The yearly 
average stands at 8'52 (not at 716, as the writer makes it 
appear in Table III.). This, then, Is the state of things that 
has prevailed for many years, ’ ‘ notwithstanding the greatest 
care, the provision of hygienic surroundings, and even of 800 
cubic feet for dormitories.” I feel tolerably certain that in 
a Poor-law school sneb an unfortunate condition would not 
be permitted to continue without repeated and vigorous 
protest from the Press, both lay and medical. Some of these 
maligned barrack schools can certainly show a better record. 
Take, for instance, the Central London District School, with 
an average population of more than 800, and compare its 
annual percentage of ophthalmia with that recorded by Dr. 
Dukes for the last five years. The figures come out as 
follows :—Ophthalmia among the State children : 1891,187 
per cent.; 1892,1 62 per cent.; 1893,1 12 per cent.; 1894,0‘5 
per cent.; and 1896,0'5 per cent. Among Dr. Dukes’s adoles¬ 
cents : 1891, 6 25 per cent.; 1892, 5'25 per cent.; 1893, 7‘75 
per cent.; 1694, 4'25 per cent.; and 1895, 4'5 per cent. It 
will at once be seen that there is a considerable balance In 
favour of one of the very Poor-law schools concerning which 
Dr. Dukes remarks that its inmates " are apparently as 
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grossly neglected in all sanitary precantions as were onr 
prisoners in the sixteenth century.” The foregoing com* 
parisoD, forthermore, takes no count of two important facts: 
first, that the State schools admit young children, who are 
notoriously more snbject to ophthalmia than * ‘ adolescents ”; 
and secondly, that many of those received ate in a delicate 
state of lie^tb, either from heredity or upbringing. Were 
these two factors given their due weight the comparison insti* 
toted would tell still more in favour of the Poor-law school. 
Dr. Dukes lays it down that the prevalence of ophthalmia 
"is the surest test of unsanitary conditions where the young 
are concerned, especially the want of soap and water and 
fresh air.” I am not disposed to dispute this dictum, the 
l<^cal outcome of which clearly is that the hygienic state 
of the Central London School is better than that of the 
institution from which Dr. Dukes draws his figures. 

I am, Sirs, yours faithfully, 

S’tdnby Stephenson, 

Ophthslmlc Surgeon to the North-Buitem Hospital for Children; 

Surgeon to the Ophthalmic School, Hanwell, W. 

Well)eck-ttreet, W., May 12te, 1896. 


QUALITY OF MILK. 

To the Editori of The Lancet. 

SiBS,—Medical men not infreqnently give directions for 
infants to be fed on milk produced by one con, but they 
seldom or never take the necessary precaution of warning 
parents to see that the cow selected for the purpose is 
in calf. The milk of a healthy cow that is in calf can be 
safely used at all times provided it is fed on snitable food, 
and a delicate infant may derive all the benefit hoped for by 
the daily supply of milk so produced. But it seldom happens 
that cows kept in urban districts are «» calf. Town d^ry* 
men usnally buy newly-calved cows and milk and fatten 
them simultaneously. Such cows may come in service every 
three weeks, and whenever they happen to be in service their 
milk is more or less unwholesome and may prove to be 
absolutely poisonons if given to a delicate infant. When an 
in-caf cow is not available it would be far better to use the 
mixed milk from an entire herd rather than to run the risk of 
having milk supplied from a oow that may have been in 
service at the time the milk was drawn. 

I am, Sirs, your obedient servant, 

Robert B. Turnbull. 

Claremont, Shrewabuiy, May 11th, 1896. 


“ THE BATTLE OF THE CLUBS,” 

To the Editort of The Lancet. 

Sirs,—M y attention has been drawn to a letter In yonr 
issue of May 2nd signed ” Sophocles ” the paragraphs of 
which are numbered from one to seven, my reply to them 
shall be in the aame order only referring to numbers. 

No. 1. Only four Associations use the word " Aid,” which 
is a misnomer, the Alliance has nothing to do with names 
but did suggest an alteration. 

No. 2. Such a re.'iolntion was not submitted to the meeting 
and therefore conld not be discussed. 

No. 3. In abstract statistical reports the mode by which 
the Value is attained cannot be set forth, and misinferences 
have been drawn from them, yet this was not discussed, 
nor any instructions given to me respecting it. I refer 
"Sophocles” to The Lancet of November 7tb, 1895, 
in which is given "partly” bow one of the most valuable 
of these F.8.M.A. obtained its value; namely, by 
money raised four months prior to opening the In¬ 
stitution by Entrance Fees, Bazaar, and special dona¬ 
tions. The salaries paid the Medical Department have 
been and will continue to be inserted in the Alliance 
Reports. As medical statistics arc frequently com¬ 
puted, and the nature of what is termed Visits, Consults, 
and prescriptions are of no value, difficult to understand 
through the modes in which they are given in Associations 
reports and the varions manners in which different Doctors 
compile them, the Conference after discussion declared 
them unnecessary and misleading, and ordered them not to 
be printed in their Report. This does not effect Associations, 
who doubtless will in future as in the past print the work of 
of their Institions. 

No. 4. No application was received from the medical 
officer of Tonbridge Wells and such advice as named was 
not given to the Tonbridge Wells Association. 


' No. 5. The Registering of the Alliance (which is unneces¬ 
sary) oonld only give security to its funds which are smalt 
and could not effect any AsMciation, the idea of securing 
greater power over the profession was never thought of. 

No. 6. No such resolution was sahmitted or discussed nor 
was any sneb advice given to any Association about their 
Surgeons as named in this paragraph. The Lincoln Telegram 
was to its own Delegates, and edtho read to the meeting 
no instmetion was a^ed and none given, nor was a reply 
sent. 

No. 7. This Appears the freest from error of any of the 
statements made by "Sophocles.” Yes, a deputation was 
appointed who in dne time will wait upon the General 
Medical Connell, and should they, "The G.M.C.” attach 
any importance to an Anonymous letter doubtless the depnta- 
tioD will be able to answear any query arising therefrom. 

This is the firstime I have replied to an Anonymous writer, 
and "Sophocles” will have to sign his own name and 
whereabouts if he desires a farther reply. Our Report is in 
printers’ hands ; coines will be sent to the G.M.C. 

I am, yoors faithfolly, 

Markbam-atreet, York, May lltb, 1896. JOHN BboWN. 


“THE BRONCHITIS KETTLE, POULTICES, 
AND OVER-FEEDING IN ACUTE 
LUNG AFFECTIONS.” 

To the EdUort (f The Lancet. 

Sirs,—I n The Lancet of April 18th Dr. de HaviUand 
Hall, writing upon the treatment of bronchial and pnlmon^ 
diseases, deprecates in the main the xise of the "bronchitis 
kettle ” and the application of poultices generally, bat extols 
in lieu the use of " Gamgee tissue or cotton wool upon which 
is sprinkled some stimulating liniment.” Some fifteen years 
since or more I read a letter in The Lancet by a m^cal 
tnan advocating the application of olive oil to the chest and 
between the shoulders in all chest complaints of an inflam- 
matory nature, the patient to be also enveloped in a jacket of 
cotton wool. I have adopted this practice ever since and 
have been delighted with its results. Especially have I been 
pleased with this form of treatment among children of all 
ages, and so satisfied have many of my patients also been 
with it that they often make use of the olive oil and cotton 
wool before—or Instead of, alas I —sending for me. 

I am. Sirs, yonrs faithfully. 

Putney, 8.W., May 12tb, 1896. J. FfRENCH Bl.VKB. 


THE EVOLUTION OP THE SURGICAL TREAT¬ 
MENT OF THE BROAD LIGAMENT 
PEDICLE. 

To the Editor* of The Lancet. 

Sirs,—M r. Lawson Tali has done good service to the liten- 
ture of this important subject by his paper in The Lancet 
of May 16th, in drawing attention to the superiority of the 
actual cautery in the intra-peritoneal treatment of the stump. 
He also rightly insists that, to be effectual, the stamp must 
be thoroughly " cooked ” and not merely seared. I find, on 
reference to my books, that I followed this method at the 
HospiUd for Women in 1873, and I suppose I afterwards took 
to using the intra-peiitoneal ligature as being more rapid. 
Finding that the i^troleum cautery often did not tlo more 
than se.'ir the stump, and that there was consequently a risk 
of oozing, I had m^e an oblong block of iron, and this being 
tliorougbiy heated in a fire was applied to the stump above 
tiie cautery clamp, so that the beat being conveyed to the 
steel flanges of tee clamp thoroughly cooked the stump and 
reduced tec risk of bosmorrhage to a minimum. While Mr. 
Lawson Tait’s ingenions electric cautery clamp promises to 
be most effectual, yet in ordinary practice the slightly com¬ 
plicated apparatus might militate against its universal 
adoption. I am, Sirs, yours faithfully, 

Hirley-rtrcet, W., May 18th, 1896. HeywOOD SMITH. 


To the Editor* of The Lancet. 

SiBS,—Absence from home prevented me sending you 
revised proof in time, correcting a few mistakes and making 
the additional statement that we have now applied the in¬ 
strument to seventeen pedicles with uniform success. Tbe 
first two were cases operated on by my late aasistant. Dr. 
Howard Moi^^an of Brisbane. Tbe last (ase was one where 
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tbe pedicl9 was so rotten that no ligature conld have held, 
as everything tore on the slightest trasion. The htemoetat 
completely levelled the p^icle and the patient is now 
(six& day) quite well.—I am, Sirs, yours faithfully, 
BlrmiDghftm, May 18tb. 1886. LAWBON TAIT. 

*«* The makers of the new hmmostat are Messrs. Philip 
Harris and Co. of 144 and 146, £dmnnd>street, Birmingham. 


“MATERNAL SYPHILIS.” 

To the EdUort of Thb Lakor. 

SiBS, —It appears to me that Dr. Coatts’s own statement 
In his first lecture is in favour of the possibility of maternal 
syphilis in every case, as well as in favour of the view that 
immunity to syphilis Is the equivalent of the acquisition of 
the complaint itself. Both these views Dr. Coutts takes 
exception to in his letter of May 9th. The stetement I refer 
to is; "There are other inherent difficulties in the way of 
estimating the paternal infiuence as regards the frequency 
of transmission of syphilis and its severity in the infant. 
One such difficulty lies in the fact that the mother mav 
pos-xibly have been affected in the ordinary matmer although 
she may exhibit no signs of the disease, and then it 
becomes a matter of impossibUity to rightly assign to 
either parent his or her due share in the production of 
the complaint.” In my letter of April 18th t ventured to 
suggest that syphilis or its sequelse was more prevalent in 
parous women than children’s hospitals seem to indicate. 
Dr. Coutts in his first lecture stated that " a very large propor* 
tion of the mothers of syphilitic infants exhibit no outward 
evidence of the complaint even after {nolonged and careful 
search.” In bis letter of May 9th be states bis impression is 
that "mothers who are apparently free ontnumber those 
where she is obvlonsly s^pUlitic three or four to one.” 
If it can be shown that unmnnity is only apparent and not 
real, another ai^^ument, I think, mnst be conc^ed to primary 
sypbilisation and maternal syphilis, especially if we bear in 
mind Dr. Coutts’s disbelief in " syphilis by conception.” 1 
did not intend to ^ve tbe impression of any dogmatic view. 
1 thought I was careful to say I had no complete or com* 
parative statistics, but that I had collected cases of syphilis 
in parous women in whom no history of previous illness could 
be obtained. I shall hope before long to bring forward the 
cases on which my letter of April 18tb was founded, and I 
hope tbe experience of others will then be elicited. In the 
meantime X gladly admit with Diday that "nothing is 
constant in syphilis.” The truth of such a remark is 
emphasised in these days when fixed belief in the absolute¬ 
ness of Colles’ observations and in the contagious character 
of hereditary syphilis is being shaken. 

I am. Sirs, yours faithfully, 

John A. Shaw-Mackbnzib. 

Savile-row. W., lUyllth, 1896. 


FOUNDATION OF A JENNER MEMORIAL 
MEDAL. 

To the Editort of Thb Lancbt. 

SiBS,—At the annual meeting of tho Epidemiological 
Society of London, which was held at the address given t^low 
on May IStb, it was unanimously resolved, having regard 
to the historical connexion of tbe society with vaccination 
and other preventive measures, to found a medal in memory 
-of Edwara Jenner on this tbe centenary celebration of a 
discovery which has been attended with such brilliant results 
in tbe direction of preventive inoculation. It is proposed 
that the medal shall be founded with a view to the pro¬ 
motion of epidemiological research, and that it shall be 
bestowed from time to time by this society on persons who 
shall have contributed to the knowledge of preventive 
medicine. It is felt that in tbe foundation of a memorial of 
this character the members of the medical {^ofession should 
be afforded an opportunity of taking part. Donations (not 
exceeding one guinea) may be sent to the honorary treasurer, 
6 . Hereford-mansions, Bayswater, W., and a list of donors to 
the fund will be issued in due course. 

We are. Sirs, your obedient servants, 

Shibley F. Mubphy, President. 

R. D. R. SWBBTINO, Treasurer. 

H. Tihbbbll Bulstbodb, Hon. Secretary. 

11, Obendofr street, Oeveodlsh-equere, W., He; 18th, 1886. 


“DECIDUOMA MALIGNUM.” 

To tko Editors of Thb Lancbt. 

SiBs—In The Lancbt of May 16th I am reported as 
having in all seriousness suggested to tbe Obstetrical Society 
at their last meeting tbe adoption of the terms "synoytioma” 
and "trophoblastoma” instead of "deciduoma mallgnom.” 
It will hardly be necessary for me to state that tbe sumestion 
was playfully offered to those who seek a pleasure m dis¬ 
covering old diseases under new names. I am satisfied with 
tbe terms in general nse and find no necessity for new ones. 

I am, Sirs, yours faithfully, 

St. John’s Wood. May I9th, 1896. A. A. KANTHAOK. 


“THE ARMY MEDICAL STAFF.” 

To the Editors of Thb Lancbt. 

Hina,—In the number of Thb Lancet dated May 16tb 
"An Old Subaltern,” who dates his experience from forty 
years ago, most favourably contrasts the position of tbe 
officers of tbe Army Medical Department of that date vrith 
the somewhat degreed position which they now bold. Your 
present correspondent can date back not only forty years 
bat fifty-seven years ago, commencing from 18^, and daring 
nine years he was first assistant surgeon of the Tlst High¬ 
land Light Infantry and finally surgeon of another dis&i- 
guished Scotch regiment, and can quite confirm what " An 
Old Subaltern ” says. Were I again a young man, with or 
without means, nothing wonld induce me to enter ^e Army 
M^ical Department as now constituted, knowing as I do 
what it was in former times. Permit me briefly to state 
wbat changes I would make in the Department were I in 
authority. First and foremost, I would restore the old 
r^imental system and a suitable staff of non-regimental 
officers for garrison, detachment, and extra regimental duty. 
Secondly, 1 would abolish the titles of surgeon and 
assistant snrgeon and replace them by senior and jnnior 
medical officer. Surgery is only one branch of our 
profession, and in peaceful times perhaps the least 
prominent In the practice of the army. Thfrdty, I would 
recommend that in the choosing of candidates for commis¬ 
sions those holding university degrees should be preferred, 
and seeing that the possession of such degrees gives 
precedence, according to the official reports of presentations 
at her Majesty’s Lev6es, before all military rank nnsup- 
ported 1 would abolish that most ridiculous innovation 
whereby the nominal titles of combatant officers are tacked 
on to the titles of medical officers. Never was a more sense¬ 
less scheme devised and carried out, or one more liable to 
place medical officers in false positions in society. Let it 
be abolished, retaining, however, such nominal grades as 
uill secure to medical officers, according to their rank and 
length of service, their proper position as to choice of 
quarters, allowances, and precedence in all regimental non- 
combatant flairs, such as those connected with mess and 
other matters, to the carrying out of which they contribute 
their shares. 

I venture to send these few suggestions, being, I believe, 
nearly, if not, the oldest retired medical officer of her 
Majesty’s service now In existeoce. 

I am. Sirs, yonr faithfully, 

Ma; 20th. 1896. 


BIRMINGHAM. 

(Fbom oub own Cobbespondhnt.) 

. The JngXeby Lectures. 

The Ingleby Lectures for the present year are to be 
delivered on June 10th and 17th at Mason College by 
Mr. Priestley Smith, subject being the Mechanism of 
Binocular Vision and the Causes of Strabismus. 

Sudden Death after Extraction of a Tooth. 

A singolar termination to an apparently simple operation 
was the cause of a coroner's inqoiry at Brierley Hill on the 
16th inst. A woman bad a double tooth extracted by a 
registered dentist; a few minutes afterwards she expired. 
No chloroform or drug had been used during the operation. 
A post-mortem examination showed that death was due to 
failore of the heart’s action from natural causes. Had an 
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aoseatbetic been {^Ten or any new drug tried no doubt the 
result might have been credited to its nee. It is important 
to recognise tbe fact that death oocasionallj takes place 
when no agent of this kind is used. 

Aetion ofaintt a D»ntut. 

An action was brought in the Coun^-ooart on the 9th inst. 
bjr a laboarer arainst a dru^ist to recover daaoages for 
wjories Bostained through the eztraotion of a tooth. The 
went to the defendant’s shop where the assistant 
proceeded to operate np<» a double tooth. Somethii^ oame 
oat, the tooth was broken, and the plaintiff {wotesting against 
the rough usage he bad been snbjeoted to consulted bis club 
medkial officer, under whose tre^ment he remained for ive 
weeks subseqnently, and who found that the jaw bad been 
splintered and the tooth broken. Tbe patient afterwards 
went to the hospital and several pieces of necrosed hone were 
removed. Evidence was given as to tbe competency of the 
druggist and as to the accident being liable to occur in 
skilled hands. The jury found a verdict for the d^endant. 

The Workiumte SoandaU. 

An inquiry by one of the Loeal Govenmient Board 
iespeotors was recently held at the Birminghmn Workhouse 
into the (nrcumstances connected with the death of two 
inmates. The subject has given rise to some coirespondenoe 
in tite loeal {vess and to a considerable amount of discussion 
upon the administration of the boose. The inspector stated 
at the opening that tbe inquiry was not suggested b^ the 
guardians, but from tbe amount of expression of opimon it 
was thooght better to have the whole matter thoroughly 
gMie into by an inspector who could examine witnesses on 
oath. Tbe inquiry was a little unusual because it arose not 
upon any oba^e made by the guardians against their officers 
and they had not asked for it, though they made no objec¬ 
tion to it. His instructions were to inquire into the cironm- 
staaoes etxmectod with tbe deaths (ff the two persons, not 
to hold a general sort of inveetigation. Varions witnesses 
wwe eaUed and examined. The result of tbe prooeeduge 
is awaited with interest. 

Birmingkam Will Cate. 

The outcome of tbe apMal in this case, which was 
dismissed on tbe 15th inst., has settled definitely the former 
verdict for the plaintiff. Tbe case was tried by a special 
jury at Birmingham on March 27th. Tbe testator died in 
September, 1895, and tbe ground on which it was sought to 
set the will aside was men^ incapacity, in support of which 
evidence was brought forward to show that tbe testator's 
memorr was f^ing, that be was of dirty habits, and that he 
bad delusions about poverty and persecution. It was alleged 
that undue infiuence had b^n used and that tbe testator was 
insane. At the time of the trial a la^e array of expert 
evidence was brought to bear on either side. The issue 
involved a large sum of money—some £30,000—and great 
interest was exhibited in the course of the trial, which will 
probably stand as a record case. 

HotpiteU Saturday CoUectumt. 


oootaiaing 1180 acres, which 8ir Humphrey de TiaSosd 
wishes to sell. An idea of its extent may be given 
by saying thi^ it is three times the else of Hyde 
Park, whi^ has 390 acres. As tbe ManekeaUfr Gvordimn 
says: "It has lain by Manchester, secure in its seclnoon. 
centnry after century ”—indeed, from before tbe Nonnan 
Conquest; "at the western gate of the city,'” in the 
pictoresque bat, alas, inaccurate phraseolc^ of anotb« 
local paper, for the city has no gates. It is near the 
county ..cricket ground and one of its main entrances 
is just opposite that of the Botanical Gardens, while 
from tbe Cential Statiem pnsnmignm could be set down 
at tbe park in five minutes, and easy access oan also be 
obtained from its extensive frontage to the Ship CanaL 
Tbe inner or deer park of 700 acres, in which the hall is 
situ^ed, is well wooded and has a lake of some size, while 
the flower gardens round the HaII are of rare beauty. Belts of 
fine timber enclosing tbe greater part of this inner park shut 
out from view tbe smoke ^ Uan&ester and Salfcra. It is 
believed by those wbo may be considered competent to 
judge that In a comparatively short time by the development 
of the "fringes ” of tbe outer park—along the ouial frontage 
for bnsiness and on the other side for residential puipoaes— 
tbe cost wonld soon be reduced to a penny on the rtUes, or 
even to tbe vaulting point, especially when it is remembered 
that ^ J. Harwo^ and the Waterworks Committee, by 
ju^cions management, were able to spend £3,000,000 ca 
the Thirlmeie scheme without adding a single penny to tbe 
city rates. There is an immense population of b^s and 
yonng men in Manchester eager for out-door exercise and 
recreation, which they greatly need, and it becomes moie 
and more difflcnlt to find the necessary space. The park 
is tbe only ground snfficiently near the city where large- 
a^cnltoral shows could be held. The Holme Caval^ 
Barracks are not far away, but the removal of the troow 
from Manchester on account of tbe want of saitakw 
exercise ground, which the pai^k would supply, haa long 
been talked of; the Home Office is pressing the oorpcc^ 
tion for a review ground f<» the police, while one is 
wanted also for tbe Volnnteers. It is estimated that the 
removal of tiie troops would entail an annual loss of £20,000. 

arguments in favour of purchase are irrefatahle, and 
were it not for the heavy responsibilities whiebt he city will, 
for some littie time at all events, have to bear in coppexioa 
vritb tbe Ship Canal the corporation wonld no doubt at onoe 
take steps to acquire a property which, from the public 
health point of view, to say noting of the public convenience, 
is of such Inestimable value. A meeting of the city council 
was held yesterday to consider this matter, and after a long 
discussion a resolution was carried, with a few dissentients, 
appointing a committee to consider tbe subject of the pur- 
chue of tbe park. If £3,000,000 could be spent for water 
without addi^ to the rates, there is not much doubt that 
with the special opportunities whioh the park g;ives for 
recoupment tbe £300,000 or £350,000 said to be required for 
its purchase would soon ceaM to be any addition to tbe 
buraens of the city. 


At West Bromwich the recent collectioos in aid of the 
District Hospital amounted for the day to £514 odd, being a 
ooBsideralde increase compared with last year. The Oldb^ 
Hospital Saturday Committee in pursuit of the same cause 
received also £347, an increase of £30 upon last year. It is 
mtifyii^ to note tbe augmentation of these charitable 
funds in the district as indicating a revival in trade and oon- 
seqnently increased support for the institutions in the locality. 

M»y 19th. __ 


MANCHESTER. 

(Fbom oub owk Oobbbbpondxkt.) 


Trafford Park. 

AccoKDQio to the most recent estimate by the medical 
officer of health the population of Manchester is 531,6OT, 
and there is every prospect of its steady and perhaps rapid 
increase. For this population, a very urge proportion of 
is of Um working class, tbe open spaoee and parks 
cover altogether 311 or 312 acres—^not a very extravagant 
provisien—and on their purchase and development £306,000 
have been spent. It seems that Glasgow possesses Ml acres 
and has spmit £473,000 on purchase idone, while Liverpool 
has spent £783,000 on 854 acres. There is now an empor- 
tanMy of acquiring the extensive area of Trafford Park, 


Charitable Beqveitt. 

By tbe will of the late Mr. Tbewlis Johnson of Haacbester, 
whose personalty is sworn at £446,304 3s. lOd. net, tbe 
Manchester Royal Infirmary, ^e Ancoato Hospital and 
Dispensary, tbe Derlmhire Royal Infirmary, and Bisbop 
of Manchester's ^nd receive ASOO each. 

WUkimyton SeartatiaH Gnmndt. 

WitbiagtoQ, Didsbory, and Chorlton-cnm-Harcfy ere 
r^dly growing snbnrbe of Manchester, and there eeemed a 
probabiuty of their being speedily covered with brides and 
mortar without any reservation of open spaces. About two 
years ^o, however. Lord Bgerton of TaUon, who is a lat^ 
landowner in the district, presented the public, throoefa 
the distiict council, with eleven acres of land to V 
used ae recreatimi grounds. They are sitoated in convenieDi 
parts of tbe council’s area, and with the Didsbuxy 
ground eff between four and five acres in e x te n t , which was 
punAaeed by tbe cooncU for £3500, they constikate air 
speeee which will become inoreaeingly vduable with 
inevitable growth of the populaticm. The'W^ithingten groued 
is rather more than five imd a half acres, two other spaces tie 
two acres and rather more than two and a half acres respec¬ 
tively, and tb^ is another small plot. Theyare convenienUy 
distributed and have been carefully laid ont. No attem|A 
has been made to convert thmu into public gardens, but iroe 
railings have been placed round, troee bate been plaoied. 
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and shelters erected, the present intention being to bare 
them used as play-groonds for the yoang folks. The three 
prlnoipel gronnds were formally opened by Lord Egerton on 
Satnraay mat. 

The Coronerikip. 

A special meeting of the city council was held yesterday 
to colder the appointment of a saccessor to the late Mr. 
Edward Herford, who has been coroner for very many years. 
For the last fourteen years the duties of the office hare 
been performed by uie deputy coroner, Mr. Smelt, a 
barrister. The state of things appears to hare been somewhat 
anomalous. The coroner himself, being in failing health, 
some eighteen years ago appointed Mr. Smelt his deputy, 
and for fourteen years this gentleman has done the whole of 
Che work, with, it must be acknowledged, satisfaction to the 
oommnnlty. Mr. Herford has enjoyed the emoluments of the 
office with the dignity of ease and has paid Mr. Smelt by 
private arrangement with him. The corporation has chafed 
at times, but under the conditions of his appointment 
had no Pot^er to remove the city coroner. The election 
to the office is now, however, in the hands of the council, 
and by a local Act the corporation has the power, if it 
think fit, to pay the coroner by salary, as in the county, 
instead of by fees. The town-hall committee was instruct^ 
to consider and report as to what arrangement they would 
recommend as regards the office, and it was moved and 
carried that the appointment of coroner be postponed to the 
meeting on June SM. It was mentioned in the course of the 
discusnon that “the average amount paid in medical fees 
for the last four years was £346, the average number of the 
inquests being 915 per year. The average sum received by 
the coroner during the last four years was £1220, and a total 
sum of £1821 16<. lOd. bad been distribute on an average 
in each of the last fifteen years in coroner’s fees and other 
expenses.” 

BUnohttter Medico-Ethical A$$ceiation. 

The Manchester Medico-Ethical Association devoted the 
last meeting to a discussion on the Registration of Nurses. 
The members present at the meeting—a large one—took a 
considerable amount of interest in the question, and after an 
animated discussion the following resolution was passed 
unanimously; “That any scheme for the legal registration 
of all nurses with a common standard of education is inimical 
to the interests of the public, the general body of nurses, 
and the medical profession, and that this meeting requests 
the committee to ^e steps to oppose any snob scheme.” 

*Uy 19th. _ 


NORTHERN COUNTIES NOTES. 

(Fboh oub owk Cobbbspondbkt.) 

Vnqvali^d Medical Practice ia the Covmty of Durham 
and Some of iU RetuUt, 

In the very able report of the medical officer of health of 
the county Durham Dr. Hill pointedly directs the atten¬ 
tion of the county council to the number of uncertified deaths 
in the county palatine during the year 1695. The districts 
in which the practice is most prevalent are Spennymoor, 
Blaydon, Eetton, and portions of Cheater-le-Street. It is 
doe to the circumstance that so large a proportion of the 
medical practice is in the bands of unqualified persons. In 
Spennymoor last year 33 per cent, of the deaths were nneer- 
tifled as the result of unquailfied medical practice. Dr. Hill 
shows conclusively that this practice by unqualified men has 
a vicious effect upon the public health. ” The proportion of 
deaths under one year and under five years to to^ deaths 
has been among those certified by registered medical prac¬ 
titioners only 34‘4, and 49*1 per cent, respectively; the 
proportions among those deaths uncertified as a result 
of unqualified medical attendance were as high as 60*0 
and 68‘0 per cent, respectively. This excessive pro¬ 
portion of infant deaths in the practice of unqualified 
men is noticeable in all the districts where such 
practice prevails, so that it is certainly suggestive that 
many children die whose lives might have been saved had 
they received skilled medical attention.” The object of the 
Infectious Diseases Notification Act is also defeated to a 
considerable extent by unqualified practitioners, for nn- 
qiualified men are nnder no obligation to notify cases of 
infeotious disease nnder the Ao^ and should they do so 
they are not entitled to any payment, consequently 
oases of infeotioas disease attended by these men are not 
reported to the aanitaiy authority. It is not creditable to 


the county that the percentage of uncertified deaths in it is 
twice as high as that for England and Wales. It ought not 
to be. It is the duty of the Durham County Council to bring 
the facts reported to them by Dr. Hill to the notice of 
the Local Government Board and of the General Medical 
Council, and to use its utmost endeavour to have a condition 
so disgraceful checked and put a stop to. 

T^hovr Ditpute on the North-Batt Coaet, 

Owing to a misunderstanding as to the interpretation of 
an agreement about wages a dispute has arisen between 
the men and tbe masters, and without any adequate attempt 
being made to arrange matters the men at Stookton-upon- 
Tees have recklessly struck work. In reply the masters on 
the Tees, Wear, and Tyne have given notice to 25 per cent, 
of tbe engineers to cease work in a fortnight. The men have 
now given power to their executive to bring out the 75 per 
cent, to whom notice has not yet been given by tbe masters. 
Tbe masters propose arbitration. The men reply that their 
case is so good that arbitration is not necessary. The dispute 
iuvolves only a matter of 6d. a week to 135 men—some 
£3 4r. a week — and for this paltry sum of money tbe 
whole district is not unlikely to be plunged into trouble, 
trade disorganised, and angry feeungs excited, which 
will leave behind bitter feelings of olan animosity. How 
long, it is to be wondered, will this stupid, wicked 
system of settling disputes between capital and labour 
be tolerated? Mr. Knight, tbe able secretary of the 
Boiler-makers and Iron Shipbuilders Society, speahing upon 
tbe subject on a public occasion last Noveml^, expressed 
himself in tbe following terms; “I feel so stronely on this 
matter [strikes] that I would say without besitauon that if 
better means of settling differences cannot be obtained than 
by an awful strike I would advocate going to Government to 
pass a law to compel societies to adjust toeir differences by 
arbitration. As a last resort I would absolutely make 
arbitration compulsory.” As a matter of fact, strikes and 
lock-outs are rare in the trades over which Ur. Knight has 
infiuence, and It is very much to be regretted that the affairs 
of the engineers are not managed in an equally judicious 
manner. 


SCOTLAND. 

(Fbom oub own Cobbsfondents.) 


Edinbv/rgh UnitertOy. 

At a speoinl meeting of the senatus of Edinburgh Univer¬ 
sity the degree of LL.D. was conferred upon Sir J. Russell 
Reynolds by tbe Vice-Chancellor ia abtentid, and tbe usual 
diploma was forwarded to tbe recipient of the honour. Tbe 
University field at Colinton Road is to be formally opened on 
Friday afternoon. His Grace tbe Lord High Commissioner, 
accompanied by the Marchioness of Tweedd^e, is to take the 
leading part in the opening ceremony, after which there is to 
be a cricket match between the staiS of the Royal Infirmary 
and the University eleven. 

Death Two Eminent EdiiCburgh Mtn. 

last week tbe death was recorded of two men eminent in 
different spheres of life who had studied and qualified at 
Edinburgh. Tbe one was the Hon. Thomas Christie Smart, 
F.B.C.S. Edin., who died at Hobart, Tasmania. He was not 
only a prominent practitioner, but filled tbe mayoral chair 
and was elected to tbe L^^slative Council. He was a public- 
spirited man, taking an active sbtu’e in public work of 
various kinds. For eighteen years be was chairman of the 
Board of Management of the Hobart General Hospital, and 
did much to effect its efficient management. Tbe other was 
Dr. Moxey, who died in Puls on his return journey from tbe 
H(jy Land. He was a graduate in medicine of Edinbn^h 
University and a Member of the Royal Coll^ of Fhysiois^ 
of London. In bis early years he practised in Enghmd, but 
abandoned practice for elocution, and In that department was 
well known as Leo Ross. About eighteen years ago be came 
nnder tbe influence of evangelical teaching, and since that 
time has taken a part in evangelical work in Edlnburah and 
elsewhere. At several of the theological collies In the 
country be held the position of lecturer on elocution. Wia 
death was quite unexpected and came as a great blow to his 
numerous friends in Scotland. 

Dr. G. Hunter Mackenzie, Edinburgh, has been elected a 
Corresponding Member of the 8oci6t4 Fian^aise d’Otologfe, 
^ Laryngologie, et de Bhinologie. 

May 19Ui. 
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lREJAm>. 

(FBOM OUB own OOBlOSPOKDWn.) 


" Oyelopia." 

Thbbb are two anaxtal events in Dublin which have of late 
years assumed much prominence; one is the Horse Show, 
which, for an exhibition of its kind, is now unrivalled in 
Europe, and the other the May Carnival, Bazaar, or flte in con¬ 
nexion with the hospitals and medical charitable institutions. 
Both are held in the spacious grounds and buildings of the 
Ro^f^ Dublin Society at Bairs-bridge—a fact to which they 
certainlj owe a large amount of their success. His Excel¬ 
lency the Lord Lieutenant for the time being is, as a matter 
of course, present. Lord Cadogan has recently shown a 
specially active interest in both undertakings, having received 
an influential deputation in connexion with horse breeding 
yesterdaj, while he has this afternoon (the 18th inst) 
performed the inauguration ceremony at the formal 
opening of ** Cyclopia,” the monster bazaar in aid of 
the funds of the National Eye and Ear Infirmary. The 
hospitals of Dublin have benefited by such bazaars to 
the extent of many thousands of pounds, while some of 
the members of the medical staffs and committees have 
acquired wonderful skill in stimulating the generosity of the 
public. The first of the series of ebaritaine cami^s was 
the memorable Masonic fete, which, besides being in itself a 
great success, served to rouse and excite the public taste for 
such displays. There is every reason to anticipate that 
“Cyclojw,” which has just been opened, will outrival all 
its predecessors, for no trouble or expense has been spared 
towards that end. The preparations were begun more than 
a year ago and the attention of the public was first caught 
by advertisements in the daily journals of a com¬ 
petition and reward offered for the best suggestion as to 
a name for the coming festival. The title "Cyclopia” 
was then chosen from no less than 129 suggestions. 
Then came a poster competition with prizes of £10, the 
posters to become the property of the Bazaar Committee. 
These prize posters, of luge dimensions, have been familiar 
to the streets here for many weeks. Moreover, the work on 
the committee was not, of course, confined to Dublin ; ladies 
of social position and influence in each of the counties of 
Ireland were asked to become patronesses of stalls named 
after each county. The railway companies were induced to 
run excursions from all parts of Ireland. The prospects of 
this monster bazaar are good in every respect, but the enter¬ 
tainment is to a large extent an open-air one. There is, 
therefore, one matter which no skilled secretary can foresee— 
the Irish weather. During the next week it will go far to 
or mar the success of the enterprise, and will certainly 
affect to the extent of several thousands of pounds the funds 
of the National Eye and Ear Infirmary. 

Queen'i College, Selfatt. 

The new lectureship on Ophthalmology has been filled 
by the appointment of Dr. W. A. McKeown, surgeon to the 
Ulster Eye, Ear, and Throat Hospital, a former distinguished 
student of the college. He is to give a three months' course 
of lectures duriug the winter session. The new pathological 
laboratory is practically finished, and Dr. Lorrain Smith 
has commenced a post-graduate course on Bacteriulogy, 
which is being well attended. The Dunville Trustees, who 
founded the chair of Physiology, have made a grant of 
£100 towards the fitting up of the new physiological labora- 
tary. The arrangements for the new lectureship on Hygiene 
and Public Health are not quite completed, but the duties 
will probably be discharged by the professor of Chemistry 
and the public officer of health of the city of Belfast. It 
is also contemplated to establish a special course for those 
graduates who wish to read for the sanitary diploma of the 
Royal University. In addition to the Professor of Chemistry 
and the Public Officer of Health special courses will be 
given by the Professor of Gteoiogy and the Lecturer on 
Bacteriology. It was felt to be a distinct want that hitherto 
men preparing for this diploma conld not get the necessary 
lectures and teaching in Belfast. 

The Water-tupply cf Belfatt. 

Owing to the present dry and exceptionally hot weather 
1,500,0W gallons of water extra are being used per day. 
Consequently the citizens have been urged to waste as little 
as possible, as with the continuance of this weather the 
stock of 208 days* supply might soon get exhausted. Some of 


the towns adjacent to Belfast have at present a very limited: 
supply, and it is said that Bangor, a health resort much 
frequented by Belfast citizens, is in this condition. 

Tranter of Lunatiet rom Jtylum to Workfunuo at Bel/att. 

The everlasting question of the transfer of lonatics frena 
the asylnm to the Belfast workhouse came on again at an 
inquest held on May 18tb in reference to the death of an old' 
woman who was sent from the asylum on May 25th, 1895, to 
the lunatic department of the workhouse, where she died 
from exhaustion, at the age of seventy-five, on May 16ih. 
This transfer of patients has been going on, it seems, for i 
period of fourteen years. The coroner having condemned 
very strongly the present system of transferring patients, the 
jury returned a verdict in which they condemned the system 
at present pnrsued of transferring patients from the asylum 
to the workhouse as being detrimental to those patients and 
unfair to the Belfast ratepayers; farther, they steted that 
the transfer of the present case contributed to hastening the 
death of the deceased, and they requested the coroner to 
forward the evidence and verdict to the proper authorities. 

I understand that at the next meeting of the asylum 
governors an attempt will be made to come to some definite 
plan for arranging accommodation for lunatics. 

The Battle of the Clvbt at Cork. 

Cork is threatened with the invasion of another medical 
clnb. A meeting was held last Friday in the Lecture HaII of 
the Young Men’s Christian Association for the purpose of 
establishing a branch of the Independent Order of Foresters. 
" Dr.” Oronfayateka, Supreme Chief Ranger, explained the 
objects of the Order, and in the course of bis remarks 
mentioned that "he had been informed that there was a 
certain feeling among the physicians of Cork against the 
benefit society system, and that the medical men had baoded 
themselves together with the object of trying to put down, 
that system. Well, he believed that that matt^ would 
cure itself before very long. They bad met sneh a feel¬ 
ing as that in Canada, but the Order became so strong 
that it was enabled to overcome any difficulty that 
arose, and he was sure that the same state of things 
would come to pass in Cork.” Nou* verrone. It is only neces¬ 
sary to recall the fact that some twelve months ago a very 
vigorous attempt was made to start a similar commerci^ 
speculation in Cork. The agent of the undertaking appealed 
before the medical association and explained that his 
company proposed insariDg members, sending out tonters, 
charging a certain sum for medical attendance and deducting 
a percentage to cover the cost of advertising and other 
expenses. Whilst impressing on the association that he was 
m^ing them a splendid offer he informed them that whether 
they accepted it or not a project so pregnant with good for 
the public at large was bound to ^ started at once. 
But so chilling was the reception be got from the 
medical association that his beneficent designs have not so- 
far assumed a practical shape. Despite the oratorical tbon- 
derings of " Dr.” Oronhyateka bis Order in Cork is destined 
to s^re a similar fate. One sentence in his speech 
was such a sparkling gem that it were a pity not to spread 
its effulgenoe in the medical world. " Perhaps,” qnoth "the 
doctor,” "one of the greatest privileges of the Order wa» 
medic^ attendance practically free of charge.” It is 
sincerely to be hoped that “ Dr.” Oronhyateka, imbned with 
the well-known American contempt for "the almighty 
dollar,” gives bis own services to the Independent Order on 
equally easy terms. " Do as yon would wish to be done by 
is a well-known saying ; and as two clergymen from Belfast 
presided at the meeting with " the doctor,” one as High 
Chief Ranger of Ireland and the other as High Vice-Chief 
Ranger, it may not be amiss to mention that there is an 
equally well-known text—"The labonier is worthy of his 
hire.” 

M»y 18 th. _ 


BERLIN. 

(FBOM OUB OWS COBBXSPONDBNT.) 

The Jenner Commemoration. 

Thb centenary of Jenner’s first vaccination has been 
impressively celebrated in Berlin. Articles on his life and 
his work were published by all the leading medical and lay 
journals, the Bevttehe Medicinieehe Woeheneekrift having a 
special Jenner number devoted entirely to vaccination 
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(natters and containing a portrait of Jenner, a biographj of 
him by Dr. 'Fagel, a historical essay on Variolation by 
Dr. Behrend, articles on Vaccination in the German 
Army by Staff-Snrgeon Dr. Wernicke, on the Argnments 
of the Anti-racclnationists by Dr, Edbler, on Small- 
TOZ Mortality in Prussia by Dr. Heymann, and on 
Sterilised Instruments for Vaccination by Dr. Witte. A 
centennial exhibition has also been formed consisting of 
portraits of Jenner and other notable supporters of vaccina¬ 
tion, of vaccination instruments past and present, of 
statistical tables, of anti-vaccinationist pamphlets, kc. On 
May 14th there weis a meeting in the town hall presided 
over by Professor Virchow and attended by a very dis¬ 
tinguished assembly, including the Minister of Public 
Instruction, the Director of the Army Medical Department, 
the Rector of the University, representatives of the 
municipal council, the medical corporations, and a large 
number of medical men. After Professor Virchow’s inaugural 
address Professor Gerhardt gave an account of Jenner’.s 
work. He pointed out that while epidemic diseases, such as 
plague or typhoid fever, were suppressed or at least 
diminished by hygienic improvements small-pox, on the 
•other hand, was subdued, not by the gradual progress of 
scientific knowledge, but by the genius of a single man. 
Jenner, it is true, b^ predecessors. Variolation, or inocula¬ 
tion with small-pox virus, which was introduced by Lady 
Mary Wortley Montagu, was a step in advance; but 
although it diminished the mortality it unfortunately pro¬ 
pagated the disease. To understand how a country surgeon 
succeeded in making one of the most important discoveries 
of modem medicine it is necessary to bear in mind that be 
was so proficient a naturalist that the great explorer. 
Captain James Cook, when about to make the second of bis 
voyages of discovery, offered to take Jenner with him. He 
was also a man of indomitable energy, which enabled him 
to triumph over obstacles and opposition. Those who were 
assembled on the present occasion for the purpose of doing 
honour to Jenner’s memory might confidently expect that 
posterity a hundred years hence would not less freely 
acknowledge their indebtedness to his discovery. After tbc 
conclusion of Professor Gerhardt'a speech addresses were 
delivered on behalf of the town council by Dr. Stiassmann, 
who is a member of the council, and by Dr, Kruse, a medical 
member of the German Parliament; the proceediugs then 
terminated. At the same hour the anti-vaccinationists 
held a meeting in commemoration of Jenner's “victims,” 
which was opened by a funeral march, and after several 
speeches a resolution was passed demanding the abolition 
of compulsory vaccination, while anti-vaccinationist pamphlets 
were distributed both inside and outside the building and in 
Che streets. 

Leproty mi Eattem Prvuia. 

Leprosy is very rare in Germany in modem times. It 
seems to have disappeared since the sixteenth century, and 
the few cases which have been observed occurred in strangers 
coming from other oouotries where the disease was endemic. 
The public and the medical profession have, therefore, been , 
much surprised to learn that in 1889 several cases of 
leprosy were observed in the district of Memel in 
Rutem Prussia, near tbc Ra.s8ian frontier. Tbc nearest 
centre of leprosy in Russia was about one hondred 
English miles from Memel, and contagion seemed, therefore, 
rather unlikely. The disease, however, slowly increased, and 
has recently been investigated by Dr. Blaschko, a Berlin 
dermatologist, who visited the district for the express pur¬ 
pose, and has since his return given an account of bis 
observations at a meeting of the Berlin Medical Society. He 
flrst spoke of the by^enic condition of the population, 
saying that the country people are almost exclusively 
Liiboanians, are very ill-fed, and are in the habit of con¬ 
suming an enormous quantity of spirits. Their dwellings 
are very small, unhealthy, and not at all ventilated ; domestic 
animals occupy the same apartment as the family. Medical 
tnen aie very seldom consulted, the population being not the 
least afraid of illness, and Dr. Blaschko sometimes saw sick 
MrsoQs Bleeping in the same bed with the healthy. The 
leprosy cases hitherto observed in the district are 
twenty-two in all, nine of whom are still alive ; 
this is not a small proportion in a population of about 16,000 
^aons. All the patients were Lithuanians, living in three 
disUnot villages round the town of Memel, and have been 
leprous for several vears; Dr. Blaschko was informed 
that no new cases had happened during the last two 
lean. In no instance bad the iiina— been oonunanicated 


from husband to wife or vice vend, but sometimes tbe children 
of leprous parents became affected. A hereditary influence 
was quite uncertain, as tbe children developed the disease 
at a somewhat advanced age. Notwithstanding the total 
want of isolation and cleanliness tbe extension of tbe disease 
is slow, the great majority of the people being apparently 
insusceptible. The medi(^ men of Memel are of opinion 
that the disease is not due to infection, but is caused by the 
condition of tbe soil and by tbc food, which almost exclu¬ 
sively consists of fish. These causes are, however, not 
suflScient, as other localities where the same conditions exist 
arc exempt. According to Dr. Blaschko the disease has been 
imported from Russia; for although tbe principal Russian 
centres of leprosy are somewhat ^stant from tbe frontier 
sporadic cases are found in nearer places which are in constant 
trading communication with the adjoining parts of Germany. 
He thinks that energetic measures should be taken to avoid 
the possibility of extension, and he su^ests that a Govern¬ 
ment commission composed of dermatologists and hygienists 
should be sent to Memel in order to search for cases which 
may have been overlooked, while Russian immigrants should 
be most carefully observed. A gaol-like isolation, which was 
the rule in former times, is quite unnecessary, but the patients 
should be received in a special institution in the country where 
they may live apart from the healthy population. Dr. Blaschko 
closed his address by saying that the example of Russia, 
where 500 patients live in ea^ of the provinces of Livonia 
and Kurland, shonld induce the German Government to keep 
a watchful eye on the endangered districts. Dr. Wassermann, 
of tho Imperial Health Offioc, said that the Government 
intends to receive the lepers partly in the University Hospital 
of Kdnigsberg, in Eastern Prussia, and partly in Professor 
Koch's hospital for infections diseases in Berlin. If tbe 
malady were to become more widely spread a special hospital, 
as suggested by Dr. Blaschko, would be erected in the district 
of Memel. 

Msy 19th. _ 


BOMB. 

(F3M>M OUB OWN COBBBSPONDKNT.) 


The Supply of Quiniru to Malariout Dittrictt. 

In The Lancet of Dec. 14th and 2l8t of last year 1 
summarised and commented on the Bill introduced by the 
late Government for tbe supply of quinine to those malarioos 
districts in which tbe chemist and druggist or the local dis¬ 
pensary are untmown. Tbe present Government has adopted 
the Bill, with, however, what I cannot help thinking to be an 
unfortunate modification. Signor Boselli, its ori^inlu author, 
w£is careful in the preamble of the Bill to discliam all inten¬ 
tion of creating in quinine, as in tobacco, a State monopoly. 
He was simply legislating for exceptional circnmstances—the 
annual death in Italy of 16,000 persons from malarial fever, 
tbe existence of 4000 communes in which quinine is not to be 
had, and tbe excessive price, as well as the adulteration, of 
the quinine in those maJaiious districts where the specific is 
really (or nominally) on sale. At best tbe measure could be 
no other than temporary, pending the reclamation of those 
waste lands where malaria is endemic and the consequent 
stamping out of tbe disease. His successor in office, Signor 
Branca, proposes, however, to convert the sale of qomine 
into a source of gain to the Treasury, thus departing from 
tbe purely humanitarian and provisional view of tbe 
meastue t^en by Signor Boselli. A very serious com¬ 
plication is thus introduced. The lemtimate claims of 
chemists and druggists were not ignored by Signor Boselli, 
and clauses in protection of their rights were contemplated 
as the Bill passed through Committee. But the creation of 
a monopoly in quinine, as in salt and tobacco—a monopoly, 
however, conceived and carried out in tbe interests of the 
Revenue—means the negation of tbe principle on which alone 
the Bill in its original form was framed and introduced. 
Tbe career of the Di Rudini Ministiy has already been a 
stormy one. It may suffer actual shipwreck on a measure 
which must arouse a much more uncompromising opposition 
than its highly contentious predecessor. 

Ptomaine Poisoning from the Consumption oj Pish. 

This is a frequent canse of illness, sometimes of actual 
death, in Italy. In tbe November of 1894, as commented 
on in The IjAncet at the time, an eminent Florentine pro¬ 
fessor, bis mother, and his wife died after having dined on 
a “ cefalo ” (a fish that frequents the moutiis of rivers), with 
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ftll the signs of poisoning from some cadAveric alkaloid con¬ 
tained in the food, while the son and the cook, who had also 
shared the meal, narrowly escaped with their lives. Some 
six months afterwards here in Borne a well-to-do farmer with 
his wife and four children nearly died from the same 
cause, a prompt nse of the stomach-pump being just 
in time to arrest tlie severe intestinal pains and violent 
retching that followed the ingestion of the unsound fish, 
and now, on the 14tb inst., at Naples a familv of three had 
to be removed to the Ospedale di Loreto after dining on a 
** mureno ” (a favourite fish with the Neapolitan poor), all of 
them afflicted with “atrocissimi dolori visceral!’’ (the most 
excruciating abdominal pains). They are now out of danger, 
but pending the bacteriological investigation of the residue 
of the dsh and of the egesta from the stomach they are 
supposed, like the Florentine and Roman families aforesaid, 
to ^ve been the victims of ptomaine poisoning. Generally 
speaking, the tourist world is safe from such risks, as the 
hotels and pentioiu it affects are careful to supply such 
food as shall not repel their elisnthU ; but once let 
the artistic or archseological enthusiast venture out of 
the beaten track and dine on what is put before him at the 
rustic orteria or seaside inn and he will be fortunate if he 
escapes without intestinal disturbance or worse. We seldom 
open a newspaper without reading of “ famiglie awelenate ” 
(mmilies poisoned) by the consumption or food which, in 
spite of sanitary censorship, is bought up from butchers and 
fishmongers by itinerant hawkers, who vend it in suburban 
viBages or the obscurer quarters of large towns. 

Prafetior Andrea Verga, 

On Deo. 7th last The Lakcbt contained a full obituary 
notice of this greatest of recent Italian alienists, and at 
Milan on Friday, the 15th inst., in the edifice of the SocietA 
di Patrocinio pei Poveri Pazzi (Society for the Protection 
of the Insane Poor), a bust was unveiled to his memory. 
The SocietA (which, like many other organisations of 
the same kind in the Alta Italia, is his special creation) 
was laigely represented on the occasion, while the legis¬ 
lature in both its branches, the municipality, the Lomt»rd 
Medical School, and the Hite of Milanese life had all their 
delegates at the ceremony. Below the bust—a chef d'eevvre 
of Bianca—runs the following inscription from the pen of 
the Senator Massarani; “Ad Andrea Veiga—Senators del 
Begno—Intelletto serenamente profondo di molta e varia 
coltura nntrito—Che scrivendo ed operando Irraggid di 
nova luce—Gli arcani e le ambagi dell'anatomia e della 
razzia—La societA di patrocinio pei pazzi poveri, quella 
f^niatrica—amici ed ammiratori—^uesto licordo, testimo- 
nianza d'affetto, riverenti posero.” (To Andrea Verga, 
Senator of the Kingdom, an intellect serenely profound, 
nurtured on extensive and varied learning, who by bis 
precept and bis practice shed new light on the obscure and 
intricate developments of the anatomy and patbol(^y of 
mental disease, the Society for the Protection of the Insane 
Poor, the Pbreniatric Society, as well as his friends and 
admirers, have with doe reverence, in token of their affec¬ 
tion, placed this memorial). The speakers (among whom 
Dr. Tamburini, Professor of Medico-Psychology at Modena, 
was present) recapitulated effectively the great services 
of the deceased to alienist medicine; but, as previously 
observed in these columns, a selection from his many 
masterly monographs read before scientific and clinical 
societies would, if republished, form a not less enduring 
and worthy monument to bis name. 

May 18th. 

BUDAPEST. 

(FBOH OirS OWN COBBESPONDBNT.) 

Hungarian MiUenniutn Exhihitum. 

This exhibition was opened on May 2ad by the King of 
Hungary Francis Joseph I. and the Queen Elizabeth. The 
sky kept cloudy in the morning, but about noon the 
sun came out and favoured with his genial smile the 
splendour of the festivities. Budapest looked very bright 
indeed, every house being flagged with the national red 
white and green tricolour and ornamented with carpets of 
every colour and shade. The ornaments bore the interesting 
character of a mixture of Western taste with Oriental 
luxury. Especially the broad and straight Andrassy-street, 
which leads to the site of the euibition, offered a 
splendid view to those who were fortunate enough to 


secure a place on one of the balconies or a seat od 
one of the tribunes. The oortige royal driving to the 
opening festivities, with its shiny uniforms and brilliant 
nation^ garments, was a del^bt to the eye, and gave 
a certificate of the wealth and good taste of our 
“upper ten thousand.” The exhibition, which will be of 
six months’ duration, is to commemorate the thousand 
years of the settlement of Hungarians in Europe. An 
early Hungarian anonymous writer stated that it was the 
year 889 of the era in which the Hungarians on their 
way from Asia bad taken possession of this country. But 
the “Section of History” of the Hungarian Academy of 
Sciences found this to be an unreliable date, and after 
careful investigations and a long debate declared the year 896 
as such, of which it can be made historically quite certain that 
the Hungarians were in possession of their present country 
under their chief, “ Arpad,” who is rightly considered to be 
the founder of Hungary. 

Hillennivm. CoTigreet of Hygiene and Jfedioino. 

This will be held in Budapest in September next and will 
bear rather a national character, as it will chiefly embrace 
questions dealing with the local statistics of hygiene, the 
dwellings of the poor, medical clubs, medical aid aasoda- 
tions, infectious diseases, gratuitous medical aid and the like, 
with special reference to the wants of the country. 

Anti-d^itAeritic Serum in the Siefania Hofpital for 
Children. 

Professor J. Bokai has treated 402 children suffering from 
diphtheria with antitoxic serum of Gorman, French, utd 
I Hungarian make respectively. He noted a mortality of 22^ 

I per cent. In those cases which required operative measures 
' the mortality rose to 44i per cent., while in lighter cases U 
I sank to 10^ per cent. T^en as a whole the mortality from 
, diphtheria in Budapest attained in pre-antitoxio times an 
average of from 34 to 37 per cent., whilst in the days «f 
serum treatment the mor^ity is 21 per cent. It is also 
to be noted that formerly only from 8'6 to 15'2 pa cent, of 
the diaeased escaped operative interference, vmile under 
serum treatment 26 per cent, of the cases did not require any 
operation for laryngeal obstmotion. In 22 per cent, a m<xe 
or less marked exanthema followed the injeotionB, eapecially 
those which have been effected with Hungarian serum. 



PROFESSOR GERMAIN S£B. 

OUB Paris correspondent has sent ns the followup 
obituary notice of Professor Germain S4e;— 

On Wednesday, the 13th inst., there disappeared from 
the medical arena of Paris a well-known figure in the 
person of Germain S4e. Although still retaining his chair 
of Clinical Medicine at the Hotel Dieu Dr. S6e has 
practicaUy been kort de combat for the last two yearn, 
and his death, which occurred at his bouse in the Avenue 
Montaigne, was no surprise to his friends. Bom on March 6th, 
1818, at Bibeauvillg, in Alsace, of a Jewish stock, he pursued 
his preliminary education in the Lyc6e of Metz, and, migr^ 
ing as usual to Paris, graduated as H.D. at this Facul^ in 
If^. Six years later be was appointed midocim dot 
hSpitavx, and then began a series of extra-academical lectuiea 
on pathology which attracted great attention. In 1866 be 
was, thanks to the strong recommendation of the Empress 
Eugdoie, appointed to succeed Trousseau in the chw of 
Tberapeutios at the Faculty. As the new Professor waa new 
a Profeueur-agrfgi his nomination raised quite a storm of 
protestation amongst the teaching staff of the Faculty. Hs 
was, however, elected by 13 votes out of 23; but bis diffi¬ 
culties were not over, for the students “ made it sobot” fez 
him that the Dean bad to interpose so as to allow him to 
continue bis lectures in peace. Although unpopular hii 
strong individuality as a teacher soon compelled respecA 
Unfortunately bis materialistic views drew upon him the 
thunders of the ultramontaine party, which culminated is 
a stormy discussion in the Senate. This incident 
him to pose as a martyr, and a revulsion of feeling gave 
him a popularity that would otherwise not have beeo 
bis. In 1%7 he succeeded Professor Monneret in tiie chair 
of Clinical Heroine at the Cbarit4, and in the following 
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jeas be was elected a member of the Academy of Medicine. 
In the fatal year 1870 he was the chief actor in a consolta* 
tion which, had bis recommendations been acted upon, would 
most probably have bad the effect of preventing the inter¬ 
national struggle of that year. The deceased professor's 
version of the affair is as follows. The Bmperor Napoleon 
being very ill, a consultation took place at the Tuileries on 
July 1st, 1870, the consultants being N61aton, Ricord, Fauvel, 
Corvisart, and himself. Professor S4e was entrusted with 
the drawing up of the report, which Dr. Conneau, the 
Emperor’s body physician, was to have had countersigned sub¬ 
sequently by Professor S^e’s fellov-oonsultants. This his¬ 
torical document is still extant, signed only by Professor 
8£e, Dr. Conneau having, for reasons unknown, not followed 
his instructions as to the other signatures. Professor 86e’s 
and his eonfr'ertt* diagnosis was stone in ti>e bladder. 
Dr. Coimean farther omitted to communicate the contents 
of this report to the Empress. The report was seized, 
amongst other documents found by the agents of the 
Government of Sept. 4th, in Dr. Couneau's rooms, 
and published subsequently in the collection of State papers 
found in the Tuileries and elsewhere. It would thus appear 
that two and a half years before the death of the Empmr 
the French medic^ men bad diagnosed the existence 
of a calculus, and advised direct exploration of the 
bladder, which only took place thirteen months later, when 
the deposed monarch was an exile in England. It is quite 
possible that their advice been foUowed extraction 
would have been decided on and war, declared only a few 
days after the consultation, deferred or perhaps abwdoned 
alt<^tber. Professm S6e remained to the end of bis days 
con^ced that war would have been averted bad this fatal 
secrecy not been maintained. In 1877 Professor S6e was 
summoned to Constantinoide to attend the Sultan Monrad, 
but on his arrival be fonnd the Commander of the Faithful 
deposed and replaced by a successor who was in no need of 
medical advice. As to the late Professor Ste’s contributions 
to science, it is probable that, despite the extent and varied 
character of bis labours, his name will be associated in 
history with the therapeutical applications of salicylate 
of sodium and antlp3rTm as anti-rheumatic and anal¬ 
gesic remedies respectively; of milk diet and later of 
lactose in the treatment of chronic Bright’s disease; and 
of potassinm Iodide and pyridine against asthma. The 
following is a list of his works; " Effets du Seigle 
Eigoto sur le Ccear et la Circulation ” (Thesis, 1846); 
“ M4molre sur la Chor6e et les Maladies Kervenses ” (1850); 
“Lemons de Patholome Exp^mentale: du Bang et des 
Angmies ” (1866) ; “ M6moire sur I’Asthme ” (Diotionnaire de 
Jaccond, tome i., 1866); ’'Diagnostic et Traitement des 
Maladies du Coeur” (lectures delivered at the Charito, 
1874-77) ; "Traitement du Bheumatisme par le Salicylate 
de Sonde ” (Bulletin de 1’Academic de MMecine, 1877) ; 
"USdecine Clinique” (seven volumes, the last in coIlal»ra- 
tion with Dr. Labadie-L^rave). This encycloptedia was begun 
in 1884, the first tomes Ming on pulmonary diseases, at tbe 
head of which was placed ia pktitia baoiUaire. The 1885 
volume treated of pneumonia, which was recognised as a 
parasitical disease. One of the sncceeding volumes is on 
Diet of the Healthy and the Sick ” Then came a work on 
"Diseases of the Kidney,” by Dr. Labadie-Lagrave, and 
finally one by Professor S6e on " Diseases of the Heart.” 
Amongst the other pnblioations due to the pen of this 
prolific writer are " Uypertrophie Cardiaque de Croissance” 
(AcadSmie des Sciences, 1883); ‘' Des Pneumonies Infectienses 
et Rurasitaires” (ibid., 1884); "De la Dilatation Atonique de 
I'Estomac ” (in collaboration with Dr. Matbieu, 1^14); and 
"Epilepsie et Bromnie” (1884). His works on experi¬ 
mental therapeutics are very numerous and comprise a 
Memoir on the Treatment of Asthma with Potassium 
Iodide and Ethyl Iodide (1878); Besearches on Convallaiii 
Majalia (1882); Dlsoouree on the Treatment of Typhoid 
Fever by Quinine and Large Doses of Alcohol (AcadSmie de 
M^decine, 1883) ; Treatment of Asthma with Pyridine ; On 
Spartein Sulphate as a Cardiac Remedy; On tbe Physio¬ 
logical action of Ctnchonamine Sulphate (Institut, 1885) ; and 
Treatment of all forms of Bronohitis by 'lerpine (Academic 
de M^deoine, 1885). In 1888 be oontributea several papers 
to the Academy of Medicine on Stomach Affections (hyper- 
chloridia, atony, Ac.), and on stropbantbinine. In he 
wrote (Bulletin de I’Acad^mie de M6deoine) on tbe Treatment 
of Diabetes by Antipyrin, and in tbe same year on Lactose as 
a Diuretic, on Iodide of Potassinm in Heart Diseases, and 
-on the Prophylaxis of Tnberculosis. In 1890 several inter- 
wting memoiif appeared: " Action de la C^6hie snr lea 


Fonctions Motricea et Bespiratoires ” (86e and Laplcque)^ 
‘' Pouvoir Antiseptique de quelques Conleurs d’Aniline, 
le Chloral Antipyrine, le Pneumocoque Lanc6ol6 dans la 
Pneumonie Qrippale” (Acad^mle des Sciences), "Noix de 
Kola, and the Usage du Cannibis Indica dans le Traitement 
des N6vToses et des Dyepepsies Gastriqnea ” (AcadAmia 
de M4decine). Since 18w Professor S6e liM worked at 8 
great treatise on experimental therapeutics, which he 
hoped to publish in conjunction with several oo-workers. A 
few notes on nucleine had been issued, but increasing 
infirmities took tbe upper hand and his work was done. 
The vast range of bis clinical activi^ may be judged of by 
tbe preceding long list. He was very strong in bibliomphy, 
and was an insatiable devonrer of all foreign works bewng 
upon new discoveries, which he received and adopted with an 
open mind. Conservative medicine was abhorrent to his 
progressive instincts, and he warmly welcomed any innova¬ 
tion that promised to shed light on obscure points in patho¬ 
logy. Thus he did not fear to announce bis belief in the 
taclUary origin of valvular disease of tbe heart. Despite his 
somewhat overbearing manners, his largo athletic figure and 
strong, determined physiognomy will be missed at the Hdtel 
Dieu, where bis clinical lectures were delivered for many 
yearspast. Tbe funeral took place on May 18tb at Montmartre, 
tbe pall-bearers being MM. Gr4ard (Recteur de TAcstd^mie)', 
Brouaidel (Dean of the Faculty of Medicine), Hervieuz 
(President of the Academy of Medicine), Boussell (Senator 
and Member of the Institute), Debove (Professeur Facnltfi 
de M4decine), and L4vy (Member of the Institnte). Speeches 
were delivered by Professor Delxive and Professor Landonsy 
tbe latter of whom, speaking for tbe Academy of Medicine,, 
recalled the fact that tbe deceased learnt to read and write 
unaided and became tbe apostle of therapeutics and patho¬ 
logy in bis native country. Professor S6e was promoted 
Commander of tbe Legion of Hononr in 1880. 


THOMAS CHRISTIE SMART, F.R.C.9. Edin , 

EX-M.P. FOR HOBART, ARD PRIVY COUHC1U.OR, TA8HARIAX OOrKRirMBUir. 

COLOMiAL papers to band convey the regrettable news 
of tbe sndden death of the Hon. Thomas Christie Smart, 
F.B C.S. Edin., at his residence, Hobart, Tasmania, OD 
March 26th. Tbe deceased gentleman, who was an elder 
brother of Dr. Andrew Smart of Edinburgh, was educated 
in that city, and after tAking his degree be left Scotland fox 
Australia. When he reached the Antipodes he resolved to 
twAkft Tasmania his home, and for about half a century he 
has been one of her most honoured citizens. After acting 
as Government medical officer at Manx Island, Mr. Smarfr 
began practice in Hobart, where his professional skiU 
and personal qualities speedily established him in popular 
favour. He was a public-spirited man and his interest in 
civil and political affairs was very keen. He filled the 
mayoral chair, and he was unanimously elected to a seat in 
the Legislative Council, and he became a member of the 
Giblin Administration. In all these capacities Mr. Smart 
displayed marked ability and untiring zeal. Tbe present 
efficient condition of tbe Hobart General Hospital is mainly, 
if not entirely, due to his self-sacrificing efforts, he having 
acted as chamnan for tbe long period of eighteen yean. 
Mr. Smart was a typical Scotsman and a capable exponent 
of Scottish song and story. Warm-hearted and generous, 
he was a staunch friend to the poor and needy, and hia 
death is universally deplored throughout the leugtii and 
breath of Tasmania. _ 


HENRY O'NAGHTEN FRASER-LUCKIE, M.B.Lond. 

At. t. who knew Henry O’Nagbten Fraser-Luokie will bear 
with a sense of personal loss that he died from phthisis on 
May 5tb. The knowledge that death came as a happy 
release after many months of illness takes away some of the 
sting of sorrow. In December, 1894, he took tbe degree of 
M.B. Lend., and in March. 1895, be entered into partnership 
with Mr. Coomter at Fakenham in Norfolk. He had an 
attack of infiuenza about a month after starting bis new 
practice, and a second attack before be had recovered from 
the first still farther weakened him. A fresh cold started a 
pneumonic phthisis, affecting tbe whole of his left long and 
the upper lobe of the right lung. Dr. Fiaser-Luckie garo 
up his partnership and retorned to London early in June. 
He gained giouna for about two months, then began to 

g et worse again, and in October went to BordJgbera, bnt 
\ December he developed tuberculous laryngitb. As Ite 
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was getting steadilj worse be came home io February. 
He gradually sank and on Easter Monday developed a 
pneumothoraz. His heart failing towards the end, be 

B iased quietly away at 1.15 p.m. on Tuesday, May 5tb. 

e was bori^ at noon in Wandsworth Cemetery on the 
;9th. Dr. Fraser-Luckie was educated at the International 
Oolle^ at Islewortb. He entered St. Bartholomew's 
Hospital in 1884. The reasons for Dr. Fraser-Lnekie’s 
^eat popularity were not hard to discover. Gifted with a 
sonny nature, his cheery voice and merry laugh put eveiy'one 
into a good temper at once. His sound common sense 
and powers of observation enabled him to tackle diflScult 
jiroblems both in his work and in bis life with success. 


He was a sportsman of the purest tyj>e. always willing to 
.^ve a beginner a hint or to do a friend a good turn. His 
&1C physique and natural aptitude for sport made him a 
good football player, oar.>iman, swimmer, and boxer. His 
splendid pluck and kindly nature were very evident all 
through his long and trying illness. What a trial nine 
■weary months in bed roust have been to such an active 
man can readily be realised; but Dr. Fcaser-Luckic never 


•once complained, and when the end came he passed quietly 
.away, leaving in the memory of his friends a blank which 
will never be filled. 


Deaths ok Eminent Fobeiqn Medical Men.— The 
■deaths of the following eminent medical men are 
.announced:—Dr. Finkelnburg, Extraordinary Professor of 
Hygiene in the University of Bonn.—Dr. F. Semal, who was 
President of the International Anthropological Congress at 
Hrossel.s. 


Ptbitsl Ittfas. 


Royal College op Surgeons op England.— 

The following gentlemen passed the First Professional 
Examination in Anatomy and Physiology for the diploma of 
fellow on Wednesday, May 13th :— 

Bamon Horace Csstettote. H.H.C.S. Bng., L.R.O.P. Lond., Universitv 
College, London; Prsncls Jsmea Stewn^, M K.C.ij.Sng., L.R.C.K. 
Lond., Guy'i Hoapltal; Vsugbnn Prndred, M.R O.S. Eng., L.K.C.P. 
Lond., Durham University and Guy's Hospital; Edwin Claude 
Taylor, M.D.Lond.. M.K.C.S.Eng , L U.C.P. Loud., Cambridge 
University and Guy’s Hospital: Neville Iteginald Howse, M.R.C.d. 
Eng., L.KO.P.Lond., London Hospital; Edward Hogb BdwaMs 
Stack. M.B., B.C. Camb., H.R.C.S. Eng., L.U.C F. Load., Cambridge 
University and St. Bartholomow's Hospital; Wallace Charles 
George Ashdowne, M.U.O.S. Eng., L.K.C P. Lond., St. Mary's 
Hospital; and Arthur Fej^uson MacCallan, Cambridge University 
and St. Mary's Hospital. 

Bight gentlemen were referred back to their professional studies for 
isix mont£i. 

Thursday, May 14th;— 

Herbert Edwin Harris, M.B. Camb., H.R.C.S. Bng., L.R.C.P. Lond., 
Cambrit^e University and St. Bartholomew’s Hospital; William 
Heruy Quicke, M.D. firus., M.K.C.S Eng.. L.3.A. Lond., Surgeon* 
Major Westminster Hospital and King’s College. London ; 

ArUiur Ruscombe Crane Parsons, King’s College, London; John 
Alfred Barnet, St. Thomas’s Hospital; Thomas Ferclval Barry, 
Guy's Hospital; Cyprian Royston Pike, London Hospital; and 
Ernest Edward Glynn, Cambridge University. 

Nine gentlemen were referred bau to their professional studies for 
eix monUis. 

' Friday, May 15th :— 

George Thomas James, H.R.C.S. Eng., L.R.C.P. Lond., Westr 
minster Hospital; William Layard Griffiths, University College, 
Loudon; George Key wood Herbert, London Hospital; Bdred 
Moss Corner. Cimbridge University and St. Thomas's Hospital; 
Alfred Henry G^dion, Cambridge University, Uwens College, 
Manchester, and Guy’s Hospital; Leonard Hugh McGavin, Guy’s 
Hoapital; and Sidney Maynard Smith, St. Marya Hospital. 

Nine gentlemen were referred back to their professional studies for 
wlx months. 

Monday, May 18th :— 

Arthur Robinson, M.B. Bdin., M.B.C.S. Eng., Edinburgh University; 
Francis Barclay Willmer Phillips, M.B. Oxoo.. H.R.C.S. Bng., 
Philip Nortboott Vellacott. M.B.C.S. Bng , L.K.C.P. Lond., Sbaik 
Abdur Buzzark, and Walter Henry Maxwell Telling, Guy’s 
Hoapital: Harold Sbuttlewortb Barwell. St. George’s Hospital; 
Hugh Fits Neville Hine. Middlesex Hospital; Frank Cole Hadden, 
M.B. Melb., Melbourne University and St. Mary's Hospital; Arthur 
Maatln-Leake, University College, London; and Irwin Walter 
William Hunter, Otago univeruty. Mew Zealand, and London 
Hospital. 

Ten gentlemen were referred back to their professional studies for tlx 
months. 

Tuesday, May 19th :— 

Frederic Victor Milward, M.B., B.C. Camb., H.R.C.S. Bng., L.R.O.P. 
Load., Cambridge Uolversity and 8t. Thomas’s Hospital; Hlcbisbige 
^ fiikayaso. K.B.OA.Bng., L.R.O,P.LoQd.. St. Ibomaa's HospltS; 


John William Geary Grant, H.R.C.S. Eng., L.B.O.P. Load., 

St. Thomas’s Hoapital and Newcastle-on-Tyne CoU^e of Medicine; 

and Frederick Bdward Walker, Guy's Hospital. 

Eleven gentlemen were referred back to their profeieional studies for 
six inontbt. One hundred and nineteen gentlemen presented them¬ 
selves for ^Is examination, of whom forty.nine and sevesny 

were referred. 

Odontological Society op Great Britain.— 

The annual general meeting of this society will be held on 
Monday, June Ist, at 8 p.m., when, in addition to the nsual 
business. Dr. Wasbbourn will read a paper on **8ome 
Points in Connexion with the Bacteria of the Month,” to be 
illustrated with lantern slides. 

The City of London Truss Society.—T he 

eighty-ninth yearly dinner in aid of the funds of the City of 
London Truss Society was held on Tuesday evening last at 
the Albion Tavern, Aldersgate-street, under the presidency 
of the treasurer, Mr, John Norbury. The chairman, in pro¬ 
posing the toast of the evening, dwelt at length on the 
objects of the society, and announcod donations to the 
amount of nearly £735. 

Presentations to Medical Practitioners.— 

Mr. Henry R. Powell, L.R.C.P., L.R.C.S. Edin., has been 
presented by the members of the Anfield Conservative Club, 
Liverpool, with an illuminated address and portrait as a 
token of their esteem and for his valuable services to the 
club.—On leaving Warwick Dr. Guthrie Rankin was recently 
presented by his numerous friends and patients with an 
artistically designed pair of silver candelabra and other 
pieces of silver plate, besides many valuable presents from 
individual patients. He was also entertained at a farewell 
dinner by the members and friends of the Warwickshire 
Burns Club, presided over by Dr. George Wilson, and on that 
occasion was presented with a handsome album containing 
an illuminated address and numerous photographs of the 
other presidents and fiiends of the club.—Mr. Fox T. 
Jackson, L.K.C.P. Lond., M.R.C.S. Eng., has been the 
recipient from members of the Huyton section of the 
St. John Ambulance Association, Liverpool Brigade, of a 
clinical thermometer in a silver case. 

Clinical Society op London.—T he annual 
meeting will be held this (Friday) evening at 8.30 p.m. The 
following is a list of the officers and members of Cotmcil 
rec'mmended by the Council for election for the year 
1896-7:—President: Thomas Buzzard. Vice-Presidents: 
Thimas Barlow, Frederick Taylor, Thomas T. Whipham, 
William Henry ^nnett, Rickman John Godlee, and William 
J. Walsbam. Treasurer; William Miller Ord. Council: 
W. H. Allchin, W. P. Herringham, Constantine Holman, 
Patrick Hanson. Sidney Martin, F. W. Mott, F. G. Penrose, 
Seymour J. Sharkey, E. Markham Skerritt, W. Hale 'White. 
Dawson Williams, 'VV. Bruce Clarke, A. Pearce Gonld, C. R. B. 
Kectley, C. B. Lockwood. Rushton Parker, Bilton Pollard, 
A. Q. Silcock, W. G. Spencer, and J. Bland Sutton. 
Honorary Secretaries: G. H. Makins and J. Kingstoo 
Fowler. Trustees: Christopher Heath, W illiam Miller Ord, 
and J. Bordon Sanderson. 

The Whitsuntide Holidays.—G reat Eastern 

Railway.—Whitsuntide on the Continent.—For the holidays 
cheap return tickets will be issued to Scheveoingen 
(the Dutch Brighton) rid Harwich and the Hook 
of Holland. Passengers will leave London or the 
northern and midland counties on Friday, May 22Dd. 
and crossing by a special steamer will reach Scheve- 
ningeii in time for breakfast next morning. These 
tickets will be available to return any day up to and in¬ 
cluding May 30tb. Return tickets at single fares will be 
issued to Berlin for the Exhibition on May 22nd. Cheap 
tickets will also be issued to Budapest for the MillennisJ 
Exhibition. Short Belgian tours, including Brussels (for 
Waterloo), the Ardennes, and the picturesque Flemish cities, 
have been arranged via the Harwicb-Antwerp route.—The 
General Steam Navigation Company’s fast passenger 
steamers Peregrine and Seaviem will leave Harwich on 
May 20th and 23rd for Hamburg, returning May 24th and 
27th.—The London and North-Western Company announce 
that the ticket offices at Easton, Broad-street, Kensington, 
and Willesden ,Tanction will be open tbroughont the day 
until Whit-Monday, May 25th, bo that passengers wishing 
I to obtain tickets for any destination on the London and 
I North-Western Railway can do ao at any time of the day 
I prior to the starting of the trains. 
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Royal Mbteobological Socifty.—T he monthly 

meetiog of this society was held on Wednesday eyening, the 
20tb lost., at the Institotioo of Civil Engineers, Great 
Qeoi^^e-street, Westminster, Ur. E. Mawley, F.R.HS., 
President, in the chair. An interesting collection of photo- 
syaphs of clouds sent to the society by Mr. H. C. Rossell, 
E.R-S., of the Sydney observatory, was exhibited. 

A DINNER in aid of the funds of the National 

Ortbopsedio Hospital was held on May 14th in the Whitehall 
^oms of the Hdlel Udtropole. The President, the Duke of 
Marlboroi^h, who was accompanied by the Dachess, took 
the chair, and in proposing the toast of the evening, “The 
Prosperity of the Hospital,” said that a deficit of £1600 had 
to he cleared off. Donations to the amount of £681 were 
announced. 

The Pharmaceutical Society.—T he annual 

dinner of the members of the Pbarmacentioal Society of 
Great Britain was held on Tuesday night last at the King’s 
Hall, Holborn Restaurant, Mr. M. Carteigbe, the President 
of the society, being in the chair. Mr. J. Harrison pro])Osed 
“The Medici Profession,” and Mr. Christopher Heath, 
President of the Royal College of Surgeons of England, 
in response, acknowl^ged the indebtedness of the medical 
profession to the Fharmaoeutical Society. 

Munificent Gift to the Jenny Lind In- 

VIBMABY for SICK CHILDREN, NORWICH.— Mr. J. J. 
Colman has presented to the Governors of the Jenny Lind 
Infirmary three and a half acres of freehold land as a site 
for a new infirmary. The land has been purchased from the 
Ecclesiastical Commissioners and lias been presented to the 
trustees of the infirmary as a memorial to the late Mrs. 
Colman, who always took the wannest interest in the institu¬ 
tion, Donations for the building fond are urgently needed 
in order that the erection of the new hospital may be carried 
out forthwith. 

Diphtheria in London.— The data for the four¬ 
weekly period ended April 18tb show a diminution in the 
amount of diphtheria in London, the cases notified during 
each period of four weeks in the present year up to the date 
just named having been as follows To Jan. 25tb, 988 
cases ; to Feb. 22nd. 1054 cases ; to March 2l8t, 1009 cases ; 
and to April 18th, 765 cases. The deaths during each week 
of the fortnight ended with Saturday, May 2nd, were only 
41 and 36 respectively. In the week end^ on May 9tb the 
fatal cases in London increased again to 41, and were 10 in 
excess of the corrected weekly average, Including 9 residents 
in the pEtrisb of Islington and 3 each in Hammersmith and 
Lambeth sanitary areas. There was only one death in an 
infant under one year of age, but 25 occurred in young 
children in the next four years of life. The admissions to 
hospital were 101, and the patients remaining under treat¬ 
ment on May 9th reached a total of 707. In Greater London 
the deaths registered were as many as 14, and no fewer than 
9 of these belonged to the West Ham district. 

The Royal South Hants Infirmary.—I f any 

reason were needed to prove the necessity for the scheme 
which the governors of this infirmary at Southampton have in 
band, it is afforded by a resolution recently passed by the 
medical staff and which was read at a public meeting on 
May 14th. The staff wished to record their “opinion that for 
many years put numerous outbreaks of preventable disease 
had occurred among the patients, and more especially among 
the resident staff, nurses, and servants of the Institution, 
and that these outbreaks are directly attributable to the 
Insanitary condition of the hospital. We are of opinion 
that this Insanitary condition is largely due to the faulty 
structural arrangements of the buildings, and that nothing 
less than a reconstruction of the greater part of the bo.spital 
can render the institution suitable for the snccessful treat¬ 
ment of disease. It is well known that the diseases alluded 
to above are almost unknown in modern hospitals built in 
accordance with the now well-recognised principles of 
hospital construction.” The scheme has been in hand for 
some time, and it is now proposed to erect additions at the 
rear of the present infirmary, adopting the circular system. 
The difficnlty in remedying existing defects lies in the fact 
that the infirmary is of different dates and is practically a 
series of additions to the original nucleus. Only the large 
Byre Crabbe wing is said to be thoroughly satisfactory. The 
cost of the amended scheme is put at £19,000, and of this, 
although an appeal Is only just issued, the sum of about 
£5800 is pffomlMd. 


Cambridge University : Examinations fob. 
Medical and StmoiCAL Dborbeb, Easter Term, 1896.—. 
The certificates of candidates for the First and Second M.B. 
Examinations, accompanied by their postal addresses, mnsk> 

sent to the registrary on or before Wednesday, June 3rd, 
for the First Parts, and on or before Friday, June 5tb, for 
the Second Parts. 

South-West London Medical Society.— A. 

meeting of this society was held at “ Stanley’s,” Lavender- 
hill, S.W., on the 13th inst., Dr. Gilbert Richu^son beii^ 
in the ch^. A paper was read by Dr. Amand Bouth on- 
Haemorrhage during the Early Months of Pregnancy, which 
appeared in The Lancet of May 16th. A discussion fol-. 
lowed, in whioh Mr. Benjamin Duke, Dr. Caldwell Smith, 
Mr. John Gay, Surgeon-Major Mark Robinson, Dr. Hillsteadr 
Mr. T. A. I. Howell, and others took part. Dr. Aman^ 
Routb having replied, a hearty vote of thanks was accorded 
to him for his paper. 

Walsall Medical Society.—T he first meetis^ 

of the members of the newly-formed Walsall Medical Society 
was held in the Committee Room of the Walsall and District- 
Hospital on Friday. May 8th. There was a good attendance 
of members. The President (Mr. Phillips), after pointing out- 
the immediate objects in forming tbe society, gave a very inter¬ 
esting address based upon a comparison between tbe Medical 
Directory of 1779 and that of tbe present year. He drew 
attention to the modes of treatment in vogue at that time- 
and showed bow many of these were being i^iscovered and 
presented to us in a more modem form. After a vote of' 
thanks the meeting terminated. 

Oxford University : Examinations for: 
Medical and Surqical Degrees, Trinity Term, 1896.— 
Tbe examinations for tbedegree of Bachelor of Medicine wilh 
commence in the Examination Schools on Monday, June 22nd, 
1896- The Secretary to the Boards of Faculties will receive 
tbe names of candidates—either by letter or from the can¬ 
didates in person—at bis office in tbe Clarendon-building, 
Broad-strect, at any time not later than 10.30 A.u. on Mon¬ 
day, June 8tb, 1896. The examination for the degree ofi 
Master in Surgery will commence on Monday, June 29th. 
Tbe names of candidates must be sent to the Clarendon¬ 
building, Broad-street, at any time not later than 10.30 a.Mv 
on Monday, June 15tb. 

The Diffusion of Small-Pox.—F or the week 

ending May 9ih there was a clean sheet so far as legarda.^ 
registered deaths from small-pox in the thirty-three great- 
towns tabulated by tbe Registrar-General. The small-pos 
admissions to hospital in l^ndon were only 5. tbe oase» 
admitted in the preceding three weeks having been 4, 
8 , and 3 respectively, and 15 patients remained under treat¬ 
ment. Small-pox Feemstobave been recently spreading in 
and njound Wycombe, traceable in the first instance to infec¬ 
tion from rt^ brought from Gloucester. Mr. Carlile, M.P., 
has given notice of a question to be addressed to tbe Presi¬ 
dent of the Local Government Board having reference to- 
the matter, in which he makes mention of the occorrence of 
15 cases in tbe district, and propounds tbe subject of dis¬ 
infection of rags before they reach tbe sorters’ hands. The- 
matter of di.sii^ection would be one of great difficulty and 
would also involve no small expense. With a general enforce¬ 
ment of the 'Vaccination Acts among the workers in papec 
mills there should be no necessity for disinfection of rags in 
so far as small-pox is concerned, and other diseases spread- 
by the medium of rags seem to be few in number and suol^ 
outbreaks to be of rare occurrence. As a matter of fact th& 
Acts have been in abeyance in tbe Wycombe Union 
for some years, so that it is not only in the 
mills that there is danger of dlssemiuataon of small¬ 
pox when once introduced. In Gloucester there is no- 
longer that rush for vaccination and revaccination which set 
in a month ago, and tbe guardians have been snmmoning 
some defaulters before the magistrates, but they have met. 
with only scant success. We read of parents summoned in 
respect of dead children, of wrong individuals named in the 
summons, and of parents having bad their children vacci- . 
nated prior to appearance in court, and of tbe guardians having 
omitted to direct their vaccination officer to proceed againsh- 
defaulters under their seal. In tbe week ended May 7th tbe- 
new cases of small pox reported to the town council num-. 
bered 81, tbe totals in successive weeks having steadily 
fallen, the numbers having been 211, 201, 168, and 131 
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immedlAtely prior thereto. The patieots admitted to bos* 
pital were 23 aod those discharged 15, whilst 16 deaths were 
recorded, of which 10 oocarr^ la home-treated patients. 
The Registrar-General, in respect of the week ended two days 
later—namely, on May 9th—^ves the registered deaths from 
the disease occniring in residents within the mnoicipal 
borongh as 24, and one death without tbs city boundary. 
The total cases heard of up to the end of last week amount^ 
to 1700. The patients In hospital at the close of the week 
were within one or two of 300. Further cases of small-pox 
are reported from Heywood, where there are said to be 3000 
vnTaocinated children. The Clayton Hospital, near Man¬ 
chester, has had to be reopened on account of the occnrrence 
of a case of small-pox in the city. 

Queen’s College, Belfast.— The following is 

the price-list at the close of the winter medical session of the 
Medical Faculty:—Anatomy — Seniors: A. B. M'Master; 
Junior Division A: J. E. Clements and David M'Mordie; 
Junior Division B: Annie H. Crawford and J. W. West. 
Practical Anatomy—Seniors: A. B. H‘Master ; Second Year: 
Annie H. Crawford, W. M. Hunter, and Alexandrina C. Hunter 
(equal) ; First Year : David M'Mordie and J. E. Clements. 
FhysioU^ and Histology—Senior Division : R. A. L. Graham 
and I^^d M'Cay ; Junior Division : W. M. Hunter, Robert 
Hilton, and W. D. Hamil (equal). Practical Physiology and 
Histology—R. A. L. Graham, G. H. Grills, and A. B. M'Master. 
Medicine—David M'Cay and Wm. Simpson. Surgery—Second 
Year: O. E. M'Cutobeon, B. A., and R. W. G. Stewart; 
First Year: C. E. M'Dade, B.A., David M'Cay, aod A. B. 
M'Master. Materia Medica and Therapeutics—Hugh Don¬ 
nelly. Midwifery, Gynecology, and Diseases of Children— 
R. W. G. Stewart, 0. E. M'Cutcbeon, B.A., David Fleck, and 
6. A. Hicks. Practical Chemistry (Arts and Medicine)— 
Junior Division: Eleanor R. Bproule, J. A. Smith, 8 8. Mis- 
keUy, and Robert Matbewson. Zoology (Arts and Medicine)— 
Senior ; W. D. Hamill; Junior: A. G. Heron, J. C. Rankin, 
David M'Mordie, and A. L. Black. 


NOTES ON CURBENT TOPICS. 

Iniroduction oj Sir WiUiam Priatley. 

At the commoioement of proceedlngt on Thuredty, May I4th, Sir 
Willlsm Prieetley was Introdused to the House on bis election as the 
representative of Edinburgh and St. Andrews Universities by Mr. 
Ourzon, Under Secretary of State for Foreign Affairs, and Sir John 
Mowbray, the member for the University of Oxford, 

Pauper AUau. 

Mr. Ritchie, President of the Board of Trade, has made It known that 
be entertains little hope of being able to Introduce a Bill dealing with 
•the immigration of pauper aliens during the present session of 
Farliament. 

London Water-tupply. 

The BUI of the Government to create a Water Board for the Metro¬ 
politan Oonntlea passed the Committee stage In the House of Lords on 
Monday, May 18th. and while It was altered in very few respecta it 
received several additions. For instance, a clause was introduced 
enabllog county anthorlties to make arrangements of their own for a 
water supply, and on doing so to withdraw from the Water Board. 
This was done on tbe motion of the Government, while on the motion 
of Earl Cowper another clause was inserted providing that nothing In 
the Bill shall affect the right of a metropolitan county to be beard 
before a committee of Parliament in opposition to a Bill promoted by 
tbe Water Board. _ 

HOUSE OF COMMONS. 

Monday, Mat 18th. 

Courl-boute Aeeonmodation. 

Mr. PickersgtU asked the Secretary of State for tbe Home Depa*t- 
snent whether a^stepe had recently been taken to complete the objects 
tbe Home Omce Committee of 1887, appointed to Inquire Into tbe 
accommodation provided for prisoners in tbe court-houses of England 
and Wales, and now many or the places of detention In these court¬ 
houses still oontlnue In a defective coDditlon.-~^ir Matthew White 
Ridley replied. It was stated in 1891 by tbe Home Secretary of tbe day. 
In ra^y to a similar question, that as a result of the action taken by tbe 
Home Office on the report of tbe committee the aoeomraodatlon at 
CDurt-bonaea for prisoners brought up for trial might at some ISO places 
be regarded as satisfactory. 1 am happy to be able to say that since 
that date a satisfactory result has been arrived at also in tbe majority 
</t the fmty or fifty oases In regard to which correspondence was then 
tfolng on. In a very few cases the local antborlty has failed to comply 
edth the requirements of the Secretary of State, and in default of fresh 


legislation I am unable to compel them. I may add that tbe matter is 
one to which attention Is paid by the Inspectors of prisons aod prison 
govemon, who report annually and call attention to any d^ect 
requiring remedy. 

JtegUiratUm in BetfaH. 

Mr. Gerald Balfour said, in reply to Mr. Yoong, that tbe Beglatrar- 
General had again carefully oonaidered tbe question of the aulBeleDcyof 
the existing arrangements for the registration of births and deaths and 
he had suggested to him (Mr. Btlmur) tbe deairabllity of bolding a 
public inqul^ at which all ^rsoos locally interested mlgnt appear either 
personally or by aolldtora. In this way the facta could be more fully 
investigated and he bad authorised the Registrar General to hold the 
inquiry in Belfast as soon as could be conveniently arranged. 

The yew Tttbereuioe/t Committfon. 

Mr. T. W. Russell, Parliamentary Secretary to tbe Local Government 
Board, announced. In reply to questions by Dr. Farqubarson and Mr. 
Field, that he could not bold out any expectation that a measure would 
be brought In this 3 rear with regard to tuberculoaia, but tbe Prertdent 
of tbe Local Ooveniment Board hoped to be able to name tbe Royal 
Oommiailonen and tbe order of their reference shortly after Whitsun¬ 
tide. 

The Pteuro-pneumonta Account. 

Mr. Walter Long, President of tbe Board of Agricultnre. mid. in 
reply to a question, that the total payments nut of tbe Cattle PIcorh 
pneumonia Account f v Great Britain in 1895-96 were £216,769, wUle 
the receipts were £25,000 from the Exchequer. £165,000 from tbe Local 
Taxation Account, and £27.223 from toe sale of carcases, Ac. The 
balance to the credit of the account at the end of the year 1896-96 was 
£887, and at tbe present moment It was £15,373. 

Tcxsdat, Mat 19rH. 

Treatment of Veminoue Persons. 

Mr. Haxell asked tbe Secretary to tbe Local Government Board 
whether tbe local sanitary authorities and the guardians had already 
tbe power to expend money upon tbe gratuitous cleansing of any 
verminous persons who might apply to them without trmtinA snen 
persona as paupers or detaining them longer than was necessary fw tbe 
purpose, or whether sny expenditure for this object would be surcharge 
against tbe local authorities bv tbe Government auditors.—Mr. T. w. 
^ssell said be was advised that boards of guardians bad no legal 
authority for the expenditure of the rates for the purposes referred to 
in tbe question and that urban and rural district councils we r e lo the 
same position In this matter. With regard to tbe second question hs 
could only state that it was tbe duty of an auditor to diaallow any 
expenditure by a local authority whose accounta were subject to andit by 
him which in bis opinion was illegal. 

Vaccination Proteeutiont. 

Mr. Thomas Bayiey asked the President of tbe Loeal Government 
Bmrd whether he was aware that a fifth summons bad been taken oat 
against William Guest of Quinton by tha Stourbridge gutrdiiiot for 
refusing to vaccinate, and that tbe said William Quest uad been Im¬ 
prisoned sevend times under tbe Vacctnalioa Acts, and on one occasion 
was sentenced to hard labour contrary to law; and whether he wonld ad¬ 
vise Uie guardians that tbe case came within tbe letter to tbe Bveaham 
guardians and should not be prosecuted?—Mr. Chaplin replied: I have 
DO reason to doubt the accuracy of the statement In the question at to 
the proceedings which have b^n Instituted against Wiltlam Gnest for 
the non-vsoclnatlon of bis children. I have dire'ited that a copy of tlss 
B^'esbam lettersbould be forwarded to tbe guardians of the StourMdge 
Union. 


appointments. 


SmoeeuM oppMconts jor Vaeemetee, seeretariee of PubHe InaUtmtUmt, 
and othere poeteuing ie^fomation tuttabte for this eotumm, are 
imvtUd to JOTward it to Tn Lahor dirteted to tMo Brnb- 

Sditor, not later Uoii 9 o'etoek on the Tfmreday ■sorafing of taek 
week for publication in tA« next nwnber. 


AixsH, A. U., has been appointed Public Analyst for the City of 
bheffleid. 

Boin>. P. T., M D. Lond., M.RG.S., has been reappointed Medical 
Officer of Health by the Cirencester Rural District Oouncll. 

FlTzsiMOKfl, J. B. M.D. Ir>l., L.RC.6. IrvI, has been app^nted 
Medical Officer for tbe Hospitil by the Hereford Town OouncU. 

Fbasse. a. Mkabks, M.B.Bdln. D.P.H., bss been ai'polnted Port 
Sanltaryr Medical Offii.-er and Medical Officer of Health to tbe 
Borough of Portsmouth, vice Or. Mumby, resigned. 

Pbsbb, B. Lukk, M.R.C.S.Eng , has been appointed Honorary Assis¬ 
tant Surgeon to the filrmVngbam Royal Orthopirdlc and Spinal 
Hoepital. 

Garstano, T. W. H., M.R.O.S., baa been appointed Medical OfBoer of 
Health by the Winsfurd Urban District Uouncll. 

GBXEif, John, M.R.C.8., has bern reappointed Medical Officer of Health 
bytbe Heath Town Urban District Council. 

HABBI8. F. W., has been appointed Public Analyet for Burnley. 

Hitchcock, Jas., M.B, C.M. Aberd., bat been appointed Medical 
Officer for tbe Fochabers Ward by the Bellle Parish Council. 

Iborsidk, 8. 0., M.B.. C.M. Aberd., bas been appointed Medical 
Officer for the No. 1 Bellle Ward by the Bellle Aiish Council. 

JOEKSOK, J. J., L.B.C.F. Lend , M.R.C S , bas been appointed Medical 
Officer for the King’s Sutton Sanitary District of the Brackley 
Union. 

JccKXS, F. A., M.B., C.M. Bdln., has been appointed Medical Officer for 
Horsbam. 

Eatb, j. R., M.B., C.M. Glasg., D.P.H. Camb., F.C S., haa been 
appointed Medical Officer of Health for tbe West Riding, Y'oi kahtae. 

Krowslxt, SlBLvT W., M.A., M.D Camb., M.R.C.>*., bas been 
anpolnted Medical Bxamlner to tbe New Oeoerml Life InanraitM 
Oumpanj. 
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Kirox, J. 3., M.B., M.O.Camb., L.R.O.P. Load.. M.B.O.S.. has beea 
reappolotad Medical Officer by tpbe Beet and Weet Holeaey Dlitrict 
Cooocil. 

MAcORBaoR. D. A.. U.B., C.U. Bdin., bat been appointed Medical 
Officer of Health by the Denby and Cumbemorta Urban District 
Council. 

llxaaoa, A. Q.. L.R.G.P., 1..B.C.S. Edin., L.P.P.8. Olaas., bae been 
appointed Parochial Medical Officer by tbe Aberdoar Parish 
Council. 

Mbtzs. W. B.. L.S.A., has been appointed Medical Officer for tbe fourth 
Sanltan Dlatrict of tbe Cuckodd Union. 

MoBOAN, Tkoa., U.R.C.P., L.R.O.S. Irel., has been appointed Medlcel 
Officer for the Parisbee of Forden, Llandyesll. and Llanmerewlg. 

Mortis, H. B, L.B.O.P. Lood, L.S.A., has been appointed M^oal 
Offi^ for tbe Fifth Sanitary Dletrlot by the Osweetry Inoorpora* 
tion. 

Mossop, A. O.. L.B.G.P., L.B.C.8. Irel., M.B.C.S., baa been reappointed 
Medical Officer for the Port of Neirbaven. 

Biooix, J. MacD,. H.B., O.M. Bdin., baa been appointed Medioal 
Offl^ of Health bv the /arrow Town Coandl. 

PXLLT, H. N., L.R.C.P., L B.C.8.. L.F.P.8. Olasg., baa been re¬ 
appointed Medioal Officer for tbe StewUey Dlatrict of tbe Winslow 

Pbioraox, C. S.. L.D.8. B.O.8., baa been appointed Honorary Burgeon 
Dentlat to tbe Doreet County Hoepital. 

BntLET. If. O., M.B.Lond.. F.B.O.S., L.R.O.P., B.N. (retired), hae been 
appointed Honorary Ophthalmic Su^eon to the Luceater Infirmary, 
Tice Prank H. Hodgea, deceaaed. 

Bobkbts. Llcwkltx. M.D. Lond., L.B.O.P., M.B.O.S., baa been 
appointed Medical Officer for the Oaerewe Workhouae. 

Baukdkrs, a. L., L.B.O.P. Lood.. H.B.O.8.. baa been appcdnted 
Medicu Officer for the First South-Baatem Sanitary Dlatriot of tbe 
Freebiidge Lynn Union. 

Stetzks, T. G., M.D. Lond., M.BO.P., F.B.C.8., haa been appointed 
Obetetrie Physician to the Surrey Dispensary. 

SniTCH. G. 6. B.. L.B.O.P.. L.B.C.8. Bdin., L.V.P.S. Olaag., has been 
upointed Medical Offioer for the Tudhoe Sanitary Dlatriot of the 
Durham Union. 

Tbompsoit, a., M.D. Bt. And., M.B.C.S., baa been reappointed Medioal 
Officer of Health by tbe Grange Urban Dlatrict OouncU. 

WOOLLOOKBB, W. L.. F.B.O.8.B.. M.B.C.8.BDg., L.B.O.P.Lond., baa 
been appointed Sralor Honorary Surgeon to tbe South Dotoo and 
Bast C<mweU Hospital, Plymouth, ^ce the late Wm. Squire. 


Nortb-Sastsbx Hospitai. por CHiLDRZir, Hackney-road, Shoreditch, 
H.B.—House Physician for six months. Salary at the rate of £00 
per annum. Also Junior House Physician for six months. Boa^ 
lodging, and washing provided. Applications to the Seeretary at 
tbe City Office, 27. Clement's-lane, Lomba^-street, B.O. 

PADDineTON Oiizxir Childbeh's Hospital, London, W.—Surgeon t» 
Out-patients. Also Physician to Out-patients. 

PAisLRy iRniaiABT ABD Fktbb Hospital.—H ouse Suiveon. Salary 
£60, with bed and board. 

Pabibh or Cbeich (Sutberlaad).—Resident Medical Officer and Vaed- 
DAtor*. Salaiy as Medical Officer, to include medicines, £46 per 
annum ; as Vaoclnator, tbe statutory fees, with an allowance of £& 
Mr year on certain conditions. Applications to Inspector of Poor, 
wnar Bridge, Sutherland. 

Pabish op KiROARDTKB,Rocs.—Bealdent Medical Officer and Vaednater. 
Salary as Medical Officer, to Include medldnes, £42 lOt. per annum, 
as Vaodnator tbe statutory fees, with an allowance of £5 per year, 
on certain conditions. Applications to the Gbainnan of tbe Perish 
Ooundl, Ardgay, Boea 

Quxex Chaxlottr’s Ltibo-ir Hospital, Marylebone-road, N.W.— 
Resident Hedicsl Officer for four mootba Salary at the nite of £60 
per annum, with board and realdence. 

BoTAL Bebeshibr HOSPITAL, Beading.—Assistant Medical Officer (or 
slx months. Boerd, lodging, and wasbiog provided, and an 
honorarium of 10 gnineas awarded If tbe duuee have been nttls- 
factorily performed. 

BOTSL Ete Hospital, Southwark, or Boyal South London Ophthalmlo 
Hospital.—Honorary Surgeons and Assistant Suraeont. 

Botal Hospital pob Diseases or the Gbest, (hty-road, Loodoa. 
B C.—House Pbyaldan, for dz months. Salary at the rate m 
£40 per annum, with board, lodging, and laundry. 

STAAtroBn-HiLL, Stoxe Rxwuotob, OiaFTOir, Ac., Dispexsabt, 189, 
Blgb-street, Stoke Newington, N.—Junior Resident Medical Offioer. 
Salary at tbe rate of £60 per annum for the first quarter, afterwards 
at tbe rate of £76 per annum, with board and lowng. 

Stocepobt Ixtiehabt.— Junior Aaslstant House Burgeon, tor sIk 
months. Board and residence and an honorarium of £1 p after six 
months’ satisfactory services. 

SrsBKX Oouirrr Hospital, Brighton.—House Pbyslofan, unmarried. 
Salary oommenclsg at £60 per annum, with board and reeldenoe In 
tbe Hosplta], and washing. 

WxsTOx-SDPBB-MaRB HosPiTiL AXD DispxHBAXT. — Medloal Offlcpr 
to tbe Provident Dlspenmiy attached to tbe HoepitaL Salary £89 
per annum, with board, lodpng, and washing. 


tP'acandts. 


for fiirthor 1^/ormation regarding each tacaneg rtference ehoutd he 
made to the adveriUetnent ($ee Index). 

Bedford General Ixfirvart aXd Fever Hospital.—Houm Surgeon 
for one year. Salary £100 a year, with apartments, boiud, lod^ng, 
and washing. 

Bridowatxb iRFlRvaBT.—Houso SuTgeoc. Salary £80 per annum, 
with board and residence. 

Bucea OouNTr LnxATio Astlpx,—A aslstant Medical Officer, un¬ 
married, at the Asylum at Stone, near Aylesbury. Salary £100 per 
annum, with boara and famished apartmeute In the Asylum. 
Applications to the Clerk, County Hall, Aylesbury. 

Chakiiio-cboss Hospital, London.—Surreal Registrar. Salary £40 
per annum. 

ClTX or BiRMCiaBaii.—Medical Saperlntendent for the City Hospital 
for Infectious Diseases. Little Bromwleh. Birmingham, unmarried. 
Salary £200 per annum, rialng by £20 per annum to £300 per 
annum, with apartments, rations, and attendanoe. Applications to 
the Town Olerx. Council House, Birmingham. 

City of Loxdox Hospital for Diseasbs or the Chest, Vlctorla- 
Wk. B.— Houm Physician for six months. Salary at tbe rata of 
£30 per annum, wltn board and residence. 

Dukdex IwriRMABT-—Bealdent OUnlaal Assistant. Board, lodging, 
and washing provided. 

OovAH District Lvxact Board. — Assistant (anmarried) to the 
Medical Superintendent for tbe A^lnm at Hawkhead, near 
Paisley. Salary £100, with board and apartments. Applications to 
the Clerk, 7, Carlton-plaoe, Glasgow. 

HaTEBSTOCE-HILL Ain> HALDEir-ROAD PXOVIDBltT DlSPEBEAET, 138, 
Maiden-road, N.W.—Two Medical Officers. 

Hospital fob Womxe, Sobo^uare, London. — Assistant House 
Physician, for three months (non-resident). 

XuUCBXTH WoBXHorsB.—Assistant Medical Officer and Dispenser for 
the WorkbouM, Benfrew-road, Lower Eennlngton-lane, and other 
Bpedfled dutiea Salary £100 per year, rising after two years' 
servloe to a mixlmum of £126 dct year, with board, apartments, 
and washing at tbe Benfrew-road worEhonse. 

LoxDOlf Hospital, Whitechapel, B.—Medical Beglsttar. Salary £100 
per annum. Also Assistant Physician. 

Loxdox Lock Hospital, Harrow road, W.—House Burgeon to the 
Female Hospital. Saljwy £60 per annum, wltR board, uxlglng, and 
washing. 

I/OWESTOFT Hospital.— Dlspetuer. Salary 60 guineas ■ fortnight’s 
holiday each year. Applications to Mr. J. 1. Cook, 30, High-street, 
Lowestoft. 

Maxchbstbr Clixical Hospital tor Woxex axd Cbilshex, Park- 
place, Obeetham-htIl-ros<L—Honorary AHlutsnt PhTsiclsin. 

METMi>OLiTax AaTLiTMS Board.—A ssistant Medical Officer, unmarried, 
at tbe Fountain Fever Hospital, Lower Tooting, S.W. Salary £1^ 
for tbe first year, £180 for t*'e second year, and £K0 for the third 
and subsequent years of service, with bcMuM, lodging, attendance, 
and washing. 

Middlesex Huspital, W.—Assistant Surgeon. 

North - Bastxrx Hospital for Crtlorex, Hackney-raad. Shore- 
diteb, N.H-^hysleian to Ont-patieota Applications to tbs Sscie- 
tary, Office, 27, Clement S'lane.E.O. 


|p:arria|ti, snlr 

BIRTHS. 

Apfbrlt.— On May 16th, at Jesmond Lottae, Bedhill, tbe wife of' 
Herbert Apperly, L.D.S.R.O.S. Bng., of (Jnandos-street, Cavendish- 
square, W., of a daughter. 

Collier.—O n May 12tb, at High-street, Oxford-road, Manchester, tbe 
wife of Joseph Collier, B.B., r.B.O.S., of a son. 

Dat.—O n May 10th, at Surrey-street, Norwich, tbe wife of Donald D. 
Day, P.R.C.8., of adaughter. 

Hewer.—O n l6tb, at 33, Hlghbnn-new-park, N., the wife of 

J. Laugton Hewer, M.D., B.8. Lond., F.B.O.S. Bng, of a son. 

JoEES.— On May 17th, at Ashton Old-road, Higher Opansbaw, Man¬ 
chester, tbe wife of Edwin B. Jones, Surgeon, of a son. 

Marshall.— On May 8tb, at Simla, the wife of Surgeon-Cqitaln D. G. 
Marshall, of a son. 

Matthews.—O n May 13th, at Pembroke-read, Clifton, the wife ot 
Charles B. Matthews, ILD., M.R.O.8., of a son. 

Pastedr.— On May 14th, at Ohandoe-street, Oavendlsh-square, W., the 
wife of Wlll'am Pisteur, M.D., of a son. 

Bobirsox.— On May 16tb, at 1, Uimer WImpo]o.street, W., the wife of 
Henry Betham Boblnson, M.8. Lond., F.B C.S., of a son. 

Wbkford.—O n May 16th, at Osbome-road, Newcastle-npon-^^ne, the 
wife of John Wreford, M.B.C.S., L.B.C.P., of a daughter. 

MARRUOBS. 

Babxabd—Obford. —On M^ 19tb, at St. Peter’s, Cranley-gj^ens, 
Uchard Bamatd, M.B.O.S., youngest 'son ot the lata william 
Barnard, of Barlow, Bssex, to Jane, only daughter of the late Joha 
Orford, of Brooks Hall, Ipswloh. 

Bbodib—ARMBTRO xo.— On May 15th, at Hove Parish Church, Charles 
Gordon Brodle, F.R.O.S., of Harley-street, eldeat son of Frederiok 
Brodle of Femhlll, Wootton, Isle of Wight, to Antoinette, eldest 
daughter of Bfajor-Oeoeral Armstrong^. 

Thorpe—Self.— On May 13tb, at St. Mark's, Lewlshaim Beglnald 
Thorpe. M.B.C.S.Bng., L.B.O.P.Lond., of Holwood, Blmboume- 
road, Tootlng-common, to Clara Mary, only daughter of the lata 
John Fearoe Self, of Beckenham, Kent. 

DBATH8. 

GARnxKR.—On May 10th, at Villa Begliia, Mustapha SupiSriedrei. 
Algiers, Richard Connell Gardner, L.P.F.S. Glasg., L.B.C.P. Bdin., 
formerly of Palnswick, Oloneestershire, In bis 69tn year. 

Rminfit.t_On Hav 12th, at his residence. Surrey-square, 8.B., Walter 

Rumboll. M.R.C.S.. L.S.A., aged 65. 

Stapletox.— On May 14th, at Rossye Ix^e, Upper Norwood, Joseph 
Whitaker Stapleton. M.R.O.S., In bis SEiid year. 

WlHBUSH.—On April End. on board tbe s.s. Loanda, at Bran, West 
Coast of Africa, aged 33 yean, Samuel Wimhusb, Suiweon to the 
Roysi Niger Company, eldest sou ot the Rev. Sunnel Wlmtraih,. 
Beitor ot 'Xerrlngton, lorksbire. 
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METEOROLOGICAL READINGS. 

(Taken daU)/ at 8.S0 a.m. by Steward'e iTiatruTnertU.) 

Tb* Lakckt Office. Mmy 2Ut, 1896. 
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OPERATIONS. 

UBTBOPOLITAN HOSPITALS. 

flOHDAT QStll).—IxnxIOQ (2 p.m.), St. Buthotonew'i (1.30 PM.), Bt. 
Ibomas'B (A30 P.K.), St. Oeorge't (2 pjc., Ophtbelmio 1.15 P.ic.), 
St. UMy* (2.30 P.K.), MlddloMx 0-30 PJC.). St. Ihrk'a (2 p.m.), 
ObelMft (2 P.1C.), BamkriUn (Oyiueoologtaal, by Pbyiloiaiu, 2 p.m.), 
Bohoeqaare (2 p.ic.), Boyal Ortbopadlo PAL), City Ortbopadlo 
(4 p.iL), Gt Northani Oentn) <2.30 P.M.). 

TVBSSATQCth).—London (8 p.m.), 8k Bartbolomav'* (1.30 p.m.), Sny’i 
(L30 pal), Bk Tbomu'i (3.30 P.H.), Middlesex (1,30 p.m.). West- 
miniter (8 pal), West London (2 jo pal), Uaiversity OoUege 
(2 P.M.), St. George’s (1 P.M.), Sk Mery’s (8 p.m.), 8k Mirk's 
(2.30 P.M.). Oenoer ^ p.m.). 

WEDHBSDAT (S7tll).-^t. Bartholomew’s (LSOp.m.), Unlversl^ OoUege 
^PAL), Boyel Free (2 P.M.), Middlesex (L30 p.m.), Ohating-cross 
(3 P.M.), 6kThomas's 9 p-m.), London (2 p.m.). King’s OoUege (2 p.h.), 
Bt. Huy’s (2 P.K.), Hational Ortbopa^<10AM.), Bt.Pet«r‘t(2PAC.), 
SamariUn (2.30 PAC.), Gt. Ormond.ateeet (9.30 AAL), Gt. Hortbem 
Oentral (2.30 p.m.). 

CBUB8DAT QMb).—St. Bartholomew’s (lAO p.m.), Bk Thomas’s 
(3J0 pal), UnlverMty OoUege ^ P.M.), Obarlng-oross (3 p.m.), Bt. 
George’s G p.h.), London (2 pal). King’s OoUege (2 pal), Middlesex 
(1.30 P.M.), Bt. Mary’s (2.30 p.m.), Bobo-aqnare (2 p.m.), North-West 
London (2 P.M.), Chelsea 0 p.h.), Great Northern Oentral (Gynsmo- 
logical, 2.30 P.M.). 

mSAT (29th).—London’ (2 p.m.), Bt. Bartholomew’s (1.30 p.m.), Bt. 
Tbmnas's (3.30 PAL), Gn^s (1 A0p.m.), Middlesex (1.30 p.m.), Oharing- 
erase 0 p.m.), Sk George’s (1 p.m.). King's OoUege (2 P.M.), 8k Mary's 
(2 PAC., Ophthalmia 10 a.h.), Oanoer 0 pal), Ohelsea ^ p.m.) ^ 
Northem Central (2.30 p.h.). 

MATUSDAT (SOth).—Boyal Pree(9AAC. and 2 p.m.), Middlesex a.30P.M.), 
Sk Thomas’s (2 P.M.), London (2 p.m.). nnlrentty College ^.15 aac.), 
Ohaiing-oroas (3 p.m.), St. George’s (1 p.m.), Bt. Mu^s (10 p.m.), 
Oanoer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmle 

<(10 AAL), the Rc^ Westminster (^hthalmlo (lAO P.M.), and the 

OentralOphOmiBaloHospitalsoperatlonaare rMisfiiiiiieil daily. 

SOCIETIES. 

VUESDAT (28th).—B otal Mkdioaii Aim OEtBineiOAii Soomr.- 
&30 P.M. Sir Alfred B. Garrodi On the Use of Gualaonm In the 
Treatment of Chronic Gouty Affections, and Its Value in warding 
off Acnte Attacks.—Dr. S. West: Case of Splenic Aniemla (spleno- 
m^iaUe primitive), with an Aooonnt of the Disease. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 3cO. 

TDBBDAT (26th).— Botai. lasTinmoK.—3 p.m. Prof. T. G. Bonney: 
The Building and Sculpture of Western Burope. 

WEDNESDAY (37th).— Natiokal Hospital fob the Paraltbkd ahd 
Bpilbptio (Uoomtbury).—3 p.m. Dr. Beevon Paralysis of the Soft 
Palate. 

BoaptTAl, FOB OoHSCMpnox, Ao. (Brompton).—4 p.m. Dr. Blaa: 
Intra-Tboradc Aneurysm of the Aorta. 

Ixnmov PosT^RADOATB OocBSB.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. Payne: Seborrboea. 

TBUEBDAT (28th).— Botai. iBBTinmoir.—3 p.h. Dr. B. Munro: 
Lake DwelUngs. 

AoRMX Poer-OBAnnATB OouBSB.—Brik Inst, of PnvrnUve Medicine. 
Gk BumeU-at., W.O., 3.30 p.h., Dr. Allan Hacfadyen and Btr. A. G. 
Foulertoni QuantltatlTe Bitlmation of Albumins Present.—Oentral 
London Slok Asylum, Oloveland-st., W., 5.30 p.m., Dr. T. H. Greens 
CHnical Lecture. 

Tiotobia Hospital fob O htijibki t (Tlte-street, S.W.).—4 p.h. Mr. 
T. Pickering Picks On Opcntire Interference in Mwbua Ooi«. 

nXDAT (29th).—L ohdob Post-oraixtatb OonaB.—King’s OoUege, 3 
to 5 P.M., Prof. Orooksbank s Tuberoutosls and Leprosy. 

Botal ImiTTunoT.—6 p.h. Mr. A. BtrreUi John Wesleys some 
Axpeete of the BlgbtaenUi Oeotnry. 

fUCtVBIDAT (l8lh).-4oTAi. iBNcronev.—3 pji. Dr. B. A. WaUls 
Badge i She and Ballglwn XdMntara of *«*<*"* Bygpt. 


Itotts, Skart Commntts, attk ^nsfom 
to (^ormgonktnts. 

EDITORIAL NOTICE. 

It is most Importaat that commimioatioitB reUtiiiH Bo ths 
Editorial bnsiness of Tbb Lanobt should be addressed 
taelvHvelf “To thb Editobs,” aod not in any oaM to 
any gentleman who may be supposed to be oonneoted srith 
the Editorial staff. It Is nq;enUy neoessary that attentioa 
be given to this notice. 

It it Mpaeiaily ra^vstted that early inteUiyenee ef local oooati 
haviny a medical interest, or tehieh it is desirakle to triny 
under the notice yf the profession, may he sent ddreet te 
this O^iee. 

Leetures, eriyimal articles, and reports should he soriUon en 
one side ^ the paper only. 

Letters, whether intended for insertion or for primate infomta- 
tion, must he authentioated hy the names and addresses st 
their writers, not necessarily for publication. 

Wc oanmat prcsoriho or rcoommond praotitionors. 

Local papers eontaininy reports or newsparayraphs should hs 
marked and addressed “ Te the Sub-EdUor,” 

Lettors relatiny to thopuhlieation, sale, and a dv er ti s i^ de¬ 
partments w Tbb Lanobt should he addreued ** A tbs 
eianayer." 

We caswot undertahe to return MSS. not usod. 


“IHB POISON OF THB PBIMULA.” 

To (A< Editors oj Tas Lavobt. 

Bibs,—P ermit me to report a caee of primula poisoning which 
under my care last summer. The patient consulted me coaoemlng an 
eruption on her face and hands of an ecumatons naUure and whlofa I 
pronounced ecsema. It did not yield to treatment, and I began to 
suspect that the might be suffering from contact with some poisonous 
plant—such as the poison Ivy—es the eruption resembled that smused 
by the Bhus radlcans and Virginia creeper, but wu assured that such 
was not the ease. She recovered perfectly when the cold weather cams 
on, and she now remembers that, the trouble followed handling the 
primula. Upon making further Inquiries I am informed of three aeei, 
all ladles, in which handling the plants causes a panful burning 
Itching, with an erapUon of small vosleles having an Inflamed base, 
evidently more eczematous than erysipelatous In character. I am 
IncUned to think primula poisoning rather common. 

I am. Sirs, yours truly. 

Port Hops, Ontario, April 23rd, 1896. 2, W. Olkmxsha. 

Veritas wUl find full infonnattou respecting the Army Medloal Servies 
In our Students’ Number, published on Sept. 7th, 1895. 

A Mboioal BoTAnsT. 

Thb following is a perfectly true story :— 

A medical man was examining a rash upon a patient’s beok. 

M.D. I “ Is this rash growing f” 

Patient i “ Yes, of coarse it’s growing.” 

M.D. s “ Why do yon say • of course ’ t " 

Patient: “’Cos it’s a plant." 

M. D. I “ Yes, it is a plant; but bow did yon know that ? " 

Patient: *' Why, they told me at the ’orspltal It was a' sycamore.’ * 
M.D.: "A sycamore I ” 

Patient: '* Yea, they said as 'ow it was a ‘ variety of syoamore.’" 

The raah was that of pltyriasla versicolor. 

X. Y. Z. is Informed that we neither preacribe nor reoommend Indi¬ 
vidual practitionera. His ordinary medical attdbdaat abould be able 
to give him the names of medical men who make a special study of 
such matters. 

Observer.-1. Our oomspondent is right In his of the pari 

played by muscle. It is noUwlous that muscular power haa but 
little to do with the force of the stroke, the pace with which the ball 
travels is almost entirely dependent upon the accuracy with which 
the stroke has been timed. 2. The family medical man would be 
able to decide whether the boy Is too delicate to play, but cricket 
at public schools is a well-managed sport. The risks of 
cold or of compulsory play lasting for too long a time are very small, 
and we think that the boy most be very delloste or organically 
to go to school at all If he caonot take part In the game. 

Jnqulrsr.—Dr. Barry's qnslifleations wers obtaiosd In Bdinburgb; bat 
themsmbersof the Army Medlaal SwvhnwMwaoiasc—Billy dauMj 
quallfled in those days. 
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NOTBS, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mat 23,1896. 1469 


Kotzl tTras TOR ns “ X ” Bats. 
oev pboto^phy It fast becoming a nteful adjunct to every>day 
life and promiaet to be terrlceable In many fleldt betldet that of medi¬ 
cine. Bzperimenta have been made In France, attended, we betieve, 
with tome tnccett, with a view to ascertaining the contents of an 
infernal machine. With packages made to explode upon their being 
opened by the recipient the “x" rays should perform a useful rd'c.bnt 
where the machine is timed to explode the new process will, we tear, 
be of little use. Among the newest uses of the **x” rays Is the 
detection of imitation gems. From an illustrated article in La Natvre 
it would i 4 )pear that the new photogr^by is likely to act the part of 
an ImporUnt detective in this dlrooUon. 

iVaefflfoner.—The necessary oompetitloQ taking place in an over- 
erowded profeaston accounts for many annoying Incidents. We do not 
see that there has been any breach of professional etiquette. 

THB MBBE MALB. 

To lAe SdUon of Thb Larost. 

Sirs,—B^ g np In London for a few days' holiday and being anxious 
to see as much boeplUl practice as possible daring my stay, I thoagbt 
that I should like to attend the practice of the New Hospital for Women 
in the Boston-road. Seeing in Thb Laxcbt that the out-patients were 
attended at 2 o’clock every day I went there last Wednesday afternoon 
and saw the secretary, and told her that 1 was a medical practitioner 
and wished to see the out-patients. She s^ the hospital was opnducted 
by female practitioners only, and no medical man could be admitted as 
the patients would not like It I have visited a large number of hospitals 
st different times and never before been refused admission. How is it 
that a notice is put in the medical journals advertising the hours at 
which out-patients are seen and operations performed and yet it is 
impossible for a medical man to take advantage of It ? 

I am. Sirs, yours truly, 

Boston, May 19tfa, 1896. Bn. B. Bbokitt, M.D. 

*•* The limitations laid down by the secretary to Dr. Beckitt have not 
been brought to our notice by the hospital. Our correspondent will 
probably be neither surprised nor, under the circumstances, displeased 
to read in our present issue that the Pathological Society of London 
hat refused by a large majority to admit women members.—Bn. L. 

A.H.C.—Ylo cannot endorse our correspondent’s assignment of evil 
motive to the action of the late tenant. He Is, we presume. In possea 
■Ion of information warranting him in making the assumption. It is 
usual for a medical man when leaving the house where his patients 
have been in the habit of seeing him to indicate where he may be 
seen for the tutnre. The size of the notice board and the amount of 
details given upon It most be left to individual taste, as must also the 
length of time during which the board is kept up. 

At ab Irqvbst. 

Wi extract the following paragraph from the Daily Mail of Hay I6th. 
Surely the coroner did not really allow this scene to take place. 

“ Yesterday, during the holding of an Inquest at Shoreditch, a 
doctor witness said he could not say the actual cause of death.— 
The coroner I Then go and make a post-mortem examination.— 
On his return the doctor said there was congestion of the 
lungs, but he could not say whether that or eutfocatiou was 
the cause of death.—A jurors I don't think the doctor knows 
what be is about.— The doctors Oh, yes, I do.— Another 
juror: I don’t think so. I’ve been In the Army Uedkal 
Corps and know a little.—The doctors Amt I’ve been an army 
lurgeon.—Another jurors Are yon a doctor?—The doctor (ludlg- 
nantly) s Host decidedly.—The foreman s Well, you are a funny 
one. (Laughter >—A juror s I don’t think be knows where be are. 
(Benewed laughter.)—The coroner said that the doctor was a duly 
qualified man and was giving the jury bis opinion.-Brentually 
the doctor said that the canse of drath was natural.—A juror: At 
last I (Laughter.)” 

Jf. D. £.—It is, of course, impossible for us to decide upon the merits of 
the diagnosis not having seen the ease, but accepting our correspon¬ 
dent's account of the signs and symptoms there can be no doubt that 
he was correct. The second medical man appears to ns to have not 
been well advised in his conduct of the mattor. It was not his 
fecit that his experience In this particular direction was small, 
but it is to be regretted that on so small an experience he 
should have founded a direct contradiction to bis senior and should 
not have made a representation to the parents of the patient that 
a third opinion was neoeeaary to decide between the opposing 
diagnoasa. 

Mwl jr.B .—Our correspondent's time Is too short if we are to under¬ 
stand that he is Intending to commence reading now. Briohsen’s 
Surgery, Taylor’s or Osier's Medicine, LufTe Jniispmdence, Qreen’a 
Fsthology, Mitchell Bmoe^s Hateiia Hedica, and Lusk’s Midwifery 
are recommended, but each might be aopplemented with advantage 
by other teit-booka 


“A New Oioarbtte'' (tie). ^ 

HsaeBs. Dbapeib abd Utixhoft, of 27, Commercial-street, B., send u» 
some specimens of “ a new cigarette ” which is said to be free from 
irritating propertlea The cigarettes, while cool-smoUng and devoM 
of pungency, are, judging from the pleasant aromatic character 
of the smoke, composed of selected leaf of the Dubec type. They do- 
not strike us as possessing any marked advantage over many well* 
known brands, the good quality of which is probably dependent also 
upon the selection of superior leaf. 

L. JB. 5.—We see nothing offensive whatever In the circular. It la- 
stated at the top to be "Addressed to Uedlcal Practitioners”only, 
and the process is so clearly auxiliary in many ways to the dutiew 
of the practitioner that it Is right that facilities for Ite appUcatioia 
should be placed within his reach. 

BOMB QUBBIBS. 

7b f Ae XdUort of Tn Labobt. 

Bibs,-W ill any of your readers kindly answer the following qoee> 
tions?—What proportions of liniments of aconite, belladonna, anfk 
chloroform are most nseful to make the A.B.O. liniment? How is it- 
best applied and in what cases most suitable? Which is the most, 
nseful chloroform inhaler and which the beet eblorofom drop-bottle- 
for a general practitioner ? I am, Blrs, yonrs fenly. 

Hay 18tb, 1896. BuBexov. 

Wx have received from Uessrs. Beynolds and Branson a hammer whlob- 
sbonld recommend Itself to practical pathologiste with highly 
endowed aenslblllUes. It is for use in making a necropsy, and has w 
bead protected with a mass of resilient Indlarubber so that strokes 
npon the chisel will be silent. 

jDrups.—No medical right would be thereby Infringed. 

iBFXOnOK ABD FXAB. 

Wx extract the following from an American journal:— 

" A story has been told at times during the past ten yean In tbit- 
of a reeident who, imagining he was 111, went to bed, and when 
told by the physician who had been summoned to attend bim 
nothing was the mattw with him replied that be was sick, he knew 
be was sick, and would be dead In leas tbao a week. He fulfilled 
his prediction by dying. Another case, eomewhat similar, was told 
on Friday. A young man residing in tbe Ninth Ward baa the 
measles, and caught It by imagination. His boms is in tbe country,, 
where be went a fortnight ago. A brother at that time told bins 
how be bad been exposed to measles over a month before and of hla 
luck in escaping contagion, and when the yonng man, who boards- 
In the city, returned he told bis sbopmates about his brother, 
adding that be felt sure be would take the disease. Bvery day he- 
brooded over tbe matter, saying he knew be would get it, as it waa- 
juft his luck, and sure enough be did get It, and is now ill at his 
boarding-house with tbe old-fashioned measles ” 

Bbrata.—I n tbe letter on " Jenner end His Wcwk ” in Trx LAXOvr 
of lest week, tbe following correotlons should be made in the 
extract from Sir John Simon’s Vsednation Beport, 1857page 1388, 
column 2, line 44, instead of "formally’' read formerly; line 64, 
instead of "Immortal” read norlal; line 72, tbe seataooe should 
close with "fruitful” and a new sentence should begin with "To 
arm.”—Hr. C. H. W. Bemmett, the inventor and mannfacturer of 
Lamp No. 4, referred to in our article on Safety Paraffin Inmps lasA 
week, writes to say that hla present address is 37, ^ra-stieet, 
Newington-causeway. 

OoioruBiOATiom not noticed in our preeent fesue will reesiva 
Inonr next. 


During tiM weak markad oopiai of tha fUlowlng nawipapar* 
haya haan racalTad '.—HorthampUm Merewry, WolverhamiOoH 
ChroKicU, EtuUm Morttinff Mew, LeieoMer Post, Bury Ovordfon, 
Ayrthir* Pott, Timet of Indio, North Star, Bradford Oboerver, 
CivUiat, Pton^ Mail, Birmirtgham Pott, Sheffield Weekly litdeperr- 
deni, Soolh Walet DaUy Mem, Suttat Daily New, Jaektovlt Oxford 
lountoi, Jfid-Swrey Qaxette, Seotman, Architect, Birmingham 
OaxeUe, Eatt Anglian Daily Timet, Yorkthire Berald, Builder, 
Weitem Morning New, Qoole Timet, Hamythire Independeni, South¬ 
ampton Times, Liverpool Daily Poet, Llandudno Directory, Brighton 
Argut, Derbythire Advertiier, Yorkthire Pott, Sanitary Record, 
Beading Jfercury. Bristol Mercury, WeM Middlesex Standard, Leeds 
Mercury, Weekly Free Press and Aberdeen Berald, Local Government 
Chronicle, Mining Journal, Berifordthire Mercury, City Aum, Goad 
Beaith, Family Doctor, Liverpool Review, Qloueetterthire Chronicle, 
Maeeletfleld Courier and Berald, Surrey Advertiser, Local Govern¬ 
ment Journal, Chicago Ditpateh, Dereham Standard, Lineobuhin 
Echo, Devon and Exeter Gasette, Freeman’i Journal, Oban Timet, 
Leyton Independent, West Middlesex Ad v er t iser, Norwich Merewry, 
Oanwrvon Herald, St. Andrew Citisen, Bedford Standard, die., dte. 
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ACKNOWLEDGMENTS OF LBTTBB8, AO., RBCfEIYED. 


tMAT 23.1806. 


OommnnicationB, lietters, fte., have been 
received from— 


A.—Dr. W. 0. AndwMi. Newcwtle- 
oa'I^et Mr. F. C. AlUop, 
LodA; Andtnoo’s College Medl* 
oal Sohool, QUagow.Treuurer of. 


S.—Dr, F.O. BtioklaDd, Loud.; Dr. 
J. MaoW. Bourke, Lond.; Dr. 
Bagebawe, St. LeonarcU*OQ*Sea; 
Dr. J. Bukks. Aberdeen: Hr. 

S. T. Bate. Walner; Hr. W. 
Blaisk, Bdin.; Hr. B. Brodie, 
Load.: Hr. B. A. Bradley, l^d.s 
Dr. H. 0. Baettao. Lend.; HUs 
Boultbee, Lond ; Hesera. Bates, 
HendyandCo.,Beading; Uessre. 
Buiroog^, Welloome, and Oo., 
Lond.; aeaara. Burgoyne, Bnr- 
bidges and Oo., Lond.; Buford 
Oeneral Infirmary. See. of: Backs 
'Ooon^ Oonnoll, Aylesbary, Seo. 
■of; Daily Pott, 

Proprietor of; Boaoombe, Load. 

41—Hr.T.Oarwardine,Bristol; Hr. 
A. Oamm, Smethwlok; Hr. T. 
Christy, Lond.: Hr. A. Clark, 
Loud.; Mias Oripps, Colchester; 
Hessrs. O. J. Oocknn and Co., 
Lond.; The Cftronfefr.Gloaoester, 
Bditorof; Chemists’Sxbibitlon, 
Lond., Manager of. 

D.—Dr. B. Dawson, Arondel; 
Hemrs. Davies and Co., Lond.; 
Hessrs. Down Bros., Lond.; 
Dundee Boyal Infirmary, Seo. of. 


Lewlo, Loud.: Lowestoft Hosp., 
Clerk of; Liquor Oamis Co., 
Aston Clinton. 

M. —Dr. 7. A. Uacdongall, Cannes: 
Dr. F. H. A. lutHmMdge, 
Germantown, Illinois, U.8.A.: 
Dr. C. H. Hay. New York, 
U.8.A.;Dr. F. J. McCann,Lond.; 
Dr. H. F. Manby, Liverpool; 
Mr. D. A. Main, Banbridge; Hr. 
Butherford Morison, Newcastle; 
Hr. B. F. Meadows, Hastings; 
Hr. J. Milne, Lond.; Hr. M. 
Morris, Lo^; Mr. B. Hosse, 
Lond.; Messrs. J. Hay thorn and 
Son, Biggleswade; Hessrs, Hoc- 
millan and Co., Lond.: Han* 
Chester Clinical Hosp, Seo. of; 
Maaoester Southern Hosp., Hon. 
Seo. of; Haltine Hfg. Co., 
Lond.; Hedloo, Llnooln-.^.O.S., 
Lond. 

N. —National Typewriter Bxchange 
Co., Lond. 


P.—Hr.F.PagaJSewoastle-on-Tyne: 
Hr. F. & Plrkla, Nuffield ;Mr. 
A. W. Pryce-Jones, Kerry, N. 
Wales; Hiss A. B. Pudney, Earls 
Colne: Heesrs. Parke, Davis and 
Co., Lond.: Palslev Infirmary, 
Seo. of; Poplar tlolon Work¬ 
house, Asst. Hed. Officer of; 
Pharmaceutical Journal, Lond., 
Editor of. 


B,—Hr. A. P. Eldred, Sunderland ; 
Heesrs. Bason mid Son, Dublin. 

T.—Ur. F. Fumival, Lond. 

U-Ur. 0. T. Grlnfield, Weston- 
super-Hare; Mes srs . R. W. Qreeff 
and Co., Lond. 


B.—Hr. D. Boss, Braar Bridge; 
Hr. J. Bltcbie, Lond.; Heesrs. 
Beynolds and Branson, L^s; 
Boyal Meteorological Society, 
Lond., Asst. 8 m. of; Boyal 
Academy of Medicine in Ireland, 
Sec. of. 


B.—Hr. O. T. W. Hlrscb, njl; 
Hr. J. Heywood, Hancbeeter; 
Heine. F. Harrie and Co., BIr- 
mlng^m; Heesrs. HaaMnetetn 
and voglsr, EOln. 

X—Messrs. Ingram and Boyle, 
Lond.; InsMtute for Infectious 
•D tse asss, Toklo, 7apan, Asst, of; 


B.—Dr. B. H. Simon, Birmingham; 
Mr. A. Shlllltoe, Lond., Mr. 

F. C. Steam, Walsall; Ur. R. L. 
Smith, Zululand, South Africa; 
Hr. B. W. Statham, Cheddar; 
Heaars. Stubbs, Newcastle-on* 
Tyne; Hessre. G. Street and Co., 
: Lond.; Sussex County Hosp,, 
I Brighton, Sec. of. 


J.—Hr. F. W. Jordan, Stockport. 

“K—Dr. W. H. B. Enaggs, Cape 
Town; Dr. H. B. Kenwood, 
Lond.; Hr. A. Kidd, Dartto^; 
Hre. Kane, Betworth; Messrs. 
Kdith and Co., Bdin.; Hessrs. 
H. King and Co., Lond. 

X—Dr. H. A. Ledlard, CarUsle; 
Mr. B. L. Legate, Christchurch; 
Hr. B. Lee, Lond.; Hr. F. H. 


T. —Dr. J. H. Thompeon, Bolton; 
I Dr.GeorgeTbin,Ci<^.: Dr. J. H. 

I Thompeon. Manchester; Mr. J. L. 
I Thomas, Cardiff; Hr- Lawson 
I Talt, Birmingham; Ur. B. G. 
Turner, Mombasa, British East 
Africa; Ur. W. K. Tuck, Truro; 
Mr. A. H. Thompson, Darling¬ 
ton; Hessrs. Turner Bros., Bath; 
Taunton Hosp., Librarian of. 

U. —University CoU^je, Liverpool, 
Dean of. 


7.—Hiss U. Vasey. Brighton; 
Voluntoar Hedlcaf Staff Corps, 
Lond., Seo. of. 

W.—Dr. 0. Weber, Hamburg; Dr. 


G. WUson, Warwick; Hr. B. C. 
Wakefield, Lond. 

T.—Yorkshire Collie, Leeds, 
Dean of. 


Lettscs, each with enclosure, are also 
acknowledged from— 


a,—Dr. A. B. Ash, StokesvUle; 
Hr. H. G. Andereon, Btapen- 
hilt. 

B. —Dr. W. A. Bryant, Hull t Dr. 
L. S. BMie, Lond.: Dr. P. M. 
Braldwood, Amersbam; Dr. 
W. J. Brook, Bdin.; Hr. T. F. 
Brown, Hanea; Mr. C. Blrohall, 
Liverpool; Mrs. L. A. Brooks, 
Gtwyt; Hessrs. filondesu et Cle, 
Lond; Bootle Borough Hosp., 
Seo. of; Bonus, Loud. 

C. —Hr. G. W. Obsmpness, Load.; 
Hr. W. H. Crean, DuugarvoD; 
Chronicle Office, Chester; Croy¬ 
don Qenieml Hosp., Matron <n; 
Glassicus, Lond. 


D.—Hr. Dalgllssb, Dnnehnrch; 
Ur. B. B. Duke, Haselwood; 
Dispenser, Bolton. 

X-Brig.-Surg.-Lieut.-Col. Billot, 
Bodnun; mstboume, Lond, 


F.—Dr. 8. Flnkelsteln. Lond-: Dr. 
B. Fawcett, Bristol; Felix, 
Lond. 

Q.—Dr. O. Oowsn, Manchester; 
Hr. A. Oreenham, Sbanklin; 
Hr. F. J. Griffiths, Oxford; 
Dr. G., Hammersmith; G. F., 
Lond. 

H. —Dr. Harper, Trignmoutb; Dr. 
W. Hantberg, Dortmund, Ger¬ 
many; Dr. J. L. Uewen, Loud.; 
Hr. W.A. Hardlker, Priors Mars- 
ton; Ur. T. Harling, Qunnerside; 
Humphreys. Ltd , Lond.; H. H., 
Load.; H. D., Lond.; H., Lond. 

I. —Iota, Lond. 

J. —Ur. W. B. W. James, Lond.; 
J.D.,LoQd. 


X—Hr. W. H. Kesteven, Lond.; 
K. H., Lond. 

X—Dr. B. Livelng, Lond.; Dr.T.D. 
Luke, Load.; Dr. H. L. Davies, 
Bolton; Mr. T. H. Lee. Leeds; 
Mr. H. Loosley, Abingdon; Hr. 
J.Lawrence Hamiltoo,Brighton; 
Hr. J. H. lamb. Residing: Hr. 
B. Lord, Manchester; Hessrs. 
Lear and Son, Malvern; Leeds 


Hosp. for Women and Ohlldreu, 
Seo.of: LaocasterOountyAnlnB, 
Prestwlob, Seo. of; L. S., Lond; 
Locum, Lmd. 

K.—Ur J. Marshall, Cfaatteris: 
Mr. W. A. McKee. Orumlin, Ire¬ 
land; Ur. A. C. Morton, N. Wsl- 
ebam; Hedicui, Stoneycroft; 
Hedhms, Dublin: Medleae.Llttle- 
port; U.D., London. 


H.—Dr. Naoty, Lond.; Dr. NoUe, 
Badfleld. 

O. —Omega, Lond.; Opportunity, 
Lond. 

P. —Dr. W. n, Peake, Shenlev; 
Dr. F. C. Palmer, Woking; Hr. 
W. Potter, Liverpool: Messes. W. 
Porteouxand Co., Glasg.: Fleea- 
diliy Association of Trained 
Nurses. Lond., Lady Supt. of; 
Portsmouth Borough, Clerk of; 
Physldau, Lond. 

Q. —Quidnunc, Lond. 


B.—Ur. A. B. Beed. Rednesford; 
Hr. A. C. Boper, Bxeter. 


S. —Dr J. Swanson, Glagg.; Mr. 
J. Thin, Bdin.: Mr. W. 
Scrlven, Lond.: Smedley's 
Hydro. Establishment, HaUoek, 
Sec. of; Sunderland Infinnary, 
See. of; Stamford-blU Dlsom- 
eary, See. of: Suigeon-Oaptaln, 
Lond.; Scotia, Lond.; Statim, 
Lond. 

T. —Hr. B. B. Treetnril, Olatg.; 
Heecn. Thompeon and Qibun. 
lauooeeton. 


U.—Unqualified, Lond. 


V. —Ur. A. B. Terity, Oamdlffritb; 
Vendor, Lond.; Vlglali, Zxnd^ 
Ver, Lond. 

W. —Dr. O. Weber. Hamhorg: 
Hr. B. Williams, ItelwyddcUw; 
Mr. A. Walker, Greenock; Messr*. 
Wyleys, Birmingham: Weeteru 
General Dlapensary. Sec. of. 


X—X. Y. Z., Lond. 


C 


SUBSCRIPTION. 

Pom FRn TO airy past or thi Uvitid KnenoM. 
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LECTURE I. 

DeUoered on JfareA Ittli. 

INTEODUCTION. 

Mb. Pbbsiobkt and Gbntlembn,—M ach of that which 
«(»oeni8 the bones is familiar to all, but interest is chiefly 
taken in them as passive agents; they are looked npon as 
rods jointed together, as levers npon which the moscles poll, 
or as bars broken or wrenched out of position by force or 
eaten away by disease. Now it is with the general diseases 
of bene, as ^tinot from the local, that 1 propose to deal 
in these lectnree. I shall not give any systematic accoont of 
them, that wonld be largely a repetition of what can be fonnd 
in tezt^books; bat by discossing one after another some of 
the processes common to these general diseases I may hope 
to throw some light npon deviations from the nftrmni fane* 
tions of bone. When we consider the bones from this less 
common standpoint as organs tahing part in the active 
changes of the body the general affections of the skeleton 
become still more interesting, for they are fonnd no longer 
to be isolated phenomena, nut to be really linked to one 
another by many common featores. Little information about 
the normal fanction of bone be gathered from direct 
observations of healthy bone or by experiments strictly 
pbysiologicsl in character except on one or two points, soeb 
as the formation of blood corpascles in the red marrow ; for 
the rest, we have to depend npon the changes provoked by 
disease. The points which I shall take np are each as 
can be largely illastrated by pathological specimens in the 
moseam of the Ccdlege. 

Ths Coupabativb Phtsiolooy and Bmbbyoloot 
or Bonb. 

When we regard bone as one of the tissues of the body 
which takes an active part in chsoges, whether physiological 
or patbolc^tcal, it becomes desirable in the first place to form 
some idea as to the general relationship existing between 
bone and other structures, 

A. The relation of the otteogenetie cell* to the epidermit and 
to tke central nervous tyttem .—In low forms of life epidermal 
cells collect salts of lime from the surrounding medium and 
secrete them in combination with albuminous material in 
order to form a protecting covering. Certain epithelial cells 
in a mollusc secrete a simple shell, which serves not only 
as a protection but also as an attachment for muscles. A 
crustacean has a shell or exoskeleton formed by epidermal 
cells from which there are projections inwards. These 
act as an endoskeleton, offering favourable points for 
the attachment of muscles, the force and variety of whose 
contractions are thereby increased. In lower rerto- 
hrates b(my plates, placoid scales or scutes may con¬ 
stitute an exoskeleton which co-exists with an endoskeleton 
of considerable complexity. There is an instance of this 
even among mammals in tbe armadillo and its extinct rela¬ 
tives. Furthermore, a study of the development of the 
endoskeleton in fish and amphibia shows that the cells which 
give rise to cartilage and bone originate in very close con¬ 
nexion with the epiderm. Bone is said to take its rise in 
meaoblast. But this term mesoblast docs not denote cells 
*l>arply separated from tbe cells of the epiblast on tbe one 
liaod, or from those of tbe hypoblast on tbe other. Indeed, 
one is tempted to use such words as “ epimesoblast ” and 
*‘hypomesobla8t’' in order to express tbe fact that'certain 
Btesoblastic tissues remain stamped with traces of their 
descent from one or other of the two layers of the Mi«.Tn<naf 
Mo. 3796. 


blastoderm. Even when some of tbe meeoblast has already 
been formed cells may continue to be budded off from tt>e 
epiblast, and these, after sinking downwards into tbe meru- 
blast, become tbe originators of cartilage and bone. In 
those fisb which have Imoe in the base of their scales cells of 
the epiderm produce both the scale and tbe bone. Cells 
budd^ off from tbe epiblastio layer of a salmon embryo 
have been traced to form the operculum, clavicle, aod 
squamosal. Tbe oartUsge of the bead of newts, such 
as Menobranchus or Meotnras, has been also followed 
bock to an origin from epidermal cells.* Although it 
may not be possible to demonstrate so clearly the eame 
connexion for the chondroblasts and osteoblasts of higher 
vertebrates, yet it is evident that in them tbe skull, 
lower jaw, and spinal column are very closely con¬ 
nected with the epiblast during development, whilst it is 
known that the bones of tbe ^bs spring from the same 
masses of cells as do the vertebrsa. In tbe first place, there¬ 
fore, tbe essential characteristic of the oeteoblast—vis., tbe 
picking out salts of lime from the Burroanding medium in 
order to secrete them in combination with albuminous 
material—is met with under its simplest form as a function 
of epiblastio cells. Secondly, cartilage and bone originate 
from cells which, although belonging to tbe layer of tbe 
mesoblast, arise close by or amongst tbe cells of the 
epiblsst. 

If a developmental ndationship between tbe bones of tbe 
epiderm be allowed, some reason can be given for a patho- 
Ic^cal connexion between the bones on tbe one band and 
the skin and central nervous system on the other. This 
developmental connexion is tbe more interesting becanse it 
can be made use of in order to throw some light upon abnor¬ 
malities of tbe skeleton of vriiich, as they happen before 
birth, tbe cause and the pathol<^ are alike obscure. A 
sympathy on the part of tbe bones with tbe central nervous 
system brought about during the earliest periods of life 
by some common causes is illustrated In the following affec¬ 
tions : anencephaly, acepbaly, spina bifida, hydrocephalus, 
microcepbalns and other kinds of congenital idiocy, con¬ 
genital skin abnormalities, elephantiasie, or excess of skin 
with oedema, mikromelia, hydramnios (Salvetti) or adhe¬ 
sions of tbe amnion noted at birth,—all these ocenr 
along with irregularitlea in the development of tbe 
skeleton. Tbe vweties of congenital bone disease have 
received a great number of names, for observers when 
examining specimens chiefly of premature or still-bom 
foetuses have been wont to liken the conditions they 
found to those diseases which affect the bones after 
birth. In this oonntry tbe terms foetal rickets, foetal 
cretinism, foetal scurvy, multiple fractures or fragility of 
bone in tbe fmtus are in common use. Foreign writers 
employ other names: chondritis foetalis, mikromelica 
chondromalacia, vel pseudoracbitica, osteogenesis imper¬ 
fecta, mebitis annulans et mikromelica, achondroplasia, 
pseudoefaondritia, chondromalacia fcetalis, osteoporosis, 
dysplasie cr6tinoide, osteosclerosis and osteoporosis, aplasie 
piriostale arec osteopsathyrosis (Kaofmann). We may 
remark of all these names that doubtless tbe one used 
by each writer most suitably described the general condition 
met with by him, nevertheless the general applicability of 
any of them when used as the same for a distinct disease 
of tbe foetus may be as freely doubted. 

Practically in all instances of congenital bone disease 
there is found a deficiency in length from impaired epiphyseal 
ossification. In some cases it is tbe preliminary formation 
of cartilage which is wanting; in tbe majority, however, the 
endochondral and periosteal formations are also deficient, so 
that the bones are friable; indeed, the diapbysis may be 
scarcely ossified at all. More rarely, along with marked 
deficiency in length, periosteal ossification has gone on to 
produce an ebumatea. hard, and massive bone. But to 
compare the details of tbe changes occurring before birth 
with those due to disease in after life involves an obvious 
fallacy. Ko foetal disease can be identified in its causatioD 
with rickets, scurvy, or cretinism, and to use such terms 
tends to beg the question of origin. The mothers have not 
suffered from rickets or sour^. The so-called “foetal 
cretinism” does not occur with any greater frequency in 
districts where goitre is endemic than in those places where 
goitre is only sporadic. Indeed, there is an essential obstacle 
to tbe inheritance of cretinism to be found in the 
that cretins are notoriously sterile. Children of goitrous 
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uranta living in «n infected region are bom quite 
bealtbj, and only show signs of cretinism after some 
months. All evidence tends to limit the cause of 
cretinism to the water drunk (Kocbei). The removal, how¬ 
ever, of the thyroid gland from a pregnant bitch is said 
to cause the poppies to be bom with “rickets.” In some 
diseased fcetnses the thyroid gland has been affected 
or has been noted to be absent, but in others with appa¬ 
rently similar bone lesions the thyroid gland was normal 
(Sbattock). Therefore, neither disease nor absence of the 
thyroid gland can be a general cause of fcetal bone affections. 
After birth, however, the thyroid gland becomes such an 
important factor that both removal and disease, in proportion 
to its severity, check growth of the bones in length. An 
absolute arrest of growth took place in a boy aged ten after 
thyroidectomy, so that be was found eighteen years after¬ 
wards to be no taller than at the operation. The removal of 
the thyroid gland from young rabbits and lambs likewise 
arrests growth. The epiphyseal ossification ceases, the 
cartilage cells stop proliferating and become either fiattened 
or distended with fluid. Fibrous tissue grows in from the 
periosteum and so separates the epiphysis functionally from 
the diaphysis. It is well known that as a consequence of 
removal or disease of the thyroid gland affections of the 
central nervous sy»tem and of the skin occur, forminganother 
illustration of the sympathy which connects the bones with 
the skin and central nervous system. 

When in the decline of life the central nervous system 
suffers excessive fragility of bone may be found, especially 
in insane and- ataxic patients. Gigantic ovc^rowtb, 
whether of the skeleton as a whole or of part or of the 
extremities, may be accompanied by similar overgrowths of 
the skin. In the case of the so-called “elephant man’’ 
described by Treves there was a hypertrophy of half the 
skull and of the right upper limb and feet co-existing with 
an enormous hypertrophy of the skin. It will be noted that in 
the comparatively simple cues where one or more of the 
toes or fingers are affected the overgrowth of the bone 
ispariptutit with the skin. Further on I shall refer to two 
other points in which bone resembles skin, to the possibility 
of transplanting bone, and the tendency of periosteal 
sarcomata to spread rapidly by way of the lymphatics and 
lymphatic glands like the carcinomata. 

B. The relatione of the hone marrom to the vaeeular tytttm 
and to the lympkadfnmd tUtuee. —The bone marrow cells have 
functions totally different from the osteogenetic cells ; in one 
respect, indeed, the action of the latter is the reverse of the 
former, for they absorb bone instead of forming it. Bone is 
abeorbe<l by a process of digestion on the part of the 
marrow cells; not ouly does this process affect the septa 
surroundiDg the marrow cavity, but also any foreign bone 
inserted into the medullary cavity is likewise removed. The 
lymphadenoid tissues—the spleen, lymphatic glands, and 
thymus as well as the bone marrow—all originate in close 
connexion with the bloodvessels from the splancbnopleural 
layer of the meeoblastiwbioh surrounds the hypoblast of the 
alimentary canal. First of all, some of the cells of the 
splancbnoplenre form the walls of the vessels wbilct others 
produce the bhiod corpuscles. At a later stage lymphadenoid 
tissue arises iu the connective tissue around blood capillaries 
by the white cells which have emigrated collecting in the fine 
meshwork (Gulland). The bone marrow forms from the vessels 
which push their way into the previously solid cartilages. 
These structures—the spleen, the lymphatic glands, and 
bone marrow—produce red as well as white coipusclcs during 
foetal life. In the adult the production of red corpuscles is 
no doubt confined on the whole to the red bone marrow, but 
whenever a more rapid formation is required—e.g., in order 
to make good losses by acute haemorrhage—the spleen 
eupplemenis the red marrow. The absorptive or digestive 
properties of certain marrow cells is a feature shared io 
common with the cells of lymphadenoid tissue. It is 
especially well marked in the lymphatic gland tissues 
surrounding the alimentary canal. 1 may recall the fact 
that Uetebnikoff took one of his earliest instances of the 
digestive properties of these cells from those which are 
found around the alimentary canal of the water ilea, Daphnia. 
whilst later Buffer described the phagocytic properties of 
the cells in Feyer’s patches. It is well known that the 
general diseases of the bone marrow are closely allied to 
those of the spleen and to those of the lymphatic glands, 
the chief features of which are anaemia or leucocyth^mia, 
with new growths such as myeloma and lymphadenoma 
(Spencer). 


Thb Eftbct op Altbbations in thb Cihcclatioh of 
THE Blood thbough Bokb. 

In many books one may find bone formation and* bone 
absorption, hypertrophy and atrophy, hyperplastic and atrophic: 
inflammations ascribed both to an ^crease and also to a 
decrease in the amonnt of blood circulating throagh tiie bone. 
In such different conditions as moUities ossium and oataitu- 
deformana the same observations may be met with—vix., 
that the bones were '' excessively vascular,” “ ooDgested,”' 
“contained much blood,” Ac. Something is evidenUy want¬ 
ing to the explanation when one and the same result,, 
atrophy, is attributCMi both to an increased vascularity and to* 
a diminished vasouiarity, when an increased vascnl^ty eao 
be srdd to promote both bone formation as well as bone 
absorption. In vascularity as found post mortem there is no- 
distinction between the arterial and venous forms. Observa¬ 
tions have to be made at sorgioal c^mtions on this x)oiBt. 

.,1. A flight increeue in the arterial hlood-tupplg faeerure bone 
formation and normally occurt in thoteparU hone in wkiek 
gronsth it active —A relatively large supply of blood to any 
tissue corresponds with physiological activity, and cenvers^y 
physiological activity necessitates a cotxespondisgiy large 
blood-suppjy. During tiie years of growth, especially tetweoL 
ten and seventeen, the greatest activity U at the epiphyseal 
and diaphyseal junction. The epiphyseal end of the Irooe, at 
which growth is most rapid, has the greater blood-supply. 
The lower epiphysis of the femur, the upper epiphysis of tbw 
tibia, the upper epiphysis of the bomerns, and the ktwer- 
epiphysis of the radius are sites of active growth. The 
course of the nutrient artery in these bones may be held to 
favour the blood-supply to the epiphyses above mentioned. 
Any injury which tends to sepamte ao epiphysis from its 
diaphysis during the growing period is always attended by 
the extravasation of modi blood on account of the pre¬ 
viously existing vasculari^. Durhig the active period of 
growth the vascularity may be so increased as to be a cause 
of actual pain—“ growing pains ” (Poncet). There can be no 
doubt, moreover, that it is this special vascularity of growing 
bone which causes the joxta-epipbysary ends to become so 
frequently the seat of septic inflammations. The greater 
the vascularity the more easily will extravasation and throm- 
boeis follow upon a slight injury. The greater the vascularity 
the more likely are the micro-organisms which chance 
to be in the blood to reach to and to settle down in the 
blood-clot. The frequency with which boys between thirteen 
and seventeen are attacked by acute inflammations in> 
the lower end of the femur or in the up^r end of the tibis 
may be compared with the relative freedom from attack on 
the p^ of girls of the same age. The tendency ti> ansemia 
in consequence of menstruation along with the smaller bone 
formation and muscular activity in girls supplies a ready 
explanation of the smaller vascular supply and thus the rater 
occmrence of septio inflammations. A slight increase of the 
arterial supply to an epiphysis such as results from disease 
in the middle of the shaft of the bone may cause a dispropor¬ 
tionate growth of the Irone in length. Tery rapid growth of 
tile bones in length may follow the occurrence of a continu¬ 
ous fever—e.g., typhoid fever—apparently from the greater 
blood-supply to tbe bones during the course of the fever. 
An active use of muscles not only improves their own blood- 
supply, but also that of the bone to which they are attached. 
Thus by muscular exercise tbe development of tbe skeleton 
as a whole Is favoured. But also, as will afterwards be 
mentioned, tbe part of any bone of an adult to which active 
muscles are attached has a larger blood-supply than tbe 
rest. 

B. Any contiderahle inereate the arterial hlood-tvpplp to 
hone promotes its absorption —1. Tbe absorption of the 
liminary cartilsge during tbe development of bone is brought 
about by the entrance of bloodvessels from tbe periosteum, 
which thus are said to vascnlarise tbe calcified cartilage. 
2. An absorption of tbe pre-existing tissue by means of c^ls 
having digestive or phagocytic properties takes place in coo- 
sequence of tbe increased arterial blood-supply which consti¬ 
tutes an acute inflammation whether of bone or of tbe soft 
parts. In the course of operations for acute epiphysitis 
surgeons have frequent opportunities of observing how much 
absorption of bone has happened during tbe few days that 
the inflammation has lasted. 3. If a foot be wrenched and 
so an increased arterial Uood-supply or inflammation be 
brought about in tbe ligaments, these ligaments will then 
yield to a force which they wonld have completely resisted 
before the inflam'mation bad promoted: absorption. So, also. 
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if in order to correct the rickety curre of a long bone a I 
strain short of breaking be pat npon the bone traamatic I 
inflammation and absorption are cans^, so that a week 
afterwards It will bend or break when the same amonnt 
of force is again applied. A slight injaiy to the 
limb of a growing Iwy has been snffioient to caoee 
bending or fractare some time afterwards on account 
ofj the abemptioD which had in the meanwhile gone 
on. 4. The absorption of bone from increased vascn- 
laritT is not necessarily connected with inflammation. Nsevi 
or the larger angiomata, the trae aneoiysms of bone, may 
prodoce sach an increase of the arteri^ circolation as to 
stimalate the absorptive properties of the osteoclasts. 

When an attack of scurvy causes an increased arterial 
blood'Bupply to the periosteum and bone abeorption is very 
rapid the compact bone becomes very porous or cancellous, 
the medullary cavity enlarges, and spontaneous fractures 
occur. When young children are attacked extravasations of 
blood take place in the neighbourhood of the epiphyses. In 
adults there may be so much tendency to abeorption as to 
nevent the formation of any callus should a fracture occur 
during the attack of sourvy. If the scurvy follow shortly 
after a fracture there may be rapid absorption of callus 
already formed, so that the fragments again move on one 
another. Likewise the teeth in such cases become loose and 
6iU out, owing to the absorption going on in the alveoli. 
HsemopUIia also induces excessive absorption of ^ne. 

C. A dimiH/ution in tkd arterial bh^^tvpply eheclu the 
formation of bane rokiUt abeorption eontinvee, to that '* eocen- 
trie atrophy it brought dboxit. —As a result of the diminu' 
tion in the arterial blood-supply the compact bone tends to 
become cancellous, and the cancellous bone is in Its turn 
absorbed so that the whole shaft may be reduced to a mere 
shell. There is no evidence of any greater rapidity of 
absorption than normal. It is the want of a st^dy forma¬ 
tion of bone which is the chief factor. As a consequence 
of disuse, whether due to ankylosis of a joint or to p\t^yBis, 
the blood-supply diminishes both to the muscles and to the 
hones, and hence there follows a marked atrophy of bone. 
“Eocentric atrophy” regularly occurs as a senile change, 
varying very much in degree in different cases, and the 
gradu^ decline in the periosteal bone formation is the more 
marked the greater the disuse of the muscles. 

MoUitiet ottiun or oeteomalaoia .—Mollities ossium has been 
so often used as the name for a variety of affections in which a 
common end—viz., softening, bending, and pathological 
fr^tnres—has been attained in such different ways that 
neither it nor its synonym, osteomalacia, can be applied as 
the term for a specif disease. It is necessary to distingnish — 
(a) fcetal osteomalacia, which has been referred to; (&) in- 
&ntile osteomalacia due to scurvy, which has also been 
referred to; (c) rickety osteomalacia arising in childhood 
and youth from errors in diet or hygiene (vide infra); and 
(d) fr^;ility of bone or osteopsathyrosis. 

Some typical cases of fragility ossium may be classed 
as spontaneous patbolc^cal variations, a condition which 
may appear in several members of the same family, for like 
other spontaneous variations the fr^ility may be transmitted 
to some of the descendants, tending soon, however, to die out. 
Still one can scarcely ever exclude the possibility that other 
^dencies to fragility have been present. The occurrence 
in several members of the same family may he due to a simi¬ 
larity of environment, exposing them to the action of causes 
allied to those producing rickets. The disuse and often 
distortion of the limb following on the multiple fractures, by 
lessening the patient’s muscul^ activity, may reduce the cir¬ 
culation below the normal and so lead to “eccentric 
atrophy.” Moreover fragility is the more frequent among 
girls about puberty (vide infra). 

Jfollitiet ottium ^ pregnanq/ occurs with such frequency 
in certain places—notably in some of the lateral valleys of 
the Rhine—as to be there termed endemic. Such facts must 
be considered by the side of observations made on animals. 
Certain pastures may give rise to osteomalacia owing to 
unfavourable seasons, excesses of cold and damp, or. on the 
other hand, in times of drought. So many cases have before 
now happened in the same district as to cause the disease to 
be then regarded as an epizootic one. From this point of 
view the osteomalacia of pregnancy is allied in its causation 
to rickets, the general nutrition being impaired, whether by 
bad food or unfavourable surroundings or by both. But the 
moIlitiM ossium of pregnancy is connected In some way with 
the activity of the ovaries, even when the disease has occurred 
in regions where its frequency has given rise to the notion of 


a supposed endemic origin. It has been long known that 
a case of osteomalacia until then progressing may becpme 
arrested at the climacteric and the bones even harden 
again. Of recent years the climacteric has been arti¬ 
ficially induced by removing the ovaries, and this so 
often that the success of the operation is beyond question 
(Febliog and others). Patients long bed-ridden may soon 
be able after double oophorectomy to get up and walk, 
the bones being again enabled to bear the weight of 
the body. Some important light has been throwm upon 
the mollities by the examination of the bones of women 
dying in the course of normal pregnancy. An increased 
vascularity has been noted especially in the pelvis and 
femora, with signs of increased absorption of bone, so that 
many septa were found covered by a layer of decalcified 
fibrous tissue (osteoid tissue). That the pelvis and femora 
are very vascular, due to an increased arterial blood-supply, 
in mollities ossium of pregnancy I observed myself in a goac 
which 1 examined shortly after it had given birth to a kid. 
The animal was suffering from marked softening and bending 
of the pelvis and spoDtoneoas fracture of both femora had 
occurred. I may here observe that such specimens kept in 
spirit do not preserve the condition existing daring life, 
glycerine must be employed instead. In confirmation of the 
increased arterial supply to the pelvis' and femora I may 
refer to the fact that the first signs of mollities ossium 
in pregnancy are aching pains in these bones, and even 
daring normal pregnancies slight but similar pains in 
the same bones may be met with. Moreover, in confirma¬ 
tion of the excessive abeorption due to the increased 
arterial supply we have the Fame noted as in the scurvy of 
adults ooncerning the delay or non-union of fractures at that 
in an otherwise perfectly healthy woman. Definite callus may 
not form until the termination of pregnancy. Excision of the 
knee-joint in a pregnant woman, the cut surfaces being left 
healthy, was followed by noo-anion and dislocation back¬ 
wards, requiring subsequent amputation. Women who suffer 
from osteomalacia have been abnormally fertile. It seems, 
therefore, that the slightly increased vascularity in the pelvis 
and femora attending a normal pregnancy may become in an 
excessively fertile woman farther increased, and produces 
the excessive abeorption in the pelvis and femora. Girls 
about puberty suffer from forms of osteomalacia, indicat¬ 
ing a connexion with the activity of the ovaries but 
not neoessaiily with pregnancy. Sometimes the facts 
are stated in this way—viz., that the fragilitas ossium 
occurs most frequently in girls. If osteomalacia occur 
in a girl about puberty its course may be arrested and 
restoration of the bones brought about by oophorectomy. 
Von Recklinghausen considers the increaa^ arterial blood- 
supply amounts practically to an inflammation, so that 
osteomalacia from this po^t of view may be called osteitis 
fibrosa. Osteomalacia is not entirely and exclusively an 
absorption of bone, for irregular formations of bone, osteo¬ 
phytes, &o , have been found. 

tenile ofteomtiaeia mxLit be classed the osteomalacia 
of lunatios, of ataz’a, and other nervous diseases, as well as 
that occurring in wasting disease, exoluding new growth. In 
all these cases the “ eccentric atrophy,’'—i.e , a diminished 
p^iosteal formation with absorption continuing, is at bottom 
due to impaired genera] nutrition in addition to disturbance 
of nerve influence. 


North-Eastern Children's Hospital.—T he 

twenty-eighth annual meeting of the governors of this 
hospital was held on May 13th at Devonshire House, 
Bishopsgate-street, under the presidency of Mr. J. Lister- 
Godlee. The deficiency shown on the baJancs-sbeet had been 
reduced daring the year from £5323 to £2820. and the mort¬ 
gage debt had been reduced from £4500 to £3000. With the 
object of helping further to get rid of the debt still existing 
there is to to a grand rose fete and bazaar at the Queen’s 
Hall on June 23rd, 24th, and 25th, which will to opened on 
the first day by tbe Duchess of Connaught. 

Literary Intelligence. — The publication 

(S. Hirseb, Leipzig) is announced of a “Text-book of 
Gyntecological Diagnosis” (“ Lehrbuch der Gynecologischen 
Diagnostik”) by Professor G. Winter and Carl Ruge of 
Berlin. It contains twenty plates and 140 engravings (partly 
coloured) in tbe text. From tbe specimen pages and illustra¬ 
tions contained in the prospectus announcing the work it 
would appear to to clear, cuncUe, and practical. The 
publication price is 14 marks (14r.) 
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RATIONAL THERAPEUTICS AND THE USE 
OP COMMON REMEDIES.^ 

Bt SAMUEL WEST, M.D.OXON., F.R.O.P.LOND., 

IMIStAnT PETBIOLUr iJTD DXMOVSTRATOk Or PSAOrrOAL MBDICIITB AT 
tr. BABtHOLOVEW'S BO0P1TA1., SKBIOB PET8101AV TO THB BOYAl. 
TBBB HOOPITAIs BTO. 


TuESB is, I think, no better work that we can do as prac* 
titioners of medicine than to meet together from time to 
time in a friendly and informal manner in order to discuss 
the drugs we are prescribing every day and to compare 
notes of oui experience as to their use. Therapeutics 
has not yet passed out of the empirical stage, and from 
whatever source the suggested remedy comes its value 
has to be tested and proved at the bedside. It is to 
empiricism tested by bedside observation that medicine 
owes most of the remedies it finds of nse. Yet we often hear 
this empirical bedside study of the action of remedies spoken 
•f with disparagement, as if it were the opposite of rational, 
and it was a protest against this misuse of terms that formed 
•ne of the most striking passages in Dr. Gowers’ recent 
address. Essentially false as the opposition between 
empirical and rational really is, it is based upon a laudable 
desire to bring therapeutics into closer relation with the 
gMieral principles of science. Unfortunately, this is but a 
pious wish and not yet an achieved fact. The same con* 
fusion between a wish and a fact finds expression in another 
form in the contrast that is often made between pharma- 
oology and therapeutics. 

Pharmacol<^ is a word of recent introdnetion. Ending in 
** logy " it is assumed to be a science, and, being a new word, 
to denote a new science. Now, it will be well to see bow far 
this claim is just. 1 take down from my shelf some recent 
book which bears upon its back the title " Pharmacology,” 
and another, written but tweoty years ago, labeled “Thera* 
mntios." I tom up in both the same drugs, and what do I 
ud T First, an account of the crude eubslanoe and of the 
•ources whence it is derived; then an account of its 
obemical constitution, of the methods by which the sub¬ 
stance can be obtained, the impurities which are present, 
and the way in which they may be detected and removed; 
next the results of the physiological investigations into 
the action of the drug, for the most part performed in 
the physiological laboratory, upon lower animals, with a 
summary of the conclusions to be drawn from these experi¬ 
ments and the suggested application to their use in disease ; 
and in all these respects there is no greater difference 
between the two accounts than the lapse of time and the pro¬ 
gress of knowledge accounts for. But the greater part of the 
account in each case alike is formed, as would be expected, of 
a statement of the effect of the drugs upon rnttn in health and 
in various conditions of disease. This part forms three- 
quarters, uine-tenths, or in some oases even more, of the 
whole. And how has it been obt^ed ? By clinical observa¬ 
tions snob as yon and I can make and are making every day. 
If, then, we take away from the account given of any remedy 
the materia-medical, therapeutic, and toxicological parts, 
there is nothing left for pharmacology but the physiological 
action of the drug upon animals, in which speoml subject of 
recent years great advance has been made. In this sense 
pharmacology as distinguiafaed from what used to be called 
therapeutics comes to be nothing more than a special depart¬ 
ment of Applied Physiology. 

The term is, however, often used in a less restricted sense, 
and taken in a general way to mean all methods of treatment 
and the explanations to be given of their mode of action. 
Thns of quite recent modem books on this subject some, 
like Ringer's in this country and Wood’s in America, 
are entitled “ Therapeutics ” ; others, like Brunton’s, 
“ Materia Medioa, Fbarmacolc^, and Therapeutics ” ; 
while others, eupccislly on the Continent, bear the simple 
title of “ Pharmacol<^.” Yet there is no difference in the 
contents of any of these books, the difference lies all in the 
title—Pharmacology ; this proves to be, in fact, but a new 
name for the old Therapeutics—Rationalistic Therapeutics, 
if we like to call it so—in which all the science.?, chemistry. 


* An introduction to a diseuwlon, read before tbe Willeeden end 
Dlatrict Medical Society on Jan. 17lfa, 1896. 


physics, physiology, and pathology, are called into requisition 
to give or to surest explanations of the results at which 
clinical observation has arrived. This doable use of the 
term is responsible for mneh confusion and misconception. 
The most serious differences between men arise, not so mnch 
about things or facts, but because of words tbe meanings of 
which have not been accurately defined; and so it is with 
pharmacology. At tbe present time this matter has a prac¬ 
tical bearing, for everywhere examinations for m^ical 
students are being instituted in this subject, and it becomes 
therefore necessary to define exactly what is meant. We 
should all agree t^t we ought to send our students out into 
practice as highly equipped as possible with therapeutic know* 
ledge and to train them so that they should be able, not only 
to practise therapeutics, but to think and reason about the 
ways in which their remedies act. and this knowledge must 
be tested by examination; but it does not follow that an 
examination in a special department of applied physiology is 
also necessary for the purpose. Indeed, the requiring of sneh 
examinations seems to rest upon tbe assumption that 
therapeutics is an art based upon a science of pharmacology— 
in other words, that therapeutics is applied pharmacology. 
Put in this form the fallacy is obvious. It is an abeolute 
reversal of the real relation between the two subjects at tbe 
present time, for even the most recent works on pbannaco- 
Ic^ contain, as stated, comparatively little beyond that 
which has been derived from empiric^ therapeutics. We 
trust this will not always be so, but it cannot be denied that 
this is tbe case at the present time. 

This subject has a special bearing upon tbe present 
discussion, for none of us, I presume, claim to be pharma¬ 
cologists in the limited sense of pharmacological physiolo¬ 
gists, yet we are all therapeutists, and, I believe, thought¬ 
ful therapeutists. We use tbe remedies which experience 
recommends, and must therefore, I suppose, be considered 
empirics. Yet we bring to bear all our powers of clinical 
observation to determine the conditions under which 
these remedies act, and we try to find if we can some 
scientific reason why they produce their result. If we can 
get good reasons we are glad; if not we continue at any rate 
to use the remedies which we know ^y observation j^ve 
beneficial. If this is not rational treatment, what is it ? We 
may at any rate claim to be rationalistic therapeutists. Tbe 
real difference between a pharmacological phy8iologi.st and a 
clinical therapeutist is but one of method and of place. 
Each has an equal desire to know how remedies act and each 
attempts to solve the problem in bis own way. Tbe objects 
are the same, the methods different. Each field of research 
is necessary to tbe other, and each re.al worker knows it. The 
special line of research is determined by the man’s oppor¬ 
tunity and his taste. The physiologist investigates his 
remedy in the physiological la^ratory upon animals, and he 
has the great advantage tliat he can modify his experiments 
at will and make them at his own time and in his own way. 
The clinical therapeutist’s laboratory is tbe sick room or 
hospital ward; the subject of his experiments is man, not 
healthy man, but sick; the conditions of experiments be 
cannot vary for himself at will; he must take tbe patient as 
be is pre.sented to him, at a time which be cannot choose, 
and when he is perhaps least inclined or fitted for such 
inve.?tigation. But the greater the difficulty the greater tbe 
honour of achievement, and I think no one will deny that the 
difficulties of the clinical investigation of tbe action of drugs 
are out of all proportion greater than those which attend 
physiological investigation. It is perhaps in their sag- 
gestivcncss that the physiological and chemical studies of 
remedies have their chief value. For Instance, how sn^estive 
is tbe theory that substances with like chemical constitu¬ 
tion have similar physiological action, and what a field of 
research docs it seem to open out. To what brilliant 
results are Pasteur’s observations on fermentation and tbe 
lower organisms already leading. Yet is not bedside observa¬ 
tion rich in suggestions too t Can we afford to discoorage, 
slight, or despise them because they come from another 
source than pure science, those happy thoughts, ideas, 
inspirations we might almost call them, seeds which chance 
and casual observation dropped into an observant mind 1 Is 
not Jenner’s discovery of vaccination receiving at last tbe 
scientifio explanation in Pasteur's work, and shall we call 
Pu«teur's work rational and deny the term to Jenner’s? 

Yet, after all, wherever tbe idea comes from, whether 
from the chemist, physiologist, pathologist, or busy practi- 
: tioner, in all cases alike, it is at the bedside that it must be 
I tested. This is, after all, tbe cmcial test, whatever the theory 
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be, Ifany remedies we rise and cannot tell why they do good, 
thoQgh we much wish to know; experience proves their 
valae, therefore they most be osed. On the other band, 
many removes which come to ns rich in scientific promise 
pot to the test prove not to falfil the promises they held ont. 
Enrely it would be as irrational to discard the first as to 
continue to use the latter. 

Rational therapeutics consist in the use of remedies 
which we know to do good, whether we seem to under* 
stand their mode of action or not. But before we 
endeavour to explain a result we must know whether it is 
a fact or not, otherwise we are but beating the air. This 
constant testing and proving of stated facts is the chief 
fnnction of the therapeutist and for the carrying on of 
certain of such research those have great advanb^s 
who are attending patients in their own homes. On practical 
points of this kind it is that discussions such as that which 
I have the honour to introduce are likely to prove full of 
instruction and profit. 

The drugs which have been selected for consideration are 
five: iodide of potassium, liquor arsenicalis, tincture of 
digitalis, liquor strychnise, and antipyrin. I propose to take 
them one by one, for in this way 1 think the discussion 
will be more precise and profitable. 

Iodide of Potassium. 

The first on the list is iodide of potassium and this drug 
illustrates very well the evolution of the science of there* 
peutics. Crushed sponge was known as a successful remedy 
for goitre in the thirteenth century and it is probable that it 
was used by the Chinese much earlier. Fucus vesiculosus was 
also used later for the same purpose. Iodine was discovered 
by Courtois in 1811. In 1820 Coimdet of Geneva, finding 
t^t both these remedies contained iodine, suspected that 
iodine was the active agent in the cure, and bis theory when 
put to the test proved to be correct. He extended its use to 
the treatment of scrofulous glands, and then came the dis* 
covery of its action in syphilis in 1831 and of its effect in 
the elimination of lead and mercury from the body in 1844. 
F^orther investigation has shown that iodide of potassium is 
eliminated obiefiy by the kidneys, but it is found in the 
blood, saliva, milk, and even in the urine of a suck¬ 
ing child of a mother who is taking the drug, and that 
it is present also in the skin, liver, spleen, lymph glands, and 
muscle, but not in the brain. Its physiological action is not 
understood, and nearly all our knowledge of the drug is 
derived from the result of clinical observation—i.e., it is 
simply empirical therapentics. 

BjfphUii. —On the use of iodide of potassium in syphilis 
there is no need to dilate. The rapidity with which tertiary 
lesions, such as periosteal nodes, skin eruptions, and iritis, 
disappear under its action are among the triumphs of thera¬ 
peutics. Take again a patient with third nerve paralysis. 
What a comfort it is to know that as such a lesion is almost 
always syphilitic it will get well under iodide of potassium. 
In the early stages of syphilis the diagpDosis is nsually easy, 
but it is in the later stages that difficulties of diagnosis 
begin. It is then that diseases of the nervous system and of 
the viscera prevail. It is then that nondescript nervous 
symptoms develop: pains in the joints, p^ns in the bones 
and head, over the liver and in the abdomen, and even in 
the chest; perhaps paroxysms of intense neuralgia. Treat¬ 
ment on genertd lines has been tried without success 
until the sjrphilitio origin is at last suspected, iind 
iodide of potassium effects the cure. Perhaps some of 
the most striking cases are those in which profound 
cachexia develops without obvious cause, a condition coniuion 
enough in children and generally recognised, but not rare 
either in the adult. I saw a young woman some time ago 
who was healthy until marriage, and although she bad had no 
sign of syphilis, and her medical attendant could not believe 
that she had been syphilised, yet her husband was known to 
have led a loose life, and iodide of potassium restored her to 
health when iron and all other treatment had failc<l. 1 saw 
a Tnan Qot loDg ago with symptoms which might have 
been due to advanced multiple sclerosis or even, except for 
the want of mental symptoms, general paralysi.s of the 
insane, in whom no history of syphilis could be obtained, 
yet iodide of potassium and rest rapidly cured him, and the 
case was doubtless of a syphilitic nature. Of the cure of 
syphilitic diseases of the nervous system by iodide of 
tassium we must speak with caution, yet all will admit the 
nefit the drug does, though the question of complete cure 
may be more difficult to answer. 1 do not think we can go 


so far as to say that the core of a doubtful disease by iodide 
of potassium is oertaiu proof of specific origin, but in many 
cases it certainly is strong presumptive evidence. No doubt 
much depends upon the stage of the disease. The most 
advanced forms of syphilis of the nervoos system consist in 
fibroid degenerations, and we can no more expect to remove 
these by drugs than we can to charm away tbc scar of the 
■syphilitic ulcer iu the skin. Yet in the early stages of 
syphilitic infiltration we may expect to do, and really 
probably succeed iu doing, as much as we see daily bapp^ 
under the action of the drug in the skin and superficial 
parts of the body. It is in the early stages of syphilitic 
disease of the nervous system, when the lesions are recent 
and gummatous, that cure may be effected, not in tbo later, 
when irreparable damage hu been done and the wasted 
nervous structures have been replaced by fibrous tissue. It 
is in these stages, when the nervous affection can bordly 
be definitely named and before it can be called, e.g., 
tabes dorsalis or lateral sclerosis, that the good may be 
done and, as in some of the cases mentioned, apparent cuie 
be the result of treatment. It is usually stated that in cases 
of syphilis which have been already treated with mercury 
iodide of potassium converts the insoluble compound which 
is supposed to be formed between mercury and tlie tissues 
into a soluble one, thus setting the mercury free again, and 
it is in this way that the salivation sometimes caused by 
iodide of potassium in these cases is explained. It is, how¬ 
ever, proved that iodide of potassium has a curative effect on 
syphilis in a person who has taken no mercury at all. it 
would be interesting to hear of instances of this kind, for 
in tbe present day, when syphilis is treated with mercury as 
a matter of routine, such cases arc necessarily rare. 

PoUoning with lead and vureury .—There can be no doubt 
of tbe effect which iodide of potassium has in promoting the 
elimination of these two met^a in cases in which symptoms 
have been produced by them. Clinical experience is con¬ 
firmed by the chemical examination of the urine in which 
the administration of the drag is increased by an increased 
elimination of the metal. These metals form insoluble 
compounds with albumin and thus become fixed in tbe 
tissues. Iodine releases them and does so, it is supposed, 
by forming a soluble substanoe by doable combination with 
tbe metal and albumin. This pharmacological explanation 
even if it proved to be incorrect would not ^ect the correct¬ 
ness of the clinical observations. 

Aneurytm .—A great deal has been written about tbe 
efficacy of iodide of potassium in aneurysms, especially 
intra-tboracic aneurysms of large sise, and I think there can 
be no doubt that it does relieve the pain and lead to diminu¬ 
tion in tbe size of tbe sac, yet it is not easy to determine 
this point because tbe patient is usually at the same time 
being treated in other ways—e.g., by diet and complete rest. 
Certmnly tbe improvement is not due simply to coagulation 
in tbe sac, for in many cases where much relief has been 
experienced the sac has been found empty of clot. It is 
tempting to believe, inasmuch as so many aneurysms are tbe 
result of syphilitic disease of tbe arteries, that iodide of 
potassium might cure them; but whatever action it might 
have upon early syphilitic disease of tbe vessels (and of this 
there can be little doubt) it can hardly be expected to 
produce any effect when a large aneurysm has formed, for 
the aneorysm is the consequence of past syphilitic disease 
and not associated in all probability with any active disease 
of the kind. The accepted explanation is that tire iodide of 
potassium reduces blood pressure and diminiEhe.*! tbe force 
of tbe heart’s contraction, tbe aneurysmal sac being thus 
permitted to contract and the symptoms being relieved. 

IlAeumatUm .—Iodide of potassium is one of tbe stock 
remedies for all forms of muscular rheumatism, though its 
place is being taken to a great extent now by salicylate of 
soda. In the same way it is one of the stock remedies for 
all forms of the chronic joint troubles which are called by 
the generic term of ‘’rheumatism.” It is, however, entirely 
without effect in rheumatic fever, a specific affection which, 
in my opinion, has nothing whatever to do with the great 
majority of oases which we call rheumatism in this country. 
Its effect is most striking perhaps in those cases of chronic 
rheumatism or gout which are associated with chronic lead 
poisoning. 

Diteatet of the ehett .—In the treatment of diseases of the 
chest iodide of potassium does not play any great part. It 
seems to be of service in some cases of chronic bronchitis, 
possibly because it is excreted by the mucous membrane of 
tbe bronchi, as it Is by all other mucous membranes. In 
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asthma it certainly is a remedy of use, not so much at the 
time of the paroxysms as between the attacks, and it appears 
to have the effect of diminiahing their frequency. Certainly, 
many asthmatic patients believe in the drug and attribute a 
great benefit to the taking of it. In plastic bronchitis it is 
said to be the only remedy which is of any service at all, and 
so far as my experience goes, which now extends to several 
cases, I cerraioly endorse that opinion. 

Iodide of potassium appears to be an alterative—i.e., to 
have a subtle influence upon cell nutrition. For this reason it 
i.s largely given in the chronic processes of inflammation, with 
a view of controlling it or of removing its products. It is 
thus one of the chief routine remedies for almost all chronic 
inflammatory affections of the joints, especially of the serous 
membrane—c.g., of the joints and pleura. As an alterative 
also it is given in all forms of enlargement of the lymphatic 
glands, e.specially those of a tuberculous nature, and it is stated 
to have a strong action upon certain other glands, especially 
the testicle and the mamma; thus it is an efficient galacto- 
gogue, while prolonged administration of the drug may, it is 
stated, lead to atrophy of the testicles. It will be interesting 
to have any confirmation of these statements, of which I have 
no personal experience to bring forward. Upon dropsy it 
has been said to have a specific effect, but there are so many 
causes of dropsy, aud the term is such a loose, indefinite one, 
that it is hard to know exactly what is meant. In diseases 
of the skin it is not much employed, unless in those of a 
syphilitic nature ; but I have seen it do much good io large 
doses in scleroderma. 

I now come to a very interesting part of my subject— 
viz., the consideration of the peculiar effects which are 
sometimes produced by the administration of the drug ; and 
here we are brought face to face at once with one of the 
most disturbing factors in therapeutics—viz., idiosyncrasy, 
that great stumbling block in the way of applying any 
physiological results upon animals to man or even without 
caution to all men alike. lodism In its ordinary form of 
headache and catarrh I need hardly do more than mention. 
I suppose we may assert that it is capable of being pro¬ 
duced in every patient, yet there are striking differences in 
this respect following in one case the administration of the 
smallest dose, while In others not appearing until very con¬ 
siderable doses have been taken for some time. As lodism is 
one of the practical difficulties we have to deal with in the 
administration of the drug it will be well, therefore, to con¬ 
sider what means there are of obviating it. It is in many 
patients a merely transitory phenomenon, and after two or 
three days the symptoms pass off, though the dose has not 
been changed, and even if the dose has been increased; 
indeed, it has been paradoxically asserted that the cure for 
iodism is to double the dose. The subsidence of symptoms 
is aided often by the administration of a saline purge. 
Usually if the medicine be reduced or stopped for a day or 
two until the symptoms have passed off its administration 
may be then resumed and iodism will not return; bat in 
some cases the idiosyncrasy is so marked that even the 
smallest dose produces the effect, and nothing short of the 
entire giving up of the drug will suffice. But before this it will 
be well to try whether the iodide of ammonium or of soda is 
not tolerated better. It is stated that the addition of carbonate 
of ammonia or of the aromatic spirit of ammonia to the 
mixture wilt check the occurrence of iodism, but I have 
failed to satisfy myself of this, and so I see has Ringer. 
Another form of iodism, though not quite so common as the 
catarrhal form, is that in which the drug causes great de¬ 
pression of mind and body, often without coryza or any 
other of the common symptoms. Sometimes it upsets the 
digestive organs, causing loss of appetite, nausea, vomiting, 
or watery purging. Fuffiness and swelling beneath the eyes 
are not uncommon with marked coryza, but they occasion^ly 
occur without it. thus giving the face a reu^ aspect. 
Salivation and diaphoresis are also stated to be occasional 
results, but I cannot say that I have observed them. 

The iodide eruptions have always excited interest. The 
commocest of them is acne, and this occurs in the nsoal 
place 1 , but the acne spots are often of considerable size and 
attended with a good deal of inflammatory induration. Upon 
the face, usually associated with acne, a butterfly erupUon 
is often seen, of an eczematous type, extending beneath the 
eyelids and across the bridge of the nose, and in most of 
these eases there are well-nuu-ked acne spots on the lower 
part of the nose and cheek. The most striking iodide erup¬ 
tions, and those most commonly meut by the name, are those 
which are pustular or even bullous in character, and their 


nsoal seat is the face; and, strange to say, some of the moe 
marked forms of eruption have appeared some time after ths 
administration of the drug has been suspended. Oeneni 
diffuse erythema is met with sometimes over the whole body, 
but it is stated to be rare. I do not think it is so nncommm 
on the legs, and in this position it is often hsemorrhagio. A 
patient came under my treatment for a punctate hsemorrha^ 
erythema of the leg and ha volunteered the statement tbjU, 
among the many things that would produce it, iodide of potas¬ 
sium was the principal. 1 was subsequently enabled to 
observe that the administration of a few grains of iodide of 
potassium brought out markedly bssmorrhagic erythema. 
Lastly, cases of general purpura have been desi^bed, and one 
or two of these have proved fatal, but this condition is 
extremely rare. 

The effect of iodine upon the lesions of sypbUis has led 
to its use in other specific affections, especially, for instance, 
tubercle. In tuberculous affections of the lymphatic glands, 
as well as in tuberculous affections of the peritoneum and 
perhaps of the pleura, it does seem to have some effect. In 
phthisis aud in tuberculous peritonitis 1 believe it to be nsduL 
Tliere is one other rare but remarkable disease in which it 
seems to be by far the most effectual remedy we possess: I 
refer to actinomycosis. In a little patient recently 
my care suffering from this disea.se involving the pleura and 
chest-walls, the child, who bad been reduced to a shadow 
and looked desperately ill, made no improvement until iodide 
of potassium was administered, and then at once gained 
flesh, colour, and strength, and seemed as if be might 
recover. Unfortunately, be died by misadventure during the 
administration of chloroform given for the purpose of opening 
one of the small abscesses. 

The therapeutics of iodide of potassium open out a very 
large field of discussion, but there are, I think, one or two 
points upon which Information would be specially valuable— 
viz., (1) iodism and the means of counteracting it; (2) ioffide 
rashes and the way to remove them ; (3) examples of peculiar 
idiosyncrasies ; (4) instances in which the drug has caused 
stoppage of the secretion of milk or atrophy of the testicles, 
free purgation, or vomiting; and (5) instances in which 
effects have been produced upon a suckling child thioogh 
the milk of the mother while taking the drug. 

In respect of the mode of administration it is usually 
given in solution in water or it may be given in milk. One 
point has come out In recent years—viz., that very laige 
doses of the drug may succeed io producing an effect when 
small ones have failed, and the amount so given in the 
twenty-four hours sometimes reaches extraordlnaiy dimen¬ 
sions, even to the extent of four or five ounces. 

Liquob Absekicalis. 

The next remedy on the list is liquor arsenicalis. The 
history of arsenic in therapeutics is interesting from our 
present point of view. It was known to the ancients in the 
form of orpiment and sandarach or realgar. Dioscorides 
gives the following description of the drug: “ Orpimnt, 
auri-pigmentum—i.e., the yellow snlphide—is astringent 
corrosive, burning the skin with severe pain with the pro¬ 
duction of an eschar. It removes fungous flesh and is a 
depilatory.” He then describes sandarach or real^—the red 
sulphide—in the same terms, stating that, “mixed with resin, 
it causes hair to grow when destroyed by pellagra, and tJua, 
with pitch it removes rough and deformed nails. With oil 
it is used to destroy lice, to dissolve abscesses, to heal ulcers 
of the nose (probably lupus), of tbe mouth, and fundament 
(probably epithelioma). With wine it is given for fetid 
expectoration, and its vapours, with those of resin, are 
inhaled in chronic cough. With honey it clears the voice 
and with resin is very excellent for shortness of breath.” 
In China it was used from very early times aa an 
application to venomouB wounds, also as a remedy for 
ague and as a tonic in several diseases. For skin disew we s it 
been employed by tbe Hindoos for centuriee, though its 
use was not introduced for this purpose into this coontiy 
until the end of last and the t^ginning of this century. 
It was introduced into Europe about the beginning of the 
seventeenth century, and was then used as a remedy for 
pulmonary affections associated with dyspnoea, probably 
asthma and chronic bronchitis, as well as for different forms 
of ague. The analysis of a patent ague medicine 
Fowler, and the discovery in it of arsenic, led to its extensive 
use for intermittent fever in this country ; and at the end of 
last century it was a common remedy also for various scaly 
skin eruptions and for neuralgia. After having had a period 
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of pmolarity it fell into dinue and was almost fca^;ottan | 
Botk Boudin, in the middle of thin century, resosoitated it, i 
and einoe that time it bae been one of onr stock remedies for 
' all the affections named. Of recent years numeroos ezperi* 

‘ ments hare been performed on animals, and they seem to 
show that arsenic has a definite effect upon the nervous 
system, especially upon the cardiac ganglia and respiratory 
’ centres; Irat it is difiScult to see any relation betwemx the 
results of tiMse experiments and the action of the drug in 
' man; so that we are indebted again for onr knowledge of the 
‘ action of this drug !n disease simply to observation upon man 
' —in fact, to the oft-disparaged empiricism, or, as I should 
' prefer to call it, to thoughtful clinic^ observation. I do not 
’ propose to spe^ of the local action of arsenic externally, 

‘ but only of its internal nee as a physic ; and this limitation, 

I believe, the committee deslreo, wbm they placed upon 
' the list tb^ first sent me, not ** arsenic,” but “ liquor 
atseniealis.” 

The fects about tiie drug other than clinical which have 
been discovered by clinical and pathological investigation 
are these: that arsenic is n^fidly absorbed from the stomach 
' and found in a few minntw in the circulation; that it is 
: eliminated ohiefiy the urine and sweat, and also by the 
I mucous membrane and glands; but the elimination takes 
> place slowly, so that arsenic may be detected a fortnight or 
: more after it bae been stopped. It is also eliminated by the 
liver, and in full doses causes fatty degeneration of both the 
liver and the kidneys, with the ocouirence of albuminuria. 

: It has especial affinity for the nervous system and is found 
in very much larger amount in the brain and spinal cord 
: tiian in the other tissnes of the body, except, perh^, the 
liver. In toxic doses, besides its effect upon the liver and 
kidneys, it destroys the red cells, dissolves the bssmoglobin, 

. and as the resolt leads to bamorrhages into the various tissues 
of the body. 

Agve .—Arsenic is now ^reoi^nised as the most powerful 
anti-periodio exoept quinine, and it may suooeed where 
quince bae lost its power, and It is stated that the relapses 
are longer delayed under treatment by arsenic than by 
, quinine. It is useful also in all affeotions of Tnabu-ial origin, 
and especially in those nnJariid neuralgias the causes of 
which are often so difficult to determine. I do not know 
that any satisfactory exttenation of its action in ague has 
been given, yet it may lie In the action of arsenic on the 
blood-oelle in which the parasite of ague is found. 

Ditmuea of the —It is one of the stock remedies in 

all the chronic diseases of the eUn, and especially in 
peoriasie. In some cases of chronic eczema it is found 
useful, bnt in many its use is disappointing, and in some it 
does positive barm. It is largely used in animals to give 
them a fine glossy coat, and in Styris and the Tyrol it is 
habitually taken by both men and women to produce 
embonpoitU and fineness of complexion. Of recent years it 
has teen la^ly advocated for the treatment of herpes 
zoster and poet-herpetic neuralgias, but its use, I think, is 
disappointing. 

For asthma it is a verr old remedy and in certain cases 
almost a specific, being administered ^tber by the mouth or 
by inh^ation, as in &e form of cinrettes. As a general 
tonic it is nseful in a varied of conditions, provided it does 
not upset the stomach, but thie can be generally avoided by 
giving it in small doses after food. Of recent years it has 
been la^Iy need in affections of the nervous system, 
possibly tecause of the affinity which the drug sbcm, as 
already stated, for nervous tissues. Thus it has been given 
in epUepey, but I think without much suocese. For 
neur^giae of all kinds it is an effective remedy. It is said 
to do good even in attacks of angina, but of this I am 
sceptical; bnt, having other more ruiable remedies, I admit 
that my soepticiem does not rest on much experience. As 
already stated, its chief use is in malarial neuralgias—e.g., 
brow ague. 

The nervous disease for which it is most employed at the 
present time is chorea. It used to be recommended that 
itmail doses should be given and continued for some time. 
The result was not very obvious. Becmtly large doses have 
been advocated as soon as the patimit comes under treatment, 
even as much as fifteen or twenty minims of the liquor 
arsenioalis three times a day even to a small child. It is 
often easy, if the drug be gradually increased, to reach 
amounts like this in the adult as well as in children, but it 
is somewhat startling to begin with such large doses from 
the first. However, I have myself tried this treatment in a 
number at cases and 1 have not seen any poisonous effects 


produced by it. Yet I cannot say that I am satisfied as to 
the immediate benefit which follows, nor can I endorse the 
statement that large doses will cut short a bad case within a 
few days. In a severe case of chorea which has been 
neglect^ aod badly treated at home admission into n 
hospital is sure to be followed within a few days by marked 
imi^vement without the use of drugs at all, and if arsenic 
be administered as soon as the patient is admitted it 
becomes extremely difficult to know whether the improve¬ 
ment is to be refened to the drug or to the general manage¬ 
ment of the case. In private practice, wbeie the cases are 
more closely under ofa^rvation, it is quite possible that 
valuable information on this point may be forthcoming. 

1 do not propose to go into the question of acute arseuioal 
poisoning, accidental or intentional. But on the subject of 
ebronio arsenical poisoning of accidental origin, such as that 
acquired by arsenical papers and in other methods, a society 
of thiw kind would te likely to give information of great 
value and interest. The chief symptoms are general failure 
of health, loss of appetite and impaired digestion, with 
weakness of the eyes, thirst, salivation, cramps and colic, 
and in extreme cases emaciation, oedema of the face and 
body, perhm albuminuria and ulceration in the skin. When 
symptoms oi profound failure of health of this kind arise^ 
for which no cause can be found, it is well to boar in mind 
the possibility of some accidental poisoning, of which,, 
perh^, arse^c is the most likely, sometimes accidental, a» 
in the case of arsenical pa^>eT8, sometimes intentional, with 
criminal intent, as in certain legal cases which we can all 
remember. Tolerance of the drug is easily established, so 
that the prolonged administration of the medicine necessi¬ 
tates the increase of tiie dose. The amounts which may bo 
taken may be very laige, as with the arsenic-eaters of Styria 
and the Tyrol. Cutting off the drug suddenly in such cases Is 
said to produce grave symptoms of poisoning, which may bo 
relieved when tiie drug is resumed. It would be interesting 
to know if any experiences of arsenic taking and its result 
can be communicated. 

The prolonged administration of the drug is sometimea 
followed by mischievous, though very interesting, results, 
of which I may mention two—viz., arsenical pigmentation 
and peripheral neuritis. 

AiMUical pigmentation is comparatively rare. Its colour 
is a dull brown. It may be general, but is more often 
irregular in distribution and sometimes more marked on 
exposed parts—e.g., the face and neck. When given to cure a 
skin disease—e.g., psoriasis—it may be limited to the seat of 
the eruption. Other skin eruptions are rare. Papular, measle- 
like rashes are described on the face and other parts of the 
body, and urticaria is comparatively common. Herpes zoster 
has teen attributed by many writers to the drug, and pustular 
ulceration or even gangrenous eruptions have occurred after 
toxic doses. In these rashes the effect of idiosyncrasy is 
strongly marked. Thus marked pigmentation followed the 
taking of three minims only of the liquor arsenicalls three 
times a day for a week only, and in another case five minims 
bad teen t^en three times a day for three weeks. Neuritia 
following arsenic is very rare and all cases of it should be 
recorded. It resembles lead poisoning and may appear as 
wrist-drop, though in advanced cases it may more closely 
resemble aloobolu neuritis and affect both legs and arms.* 

Tinctubb op DiaiTAllS. 

Digitalis is a drug that bos no ancient history. It wa» 
used in the sixteenth century as an application to wounds, a. 
vulnerary, and in the middle of the seventeenth centary 
Culpepper writes that “ it has been used by the Italians as 
a dressing for recent woimds and old sores, that it is recom- 
I mended as a purgative, emetic, and deobetrueot, and that it 
I is beneficial in scrofula and scalded bead, and that it has 
been found of late to cure divers of the falling sickness that 
have been troubled with it above twenty years.” It was 
introduced into the London Pbarmacopceia in 1721, and 
again omitted in that of 1746. It bad been a popular 
remedy for some time in several parts of England for 
drop^, and in 1775 was established as a good remedy for 
this condition by Withering, so that in 1788 it became a 
recognised article again in the Pbarmacopceia. From this 
time it has been largely used in clinical medicine, but the 
more exact study of the drug dates from the middle of 
the present centary. The investigation of its physiological 


* Dr. James Taylor, in the course of the discussion, referred to the 
occurrence of aeurills foIlowlDg the administration of large doers of th» 
drug In chorea, 
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action sbow^ that in animalB small-dosea increase the con* 
traction of the heart, while in large doses the heart becomes 
irregular and finally stops in aoondition of contraction. It 
appears to stimulate the cardiac and Taso*motor nerroas 
system, as well as to increase the force of moacnlar contrac* 
tion. 

In man !t first produces slowing of the pulse with a rise of 
blood pressure, regulating the heart’s action and strengtbenii^ 
it. This sedative and regulating action upon the heart caused 
Bonillaud to designate it “the opium of the heart.” With 
larger doses the pulse becomes rapid and the pressure falls, 
and in toxic doses the pressure falls still more, the heart 
becomes slow, and more and more irregular until it finally 
stops beating. 

In therapeutics digitalis is chiefiy used on account of 
its effect upon the heart, and especially where the heart’s 
action is irregular and weak, for which condition it has 
become one of the stock remedies. Inasmuch as digitalis 
prolongs diastole and increases ventricular contraction it is 
just in mitral stenosis that it would appear to be chiefly 
indicated, for the lengthening of diastole would give the 
blood longer time to make its way through the narrowed 
mitral orifice, while the increased ventricular contraction 
would drive a larger quantity of blood out into the arteries, 
thus improving the general nutrition of the body, in which 
the heart would also share. It is, in fact, in mitral stenosis 
that it is found to be most serviceable, but it is almost as 
useful in mitral incompetence too, and this does not seem 
quite so easy to esplun. These theoretical considerations 
would suggest that it was distinctly contra-indicated in 
aortic regurgitation, and it is true that it has to be given 
with greater caution in ail aortic cases; yet, with caution 
and in smaller doses, 1 am satisfied of its usefulness even iu 
aortic r^urgitation. It has been stated that it is not a 
desirable remedy in cases of fatty heart. I do not agree 
with this, for I have given the drug freqnently in all forms 
of weak heart and with great advantage, iron and digitalis 
being the most effective combination I am acquainted with 
for these conditions. It is especially useful in those cases of 
dilated and weak heart which are not uncommon in advanoiog 

ears, but it Is equally beneficial in other forms of weak 

eart, as, for instance, in the later stages of granular kidney, 
or even where the heart is enfeebled in the course of fevers. 

In a very remarkable gronp of cases, that of acute 
myocarditis, of which I recorded an interesting series some 
years ago, tbe drug was very useful, but it exhibited in a 
marked degree the effect of the prolonged administration of 
the drug. At the time of commencing the treatment the 
heart was making a number of feeble bmUe, 150 or more in a 
minute, and digitalis was given with the view of decreasing 
their number and increasing their force. This it effectually | 
did, and then after a time suddenly, without any symptoms 
at all in tbe patient to draw attention to tbe change, tire 
poise-rate fell, quite abruptly in some instances, to not more 
than 40 in tbe minute. Tbe patient seemed in no way worse 
for this, and it would not have been discovered if tbe pulse 
had not been felt and counted. The drnir was stopped, some 
stimulants given, the pulse rose to 70 or 80, and con¬ 
valescence proceeded satisfactorily. In most of tbe cases, 
grave as the disease was, recovery took place but slowly and 
after a prolonged illness, as would be expected. Digitals is 
also of great service in tbe alcoholic heart—i.e., the de¬ 
generate, dilated heart of drunkards, what Is described 
popularly in Germany as the Bier-herz ; but in this country 
we see it more oftm in spirit-drinkers. As a diuretic 
digitalis acts not directly u]wn the kidney, but Indirectly 
through tbe circulation by its effect upon the heart and 
veeeels. In tbe early stage of acute renal disease, 
when tbe tension is rais^, digitalis is not a good 
remedy, yet it is not infrequently prescribed, though 
for a different reason. It is given when the ur^e 
contains some considerable amount of blood, with a 
view of oheckioff tbe bsemorrhage, but I do not think 
it a useful remedy even then. It is in the later stages 
of acute nephritis or in chronic parenchymatous nephritis, 
when tbe tension is low, the powers feeble, and the heart 
weak, that digitalis does most good, and tlien it acts by 
bracing up tbe circulation. In gp^ular kidney, again, it is 
not until tbe later stages, when t^e tension falls and tbe 
heart Is weak, that digitalis is a remedy of real use ; then it 
does good, for when the tone of tbe vessels is restored the 
patient is better. High tension in granular kidney is a part 
of the disease, and though a man would be better without a 
granular kidney at all, still if he has one he is better with 


high than low tension in his arteries,' wd it is, 1 beUevi 
almost as great a mistake to use depressing remedies t 
lower tension in tbe early stages of grannlw kidney as { 
would be to refrain from giving digitalis, on tbeoietia 
grounds, in the later stages. 

Digitus has been advocated ae a ItRmostatic. Its intn 
dnetion for this pnrpose was due to the accidental discovo 
that digitalis in full doses caused contraction of the nten 
and therefore checked metrorrhagia. Thus, as in the case ( 
ergot, its ose became extended as a remedy for baemoirbafi 
from other places, but I think there is little or no evideae 
that it has any action of this kind. It used to be advocate 
in tbe treatment of hemoptysis on theoretical grooDdi 
digitalis contracting, it was thought, the small arteries as 
capillaries, from which it was tiien supposed that bieiiMi 
rbage in bsemoptyais took place. As a miUter of fact, it n 
found to do little of tbe kind, and now we know that it 
action could not be beneficial, but, if it bad any action at al 
would probably be harmful, inasmuch as tbe bemMrbag 
comes not from small vessels but from an aneuiysm ( 
rapture of a large vessel in the Int^, so that if digits^ 
pr^uced the effect desired and contracted tbe small artak 
it would dam tbe blood up beyond tbe ruptured vessel as 
thus make the bsemorrhage gre^r. I suppose the giving c 
dintalis for haemoptysis would in the early days have bw 
called rational because pbysiolc^cal reason could b 
assigned, yet, tested at the be<lside, it was fonnd to b 
useless. Now tbe theory upon which it was based is know 
to be incorrect, the treatment ceasee to be raticmal and tb 
rational tberapentUt does not use it for this purpose u 
more, la chronic bronchitis its use has bieen advocata 
also, bat here again, I think, its only benefit is due to ii 
action upon tbe heart. 

In acute pneumonia digitalis was for a long time one i 
the stock rem^ies as it was for other fevers. l.'pon tb 
temperatore in such fevers digitalis has no effect, and i 
large doses it has long been given up as a dangerous as 
harmful remedy. Yet it is by no means without its of 
on account of the effect it has upon the heart. It is fra 
tbe heart that so many cases of fever die and many of tbe 
' may be saved b^ a judicious use of this drug. For mysel 
however, I pref^ the citrate of caffeine, which, aasociah 
with strychnia, I believe to be one of tbe best era 
binations where the heart is failing in fevers. The effe 
of digitalis upon the falling sickness is referred to in ti 
early descriptiem of the drug given by Culpepper, which 
have quoted, and quite recently Dr. Gowers has advocaU 
tbe use of this drug in epilepsy in combination with bell 
donna, as it seems to increase the effect of tbe bromides, 
few years ago full doses of the infusion of digitalis we 
advocated in delirium tremens. The discovery was made I 
accident by Dr. Jones of Jersey, to one of whose patieo 
an ounce of the freeh infusion of ^gitalis was unintentional 
given, but so fax from doing barm it did good, and sobs 
qnent experience led Dr. Jonee to advocate this mode • 
treatment strongly. I have not ored it myself mnoh, for mo 
cases of simple delirium tremens get well with general tree 
ment and Httie medicine. It will m interesting to know wh 
the personal experience of the society is on this point. 

There is a general opinion that tbe best preparation of tl 
drug is an infusion in cold or warm water, but that which 
in most common use is tlie tincture, the only objection i 
which is that ite strength appears to vary somewhat. Tl 
different substances obtained chemically from digitalis ai 
included under the term *‘digitalin” are not popular ( 
account of the uncertainty of their composition and actia 
There appear to be at least four different glucoaides, all i 
them very poisonous and with a somewhat different actioi 
they occur in tbe different common forms of digitalio : 
different proportions: thus Homolle’s digitalin consists alma 
entirely of Sebmiedeberg’a digitalin ; Nalivelli’s cryetallia 
digitalin consists, on the other hand, almost entirely 
Schmiedebei^'s digitoxin. UntU the composition and actini 
of these different digitalins become more constant 1 thii 
we should do well to abide by the well-tried preparatiou^ 
viz . the tincture and the infusion. 

Digitalis is slowly absorbed and slowly eliminated; i( 
thus cumulative in action, so that it is wise to watch tl 
effect of the drug. It may be necessary to suspend its actk 
from time to time. Yet this is by no means always necessar 
for I have had patients continue to take tbe tincture • 
digitalis for months together with nothing bat adw 
tage. However, tbe ill effects of details may 
sometimes quite suddenly and without warning. 
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re alnadj referred to the raddea drop which may take 
ice in the pnlae, and another s^ptCMn prodnoed bjr the 
ag is Tomitiag. The sioksese, whicn is often spoken of as 
isrdiac TomiUng” becaose it is so oftMi met with in 
rdiao cases, is in many instances doe to the digitalis, for 
soon as the drag is stopped the symptom passes away and 
es not return unless ^e drag be given a^n. The inda* 
ce of idioeynorasy is as well markw with digitalis as it is 
lb the other drags I have been speakii^ and in some 
itances hardly toe smallest dose of toe drug can be 
erated. 1 do not know, however, of any pecaQor effect 
it idiosyncrasy caases. 

rime bu not permitted me to consider all the drugs placed 
MX the list by your committee. The rest most be reserved 
’ other occasions. In preparing this paper I have had to 
dew my own experience with the common remedies and 
consider the conclosions to which it leads me. This has 
)ved a task not only interestii^ bat xxsef al, and I trnst that 
lers may have found it so too. 
flmpole-street, W. 


EIGHTEEN CASKS OF INDURATED 
PSEUDO-CHANCRES. 

ARTHUR 8HILLITOB, M.B. Camb., F.R.C.S. Bno., 

BIOISTRAB TO TH8 LOimOIT XOCK HOSPITAL. 


: All indebted for toe following examples of this interest* 
lesion to the obeervations my father has made on oases 
airing in his private practice daring the last few years. 

, Hutchinson, in the London Hospital Reports for 1866, 
cribed twelve such cases, which he has preferred to 
ipsiog chancres. The word "relapsing” seems to imply 
nrrence in the original site. This is certainly the oso^ 
rse, but Mr. Hutchinson, in speaking of these lesions in the 
tsomian Lectures for 1886, s^d; " They occar to those 
> have had syphilis, and asoally, but not invariably, 
the site of former chancres.” Again, in his work on 
ibilis,^ in speaking of second infections of syphilis 
Hutchinson records the case of a man who came to him 
ii a "well*cbaraoterised” chancre "which be Tni^n no 
bt he had caught by contagion, although it was only 
i months since a previous one, and be was not yet rid of 
secondary symptoms.” The second sore was on quite a 
irent part of the penis. On the same page he quotes a 
ely resembling case under the care of Mr. AlUngbam. 
Hutchinson says ; "I do not know what to make of these 
IS of second ct^cres occurring before toe first syphilis is 
^ and not on the site of the original chancre. It is 
lible, after all, they are only examples of relapsing or 
saps satellite sores.” 

gain, the word chancre in the term " relapsing 
acres ” seems to imply a greater resemblance of these 
xns to the initial sore of sjrpbilis than is justified by 
course of after events. Microscopically it is, perhaps, 
ossible to diagnose an indurated pseudo-chancre from the 
infecting sore. But from this point all resemblance 
es. Hr. Hutchinson* says "they never lead to any- 
g in the way of seconds^ symptoms.” Against this 
statement M. Fournier, in the Arehivet Generates de 
eciite, 1868, says they are often followwl by secondary 
tertiary symptoms. The examples I have quoted below 
1 rather to b^r out Mr. Hotebinson’s statement. Those 
8 in which secondary symptoms occurred after the 
larance of the pseudo-chancre were all cases In which 
pseudo-chancre appeared early in the disease—that 
t say, within a few months of the primary infection- 
leading one to suppose that the preeenoe of a 
do-chancre influenced in no way the occurrence of 
iKlary symptoms. Bomstea^ in the last edition of bis 
on Venereal Diseases, calls these lesions "recurrent 
rations.” The same objecriocs seem to me to bold with 
M to the word “recurrent” ae io the word "relapsing.” 
have called these new sores pseudo-chancres simply 
d seem to imply some relation to the soft or non- 
:tiog sore or chancroid, besides omitting the one 
Inal symptom, indciation, so that I have preferred to 

i Hutehiason i SvphlUs. 1888, p. 467. 

* hoc. at., p. 121. I 


adopt toe name given to these lesitms by M. Fournier— 
namely, indotated pseudo-cbancres. 

Cash 1. Appearamte indurated pteudo-ehanore without 
amp known eau$e ton nontho after original imfeotdon .—In June, 
1892, this patient bad several indurated sores at the corona 
and some slightly indurated inguinal glands. The sores 
appeared five weeks after infection, which took place seven 
weeks previously, daring which time be had had no treat¬ 
ment. He was now treated with mercury, and in a month 
the sores had all healed, leaving some induration. He was 
slightly salivated. In August there was an ulcer on the 
lower lip, and also on both tonsils. In November the throat 
was still red, though not ulcerated, and the patient com- 

C 'ned of WKxkness. In Feb. 18th, 1893, the throat, which 
been quite well, was again and congested. There 
was a small spot on the penis. In March all the orlrinal 
sores bad ^atn become indurated. The patient said toere 
had been no fresh intercourse. The inguinal glands had not 
re-indurated ; there was no eruption and the throat was still 
congested. In April the induration bad almost disappeared, 
but the patient again complained of feeling weak. In June 
there was still some slight lodaiation on the left side of the 
corona, but no other symptoms. In October there were no 
symptoms. 

Casb 2. Reappoorance qf indurated pseude-ohanere Jive 
timoi within eighteen montht of the primarg infeotion .—In 
June, 1890, this patient had a sore on the penis, which bad 
been irritated some caustic application. The ioguinal 
glaods were hari and discrete. It was at this time two 
weeks since infection. He was riven two-grain pills of 
mercury and chalk three times a &y and was readily sali¬ 
vated. In four weeks the sore bad healed and the (?) indura¬ 
tion was much diminished, and in Aogust the sore and all 
induration absolutely disappea^. In October toe indura¬ 
tion in the sore returned and disaf^ieared again in January, 
1891; there was then no salivation and no other symptoms. 
In March the induration was as marked as when first seen, 
and the patient was still taking the mercurial plUs. In April 
the indo^ion, which had diuppoared, had again returned. 
In June there were no symptoms. In July the patient stated 
that he bad bad intercourse regularly and the induration had 
returned. In October the sore was again red and swollen 
after intercourse. In January, 1892, there were no symptoms. 
Since the previous June he bad been takii^ potassium iodide. 
He bad eczema badly, to which be barl long been liable. In 
February the eczema improved under arsenic and there were 
no other symptoms. 

Casb 3. Reappearance of indurated pieudo-ehancre twice 
within twelve nonthe qj the original infoctien.—ln July, 1892, 
this patient, aged twenty-six, had a single sore on the glans 
penis and some indoratM inguinal glands. The last inter- 
coarse was five or six weeks previously. Mercurial treatment 
was employed. In August the sore had healed, but the 
induration and the glands persisted; in September there 
was ulceration of the left tonsil; in November the throat 
was well; and In Janua^, 1893, there were no symptoms. 
In May, however, the left tonsil was again congestra and 
red. The palate bad been ulcerated, but by the end of the 
month there were no symptoms. In Jane the induration in 
the old cicatrix and in toe glands bad returned, but by 
October the induration bad entirely disappeared and there 
were no other symptoms. In December there was a return 
of the induration in the old cicatrix ; in January, 1894, the 
induration softened and the patient was much better; in 
April the induration still persisted, especially in the inguinal 
fflands. In July, contrary to advioe, he married. He bad 
lately been taring a mixture containing mercury and 
potassium iodide. In Marob, 1895, there was still some 
thickening in the old cicatrix and he had patches of psoriasis 
in several places. He was ordered to try Donovan’s solution. 
In May the psoriasis was not increasing. 

Casb 4. Appearance qf indurated pteudo-ohanere town years 
after the primary infection .—In 1878 this patient was treated 
for an indurated sore and indurated inguinal glands. He 
said that be never bad any further symptoms. In November, 
1885, be had a single indurated sore and very indurated 
ioguinal glands. The sore appeared one week after infection, 
wrich took place a month previously. He was put on 
mercury. In December everything had cleared up. There 
were no symptoms. Be was instructed to continue the 
treatment for some time longer. In March, 1889, the patient 
bad had no farther symptoms. 

Casb 5. Appearance qf indurated pseudo-chancre sia years 
after the original infection. —In February, 1885, this patient 
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bkd a single indarated sore on the penis and indurated 
ingoinal glands. It was two months from the date of infec¬ 
tion. Mercurial treatment was employed. In March he 
was salivated and the induration ot the inguinal glands 
was more marked. In April there were secondary throat 
symptoms, in May the throat was well, and in August there 
were no symptoms. In March, 1886, a suspicious spot at the 
angle of the mouth and on the lower Up was noticed. In 
July there were no symptoms, but the patient had a gleet. 
In November be bad buboes after gonorrhoea. During 1887 
be had an indurated ioguinal gland, but no other symptom. 
Jn July, 1891, the pauent stated that be had a patch of 
inflammation sixteen days previously on the old cicatrix, 
which was then indarated. In September this had nearly 
liealed, and in December all was perfectly healed under 
mercury, and there were no further symptoms. 

Case 6.— Apvea/ranoe years after 

the primary infection, together ■with a relapte of rypia .—In 
July, 1889, this patient bad a return of induration, which 
was very decided in a cicatrix at the fnenum, which h^ been 
ruptured since he had a hard sore seven years before. The 
last intercourse was in February, 1883. ^me old scars, Ute 
result of rupia, which he bad in the previous attack, when 
he took mercury for three months, were beginning to get red 
and swollen. Mercurial treatment was employed. In August 
the induration continued and also in the rupial scars. In 
October the rupial scars were all quieting down. Every one 
■of them became red, thickened, and raised above the surface. 
The old cicatrix on the penis was still vwy indurated and a 
hard, ridge-like band extended from the fnenum to the side 
of the corona. In May, 1890, there was still some induration 
in the cicatrix, and the rupi^ scars had all become pale and 
soft. In September mistura biaiodidi was employed. In 
November there was some eruption on the forehead. In 
December iodide of potassium was administered, and in 
January, 1891, the eruption had all gone. In May there were 
no symptoms. 

Case 7. Appearance tf indnroAod pseudo ehanere ten years 
after the original infection .—This parfent stated that in 1880 
be had a sore on the penis, which was followed by Kcondary 
symptoms. In June, 1890, he had a sln^e sore on the penis ; 
this appeared four days after the last i n terco or se. The sore 
was treated with iodoform, but in spite of this it extended 
and indurated, so the patient was given mmeury, and by the 
■end of the month the sore was, though large and circnleir, 
commencing to clean. The gums were ten^r. In July the 
sore was still extensive, with an indurated base, but healing in 
part. In July, 1893, the patient stated that be continued with 
the mercury for some time and nothing followed ; be at that 
time had an indurated chancre at the meatus, He was placed 
under mercurial treatment. In August the sore was spread¬ 
ing and sloughy. Iodoform was ordered as well as mercury. 
In November the sore was clean, not spreading but not head¬ 
ing. Potassium iodide was administered instead of meroury. 
in May, 1894, the patient stated that after his last visit the 
sores soon improved ; he continued taking the iodide mixture 
up to January, 1894. About three weeks previously be bad lived 
freely for a few days and very shortly after this he noticed 
an ulceration inside the mouth in the r^ion of the upper 
left molar teeth. At the time he bad a tertiary ulceration 
extending between the upper and lower jaws. He was 
instructed to resume the iodide mixture. In March, 1895, 
there was tertiary ulceration over the spine, which improved 
during the month under the administration of fifteen grains 
of iodide of potassium three times a day. 

Case 8. Appearance tf indurated pseudo-ehancre nearly 
four years after the original infection .—In January, 1888, 
this patient bad an indarated sore, which was followed by 
doubtful secondaries. He stated that he certainly bad a 
bad sore-throat. In November, 1891, be bad a single sore 
near the fraenum ten days from the last intercourse. The 
sore was iodurated and so were the ioguinal glands. Mer¬ 
curial treatment was employed. Within a month all the 
induration disappeared from the chancre but not from the 
glands. In December the glands were marbly. In August, 
1892, there was herpes on the penis, but there were no 
farther symptoms. 

Case 9. Appearance of indurated pseudo-ehancre four years 
after infection .—In 1888 this patient had a sore on the penis, 
which was followed by secondary symptoms. In June, 1892, 
he bad a single ^ore on the penis, which came on immediately 
after intercourse one month previously. There was no 
definite induration, but one enlaced iugninal gland. The 
treatment was mercurial. At the end of the month the sore 


was indarated and not healing and tiie inguinal glands mre 
enlarging. By August eveiytbiog had olearM up. In 
Novembw the patient had h erp os and in December than 
were no symptoms. 

Case 10. Appearance of pmudo-dkamere twice within Mh 
ncntks (f infeatien. —In Febmary, 1892, this patient bad 
two 8(^63, one at the root of the penis which was indurated, 
and the other looking like herpes. The last interooone vat 
thme weeks previously. Mercarial teeatment was emplorad. 
In March tite sore at the root of the penis healed, leavioga 
largo iodurated cieatriz. Daring toe month the indoiatice 
broke down and then healed again. The patient was tlightl; 
salivated. In May nloeratioD of the tight tonsil was pieseut 
In Ang^t both tonsils bad become ulcerated and the patien: 
was very weak. In S^tember the throat and tMsils »a< 
affected. In Doeembw the throat was well ; the wigiml 
chancre at the root of toe penis was again red and swirilca. 
There was a patch of psoriasis on the head. In Janoaiy. 
1693, the induration bad nearly disappeared. In Febcoaiv. 
after intercourse a week preriouely, the chancre was agtu. 
hard and inflamed. In March tosre was a circular ulcer oc 
the palate. In May the patient was going on well, but bj 
the end of the month complained of general rheumatoid 
pains, which were relieved by salicylates and iodide of potat^ 
Slum. During July he bad eontinaons headache, great weak¬ 
ness, and relaxed throat. In October there was a retoru 
the rheumatoid pains, an ulcer on the left tonsil, aud a 
pustular eruption over the cicatrix on the penis. He hii 
been living freely. In December the throat was sore asi 
indaraMM of the chancre was still preswit. In Januarj, 
1894. the toioat was better and th^ was no uloecatKn. 
Iodide of potassium was ordered. 

Case 11. Appearance of vndurated pscudo-elianere wtikii 
four months tf the primary infeciion.—ln. January, 1885. tbi’ 
patient had a single indurated chancre on the penis 
indurated inguinal glands. The last intercoazee was ii 
December, 1884. He was treated with mercury, and tbs 
lessened the induration. In March the induration haH allnu^l 
disappeared in spite of the patient having been somewli^ 
negligent with the treatment; some days, he said, be kJ 
taken no mercury. In April there was a return of the indon 
tion in the cicatrix of the original sore. In November he hi'' 
bad no furtlier symptoms, but had two small sores after frc-K 
intercourse. 

Case 12. Appearanioe tf istduratod p»eudQ~e\anare a yrm 
and a half sfter the primary infsetion. —In November, 18% 
this patient had ui indarated sore on the penis, which 'ra 
followed by secondary symptoms. In April, 1890, there ver* 
a small indurated sore on the penis and indurated inguim 
glands. The last intercourse was seven weeks previously. Hi 
was treated with mercury and was slightly salivated, but tk 
sore speedily healed. In September toere were a deep oks 
on the right tonsil and superficial ulcers on the plmirni. 
By July, 1891, the patient h^ not progreesed in an altogetbs 
satisfactory manner ; be would not persevere regularly wki 
the treatment and bad fresh sores on the penis, which dorik 
the next month healed under mercury. 

Case 13. Appearastce of pseudo-ckanere four years afle 
infection .—In January, 18^, this patient iuwl an mduraia: 
sore at the frmnum and indurated ii^punal glands, it bekj 
four weeks since the last intercourse. Mercurial teoptmeci 
was employed. In February the Induration was softeniif 
In March the gams were tender, the induration was le» 
there were commencing roseola and indurated cerrica 
glands. In April these was roseola on the forehead and bad 
and the throat was tender. In May there was no ealivstioi 
the throat, which bad been tender, was well; the rosei^ 
bsd disappeared; and with the exc^ttion of toe indurawi 
inguinal glands there were no symptoms. In June the tiute 
was ulcerated. In January, 18^. there were two &<ve place 
in the mouth, otbwwise patient was going on well, k 
August there were two small spots <m the fMofaead. H 
October, aftm' interoourse nine days previously, tbmem* 
sore on the scrotum and the left testis was swollen. Tk 
sore healed in about three weeks on the biniodide mixture 
In April, 1890, there were no symptoms. In March, 
after interoourse nine days previously, there was a smii 
indurated sore on the penis which in a week healed noc^ 
mercury and the indnration was much diminished. In Apri 
everything cleared up. In October the patient had berpev 

Case 14. Appearance indurated pseudo-ehancre treeS}- 
two months aft^ infection .—In January, 1894, this patiei^ 
aged thirty, and rather dellcato-lool^g, had a sickle 
indurated sore on the left side of the corona with sligbilf 
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indorated iDgnlnal glands. This appeared three weeks after 
infection, which took place one month pierionslj. He had a 
very long prepnce. Mercorial treatment was emplojed, and 
in a week the sore was nearly healed. In Febmary be was 
tronbled with diarrhcea and at the end of the month the 
indnration ag^n increased after two or three emissions. In 
April the induration was more marked; he was still tronbled 
with diarrhcea. In May the induration had nearly dis* 
appeared. In September there were no symptoms. In 
■cAitober the throat was sore. In Jannary, 1896, he had taken 
a fresh cold and the throat was again sore. In February tiie 
l>ost>cervical glands were enlarged and there was an emption 
<m the scalp; he had taken no mercory for a mmitb. In Afffil 
'there were secondary throat symptoms and nodes on the 
tibiie, the pos^oervic^ glands were again enlarged, and be 
had general rbenmatoid pains. In May there was a gesieral 
improvement. In Jnne he again took oold ; the tbr^ was 
agmn red and congested, the anterior cervical glands were 
■enlarged and indurated, and there was an emption on the 
forehead and vertex. In September the glands cleared up in 
abont two weeks under treatment, but he had taken a fre^ 
oold and they were again much enlaced. In October there 
was a small pustular ulcer on the forehead, also a rel^iee of 
the original chancre on the penis, which was indun^ed and 
Tesemmed a typical infecting sore. The Inguinal glands were 
slightly indurated. There h^ been no fre^ intercourse. In 
November, under iodide of potassium, the. nloer on the fore- 
bead disappeared in a few days. 

Cash 15. Afftaratue ef pteudo^kanore tia ytart after 
infection .—In June, 1894, this patient had a return of indura¬ 
tion in the site of an old chancre which he acquired six years 
previously, when be took mercury and iodide of pota^um 
for twelve months. He stated th^ for some time he had had 
a secondary affection of the tongne, but no other symptoms. 
He was much tronbled with prii^pism, and he said that there 
had been no interoourse for two years. The present indura¬ 
tion had only been present for a few days. Di August the 
induration was diminishing nnder mercury. 

Case 16. Appearanee ^ indurated ptauda^ehanore twiee 
nithin ten vumthe of the primary infection .—In December, 
1893, this patient had a single sore near the fnsonm with 
■enlargM inguinal glands thm weeks since infection. He 
was treated with iodoform. In Jannary, 1894, the sore had 
almost healed, but the glands were very indurated. Mercurial 
treatment was employed. In Febmary one gland was 
aoppurating. In May the bnbo had nearly healed, but he 
had severtu sores, some of which were indnrating. He had 
had fresh intercourse a week previously. The sraes improved 
under treatment, but the indnration at the fnenum pet^ted. 
The gums were tender. In August there was a return of the 
induration in the old cicatrix. In Ootober there was another 
relapse of the induration. He had been living freely, had not 
:gone on with the treatment, and stated that he had had no 
intercourse for six months. The sore was spreading and 
inclined to be phagedenic. In November the pbag^ena 
was arrested only after oonsidetable trouble by the free use <rf 
sitiic acid, and by the end of the month it was all healing 
up soundly. 

Casb 17. Appearance of peeudo-ckanere tnenty-fxe yeart 
after infection. —Twenty-five years previously this patient 
uphills. Two or three years later be had herpes, which 
lasted for nine months. He bad also bad diabetes, which 
irritated the prepuce, causing congestion, rawness, and 
adhesions. In August, 1894, there was a small sore beneath 
the edge of the prepuce near the fncuum. This appeared at 
-first as a slight thickening of the prepntial edge. There 
'was no history of infection. The glands were not enlaiged. 
The induration had existed for five weeks and was extending. 
Mercury was employed. In October the prepntial adhesions 
were broken down and the indnration become smaller. 
Later in the month a fresh separation was necessary, and 
the sore became swollen and thickened, like an infecting 
chancre. In November the iudoration had almost gone, but 
the prepuce was very tender and irritable. 

Casb 18. Appearance of pteudo-ehanere within four monthe 
of original infection .—In July, 1894, this patient had gonw- 
rboea, which commenced about one month previously. A week 
prior to date the underneath part of the urethra became 
swollen and a spot appeared on the scrotum. When first 
seen be had apparently four or five chancres, together with 
some induration of the inguinal glands. Mercurial treat¬ 
ment was employed and suitable treatment for the gonorrbeea. 
Within a week the induration was decided, and at the end of 
'the month the sores bad healed. In August one sore was | 


still indurated. In October the patient bad been under 
treatment in the north. The one sore soon disappeared, but 
at the end of ^ptember the induration had reappeared in 
the original site. There had been no eruption on the skin, 
but be had a verr badly ulcerated throat. In November 
the throat wae well, but be bad been salivated. In January, 
1895, a slight eruption appeared on the forehead; the 
mercurial trmtment was continued. In May there was some 
enlargement of right tonsil. In August the patient was 
going on well. In Dewmber he was still progressing satis- 
^torily. 

In tiie above-quoted cases it will be neticed that the 
indurated psendo-chancTes appeared at the following inter¬ 
vals after the primary infection: Case 1, in ten months ; 
Case 2, in five months, ten months, eleven months, fourteen 
months, and seventeen months; Case 3, in twelve months; 
Case 4, in seven years; Case ^ in six and a half years; 
Case 6, in seven years; Case 7, in ten years; Case 8, in 
three and three-quarter years; Case 9, in four years; Case 10, 
in eleven mnntha and thirtmn months; Case 11, in four 
months; Case 12, in one and a half years; Case 13, in four 
years; Case 14, in twenty-two months; Case 15, in six 
years; Case 16, in months and ten months; Case 17, 
in twen^-five years; and Case 18, in four months. 
Mr. Jonathan Hutchinson in the London Hospital Reports 
for 1866 described a series of oases of relapsing chancres 
and found that the relapses ocoorred within a short time of 
the original infection. In the Arokivee ffSniralet de Hedeeine, 
1868, M. Fournier alM described a series of cases of this 
natnie wbi<^ be called “indurated pseudO'Chancies”; he, 
too, found that the pseudo-chancres ocentred within a ^ort 
interval of the primary infection—viz., in the second month 
7 oases, in the third month 4 cases, in the fourth month 
3 oases, in the fifth month 3 cases, in the sixth month 
2 oases, in the seventh month 1 case, and in the tenth month 
1 case. Bomstead says “ relapsing indurations,” as be calls 
these lesions, may occur any time up to the ten^ year. The 
cases 1 have given seem to satisfactorily show that there is 
no limit to the time in which these indurated pseudo¬ 
chancres may appear. 

In Cases 1, 6,14, 15, 16, and 17 intercourse as a cause of 
the reappearance of the chancre was denied by the patients. 
In Cases 3,5,11, and 18 there was no history either way. In 
Casas 2, 4, 7. 8, 9, 10, 12, and 13 the reappearance of the 
chancre followed on interoourse. In Case 2 the patient had 
had intercoorse regularly. In Cases 4, 7, 8, 9, 10, and 13 the 
indurated peeudo-ohanore appeared within a short time after 
intercourse—viz.. Case 4, within a week; Case 7, within four 
days; Case 8, within ten days ; Case 9, immediately; Case 
10, within a we^; and Case 14. within nine days. In 
Cases 1, 5, and 17 the glands were not affected by the new 
sore. In Cases 3. 4. 8, 9, 12, and 14 the inguinal glands 
re-indurated. Case 6 showed relapse of the mpia and tertiary 
symptoms, the patient stating that the last intercourse was 
six months previously. In Cases 10, 12, 14, and 18 the 
indorsed psendo-obweres appeared quite early in the 
disease; secondaries appeared, probably the result of the 
primary infeotton, and not influenced in the least by the 
presence of the pseudo-ohancres. Cases 8, 9, 13, and 17 
suffered eventually from herpes, to which, according to 
Mr. Hutchinson, syphilitic subjects are liable.* In Cases 2, 
4,11, and 16 the symptoms of syphilis in the prima^ attack 
were only the presence of an indurated chancre and indurated 
inguinal glan^ In Cases 1, 3, and 10 the pseudo-chancre 
appeared while the patients were under treatment for the 
original sores. Case 2 lived very irregularly, all five relapses 
occurring while still nnder treabnent. In Case 6 the original 
attack was severe, but the patient appears to have been only 
treated for three months. Case 11 took treatment irregularly. 
Case 14 was most careful in following out treatment. Case 15 
was treated in the original attack for twelve months with 
mercury and iodide of potassium. Case 17 was due (.’) to 
the initation caused by an adherent prepuce. There is a 
case of relapsing chancre recorded by Mr. W. Robinson* in 
which mercury did no good, but in which circumcision 
cured the relapsing induration and relieved the patient of his 
phimosis. 

The ejfecte rf treatment and predominant egmptoi/is in thete 
catet. —The treatment of the original attack of syphilis 
consisted of small doses of mercury such as hydrargyrum cum 
creta, two grains, three times a day. In Cases 13 and 16 the 


* Loa elt., p. 8. 

* Brit. Med. Jour., ^ov. 2n’, 1389. 
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f^ams were tender; Cases 1 and 10 were slightlj salivated; 
Case 5 was salivated; and Case 2 was easily salivated. And 
in all these cases, with the exception of Cases 2 and 16, it 
should be noticed that the predominant symptom was some 
affection of the throat or month co’ both. In Cases 1, 3,6, 8, 
12, and 15 tbongh the month or throat were affect^ there 
was no emption on the skin. In Case 10 the throat and 
month were badly affected; there was a patch of psoriasis 
on the scalp after the first relapse, and later general 
rheumatoid pains. In Case 13 the throat and month were 
affected. An evanescent roseola appeared on the forehead 
and back. In Case 14 the affection of the throat was very 
obstinate. There was no rash on the skin, bnt nodes 
on the tibiss and frequently relapsing enlarged cervical 
glands. Later there was a pnstnlar eruption on the 
forehead, which rapidly cleared np under iomde of potas- 
sinm. In Case 15 there was obstinate secondary affection 
of the tongue. In Case 18 the throat was affected. There 
was slight erythema on the forehead. John Hanter,‘ 
in 1786, said: “It often happens that after chancres are 
healed and all the vims gone is the cicatrices nlcerate 

again and break out in the fonn of chancres.” .“They 

appear to be a consequence of a venereal complaiot 
having been there, as they seldom attack those who never 

had gonorrhcaa or chancres.” . “I know one case where 

they broke out regularly every two month.s exactly to a 
day.” In the ArckivM OiniraUt de Mldeeine for 1863 Diday 
published an account of 25 cases of what he called “second 
attacks of syphilis.” He had personally seen 20 of the cases 
All had'had syphilis, the symptoms of which bad all cleared 
up except in a few where some tertiary symptoms were 
present. In 14 of these cases the only symptom of re¬ 
infection was the indurated chancre. He explained this by 
saying that the nearer the relapse came to the original attack 
the more feeble Was the effect, yielding only a chancre, 
and viee vertd the longer the interval the greater the 
probability of secondary and tertiary s 3 rmptom 8 appearing. 
The cases I have quotM do not agree mth Diday’s ex¬ 
perience, for Case 4 relapsed seven years after the primary 
infection and had no further symptoms ; Case 5 relapsed in 
six and a half years and had no further symptoms ; Cases 6 
and 7 relapsed in seven and ten years respectively and bad 
no secondary symptoms; Cases 8. 9, and 13 relapsed in 
three and three-quarter years, four and a Imlf years, and 
four and a quarter years respectively, and had no farther ' 
symptoms except herpes; and Cases 15 and 17 relapsed in 
six years and twenty-five years respectively. These last two 
cases are anfortunately incom^te. Might we not consider 
fourteen at least of the twenty-five cases given by Diday as 
instances of indurated pseudo-chancres and not as examples 
of reinfection 1 

In 1874 Mr. Gascoyen read a paper before the Royal 
Medical and Cbirurgical Society on Eleven Cases of 
Syphilitic Reinfection. Mr. Gascoyen thought that the 
indnration at the base of the chancre is as path<^o- 
monic of general syphilitic contamination as are the 
eruptions, and consequently would have us believe that 
in Case 1 of his series the patient was reinfected in 1867, 
1888, and 1870, and that between 1870 and 1874, during 
which time be bad married and bad two healthy 
children, he was reinfected t^vo or three times. His health 
throughout was good. The original chancre was in 1863; 
the relapses were not followed by secondaries. Case 3 was 
only under observation a fortnight, the only evidence of 
reinfection being the indurated chancre. Case 4 recovered 
without treatment. Case 5 was only under observation one 
month, the symptoms of reinfection being the indurated sore 
and enlarged glands. Case 9 is said to have recovered 
without treatment; he refused to take mercury, as be 
wished to see whether a man could have syphilis twice. 
The older writers on syphilis taught that a man might have 
syphilis over and over again." Was this from their having 
observed examples of the lesion under disoussion, or from 
their failure to comprehend the necessity for a long coarse of 
treatment daring the original attack 7 In 1^9 Ricord said 
“the indurated chancre never relapses and that the syphi¬ 
litic diathesis is no more reproduced than any other kind 
of diathesis.” In 1872 he qualified this by saying that, 
though possible, like a second attack of variola, yet in 
his long experience he bad never come across an in¬ 
stance of a man having an indurated sore and secondary 


* A Tnailte on Venereal Dleeeie, 1786, p. 266 
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syphilis more than once in bis life, and tliat so long 
as the patient is suffering under the syphilitic diathesis 
arising from an indoiated ebanore be cannot have another 
indorated obancte, nor while a man has seoondaries- 
can he have a cl^cre of on indurated character. Mr. 
Gaset^en and FoU^, in that they r^orded the indora- 
tioD of the chanore as patiu^omonio of syphilis, would 
have regarded tiie oases 1 have quoted as examples of 
re-infection. In 1873 Mr. Gascoyen said “ tludi the presence 
of induration about a sore shows, in the first place, that the 
system was free frmn syphilis wbmi the induration was 
acquired ; and, secondly, it shows that the patient is at the 
time under the influence of syphilis.” And again: “The 
formation of an induration in a man who has previously bad 
syphilis is a proof that he has recovered from the previous 
attack.” In my oases Nos. 1, 6, 14, 15,16, 17, and 18 denied 
all possibili^ of re-infection; and in Cases 1, 2, 3, 12, 
14, 16, and 18 the re-indurationa occurred whilst the 
patients were still under tieatment for the primary attack. 
Mr. Henry Lee said that a might have syphilis twice, 
but that so long as he remains syphilitic he is incapable of 
being re-infected and considered the amygdaloid couditica 
! of the glands as the great proof that a person was still 
^pbilitic unless he had passed into the tertiary stage. In 
my Cases 3. 12. and 14 the inguinal glands re-induratra with 
the relapse of induration in the cbweres, yet the patient in 
each of these cases was still under treatment for the oiiginal 
attack. In the Harveian Lecture for 1877 Mr. James R. Lane 
said that a rntm does not contract a second indarated sore so 
long as be is under the influence of the syphilitic diathesis. 
Mr - Venning^ said that when the indarated glands had 
disappeared, then and then only was the patient free from 
syphilis and again in a condition for re-infection. Mr. 
Hutchinson says that for a man to have a second attack of 
syphilis it is necessary that be should be cured of tbe first in 
so far as it is a blood disease, and insomuch as be considers 
the lesions under discussion occur within a short time of tbe 
original infection he does not allow that these cases are 
examples of re-infection. Further, he says that cases 
of relapsing chancre are rare, ^ougb they are io- 
finitely commoner than second attacks of syphilis. 
Ricord, Sigismond, and Bamstead" all lay particnlar stress- 
on the amygdaloid condition of tbe ingtmial glands as 
evidence of syphilis. On reference to my cases it vrill 
be seen that in Case 4 tbe glands became re-indurated 
seven years after the original attack, in Case 8 three 
and three-quarter years, and in Case 9 four years, with 
no further symptoms of syphilis except herpes. Drysdale" 
said that for twenty years he bad looked for cases of 
reinfection and found none. Mr. Edward Cotterell, in 
bis paper rt^ Iwfore tbe British Medical Association 
in 1895 on Syphilitic Antitoxin, says: “ One attack of 
syphilis confers immunity from subsequent infection 
upon the individual aSectM, the exceptions to this rule 
being so rare that they may be entirely disregarded.” 
In Thb LA 2 IOBT of March 10th, 1877, Mr. Henry Smith 
recorded a most interesting case which occurred in King’s 
College Hoapitad. A man aged sixty-five years was admitted 
for epithelioma of tbe penis. Seven years previously he bad 
contracted a chancre, which was followed by secondary sym¬ 
ptoms. He was treated by a druggist and the chancre healed. 
It relapsed one year later in the original site alter a drinking 
bout. It healed in three weeks and has relapsed four or five 
times since, always after heavy drinking. Sometimes he w.'vs 
treated, at others not. Secondary rashes appeared four or 
five times, not always as a direct sequence of tbe chancre. 
There had been no fresh intercourse. This case seems to illus¬ 
trate two points BO strennoualy insisted upon by M. Fournier : 
(1) pseudo - chancres are often followed by secondary 
symptoms; (2) pseudo-obancres are es^cially prone to 
occur in patients who are careless or negligent about trest- 
ment; and (3) it bears out Sir William Gull’s well-known 
aphorism, “If yon wish to keep your syphilu preserve it in 
alcohol.” 

May these pseudo-chancres be considered as in any way 
aoalc^ons to the relapsing inflammations of Sir James ]^get 1 
'Writing of these Sir James Paget says: “ Relapsing infian- 
matioDB are due to the disturbed or interrupt^ nutrition, 
not only of tbe tiaaues deteriorated in previous inflaminations. 
but of the new materials that were formed among them.” 
M. Fournier suggested that we should consider these lesions 

T Tu Lakcbt, Deo 19tb, 1874. 
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as belonging to oonstitotional manifestations of a special 
form, having their origin and their oanse in the primary 
infection and absolutely independent of ^1 former contagion. 
Taking into consideraUon how seldom these peendo-chancres 
are followed by secondary ^mptoms (Mr. Hatohinson’^ says 
never), and the cases I have given agree with this except 
Cases 10,12,15, and 20, in which the relapse occurred quite 
early in the disease, thereby seeming to show that the 
presence of the relapses did not influence either way the 
onset of secondary symptoms, it seems that an explanation 
of these lesions might m found in combining the theory of 
M. Fournier with that of Sir James Paget on relapsing 
inflammations—viz., that we should consider these pseudo- 
chanmes as doe to the disturbed or interrupted notarition of 
, the new materials that were formed among the tissues 
deteriorated in the previous inflammations and that they owe 
their peculiar likeness to the infecting sore because they had 
, their origin and their cause in the primary infection and are 
now absolutely independent of all further contagion. 

The cases I have quoted seem bo me to show: 1. That the 
indurated peendoohancre may appear at any interval after 
the initial lesion. 2. That if the interval of immouity has 
been a long one the indurated ]^odo*chancre is not followed 
, ly second^ symptoms. 3. That If the interval between 
the appearance of the pseudo-chancre and the original sore 
is a short one, the onset of secondary symptoms is not in¬ 
fluenced in any way by the new sore. 4. That these lesions 
■may arise spontaneously quite apart from fresh intercourse. 
'5. That if the history be not known it is almost impossible 
to dia^ose tbe pseudo-chancre from the initial lesion of 
syphilis. 6. That tbe predominant secondary symptom in 
the original S3rphititic attack in the cases I have quoted was 
some {Section of the mouth and throat rather than cutaneous 
eruptions. 7. That the presence of iD<luration in a sore, 

, accompanied it may be by induration of tbe neighbouring 
lymphatic glands, does not necessarily imply that the indl- 
vidtukl has been re-infected with syphilis. 8. That these 
lesions yield rapidly to mercurial treatment or even spon¬ 
taneously disappear. 9. That these pseudo-chancres are 
not syphilitic, though occurring in individuals who are 
, or have been the subjects of syphilis. 10. That, as 
'the case I have quoted under tbe care of the late Mr. Henry 
Smith shows, these lesions may eventually terminate in 
malignant disease. 11. As Mr. Hutchinson has pointed out: 

“ The knowledge of the facts as to the recurring ohanores is 
of very great importance, since withont it very serious 
mistakes may occur, not only as regards treatment, bat in 
reference to social and medico-legal questions.” 

Frederlck-place, Old Jewry, B.O. 



ON CONSTIPATION AND DIARRHOEA.! 

By T. LAUDER BRUNTON. M.D., F.R.S., 
rarsicxur ‘to, xvd lkctureb om raAaicAcoixwr ard thzrapbotics 

AT, ST. BARTHOLOMSW’S SOSPITAL, BTC. 

Tbb subject of Constipation and Diarrhoea is one that is 
interesting to every medical man because, I suppose, there 
are no other ailments for which he is so often consulted. 
■Constipation especially is so exceedingly common in civilised 
communities that I think we ought hardly to look upon it 
as a disease. We And it amongst tbe strongest, tbe healthiest, 
and the longest lived of our people, and although they suffer 
from it and therefore ask for {dd from medical men it 
is probable that we should regard constipation really 
■fia the reaction of a healthy nr gimiam to unfavourable 
surroundings. Tbe unfavourable, or unnatural, surroundings 
may be said to be, too soft food, too little water, or too little 
exercise. There are no doubt many other conations which 
tend to bring about oonstipatioD, but these three may, 1 
•think, be looked upon as the chief factors in the production 
■of chn>nic constipation. Primitive communities take food 
which is not only la^er hard and generaUy imperfectly 
cooked but leaves a considetable amount of indigestible 
•residae. In our school-days we used to read how Cf^ar and 
his troops carried with them little band-mills and begs of 
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com or of wheat. The com or wheat was put into tbe hand 
mill and roughly ground. In this way ^e grain was im¬ 
perfectly broken up and so taken by the soldiers. Amongst 
QDoivillsed communities at tbe present day it may be simply 
pounded. In civilised countries, however, we have mTllg 
which not only grind tbe com very finely, bat separate tbe 
outer and more indigestible part of tbe grain from the 
starch whioh constitutes tbe interior of tbe grain. We 
thus get rid, by the perfection of our machinery, of those 
parts of tbe grain wmch would leave in the bowel ondis- 
solved residues and which would act thereby as a mechanical 
stimulus to the peristaltio action of tbe Mwels. Similarly 
in regard to fmits and ventables; we are accustomed to 
take them not in their crude state, but well cooked, and if 
there are any indigestible parts either in the vegetables or 
in the frnits these are generally removed. 

Soft food, then, is one of tbe first causes of constipation, 
and in trying to treat constipation one of tbe first means to 
which we have recourse is to bring our patients back to the 
conditions under which less civilised nations usually live. 
We advise them to take bread either consisting of whole 
m^ or wi^ a greater or less admixture of bran. We 
advise them to teke vegetables in abundance, either 
cooked, such as cabbage, spinach, brocoli, ■ Brussels 
sprouts, cauliflower, carrots, turnips, parsnips, and 
the like, or we advise them to take vegetables such as 
tomatoes, celery, and so on, raw as well as cooked. In 
America it is very common indeed for people to begin or 
finish their breakfast with a slice or two of raw tomato or a 
slice or two of melon, and these fmits very often are 
sufficient to keep the bowels open. In this country we not 
infrequently recommend patients to take in tbe morning a 
raw apple or two, suck an orange or two, or eat a fig on an 
emp^ stomach before breakfast, and here also we very 
frequently find that we get tbe desired result. One of tbe 
most common of tbe fruits we prescribe is stewed prunes, 
and frequently these keep tbe iMwels open, or a stewed or 
roasted apple or two may do so also. Many patients, how¬ 
ever, find tnat even stew^ prunes are insufficient to keep the 
bowels open, and in such cases one may succeed in get^g a 
regular movement by simply taking some senna leaves, tying 
them in a muslin beg and patting them into tbe pan b^de 
tbe prunes to be stewed. This very simple plan biu in some 
cases that I have bad under treatment succeeded when the 
ordinary method of just recommending stewed pranes has 
proved insufficient. 

Fmits also contain, as a mle, salts of vegetable {icids and 
many of them oontain sugars, and both these salts and tbe 
sngars are of importance as laxatives. In the case of a fig, 
we find that there are three kinds of laxative properties: 
there is (1) the mechanical irritation due to the altc^tber 
indigestible seeds ; (2) tbe stimulus given by the v^etable 
salts contained in the fig; and (3) the stimolus given to the 
bowel by the sngars. 

Sugars in themselves are useful laxatives, and mlden 
symp, honey, or still better, perhaps, the old-fashioned 
black treacle, Eire very useful laxatives, and they may be 
given—at least tbe syrup and tbe treacle may be given— 
^ong with oatmeal porridge in the morning. Honey, treacle, 
or syrap may be given spread npon bread or the latter two 
may be mixed with the bread to form ginger-bread, and in 
' all these ways they prove very useful laxatives. Vegetable 
jellies taken with bread are less efficient, but vegetable jams 
are very useful, because in them we find a mecbai^oal 
stimulus is given by the seeds or by tbe skins which tbe 
jams contain. A very favourite admtion to tbe breakfast 
table is marmalade, which contains vegetable salts, sugar, 
and also the bard skin of tbe orange cut up into small 
pieces, which are rather ind^estible and give a mechanical 
stimnlns to the bowel. 

Water, Insufficient in gmniity, or abnormal in quality, is 
also a cause of constipation. We find that civilised people 
are very often in tbe Imbit as it were of cheating the natural 
desire for water by taking wine, and many people, especially 
laffies, are in the habit of taking less water than they lil» 
because if they drink more water it will pass through the 
kidneys and tbe exigencies of society may prevent them from 
emp^ing the bladder {is frequently as they would wish, and, 
ther^ore, they get into the habit of taking much less water 
thRn Ib advisable. A dryness of tbe bowel constantly results 
from this, the fteoes be^me dryer and harder, and so con¬ 
stipation oocuTB. This constipation may frequently be 
lessened by simply allowing tbe patient to drink a large 
tumblerful of hot water or even of oold water, according to 
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season of tbe year, (Hi rising in the morning, and 
•ometimes a similar tomblerfal of water taken just tefore 
i;«Hng to bed aids tbe action of the bowels. 

A wrong quality of tbe water is a freqneot cause of con¬ 
stipation, and people living on a chalky soil and drinking 
hara water are very apt to suffer from this trouble. Where 
tills is tbe case tbe patient should drink some of the 
ordinary bottled waters, such as soda water, potash water, 
or aerated waters generally. Not only should they drink 
this, but they should have their tea made with these 
waters instead of with tbe ordinary obalky water, as tbe 
quantity of lime in tbe water taken as tea is sufficient in 
some people, if the water be very chalky, to keep up the 
constipation, which will be relieTed if the water taken in 
tbe form of tea be ^ee from lime. It is very difficult for 
patients supplied with hard water to get their food cooked 
with water free from lime, and the only thing one can do is 
to advise them if possible to secure soft water for cooking 
purposes, for they will not use bottled waters on account of 
tbe expense. 

Another very important point in tbe care of constipation is 
habit, and this habit is ^so of great importance in regard 
to the production of oonstipation. The bowels osi^ly 
tend to act once in twenty-four boors and generally 
nearly at the same time in the day. If a person who is 
accustomed to evacuate the bowels regularly omits to do so 
in consequence of having to huny away somewhere or having 
some eng^ement which prevents him from going to tbe 
closet at tbe accustomed hour be is apt to bre^ tbe habit, 
and it Is sometimes muob more easy to lose tbe habit than to 
regain it. It is very essential that tbe patient should go to 
tbe closet as nearly as possible at tbe very minute by tbe 
clock, and be should, if possible, go after breakfast; for, as 
Gash has shown, the introdnction of food into the stomach, 
especially after tbe long fast during the night, tends to cause 
a peristaltic movement of tbe intestines, which brings some 
of the fiecal matter from the sigmoid flexure down into tbe 
rectum and tends to cause an evacuation. However, this 
regular time is In some cases impracticable in tbe morning 
on account of tbe calls of business which make the man 
leave his house quickly to catch a train to the city, or from 
other reasons. In such cases the bowels should be evacuated 
at bedtime or at some hour of the day when regularity can 
be secured. In csases where tlie patient suffers from bsemw- 
rhoids or a tendency to prolapse it is much better that tbe 
evening should be selected so that the bowels shall ^ 
evacuated just before going to bed, because In peisons 
suffering from hemorrhoids or a tendency to prolapee there 
is apt to be B feeling of great discomfort consecutive to tbe 
movement of the bowels, and if the movement occurs in the 
morning they suffer from this discomfort tbe whole of the 
day. If tbe bowels are emptied just before retiring to bed 
they cui wash the parts, return the htemorrhoids or bowel, 
then go to bed, lie quiet and comfortable, and in tbe morning 
all trace of discomfort has passed away. 

Exercise baa a good deal to do with the movements of tbe 
bowels. Deficiency of exercise tends to cause constipation, 
partly, I believe, because the bowels do not get a mechanical 
stim^us applied to them by the contraction of tbe abdo¬ 
minal muscles. So that, as a rule, we advise our patients to 
take exercise; but a great many people will not take exercise, 
and I think a number of people cannot do so. In such cases 
we may supply its plaoe by the use of massage, and massage 
to tbe abdomen certainly will counteract &e tendency to 
constipation. In many persons the advantage of massage 
over ordinary exercise is that in massage the stimulus is 
applied not merely to tbe abdominal musefles themselves but 
r^ly also to the bowels below, and it may be applied in 
various ways. There is first of all the massage which the 
patient himself may nse. In sitting at stool and trying to 
elicit an evacuation be may simply with tbe ball of the left 
thumb press downward along tbe coarse of the descending 
colon and sigmoid flexure, pressing pretty deeply in when be 
oomes nearly to tbe pubic arch. This action is useful even 
daring the evacuation. Another action the patient may 
practise himself is rubbing tbe bowel gently onwards In tbe 
direction of the bande of a watch, and sometimes it is of 
advantage to use the fingers with a rotatory motion from tbe 
right iliac fossa upwards along tbe course of the asomding 
cm(H>, across the transverse and then down the descending 
colon and sigmoid fleKure. 

There is one class of patients in whom I think exercise is 
disadvantageous. You will frequently find delicate women, 
especially Aose who have got some sort ovarian or uterine 


irritation, who tell yon that the more exercise, particnlarly 
walking exercise th^ tako, the more obstinate the constipa¬ 
tion becomes, whereas when they lie quiet they are per¬ 
fectly well. In such cases I believe there is a reflex 
inhibition of tbe peristaltic movements of the bovel« 
from the irritated ovaries or uterus, and in some oi 
these patients you may get an evacoation oocurring frem 
a remedy which is one of the last, possibly, yon would 
think of em(fioyii^—viz., opium. My attention was first 
directed to this by tbe case of a woman who was under 
tbe oare of my friend. Dr. Litteljohn. The bowels were 
obstinate and my friend prescribed half a grain of opium so- 
as to try to lessen tbe p^ which she was suffering from an 
inflamed ovary. To his astonishment she got after the opanc 
a natural evacuation, which she had not bad for a long Ume 
before. Following on thia 1 made a somewhat extensive trial 
amongst my out-^tiente at St. Bartholomew’s Hospital, but 
the resnlts I got were very uncertain. In some cases i; 
acted, but in others there was no aotion at all. It is quite 
possible —indeed, it is probable—that some of the cese$ 
were unsnitable for it. In one private case 1 did not kno* 
exactly what dose to give, and I prescribed one minim of 
tbe tlnctnre of opiom every night. A week afterwards 1 
bad a report from tbe patient’s bosband to say his wife 
was no letter. 1 replied “doable the quantity.” In & 
few days the report came, “ she is rather worse.” I 
then wrote to say “give her half the first dose.” Three or 
four (lays afterwards I bad a letter to say that tbe las; 
mediedne acted well, if anytiiing a little too violently. 1 haw 
never been able to make up my mind as to whether thu 
result was due to suggestion, like the aperient action of s 
bread pill, or was actu^y due to tbe action of tbe drug. I 
am inclined to think it was actually doe to tbe drug beraosc- 
the suggestion bad been clearly applied to her mind by tbe 
one minim and tbe two minims and these did no good first 
of all and later did barm, while tbe half-minim dose caused 
an active evacuation of the bowels. At first it al 

absurdity to ascribe this action to the opium, but when one 
comes to think of the complex nature of the innervation of 
the intestine where there an at least two different system? 
of nerves^one which stops movement in tbe intestine and 
another which increases movement—one eeee that it oomes 
to be simply a question of a shifting of the action of a vezy 
delicate balance. 

Another point that I wish to mention is the action of tbe 
floor of the pelvis in defsecation. In detsscation the contents 
of tbe intestine are passed onwards by its peristaltic move¬ 
ment, but this actira is aided by the abdominal muscles 
which tend to press out the contents of tbe rectum in murb 
the same way as they tend to press out the child in child¬ 
birth. But we all know that in childbirth the head of the 
child is driven not against tbe opening of tbe vtilva, but 
behind it, so that the bead of the child must be turned 
forward by the pressure of the perineum, frequently aided 
by tbe hand of tbe accoucheur. In the same way the 
muscles of tbe abdominal wall will press the foecal maai 
backwards, not directly towards tbe anus, but behind it, in a 
line that would almost strike the tip of tbe coccyx, and if 
tbe finger be placed under tbe tip during the effort of 
straining this pressure is easily felt. Where the pelvic floor 
is very lax, as it is in women who have borne many chiliireu. 
you may find that tbe faecal masses will accumulate is 
the rectnm and form there a big accumulation, and tbe 
floor of the pelvis is so loose that it will not press tbm 
forwards so as to evacuate them through the anus. Oce 
great hindrance to complete evacuation of the rectum is the 
position adopted in this country during defrecation—i.e., 
sitting upon what is practically a chair with an opening in 
it. In nearly all otbw countries, and in all uncivilised 
places, where tbe ■ bowels are moved in tbe open air, the 
position adopted is that of cronohing with the knees Boate- 
what apart. This position tends to cause a certain amount 
of stretching of tbe floor of the pelvis and to afford euppeet 
to tbe fseoal mass as it is driven backwaeds by tbe aotion of 
the abdominal mnsoleB. In oases where the patient mu?t 
use tbe closet, a certain amount of tension is often impartai 
involuntarily to the pelvic floor by the patient leaning for- 
wards at an acute angle. But this is not so good as the 
crouching position, and in patients who suffer from a lax 
condition of tbe pelvic floor it is advisable to tell them not 
to use the ordinary seat in the closet at all, but to keep a 
cbamber-pot in tbe oleeet and sit over it in the noimcl 
crouching attitude. Sometimes great help is afforded hr 
the patient patting the fingers just beside and a little in freaV 
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■of the coccyx so as to sapport the pelvic floor and give a 
little pressnte to the fteckl masses so that they may pass 
forwai^ tbioQgb the anna in very mnoh the same way as the 
accoaehenr would support the bead daring partnrition. 

In some cases hydropathic treatment is very naefnl. The 
essentials of the hydropathic treatment are simply the 
application of wet compresses to the abdomen two or three 
tix^ a day and sitz baths, cold in the summer and the chill 
takra off in winter. These must be followed or accompanied 
by exercise and drinking water, so that it is almost impossible 
te get the fall effect of the therapeutic measures in a patient 
who is being treated at home. 

Time would fail me to discuss the question of what 
medicines given by the mouth are best in constipation, of 
purgatives, of laxatives, of breakfast*piUs, of dinner-pills, 
.Ac., and, moreover, they are most fully discussed in tex^ 
books and papers innumerable, and I shall, therefore, pass 
them over and proceed to discuss some points in regard 
do diarrhcea. I shall also pass over the ordinary 



dtenhcea due to irritation of the intestine by the 
intestinal contents or by the decomposition of foo^, Ac. 
I will simply draw attention to one metiiod of stopping 
diarrhoea which is applied in various ways when the &ar- 
ihoea is doe to decomposition of the intWtinal contente by 
bacteria. The deoomp^tion may be arrested and the diar- 
irhcea stopped by simply starving the bacteria out. Thus 
where you find bacilli thriving upon certain diets yon put 
the patient on an entirely different diet, and so get rid of the 
beoteria which have been living upon other roods. If a 
patient hae been on a flesh diet uid that has not snooseded, 
you put him on a farinaceous diet. Again, yon may find 
that in certain children a fiurinaceous diet, or even a milk 
diet, is not sucoessful, and yon then put tiiem on a meal diet, 
raw-meat juice, Ac., and in this way starve out the bacteria 
which were causing decomposition of tiio milk or farinaoeons 
food, so that when the oidmary fo^ is again resumed the 
decomposing bacteria have been starved out and no decom¬ 
position will occur in the intestine. 

I would also draw your attention to the excdtent results 
erhich follow treatment by an entirely milk diet, particularly 


in patients coming from India and Af^mnlstan with ohronie 
dis^bcea, and where every other method is utterly useless. 
As my friend Sir Joseph Fayrer has shown these cases must 
be treated just as one would treat a case of typhoid fever— 
viz., by milk, and nothing else whatever in the way of food. 
In some cases the patient even lays on flesh and is able to 
attend to bis work, but this is not the general rule, as they 
usually have to be kept quiet in bed while they are on the 
milk (tiet. 

I would next draw attrition to an obetinate form ot 
diarrhoea met vrith in connexion with irritabili^ of the 
sigmoid flezore. It is a form of diarrhoea that is very 
often known as ’‘morning diarrhoea.” The patient has 
to get up very early in the morning, and perhaps 
has three to six movements before 11 a.m. Afttf 
that he is pretty free, and probably after midday be 
has no action at all until next morning. This form of 
di^hoea is sometimes not so severe, and occurs only in 
the shi^ of one movement just after breakfast, followed 
by one or two looee motions within the next hour or se, 

' but both the severe form and the mild are by no means 
amenable to treatment. We give our patients opium, 
astringents, and sedatives such as bismnto, until we are 
tired, and yet by the simple means of regulating the diet 
reeolls are obtained wbioh cannot he got by ordinary 
remedies. The remedy is this: Tell them to take no liquid 
after five o'clock in the aftemoon. It would seem tbs^ in 
such cases liquid taken after five or six o’clock teitds to 
accumulate in the stomach or in tire bowel, and it acts just 
in the same way as if the patient were to take a large dose 
of Carlsbad salts in the morning. In soma of these oases 
dilatation of the stomach is present, but I do not think it is 
present in all. In all the cases I have met with 1 have ^t 
distinct improvement, and in many comifiete core, by tus 
simple regulation of taking no fluid after 5 p.m. 

There is another form of diarrhcea the cause of which, I 
think, is often unobeerved, and that is dianhsea of a ebronio 
irritating character ; small motions bat numerous and often 
accompanied with tenesmus, which is due to a prolapse of 
the sigmoid flexure into the rectum. As yon know, the 
reotnm is pretty firmly fixed to the bones of the pelvis, 
especially to the sacrum, ao that although prolapse of the 
rectum through the anus is common in children, prolapse 
of the rectum is by no means very common In adults. 
But prolapse of the sigmoid flexure into the rectum 
is by DO means uncommon in adults, and it sometimes 

f ives rise to constipation, but frequently causes chronic 
iarrhena. Uy attention was drawn to this very markedly 
in a patient whom I saw some years ago--a tea-planter 
who bad ccmie from Assun. He had suffered from 
chronic diarrhena for from six months to a year before I saw 
him. The whole of his trouble dated from an attack ol 
violent constipation which bad lasted many days. To relieve 
this he to<^ a strong pm^;ative, and from the moment that 
this acted he had suffered from diarrhoea. All the remediee 
be bad tried had failed. On examination by the bowel 1 
found almost exactly the same condition as yon would find in 
a child with a prolapsed reotum, only in this case the prolapse 
was as far up the reotnm as one could reach with the finger. 

11 found high up in the rectum regular bags of mucous 
membrane imaging down, and in the middle of these bags 
one could feel the c^tening Into the sigmoid flexure. TUa 
man was treated chiefly by water enemata to keep the con¬ 
tents of the sigmoid flexure soft and by the application of 
cateobu so as to exeroise an astringent action upon the rectum. 
By carefully regulating the diet, so as to avoid bard irritating 
substances ooi^g down from the sigmoid flexure, by keep¬ 
ing the fmcal masses in the sigmoid flexure quite soft so 
there should be no mechanical pressure, and by injecting 
an astringent lotion (about two onnoes of water to a drachm 
of tincture of catechu) into the bowel after each motion and 
retmning it as long as possible the patient was completely 
ouied of the diarrhoea in a few months. 

There is one other canse of diarrhoea to which 1 musk 
draw attention and that is diarrhoea from malignant dismse. 
The operation of examining the bowel is a disagreeable one 
both for the opwator and for the patient, and for this r eas o n 
it is frequently omitted. But in all oases of chronic 
diarrhoea 1 think it ought to be done. 1 have known several 
oases in which its omiuioD has proved vary disadvantageous 
to the patient. In one case which I have seen a woman had 
suffered from diarrhoea for two yeare. All that time 
she bad been under constant treatment, but no examinatkm 
of the bowel had been made, and 1 am sorry to say that 
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when I did examine the bowel I found malignant diseaae, 
which rendered oolotomy neoeasarj in about ten days. 
Ano ther patient came to me for nenralgia of the perineum, 
and there again I fonnd mal^nant disease of the rectnm. 
Yet another patient came to me who said she was suffering 
from a littie bilions attack and tendency to constipation. She 
looked so well, and all her frien<^ said she was so well, that 
1 did not at once make an examination ; but later she told 
me she was passing a little mucos occasionally tinged with 
blood, and therefore 1 made an examination and found malig¬ 
nant disease of the rectum. Perhaps I would hardly have laid 
such stress upon this, but just before I came here to-day I 
saw a poor woman who had come to me in very much the 
same condition and not suspecting anything, but on examina¬ 
tion I found there was malignant disease, and a colotomy 
was performed yesterday. In snch oases colotomy is only 
capable of affording temporary relief. ^Vhetber, later, surgery 
will improve so far that the operation which has been 
done once or twice without much success will be successful 
one cannot say. I mean the operation of cutting a bit out 
of the bowel and sowing the two ends together. As a rule 
this has not b^n successful, but there is no reason why it 
shoold not be successful; and I think that if surgery 
advances in the next ten years as it has done during the last 
ten years in all probability it will be successful and that we 
shall save our patients’ lives under circumstances where at 
present we are forced to say that the case is hopeless. 

Str&tford-pUoe, W. 
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Vll.' —Occlusion ox Abtebies the Result of Injuby. 

When a surgeon is called to a case of injury to a limb— 
and for the moment I will assnme it to be a lower 
extremity—over the upper part of which a heavily-weighted 
cart-wheel has passed, or to which some other crushing force j 
has been applied, he naturally looks to its pulses, and if ' 
he finds they are all absent below the seat of injury he as 
naturally asks himself in what way an nrteiy may be so 
damaged by a crushing force as to bring about its occlusion 
temporarily or permanently. If he happens to be well up 
in bis snbject he will know that an artery by a local oon- 
tosing or stretching force may, in rare instances, become 
obstructed by bsemorrhage into its sheath, the effused blood 
mechanically so pressing the walls of the vessel together as 
to olose its lumen, and that in military surMry this con¬ 
dition is fully recc^ised. In the Army Mescal Museum, 
Washington, United States, Specimen 2114 demonstrates its 
truth. He will, however, also know that by far the most 
common consequence of a contusing or stretching force when 
applied to an artery is a more or less complete rupture of ito 
internal or of its internal and middle coats; and when the 
external coat of the vessel is left intact—a common con¬ 
dition—these ruptured inner coats recurve and, forming an 
obstruction to the arterial flow, favour the formation of a 
blood-clot in the same way as in an artery completely 
divided by traction, or when divided and secured by 
torsion bsmorrhage is known to be prevented or arrested. 
If the inner coat or coats of a large artery are but partially 
tom the obstruction will not be complete and maybe only 
temporary; if they are wholly tom and are healthy they 
will recurve in a valvular fashion ; if they are wholly tom 
and diseased they will break np irregularly; but xmder both 
conditions they will form an obstmotion to the flow of blood, 
help to bring about the formation of a blood-clot at the seat 
of Injury, and so permanently to occlude the vessel, in the 
same way, as ie now so well known, that torsion brings abont 
the same results in a divided artery. If in the case iMfore 
him the surgeon finds no evidence of a mptured vessel or 
that the bloM which has been effused is neither in quantity 
nor from its position competent to act as a compressing 
medium with sufficient power to cause arterial obs^ction; 
if there are no displaced bones or fragments of bones which 
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are capable of bringing this about, be must come to the con¬ 
clusion that the serious condition be has to treat is one of 
obetracted artery from injory of its inner and middle coats 
as already described. Fnriber tbongbt will also tell him 
that the danger of the case is similar to that which has 
to be faced u all other examples of obstrocted arteries 
from whatever cause, and that gangrene of the part whidh 
has been deprived of its arterial supply is the chief fear. 
If fracture or dislocation of a bone is found to complicate 
the case, its dangers are neither lessened nor altered in 
character, althongh the diagnosis of the tme condition of the 
Don-polsating artery may not be clear. Indeed, when with 
a fracture or dislocation there is evidence, by the absence of 
pulsation in the main artery of a limb below the seat of 
fracture, that the arterial blo^ current is not passing, many 
qaestiona at once arise, and the surgeon asks. Is it that the 
vessel is obstmeted by partial rapture of its inner coats, as 
already alluded to, aw that the outer coat is still intact t 
Is it that the artery is tom or divided with or withont its- 
associated veins 1 or is it that the vessels are simply pressed 
upon by effused blood, arterial or venous ? or by displaced 
bone? When there is mneh effusion of blood into the 
tissues, and this effusion is deeply placed beneath a tense 
fascia, as in the leg, and no pulsation can be felt or bruit 
heard in the swelling to suggest arterial rupture, it is quite 
impossible to make out with any clearness the true condition 
of affairs or to which of the causes mentioned the obstmetion 
may be due. Under these ciroumstances the treatment of the 
oases must be expectant, and on looking back upon past 
experience, and more particularly in the treatment of fractoies 
of the leg, I can recall very many instances of this kind in 
which this difficulty was present and in which an expectant 
attitude gave a go^ result. Indeed, this was the case in 
by far the larger proportion of cases treated, and con¬ 
sequently the diagnosis of the exact condition of the 
vessels was not made out. Where the pulsation in the 
tibial vessels soon retnrned it is reasonable to believe 
that the vessels were in themselves intact and were 
occluded by outside pressure. Where the pulsation slowly 
returned after the lapse of many weeks the arteries had 
probably been o^^anic^ly injured and obstructed for a time. 
When pulsation failed to be restored it was probable that 
the vessels bad been partially if not wholly ruptured and 
obstructed. Under all circumstances, however, an expectant 
attitude is the right one to assume In the treatment of these 
cases. 

Before I pass on to illustrate this subject by the quota¬ 
tion of cases 1 must add that it should not be forgotten 
that the inner or middle coats of an artery may be so pw- 
tially torn as not to be followed by tlie formation of a 
thrombus, or as a consequence obstruction to its lumen, but 
that as a result of the tear wbat is known as a dissecting 
aneurysm may form by the blood current finding its way 
between the ruptured coats and so separating them as to give 
^se to this rare variety of aneurysmal disease. In still rarer 
cases where obstruction is not complete the force of the 
blood may so dilate the external coat of the injured artery 
as to form a sacculated aneurj'sm. 

Cabe 3. Laceration of the inner coat of the aorta, nrith 
fractv/re of the gnne and laceration of the jejunum. —An 
example of partial rupture of the aorta aime under my 
observation in 1873 in a patient under the care of Mr. 
Durham. It was in a boy aged fourteen ye<irs who 
was admitted to hospital' collapsed and dying with some 
abdominal injury which had been caused by the passage 
of a cart-wheel over bis abdomen. He died a few 
hours after bis admission. At the necropsy a complete 
separation of the first lumbar vertebra with its cartilage 
from the second vertebra was found to exist, and the cartilage 
had attached to it minnte portions of spongy bone where tom 
from the second vertebra. The upper articular facets of the 
arch of the second lumbar vertebra were also broken off. 
The jejunum was fonnd to have been separated from the 
duodenum and extravasation of feces had t^en place. There 
was some blood effused behind the peritoneum in front of 
the spinal fracture, and two slight lacerations of the liver on 
its anterior edge. At the level of the inferior mesenteric artery 
^e inner surface of the aorta was tom transversely fw half 
an inch across its inner coat. What the effect of this aortic 
laceration would have been is a problem which cannot now 
be solved. It may have led to the formation of a dissecting 
aneurysm in the way described or to the formation of a 
thrombus, and possibly the tear might have been repaired. 

1 will now pass on and illustrate tiiis interesting subject 
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<>f the occlasion of arteries by the qaotatioo of cases, and 
in so doing shall commence with examples drawn from 
injories in &e upper extremity; for I have before me the 
notes of four cases of obstnicted brachial and one of 
obstructed axillary arteries. One was the consequence of a 
crush, but was not complicated with wound or fracture. 
Another was associated with displacement of the forearm 
and lower epiphysis of the humerus backwards. Two 
were complicated with fracture of the humerus, and one 
with a lacerated wound into the axilla. All fire recovered. 
The first case I shall give will be one of occlusion of the 
brachial artery the result of a crush. 

C.iSE 4. Contimon of arm; oeclvtion rf th« brachial 
artery; recovery. —A man aged tbirty-two years was admitted 
into Guy’s Hospital on June Z5th, 1875, having had his arm 
crushed between the buflfers of two railway trucks. On 
examination no bones were found to have be^ broken, but 
the whole limb was much swollen and eccbymosed from the 
band to the axilla, clearly from effused blood, and there was 
neither pulsation nor arterial thrill in any of the artrries of 
the limb. The arm likewise was cold. The expectant treat* 
ment was adopted. The arm was wrapped in cotton wool, 
placed on a splint, and raised slightly. To it gentle pressure 
was applied by means of a handle. The swelling gradually 
eubsid^. In three weeks pulsation returned in the radial 
artery ; in six weeks the arm was comfortable, but no pulsa¬ 
tion ever reappeared in the bracblal artery. Whe^er the 
brachial artery was tom across or only obstnicted in one of 
the ways previously described must be an open question. I 
am disposed to take the latter view, although in a case I shall 
next quote in which the axillary artery was clearly tom 
across an equally good result cnsu^. 

Case 5. Lacerated and ohUrvcted axillary artery in a boy 
aged eight years; good reeoveri/. —A boy aged eight years many 
years ago was brought into Guy’s Hospi^, under the care of 
the late Mr. Hilton, with a lacerated wound on the inner side 
of his arm extending into the axilla which had been oansed 
by bis falling from some height on to a spike of an iron 
railing. He was brought to Guy’s Hospital in a collapsed 
condition with this gaping wound, which 1 bad an opportunity 
of seeing soon after bis Emission. The axillary artery had 
evidently been tom across, for its two separated ends were 
■risible, and the upper pulsated. There was no pulsation in 
any of the vessels of the arm below the seat of Injury. The 
wound was treated as was then customary and the arm was 
kept warm with wool and slightly elevated. The artery was 
not touched. A steady repair ensued and the svound healed 
in five or six weeks; by that time a pulsation in the wrist was 
made out. In this case all bleeding was prevented by the 
laceration of the axillary artery, and I hold that the practice 
whicli wa.s adopted was the right one. although every suigeon 
should before he adopts a like line of treatment satisfy him* 
sell that the lacerated end was secure. 1 have seen a case 
in which the superfichil femoral artery was tom across in a 
like way .associatetl with a severe fracture of the femur, 
which was likewise left to nature, and a goofl recovery 
ensued. It occurred in the practice of the late Ur. Bransby 
Cooper. 

Case 6 . Separation of the lovoer epiphysis of the humerus 
from the diaphysis and displacement of the epiphysis with the 
hones of the forearm backwards; ooclusion of the brachial 
artery. —A ^y aged five years was admitted into Guy’s 
Hospital on May 27tb, 1878, under my care, having injured 
his elbow one week previously in falling down stairs. The 
limb was cold, swollen, and pulseless below the elbow. The ' 
forearm with the lower epiphysis of the humerus was dis¬ 
placed backwards, and the anterior edge of the extremity of 
the diaphysis was pressing seriously upon the brachial 
artery, which was in front. When the deformity was reduced 
pulsation did not return in the vessel. The limb was put 
into a good position and fastened in a splint after having 
been raised and well wrapped up in ootton-wool; everything 
went on well. Subsequently, on the seventeenth day after 
his admission, or the twenty-fourth day after the accident, 
pulsation returned in the radial artery, but when the child 
left the hospital in the sixth week no pulsation bad returned 
in the brachial artery below the seat of injury. At that spot 
the vessel was clearly occluded. 

Case 7. Compound fracture of the humerus, with occlusion 
of the brachial artery ; good recovery. —A woman aged for^- 
three years was run over on Oct. 31st, 18OT, and subse¬ 
quently admitted into Guy’s Hospital under my care with a 
compound fracture of the bumems about its middle third 
and absence of pulsation in the brachial artery with its 


branches. The wound was a lacerated one, as the accident 
was brooght about by the passage of a oart-nheel over the 
limb. The wound was well washed with iodine water, and 
dressed with iodoform gauze and mercuric wood wool tissue. 
The arm was put up in splints, which included the forearm, 
after having well wrapped in cotton-wool, and a good 
recovery followed. Fourteen weeks after the accident a feeble 
pulsation returned in the radial artery, but the brachial 
vessel was permanently occluded. 

Case 8 . Compound fracture the humerus into the eliow^ 
joint, with occlusion of the brachial artery ; excellent recovery .— 
A lad aged sixteen years was admitted into Guy’s Hospital 
under my care on May 29th, 1873, the wheel of a van having 
passed over his arm above the elbow. The bomeme was 
broken above the condyles, and there were two lacerated 
wounds into the elbow-joint exposing the inner condyle of 
the humerus and olecranon process of the ulna. There was 
no pulsation in any of the arteries below the centre of the 
brachial. The wound, having been well cleaned, was sealed 
with lint soaked in tbe compound tincture of benzoin—as 
was at that time my general practice—and tbe arm was put 
up in splints wkh the forearm well covered with cotton-wool 
and slightly raised. Everything went on well and quick 
onion of wounds and bone foUosved. Every movement of 
tbe joint was retained, but pulsation never returned in the 
hracbial artery, although it did in the vessels of the forearm 
some months later. The inner and middle coats of the 
brachial artery had been clearly ruptured in this case by tbe 
contusing force. 

These three cases may be read together, although in Case 6 
the obstruction to the brachial artery was probably due to 
tbeiujoryit had sustained by the forward pre.ssurc of the 
lower end of the diaphysis of the humerus, and the other two 
by the same force which had produced the fracture. In all 
three it is to be noted that a good recovery took place, and 
w’hen tbe uises were under care I was apt to point out that 
it was more than probable that their well-doing was much 
influenced by the Lict that the amount of blood which 
' supplied the injured parts was somewhat less than it would 
have been had tbe vessel been patent; at any rate, it may 
be stated that in the three cases there was no temperature 
worth recording and a steady convalescence. 

Cases of occlasion of tbe arteries of tbe lower extremity 
will DOW oeca (7 my attention and it need not be said that 
such are of a far more serious nature than are those of the 
upper on account of the arteries being laqifer. I have five 
examples before me which I shall briefly quote. 

Case 9. Contu^n and occlusion of the external iliac and 
common femoral arteries; recovery. —A man aged twenty-six 
years was admitted into Guy’s Hospital on June 29tb. 1875, 
with severe braising of bis abdomen from tbe umbilicus 
downwards to below Poupart’s ligament and absence of 
pglsstioD in tbe right femoral and external iliac vessels, with 
coldness and numbness of tbe left foot, also with pain in tbe 
lumbar region. He bad passed bis urine without difficulty. 
It seemed that the day before his admission he had fallen off 
a pleasure van, and tut tbe two side wheels of tbe van had 
passed over the lower part of the abdomen when be was 
lying on his back. He was treated by slight elevation of the 
injured limb, which was wrapped in cotton wool and placed 
in a splint. On tbe fourth day warmth bad returned to the 
foot and feeble pulsation was felt in tbe anterior tibial 
artery. On tbe seventh day the whole limb was warm, and 
in five or six weeks tbe limb was natoral, although the pulsa¬ 
tion in tbe tibial arteries was not so strong as it was in the 
nomud leg, and there was no pulsation in tbe external Uiao 
or common femoral vessels. 

Case 10. Ruptured popliteal artery ; occluded artery. —A 
man aged tbiity-two years applied to Guy’s Hosplt^ on 
Aug. 5th, 18^, with ex^me distension of his left leg up to 
tbe popliteal space and much pain. The swelling had come 
on rapidly when he was at work after a sudden pain and sound 
of a snap in his knee. He was admitted under tbe care of Mr. 
Blrkett when I was bis assistant. No pulsation was to be 
felt or beard in tbe arteries of tbe 1^, but in tbe swelling tbe 
man felt pulsation like that of a clock. The limb was fixed 
on a splint, wrapped in cotton-wool, and slightly raised. In 
a few days tbe swelling b^an to subside and pain to 
diminish. On tbe fourteenth ^y tbe sensatioD of pulsation 
ceased and tbe swelling steadily diminished. At the end of 
three weeks tbe articuUur arteries about the knee were clearly 
enlarging and convalescence was soon re-established. Four 
months &er leaving tbe hospital be reappeared with a deep 
abscess in tbe posterior and lower part of tbe left thigh. 


Coogle 




1488 ThbLahobt,] 


MR. BRTANT: GLEANINGS FROM SURGICXAL PRACTICE. 


[MAT 30. 1886. 


When this was opened much broken-down blood escaped 
with pus; a good recovery followed. There was, however, 
no pulsation to be felt in the bloodvessels. The abscess was 
doubtless due to the breaking down of blood which bad been 
effused at the time of the original accident and had not been 
reabsorbed. 

Case 11. Fractwei pelvu mth ohttructAonof the eastemal 
or common iliac artery; recovery. —A man ^ed fifty-three 
years came under my care in 1878 after a severe hunting 
accident he had sustained two weeks previously in a fall 
from his horse with bis horse on him. After the accident he 
passed much blood from the urethra and bad to be relieved 
by the passage of a catheter. Any movement of the pelvis 
caused great pain, and this pain passed down his right leg, 
which was cold and numb. The scrotum was much swollen 
with the whole of the right groin and the lower part of his 
abdomen. When 1 saw him two weeks after the accident 
blood was still flowing from the urethra, but not from the 
bladder, and the passage of a catheter was easy. The right 
lower extremity was cold, pulseless, and swollen. The 
scrotum was much ecchymosed and the right ilium was 
evidently fractured from the anterior third of its crest 
downwards through the brim of the pelvis. No pulsation 
could be felt in the right external iliac artery as high as 
could be reached, A catheter was passed and fixed in; a 
bandage was secured round the pelvis after some strapping 
had been applied to fix the broken bone, and the right 
lower extremity was wrapped in cotton wool after it 
had been rubbed with the band upwards when slightly 
elevated. It was then laid upon a splint with its lower 
end raised. Everything subsequently went on well. All 
urethral hasmorrh^e o^ised and swriling of the parts sub¬ 
sided. In six weeks the tibia! vessels were felt pulsating 
and in another three the superficial femoral artery was 
evidently open. After convalescence was established no 
pulsation was ever detected in the external iliac or common 
femoral artery. In 1890, seventeen years after the accident, 
when the patient was seventy years of age, he married and 
was in excellent health. He would not admit that bis right 
leg was colder than the left. 

Case 12. Fractvre of the pelvit; occlution of the external 
iliac a/rtery; gangrene of the foot and leg; amputation ; 
death. —A man aged twenty»one years was admitted into 
Guy's Hospital under my care on Feb. 15tb, 1^2, after having 
been knocked down by a piece of felling timber striklDg him 
on the right hip. TVben seen bis hip and whole right lower 
extremity was much bruised, the discolouration including 
flie right side of his pelvis and right iliac fossa. The 
ilium was fractured through the right pubic portion and the 
right iliac artery was evidently obetmcted from the absence 
of all arterial pulsation in the vessels of the limb. In spite 
of careful treatment gangrene ensued and on March 14tb, 
one month after bis admission, amputation at the knee-joiot 
was performed. The man, however, died on the 25tb, eleven 
days later, from septicssmia. After death it was found that 
fracture of the pelvis bad extended into the hip-joint. The 
external iliac artery at a point corresponding to ^e fixture 
of the brim of the pelvis was obstructed, the internal and 
middle ooate of the vessel having been ruptured by some 
over-extension of the artery , by ^e broken bone. The 
external coat was intact; within the artery, besides the 
recurved inner coats, there was a firm blot^-olot above an d 
below the injured part. 

Case 13.— Fractured pelvit through the thyroid foramen ; 
ooelvtioH of the iliac artery; rupture of the urethra and 
partial rupture of the bladder .—A youth aged twenty years 
was admitted into Guy’s Hospital on Jnly 17tb, 1876, under 
the care of Mr. Forstw, after having been crushed between 
the buffers of two railway carriages. When admitted there 
was an elastic, non-pulsatile swelling above the right 
Poupart’s ligament, an absence of pupation in the right 
femoral artery and its branches, a cold right foot, and a 
scalding pain down the right knee and leg. There was a 
wound close to the rectnm through which a finger could be 
passed up to the symphysis and there was a large blood-clot 
in the rectnm, but no wound could be felt in it. No fracture 
was then made out. The urethra was clearly ruptured and 
as a catheter coold not be passed through the penis the 
perineum was laid open and the bladder emptied, its con¬ 
tents being like cottee grounds. The patient died thirty-six 
hours after the aocidaiit. At the post-mortem examination 
a fractnre was found to have throngh the right 

pectineal eminence into the thyroid foramen, and a second 
thtoagh the ramua of the iachtam. The symphysis pubis 


was separated and the coccyx transversely fractured. The 
urethra was tom across and the peritoneal coat of the bladder 
ruptured. The right external iliac artery for two inches> 
was much bruised, and in slitting it np a clot was found in 
its interior. The two inner coats of the vessel bad been 
ruptured and were curled up occluding the vessel. The ex¬ 
ternal coat was intact. 

In the last three cases it may reasonably be assumed that 
the external iliac artery was in each obstructed by the over¬ 
stretching of its ooats upon a broken fragment of the pelvic 
bones. Indeed, in all cases of fractnre of the pelvis the fear 
of this complication should ever be in the mind of the 
surgeon who has charge of the case ; in Case 11 this 
fact was at first overlooked, and it was only when the effects- 
of the injury showed themselves that I was consulted. 
Happily the case did well. 

The Tbeathent of Occluded Abtebiee. 

That the ultimate consequences of an obstruction to a large- 
artery of an extremity will greatly depend upon its treatment 
is a truism to which every surgeon should be alive, for it- 
should be fully recognised that any want of appreciation of 
ttie requirements of a case of this nature is sure to be 
followed by injurious if not fetal consequences, whereas with 
dne care good results may often be secured to both limb and 
life. A limb when suddenly deprived of its arterial blood- 
supply is more liable to become the subject of gangrene than 
when the process has been of a more gradual nature 
primarily, from the sudden deprivation of its tissues of their 
natural nutriment—the blood: and secondarily from the 
blood stasis which invariably follows the accident, either as 
a consequence of the simultaneous injury to the accompany¬ 
ing veins of the injured artery or from the loss of the 
vit a tergo normally supplied by the heart tiirongh its- 
arterial system, as well as of all the other forces which 
favour the venous flow,—the malposition of the affected 
limb after the accident, and particularly its dependent 
position, with want of care in other ways in its treat¬ 
ment, having a powerful influence on the result. The- 
object of the surgeon in the treatment of any caee of 
this kind is consequently to encourwe in all ways the arterial 
as well as the venous circulation of the limb, and particu¬ 
larly to guard against anything like blood-stasis in the tissues. 
Wi^ these views be must place the limb—say the lower 
extremity—upon a splint to keep it quiet, after it has beei> 
carefully rubbed upwards and gently kneaded to encourage 
the flow of venous blood through the muscles and deeper 
parts, and care must be observed that this splint with the liml> 
upon it is raised sufficiently, but not more than sufficieDtIy, 
to help the return of venous blood to the heart, but nob 
enough to interfere with the supply of arterial blood through 
the new arterial channels which have to be enlai^d to 
compensate for the obstruction of the main vessel. The 
foot should consequently be not raised more than ono 
or two inches higher tbw the knee, and the knee than 
the hip. To do more would militate much against the 
arterial supply becoming sufficient for the nourishment- 
of the limb, and to do less would encourage blood-stasis. 
The limb from being deprived of its warm arterial blood- 
supply being cold requires warmth, but if this be supplied 
Budd^j or at a too high degree more harm than good will 
follow its application, for by excess of warmth bloc^ will bo 
drawn to the part when the power of the tissues to pass it o& 
is lost or almost lost, and the blood-stasis, which is so much 
to be dreaded, is thereby encouraged. Tlie warmth should 
consequently be applied to the limb cautiously and not 
till the venous circulation of the limb has been helped by 
gentle rubbing upwards and kneading the deeper tissues 
with the warm hand, below the seat of injury. Subeequentlj 
the limb should be swathed in cotton-wool, several layers- 
being used, and the whole be bound together with a- 
flannel bandage, gentle pressore being applied by means of 
the bandage. 

The general treatment of the case should be based upcuik 
the same requirements; everything like over stimnlaung 
should be avoided and simple nutritious food given. Wine- 
and spirits must be administered with great caution. Should 
gangrene follow in spite of right treatment, amputation will 
be called for, but such a measure should not be hastily under¬ 
taken ; indc^, it should not be performed until some indica¬ 
tion is afforded to the surgeon of the extent to which the 
gangrene is likely to spread ; nntil, in fact, some kind of line 
of demarcation can be made out, and then the amputstioo 
should be undert^en well above this line in healthy tissuea. 
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Q a case of this kiad ampatation need not, however, be per- 
ormed so far from the line of demarcatioa as it is expedient 
0 act in cases of senile gangrene, for in this latter affection 
be vessels of the limb are known to be diseased, whereas 
Q those now under consideration the vessels in all proba- 
lility are sound except at the seat of injury. If septic 
hanges take place in the limb surgical interference may 
« hastened; but if the limb has been rightly treated 
nd well raised it will probably wither up and become 
Iry, whereas if the limb has become swollen and cede- 
oatous from blood stasis, from whatever cause, septic 
ibanges are sure to show themselves. Under the former 
lircumstances, wherc^the gangrene is of a dry form, delay is 
o be sanctioned; under the latter, where it is of the moist 
orm, surgical interference will not only be called for at an 
arly period, but have to be carried out nnder the most 
infavourable conditions. 

In the treatment of cases of fracture, simple or compound, 
lomplicated with obetmoted arteries, an expectant attitude 
hoald, as a general rule, be observed, for in the majority of 
OSes of this kind the limb is sufficiently well nourished to 
indergo repair and for good union of the bones to take place, 
t is in exceptional cases alone that gangrene follows 
md ampatation is called for. Before I conclude this 
jticle I propose to quote the brief notes of seven cases, in 
ach of which at some antecedent period a large artery bad 
teen obstrncted by surgical methods and recovery had 
ollowed. The cases came before me for some independent 
urgical operation and speak for themselves. It is to be 
egretted l^at the reports arc not as complete as could be 
visbed, but they are worth recording even as they are. 

Case 14. Ligature ef the evnmtm carotid artery three 
lean iffore. —In 1863 a man came before me with a thecal 
ibscess. He was in good health and bad been so since 
Fan. 3rd, 1860, when the late Mr. le Gros Clarke had 
igatored his common carotid artery for a wound into it, the 
-esolt of a stab, at St. Thomas's Hospital. 

Case 15. Ligature of the eommon carotid artery tnenty 
lean previoutly. —In 1881 a man aged forty-one years was 
idmittcd into Guy’s Hospital under the care of Dr. Wilks 
'or tetanus, from which he died. Twenty years before—that 
8 , in 1861—he was in the same bos|utel under Dr. Wilks for 
s sloughing throat, which was complicated with such arterial 
lemorrhage as to call for the application of a ligature to 
ibe left common carotid artery by the late Mr. Cooper 
P'orster. He rapidly recovered after the operation and had 
worked at his trade in good health ever since. At the post- 
nortem examination ina4e by Dr. C. H. Fagge the left carotid 
eas found to be small but easily dissected out, and retained 
ihe appearance of the artery externally. It was occluded 
byafirmisb, delicate ooagnlum, which blocked the channel 
irom the bifurcation into external and internal to one-tbird of 
an inch from its origin at the aorta. Its lower end was 
Bhaoneled for a line « so by a canal which showed when 
the lower end was inspected a central depression, but it did 
QOt go anywhere, although by its appearance it was expected 
bhat there had bnn a restoration of the (canalisation), 
rbe clot was of a delicate nature, and when the artery was 
opened and the clot separated from it there was very little 
ooagulmn left, a thin end of brownish colour and somewhat 
delicate consistency remained, which was more like con- 
Qective tissue than clot. It was worthy of note, too, that 
the artery-wall looked quite healthy when the clot bad been 
removed from It. It was thrown into longitudinal folds 
from contraction upon the contents, which insufficiently dis¬ 
tended it. The costs still possessed, apparently, the yellow, 
tough consistency of arterial cost. The intern^ carotid was 
blocked in a similar maDoer to the common carotid, but the 
plugging was less complete, and Dr. F^ge was disposed to 
tbink t^t there bad been some restoration of its circulation 
tbreugb the external carotid. At all events the common 
carotid had a small free passage Into the internal carotid at 
the bifurcation, and the clot in the Internal carotid was of 
snob tenuity that be could not say the artery was quite 
blocked. A delicate coagnlom extended as far as the base 
of the skull. The internal jugular vein seemed to be very 
small, not so large as the normal external jugular. 

Case 16.— tVaoture of the thigh in a man who had not 
completely recovered from a himdplogio attaek six yean 
previously and had had his suhotanian artery ligatured 
tnenty-nine years previously for aneurysm. —In 1856 a man 
aged sixty-four years was admitted into Guy's Hospital nnder 
the care of Mr. Birkett with a fracture of bis right femur, 
which united well. Twenty-nine years previously he bad 


bad his subclavian artery tied for axillary aneurysm a& 
8 t. Thomas’s Hospital and was in ^ood healtn subsequently 
up to six years before his admission into Guy’s Hospital, 
when he bad a 6t and became hemiplegic on the right side— 
the side of the fracture—from which he never completely' 
recovered. 

Case 17. Deaih from rupture (tf an abdominal aneurysm 
in a man mho about six years previously had been cured 
of a popliteal aneurysm hy pressure. —A man aged thirty- 
four years came under my care in December, 1380, with 
an abdominal aneurysm and also a popliteal aneuiysm. 
in his right lower extremity. He died suddenly soon after 
bis adm^sion from a rupture of the abdominal tumour. He 
had been under my care about six years previously for a. 
popliteal aneurysm in bis left leg and was cured by means 
of digital and instrumental pressure. He had been, 
working at his trade up to a few da;s of his death. 
At the post-mortem examination much blood was found In 
the peritoneal cavity, and from the anterior wall of the abdo¬ 
minal aorta, between the renal arteries and involving the- 
moutb of the cceliac axis and the superior mesenteric ai tery, 
there was an oval aperture leading into a thin-walled sac 
which was about the size of an orange; in its upper part 
this had ruptured. The specimen of the artery was removed 
for subsequent examination by the then registrar, Mr. 
Symonds. 

Case 18. Thoracio aneurysm foUoning the cure of a popli¬ 
teal aneurysm two years previously by pressure. —A man 
aged thirty-Bve years was admitted in 1881 into Guy’s Hos¬ 
pital with an aortic aneurysm from which he died. In 1879— 
two years before—he bad been treated by Mr. Durham for a 
popliteal aneurysm which was cured by pressure.' The pre¬ 
paration, like the last, was taken away to be carefully 
examined, but the report lias not yet, unfortunately, been 
completed. , 

Case 19. Case eg cured aneurysm of a popliteal artery in a 
man mho died nine months later from an aortic aneurysm .— 
A man aged forty-three years was admitted in 1809 in a dying 
condition into Guy’s Hospital from an aortic thoracio 
aneurysm. He had been in the London Hospital in July, 
1868, and was there cured of a popliteal aneurysm by 
pressure. The necropsy was made by the late Dr. Moxon, 
and he reported that “ the femoral artery at the seat of com¬ 
pression was quite healthy.” The sac of the old aneurysm 
was the size of a small walunt and filled with a firmish dob 
of a reddish-brown colour, easily separable from the sac. The- 
orifice into the sac was not made out, as it was la the line of 
section of the aneurysm. 

Case 20. A man aged forty-seven years mho nintte&n 
and seventeen years previously had had his femoral arteries 
ligatured for popliteal aneurysms and had morhed ever since 
as an orange porter. —A man aged forty-seven years came to 
Guy’s Hospital in December, 1860. for a sprained knee. In 
1841. when be was twenty-eight years of age. or nineteen years 
before this note was taken, Mr. Bransby Cooper applied a 
ligature to his left femoral artery for popliteal aneurysm 
and two years later to the right femoral for the like affection. 
He rapidly recovered after both o^rations, and returned to 
his work as an orange porter, which he had followed up to 
the time of his accident. 


THE SURGERY OF EMPYEMA, 

WITH DESCRIPTION OP A NEW SELF-RETAINING EMPYE^fA 
TUBE.* 

Bt CORNELIUS A. GRIFFITHS, F.R.C.B.Eno. 


I BUPP 08 B I may take it for granted that everyone will 
agree with my saying that when a patient presento the 
^ysical signs of fluid in the chest it is the imperative duty 
of the practitioner in attendance In the first place to find 
out the nature of that fluid and then to adopt measnres for 
its removal, the particular means used being determined 
according to the amount and nature of the fluid present. 
The general physical signs of pleural effusion I need say 
nothing about. Concerning the differential diagnosis between 
serous and purulent effusion various statements have beeik 

1 Abstract of s psper read before the Cardiff Medical Society oa 
Feb. 7th, 1896. 
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made with reference to the condaction of breatb-soands 
through the flaids. la cases of emi^ema which I have exa> 
mined I have foand that this aoecultatory sign is b; no means 
constant. In some cases I have foand the breath-soonds well 
'conducted, giving high-pitched tobnlar breathing, while in 
others there bas been no conduction at all or a condition 
intermediate, in which faint distant breath-soands have been 
heard ; so that from my own experience I attach very little 
importance to the stethoscope in the differential di^^osis of 
plearal effusions. 

As a practical surgeon I am content to leave these 
diagnostic niceties and resort at once to the simple and only 
absolutely reliable method nf clearing up the diagnosis—by 
removing a sample of the fluid for examination by means of 
an exploring needle. For this purpose one should use a 
needle simil^ to, but longer and larger in the bore than, the 
ordinary hypodermic injection needle. I once, reveral years 
^ 0 , used an ordinary hypodermic needle for this purpose 
and have never forgotten the lesson it taught me. 

I was acting as locum teneus for a friend and 1 bad a young 
patient with the physical signs of fluid in the chest. I pro¬ 
ceeded to explore the chest in order to confirm my diagnosis 
and see the nature of the fluid. The only available needle 
for the purpose was an ordinary hypodermic syringe. 1 
failed to get away any of the fluid and was naturally dis¬ 
appointed ; but a few days afterwards the child was operated 
upon and relieved of a good quantity of purulent fluid from 
the chest. To use the same needle and syringe one time for 
exploratioD and another for hypodermic lojectioD is an 
uQ^nstifiable practice which 1 think cannot be too strongly 
condemned. It is unfair to one’s patients to give them 
injections from a syringe which may have recently bad fool 
pas in it, no matter how much one may have tried to clean it, 
and it is bad salary to use the small needle. 

In order to save carrying about more than one syringe I 
have adopted a plan which is at once simple and satisfactory. 
In my pocket hypodermic case I carry a large (exploring) 
needle which can be attached to the hypodermic syringe, 
but for purposes of exploration I intervene between needle 
and syringe a small piece of glass tubing, attached at either 
end 'by means of a little rubber tubing to the needle and 
syringe. The nature of the fluid can be seen when it reacbe.'- 
tbe glass tube, so none need reach the barrel of the syringe. 
The whole thing goes into my waistcoat pocket. If fluid is 
not fouud at the first puncture the needle point should not 
be wobbled about in the chest; the depth may be varied. a»i 
the pleura may be thickened, or the needle should be with¬ 
drawn apd reinserted in another place. 

The diaguosis of empyema being completed the question 
of sorgicfU treatment should be at once considered. No 
good can possibly come of delay, and although we 
do occasionally meet with patients who have re¬ 
covered after dischaiving an empyema through the long 
they should be regarded as cases recovered in spite of 
neglect rather than indications favouring an expectant 
treatment of empyema. Delay also favours compression, 
perhaps hopeless collapse of lung, which, by reason of its 
structure and anatomical relations, is bound to give way and 
.shrink before an increasing collection of pus. A neglected 
empyema, if it does not dUebarge through the lung and air 
passages, may point betweea the ribs or escape through or by 
the side of the diaphragm. The front of the chest at the 
fourth or fifth interspace is said to be the favourite place for 
an empyema to point. I have seen that part selected, but 
have also operated on one pointing just below the angle of 
the scapula. Various other situations are met with, and 
one case of an empyema discharging at the umbilicus is 
recorded. 

The choice of operation for the relief of empyema lies 
among the following: (1) aspiration; (2) syphooage; (3) 
simple incision with insertion of a drainage-tube, and with 
or without counter incision; and (4) incision with resection 
of a portion of one or two ribs and drainage. I have had 
no experience of the first two methods—namely, aspiration 
and sypbonage. I know they have many advocates, but I 
prefer treating a collection of pns in the plearal cavity on 
the same general principles tb^ are applira to similar col¬ 
lections in other parts of the body—viz., giviog free exit at 
once to the pus that is present and providing free drainage 
for what mav follow. 

A great deal bas been sud concerning the best place 
for making the incision; here, again. I prefer following 
the gener^ surgical rule and make my incision in the 
most dependent position; and taking into consideration 


the somewhat barrel-shaped outline of the oheet WHM/ii 
the fact that patients generally prefer to lie upon the la 
(not upon the affected side as mnob as is staM), I anil 
select the eighth or ninth interspace just outside the lie < 
the sogle of the scapula. Locwised empyemata mut < 
coarse he treated upon their own grounds. 

Shall we or shall we not resect a portion of ribTisaqtstii 
which bas given rise to a great deu of controversy. I Uiii 
the advantages gained by resection are quite suffident: 
justify the proceeding. The chest cavity can be eialiOT 
masses of lymph removed, and better drainage ceciur 
1 have often seen great difficulty experienced wifli il 
ilrainage-tube after the operation of simple incisioi *k 
the tube has been pushed out, as is so frequently the 
or bas been withdrawn for cleansing or some other mia 
The ribs which have fallen tegetber after evacuation of U 
pus—or the valvular nature of the opening, or, pertafi 
both—afford an obstacle to the reintroduction of U 
tube, which causes a great amount of nnnecesai 
-.uffering to the patient and annoyance to the ft 
geon. This is cadly avoided by removal of u iv 
of rib. One of tbe recent cases npon which I b' 
operated \yitb resection bas helped to convince me of i: 
superiority of this operation over that of simple inew® 
After removing some rib in tbe usual sob-perioeteal meth 
and then opening tbe pleura I introduced ny n 
felt a quantity of loose semi-solid matter in tbe cant) 
with a pair of forceps, guided by my finger in tbe cbai 
removed quite a double handful of this coagulated ]jm? 
1 cannot help thinking that if I bad simply incised acd pi 
in a tube I should Imve had considerable trouble by bJoelJ 
of the tube, and that the patient would have made oii> 
tedious recovery. As it was the temperature felltoiM* 
the evening of operation and tbe patient was abont victii 
wound healed early in tbe second week. I do not lii! 
much weight attaches to tbe objections raised egw 
resection; the time need be very little prolonged bos 
that occupied in simple incision, and the loss of an inct | 
rib will not be seriously felt. The increased risk of py?* 
infection through tbe cut ends of the rib is, I thia 
imaginary rather than real. Adhesions that msybefr)ii 
the chest should not be interfered with ; their ru^nre 
be attended by brnmoirbage and perhaps serious iijaiy' 
lung substance, and their presence may help to ^ 
collapse of the lung. I am not in the habit of irriestB 
the cavity unless the pus is very flaky; no fluid shook I 
forced into the chest. CJounter-openings are not necessr 
and loculated empyemata are letter treated by 
incisions rather than by breaking down dividing partiflooi 
Hitherto I have used for drainage a rubber tobe « 
a mackintosh guard. I now venture to Introdna s » 
pattern which Messrs. Down Brothers have nMdef«> 
from a model which I eeot them. Tbe tube ie ft mctol® 
it bas a shield at its outer eztm’' 
and at its inner end there are s 
of retaining flanges which are ' 
opened out when tbe tube u 
This is done by simply turmoe ^ 
bandies seen upon the face of 
shield. These serve tbe double f* 
pose of handles and indicates «° 
position of tbe flanges, as they 
in tbe same direction, one 
one handle being attached 
of a revolving rod or axle nituir? “ 
length of the tube. The fliagr^ ® 
be tamed through one 
angles, as may desired, h'o^ 
oan happen to the lung t? 
and olo^g tbe flanges, as tbey ^ 
revolve between tbe parcel 
and parietal pleunU surfaces, and tbe shield U 
against the tube being driven inwards. Tbeinveoboo 
I hope, prove a useful one. 1 am indebted to Messrs- 
Brothers for carefully canying out my instructions » 
turning out a neat, well-finished instroment. 

Cardiff. . 
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Superannuation Grant.— Mr. Albert B. 

M.R.C.S. Eng., has been awarded by tbe Brentford 
Guardians a superannnation allowance of £128, ^ 

his salary, supplemented by an additional annuity"^ 
on his resigning tbe medical offlcersblp to tbe Workhoo^l 
Infirijiaiy. I 
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HE FLUID CONTAINED IN OVARIAN 
CYSTS AS A MEDIUM FOR THE CUL¬ 
TIVATION OF THE GONOCOCCUS 
AND OTHER MICRO-ORGANISMS. 

Bt FREDERICK J. McCANN, M.B., C.M.Bdin., 
M.R.C.P. Lokd., , 

nrsicus to oin-PATiEirrs at the samaeitax tree hospital pob 
WOXEK AED CHILDREN. 


Two yean ago it oooarred to me that some use might be 
ade of the fluid contained in ovarian cysts as a mediom for 
e caltivation of micro-organisms. I was specially anxious 
devise a ready method for the cultivation of the gono- 
'Ccos, as the difficulty of growing this organism outside 
e human body has deterred the usefulness of Neisser's dis- 
rery as a clinical test. After repeated trials I succeeded 
obtaining a medium of good transparency on which the 
mococcus was successfully cultivated. 

Method of obtainin{i the Jluid .—It is necessary to obtain 
ecimens of fluids which are fairly clear ; at the same time 
ntamination with blood should not prevent the fluid being 
ed. Modern antiseptic precautions during abdomin^ 
erations render the collecting of the fluid less difficult, 
le trocar used to tap the cyst should be sterilised by 
■Uing. The first portion of the ovarian fluid beiug rejected 
e remainder is collected in tall cylindrical glass jars, teown 
bacteriologists as “blood jars.” These glass jars, which 
e provided with an accurately fitting glass stopper, are 
St cleansed with a 1 per cent, solution of mercuric chloride 
flowed by absolute alcohol. The stopper should be smeared 
tb vaseline containing corrosive sublimate to prevent it 
coming fixed and to exclude atmospheric dost from the 
rand its contents. The fluid collected in the jars should 
: allowed to stand for twenty-four hours in a oool place— 
an ice safe—when any sediment will have been de- 
eited at the bottom. It will be well to boil a portion of 
e fluid in a test-tube in order to determine the proportion of 
bumin. If the fluid turns solid on boiling it will prove a 
x>d medium. As the proportion of albumin in cystic con- 
nts varies considerably it is specially needful to ^opt this 
ecaution. 


Method of prepaHng the medium —The fluid having been 
oled as described the supernatant portion is removed by 
eane of a sterilised pipette and transferred to sterilised test- 
bes provided with a sterilised cotton-wool stopper. The test- 
bes are then placed in a slanting position in an incubator, 
licb should be kept at a temperature of from 66° to 68° C. 
r four hours. After four hours the fluid is of gelatinous 
nsistence and good transparency. This method is prefer- 
ile to that of running the temperature up gradually until 
lidification occurs, as the latter requires very careful 
Itching and the risk of destroying the transparency of the 
3 diam is greater. If careful precautions m taken when 
e fluid is collected prelimina^ sterilisation will not be 
■cftBsary. It is well, nowever, to test the sterility of the 
^ium before use by keeping ^e tubes in an Incubator at 
0 . 


Ma.hod of cultivating the gonocoeent .—It will be found that 
e gonococcus grows better when little mounds of pus are 
iced on the m^iom instead of streaks or punctures. The 
Jculated test-tubes should be placed in a glass vessel half 
led with distilled water and provided with a well-fitting 
iss plate. The object of the distilled water is to moisten 
e ur in the vessel so that the surface of the medium is 
pt in a similar condition. The glass vessel containing the 
it-tnbes should be placed in an incubator kept at from 30* 
34° C. The cultures thus obtained, after twenty-four to 
■ty-eight boors, are very thin, scarcely visible, greyish- 
flow by reflected light, the surface smooth and moist, the 
ges diffosiug into the sorrounding medium which is not 
uefied. Re-inoculations can be made and the cultures 
^paj^ted through several generations. The essential 
lenity in the caltivation of the gonococcus exists in the 
?id oveigrowth of this organism ny other pus organisms, 
ould such an oveigrowth occur the gonococcus may be 
derated by successive re-inoculations until a pure ooltore is 
tained. 

Hicroicopie ewaminatUm of the cvltvre .—For this purpose a 
rtion of the culture is removed on the point of a sterilised 
ttinum needle and transferred to the surface of a cover 
another cover glass is superimposed, and the two 
?idly separated. After drying the cover glasses may be 


stained with fuchsin ai described in a paper by the author 
published in the West London Medical .Tournal.^ Examina¬ 
tion under the mlcroec ipe shows that gonococci only are 
present, which can be verified by the use of Gram’s method.* 
The vtilitg of thx* medium .—In addition plate cultures can 
be made. To economise the amount of fluid used a mixture 
with agar agar may be employed as with blo d serum. 
Farther experience will show whether the medium prepared 
as described will prove equally efflcat'ious for the cultivation 
of other mioro-organisma. 

Curxon-ttr«et, Haj/alr, W. 


A CASE OF WART HORN OF THE LIP. 

By H. A. LEDIARD, M.D. Edin., F.R.C.S. End.. 

SUROBON TO TilK CUMHERLAKD INTIRMABT. 


Growths known as wart horns are rather matters of 
cariosity tbao of special pathological interest, as there is 
probably not much more to be said of their history or clinical 
features. The face and bead are the commonest sites in 
which they are found, but I remember having seen one of 
small size on the shin of an elderly person, and when visiting 
Mr. Hutchinson’s museum in 1894 I saw a recent specimen of 
an immense wart horn whioh had been removed from the 
leg. On referring to Dr. Crocker's Treatise on Diseases of 
tbe Skin under the beading of Cornu Cntaneom (p. 361) it U 
stated that tbe aoalysis of some collected cases shows that 
nearly half tbe horns occur on tbe hairy scalp, forehead, or 
temples, about one-fifth on the rest of tbe face and especially 
the nose. No mention is made of the origin of a bom from 
tbe lip, and the case I am recording may possibly be of some 
rarity and worthy of a brief notice. Tbe photograph was 
taken by Dr. Eves, house surgeon, and from bis notes I 
extracted the following partionlars. 

A platelayer aged sixty-nine years was admitted into tbe 
Cumberland Infirmary on Joly 24th, 1895. The patient, a 



healthy old man, bad bad a growth on tbe lower lip Iih* four 
years. It bad caused no pain and commenced as a wart and 
grew gradually. At times pieces fell off, bub there bod 
never been any bleeding. Considerable annoyance, how¬ 
ever, was oreat^ on account of the offensive smell given off. 
From the illustration tbe whole of the lower Up will be seen 
to be occupied by a large warty excrescence, which at one 
comer has developed into a large wart bom of considerable 
bulk. The lip was somewhat everted from the weight of tbe 
excrescence, and tbe origin appeared to be from the mucous 
surface. There was no nued-eye appearance of epithelioma. 


1 The I>liLgnocU of OonorrhcMl iDflammstlona, Weet London Medicsl 
Journal, April, 1896. 
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bat siace, according to Lebert, epithelioma develops in 12 per 
cent, the lip was removed with a margin of sound skin 
around the growth and healed subsequently without trouble. 
There was no glandular affection and no sign or history of 
syphilis. I made no section of the lip, as it was preserv^ 
for museum purposes. Like most platelayers Ute patient 
emoked much. 


Carlisle. 


CASE OF SEVERE HEAT-STROKE; 
RECOVERY. 

By J. W. CRAWSHAW, M.B.. Ch.B. Vict., 

LAi'E SDBOEOX, OCEAN STKAJtt NAVIOAXION COMPANY. 


The Lancet of April 4th Mr. P. J. Atkey reported a 
case of severe heat-stroke in which the temperature reached 
108 2“ F. and the patient recovered without any ill effects. 
In Ma}', 1894, while acting as surgeon on board the Ocean 
Steam Navigation Company’s s.s. Pifrrhu4 I had a somewhat 
similar case, which recovered very rapidly. The following 
account of the case is taken from my entries at the 
time in the sui^on's log-book. 

On May 28th, 1694, while in the Indian Ocean some 300 
miles to the westward of Ceylon an English youth aged 
seventeen years was taken ill. He had been working nearly 
the whole day directly exposed to the heat of the sun. 
He never complained of any illness, but at 4.30 p.m. be 
was noticed to stagger and fall. Some of the men went to 
hia assistance, found him very ill, and at once sent for me. I 
found him quite conscious, and he complained of violent 
headache and pains in the back and limbs. His skin was 
very hot and dry and his pulse was very rapid, full, and 
bounding. 1 placed my thermometer beneath his tongue, but 
by the time the temperature was taken he was quite comatose. 
The thermometer registered 108°. The method I adopted 
to reduce the temperature was very rough and simple, but 
proved very effective. 1 had the lad sbu p p e d w nsddty as 
possible and laid on the deck. A large nieee of loe was 
placed to bis head and sea water wae brou^t ia bnekateand 
dashed over him in an almost cont to uo— streson. After 
about twraty minutes of this treatment tha tempttatare bad 
fallen to 103“ and the lad had recovered oonacmasDosaand 
expressed himself as feeling much better. !Qie doudilng 
was discontinued, he was plamd in bis bunk and given hot 
tea to drink. A powder consisting of five grains of calcanei 
and twenty grains of antipyrin was given. An hour 
later I found the patient's temperature had again risen 
to 105“ and he was very drowsy. He became un¬ 
conscious again and bad a violent convulsion. The cold 
douching was recommenced in the same manner and con¬ 
tinued for some time until the temperature fell to 100‘4*. He 
again recovered consciousness and was pla^d under aw^ngs 
on the hatch, where he was much cooler t.li«yi in the fore¬ 
castle. He felt nrach better and was able to partake of a 
little milk food. The temperature afterwards rose to 103“, 
but no higher. The skin continued hot and dry and a 
diaphoretic mixture was given. He passed rather a restless 
night, but on the next morning, the ^th, he felt fairly 
comfortable. His temperature was 101“. He bad micturated 
very frequently daring the night and the sUn was still very 
dry. The bowels bsd not been moved, so two ounces of 
mUlura sennte composite were given. At 9 p.m. the tem¬ 
perature was normal. On the 30^ be was much better. 
The teniMrature was normal the wb^e day and the skin 
moist. The bowels were well opened. On the 31st be felt 
<inite wdl. He had no beadaobe, dlcainese, or other 
unpleasant symptom, and was allowed to resume bis work. 
Throughout the remainder of tiie voyage he remained 
perfectly well, but was careful not to expose himself to Oie 
sun. 

I can quite endorse all that Mr. Atkey says about the good 
chance these cases have on board ship. The surgeon cannot 
be far away and ice and water at a suitable temperature are 
plentiful. Much delay in a case like the above would greatly 
diminish the prospects of recovery, ^om the time when 
the patient was nrst noticed to be ill to the commence¬ 
ment of the douching ten minutes could not have elapsed, 
and it was undoubtedly this prompt treatment which saved 
his life. Dr. Wales of Canton was on board at the time and 
his experience of these oases was of great assistance to me. 

Brosdbottom, Cbethlre. 
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Hulls sut«ra estsUs pro oertonosceodl via, nisi quamplariiBMetBc 
borum et diuectionum blstorlu, turn sliorum tuna proprisa oote 
habere, et inter se oomparare.— Hoboaoxi De Sed. €t CUMf. Mtii 
Ub. Iv. Proamliim. -■ 

LONDON HOSPITAL. 

A CASE OF CHRONIC INVERSION OF THE UTBBU8 ; CIBCD 
SCRIBED SLOUGHING CAUSED BY AVHLING’S 
REPOSITOR; SUBSEQUENT REDUCTION. 

(Under the care of Dr. Hbbman.) 

There appears to have been some uncertainty oboat tfa 
cause of the inversion in ibis' case, and it is not poeiU 
now to say definitely what produced it. The treatmot h 
Aveling's repositor was effectual as it has proved in so bum; 
cases recorded in our columns, but in this instance i( pv 
duced a limited slough of the uterus. There are two impor 
tsAt points to bear in mind when applying continnons 
pressure for inversion; the pressure must act in the Use o: 
the axis of the inverted uterus and likewise of the axis of Uk 
pelvic brim and there must be effective counter pressue. 
Again, the pressure must be carefully regulated and th 
appar^ns replaced in position as often as the lestlessuea of 
the patient makes it necessary. If these precautions ui 
taken the inversion will usually be reduced in a few 
although in one recorded instance reduction was not effectri 
for three weeks. For the notes of this case we an 
indebted to Dr. G. H. Cowen, resident accoucheur, anJ 
Mr. £. C. Davenport, clinical clerk. 

The patient, aged thirty-one years, was admitted pb 
D ec. 31at. 1895. She said that she had always cnjojri 
good health until her last confinement five mootk- 
ago. On this occasion (the seventh) the child wai 3 
large one and was delivered by forceps. Mr. Alexsnde 
of Bromley, who attended her, stated that br 

noticed no inversion at the time, although be gave a 
uterine douche after deliveiT. He did not see her 
until the day before her admission to the hospital. 
patient said that she got up on the eighth day after deliven, 
and while the bowels were acting *‘the womb came doos. 
She replaced it herself, but lost a good deal of blood. Sbe 
bad no further trouble for three weeks. Then the woml 
"came down ” again. After this she had no inconveoiaA 
except a watery discharge until a fortnight before admissioB. 
when she had severe floodinn. She went to a medical man 
who tried to get the womb back, but failing to 
advised her to go to the hospital. Sbe bad 
her child until tn^ weeks before admission. On ragiiw 
examination there was found to be a round soelli^ 
about the size of a Tangerine orange projecting 
upper part of the vagina. It presented no opening. ^ 
sound could not be pawed up by its side, nor conld tbe 
of tile uterns be felt bimannally in its proper ^ 
urine was alkaline and ammoniacal, with a deiiwit of ^ 
and phosphates. There was no other sign of aieease. ^ 
Jan. 6th, 1896, Aveling’s repositor was applied. Its 
caused much pain and made the patient restless, for wb^ 
reason, probably, it slipped off fundus. Between tw 
6 th and 20th it was fr^nentiy applied, but each time ^ 
found to soon slip off without r»ucing the inversion. 
the latter date it was found that there was much pwri” 
offensive discharge, and on this accoont the repositor ” 
discontinued and an antiseptic vaginal douche given 
six boors. On Feb. lltb the dischvge had almost cea^ 
On examination the inversion was foond to be less comply 
tbw at first, and a loss of substance could be ? 
part of tbe fundus. The repositor was rei^plled- 
12 th the fundus uteri was in the normal position ^ ^ 
was no discharge. On the 20th tbe patient was discbvp*' 

Bemarki by Dr. HERUAH.~The uniform saccess of 
repositor in the treatment of chronic inversion of theQt^j 
makes it important both to strengthen the evidence 
treatment of the rare displacement in qnestion is the 
one, and to publish cases which aid sound judgment as w j 
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possible ill results of the use of the instrument. Here local 
sloughing resulted from its pressure ; but when the pressure 
was discontinued and suitable treatment employed the slough 
was separated, the part brought into a healthy state, and 
then the instrument was reapplied with success. The cause 
of the inversion was in this case a mystery, as the patient 
had not been under medical observation during the time 
between her delivery and her admission to hospital. Com¬ 
munication with the medical irutn who attended the patient 
in labour seemed to make it certain that the inversion was 
not puerperal. There may have been a fibroid which dragged 
down the fundus and was spontaneously separated before 
tiie patient’s admission. But as no fibroid was seen this is 
only a conjecture. 


SHEFFIELD GENERAL INFIRMARY. 

A CASE OP EXTENSIVE WOUND OF THE ABDOMEN. 

(Under the care of Mr. Abchibai.d Cuff.) 

Of the many panful methods devised by man for 
self-destruction that of abdominal section is surely one 
of the most curious; and that it may not always prove 
an effectual means to an end the following case will 
show. In the instance of a stab wound of the abdomen 
a surgeon may have a little hesitation before he decides 
whether he will operate or not, but with a condition such as 
is described below there is no question as to the need of 
surgical interference. The Indications are clear and cannot 
be mistaken. It is necessary to act in these as in all wounds: 
to arrest bmmorrhage, to cleanse the wound efficiently, 
Ac. But beyond the immediate arrest of any hmmorrbage it 
may be possible to do little until the patient has somewhat 
recovered from his shock. This case well illustrates how the 
various difficulties may be successfully overcome. Extensive 
injuries such as this are not very common, but we may refer 
to others of comparatively recent occurrence which some¬ 
what resemble it. Langenbuob ^ bad a young man under his 
care who had been severelv woonded in the abdomen by a 
waggon pole. The exposed intestines were much soiled and 
braised; in some places the muscular and serous coats were 
lacerated. The intestines and peritoneum were carefully 
cleansed and the wound was closed, the patient making a 
good recovery. Stimson^ treated a youth aged eigh^n 
years who bad been stabbed below and to the right of the 
umbilicus. There was a considerable quantity of blood in 
the peritoneum and three wounds of the Intestine, two 
wounds of the omentum, and one of the mesentery. The 
patient recovered after operation and suture of the various 
wounds. Dr. Clark’ has recorded a recovery after the removal 
of one-third of the omentum. The abdominal wound was 
five inches long, and the entire small intestine vritb some of 
the omentum and colon protruded. A quantity of shavings 
was found in the omentum. The patient was quite well 
three years after the operation. After a lai^e wound such 
as that encountered in the present case, especi^ly considering 
the direction of the incision, we must anticipate the eventual 
formation of an abdominal hernia; this does not, however, 
alter the fact that the man’s life was saved by ^e skilled 
treatment of those under whose care he was in the infirmary. 
For the notes of the case we are indebted to Mr. Archibald 
Cuff, resident medical officer, under whose care, by the 
courtesy of Mr. G. H. Shaw, senior surgeon to the institution, : 
the patient was. 

A mnn thirty-three years of age, when attired only in his 
rather dirty shirt, drew a razor horizontally across his 
abdomen on the morning of March 15th. The resulting 
wound, commencing on the left as far out as and about 
one inch above the anterior iliac spine, and ending on the 
corresponding spine of the opposite side, completely severed 
all the abdominal muscles in its entire length, the peritoneum 
being cut through for the middle five and a half inches. This 
happened alwut 9.^ a.m. The on being found uncon¬ 
scious was sent to the infirmary, arriving about 11 a.m., 
when the wound was found to gape widely, the reoti 
muscles having retracted considerably; the intestines were 
almost wholly lying outside the body, in which condition 
they had been, at any rate, whilst the patient was in the cab 
which brought him. His condition at this time appeared to 


1 Ammsl of the Univerwl Hedtcal Science*. 1894, vol. iii„ 0 47. 
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be desperate, the collapse being extreme: the breath was 
taken in sighing gasps at intervals, the pulse was imper¬ 
ceptible at &e wrist, and the skin was cold and clammy to 
the touch. The intestines were protected with large marine 
sponges wrung out of a 1 in 2000 solution of mercury 
pnchloride and efforts were made to revive the patient. 
A hypodermic injection of one-twentieth of a g^n of 
strychnine was given, and as it was considered, from the 
quantity of blood clot lying upon the intestines and in the 
pelvis and from the general state of the patient, that 
the basmorrhage had been severe, infusion of normal 
saline solution was thought to be indicated. This was 
quickly done by Mr. Rutherford, and about thirty-six ounces 
of fluid at a temperature of 106° F. were infused into the 
patient’s system by way of the median basilic vein. 
The reaction to this treatment was prompt, the pulse 
becoming full and countable and the respiration, though 
shallow, more frequent and regular, and the patient showing 
by his movements that he did not quite appreciate the efforts 
that were being made. Daring this time the skin of the 
abdomen was disinfected to some slight degree by being 
scrubbed with a 5 per cent, solution of carbolic acid and tbe 
wound was surrounded with sterilised towels. Tbe intestines, 
which up to this point had been protected with flat sponges, 
were now examined to ascertain if they had sustained any 
injury, but happily none was found; they and the pelvis, 
which contained a good deal of blood clot, were then 
cleansed and swabb^ with tbe perchloride solution and 
the peritoneum dried as thoroughly as possible. At this 
stage the severed epigastric arteries began to bleed, and all 
four ends were secured and tied. Tbe peritoneum was then 
brought into apposition with fine silk sutures, and after this 
tbe various layers of the abdominal wall were brought 
together with the same material. Tbe greatest difficulty in 
this part of tbe proceeding was associated vritb the en¬ 
deavour to bring the ends of the recti and their sheaths into 
apposition, the strain upon tbe sutures being very great, 
I>^ally, silkworm gut was used for the cutaneous sutures. 
After {dentifully sprinkling tbe woond and its neighbour¬ 
hood vdtb iodoform the usual dressings were applied. Tbe 
iodoform was not used from any idea of ito antiseptic 
properties, about which some people are now rather 
sceptical, but on account of its vei^ useful property as 
a powder of absorbing discharge and so leaving an arid 
and inhospitable dwelling-place for any cocci which might 
come out of tbe neighbouring hair follicles unscathed 
when ^e storm of antiseptics should have passed over. 
The hopes in this direction were quite fulfilled, for the gut 
stitches were removed on the tenth day, the skin wound 
having healed by first intention, and with tbe exception of a 
small abscess in connexion with one of the deep stitches in 
tbe angle of tbe wound which developed later all oemtinued 
to progress favourably. Tbe patient’s after-history is briefly 
as follows. On his removal from tbe table collapse, though 
to a lesser degree, was again apparent and was met by a 
rectal injection of a pint of hot coffee, by the administra¬ 
tion of more strychnine, and by brandy given by the month. 
He quickly rallied and the pulse-rate and temperature, which 
were then 140 and 97°, became more favourable, and at 
6 P.M. were 118 and 102° respectively. Tbe patient 
perspired profusely. From this time he never retrogmsed, 
tbe temperature falling and remaining at a fairly normal 
level for the next ten days, when it rose to 100'^ on tbe 
occurrence of the small abscess and then gradually fell again. 
As regards treatment, tbe bowels were kept open with 
copious enemata (riven on the first, second, and fourth days. 
This was regarded as being very importwt In order not to 
allow any stagnating fmces to remain in contact with walls 
whose peritoneum might be weak in protective proper¬ 
ties. Up to late on the first evening only warm water 
and a little brandy were allowed to be given. After 
this, milk well dilated, meat juice, ice, brandy, and 
barley water were frequently given In small quantities. 
Milk appeared to produce vomiting, and malted mUk was 
substituted with advantage for a few days. This restricted 
diet at tbe end of a week was gradm^y replaced by an 
oi^inary one. Tbe patient was allowed to sit up in bed on 
the sixteenth day and was up and dressed on the twenty- 
eighth day. 

Rcmarka hy Mr. Cuff. —The case, I venture to think, is 
interesting on account of its initial severity, for tbe man, 
after inflicting a severe wound, was more than an hour 
without treatment, was brought to tbe infirmary in a jolting 
cab, and appeared to be in eatremit on bis arrival. Tbe 
Y 3 
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peritoneam seems to bare been a patient and long-snffering 
membrane not to have taken exception to all this rongb 
treatment, for at no time was there the slightest evidence 
of peritonitis. Another point of interest was the snccess of the 
two methods of filling and stimolating the Tascnlar system— 
i.e., by venous infusion and by rectal injection. The effect of 
both was very marked, and in the case of the first almost 
immediate, in the second appearing in about ten minutes. 
I would call attention to what has been insisted upon by 
Dawbom, HcBomey, and others—namely, the importance 
of having the nor mal saline solution reidly hot, as hot as 
the hand can comfortably bear. The stimulating effect of 
infusion is then much greater and more lasting than that 
produced by solutions at 100”, the temperature generally 
advised. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Vsc of QuaUunm in the Treatment of Chronic Gouty 
Affectiane and ite Value in Warding off Acute Attaohe. 

An ordinary meeting of this society was held on May 26tb, 
Dr. W. Howship Dickinson, President, being in the chair. 

Sir Alfbeo B. Gabbod read a paper on the Use of 
Guaiacnm in the Treatment of Chronic Gouty Affections and 
its Valne in Warding off Acute Attacks. He first alluded 
to a communication to the Royal Medical and Chirurgical 
Society on Feb. 8th, 1848, entitled “Observations on the 
Pathological Condition of the Blood and Urine in Gout, 
Rheumatism, and Bright’s Disease,” in which he had the 
privilege of demonstrating the presence of nrio acid in 
the blood and also the relation between uric acid and 
goat, and many other points; these were referred to as 
&ey bore npon the present paper, the chief object of 
which was to direct the attention of Uie society to the valne 
of gn^acum in the treatment and prevention of gout. 
The name gnaiacum was given to the resin of a tree called 
Chiaiacum, officinale, the wood of which was termed lignnm 
vite. After speaking of numerous observations carried on for 
many years among both hospital and private patients 
with gnai^nm, both in the form of a powder and as ammo* 
mated tincture of guaiacum, Sir A. B. Garrod thought that 
he had been succes^ul in establishing the following points 
in regard to the action of guaiacum: 1. Guaiacum was 
innocuous, and might be taken for an Indefinite period of 
time, and, looked upon as a condiment rather than as a drug, 
as harmless as ginger or any other condiment. 2. Gnaiacum 
possessed a considerable power, but less than eolebienm, in 
directly relieving patients suffering from gouty inflammation 
of any part; it might be given whenever there was but little 
fever. 3. Guaiacum taken in the intervals of gouty attacks 
bad a considerable power of averting their recurrence; 
in fact, it was a very powerful prophylactic. 4. Gnaiacum 
did not appear to lose its prophyl^tio power by long- 
continued use. 5. There were a few persons who conld 
not readily continue the use of guaiacum; for such cases 
there were other drugs whose action was In some respects 
similar as prophylactics—perhaps serpentary was one of the 
most powerful of these. Sir A. B. Garrod gave a short 
account of serpentary, and mentioned the fact that be bad 
given it snccessfnlly in gouty inflammation in the elderly 
subject; as a prophylactic be bad less personal experience, 
but be doubt^ not that it was possessed of consider¬ 
able power. Before attempting to explain the mode of 
action of guaiacum in the treatment of gout, he gave bis 
view of the origin of uric acid in the ftninml economy; 
instead of supposing that it was formed in the system by the 
metabolism of the nitr<^enised tissues, and then thrown out 
by the kidneys, he was of opinion that it was produced from 
urea and other nitrogenUed bodies in the blood by the direct 
action of the kidney, and that when uric acid was contained 
in the blood this arose from the absorption from the kidney 
structures of the urate of ammonium, depending on the 
want of sufficient throwing-off powers from these tissues. 
He was aware that it was from bis own discovery of uric 
acid in the blood that the opposite view of the formation 
of uric acid arose. To explain the prophylactic action of 
guaiacum he did not think that it affected the formation of 


uric acid, but that it acted directly on the kidney itself as a 
stimulant and enabled it to get rid of any accumulation k 
the tubules and thus prevented absorption from them into 
the blood. In confirmation of this view it was found that 
patients when taking guaiacum often bad unusual deposits of 
urates in their urine. The paper closed with the follovii^ 
remarks: “If the statements contained in this commonie- 
tioD bad the effect of inducing hU medical brethren to direct 
their attention to the valne of guaiacnm in the treatment aod 
prevention of gout he felt he should have oonfened some 
benefit on the profession and through them on the public at 
large." 

Dr. Norman Moobe said that Sir A, B. Garrod was the 6ist 
to lay down the definite knowledge which enabled pbysicuis 
to say for certain post mortem that a given patient bad a 
had not suffered from gout. At St Bartholomew's HospiUl 
a very large number of cases of gout were met with, posdblj 
because they were close to the Central Meat Market, fle 
had seen at least 100 instances post mortem of persons dif- 
playing the features in morbid anatomy which Sir A. B. 
Garrod had shown to belong to this disease. Colchicnm 
might be given for long periods with advantage and some 
success in warding off the attacks. Though some of tbs 
success might be due to care in diet he did not think 
it was entirely due to this, because persons who sofiend 
from the most inveterate gout passed through fewer attacks 
when taking small doses of colchicine over long periods, lis 
asked Sir A. B. Garrod what was the true histo^ of the repute- 
tion of guaiacum in former times. At the earlier part of tbe 
seventeenth century guaiacum was extolled as tbe most suc¬ 
cessful remedy for what we should call tertiary syphilis. Be 
wondered if its reputation was due in part to its effect m 
sore-throat or per^ps part of the pain that the patiente 
suffered was gouty. Indeed, it was possible that guaiacua 
was successfnl in postponing or altogether preventing foitiur 
attacks of pain which were not really syphilitic, but gouty. 

Dr. Caldwell (New York) held that “ poor man’s gout" 
requir^ a different treatment from “rich man’s gout,” tbe 
former requiring stimnlants, and he advocated “sweatiogit 
ont.” He asked Sir A. B. Garrod if it were not possibles 
secure the elimination of tbe materiet morbi at tbe site of 
its deposit. 

Dr. Mebbell said that he could support Sir A. B. Garrod » 
conclusions as to the efficacy of guaiacum in chronic gout. 
He had used guaiacum during the last six years at the IV'eet- 
minster Hospital, not only for chronic gout, but for rheuna- 
tism, tonsillitis, and chronic broncbltU associated witb tbe 
gonty taint. The Throat Hospital lozenges he bad found 
useless, because the dose was too small and lozenges were 
too expensive for out-patients. The taste of the mixture 
of the British Pbarmacopceia was so atrociously nasty 
that patients declined to take it. The tincture wi» 
difficult to dispense because it did not mix witb wate. 
and so be made a confection containing ten grains in a 
drachm of honey, tbe patient taking one or two drachn? 
three times daily immediately after meals. Though this 
was efficacious, yet it presented disadvantages, for >- 
acted as a powerful purgative and brought ont a rash like 
th^ of a copaiba, but not attacking tbe htce ; it was acew- 
panled with much itching. Tbe drug sometimes catwd 
burning feelings in the throat witb a sensation of constne- 
tion, but this was overcome by giving the resin with half on 
ounce of extract of malt. He hatl also given it mixed with 
an equal amount of confection of sulphur. Though be bad 
come to tbe same conclusion as Sir A. B. Garrod be feltb- 
bad been working on different lines, for be had made use cf 
guaiacum resin; he had given it alone instead of io 
combination witb cinchona, iodide of potassium, or col- 
chicum ; he had given it also in much larger doscs' 
namely, twenty grains of the resin three times a day. the 
resin being of about four times tbe strength of guoiacno 
itself. He had not given guaiacum in cases of acute goat, 
but he had given colchicum wine with iodide of potassiot 
three times daily. Recently he had used a liniment 
ing of half an ounce each of iodide of potassinm, in^bylatrd 
spirit and soap liniment, with oil of cajapntand oil of cloven. 
A piece of lint steeped in this liniment wan applied to tte 
affected joint with good results. He had no doubt as totk« 
efficacy of guaiacum in warding off attack.«. 

Dr. Haig said that while he agreed that guaiacnm teixiei 
to ward off gouty manifestations be did not concor as to 
way in which tbe drug acted. Iodide of potassium {VO 
voked diuresis and dilatation of all the bloodves^]' 
with a fall of blood pressure. Idtbia and anracDU 
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had a similar action, as also had copaiba, tar, cannabis 
iodica, certain salts of calcium, and certain bitters, such as 
cbiretta, gentian, and possiblj serpentary. Copaiba contained 
a lai^e quantity of acid and gnaiacnm agreed with it in this. 
He believed that all these drags diminished the excretion of 
uric acid and kept the blood clear of it, and be bad 
explained fully elsewhere the method of action of some of 
those drags. He was interested in what bad been said about 
the effects noted by Cnllen and other physicians of bis time 
because it agreed with his view that these drugs suppressed 
gout, but did not cure it. He accepted the view that orate of 
ammonia was not formed from urea in the kidneys, but that 
the reverse took place. Much of the uric acid met with in 
disease was not formed in the system, but was introduced 
with animal food. 

Dr. Ewabt said that be had been in the habit of giving 
gutuacam in conditions akin to gout, and he bad been struck 
by the effect which it exerted upon the condition of the 
patient. He thought that the action of guaiacum upon the 
capillaries was not limited to the kidney, but extended to the 
whole system and in particular to the capillaries of the 
muscles ; indeed, the effect of guaiacum in relieving painful 
manifestations located in the muscles was well known. 
Taking into consideration the bulk of the muscular system it 
was easy to imagine that any interference, however small, 
with its metabolism most have an appreciable effect upon tbe 
juices, and as to tbe glandular system guaiacum acted in 
that direction also, and was a recognised hepatic stimulant. 
If the drug were used over a long period in doses sufficient 
to cause a laxative action this would influeuce the health of 
gouty persons very materially. He had found tincture of 
iodine very useful in combination with guaiacum. 

The Fbbsidbxt said that the treatment of rheumatism by 
guaiacum was a very old practice; it had been used at 
St. George's Hospital for at least a century, and the method 
was certainly much more successful than others in use at the 
early part of this time. The treatment of acute rheumatism 
by guaiacum had been continued until the last twenty years, 
and even now it was used for chronic rheumatism. From 
his own experience he could speak very strongly as to its 
value in some forma of acute rheumatism as well as in gout. 
With regard to tbe relation of uric acid to gout he placed 
himself in tbe position of a disbeliever. There was no doubt 
of its presence, but be preserved doubts as to its being the 
real cause; was it not what we might call a by-product J 
During convalescence from scarlet fever when nephritis was 
present it was not uncommon to find enormous quantities of 
uric acid passed, but that did not necessarily lead to gout. 

Sir A. B. Oabbod, in reply, said that with regud to tbe 
absolute and necessary connexion between gout and uric acid 
one never missed finding urate of so^ deposited in tbe 
tissues after even the slightest attack of gouty infla.mTnat.inn , 
He admitted tbe value of guaiacum in acute rheumatism, 
but many cases formerly treated as acute rbenmatism were 
really instances of acute gout. Though many pains formerly 
treated as syphilitic were possibly gouty, yet he was con¬ 
vinced also that guaiacum would relieve muscular pains 
which were not gouty. Though he had frequently prescribed 
this or that drug in combination with guaiacum be did 
not commonly give many together. As healthy normal 
skin could not secrete uric acid, he could not advocate 
“sweating the disease out.” He was convinced that there 
could be no gouty symptom without the presence of 
urate of sodium in the blood and this had no relation to 
the amount thrown out by the kidneys. Guaiacum might 
act by increasing the amount excreted, causing visible deposit 
in tbe mine, to which tbe patient would call attention. 
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Typhoid Fever with Syperpyretoia and Cardiac Dilatation .— 
Chronio Dilatation of the Colon.—Central Sarcoma of the 
Femur with Early DUtenUnation. 

The annual general meeting of tbit society was held on 
May 22nd, Dr. Buzzard, President, being in the chair. 

Dr. A. H. W. Clbmow related a case of Typhoid Fever 
associated with Hyperpyrexia and Acute Cardiac Dilatation 
in which venesection was performed. The patient, a man 
aged twenty-five, became ill on Nov. 13th, 1^, and when 
fimt seen on the 16th bis temperature was 104° F. (although 
he had been taking antipyretics for two days or more), and 


fine crepitations were audible at the base of the right lung. 
On the 19th epistaxis occurred and the following day after a 
dose of calomel (3 gr.) typhoid stools were passed. He was 
placed npon an appropri^ dietary of milk (two and a half 
pints per diem) and beef-tea (one and a half pints) and 
brandy, and ordered cold or tepid sponging at frequent 
interns, as tbe temperature might indicate. Daring tbe 
next four days the temperature ranged between 102° and 
104°. Retention of urine occurred daring the night of the 
25tb, and was relieved by a gum elastic catheter on the 
morning of the 26th, and again at 9 f.m. His condition at 
the time was otherwise satisfactory; the pulse was 90, tbe 
tongue was moist and not ezcessiv^y furred, and there was 
no abdominal distension. At 10 p.m. and 11.45 f.m. epistaxis 
recurred. Tbe temperature at midnight was 103*4. Two 
hours later there was a severe rigor, tbe patient became 
wildly delirious, and tbe axillary temperature rose to 106-7°. 
Vigorous iced sponging reduced this to 103°, and he became 
quiet, though be continued unconscious. At 7 A.M. bis 
temperature was normal, bat at 7.30 there was another 
rigor with delirium, and the axilhuy temperature rose to 
1(^. Iced sponging again lowered tbe temperature and 
quieted tbe delirium. At 9.30 a.m. he was seen in oonsulta- 
tion by Sir William Broadbent, who advised the snbontaneous 
injection of one-third of a grain of morphia. Between 11 and 
11.30 A.M. a rapid change for Ute worse occurred and Dr. 
Clemow was requested by the nurse to come at once as the 
patient was sinking rapidly. On his arrival the patient was 
found to be apparently in “artioulo mortis"—the face was 
deeply cyanosed, tbe jaw bad dropped, oonjonotival reflex was 
absent, and respiration consisted of almost futile inspiratory 
efforts. Bxami^tion of the heart revealed a very considerable 
distension of the right side of aoute onset. Venesection from 
the left median basUio vein was at once resorted to, eight 
ounces of blood being removed, and subontaneous injeotions 
of digitalin (gr. j^) and strychnia (gr. brandy 

administered. The cyanosis then gradually diminished, the 
pulse, although very feeble and iiregulax for a few minutes, 
became fuller and less rapid, and shortly the respiratory 
movements improved, air entering the chest more readily. 
An hoar later, and subsequently every three boors for the 
next twenty-four hours, the injection of digitalin and 
strychnia were repeat^, and were supplemented by 
enemata of peptonised milk, beef-tea, and brandy. About 
five o'clock the patient regained consciousness and was able 
to take some nourishment. The next day considerable hypo- 
static congestion of the Inngs manifested itself, but 
passed off under appropriate teeatment. During the re¬ 
mainder of his illness rigors threatened on two or three 
occasions, the temperature rising to 103° or 104°, but tbe 
patient ultimately made a complete and perfect recovery.— 
Dr. Cbafhan remarked that it was worthy of note that not 
only was venesection sucoessful in reducing the temperature, 
but that antipyretic remedies had failed to do so.—Dr. F. L. 
Bbnham said it was doubtful to what degree the venesection 
had benefited the hyperpyrexia per te, or how much the 
improvement was due to relief given to the pulmonary com¬ 
plication by blood-letting. In one case of rheumatic hyper¬ 
pyrexia, which after tbe third day from admission could not 
be controlled by ordinary antipyretic means such as cold, he 
employed venesection as a last resource, but with no improve¬ 
ment. The rigors might have indicated advancing pulmonary 
inflammation.—Dr. Samuel Wbst remarked tl^t rigors 
frequently followed hyperpyrexia. The bleeding was a great 
relief to the over-distend^ right ventricle and it acted in a 
mechanical way; the amount of blood let should depend 
upon tbe bulk of the patient. It would certainly not, as a 
rule, reduce pyrexia. There were comparatively few cases 
in which bleeding was admissible, but in these it was often 
not performed when it ought to be.—Dr. Clemow, in reply, 
said that be gave the patient no anti^^retio remedies beyond 
cold sponging, which never foiled to keep tbe temperature 
down. The rigors be regarded as due to tbe severity of tbe 
enteric fever. The venesection was done solely to relieve 
the over-distension of the right heart. He mentioned the case 
of a woman who was suffering from anemia within a few hours 
of her delivery. She had marked orthopnoea and was very 
deeply cyanosed. Venesection to tbe amount of twelve 
ounces was practised and was followed by rapid and com¬ 
plete relief, delivery being afterwards effect^, and the 
patient recovered. 

Dr. Bolleston and Mr. Hawabd brought forward a case 
of Chronic Dilatation of the Colon. A boy aged twelve years 
bad been subject to constipation since rix months of sge. He 
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came from Inveniess, aod porridge bad formed a consider¬ 
able part of bU diet. From time to time be had attacks of 
vomiting and complete inactivity of the bowels, on one 
occasion having gone for nine weeks witboot an evacoation. 
On admission to St. George’s Hospital he was seen to be 
emaciated, the eyes sonken, and the complexion of a bistre 
tint. The abdomen was enormously distended, and through 
the stretched abdominal wall peristaltic contractions of 
the intestine coold be seen. The front and upper part of 
the abdomen were resonant and no fecal masses could be 
felt. Palpation of the abdomen usually gave no pain, but 
sometimes, on deep pressure, he complained of tenderness, 
the situation of which varied. The rectum was natural 
and there was no spasm of the sphincter. During the 
three months that be was under observation his con¬ 
dition varied, often very suddenly. He would improve 
for a time, the bowels acting daily and the abdomen 
becoming soft. Then suddenly constipation and vomiting 
would come on without manifest cause. These attacks 
usually subsided in a day or two, but in one of them 
he died. There was never any obstruction, the bowels 
acted nearly every day. The treatment was varied, 
but, vrith the exception of calomel, nothing seemed to do 
any material good. At the necropsy great dilation of the 
colon was fonnd; the ascending colon passed up to the 
hepatic flexnm, from which point the transverse colon 
descended to the neighbourhood of the caecum ; the descend¬ 
ing colon occupied the greater part of the right half and 
upper portion of the abdomen ; it passed out of sight in the 
left lumbar region, and then joined the dilated sigmoid 
flexure. No stricture or cause for obstmotion could be fonnd 
anywhere. There were numerous ulcers in the colon, due, 
presnmblj, to distension; the muscular coats were hyper¬ 
trophied. Cases of dilatation of the colon were divided into 
acquired and congenital, and reference was made to nine 
cases, eight of which were fatal. The etiology and pathology 
of the condition were discussed, and it was shown tlmt 
neither mechanical causes nor an inflammatory origin were 
borne out by facts. The b^h mortality and the unsuccess¬ 
ful results of treatment were pointed out and the danger 
of massage insisted upon. The question of colotomy 
or of opening the small intestine was considered, and 
it was advised that, having regard to the abnormal 
mobility and change in the position of the bowel, any 
operation should include as its first step the ascertain¬ 
ment of the anatomical relations of the parts involved.— 
Dr. Halb Whitb said that he agreed in the correctness of 
the classification. The acquired form, due to constipation, 
was common, and as it was well recognised it was not of 
much importimce. Of the congenital form several cases 
were found scattered through medical literature. For these 
there was no satisfactory explanation whatever, the consti¬ 
pation being a result rather tWi a cause. Some of the cases 
of dilatation of the colon, particularly of the si^oid, 
occurred in adults and were not associated with sumcient 
constipation to account for the dilatation. These cases 
appeared to him to be comparable to cases of paralytic dis¬ 
tension of the stomach ; they were equally common in men 
and women. Treatment by opening the large bowel above 
the distended part bad been practised, so as to allow the 
faeces to pass, the portion of bowel below being r^;ularly 
washed out and left to rest.—Mr. Bbucb Ci^askb said that 
besides the case recorded by Dr. Herringham and himself be 
could mention another instance which he believed to be in 
the same cat^(ory. It was that of a man who had obstruc¬ 
tion of the lu^ intestine which was thought to be carcino¬ 
matous. Colotomy was performed and the patient improved 
and lived for four years, dying ultimately of a condition 
unconnected with the bowel.—fo. Rot.lb8 TOM, in reply, said 
that the case recorded by Osier was the only one which bad 
not proved fatal. As in these cases the colon was so 
movable it was suggested that exploratory laparotomy 
should be first done, as otherwise when lumbar colotomy was 
performed the sn^on might fail to find the bowel. 

Ur. G. R. Baldwin rei^ the notes of a case of Central 
Sarooma of the Femur with Early Dissemination. The 
patient, a man aged thirty-five, wae emitted into St. George’s 
HospiW on Sej^. 3rd, 1895, with a central sarcoma of the 
femur. The thigh was amputated and the man discharged 
on Got. 2nd. S^n after leaving the hospital he suffered 
from pain in the right arm, which subsequently became stiff 
and weak. On Nov. let he fonnd on waking that he was 
paralysed over the lower part of the trunk and lower limbs. 
He was re-admitted on Nov. 8tb, the trunk, the left lower 


limb, and stump being paralysed and devoid of sensation. He 
was BuSering from incontinence of urine and faeces. The 
right arm was completely paralysed and the left partially; 
both upper extremities were without sensation save over tbe 
deltoid muscles. He died two days after admission. A post¬ 
mortem examination was made and widely dissemioated 
growths were found. Of these the larrat was one growing 
from the seventh cervical vertebra and extending upwards 
and downwards in front of the lower cervical and uppe 
dorsal vertebras, the lower cervical nerves being embedded in 
its substance. Other growths were present in both lungs 
and in the right kidney. Both primary and secondsiy 
growths were mixed-cell«d in nature. Mr. Baldwin also 
referred to a second case in which a central sarcoma of the 
femur became disseminated. Unfortunately, there was no 
record of tbe nature of tbe growth and no post-mortem 
examination was made. _ 


Tbe business of tbe annual general meeting was then pro¬ 
ceeded with. A satisfactory report from the council was 
read. The membership now numbered 568. A committee 
of tbe society had been appointed to make an index to all 
the volumes of Transactions which had been issued by tbe 
society, of which Dr. A. E. Garrod was secretary. 

Tbe committee appointed to investigate the clinical valoe 
of the antitoxin of diphtheria hoped to be able to present 
their report during the coming year, and they added that 
they felt that tbe necessity for the present inquiry had not 
been affected by the publication of reports on tbe nse of 
antitoxin either in this country or abroad. The financial 
statement showed a comfortable balance on the right side. 

Tbe customary votes of thanks to tbe retiring officers 
having been giving, tbe result of the ballot for the electicm 
of officers and counoil for the year 1896-97 was declared 
as follows ; — President: Thomss Buzzard, M.D. Vice- 
Presidents : Thomas Barlow, M.D., Frederick Taylor, M.D., 
Thomas T.IVhipham, M.D., WilliamHen^ Bennett, F.R.C.S„ 
Rickman John Godlee, M.S., and William J. Walsham. 
F.R.C.S. Treasurer: William Miller Ord, M.D. Council: 
W. H. Allchin, M.D., W. P. Herringham, M.D., C-<»- 
stantine Holman. M.D., Patrick Manson, M.D., Sidney 
Martin, M.D., F. W. Mott, M.D., F. G. Penrose, M.D., 
Seymour J, Sharkey, M.D., E. Markham Skerritt, M.D.. 
W. Hale White, M.D., Dawson Williams, M.D., W. Braes 
Clarke, M.B.. A. Pearce Gould, M.S., C. R. B. Keetiey, 
F.R C.S , C. B. Lockwood, F.R.C.S., Rushton Parker, B.S . 
Bilton Pollard, F.R.C.8., A. Q. Silcock, F.R.C.S., M.S.. 
W. G. Spencer, M.S., and J. Bland Sutton. F.R.C.8. 
Honorary Secretaries: G. H. Makins, F.R.C.S., and J. 
Kingston Fowler. M.D. Trustees: Christopher Heath, 
P.R.C.S., William Miller Ord, M.D., and J. Burden 
Sanderson, M.D. _ 
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SxHbitim of Speovmens.~Tk« Treatment cf Carcinoma aaJ 
other Diteaeet iy Animal Extraete, 

A MEETiNQ of this society was held on May 14Ui, Dr. 
C. H. F. ROUTH, Vice-President, being in the chair. 

Dr. F. F. SoHACHT showed a specimen of Unmptured 
Tubal Gestation containing a Fmtus of about six weeks' 
development.—Dr. Hbywood Suite and Dr. J. A. Mansell 
Moullin made some observations, and the specimen was 
referred to a sub-committee to be reported upon. 

Mr. F. Bowbbman Jessbtt showed a specimen of Multi- 
locular Cyst of tbe Omentum. It was uncertain whether 
the cyst was originally omental or whether it was a vagrant 
ovarian cyst which formed a secondary attachment to 
the omentum. The specimen was referred to a sub¬ 
committee. 

Dr. Robbbt Bell (Glasgow) read a paper upon the Treat¬ 
ment of Carcinoma of tbe Uterus, Certain Forms of Ovariaa 
Disease, and Fibroids of tbe Uterus by means of Thyroid. 
Parotid, and Mammary Gland Tberapentics. Judging froo 
tbe beneficial effects which thyroid extract exerts upon the 
epithelium of the skin in psoriasis. Dr. Bell was led to 
infer that epithelioma of tbe cervix uteri might be due to 
tbe absence of some obsoure catalytic action of this gland 
and that thyroid extract might consequently be useful in tbe 
treatment of epithelioma of the cervix and of otbs 
unhealthy conditions of mucous surfaces. In his exp^* 
ence metrorrhagia was frequently associated with unhealtby 
conditions of the thyroid glmd. He regarded lesions of th» 
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cervix nteri, eucbas lacerations and hypertrophy doe to endo¬ 
metritis, sa the predisposing cause of maligoiuit disease, and 
from his experiments he concluded that the exciting cause 
existed in an abnormal condition of the thyroid gland. It 
would further appear that the parotid gland exerted a powerful 
influence upon the ovaries; and though not able to judge 
whether ovarian disease was snper-indoced by any lack of 
influence of the parotid he was able to vouch for the fact 
that ovarian disease could be brought under subjection by 
the administration of parotid glands of healthy young sheep, 
calves, and pigs. Again, be regarded it as beyond dispute 
that fibroids of the uterus, as well as hyperplasia and 
flaccidity of the organ, could be beneficially affected by the 
employment of mammary glands of healthy animals. He 
had also ascertained that ovarian disease was beneficially 
influenced by the administration of mammary gland. He 
then gave the history of three cases of epithelioma 
of the cervix treated by thyroid extract, two cases of uterine 
fibroids and two of menorrhagia treated by mammary 
palatinoids, and four cases of ovarian disease treated by 
parotid palatinoids, all treated within the last six months, 
except toe first case of epithelioma, which dated from last 
summer.—Mr. Bowsbman Jbssbtt thought the comparison 
of epithelioma with psoriasis and myxendema bad no rational 
basis. He noted that in all the cases of epithelioma 
curetting was done, followed by the application of snch 
strong canstics as chromic acid and chloride of zinc, 
and be was inclined to attribute the improvement to 
the use of the caustic. The results would be more 
convincing 11 no local measores had been adopted. As 
regards fibroids, it was well known that they were apt to 
get smaller under the infiuence of rest and the menopause. 
Dr. Bell's cases were too recent for the deductions to be 
regarded as conclnsive. The cases of ovarian disease were 
also treated locally by means of iodised phenol and iohtbyol 
tampons, and these means alone were generally found suf¬ 
ficient. No doubt, however, msny would give these new 
methods a trial.—Dr. Leitb Napieb said he bad no experi¬ 
ence of this treatment, but he bad recently read a paper by a 
Dr. Jouin who, in one case, was treating a patient for obesity 
by means of thyroid extiact. She happened to have a fibroid, 
and at the end of twelve months be discovered that it had 
shrank from two inches above the umbilicus to one inch above 
the pubes. This led him to try it in other cases. The second, 
a soft fibroid, was benefited; the third, a hard fibroid, was 
not. Three other cases were too recent to draw conclusions 
from. The recent views of the pathology of soft fibroids 
regarded them as associated with morbid glandular action, 
so it was quite possible that thyroid extract might exert an 
influence over them.—Dr. Hbywood Smith oteerved that 
Dr. Bell did not tell them what was the condition of the 
cervix in the first case at the time of the last examination, 
but in all cases there seemed to have been an amelioration 
of symptoms in a much shorter time than they were accus¬ 
tom^ to. It would be useful to know whether any of the 
cases were treated by animal extracts alone and what led Dr. 
Bell to decide which extract to employ in any given case. In 
view of the resolts recorded in the paper he thought they 
should give the method a trial.—After some remarks by the 
Chaibmam and by Dr. Macab, Dr. Bell replied. He 
thought Mr. Jessett was under a misapprehension in thinking 
that be compared epithelioma to psoriasis. It was rather that 
in view of the action of the thyroid extract on the epithelium 
in psoriasis he thought it might also have a good effect in 
epithelioma. He used mammary extract for fibroids because 
the mamma and uterus were in close pbyslolc^ical sympathy; 
whilst the physiological relation between the parotid gland 
and the ovaries, as shown by the frequent metastaees 
between the two, led him to give parotid extract in ovarian 
disease. He felt sure that those who tried the method 
wonld be satisfied with the results. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Exhibition of SpetntMm.—Arienimettoi Hydrogen Poitoning. 

A MBBTTNO of this society was held on May 13th, Dr. H. R. 
HuTTOX, President, being in the chair. 

Dr. Petes Thompson showed speoimens of Hydatid Cysts 
affecting the liver and transverse mesocolon. The liver was 
the seat of extensive growths, there being five distinct 
tumoors in various stages of activity. Two bad suppurated, 
two had died and had been converted into inert masses, 


whilst the fifth cyst was in the active growing stage. The 
tumour found in the transverse mesocolon was about the size 
of a small orange. It was easily felt through the abdominal 
walls and was freely movable to all parts of the abdominal 
cavity. It was quite bard aud solid and on section the 
interior showed a large number of opaque membranes, the 
walls of shrunken daughter cysts with putty-like material 
between them. It was a typical example of a dead 
hydatid cyst which had been converted into an athero¬ 
matous mass. Hooklets were found in all the tumours. 

Dr. Abnold W. W. Lea showed an Aoencepbalic Fcetna in 
which the whole of the medullary canal had remained open. 
The fcBtus was a female weighing 2Ib. 12 oz., stillborn. The 
limbs and muscles were well developed. The face looked 
almost directly upwards, tbe neck being extremely short, as 
is usual in these cases. Tbe vault of the skull was absent. 
The base was prominent and covered by a fine membrane 
adherent to it and continuous with the skin at the sides of 
the bead. This membrane w'as abo continued along tbe 
spinal column as far as the sacrum, and formed a band two 
and a half inches wide, extending from tbe angles of tbe ribs 
on each side. It was onited laterally to the skin of tbe back. 
The vault of tbe skull ceased at the supra-orbitol ridge; 
posterior to this, and attached to tbe base of the skull, were 
two solid masses apparently representing the cerebral hemi¬ 
spheres. On reflecting this membrane numerous nerves, 
cranial and spinal, were seen to pass from its under surface 
towards tbe foramina. Tbe eyes and external ears were 
well formed. The base of the skull was very convex, 
and showed at each side of the basi-spbenoid a bony plate 
representing tbe wings of tbe sphenoid or the tx-ooci- 
pitals. There were numerous foramina in tbe base 
of tbe skull. Tbe laminre aud spinous processes of all 
the vertebree were absent and no trace of the spinal cord 
could be detected. All tbe other organs of the fcctos were 
normal and well developed. This condition of tbe nerve 
centres appears to be the result of intra-uteiine hydro¬ 
cephalus ocourring before the fourth week. As a consequence 
of this the ventrides and the central canal of the splmd cord 
become much dilated and ruptured, tbe fluid escaping. Tbe 
cranial and spinal nerves are, however, developed fiom tbe 
nervous tissue remaining on the ventral aspect. The mem¬ 
brane then in these cases would consist of the pia mater 
and arachnoid, containing also a small amount of nervous 
tissue, and from this the nerves are developed. Cases 
of auencepbalns are not very uncommon. It is, how¬ 
ever, very tare to find tbe whole of the spinal canal remain¬ 
ing open, with consequent non-development of the laminie 
and spinous processes of tbe vertebrae.—Dr. Abnold Lea also 
showed a Feetus with Solitary Cystic Kidney, absence of 
Ureters, Imperforate Anus, Double Talipes Equino Varus, and 
Genu Becurvatum on tbe Right Side. The feetus was a male, 
stillborn, weighing 3 Ib. 12 oz. On dissection tbe heart and 
lungs were found to be normal. On oj^ning the abdomen the 
most striking object was a large cystic organ ocenpying the 
right lumbar region aud extending into tbe cavity or the 
p^vis, which it filled up on tbe right side. In position this 
stracture corresponded to a kidney. There was, however, no 
ureter. On section numerons cysts, some very lar^e, were 
seen scattered through it. There was no renal pelvis. 
Microsoopically the solid part of the mass was mainly com¬ 
posed of fibrous tissue, with very numerous and large vessels 
and capillaries. The cysts were lined by cubical epithelium, 
the nuclei staining well and the cell substance being 
granular. Each cyst was surrounded by a capsule of fibrous 
tissue containing numerous round cells, some of which were 
pigmented. Hasmorrhage had occurred into some of the 
cysts. There were also groups of epithelial cells scattered 
through the stracture, some of which resembled renal 
tubules. No glomeruli were observed. On the left side there 
was total absence of kidney and ureter. The urachus was 
wide, the bladder very small and empty, and tbe urethra 
patent. The suprarenals were large and well formed, Tbe 
liver and spleen were normal. The stomach, small intestine, 
and greater part of the large intestine were normal. Tbe sig¬ 
moid flexure passed down on tbe right side of the pelvis and 
ended by fusing with the base of the bladder, into which tbe 
end of tbe got opened by a valvular opening admitting a 
probe. There was DO anal depression. Thevasadeferentiaaod 
testes were well developed, the latter being nndescended. Tbe 
origin of tbe cystic kidney of infants has been ascribed to 
intra-nterine inflammation occluding the papills. In this 
case, however, ib appeared to be due to a developmental con¬ 
dition. The ureter and renal pelvis, which normally arise aa 
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ftprotrasion from the lower eod of the Woolfian doct, bad 
failed to develop. The organ described above represents an 
embryonic kidney, development having been arrested at an 
early period. On the left mde the portion of the Woolfian 
body which should develop into the kidney had entirely die- 
apmared. The connexion of the allantois with the hind gut 
haa remained patent and there had been no involntion of the 
epiblast to form the anal end of the gat. 

Dr. Hutton showed the heart of a dog Can English setter 
ten years old) from the wall of the right ventricle of which 
a flbrO'Cystio tomoor, an inch In diameter, grew. The wall 
of the right ventricle was thickened and the cavity dilated. 
The animal bad been thin and feeble for about a year and 
had had three attacks of syncope in the last month and died 
in the third attack. 

Dr. Dixox Mann and Dr. J. Gbay Clhgo described the 
post-mortem appearances of Two Cases of Poisoning by 
Arseoiaretted Hydrogen and showed specimens. There were 
five cases in all, three terminating favoarably. They occurred 
in a manufactory where for trade purposes it was necessary 
to dissolve a considerable quantity of zinc in hydrochloric 
acid. The hydrochloric acid used at the time of the poison¬ 
ing was found afterwards to contain an excessive amount of 
arsenic as Impurity to the extent ofO'309 percent, of metallic 
arsenic. Thezincalsocontainedarsenicinsmallamount. The 
symptoms were, briefly, pain in the back, vomiting, melsena, 
hsemogiobinuria, and jaundice. The post-mortem appear¬ 
ances were as follows: a broad, dark-blue line on the gums, ' 
ante-mortem clots in the heart and great vessels, oedema and 
congestion of the lungs, general bluish tinge of the omentum, 
bypenemia of, and petechire in, the mucous membrane of the 
stomach and intestines, congestion of the spleen, slight 
enlargement of the liver, great swelling, and congestion of 
the kidneys. On section the substance was found to be dark- 
red and the pyramids showed blue-black patches in their 
central parts. The bladder was contracted, in one case 
empty, and in the other contained about a drachm of fluid 
tinged red, in which was found kidney epithelium, fatty 
casts, albumin, and a trace of bile pigment. In Case 1 
arsenic was found to be present In the Uver, kidneys, bile, 
urine, blood, and in the fluid from the pericardium and the 
pieurse. In the liver only was the amount sufficient to 
enable a quantitative estimation to be made; it equalled 
O'OOZ gramme AS 3 O 3 for the entire viscus. In Case 2 As was < 
found in the kidneys, spleen, and liver, in which it equalled' 
0 0016 gramme As,O 3 . The microscopical preparations ex¬ 
hibited the following characters :—Liver: The cells were 
swollen and cloudy, but the nuclei stained; there was no 
appreciable bile staining and no deposit of iron. Spleen: 
There were extensive congestion and slight fatty changes 
with failure to stain in p^hes. Kidney: The glomeruli 
were swollen, epithelium of the tubules was swollen and 
cloudy, and the nuclei did not stain; the bloodvessels were 
marke^y distended; and there were granular matter and 
blood in the tubules. Osmic acid preparations showed fatty 
granules in the cells of all the three organs. 


LEEDS AND WEST RIDING MEDICX)- 
CHIRURGIOAL SOCIETY. 


AeuU Paforative App&ndicitis.—Exhibition ^ Cate$ and 
^eeiment. 

A UBBTiNQ of this society was held on May 1st, Ur. Mayo 
Bobson, President, being in the cb^. 

Mr. Moynihan read the notes of a case of Acute Perfora¬ 
tive Appendicitis in which recovery followed abdominal 
section. A boy aged thirteen years had suffered for three and 
a half days from acute appendicitis, perforation occurring 
towards the end of the third day. The abdomen was opened 
by a median incision, and the peritoneal cavity, which was 
found to contain offensive pus, was thoroughly cleaned and 
drained. By a separate incision the abscess cavity over the 
appendix was opened and cleansed and drained. A pro¬ 
longed convalescence eventuated in complete recovery. The 
chid points raised for discussion were the following ; 1. The 
question of early operation in ordinary cases of appendicitis. 
M r. Moynihan quoted Dr. Byersou Fowler, who remarks: 
**As soon as the diagnosis of progressive appendicitis is 
assured the abdomen should be opened and the appendix 
removed.” It was urged that early operation was attended 
by little or no risk and that its statistical results would be 


found to justify the procedure. 2. The administration of 
opium during the first forty-eight hours. This was strongly 
deprecated. The first twenty-four or forty-eight hours are 
those in which the symptoms are gradually asserting their 
claim to the surgeon’s attention, and their relative value is 
wholly impaired by the effect of opium or morphia. 3. The 
advisability or otherwise of peritoneal lavage was dis¬ 
cussed, and Mr. Moynihan gave it as his firmly established 
opinion that the method sdded very considerably to the 
dangers of the operation and in most cases was unnecessary. 
The peritoneum could be as thorougUy cleansed by careful 
sponging with tampons of iodoform gauze. Drainage I 7 
means 01 strips of gauze in place of, or in addition to, drainage 
by glass tute was advocated. 4. The importance of the 
removal of the appendix in all cases of abscess. It was 
pointed out that in not a few recorded cases a second attack of 
acute inflammation had occurred in an appendix not removed 
during operation and that in one case at least a fatal termi¬ 
nation h^ resulted. It was suggested, as a guide to treat¬ 
ment, that some ready rule should be adopted, such as “if 
at the end of a certain well-defined period a case of appendi¬ 
citis is either stationary or progressive operative pro¬ 
cedures should, without any further delay, be adopted." 
It was mentioned that the American surgeons would 
constitute twenty-four hours as the duration of this period. 
This was, perhaps, a little early, but it emphasised the 
importance of early operative procedures—an importence 

that could hardly be too strongly insisted upon._Mr. 

Bbown objected to the early use of opium because it 
concealed the danger. He thought washing of the peri¬ 
toneum was of great value and that there were other mm 
important factors in the production of shock.—Dr. Chubtos 
thought that a large number of these patients got well with¬ 
out operation and could recall many cases where a peritonitis 
had receded after rather rapid extension.—The I^bsident 
mentioned three cases in which he had operated with 
success. — Mr. Littlbwood thought that perfoiatitm 
occurring during the first attack was much more serioos thit 
when occurring in later attacks. He did not believe it 
possible in many cases to absolutely cleanse the peritoneum, 
and thought it of importance to use boiled normal 
solution for intra-abdominal lavage rather ibaa boric acid or 
plain water.—Dr. Geipfith drew attention to the &n«tr.rttnica l 
arrangement of the peritoneum around the appendix its 
bearing on the mode of bursting of an abecess within or 
without the peritoneal cavity.—Mr. Moynihan replied. 

The following cases, pathological specimens, Ac., were 
shown:— 

Mr. W. H. Bbown : (1) Patent Urachus closed by opera¬ 
tion ; (2) Entereotomy after Gangrene of Umbilical Hernia 
(specimen and patient); (3) Extensive Keloids; (4) Becnrrent 
Fibroid after more thw twenty removals; and (5) Talipes 
Equino-varos treated by Phelps’s method. 

Dr. Cbauwxck : Case of Ataxic Paraplegia. 

Dr. Wardbop Ghippith : (1) Case of Congenital Weak- 
nees of Inter-oesei Muscles ; and (2) dissections to show the 
“ Undefended Area ” of the Cardiac Septum. 

Dr. Mantlh : (1) Two adult patients with Muscular 
Atrophy; (2) Aneurysm of the Arch of the Aorta cured by 
rest and the application of an icebag; and (3) Cerebral and 
Spinal Hmmorrhage. 

Dr. Chubton : (1) Splenic Leucocythsemia; (2) (Edema 
without Albuminuria; and (3) Sarcoma of the Clotpora 
(joadiigemina and Pineal Body. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cate$ and Specimono,—The Treatment of 
Inoperaile (^et of Cancer. 

The ninth meeting of this society was held on May 20th, 
Dr. Abgyll Bobebtson, President, being in the chair. 

Mr. Joseph Bell showed a patient after a Gunshot 
Wound of the Forearm. The bullet from a rook rifle pB ca«A 

obliquely through the lower end of the radius, 
the bone. Portions of bone and of the bullet were removed. 
The patient made an excellent recovery. The movement 
at the wrist-joint were perfect. Roent^ photographs were 
exhibited exemplifying the condition of the radius after the 
wound had healed. 

Dr. Nobhan Walkeb snowed a Powder for Photogiajfity 
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by Flash-light. The powder consisted of powdered mag- 
nesiam and chlorate of potash on gun-cotton. It was 
efficacious and cheap, and by its use photographs could be 
ts^en irrespectively of the weather. 

Dr. OiLBS also showed an Apparatus for Producing Flash¬ 
light. 

Dr. Gboboe T. BSATSOii read a paper on the Treatment of 
Inoperable Cases of Cancer. He remarked on the number 
of inoperable cases of cancer of the breast which be bad 
seen in the practice of the Glasgow Cancer Hospital, and 
from which he had deduced a line of treatment which was 
opposed to the parasitic theory of cancer. The first case 
was that of a patient thirty-three years of age suffering from 
advanced cancer of the breast. After a confinement she 
noticed a lump In her breast. She Boa|'ht advice at the 
Royal Infirmary, where the breast and anllary glands were 
removed. The wound healed well, but in three months the 
cicatrix broke down, discharged, and there was considerable 
hardness and tbickeoing around the ulcer which formed. 
She was dismissed from treatment at the Royal Infirmary as 
in too advanced a stage of the disease for operation, the 
disease having returned in the whole scar. When first seen by 
Dr. Beatson there was a large cicatrix extending from the 
axilla forwards to the anterior mammary region. The whole 
cicatrix was a mass of recurrent carcinoma. She had the 
pale, cachectic appearance of a patient with advanced car¬ 
cinoma. The dia^osis of cancer was confirmed by removing 
a portion of the tumour and examining it microscopically. 
The specimen was shown under the microscope and was of a 
lypic^y cancerous nature. No operation was possible. The 
question arose, Could the disease be attacked in any other way 7 
To discuss this Dr. Beatson glanced at the present knowledge 
of cancer. All were agreed that carcinoma was of the nature 
of an epithelial growth, that this growth spread locally and 
by infection through the lymphatic system, that there was no 
known means of arresting the growth, that ceUs known as 
cancer cells developed, that the younger the patient was the 
more rapid the fat^ result, and that the best treatment was 
removal with the knife. All were'agreod upon those points. 
All were not agreed on the local origin or not of the disease. 
Some thought it arose from local irritation, others from blood 
dyscrasia, and a third school held that in addition to the 
dyscrasia a local irritation was necessary. As regards 
“cancer bodies,” some thought them specific of the disease 
and parasitic in nature and others described them as degene¬ 
rated leucocytes or other cells. Dr. Beatson then went at 
considerable length into the influence of the ovaries on lacta¬ 
tion, and the influence which removal of the ovaries had 
upon the mammary function in the lower animals. Was 
cancer of the mamma doe, be asked, to an error in the 
function of the ovaries? When working at the Glasgow 
Cancer Hospital be tried the influence of thyroid extract 
in carcinoma of the breast. In the case described thyroid 
tabloids had been administered, but with no effect. As a 
possible method of benefiting the patient the removal of the 
ovaries and tabes was proposed. The operation and its 
effects being explained to the patient and her husband it 
was performed with tbeir full consent. She made a good 
recovery from the operation. No local measures were taken 
with the breast save ordinary aseptic dressings. The 
thyroid tabloids were continued. A marked change in the 
cancer took place. The tnmour became smaller and flatter 
and there was marked diminution in the surrounding thicken¬ 
ing. The nodules in the axilla also diminished. The local 
improvement continued and four months afterwards the 
mammary tumour was noted to be greatly diminished 
in size and of a yellowish colour. All the tissues 
were more movable and the surrounding tissues more 
healthy. Six months after the operation all evidence 
of carcinoma bad disappeared. She was now shown to the 
society in a healthy condition. A cicatrix extended from 
the mammary region to the axilla and there was absolutely 
no evidence of cancer either in the cicatrix or axillary 
glands. The second case was one of cancer of the breast in 
an advanced stage, which seemed to date from an injury to 
the breast. On admission the patient was noticed to be a 
cachectic, emaciated woman with a large tumour in the right 
breast adherent to the skin In the centre, but not fixed 
below. The nipple was retracted and there were lai^e 
fixed glands in the axilla and extending in the neck 
as hi^ as the IoIm of the ear. There were no secondary 
deposits in other organs. No operative procedure was 
practicable. A microscopic section and cast of tnmour 
were shown. She was admitted to the Oancer Hos¬ 
pital and daring a month’s residence the tumour spread 


rapidly. The tubes and ovaries were then removed. She 
made a good recovery from the operation. The breast 
tnmour became less vascular. She felt better and the pain 
diminished, so that she wa.s able to sleep at night without 
hypnotics. Thyroid tabloids were begun. Two months after 
operation, as the tumour and glands were diminishing, a 
nodule fvas removed for microscopic examination, ^e 
specimen, a carcinoma undergoing fatty d^eneration, 
was shown under the microscope. The tumour did not 
diminish so rapidly as in the first case, but still the 
diminution was marked. Casts were shown exemplify¬ 
ing the condition before operation and some months 
afterwards. The third case was that of an tmmarried 
woman with a large ulcerating tumour of the breast, but 
no glandular infiltiation. A section of the tumour was 
examined and found to be cancerous, not tubercnlous. As 
she had passed the menopause thyroid tabloids were given 
without removal of the ov^es. During the three months they 
bad been taken no improvement was noticeable. The ulcera¬ 
ting tumour had spread. The thyroid tabloids had done no 
I good, and It might be as well, Dr. Beatson thought, to remove 
the ovaries. He considered some pathological conditions in 
the ovaries the exciting caose of cancer of the mamma and 
female generative organs. He did not believe in the parasitio 
theory. He thought the ovaries in the female and the testicle 
In the male must be looked to for the cause of cancer. He 
thought that cancer cells could be ultimately shown to be 
germinal epithelial cells (ova). Effithelial cells became 
converted into germinal epithelial cells as foond in the ovanr, 
the conversion being due to some influence in the ovary. In 
the male the testicle seemed to have the same influence 
over proliferation as the ovary bad in the female ; tiiis was 
exemplified in the homing of stags. He ui^ed that removal 
of the ovary or testicle had an inhibiting influence on the 
proliferation of epithelial cells, and that removal of the 
ovaries in young nursing mothers hod great influence on the 
development of carcinoma where local operation bad failed. 
He did not orge the removal of the ovaries in early cases, 
bat in inoper^U cases. The views were problematical, but 
he urged the theory in the interests of those who were 
Bofferers. The patients exemplifying the paper were shown.— 
Professor A. R. SiMFSON remarked that it was a well-known 
fact that disappearance of the ovarian function gave rise to 
the deposit of fat. He found from his own experience and from 
statistics that where both ovaries were removed patients 
died in an nnusnally large proportion from carcinoma. In 
Dr. Beatson’s case the thyroid extract might have had some 
Influence. The ovarian influence on the mamma seemed to 
be not only nervous but chemical as well.—Professor Chiekb 
thought tmit as a practical surgeon looking at the first case 
one would be justified in inoperable cases of oaroinoma of 
the mamma in removing the ovaries and giving thnoid 
tabloids.—Mr. Josbph Bell said that the fink case shown 
was one of ^e moet remarkable be bad ever seen In bis life. 
The case was cured, and he thought all similar cases 
should have a like chance at the hands of surgeons. 
He bad, however, seen a good many cases like No. 2, 
in which with the shrinkage of the whole woman a 
shrinkage In the tomonr and glands took place.--Mr. 
Stiles congratulated Dr. Beatson on the clear, modest, and 
cautious manner in which he bad stated his case. The facts 
^ter seeing the first case and the specimen could not be 
disputed. He agreed in not E^:arding oancer bodies as 
parasites. In slowly growing tumonis of the mamma the 
death-rate of the cells was almost as great as the birth-rate, 
and in rapidly growing tumours the opposite was the con¬ 
dition. He thought that removal of the ovaries might 
check the biitb-iate. In the first case the patient was a 
young woman, and the ovaries hod great innuence on the 
mammuy gland, and removal checked the birth-rate of the 
cells. Be did not think that removal of the testicle could 
have much influence on the growth of cancer.—Dr. Walkee, 
Dr. Jambs Ritchie, and Dr. Lundie took part in the 
discussion. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of —Some Hodxfieatione of Midwifery 

Foreept.—CHmxnal Abortion in the Punjai.—Technique of 
the JHXataiion of the PeriMvm in Labovr.—Teratogenetie : 
an Inquiry into the Caueet of MonttrosUiee (Port II.: 
Theoriee of the Part: Pkytical Cautet). 

A UEETUia of this society wts held on May 13th, 
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Professor Simpson, in the absence of the President, being in 
the cbair. 

SorgeoD-Captain Chables H. Bedfobd sent some Aborti* 
facienta used in India for exhibition: the roots and twigs 
of Plumb^o rosea, “ Lai Cbitra,” which externally and in¬ 
ternally act as an irritant, and are osed to procure abortion 
(rarely for homicidal poisoning); the Fruit of Terminalia 
^Ulrica, which acts as a narcotico-irritant poison; Marking- 
nuts ; drupes of Semecarpns anacardium; “ Bhilawa ” juice, 
which is applied to the cervix-uteri as an aborlifacient; and 
also abortion sticks, “tottis,” from the Punjab; the sticks 
are dressed with cotton-wool which is smeared with an 
Irritant paste of nutmeg, arsenic, juice of Calotropis 
gigantea, jequirity seeds, carbonate of sodium, aloes, Ac., 
and then passed into the cervix uteri. 

Dr. J. W. Ballantynb showed an Anencephalic Foetus; 
there bad been scarcely any liquor amnii present. 

Dr. G. Owen C. Macknbss read a paper on Some Modi¬ 
fications of Midwifery Forceps. He said that the bandies in an 
ordinary pair of forceps served as a means of introduction of 
the blades and also afforded a grip while traction was being 
effected. In the axis-traction forceps the handles served, as 
before, for the introduction of the blMes, and they also acted 
as indicators for the axis of traction. These bandies were not 
now used for traction, and they therefore seemed unnecessarily 
long and heavy for the purposes which they required to fulfil. 
He had bad forceps constructed where these handles 
were reduced from six to three inches; he had used them in 
many cases and found that they were more easily applied with 
the patient in a confined space or where there was no skilled 
assistance to get and maintain her in a suitable position. 
They were lighter and less cumbersome, and in occipito- 
posterior cases during rotation the handles were much less 
liable to jam against the thigh. The centre of gravity of 
the forceps was brought nearer to the blades and therefore 
nearer to the point where the power was applied. He had also 
altered the plate attached to the traction handle for the 
reception of the buttons on the ends of the traction rods. 
By cutting away the bridge which separated the apertures 
for the Insertion of the buttons more space was allowed for 
their rapid removal, and the difficulty in their disconnexion, 
when the blades were widely separated by an unusually large 
head, was thus overcome. There was no binding connexion 
between the traction rods. These were made separable from 
the blades, bat the end of the rod and the slit in the blade 
for its reception were so formed that it was impossible for 
them to slip out when the forcepe were in use. The 
fixation screw was made very strong and was placed at the 
end of the application ban<He8. The instrument was made 
entirely of metal, and the bandies were roughened to prevent 
slipping during their use.—Professor Simpson preferred the 
fall length for the application handle so as to effect more 
easily the manipulation of the blades on the head and their 
locking afterwaras. He was favourable to the placiog of the 
fixation screw at the extremity of the bandies and commended 
the forceps as a step towards simplicity.—Dr. Fobdyce and 
Dr. McYail took part in the discussion. 

Surgeon-Captain Charles H. Bedford sent a paper on 
Criminal Abortion in the Pnnjab, which was read by Dr. 
J. W. Ballantynb. The cases occurred during twelve 
months previously to November, 1894; the facts detailed were 
derived from the official reports of the local medical officers 
aud police, these including the post-mortem examinations and 
the symptoms noted duting the treatment of the cases. 
Surgeon-Captain Bedford also included his chemical and 
special examination of the articles and viscera sent to him. 
Twenty-six cases were referred to him during the year 
indicated and death bad occurred in all. The.se 
probably only represented a very small fraction of the fatal 
cases of criminal abortion occurring in the Punjab and an 
infinitely smaller proportion of the non-fatal cases. They 
occured mostly among the xmmarried; widows debarred by 
the social customs of the country from re-marryiog were the 
principal offenders. The prodnetion of abortion was principally 
in the bands of native nurses and midwives and male native 
quacks, who used methods in use in India for probably 
hundred of years. The administration of substances by 
the mouth for the purpose in view was less common 
than by local means. The paper explained the Indian 
law on the subject and compart it with the English. The 
general means employed in India were emetics, purgatives, 
irritants, ecbolios, Ac. The local means generally consisted in 
the introduction into the os of some medicated twig or 
bougie or by the application of irritant substances in the 


form of a paste to the os uteri either by the finger or on cott<Mi- 
wool. D^tb might occur from sepsis after the atortion 
had been induced or by peritonitis from injury to, or even 
perforation of, tbeuterus. The substances employed as aborti- 
facients in these cases were various: nutmeg and arsenic 
were employed in four cases ; opium in two cases ; crude car¬ 
bonate of sodium, black pepper, mercury, croton and aloes, 
alum and saffron, each one; and portions of twigs or ‘*battis” 
were found in four cases. These were pieces of wood a few 
inches in length, dressed at one extremity with cotton-wool 
(just as a uterine sound would be), and this end was smeared 
over with a paste of pounded nutmeg or with arsenic. Other 
substances were used for this purpose—jequirity, madax juice, 
croton seeds, quicklime, Ac. At other times these substances 
were applied on pledgets of cotton-wool and placed by the 
finger on the os uteri and left there. Occasionally the 
“ l»tti ” was extracted after a time, more cotton-wool applied, 
re-chai^ed and again inserted ; this was repeated until the os 
was dilated, when the membranes were ruptured. Or three or 
four ' ‘ battis ” might be inserted alongside one another. Out 
the twenty-four cases four occurred at the third month, eight 
at the fourth, five at the fifth, and one at the sixth month. 
Fost-moitem ex£unination revealed in one case a portion of the 
twig penetrating the isthmus uteri, in anoth^ the cotton¬ 
wool was found in a wound of the uterine wall, in another 
a twig was found in utero, and a pledget of wool smeared 
with arsenic was found in the cavity of &e cervix in another. 
Septlcasmia and peritonitis were the causes of death in ten 
cases, two died from opium poisoniug and one from aconite 
Eind opium. Abortion had occurred in twenty out of the 
twenty-six cases before death. 

Dr. G. Cobomolas (Calamata, Greece) sent a paper on the 
Technique of the Dilatation of the Perineum in I^I»Dr, com¬ 
municated by Dr. J. W. Ballantynb. The woman being 

f >Iaced in bed on her back or left side with the legs as 
n natural labour, the vagina and external parts were 
thoroughly washed and rendered aseptic. The bands of the 
acconebenr were also carefully prepared and smeared with an 
ointment of vaseline with 6 per cent, of cocaine and anti¬ 
pyrin. The perineum, vagina, and os uteri were also anointed 
with this. The accoucheur then passed four fingers of one 
band within the vaginal orifice and made some senailunai 
movements, first at one side and then at the other, so as to 
dilate the perineum. After having made three or four 
powerful movements he introduced the fingers of the other 
hand and repeated the same procedure. When the requisite 
degree of dilatation was achieved be then passed the fingers 
fully into the vagina until the index, middle, and ring 
fingers touched the os uteri; the same movements were again 
carried out, the perineum being then pushed outwards by the 
palmar surface of the band. This was persevered with until 
he felt the presenting ^)art pressing upon the dorsal surface 
of the fingers. By this proceeding the perineum and labia 
were guarded against rupture and labour was hastened, Tbe 
use of the analgesic ointment allowed of delivery without 
severe pain. 

Dr. J. W. Ballantynb read a paper on Teratogenesis; an 
Inquiry into the Causes of Monstrosities (Part 2 : Theories of 
the Past: Physical Causes). The early Greek philosophers 
looked for purely physical causes of monstrosities; these 
they found in disturbances of tbe natural phenomena of 
reproduction. Their views upon reproduction varied ; some 
regarded the semen as the sole or principal factor and tbe 
woman was only a temporary abode for tbe feetus. Others 
were of opinion that the menses supplied tbe material in 
generation and that tbe semen was of comparatively little 
importance; others, again, believed that both were neces¬ 
sary. Tbe menstrual blood seemed sometimes to have been 
called tbe female semen, and tbe sex of tbe feetus was sup¬ 
posed to be due to tbe greater strength of one or other seed. 
Another notion was that boys were generated in tbe right 
testicle and girls in the left, or the sex depended on the side 
of tbe uterus which received the deposition of the semen. 
Another belief which influenced their views of monstrosities 
was tbe supposed fertility of animals of different kinds with 
one another or even with man. Monstrosities were con¬ 
sidered by some to be due to abundance or defects of tte 
semen, from slowness of movement, from division of it into 
several parts, or from aberration of movement. The menses 
were believed by some to play an important part in tbe 
generation of monsters. This was largely due to Hebrew 
legislation regarding coitus daring or immediately after 
tbe flow, as an infant conceived at that time was 
regarded as certain to be either an epileptic, & 
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cretin, b dnmkard, or insane. In claestc mythology 
Vulcan was begotten by Japiter when Jnno was men- 
stmating. Pliny and writers in the Middle Ages attributed 
maleflceat powers to the menses as regards regetabies, 
metals, glass, trees, and even animals, so it was not to be 
wondered at that writers found in it one of the causes of 
deformed births. The theory that monstrosities were dne to 
haman and animal interooorse held some ground even down 
to the Middle Ages, so that if a woman gave birth to a fcetus 
in any way resembling an animal she ran very considerable 
risk of being burnt alive with her offspring and the animal 
supposed to be implicated. Such a fate befel a woman in 
Copenhagen in 1683 as a result of the birth of an anenoephalio 
fcetus. Suspicion also fell npon an animal that brought 
forth a foetus in any way resembling the human type, as a 
hydrooephalio foal or c^f, and Albertos Magnus caved a 
sbepberd’s life by announcing that such an event was doe 
to stellar influence. It was not till the beginning of the 
eighteenth centnir that a strong protest was made against the 
b^ef in the hybrid!^ theory of teratcgenesis. 


Iltbirfiis ani |tolbs of ^oofes. 


Oecaiiojutl Pwpert on Jfedioal Subjeott, 1S56-1896. By W. 
Howsbip Dickinson, M.D. Cantab., F.R.C.P. liond., 
Hon. Fellow of Cains College. Cambridge; Consulting 
Physician to St. George’s Hospital and to the Hospital 
for Sick Children, Great Ormond-street; President of 
the Royal Medical and Chirnrrical Society ; Corresponding 
Member of the Academy of Medicine of New York. 
London, New York, and Bombay: Longmans, Green and 
Co. 1896. 

Thebe are two main points from which improvements 
in medicine in this centory start and to which nearly 
all that distinguishes moderni medicine so creditably can be 
traced; the first is the work of Richard Bright on the 
kidney, dating back to 1827, and the other the work of 
Pasteur adopted and applied and developed in this country 
by Lister. From these two pieces of work respectively 
date the ebief researches of physicians and sorgeons which 
have revolutionised our conception of the structural basis 
of disease and of Its causes. Amongst English physicians 
who have worked bard and appreciatively on the lines of 
Bright is the auGior of the work which we have much 
pleasure in commending to our readers—not the less 
so since our own pages have been the medium through 
which the profession made the acquaintance of not 
a few of his papers. It is characteristic of Dr. Dickinson not 
only to have the keenest sense of what constitntes the clinical 
evidence of disease, with a refined eye for its minutest 
features, but to have the iadostry to follow bis fatal cases 
to the post-mortem room and to exact from them the fullest 
information, accepting most candidly whatever they have 
to tell either in support of bis previous diagnosis or 
otherwise. The Occasional Papers are the result of 
this double study of disease at the bedside and 
post mortem. Two other qualities of the author go 
to make the papers, already full of instruction, also 
very readable. The first is—shall we say?—a slightly 
pugnacious mental element giving enjoyment by the demoli¬ 
tion of a theory which does not seem to him tenable, 
whether it be the embolic theory of chorea or the usually 
accepted theory of the so-called presystolic murmur. The 
second is a singularly clear and good style of writing, 
founded on the best English classics, a style which hu 
placed Dr. Dickinson’s works in the front of our medical 
literature. 

The papers cover a large number of subjects which are of 
interest to all practitioners. The whole constitute a volume 
of 247 pages, to which there is a useful index. We 
need not enumerate all the papers—eighteen in number 
—but the mention of the following will suffice to show 
that they touch at once the deepest questions in pathology 


and such as are of dally interest in medical practice 
on the Action of Digitalis on the Uterus; Three Cases 
of Angina Pectoris depending npon Occlusion of the 
Months of the Coronary Arteries; on the Enlargement 
of the Viscera which occurs in Rickets; on the Pathology 
of -Chorea; on Chorea with reference to its Supposed 
Origin in Embolism ; on Cirrhosis of the Liver in Child¬ 
hood ; on Hereditary Albuminuria; on the Morbid Effects 
of Alcohol as shown in Persons who trade In Liquor; 
on Albuminuric Ulceration of the Bowels; on the Ci^io* 
vascular Changes of Renal Disease, with some Obeervallons 
on the larger Arteries; on the Practice of Medicine at 
St. George’s Hospital Forty Years Ago; on the Presystolic 
Murmur falsely so-called; and on Alkalies in Rheumatism. 
The last paper is a very important deliverance on the 
respective use of alkalies and salicylates in acute rheu¬ 
matism baaed on forty years’ experience. It seems to show 
condnsively that the alkalies used freely, as deecribed, 
protect the heart as no other treatment does, though 
Dr. Dickinson associates with them the salicylates. The 
piper on Alcohol is a grave indictment agdnst the free 
use of that substance. The article on Medical Practice Forty 
Years Ago shows vividly how recently the practice of 
medicine, even in the hands of such philosophers as Dr. 
Thomas Young, consisted of methods which we should be 
glad to foiget. _ 


Journal of Anatomy and Phytidogy, Normal and Pathological, 

Human and Con^utrative. Conducted by Sir Gbobob M. 

Humphbt, Sir Wm. Tubneb, and Professor J. 

McKbndbick. Vol. XXX. Parts. April, 1896. London: 

Charles Griffin and Co. Price 6«. 

The present pert contains sixteen articles, which are as 
follows; 1. Arthur Robinson, M.D.: Formation and Struc¬ 
ture of the Optic Nerve and its relation to the Optic Stalk, 
with one plate, an article which we notice on another page. 

2. E. W. earlier, M.D.: On the Pancreas of the Hedgehog 
during Hybernation, a gland which he found to, his surprise 
to be in a moderately active state. He describes the micro- 
soopical charaoters of the gland at considerable length. 

3. Keith Campbell, M.B.: An Accessory Segment in the 

Pulmonary Valve, with an engraving. 4. Studies in the 
Peritoneum, its Arrangement in Animals, by Byron Robinson, 
M.D., of Chioago. In this paper the author gives the results 
of his examinarion of a considerable number of animals, such 
as the cat, dog, ferret, polecat, badger, otter, pig, and rabbit. 
5. J. H. Sequdia, M.D.: A Case of Ectopia Vesiose, 
with Patent Vitelline Duct. 6. Edred M. Comer, 
B.Sc.: Some Structures in the Elbow-joint. 7. The 
same author on the Temporal Fossa. In both papers 
a very cweful description is given of the struotnres forming 
the joint. 8. Mr. Comer also describes the processes of the 
Occipital and Mastoid Regions of the Skull, especially com¬ 
menting on the processes named in some works of anatomy 
the “paramastoid” and “paroccipltai,” both of which be con¬ 
siders to have been frequently present. 9. E. Barclay Smith, 
M.D.: On the Astragalo-calcaneo-naviculai Joint, giving a 
very exact account of the bones and tlie ligaments of this joint. 
10. David Hepburn, M.D.: Observations on the External 
Appearance and Visceral Anatomy of the Grey Seal 
(Ualiohoems Grypus.) 11. Johnson Symington, M.D., 
Professor of Anatomy at Queen’s College, Belfast: On the 
Homol<^ of the Dumb-bell-shaped Bone in the Oroitho- 
rhynebus, in which the different views are discussed of this 
peculiar bone. 12. What is Sibson’s Muscle ? (Scalenus 
Plenralis) by Professer Edward Fawcett, M.B. 13. Hereditary 
Polydactylism, by Gregg WUson, U.A., in which the disposi¬ 
tion of the bones of the band is given by the Roentgen ray 
process. In addition to the above items there are a Report 
on Recent Teratological Literatnre by B. C. A. Windle, M.D., 
and the Proceedings of the Anatomical Great 

Britan and Ireland. 
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Domettic and Sanitary Drainage and Plumbing. By 
William R. Maguibb, ABsociate of the Institution of 
Ciril Engineers of Ireland; Registered Teacher of 
Plumbing, City and Guilds of London Institute; 
and Re^stered Master Plumber, Worshipful Plumbers’ 
Company, London, Ac. Second Edition. London: 
Kegan Paul, Trench, Triibner and Co., Limited. 1896. 
Price 12*. 

Thb second edition of a book, unless it shows some very 
marked improvement over the first, does not usually call 
for more a passing notice, but the subject with which 
this volume deals is so very important to the health of the 
public that a brief rimnu of its contents may not be out 
of place. It is not necessary at the present day to dwell 
upon the connezior between plumbing and health, or rather 
bad plumbing and bad health, but with regard to this 
subject there is reason to believe that the general public 
do not show that amount of interest which for their 
own welfare they should do. The book consists of a series 
of lectures, delivered at the Central Technical Institute at 
South Kensington under the auspices of the City and Guilds 
of London Institute for the Advancement of Technical Educa¬ 
tion acting in conjunction with the Worshipful Company of 
Plumbers, which were primarily delivered for plumbers and 
engineers, but all who live in a dwelling of any description 
will peruse the book with advantage. The author fully 
appreciates the need of workmen thoroughly understanding 
the scientific principles upon which their work is based. In 
4 me of the early chapters he says:— 

“ Popular education in physics . has been so neglected 


that very few otherwise well-educated people are prepared to 
explain, or even to understand, the causes of the most 
simple practical phenomena occurring daily within their 

observation.the world is looking lor plumbers and ics 

technical teachers of plumbing who make it their aim to 
know their business thoroughly. Knowledge of the forces of 
nature is more essential for plumbers than for the artisans of 
many other trades.” 

These words give some idea of the position the lecturer takes 
up and the exposition of energy and matter which followi 
is succinct but practical. Hydrostatics, hydraulics, and 
aerometry are treated in an elementary but thoroughly 
practical manner, and heat receives considerable atten¬ 
tion'. Sewage Disposal, Sewerage and Drainage, and 
Water Supply from the plumber’s point of view an 
the beads of chapters which show the writer to be 
a practical man. The chapter on Sanitary Appliances 
is a valuable one inasmuch as without dogmatising 
on the advantages of any one particular maker’s wares 
it shows the construction of the various types of apparatus- 
in many instances giving sectional drawings clearly showiig 
their action—and describes in detail the qualities which all 
sauitary appliances should possess. Some thirty pages ate 
devoted to the important question of hot water supply, and 
the cause and prevention of domestic boiler exploeions an 
lucidly discussed. The book, which is well illustrated, 
should be read not only by plumbers and those ei^aged in 
the building of houses but also by every owner or occupier of 
a house who wishes to understand some of those details which 
govern the healthy constmction of his habitation. 


Iltte Inittniiiras. 

SOME NEW RHINOLOGICAL AND OTOLOGICAL APPLIANCES. 

I DBsiBE to draw attention to a few appliances which will be found of use in the treatment of certain nose and ear 

affections. My former rheophore, made of 

PiQ, _ Rheophore. gum elastic with steel wire and silver knoh 

had the disadvantage that it could not be 
passed into the En«tacbian tube. The one 
I now show (Fig. 1) can be readily passed 
through the Eustachian catheter, and is 
then easily connected with the lever 
contact handle by the small screw sbomi 
in the illustration. It has been perfectly 
made for me by Messrs. Arnold and Sons. 


The turbinotome (Fig. 2) will be found 
useful for removal of portions of the inferior 
and middle turbinala when such a procedure 
is required. There is a strong spring in the 
handle which increases considerably the 
driviog force of the blade, the cutting e^e of 
which is crescentic in shape to prevent jamming. 
It also is made to my design by Messrs. 
Arnold and Sons. 


Fig. 2.~Tubbinotomb. 




The bougies which are shown in Fig. 3 are modifications of Mackenzie’s and Stoker's. 

Flo. 3 .—Bougies. 


,, AjtKDIJ>MNg I.OWBPH 




Harley-Btreet, W. 


They have the advazit^;e 
being perfectly pliable, csb 
be l^t into, and retail 
at, any angle, or eves 
twisted on their own axis. 
This has been achieved, at 
my suggestion, by Messrs. 
Arnold and Sons, who have 
made these bougies for me, 
six sizes being contained 
in a small fiat box. They 
are most useful botii to 
diagnostic purpoees and 
as nasal dilators. The 
pliability is obtained by 
a thin layer of lead, 
which is covered by gm 
elastic. 

H. Macnauohtok-Jonzs. 
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THE LAlSrCET. 


LONDON: SATURDAY, MAT SO, 1896. 


Thb General Medical Council vill meet on Tne 8 da 7 next 
two o’clock in its new chamber, which is not quite so 
ample as the old one, bat it is well rentilated and lighted 
and promises also a decided improvement in regard to 
acoostic qualities. The Council will find itself with* 
out a President, for the term for which Sir Ricrabd 
■Q uAiN was appointed President expired on Tuesday, 
the 26bh inst. He still continues to be, as be has 
been since the year 1863, a representative of the 
Orown, with an almost unparalleled experienoe of the pro* 
ceedings and the business of the Council. It is not 
improbable that the Council will be glad to have Sir 
Ricbabd QUAIN in the chair as long as he is willing to 
occupy it. Though well entitled to a less arduous seat, the 
Council may do worse for the present than ask him to retain 
the office which he has filled so well. There will be two 
new members in the Council well qualified to give weight 
to its deliberations—the one Sir William Robbbts, in the 
place of Dr. Wilks, as representative of the University of 
London ; the other, Dr. W. Thomson, direct representative 
for Ireland, in place of the late Dr. Kidd. 

It is difficult in the absence of the pn^ramme of business 
to forecast with accuracy the subjects to which the Council 
will devote most of its time. But even so, it is not impos* 
eible to anticipate some of the chief questions with which it 
will have to deal. As on most occasions, these arise out of 
previous proceedings of the Councii in relegating to the 
Executive Committee or some of the special committees of 
the Council subjects for consideration and report. A resolu¬ 
tion of the Council in November, proposed by Dr. Glovbr, 
required the Executive Committee to consider the subject of 
the disciplinary functions of the qualifying medical autho¬ 
rities and of the General Medical Council, and to report 
to the Council at its approaching meeting on the best 
means of farther defining and confirming these functions 
and bringing them into harmonious and efficient coopera¬ 
tion. The saving in time and funds to the General 
Medical Council will be immense if the qualifying authori¬ 
ties will do their duty, and the i^ofession will be dis¬ 
appointed if some practical suggestions are not forthcoming 
for making all bodies which confer diplomas or degrees 
primarily responsible for the professional conduct of their 
■diplomates. The Executive Committee has already gathered 
a large amount of information on the subject and has 
relegated to a sub-oommittee the power to take legal 
advice on the question, with the view of extending, where i 
necessary, disciplinary powers to the medical authori¬ 
ties. This may require an application to Government for 
legislation, but the Council would be well supported by the 
profession in any such application, and it would be the 
more likely to be heard ioasmuch as It has used its own 
penal powers with almost excessive moderation and been slow 
to ask for more. A subject of great interest will be raised 


by a motion of which Mr. Teals gave notice six months ago 
regarding the present system of accumulated examina¬ 
tions and the enormous increase in the number of 
rejections resulting from it.” The full text of his resolu¬ 
tion will be found in another column. No one who 
knows Mr. Tbalb will think that he would be a party 
to any lowering of the standard of medical education or 
efficiency, but the examining system is assuming prodigious 
'< proportions which do not necessarily involve any increased 
I efficiency in those who pass. Mr. Tealb draws a 
distinction between what a man should know and what he 
should “know about,” and we may be certain that if be 
would restrict the area of examination he would not restrict 
its thoroughness. 

The General Medical Council will have to revert to a con¬ 
sideration of its duties in regard to the Apothecaries’ Hall 
of Ireland under circumstances of the most delicate cha¬ 
racter. By its past action—taken certainly in good faith 
and for very weighty reasons—it has involved the 
Privy Council in a question foreign to its tastes and in 
which it is entirely Inexperienced. The Privy Council 
has suggested to the General Medical Council through 
its legal representatives that the latter body might see 
its way to appoint examiners, not only surgical but 
medical. The question is not an easy one and in all 
probability there will be considerable discussion thereon. 
Much, too, may depend on the way in which the Apothe¬ 
caries’ Hall prepares its new application. In any case 
the General Medical Council is associated with the 
Privy Council for the first time in its history, and it 
will be interesting to see bow the two bodies cooperate 
for the settlement of a question — not great, perhaps, 
but delicate — in the politics of a profession which htm 
hitherto been so well governed from within as to make the 
interference of the Privy Conncil unnecessary. No one who 
watched the proceedings of the Privy Conncil could fall to 
see that their lordships were reluctant to interfere and were 
in no way anxious to violate the domestic government of the 
profession. 

The General Medical Council ha.s so clearly and fully 
expressed Its views on l^^lation for regulating the 
practice of midwives or midwifery-nurses that it may 
not feel itself called npon at the present meeting to 
spend more time over it. But a report may be expected 
from a committee on midwifeiy diplomas—that is, on 
documents issued by the Rotunda Lying-in Hospital and 
the Coombe Lying-in H<^ital purporting to be diplomas 
and to be recognised by the Local Government Board as 
qualiflcatloDS in midwifery. This assumption of the right of 
"qualifying in midwifery” on the strength of six months' 
training, and in the face of the Act of 1886, by hospital 
officials, unrecognised in the schedule of the Medical Acts 
is a very serious matter on which the Council should be very 
explicit. The Education Committee will have to report on the 
Recommendation of the Council on the subject of Practical 
Teaching in midwifery raised by a petition from the conncil 
of the British Medical Association. This recommendation 
has often been discussed, and is regarded by many critics as 
being altc^ther inadequate and unworthy of the Council. 
If it emeiges again nnsoatbed from the Edneation Committee 
it will be a greater wonder than ever. A revised list of 
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prelimioaiy ezaminatioDS held in the United Kingdom will be 
proposed bj the Edacation Committee, and the Examination 
Committee will report on the consolidation of the recom¬ 
mendations of the Council respecting examinations in rela¬ 
tion to the amendments adopted at the last meeting of the 
Council. The Report of the Fharmacopceia Committee may 
be expected to announce the progress of the preparations for 
a new edition of the Pharmacopoeia, conceived in a more 
imperial spirit than its predecessors and with a little more 
adaptation to medical uses, but not otherwise greatly 
altered. 

These are the subjects to a consideration of which the 
Council is committed, and which may well occupy the time 
which it ordinarily spends over its summer meetings. 
Besides these it may be assumed that there are various 
charges of professional misconduct to be investigated which 
will occupy a day or two of the time of the Council. It was 
reported in the newspapers that the Alliance of Medical Aid 
Associations had resolved to appeal to the General Medical 
Council as oomplainants against their medical officers. It 
rem^s to be seen whether bodies which in the opinion 
of the profession have done so much to degrade the public 
estimate of medical service will have the courage to seek 
redress from the General Medical Council. It is scarcely 
likely that the Council which resisted the appeal of the 
profession will be moved by that of the associations. It 
may nevertheless have the opportunity through its President 
of saying a word in season to the representatives of the 
associations on their duties to the medical profession. 


Pbohibitivb legislation with regard to liquor is 
one of the most difficult problems in the whole 
range of practical politics. The question is indeed 
so difficult and so much embittered by controversy that 
there is the more need for spreading knowledge regarding 
it and for endeavouring to the utmost of our ability 
to profit by the experience which is being gradually 
accumulated in various parts of the world regarding the 
best means of grappling with what is universally admitted 
to be a great evil. Temperance reformers are not always 
well informed and are too apt to assume that their pet 
panacea would manifestly accomplish all the wished-for 
objects and soon afford us the spectacle of a transformed 
world. More cautions thinkers admit the evil but question 
the efficacy of most of the sng^sted remedies and are 
shy of committing themselves to schemes which might 
remove or palliate some of the evils of the existing system 
at the expense of calling into existence perhaps even greater 
evils. The question is eminently one for calm and judicial 
consideratioD, and in no other field of reform is 
it more imperative that we should profit to the 
utmost of our power by the successes or failures of 
other nations and countries. Mr. Leckt points out very 
justly that “the increasing sensitiveness of public opinion 
to questions of drink is very far from implying that the evil 
itself is an increasing one. There is strong reason to believe 
that the exact opposite is the case. A hundred years ago 
drunkenness was rather the rnle than the exception among 
the npper classes ; but with changed habits, and nnder the 
stress of public opinion, it has in this section of society 


almost disappeared. There are, no doubt, still some dissi¬ 
pated circles where it may be found, and most physicians can 
point to cases among the upper classes of secret drinking, 
which is, perhaps, usually of the nature of a disease ; yet it 
is probable that many of my readers may have moved 
widely and constantly through good society, mingling witl 
men of various tastes, habits, and professions, without 
having ever seen at a dinner-table a case of positin 
drunkenness.” We entirely endorse this view, bat we 
are not confident that any similar change for the betta bu 
taken place in the lower ranks of society. Mr. Lbcxt 
believes that there has, and we can only hope that it is k. 
We will not follow the distinguished historian throngh hu 
very just but somewhat obvioos remarks that much dronkeo- 
ness is due to miserable homes, bad cookery, impure or 
deficient water-supply, unhealthy conditions of labour, 
adnlterations, want of innocent and wholesome anausemeots, 
and so on. On these points much might be said, but tbe 
conclusions which the facts suggest are, on the whole, self- 
evident. We prefer at present to devote the space at our 
disposal to an endeavour to sum up the valuable facts detailed 
by Mr. Lecky regarding the various prohibitive or repressive 
measures attempted in various countries in relation to the 
liqnor traffic. 

Scotland led the way in these islands by a Sunday closing 
measnre passed in 1654, Ireland followed with a ftimiiar 
measure iu 1877, aud Wales in 1882. Similar legislation hss 
already been adopted in nearly all the colonies. It is in the 
United States, however, that the most determined efforts 
have been made to grapple with the drink-evil. Prohibition 
was adopted in the State of Maine in 1851, extended in its 
operations in 1877, and made part of the State Constitution 
in 1884. Other States have followed this example, bnt the 
fate of prohibition in America has been a onrions and 
instructive one. “At the close of 1894 there were seven 
States in which the manufacture and sale of spirituous 
and malt beverages were forbidden, though the citizens 
of those States may obtain them for their own private 
use from other States. Nine or ten other States had tried 
prohibition and abandoned it, and they inclnde some 
of the most important and populous States of the Union, 
amongst others New York, Massachusetts, Ohio, Illinois, 
and Rhode Island.'’ It would appear that prohibiticH) 
has achieved a certain amonnt of snocess in thinly 
populated territories—although even in these it has been 
tbe occasion of extensive smnggling and illegality— 
but that it has been almost a complete failure among 
tbe large centres of popnlation. More success would 
seem to have attended the system of making tbe licences 
expensive and legalising some degree of local option. 
Canada has followed somewhat similar lines of policy. Tbe 
Scott Act of 1878 provided that “on the petition of a 
quarter of the electors of any town or city a direct vote 
should be taken on tbe question whether it shonld be 
placed under the provisions of tbe Act. If a bare majority 
of tbe voters desired it, the question was decided for three 
years. In that case all public-house licences lapsed at 
tbe end of the year without compensation to tbe owners, 
and the ordinary manufactore and sale of intoxicating 
liquors as a beverage was absolutely prohibited.” This 
system proved a failure in practice, and as a general role tbs 
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former licenaicg system has been resumed. In New Zealand 
a somewhat stringent system of local option Is in force. In 
most of the other Australasian colonies ‘' the principle of local 
option, limiting the number of licences in a given district, 
generally prevails, though with considerable variations of 
detail and with considerable degree of stringency.'* In 
Scandinavian coxmtries the well-known Gothenbnig system 
has been extensively adopted. By this scheme the sale of 
spirits and wines is granted as a monopoly to a company 
composed of leading citizens, who bind themselves by charter 
not to derive any profit from the sale of these liquors, the 
company being also empowered to sell malt liquors, 
coffee, tea, soda* and seltzer-water, cigars, and food at 
the ordinary scale of profits. The results of the general 
adoption of tbe Gothenbnrg system in Sweden and Norway 
have been very striking. Intemperance has been immensely 
reduced, tbe consumption of spirits has shrank to a mere 
fraction of the former amount,” beer has largely replaced 
spirits, to the great benefit of the community. In Switzer¬ 
land, where drunkenness had assumed alarming proportions, 
drastic measures were adopted in the year 1887. A law was 
passed prohibiting private distilling, and the State became 
tbe one wholesale spirit merchant. It was enacted that one- 
fonrth of the spirits sold should be distilled in Switzerland, 
that the profits of the monopoly should be distributed among 
the different cantons, and that at least one-tenth of the 
Burplos revenue should be employed in some way calculated 
to counteract the evil effects of alcohol. Considerable 
Bucoess has attended this measure and tbe consumption of 
spirits haa been reduced 20 to 2S per cent. 

We shall leave the above facts to speak for themselves. 
They seem to point emphatically to two or three conclusions. 
They show that the drink-evil is a real one, and that many 
countries have been compelled to face it. They show that 
tbe policy of prohibition has been, on tbe whole, a decided 
failore. They show that great success has attended prudoit 
measures of regulation and repression. The logical deduc¬ 
tion would seem to be that we must in this country prepare 
ourselves for some developments of legislaUon with r^ard 
to liquor, and that while we should view with great 
suspicion all extreme, tyrannical, and confiscatory schemes, 
we should lend a patient and attentive hearing to any 
moderate and well-considered measure of reform. 


No words of greater weight than those we recently quoted 
from Mr. LscKV’s work on “ Democracy and Liberty ” ^ a.re 
needed to advocate tbe right of medical men to a place in 
tbe House of Lords as a reward for tbe services which they 
render to their country; but there is another argument 
which may be put forth, not resting on the claim of medical 
men to be rewarded in common with members of other 
professions for their services by admission to the Peerage, 
but fomuled on the advantages which might accrue to 
the country if the medical profession were represented 
in the Upper Chamber. Surely it is an anomaly that, 
while the highest l^^lative body in the land numbers 
among its members men learned in tbe law and 
in tbe making of laws, there should be none who 
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possess by special study a knowledge of a subject 
with which an important part of those laws deal, 
tbe subject of public health. We say "an important 
part” advisedly, for on the health of a nation depends 
in a great measure its wealth, and the wealth of a 
nation, all other things being equal, is a criterion of its 
power. Not only is it an anomaly, therefore, bnt to a 
country like England a reproach, that among those who 
possess the right to veto measures brought in by the 
Lower House dealing with matters on which the whole 
stability of the country must ultimately depend there 
should be no member who can boast of a practical know¬ 
ledge of medicine, knowledge upon which the great work 
of sanitary reform—"the noblest achievement of our age,” 
as Mr. Lbcky says—is based. 

In days gone by, when little or no attention was given 
by our legislators to sanitation, there may have been some 
excuse, allboogh no justification, for tbe omission of 
medioal men from tbe House of Lords; but in the present 
day, when the importance of laws relating to public health 
is becoming more and more rec^nised, tbe filling of such 
a gap would be in keeping with the progress of the 
^e and materially assist the work of sanitary reform. 
Endeavours have been made to educate the people in the 
laws of hygiene, and their representatives in tbe Commons 
can be trusted to a certain extent to sec that the national 
health is looked after. But the House of Lords is not an 
elected body, and, therefore, whatever may be the wishes of 
the people th^ have no power to place representatives in the 
Upper House. To rightly deal with matters on which the 
health of tbe public depends involves a knowledge only 
to be gained by the study of medicine, and though it 
is true that there are iu the House of Lords men of 
high scientific attainments who, by reason of their special 
knowledge, are able to take a scientific view of health 
questions, such details as can only be lightly understood 
by a medical man have practically to be left to the care 
of those who by necessity must have only a theoretical 
knowledge of such matters. In certain cases expert 
advice is absolutely necessary, and special committees 
are appointed to deal with special questions before they 
are dealt with by the Legislature, bnt how much time 
and how much expense might be saved to the nation If tbe 
legislative body in the first instance were partly composed of 
those whose training gave them the right to deal with the 
subject {HBctically 7 A distinguished member of the House 
of Lords has himself seen the desirability of tbe creation 
of medical peers. Lord Reay, commenting at a recent 
dinner on the absence of the medical profeesion from the 
Upper Chamber, said: "We should be all the better for 
expert advice in the House of Lords,” and no truer remark 
could have been made: tbe country would indeed be 
ondoubtedly "all the better” if tbe roll of the peerage 
contained tbe names of men learned in medicine as well as 
of mmi learned in law. 

This being so it would have afforded us the greatest 
satisfaction and pleasure—and in saying this we can 
claim to represent the feeling of the whole of tbe 
medical profession—if tbe recent list of peers among the 
Birthday Honours had included tbe name of one whose 
services to the nation and to humanity, in the introduction 


Digitized by i^ooQle 



1506 Thh Lanoot,] the church ANTI-YIVISKCTION league and hospital SUNDAY. [Mat 30. 1806. 


of imttBeptic saxgerjr, have receired universal recognition. 
Such services are indeed beyond reward, but the admission 
of the President of the Royal Society, the recipient of 
numerous honorary distinctions from universities and 
learned societies, both English and forei^, would Etdd 
lustre to the peerage. It is from amongst such men that the 
Second Estate of the Realm should be reinforced if, as it 
should, it is to contain the real nobility of our land. It is 
equally a matter of surprise and r^ret that this occasion 
should have passed without other leaders in medicine, science, 
and literature receiving that recognition from the Head of 
the State which is so freely accorded to the politician. 


^nnodsturas. 

“ Ne quid nlmls.” 


THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 

Wb have received the following, which we print exactly as 
it stands:— 

158, lADCuter-road, W., Hay 7th, 1896. 
Dkar Bnt,—Oar Committee feeli that the approach ot Hospital 
Sunday makes It desirable to bring before you the great Influence the 
Clergy have in their power to exert towards the diminution of Vivisec¬ 
tion by stipulating as a condition of assisting the Mansion House Fund 
bj’their off ertorles that they shall only be given to those hospitals which 
have no vivisectlonal leboratorlee attached to them. The Committee 
Is aware that the Mansion House Committee may very likely refuse 
compliance with this condlUon at first, but if made by many of the 
Clergy it must ere long succumb to the force of public opinion, and the 
Clergy will find this change heartily welcomed by many members ot 
their congregations who now scruple to contribute on Hospital Sunday. 
So long as the Clergy contribute to the support of those Hospitau 
which have laboratories attached to them they are directly snpTOrtlng 
and subsidising vivisection, and they are alienating from the Gbnrch 
an Increasing number of their people. Great and solemn, therefore. Is 
the responsibility of the Metro^litau Clergy In this matter. If there 
are any Cleray who doubt the urgency of the case the Committee of the 
Churou Anttvivisection League will be glad to supply them with full 
Information and proof of the aasertions contained In tins letter. 

Si^ed by order of the Executive Committee, 

B. A. Sabki., Hon. Assist. Secretary. 

We have no idea who the members of the Church Anti- 
vivisection League may be, whether laymen or clerics, or 
what the standing of the latter may be, and we are not now 
going to argue the question from the scientific point, 
but in view of the statement that an increasing number 
of people are being alienated from the Church by 
the support given to vivisection by the clergy we 
would ask the Church Anti-vivisection League for proof 
of this alienation. Also, can the Iieague point to any 
definite condemnation of vivisection by any branch of the 
Church 1 It may be argued that nei^er has the Church 
approved of it, and she has not in so many words ; but with 
regard to the relation of animals to man v^ous divines have 
spoken clearly. St. Thomas Aquinas: Summa, Q LXVI., 
Artie 1. As to whether man has a right of dominion over 
animals, Ac.: “Per ratlonem et voluntatem potest uti 
rebus ezterioribus ad suam utilitatem, quasi propter se 
factis, semper enim imperfectioia sunt propter perfectiora.” 
St. Augustine, writing of animals, says: “ Jnstissima ordl- 
natione Creatoris et vita et mors eorum nostria usibus sub- 
ditur." To come down to later times the Rev. Stephen Hales 
was not only a cleric but a vivisector and a most accom¬ 
plished pbysioli^ut. We should say that these authorities 
would weigh more with the metropolitan clergy than the 
manifesto of the Church Anti-viviseotlon League, and to 
this body we wish to point out that no portion of, the 
Hospital Sunday Fund is devoted to any medical school, 
so that we fail to see bow by contributiog for the relief of 
the sick and needy the clergy subsidise vivisection. Useless 
cruelty, of course, is to be avoided as being irrational. In 
saying this we know that our opponents will say, “ Exactly— 


all reason and no heart.” But we use the word irrational in 
its philosophical sense. No one deprecates cmelty more 
than we do. Ludwig, perhaps the greatest pbysiolc^ist and 
most persistent vivisector that ever lived, was noted for his 
humanity mid love of animals. We would commend to the 
notice of the Church Anti-vivisection Let^ue a sennon 
preached at St. Peter’s, Yere-street, on Oct. 25tii, 1871, by 
the then incumbent, the Rev. J. C. Coghlan, and a very 
admirable paper which originally appeared in the Jriik 
BoeletUuiieal Iteeord, “Vivisection and Theology,” by Mgr. 
J. S. Vaughan. _ 

“THE OPTICIAN n THE OPHTHALMIC SURGEON.” 

We are glad to find that our remarks on “ The Optician r. 
the Ophthalmic Su^eon,” in a recent number of The 
Lancet,^ have been taken in good part by a well-known 
optician, whose letter we print, and who appears to coincide 
with the views we expressed. It is precisely because (to 
use the words of out correspondent) the advances of our 
knowledge during the last few years have “ lifted the whole 
matter into the professional sphere ” that it behoves 
opticians to be chary of prescribing glasses, however com¬ 
petent they may be to determine the precise lens, or com¬ 
bination of lenses, required. Even In this respect there are 
limitations to their powers, for the optician would not be 
justified in employing atropine, without the use of which in 
many cases the appropriate glasses cannot be ascertained. 
Ophthalmic su^eons have reason to be grateful to the 
opticians for the beauty and perfection of the lenses they 
supply, and for many useful suggestions they have made in 
regard to mountln g, and we are sure that in the long mn those 
opticians will thrive best who will devote their energies to tbe 
perfecting of their apparatus and the development of tbe 
resources of their art. Though they may be thoroughly com¬ 
petent to deal with the physical aspect of tbe qnestioo, 
additional and special medical knowledge Is required to 
determine whether it is advisable to adopt these very measures 
which, from a physical point of view, leave nothing to be 
desired. 


PROPOSAL TO REDUCE NOTIFICATION FEES. 

The medical profession, to an extent probably in excess of 
any other, performs voluntary work for tbe pnblic good, and 
from time to time the profession receives in return from that 
section of the public, for which In la^e part It labours gratui* 
toosly, indications of tbe want of appreciation in which its 
professional servioes are held. Whether there is any relation 
of cause and effect between this gratuitous labour and this 
want of proper appreciation is a question we cannot now stay 
to discuss, but we wish to draw attention to tbe recentiy 
expressed views of certain district councillors in reference to 
notification fees. The mral district council of Halesowen 
have had,'they tell us, under their very serious consideration 
the large amounts paid by them to medical practitionen 
for notification under the Infeotioos Diseases (Notification) 
Act, 1889. As a result of their deliberations they are 
opinion that a smaller fee than 2$. 6d. would sufficiently 
remunerate the practitioners who are not medical officers of 
any public body or institution for their tronble, and they 
also think that there is need for only one uniform fee for 
iratification. In few words, the Halesowen district oonncillon 
consider the snra of Is. an adequate recompense to any 
medical man for notifying a case of infectioua disease to tbs 
local sanitary authority, and they are apparently endeavour¬ 
ing to convert other sanitary authorities to their way of 
thinking, in the hope of indneing tlie Local Government 
Board to take measures for bringing s Bill before Parliament 
to amend tbe Notification Act in the sense referred to. 

^ Tax Lahor, May 9th, 1886. 
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We imagine, however, that the Local Government Board 
have far too great an appreciation of the valne of the 
notification of infections diseases and of the services 
rendered by medical men to the State in this respect to risk 
the breaking op of the system of notification by encountering 
the hostility of the whole profession, and we may further 
assure the councillors that the medical profession will if 
necessary take steps to prevent any farther reduction in 
notification fees. If the rural councillors who propose the 
alteration have no idea of the amount of money which has 
to be expended on the education of a medical man before 
be can properly diagnose cases of infectious disease, and of 
the responsibility and strained relationships which notification 
often entails, we are sorry for the rural district over which 
these rural councillors preside. 


THE EPILEPTIC COLONY AT CHALFONT; LAYING 
THE FOUNDATION-STONE OF A HOME 
FOR WOMEN. 

On Tuesday last, May 26th, the foundation-stone of a 
Home for Women was laid with full Masonic honours by 
Lord Addington, Provlnoial Grand Master of Bucking¬ 
hamshire, assisted by the Provincial Grand Officers. 
About 200 visitors journeyed from London and drove 
through very picturesque country from Cfaorley Wood 
Station. About eighty Freemasons were present, in- 
<fiading many medical men, and their Masonic garb added 
pictoresqueness to the interesting ceremony. Among others 
present were Mr. Passmore Edwards, Archdeacon Sinclair, 
Dr. Buzzard, Dr. Ferrier, Dr. Shuttleworth, Dr. Fletcher 
Beach, Dr. Aldren Turner, Dr. Colman, Dr. Morton, Dr. 
James Taylor, Dr. Page May, and Mr. Geo^e Cowell. 
At the close of the ceremony an interesting and eloquent 
account of the aims and intentions of the National 
Society for the Employment of Epileptics was given by Mr. 
Micholls, chairman of the Executive Committee. It appears 
that there are at present thirty-six male colonists, who carry 
on chiefly market gardening, carpentering, and shoemaking. 
The remarkable generosity of Mr. Passmore Edwards (who 
erected the first permanent home for men) has again been 
shown in bis undertaking the cost of this new Women’s 
Home, which will accommodate twenty female colonists 
whom it is proposed to employ mainly in the lanndry, at 
needlework, and in the dairy. We understand that Mr. 
Edwards also intends to add a Home for Epileptic 
Children. The remarkable progress made by the colony 
in less than two years from its inception Indicates 
clearly how great a need there must have been for sneb 
an establishment and that there is a great fntnre in store 
for it, for it nob only gives shelter and protection to a class 
of sufferers whose lot is often miserable in the extreme, but, 
by providing them with useful productive occupation under 
favourable circumstances, prevents, or at least retards, the 
dalliog of the faculties, which is frequently the saddest 
accompaniment of the disease. Those who were present in 
the autamn of 1894, a few months after the colony was 
opened, conld not fail to have been struck with the differ¬ 
ence in the expression of the faces. Almost all showed to 
the skilled observer indications of their terrible malady, but 
there was an alertness and a look of independence abont many 
of them which was wanting before, whilst their appearance 
suggested that physically they were in better he^th than 
many of the visitors. We were informed that there has been 
DO case of serioos illness among the colonists apart from the 
immediate results of their fits, a striking tribnte to the 
healthiness of the site selected by the committee. It was 
stated by Dr. Buzzard that the medical staff were fully 
satisfied with the beneficial effect that residence at the 
colony bad had on the epileptic attacks. The work, how¬ 
ever, cannot be carried on without considerable expenditure. 


The labour of the colonists requires much supervision from 
non-epileptic skilled workmen, and snpervision is 
required for protecting the colonists when attacked by fits 
and for maintaining order and discipline. It is certain that 
the erection of the new Home for Women in the neighboor- 
hood of the men’s home will necessitate increased 
watchfulness and probably a larger staff, proportionally, 
than is at present adequate. Dr. Buzzard mentioned the 
necessity of providing also for a resident medical officer—a 
need recognised by the Committee in their last report, and 
he strongly appealed for funds to enable a suitable residence 
to be erected. No one who has had practical experience of 
institutions of this kind will question the ui^ency of this 
proposal, which becomes doubly necessary now that the 
committee have decided to admit women as well as men to 
the same colony. Lord Addington, in responding to a vote 
of thanks, intimated his intention of specially helping 
towards the establishment of a residence for a medicsd 
officer, and when next we have occasion to refer to the 
colony it is to be hoped that others will also have lent a 
band and that this most necessary additi<Hi may have been 
made. Subscriptions are urgently required both for farther 
equipment and for current expenses and should be sent to 
the secretary, Mr. Gaskell, National Society for the Employ¬ 
ment of Epileptics, 12, Bnekingham-street, Strand. 


IMPLYING REGISTRATION. 

Wb have submitted the recent decisions in the cases of 
Beg. V, Frickbart and Reg. v. Bridgewater for bis opinion 
to a legal friend well acquainted with onr own profession. 
He writes as follows :—In these two cases the courts have 
held that the mere use of an unregistered foreign diploma 
in oonnezion with medical practice does not constitnte soch 
a “wilful and false” pretending to be registered as to 
bring the user within the fortieth section of the Medical 
Act of 1858. The case of Reg. v. Bridgewater (heard by 
a Divisional Court on the 19th Inst.) does not present 
any special features beyond the fact that Mr. Bridge- 
water used, in addition to the letters M.D., the explana¬ 
tory letters U.S.A. That the law npon this point is not 
in a perfectly satisfactory position may be t^en to be 
proved by tbe observation of Mr. Justice Collins who 
remarked in deciding this case that tbe law was “ in a 
fog,” Tbe difficulty is that of determining what amounts 
to a representation that the practitioner is registered. 
When the statement made is absolutely false or frandulently 
misleading the Courts will convict, but when the statement 
actually made is true, and the only thing that misleads is 
the very natural inference that a medical qualification 
actually held is registered, the Courts have manifested great 
reluctance to press the law against individuals. This feeling 
is a very natural one and one of which account should be 
taken by those who are responsible for putting the law in 
motion. There is a tendency both uithin tbe medical pro¬ 
fession and outside it to look upon the offence of falsely 
pretending to the possession of medical qualifications as an 
encroachment npon the privileges of qnalified men, and this, 
although it is true enough, is not a very instructive view 
of tbe position. The status of a registered medical prac¬ 
titioner is, in a sense, a privileged one, but the privilege 
is not conferred for tbe benefit of the privileged class hot 
for tbe benefit of the general public. If ignorant or on- 
skilful persons are permitted to practise on the public 
the public must suffer, and it Is for tbe protection of the 
public against this form of suffering that the Register is 
pnbUsbed and protected by penalties gainst falsification. 
It is, therefore, a very inadequate view of tbe statute to look 
upon it merely as tbe charter of tbe medical profession. It 
is this only b^canse it Is much more ; tbe protection of the 
public is its end and the protection of the profession a means 
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to that end. This lins of refieotion suggests the expe¬ 
diency of shaping charges of the kind referred to as far 
as possible in sach a way as to bring into strong relief 
the pnblic mischief which results from any relaxation 
of the roles regarding registration or the pishing of any 
obstacle in the way of a thorough and efficient working 
out of the r^istration scheme. It is, no doubt, possible 
to show by argument that in this matter the interests 
of the medical profession and the interests of the public 
are indistinguishable and that what injures the one injures 
the other. Hence the wisdom, at any rate until the 
law hM emerged by successive decisions out of the 
“fog” and taken shape in clearly defined rules, of submit¬ 
ting to the courts only such Instances of encroachment 
upon the sphere of medical practice as affect in a way too 
plain for discussion the pnblic interests which it is the object 
of Medical Acts to protect. 


THE HEATH SCHOLARSHIP. 

By the will of the late Qeorge Yeoman Heath, Professor of 
Surgery in the University of Durham and President of the 
Durham College of Medicine, a sum of £200 is awarded every 
second year for a surgical essay. The trustees of the 
scholarsUp have announced that the second award will be 
given to the writer of the best essay on ‘ ‘ Congenital 
Deformities, their Pathol<^ and Treatment.” All graduates 
in medicine or in surgery of the University of Durham are 
eligible to compete for this scholarship, and the essay which 
must be type-written or printed, should be delivered to the 
trustees not later than Marsh Slst, 1898. The essay, 
together with any specimens, drawings, casts, microscopical 
preparations, or other means of illustration accompanying it, 
will become the property of the College, though by per¬ 
mission, the essay may be printed for general circulation by 
the Heath scholar. This is one of the most valuable surgic^ 
prizes in the kingdom, and the competition should be keen. 


THE ROYAL INFIRMARY OF NEWCASTLE. 

The prominence and activity of Dr. Fhilipson in New¬ 
castle and its school of medicine—a part of the University 
of Durham—give exceptional interest to the fact of bis 
resignation on the score of age. The rule of the infirmary 
requires resignation at sixty years of age—a time of life 
when a physician Is now often at his best, with the advan- 
tE^s alike of youth and age. The post held for twenty- 
eight years so honourably by Dr. Philipson is naturally one 
of the prizes coveted by aspirants to pnffessional fame in 
the city of Newcastle, which has long been noted for men 
of strength in the profession. The committee have the 
responsibility of the succession. They will have no excuse 
for not making a fit appointment. It is understood that 
Dr. George Bedmayne Murray and Dr. Thomas Beattie are 
candidates for the post. The election will be watched with 
more thMi local interest. _ 


PAIN IN CASES OF TUMOUR OF THE SPINAL 
CORD. 

Pain has generally been looked upon as one of the most 
constant symptoms accompanying tumours of the spinal cord. 
In the March number of the Journal of Nervou* and Menial 
Diseases Dr. Pearce Bailey reports t«ro cases which were 
remarkable by reason of the absence of pain which charac¬ 
terised their progress, and while they do not permit any 
general rule to be formulated with reference to this point 
they are interesting as a valuable contribution to the 
symptomatology of an important class of cases. The first 
was that of a woman sixty-five years of age who died from 
nephritis and pneumonia and in whom a tumour was 
discovered involving the dorsal region of the cord between 


the seventh and eighth roots. This tumour had given 
rise to no symptoms, either motor or sensory, and was, 
indeed, accidentally discovered In the course of a systematic 
examination. Its character was that of a psammoma. The 
second case was also that of a female patient, twenty-nine 
years of age. She had had between 1389 and 1893 several 
operations for “tumour,” but the nature and situation of 
these could not be discovered. Ever since 1889 she had been 
troubled with recurring attacks of paralysis and numbness 
affecting all four extremities. She made a good recovery 
from several of these, but she was readmitted to the 
hospital in 1895 with the history of the sudden onset 
of the state of paralysis in which she was when admitted. 
There was in all four extremities extensor paralysis with 
flexor contracture—a condition, indeed, suggesting peripheral 
neuritis j but the knee-jerks were active, and there were 
cystitis and incontinence of urine. She denied ever having 
been subject to severe pains. The patient died with lung 
symptoms and suppression of urine, and at the necropsy a 
large quadrilateral mass was found on the ventral surface of 
the dura mater in the cervical region, involving the first four 
cervical roots. The dura mater itself was only slightly thick- 
ened. The tnmoor was apparently a degenerated gu m m a , and 
there were considerable changes in the neighbouring vessels 
and ascending and descending d^eneiations in the cord itself. 
The writer refers, in conclusion, to a case reported in Brain 
by Dr. Michell Clarke, also of spinal tnmoor without pain, 
and he is of oiunlon that the presence or absence of pain, and 
also the d^ree of its intensity, may have some relation to 
the slowness or rapidity of growth of the tnmoor. 


“RETURN” CASES OF SCARLET FEVER. 

This interesting subject seems at irregular intervals to 
attract the attention of the public and to call for some com¬ 
ments in onr columns; but wo are glad to see that the lay 
press is now approaching the matter In a fair spirit of inquiry 
and that the occurrence of so-called “ return ” cases is not 
at once followed by indiscriminate charges of neglect against 
the hospital authorities. The most recent group of cases 
which are explicable on a thesis of infection being conveyed 
by discharged patients from a fever hosjntal Is reported from 
Richmond, and there certainly appears to have been a very 
remarkable chronological sequence in some of the cases. 
A patient, after eleven weeks’ isolation in hospital, was 
discharged presumably free from infection, but five days 
later a sister was attacked by the same disease and three 
days after this—l.e., eight days after the first patient’s 
discha^e—three other children were attacked. All these 
patients were isolated for eleven weeks, but within a week of 
their return home the mother of the family was attacked. 
It is very strange that this series of cases should occur in 
the same family, and it would certainly appear probable that 
some of them were connected with the return of patients 
from the hospital. We are not In possession of all the facts 
necessary to form a judgment on the merits of this little 
outbreak, but if the laundryman in whose house the cases 
occurred, and who h»M doubtless suffered much hardship in 
connexion with the outbreak, considers, as apparently 
he does, tr h"-*^ he has cause of complaint against the 
hospital authorities, it will perhaps bo better that inquiry 
should be Tnaiia as to whether all practicable pre¬ 
cautions are taken at the hospital in question, and whether 
proper disinfection of the house was performed after 
the removal of each case or group of cases—in other 
words, that the question should be investigated from both 
sides. It would seem improbable that the whole series of 
\ cases is to be explained by carelessness ou the port of the 
j hospital authorities, as after the occurrence of the first 
I “return” case the authorities would have been especially 
I careful as to disinfection, Ac. It is interesting in connexion 
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with this oatbteak to reflect as to what would have been the 
position of the laondryman had none of the cases been 
lisolated. In the first instance, it might have been neces¬ 
sary to suspend business operations during the presence of 
A case or cases of infectious disease on the premises, 
and having regard to the fact that apparently the majority 
iof the cases, and certainly the mother, were exposed to the 
[disease on more than one occasion, it does not seem probable 
[that bad there been no hospital isolation all the family would 
have taken the disease almost simultaneonsly. While there¬ 
fore we sympathise in every way with the laundryman, it 
appears to us that his position might have been much worse 
,had there been no isolation hospital in existence. One of the 
main objects of isolation hospitals is to enable the business 
of an establishment to be carried on after the removal of a 
case of infections disease to hospital and the completion of 
disinfection of the premises. 


THE GENERAL MEDICAL COUNCIL. 

' At the forthcoming meeting of the General Medical Council 
Mr. Pridgin Teale intends to bring forward the following 
motion: "That the present system of accnmnlated exami¬ 
nations and the enormous increase in the number of rejections 
resulting from it are not only unjust to the student but 
damaging to medical education; therefore, that the time has 
arrived when the General Medical Council should consider : 
(a) how far examinations and the occasions of rejections can 
be reduced in number, and (b) how far, whilst maintaining 
effective examinations in those subjects which it is essential 
that every medical man should ‘ know ’ and ‘ retain the know¬ 
ledge of,’ it is possible to withdraw from the sphere of public 
examination several other subjects which it is desirable that 
every medical man should ‘ know about,’ but with the details 
of which he need not permanently burden his mind, the 
‘bird's-eye-survey’ of such subjects being ensured by com¬ 
pulsory short courses of lectures with class examinations 
certified by the teacher.”_ 

THE LIVERPOOL LADIES’ CHARITY AND LYINQ-IN 
HOSPITAU 

The angry controversy which has been raging between 
the board of manag;ement of this charity and the late 
medical staff can if persisted in only end in the complete 
extinction of the institution. The medical profession in 
Liverpool is unanimous in its condemnation of the harsh 
and unjust treatment meted out to the late staff by the 
board. The attitude of the board towards the staff has 
Dot only been offensive but totally unworthy of a 
body posing as competent to manage the affairs of a 
public charity. If strong language has been used in 
the local press by the friends and sympathisers of the 
late staff, it is. under the circumstances, justifiable. When 
such epithets as "brutal,” "inhuman,” and other like 
phra.ses liave been freely applied to members of our 
profession for not lending themselves to the views of 
these gentlemen small blame attaches to the friends of 
the late staff for bitting out from the shoulder. The 
board of management consists nominally of ten members, 
but practically of only four or five. All the letters 
received by the medical staff purporting to come from 
the board of management are alleged to have been 
written by the president sind in some instances to have 
come from him alone sind not from the board. The other 
governing body is the committee of ladies, who are mostly 
the wives of the members of the bostid of management; the 
form of confidence reposed by them in the late staff is 
instanced by their appreciation of charges of neglect of duty 
occasionally preferr^ by the staff against the midwivee 
of the charity; these chaig^es resulted usually in judgment 
bciog given in favour of the midwife, in direct opposition 


to the report of the medical officer who may have made 
the accusation. A climax of feminine interference was 
reached by the expression of opinions " on the pattern of 
an instrument selected by the staff and criticising their 
professional actions.” We are strongly of opinion that, as 
the medical staff have resigned, the president and one or 
two other members of the board who have associated them¬ 
selves with bis course of action should also resign. A 
meeting of the subscribers to the charity should then be 
held, when means could surely be found whereby the govern¬ 
ment of the charity could be reconstituted on a satisfactoiy 
and proper basis. _ 


NEWSPAPER THERAPEUTICS IN AUSTRALIA. 

We regret to see in the Jrgvt columns of letters by 
Dr. Gresswell, Mr. Moloney, Mr. Duncan Turner, Dr. Louis 
Henry, and other well-known Australian physicians discuss¬ 
ing the use of the cold bath in typhoid fever. Dr. Gresswell 
treats his audience, which is the public, to arguments based 
on albuminous infiltratiou and fatty degeneration. Surely it 
is most unseemly that such practitioners should set the bad 
example of discussing important questions in therapeutics in 
the newspapers. We shall not pursue this note of censure 
further than to remind them that they are, no doubt 
thoughtlessly, violating the best traditions of the profession. 


POST-MORTEM INSTRUMENTS IN PUBLIC 
MORTUARIES. 

The 8 t. James's (Fiocadilly) Vestry have passed unani¬ 
mously the following recommendation of their Public Health 
Committee:—“ That the necessary instruments for complete 
post-mortem examination be provided for use in the mortuary, 
Dufonrs-place, by the vestry, the same being reqnired in the 
interest of progress, apart from the tribute to the medical 
profession, the committee believing that it Is desirable to 
expedite and perfect any measures bearing upon the spread 
of science as affecting the public weal, the detection of 
crime, Ac. The instruments used for this purpose are cum¬ 
brous and are not, ^ a rule, possessed in their completeness 
by medical men, who are only on rare oocasions called upon 
to assist the authorities in medico-legal investigatioDS.” We 
hope that the other vestries which have not yet supplied 
these eraentials for post-mortem examinations will follow 
this enlightened example. _ 

PERSISTENT RECALCITRANCY. 

The maintenance towards a matter of any attitude which 
has been shown by repeated experience to be wrong is, to say 
the least, sheer folly. When the matter is one which 
seriously affects the health of the community such action 
becomes almost criminal. Such, we take it, is the attitude 
of boards of guardians towards the Vaccination Act, which 
leads them persistently to refuse to accept the dictum of the 
facts which are ever coming before them in the shape of data 
from one and another centre of small-pox activity to show 
that the one unique specific ag^nst the inception of the 
disease in a fatal form, and oftentimes, as proved by com¬ 
parative data, against attack in any form, is vacclnatioa in 
infancy, and, better still, this operation supplemented hy 
revacclnation In later years. The plain facts, as shown 
by recent data from Gloucester and other places, were 
laid before the Hackney board of guardians by one 
of their number early this month, and much dis- 
oussion followed the motion to rescind a resolution 
passed in 1889 to withhold action under the Vaccination 
Acts pending the sitting of the Royal Commission on Vacci¬ 
nation. The old points of resort to compulsion and inter¬ 
ference with the liberty of the subject were among those 
brought up against the motion, the ffict being ignored 
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fhaf; edncation has now to be enforced, and is in its way 
eminently an interference with liberty of conscience. The 
law of vaccination is by no means an isolated example of 
the reqairement of enforcement of a beneficent measure to 
ensnre its general success. With nearly 30,000 nnvaccinated 
children in the union of Hackney the postponement of action 
in relation to defaulters may at any moment find the district 
visited by small-pox. When the inaction of a public body in 
opposition to the law of the land endangers the health of 
the community it seems high time that body was relieved of 
the power of inaction and the duty unfulfilled banded over 
to those who will faithfully carry It out. The anomaly of a 
sanitary body doing its best to stamp out disease which the 
recalcitrancy of another local body has fostered is one that 
should cease. And in this connexion the State has a duty 
which needs to be acted upon. When State and local anthori- 
ties are alike inactive the anti-vaccinationist flourishes and the 
seeds of future epidemics of small-pox are sown broadcast. 
Perhaps the Vaccination Commission may report some day 
and tend to hasten the coming in of better things all round. 


SANITARY AUTHORITIES AND THE VACCINATION 
ACTS. 

Thb desire on the part of sanitary bodies to have in their 
hands the administration of the Vaccination Acts seems to 
be growing. We notice that it is now stated that the 
Lewisham district board of works are about to apply to 
the Court of Queen's Bench for a writ of mandamus to 
compel the Lewisham board of guardians to enforce the 
Acta. This, we take it, is but another way of ex¬ 
presssing the view that the duty wonld be better 
entrusted to the board of works themselves. We trust 
that in many more quarters there may rise up the demand 
on the part of health bodies for the better administration of 
the Acts now that we may be exposed next winter to a 
general small-pox epidemic. It is a distinctly healthy sign 
that our local sanitary guardians are growing keenly alive 
to the absurdity of themselves using every effort for the ex¬ 
tinction of small'pox, and spending tbe ratepayers’ money 
on isolation hospitals and tbe like, while the Poor-law 
guardians are quietly sitting by and allowing people to dis¬ 
regard the law, with resolting suffering, death, and expense. 

ACTION FOR MALPRAXIS AGAINST AN UN¬ 
REGISTERED “ DENTIST.” 

An action (to which allusion was made last week in our 
Birmingham correspondent’s letter) has recently been tried 
at the Birmingham county court in which a labourer 
sought to recover damages for unskilful treatment from 
a druggist who was not a registered dentist. Tbe facts 
of tbe case are briefly these. The plaintiff in June of 
last year went to a branch establishment belonging to tbe 
defendant to have a tooth extracted. He was seen by an 
assistant, whose name, also, does not appear on tbe Dentists’ 
Register, and who made a fruitless endeavour to remove tbe 
tooth, and then suggested that tbe plaintiff should go to a 
proper dentist to get the remaining portion of the stomp 
extracted. As far as can be gathered from the report the 
face and neck were swollen at the time of tbe operation. 
On tbe following day a medical man was called in and be 
stated that the bone had been splintered by tbe attempt 
to remove tbe tooth. After being five weeks under tbe 
care of tbe medical man the plaintiff went to Queen’s Hos¬ 
pital, where some necrosed bone was removed, tbe patient 
not being able to resume bis work until April ISth of 
year. For the defence a dentist was called, who stated that 
be had known the assistant for four or five years and con¬ 
sidered him a competent operator. In reviewing the facts of 
the case it would be difficult to say whether tbe necrosis was 
the result, of the operation or the condition calling for 


extraction of the tooth, and, still further, it would be diffi¬ 
cult to say whether tbe operation was performed ekilfally or 
unskilfully. Tbe point, however, which must not be over¬ 
looked is that there was no evidence beyond that of tb^ 
dentist called for the defence that the assistant in qnesUoc 
possessed the necessary skill. He waa not registered, and 
admitted in bis evidence that be had not been apprenticed 
to a dentist, so that we may certainly question whether he 
possessed tbe requisite knowledge. The case is one of tho«% 
which help to point out the fact that better le^slation is 
required to guard the public against unqualified pia.ctitiooers 
whose knowledge is generally but slight and whose skiU car 
nsually be ganged at about the same standard. 


FEVER AT MIDDLESBROUGH. 

The experience of Middlesbrough in the matter of fatal 
fever during tbe last twelve months has not been a happy 
one, judging by tbe successive tetnms of the Registrar- 
General issued in that period. Up to the close of last year 
the deaths from fever showed increasing prevalence, 
and the months that have since elapsed demonstrate s 
further increase, tbe first three months of tbe present year 
having seen a score of deaths from fever in the borough. 
In the face of these facts the action of the town council at its 
first meeting in tbe current year attains a special significance. 
Tbe question of tbe transmission of the annual reports of Uu 
medical officer of health to the Local Government Board was 
raised, and it was asserted that such transmission wonld 
probably end in tbe council having to carry out the recom¬ 
mendations of its health adviser. The council had some 
time ago even gone so far as to refuse to accept repay¬ 
ment of a portion of the health officer’s salary in order to 
avoid the need of sending up to the Whitehall autho¬ 
rities the annual productions of the medical officer. Tbe 
requirements of death registration are, however, inexorable, 
and tbe facts which they bring to light in the case of 
Middlesbrough are tbe more likely to appeal to headquarters 
by reason of tbe wilful withholding of local reports. ‘*>Vhere 
ignorance is bliss ’tis folly to be wise” is not, we trust, likely 
to be tbe maxim of tbe central authority, and many s 
searching inquiry of a helpful nature has been set going by 
circumstances far less provocative of State intervention. 


ACCIDENTS AND INEXPERIENCE. 

The very sad boating disaster which cost the lives of three 
persons last Saturday on Lake Windermere cannot fail to 
excite in every mind tbe keenest regret. It is farther note¬ 
worthy as being typical of a class of accidents which is abso¬ 
lutely inseparable from almost any form of athletic recrea¬ 
tion so long as obedience to the calls of oantdon and 
experience is not accepted as tbe governing principle. 
Whether it be tbe management of a sailing boat—and much 
more if this be a racing cutter—the climbing of a peak, a 
long swim, a ride on a horse or a bicycle, a row on Uie river, 
or a physical effort whatsoever or wheresoever, requiring 
skill in him who makes it, this role holds. Tbe 
novice must be content with learning; if he is not, 
no authority or act of law which does not also fortud 
his exertions can save him from getting into trouble. 
We do not ignore the duty of warning which belongs to pro¬ 
fessional instructors. The Alffine guide, the boat owner, 
and a hundred other experts must share this reeponsibility. 
but still another factor is required for the safe attainment 
of success—one who will listen to advice. We trust that 
a reasonable caution will still be in time for any who shall 
seek healthy recreation in various forms of sport thk 
summer. At tbe inquest, which was held on May 25tb, tbe 
jury, after retumiog a verdict of “Accidental death." 
recommended tbe local authority to prohibit the letting 
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yachts onaccompanied by a boatman aoonstomed to the lake 
under penalty of forfeiture of the licence, and also an 
official inspection of yachts let out for hire in order to make 
sure that they were fitted with efficient water-tight compart¬ 
ments. 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 

Thb example of the London School Board has infected 
one of its near neighbours. Alfred Barnes, of Church- 
street, West Ham, was summoned before Mr. Baggallay 
because his child did not attend school. He handed in a 
duly signed medical certificate stating that the child was 
unfit to attend school. The School Board authorities of West 
Hftin refused to accept this as the nature of the disease 
was not stated. More than this, the School Board officer 
advised Mr. Barnes to change his medical man. Now, 
apart from the rudeness of the Board in refusing to accept 
a document which it has no right to demand, we contend that, 
in addition, it has no right to know what is the matter with 
any child. That is a confidential matter between the medical 
nu>u and the patient or the patient's guardians, and we con¬ 
sider Mr. B. Brinsley Hunt, the medical attendant, was 
perfectly right in refusing to state on the certificate the 
nature of the disease. We do not expect courtesy or any¬ 
thing else except a constantly increasing rate from a 
School Board, but we do from a magistrate. Mr. Baggallay 
is reported as saying that Dr. Hunt was very foolish and 
the School Board officer very wise. In respect to the 
remark of the officer to Mr. Barnes, if he (Mr. Baggallay) 
had been the School Board officer be would have said the 
same thing,” which we can well believe after reading the 
rest of Mr. Baggallay’s dicta. The summons was with¬ 
drawn, and thus another School Board has ‘'incurred the 
odium of unsuccessful legal proceedings.” Mr. Hunt is to 
be congratulated, and we hope his example will be studiously 
followed. 


EASTBOURNE AND THE VACCINATION ACTS. | 
At length, after some years of n^lect of duty, the East¬ 
bourne board of guardians have resolved to put the Vaccina¬ 
tion Acts into force. This decision was reached at the 
I meeting of the board on the 22nd inst., after a division upon 
a motion brought forward by Miss Brodie Hall and seoonded 
by the Rev. E. E. Crake. Miss Brodie Hall referred to 
the "terrible object lesson” with which Gloucester had 
. furnished them and pointed out that small-pox might 
. invade any town, however well equipped in other re¬ 
spects, if the inhabitants were deprived of the protection 
, afforded by vaccination. Mr. Crake protested against the 
I indifference to this crucial question hitherto displayed by the 
, board, and especially referred to the serious danger to the 
schools and colleges of Eastbourne which would be caused 
by an outbreak of small-pox in the town. It came out in the 
discussion that the vaccination officers had received instruc- 
, tions to enforce the Acts in accordance with a resolution 
passed on May 25tb, 1893; but why these instructions bad 
^ not been carried out did not transpire. One speaker (Mr. 
Luck) averred that the reason for the delay in the issue of 
the report of the Royal Commission was "because the 
_ evidence was dead against the vaccinationists.” Dr. 
Adams said that " if they were to take six vac¬ 
cinated children of six months old and six children 
of the same age who had not been vaccinated, the 
anti-vaccinationists would not dare to expose the on- 
vaccinated to the infection of small-pox.” Referring to 
remarks by Mr. Luck, Dr. Adams said that the medical 
' profession was in favour of vaccination because they knew it 
was the best protection from small-pox that they could give 
' to their children. The resolution to enforce the Acts was 
‘ carried by thirtAtm to eight. The attitude hitherto assumed 


by Eastbourne on this question has always seemed to ns a 
remarkable thing ; for if small-pox were to invade the town 
and spread amongst the anvaccinated children, as it has 
done at Gloucester (where the proportion of the un- 
vsccinated was no higher than at Eastbourne), this 
seaside resort would receive a blow to ite prosperity from 
which it would take years to recover. 


FORMATION AND STRUCTURE OF THE OPTIC 
NERVE. 

In an article contained in the April nomber of the Journal 
of Anatomy and Phytiology Dr. Arthur Robinson of Owens 
College gives an interesting account of the formation and 
structure of the optic nerve derived from his researches on 
the embryos of man, the rat, cat, ferret, sheep, and rabbit. 
He accepts the view that the fibres of the optic nerve do not, 
as some have thought, arise from the epithelial cells which 
constitute the primary outgrowth from the br^n, but bolds 
that they spring chiefly from the cells of the retina which 
shoot up towards the brain but in part from the brain grow¬ 
ing down to the retina. The optic stalk itself is composed 
essentially of protoplasmic substance which develops into 
retiform sustentacnlar tissue and becomes converted into the 
optic nerve by the passage of nerve fibres through its 
walls, the fibres being protected and supported by the 
external limiting membrane of the stalk. The specimens 
examined by Dr. Robinson showed that at their first 
appearance the nerve fibres are found in the stalk only in its 
retinal portion, and even in the later stages they are most 
abundant near the retina. When the invasion of the stalk 
by the nerve fibres first occnrs they are limited to the 
ventral wall, and it is only when the canal of the stalk 
unde^oes obliteration that the fibres are found in the dorsal 
wall of this process. He draws the conclusion from his 
researches that the retina is a portion of the brain wall 
specially situated and modified to the proper performance 
of ita function; and inasmuch as it is an outgrowth of the 
ventral part of the lateral wall of the thalamencephalon the 
retina may be looked upon as a modified baaal ganglion and 
the optic nerves are association bundles bringing it into 
relationship with other parts of the brain. 


THE ILLNESS OF SIR J. RUSSELL REYNOLDS. 
Wb regret to learn on going to press that no improvement 
has taken place in Sir J. Russell Reynolds’s serious con¬ 
dition. _ 


A Nubsing Exhibition will be opened at 2.30 p.m. on 
Monday, June 1st, in St. Martin’s Town-ball, Charing Cross. 
The exhibition will remain open till Saturday, June 13th, 
during which period, in addition to the exhibits relating to 
the care of ^e sick and injured, there will be various 
attractions for visitors in the way of music, Roentgen ray 
demonstrations, &c. _ 


Thb Colonial Office is informed by telegram from the 
Governor of Hong-Eong that 76 fresh oases of bubonic 
plague occurred in the colony in the week ending May 26th, 
and that the nomber of deaths from the plague in the same 
period was 68. _ 

Thb Metropolitan Counties Branch of the British Medical 
Association will hold a conversazione in the Natural History 
Museum, South Kensington, on Thursday evening, June 18th. 


Thb new buildings of the Croydon Borough Hospitid, 
Waddon, will be opened on Saturday, June 6th. 
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THOMAS WAKLEY, 

THE FOUNDER OF THE LANCBT. 
A BlOORAPHT.^ 


Ch.vpteb XXI. 

Tke Adjourned Ktrst Meeting of the Membert. — It* Action ,— 
A Metrical Sgnib. — The li^atation by the College of the 
Charges brovght against it. 

The Members of the Royal College of Surgeons of 
England re-assembled on March 4th, 1826, when Mr. William 
Lawrence again took the chair. 

The business of the meeting was to receive a report from 
the comnuttee which had been appointed at the previous 
meeting to prepare the petition to the House of Commons. 
Mr. Tyrrell, the chairman of that committee, said that, 
although they had received no instructions to that effect 
from the Members, they bad approached the Council of the 
College asking them to join in the application to Parliament. 
These gentlemen having contemptuously refused, he pro¬ 
posed that the opinion of counsel should be taken as to the 
best mode of applpng to the Legislature. 

Wakley again made a forcible speech, in which be pleaded 
for action, the necessity for drastic reform being urgent. 
He read a long amendment to Mr. Tyrrell’s motion, but 
that gentleman was ready to accept Wakley’s suggestions, 
and with the leave of the meeting, altered his original reso- 
Intion so that it read as follows:— 

“ That the committee be at liberty generally to take such 
steps as they think fit to remedy the abuses now existing in 
the Royal College of Surgeons; and that they shall call a 
general meeting of the members whenever they shall think it 
advisable.” 


Wakley seconded the resolution, which was carried 
unanimously. A subscription was then opened to defray the 
expenses of any step the committee might desire to take. 

This, the first general meeting of the College, was to lead 
to Important developments. The various steps that were 
taken by the reformers and the methods employed by the 
College authorities to arrest the process of the move¬ 
ment will all be found chronicled in The Lancet, 
and need not be here described more fully. Wakley’s 
share in the movement is quite clear. He summoned 
the first general meeting by advertisement which he 
inserted himself. He persuaded Mr. William Lawrence, 
a member of the staff of The Lancet as well as a hospital- 
surgeon, to take the chair at the meeting, knowing that in 
this way he would arouse the proper spirit of instructed 
reform and not merely turbulent clamour for nothing in 
particular. It was Wakley’s speaking at the meetings which 
led to definite steps being taken. Had it not been for his 
vigorous words of contempt at the passing of mere con¬ 
demnatory resolutions, the meetings would have been 
content with effecting that much; but they followed in 
bis lead, and found themselves promptly committed to an 
appe^ to the Government for reddress. 

Mr. Abemetby, who was the mouth-piece of the Council 
in their very natural refusal to join the Members in the 
agitation for a new charter, was made the subject of several 
humorous attacks in The Lancet, otherwise Wakley used 
his paper impartially. He printed the opinions of the 
reformers whom he represented, and whom he really led, but 
he gave equal space to any reply that came from the College. 
Mr. Abemetby was not put forward for the College because 


1 Ohsoten I., 11.. III., IV.. V., VI^ VH., VIII., IX.. X., XI., XII. 
XIII., XIV.. XV.. XVI., XVII., XVIII., XIX., *nd XX. were pub- 
lUbed in Thb Labor', Jsu. 4th, lltb.lStb, end 2&tb. Feb. let, 8th, 
16(b, 82Dd, end 89th, lureb 7th, 14th, 21it, and 28th, i^>rll 4th, 11th, 
Uttt, and 8&th, May 8ad, I6tb, and 23rd respectively. 


the great surgeon was the most reactionary Tory on the 
Council. He was nothing of the kind, and often bis written 
or spoken words showed that be sympathised with many of 
the complaints that were made by the general body of the 
corporation against the existing management of the College. 
But Mr. Abemetby was a masterful mao and an iotellectosl 
aristocrat. He did not approve of any opxKtsition to s 
system of government for which he was partly responsible, 
while be belonged to a picked body of surgeons and sincerely 
believed that persons not so selectly situated possessed a 
lower order of intelligence and could not, consequently, 
expect to be entrusted with the conduct of their own affairs. 
HU colleagues chose him as their spokesman because of his 
great public reputation and pronounced taste for fighting. 
Populv with the students and the best surgeon at the 
great hospital of St. Bartholomew he had an enormous 
public fame for honesty and bluff. wit and a great 
scientific reputation, as the person upon whom t^e mantle 
of John Hunter had seemed to fall. The following verre» 
on him from Wakley’s pen did not constitute a fair attack 
as they misinterpret Mr. Abernetby’s attitude, bat they are 
worth printing as no mean display of metrical skill. Doggrel 
they are, but they say what they mean;— 

JOHN ABEBNBTHY, LOQUITUR. 

We have decreed that there shall be In Baglaud but one station 
At which young men shall ‘ grind to pass^’^and have our approbation. 
With Scotland ’tis a different thing, you all know I am Scotch, airs. 
And for zny clan I do not mind to shuffle, cheat, and botch, airs. 

In Scotland then raw lada may find three schools to one elsewhoe, 
sirs. 

And those who deem this law unjust may scout if they dare, sire. 

• • • • • 

Te stupid fools and blundering churls, who want our leave to prance. 
Behold, 1 take the pains to teu what our new-fangled act is. 

• • • • • 

Moreover, 'tis our royal will, our most imperial pleasure. 

As well to fill our classes out, as swell our bags with treasure. 

That knowledge henceforth be unsound, to reason quite contrary. 
Unless obtained sometime about the month of January; 

No one shall dare to think or ny that any man can truly 
Acquire the art of lapping limbs within three months of July. 

• • • • • 

So fare ye well, confound ye all—may every 111 infeat ye. 

If ye shall dare to make a stir or say we have oppresa'd ye. 

The venes, which are extracted from a long “ poem,” are 
unfair, but it must not be supposed that tbeir injustice to 
their subject, bad the significance of a deliberate libel. No 
one believed in the accuracy of that sort of attack; the 
quality of exact truth was not expected. The metrical squib 
was a survival of eighteenth-century habit. If joa were 
taking a side in a row you wrote verses lampooning jour 
opponent. He replied with a pamphlet. Yon hit back with 
an open letter. Possibly a duel ensued. More often some¬ 
one of the school of Gillray interposed and limned you 
both ridiculously, the net result being that the audience 
laughed and the champions laughed. 

The occasion of these verses was the presentation Mr. 
Abemetby of the refutation by the College of the charges 
brought against them. This document is appended. It is 
loi^, bat it is the cat^orical answer of the governing body 
to all the charges of gross mismanagement that bad been 
looaght against them, and it would be unjust to alter it by a 
syllable. 

“ ROYAL COLLEGE OF SURGEONS, IN LONDON. 

“ Observations in Befutation q/ Charges, publicly node by 
certain Members of the College, against its legally eonsty- 
trUed Authorities. 

“ It is asserted that the College has not performed those 
duties for which it was incorporated. 

“That this assertion is unfounded, will be acknowledged 
by all reflecting and unprejudiced persons, who compare the 
present state of surgery throughout the country, with tbst, 
which existed when the College received its charter in 1800; 
for it appears that the increas^ respectability of tbe profee- 
sion may be principally attributed to tbe acts and regniatioos 
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of the College. This advancement ma^ be mainlj ascribed 
to the more extended education which has been progressively 
required of the candidates for its diploma; to the zeal and 
talents of its professors, in displaying and commnnicating by 
public lectures, a scientific knowledge of the subjects con> 
nected with the healing art; and to the labour and time 
devoted to tlie explanation of the contents of its Museum ; 
by which a strong desire for increase of knowledge has been 
excited. 

“ The inquiry into the professional education and attain* 
ments of candidates, has been rendered more strict in pro* 
portion to the general increase of knowledge. 

“ During one period of the late war, when the applicants 
for examination were unexpectedly and imprecedentedly 
numerous, in consequence of the demands of the public 
service, many candidates were necessarily examined at 
the same court; but since the peace, not more candi* 
dates have been admitted to examination at any court, than 
could be examined in an ample and satisfactory manner; 
and for some time past, each candidate for the diploma, 
has been separately examined in the presence and hearing 
of the whole court; which is now the established practice. 

“ The examiners have so frequently referred candidates to 
a continuance of their studies, as to induce students in 
general to think seriously of their examination, and to 
prepare themselves for it, by a proportionate degree of 
diligence. 

“Had inquiry been made, it would have appeared, that 
the examiners have not any pecuniary interest in the sidmis* 
sion of candidates as members; and it cannot be improper 
to mention, that the remuneration received by the examiners 
is a very inadequate recompense for the time and labour 
bestowed upon the execution of their arduous and important 
duties. 

“There is no profession into which dishonest and dis* 
honourable per.<«ons have not at times gained admission; 
bat the council are not aware of a single instance of an 
empiric having been admitted as a memTCr; and not nntil 
lately, has it been naderstood, that the College possesses the 
power of removing any member who has been guilty of 
disgracefnl conduct. 

“It has been made a subject of compl^t, that certifi* 
cates of summer courses of lectures are not received by the 
court of examiners. That certificates are not indiscriminately 
received from every anatomical teacher, and that certificates 
of attendance on provincial hospitals are not admitted by the 
court; and such regulations have been censured as unjust bye¬ 
laws of the College. 

“The council have in the first instance, to correct this error. 
There are no bye-laws on these subjects ; these are regula¬ 
tions of the court of examiners. The council have been 
assured by the court of examiners, that so many certificates 
of attendance on lectures bad been presented to them, par- 
porting to be signed by teachers wholly nnknown to them, 
as to render it imperative to define the certificates which iu 
their judgment, it would be proper with a view to the public 
good, and respectability of the profession, to acknowledge 
and to receive. 

“ The council believe, that not any persons except the court 
of examiners are able to jn^e correctly on thin subject; and 
while they wish to correct the erroneons snpposition of the 
regulations in question being bye-laws of the College, they 
cannot but give credit to the court of examiners for the most 
pure and conscientious motives ; and for an earnest desire to 
promote the dignity of the profession; and necessarily the 
welfare of the community; in the legitimate exercise of their 
discretion on these subjects. 

“The court of examiners, anxious that stndents. should 
attend instructions capable of g;iving them enlarged and 
scientific views of tbeir profession, knew not how they could 
obtain from distant places, any evidence of the teacher 
having, himself, received a liberal professional education, 
but by the means which they have ^opted; yet, notwith¬ 
standing such reg^ulations, it cannot be doubted that any 
member of the College, possessing in an eminent degree the 
requisite qualifications for becoming a teacher of anatomy, 
physiology, and pathology; which are nnited in the recog¬ 
nized Bobools; would so distinguish himself, as to justify 
the admission of his certificates. The regulations of the 
College must always change with the oircumstanoes of the 
times. 

“The subject of attendance on provincial hospitals, had 
repeatedly engaged the consideration of the court of 
examiners; but with every respect for, and the highest 


opinion of, the medical officers belonging to mMt of these 
excellent establishments, the council would witness with 
regret the indiscriminate admission of such certificates. 

“The court of examiners, have under certain conditions, 
recognized attendance on the practice of some of those 
hospitals; and the council are of opinion, that it would injure 
the cause of ohirurgical science, where the court of exanuncra 
to be controlled in the exercise of their discretion on this 
subject. . 

“ In reference to the complaint of the Museum not being 
more freely and frequently opened to the pnblic,^ and ot 
the want of a catalogue; answers to snch accusations are 
contained in the triennial reports from the Board of Curators 
to the council, in the last of which is the following summary 
of proceedings, with respect to the catalc^ue. 

“ ‘ The following recital of facts will show the council bow 
solicitous the curators have always been that the collection 
should be properly explained. 

‘When the Hunterian Collection was received by this 
College, it was accompanied by two catalogues; one, 
explanatory of ^e preparations in the gallery ; the other, of 
the morbid preparations. These had been compiled by Mr. 
C. Clift, under the direction of Sir Everard Home, from old 
catalogues, formed under the superintendanoe of Mr. Hunter; 
as is proved by his hand-writing in many parts of them. 
The transcript mast have appeared to the curators, and must 
be allowed, by eve^ one, to contain a very excellent and 
perfect account of Mr. Hunter's views and opinions in the 
formation of his colleotion ; though it must also appear very 
deficient In the explanation of the individual preparations. 

‘ No one, however, supposed, until within a short time, that 
Mr. Hunter left any other writings of importance explanatory 
of his Collection, than the before mentioned two catalogues. 

‘ On the completion of the Museum, and the admission of 
visitors, the want of a descriptive catalogue was soon felt 
and expressed ; and the Board of Curators, in the year 1813, 
prepared a printed syllabus to gratify scientific inquirers. 

‘ The Curators also consulted Dr. Shaw, who, at the instance 
of the Board, prepared a third catalogue of objects in the 
department of natural history. 

‘ A descriptive oatali^e of the preparations, which was 
earnestly desired by the Trustees, has ever been a desideratum 
of great interest and consideration to the Board of Curators, 

aa may be seen by its minutes. 

‘The Board r^arded Sir Everard Home, as executor of Mr. 
Hunter, to be the person most proper, and best qualified to 
undertake the task of preparing the catalogue, which he 
repeatedly engaged to do. 

‘ At length, In 1816, it was proposed, that all the Cnrators 
should become joint labourers in this great work, when Sb 
Everard Home declared, that it was his special duty, and 
that he would admit of no participation in its performan«. 
The result of his labours was the production of a synopsis, 
which, doubtless, the members of the Council have perused. 

* When in 1817 Sir Everard Home became a Trustee, he 
resigned the office of Curator; and the Board, anxious for 
the completion of a descriptive catalogue of the contents of 
the Museum, resolved to engage the Conservator in preparing 
one under their own superintendance. 

‘ In order to allow him more time for this undertaking, 
the Board appointed his son to be assistant in his ordinary 
I duties. They directed that the specimens of monstrosity 
' should be removed from the closet in which they were 
arranged, that it might be appropriated, during the neces¬ 
sary time, to the receipt of books, papers, and other things 
subservient to the preparation of the catalogue. 

‘The Board decided, that the contents of the galleries 
should be arrant in two divisions, each containing sub¬ 
divisions, which sub-divisions should also contain series and 
sub-series. 

•The Board further appointed Sir William Blizard, Mr. 
Cline, and Mr. Abernethy, to 1» a sub-committee for the 
specif purpose of superintending the fonnation of the 
catalogue; to report to the Board from time to time the 
progress made in it, with such observations relating thereto, 
as they should consider proper; which sub-committee has 
presented to the Board the description of the first subdivision 
of the gallery, comprehending seventeen feries, containing 
261 preparations, which was approved by the Bc«rd, and also 
by the Trustees. 

•When, however, the Conservator began his task of pre¬ 
paring the catalogue, he expressed the wish to obtain some 
of Mr. Hunter's manusoripts, and thus did the Board of 
Curators learn for the first time the extent and natnre of the 
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manascripts left by Mr. Hooter, with relation to his col* 
lection. 

‘ The Cnratora, on applying to Sir Ev'erard Home, were 
informed by him, that he had burned all Mr. Hunter’s mano- 
scripts, in conseqaence of a promise made to Mr. Honter to 
that effect. 

‘Amongst these manascripts were ten volomes in folio, 
viz., nine on the anatomy of animals, and one on vegetables. 
That Mr. Hanter considered these books to be valuable, and 
not otherwise than creditable to himself, may be inferr^ by 
three of them being placed on the table Inside him, when his 
portrait was paint^ by Sir Josboa Reynolds. 

' It is said, that Sir Everard Home has even burned Mr. 
Hunter’s manuscript lectures, which be read to his class. 
But the Curators cannot believe that Mr. Hanter could 
intend that these works should be burned as unimportant 
manuscripts. It must, therefore, always remain a subject of 
deep regret, that Sir Everard Home should have felt himself 
bound by his promise to Mr. Hunter, to have carried destruc* 
tion to the extent to which he is said to have done ; yet Sir 
Everard Home has not felt the same obligation to destroy all 
the writings on morbid anatomy; for the Curators have 
obtained, through the interposition of the Trustees, two folio 
volumes, and two solanders of cases and dissections ex¬ 
planatory of a considerable number of tbe morbid pre¬ 
parations. 

' These books contain a careful record of tbe symptoms 
and effects of disease during life, and the alterations of 
structure produced, as ascertained by examination after 
death. They are highly creditable to Mr. Hunter, as ex¬ 
pressing that thirst for knowledge, which led him constantly 
to seek it by means which we know to be tbe most certain, 
but also the most tedious, laborious, disgusting, and un¬ 
ostentatious.’ 

“ Tbe want of a catalogue, as explained in that report, is, 
in the opinion of the Cooncil, a most satisfactory reason why 
tbe Museum has not hitherto been more freely opened to the 
profession, and why it cannot be for some time, admitting 
the completion of that catalogue, to be of such paramount 
importance as the Council <leem it to be. 

“ It may be further observed, that the study of compara¬ 
tive anatomy bad been formerly so little prosecuted In this 
country, that, though many persons were consulted, none 
could aid in giving a description of tbe individual prepara¬ 
tions in the Hunterian Collection. The Conservator has, 
however, for a considerable time, been eng^ed in such 
researches and inquiries, as have enabled him, not only to 
rive an exact account of each preparation, but al^ to explain 
Mr. Hunter’s intentions in the formation of his Collection ; 
and the more the time of tbe Conservator shall be occupied 
in explaining the contents of tbe Museum to visitors, the 
longer necessarily most tbe completion of the catalc^ue be 
retuded, 

“ With respect to tbe Library, its formation has been the 
act of the College, and is intended to aid tbe professional 
inquiries of its members, for which purpose it will, when in 
a proper state, be opened. 

“It may be added, that of tbe numerous applications made 
by members, for permission to refer to publications therein, 
every one has been most readily complied with; and tbe 
same may be observed of applications to examine and to 
make drawings from preparations in the Museum. 

“With regard to tbe supposed indignity offered to the 
members at large, by their Iwing admit^ to the theatre by 
a door at tbe back of the building, the Cooncil, aware that 
any want of respect to its memlc^rs would be a failure of 
respect to the institution itself, did not imagine that umbrage 
would be taken by snob an arraogemcnt; at the same time 
they regret that the present construction of the building 
precludes the practicability of an alteration. 

“ It is proper to observe, that no official complrint or 
remonstrance on this subject has ever been made to the 
Council. Some years since, indeed, it was mentioned to tbe 
board of curators; upon which the members, during one 
course of lectures, were admitted to their seats from 
Lincoln’s Inn-Fields, through the Museum ; the dust occa¬ 
sioned thereby, was found to be injurious to the collection, 
in consequence of which, tbe present arrangement was 
adopted ; certainly with a view to the comfort and con¬ 
venience of the members, and for the preservation of the 
preparations. When tbe theatre was built, the great influx 
of persons into the profession, which has since token place 
corid not have been anticipated ; and it was then thought 
that the building would be more than adequate to the accom¬ 
modation of all who would attend. 


“ It is represented, that the constitution of tbe College has 
been the cause of tbe allege<l injaries and grievances. 

“ The evident object of this representation, is the sub¬ 
version of the present government of tbe College, and the 
substitution of elections to offices of control and responsi¬ 
bility, by members, who for the most part exercise the pro¬ 
fessions of apothecaries and accoucheurs. There can be 
little doubt, that, in the event of such an innovation, tbe 
Institution would soon cease to be a College of Surgeons or 
of Surgery, and a system of continual intrigue and cabal 
amongst the profession in general would be introduced. 

“ Tbe constituted authorities of tbe College are conscious 
that they have uniformly exerted themselves to increase the 
scientific knowledge and respectability of tbe profession ; and 
that they have never been influenced by the unworthy motives 
imputed to them; bad any of tbe members of tbe College 
expressed dissatisfaction at their proceedings, they would 
have willingly explained the reasons of their conduct, as well 
as their future intentions, and have altered whatever could 
have been shown to be wrong; but when meetings have been 
convened to subvert the Charter of the College, * under tbe 
sanction of which,” it is said, “injustice and tyranny bave 
been perpetrated”—when, at these meetings, the most dis¬ 
honourable motives have been attributed to the members of 
the Council, they feel it due to themselves to offer this 
brief, and they trust satisfactory, explanation of tbdr 
conduct. 

By order of tbe Council. 

(Signed) EoinrND Bblfoub, Secretary." 

“ Lincoln’s-Inn Fields, 26th day of April, 


THE REPRESENTATION OF MEDICINE AT 
THE NATIONAL PORTRAIT GALLERY. 


Ok all the learned professions medicine is the happest in 
having no history, or, rather, in not entering the history of 
political and national strife. The lawyer and the clergymas 
bave time and ^ain been tbe heroes of one party or other, 
and artists with brush or pen have woo notoriety by a some¬ 
what unholy alliance with the factions of the moment. Tbe 
medical man has no concern with tbe inflicting of wounds, 
corporal or mental; his only task is to heal and prevent 
them. His enemies are disease and dirt, and victories over 
the common foe bring no such glorj* as is won by crushing 
the particular opponent of the moment. Nevertheless, the 
National Portrait Gallery contains not a few pictures of the 
famous physicians of the past, which bring to mind more 
clearly than before the personality of bygone leaders. I’p in 
the topmost floor hangs the portrait of the coryphmus of the 
line, oir William Butts, the physician of Henry VIII., and 
a very early Member of tbe ^yal College of Physicians of 
London. The catalogue claims him as one of its founders, 
but that is hardly accurate, for be was not admitted until a 
year after its commencement. Tbe humorous and pawky 
face that tbe scholar of Holbein painted from his master's 
original betrays clearly enough the Norfolk ancestry, and 
maifAB it possible to understand how he retained fovocr 
of his somewhat irritable patient even though he dared to 
plead for statesmen out of favour. The portrait is interest¬ 
ing as that of the one physician whom Shakespeare names 
all through the plays, and he is characteristically pleading f<x 
, Cranmer and criling tbe King’s attention to the strangest 
sight: 

“ The high promotion of his Grace of Canterbury, 

Who holds his state at doors, 'mongst pursuivanta, 

I^es, and footboys." 

It would be unfair to think of him as a fly in ambtr, 
but it is not unnatural to wonder why he should have bees 
introduced into tbe play merely to sp^ three sentences and 
to hear from his master: “ Butts, there’s knavery.” 

The portrait of Harvey is perhaps the most interesting of 
all, though unfortunately hung so that the light is reflect«<l 
from the glass and partially dazzles the view of the picture 
behind whatever efforts be made to find a satisfactorr 
position. There are written very plainly on tbe face the 
irritability and nervousness which made his life unbapp: 
and add^ sting to the neglect or contempt with which hi-" 
discoveries were received. Aubrey is fully borne out in hj$ 
description of bis contemi>orary as, “ like all the rest of hb 
brothers, very cholerique, and in his younger days apt» 
draw out bis dagger upon every slight occarion.” “His 
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little eie, round, very black, full of spirit,” still looks out 
from the canvas ; but the hair, once “ bla«k as a raven,” is 
here quite white, though the animation of the general ex¬ 
pression has bat^ not at all. Like bis predecessor Butts, 
he is one of the glories of Caios College, Cambridge, or, as 
it used to be, Gonvllle Hall. 

Oxford can claim no genuine physician in the gallery, 
though Hunter was on the books of St. Mary's Hall for ten 
mon^. She has to fall back upon a fine painting by Van 
Dyck of one of the irregular army that hangs upon ^e wings 
of the medical forces. Sir Kenelm Digby was a very early 
experimentalist and of the keenest, but unfortunately he 
had the " infirmity,” as a lady friend of his gently ph^ed 
it, of lying magnificently about his work. His famous 
“powder of sympathy,” which “infallibly cured” all green 
wounds if first applied to the offending weapon, has a certain 
flavour recalling Count Mattel and coloured electricity, 
although powdered blue vitriol may, after all, have >'«>d some 
antiseptic and escharotio value. At the same time, be was 
keenly interested in medicine and a most fervent believer 
therein. Upon the whole, Oxford has more reason to feel 
proud of him as sea-captain than as physician, but as 
Radcliffe does not appear in the gallery the best most be 
made of Sir Kenelm Digby, and excuses found for his imagi¬ 
nation in the huge forehead, which curiously recalls the face 
of Shakespeare, though wholly lacking in the balance of 
mouth and chin. 

The eighteenth century is much more prolific of great 
names, though sometimes it may fmrly be asked whether the 
intention of the trustees has been successfully accomplished. 
Their role, as Earl Stanhope declared, was to admit “ not a 
single portrmt as to which a man of good education passing 
round would be under the necessity of asking, ^ Who is 
be ? ’ ” Even a medical man of good education may be 
pardoned for a difficulty in recalling the chief facts in the 
lives of Sannders and Allen, and how much more a layman ? 
Sir Charles Bell, bearer of a name long famous in medicine, 
wboee work on nerves is claimed by many, and also by 
himself, to rank bis name upon the same scroll as 
Harvey, stands up in most orthodox lecturing position, 
smiling with the thought that his “Anatomy of Expres¬ 
sion ” has been sent, by desire, to the Nabob of 
Arcot, bonnd in all the glory of red morocco and satin. 
What use the Nabob made of the work cannot be known, but 
if it interested him be was not unlikely to test its assertions 
by vivisection on a laree scale without the aid of ansestbetics. 
No doubt the large red book beneath his hand is a pleasant 
reminiscence of bis world-wide celebrity, bnt bo should have 
held bis Bridgewater Treatise on the Mechanism of the Hwd 
in the other to complete the memorial. Side by side stand 
the two great London men, Hunter and Edward Jenner. 
The first portrait is copied by the brush of Jackson from the 
famous Reynolds in the Royal College of Surgeons of England 
and is too well-known to need de.scriptioD, especially the 
local colour delicately insinuated by “ an uiatomical prepara¬ 
tion in a bottle, and the feet and ankles of a human skeleton.” 
This local colour is secured for Jenner by a drawing of a cow 
encircled by the medical serpent with its tail in its month. 
Nortbeote was not a Morland at animals, for the beast 
is like nothing so much as the wretched horses which appear 
on Bank Holidays and attract the attention of the officers of 
the Society for the Prevention of Cruelty to Animals. 
Jenner is supported by his Quaker disciple Dimsdale, 
who combined the professions of inoculator-in-chief to 
the Rossian Imperial family and Hertforclsbire banker. 
His treatment was not least memorable for the gigantic 
fee of £12,000 and the pension of £500 which were bestowed 
by the grateful Czar. His miniatore presents a face 
more than usually attractive, the pink cheeks harmonising 
well with the proeperity that naturally attaches to the idea 
of a Quaker bEinker. 

Sir Hans Sloane, the prond possessor of a Dutch name, 
Scottish ancestry, and Irish birth, completed his cosmo¬ 
politan character with a foreign edneation before he settled 
in London. His portrait exhibits a man who was obviously 
successful. As be sits upon the chair of the President of 
the Royal Society, with the gilt mace supporting him upon 
the right, his dignity secured by an enormous Louis Quatorze 
wig, be fully looks the part of the impressive chairman. It 
must be confessed that his contributions to medical know- 
le<^e were not of the most valuable, but as long as the 
British Museum and l^ndon itself exist Sir Hans Sloane 
need not fear to be forgotten. 

Richard Mead, though a Stepney ma.n by birth, was also 


educated abroad at I^eyden and Padua. He has won a right 
to a place here as fully as to his monument in Westmin.ster 
Abbey. The portrait of the Court physician, to which office 
Mead soon attained, was naturally done by the Ck>urt painter, 
Allan Ramsay, and was very successful. Richard Mead him¬ 
self, whose house, by-tbe-bye, stood in Great Ormond-street 
where is now the Hospital for Sick Children, and in whose 
hall till a few years ago out-patients used to wait, was a 
most excellent classical scholar and an enthusiastic collector 
of antiquities. This knowledge be employed in his 
endeavour to prove from the old medals and authorities that 
the status of the medical profession in the ancient world was 
much higher than is genei^y tbonght, and that its members 
were, as a class, wealthy and highly respected. The wealth be 

C ved, bnt as to the respect paid it is to be feared that the 
tours of tlic contest remain with his opponent, the famons 
Conyers Middleton. There never was a physician in whom 
friends believed more fully, and one follower declared that 
he bad saved the life of Queen Caroline when all the other 
medical men were poisoning her with their prescriptions. 
His ueighboor and junior, Parsons, who occupied Red Lion- 
square, hardly deserves a place in the gallery, bnt perhaps 
be has arrived there chiefly becanse he “was cheerful and 
decent in his conversation,” a character so rare in the 
eighteenth century that it may be held to excuse his presence. 
Of the picture all that need be said is that it bears out the 
reputation. 

Curiously enough, the remaining three, who were all con¬ 
temporaries, are more famons for their literary than for their 
scientifle performances, Erasmus Darwin, John Wolcot 
(better known as Peter Pindar), and John Allen are the 
writers of works which are at least more remarkable then 
their snrgical or medical skill. True that more men probably 
have resS the Anti-Jacobin parody, the “ Loves of the 
Triangles,” than the original “Loves of the Plants,” but we 
may still claim the latter as the honour of the profession. 
Darwin, like bis greater grandson, was a product of 
Cambridge scientific training, and though the combination of 
science and poetry has not, since the days of Lucretins, been 
generally satisfactory, there can be no question of his 
right to a place among the prominent men of his 
day. Wolcot was a man of very different type. First 
a physician, then an ordained clergyman, and finally a 
professional satirist, he played many p^s. though it 
was only in the last that be won success. His miniature, 
painted on ivory by Lethbridge, is more typical a portrait 
thfn the larger face, but in both are finely developed the 
cynical nose and mouth, which betray his mental attitude 
and explain the terror he inspired into that favourite object 
of his jibtt, the farmer king. He has at least the honour of 
rendering the story of ue monarch’s puzzle over the 
dumplings and the pastry a historic commonplace, and be 
gives a picture of (^rge III. which, if not exactly fair, is 
at least lifelike. He spared his professional brethren as 
little as his king, and not even the di^ty of the Pre¬ 
sident of the Royal Society saved Sir Joseph Banks 
from most onpiofessional ridicule. Dr. John Allen, if less 
brilliant, was at least more attractive. He will be remem¬ 
bered b^t as the resident physician of Holland House, 
where be bad to endure the caprices of his charming but 
unmannered hostess l^y Holland, who treated him in public 
almost as a servant. Everyone remembers the remark quoted 
in the “ Life and Letters of liord Macanlay”: “Mr. Allen, 
there is not enough turtle to go round ; yon must have gravy 
soup or none.” His portrait is a very attractive Landseer and 
presents an idesl Mr. Pickwick, with a bland benevolence 
that ought to have been sufficient to disarm all impoliteness. 
His fame as a comparative anatomist has been somewhat 
dimmed, and it may be that bo will be best remembered by 
his history of “The Rise and GrowtRof the Royal Prerogative 
in England,” which treated the subject in the most strictly 
orthodox Whig manner, as was to be expected from such a 

f> nTnpn.ni o nahl p. 

It is harder to discuss the portraits of this century, which 
time has not yet ranked in order of importance. Amongst 
these is Guthrie, the daring and brilliant surgeon whose 
name will always be associated with the Penlnsalar War. 
In the Arctic room, again, which always has its group of 
spectators bearing witness to the carious fascination of the 
North Pole for the strain of Viking blood within us, is the 
portrait of Walker, the surgeon of the Fox which made the 
sad discoveries of the ^anklin expedition. Not far from 
the Watts portrait of Sir Andrew Clark is a fine full-length 
portrait of Sir Richard Owen, who, in his long life, had eccn 
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greater developmeats in bis profession than an 7 of bis pre¬ 
decessors. 

One thing at least onr profession may claim. Not one of 
its members hangs there as an awfnl example. For a 
chamber of horrors the law has an excellent candidate in 
Jeffreys and perhaps in Impey, the Cbnrch could spare 
Dodds, and literature might cooTeniently hang Godwin and 
Chorohill in a rogues’ gallery. As for the politicians, there 
are few who would obtain a unanimons vote of confidence, 
but the medical men’s portraits, even including Peter 
Pindar's, are of gentlemen. 


THE EFFECT OF BORAX ON THE 
CURDLING OF MILK. 

By F. J. Allbn, M.A., M.D. Cantab., 

PROrXSSOB OF PHVSIOLOOT IX MASOX COLLBOE, BIRKIXOHAM. 


One of the effects of adding borax to milk is to render 
it incapable of curdling, but the curdling property is restored 
on the addition of a small quantity of calcium chloride. I 
hare frequently observed this condition in commercial 
samples of mUk. Having made a number of laboratory 
experiments for the purpose of ascertaining the quantity of 
borax necessary to prevent curdling, I find as a result: 

( 1 ) that milk containing one-tenth of its volume of cold satu¬ 
rated solution of borax is incapable of curdling with rennet 
(this is equivalent to about 36 grains borax to 1 pint milk)—' 
smaller qumitities of borax delay the curdling more or less ; 

(2) that the addition of calcium chloride either before or 
after the rennet restores the normal curdling power; and 

(3) that boric acid added to milk does not delay curdling 
with rennet, but rather hastens it. The effect of Doric acid 
seemed to indicate that the loss of curdling property in 
presence of borax was not due to the boric portion of the 
salt, but rather to its soda. I therefore tried the effect of 
adding sodium bicarbonate to milk. The results were as 
follows1. Curdling with rennet is prevented by adding 
to the milk one-sixth of its volume of a 5 per cent, solution 
of sodium bicarbonate. Smaller quantities retard curdling. 
2. The addition of calcium chloride restores the curdling 
property apparently more quickly than in the case when 
borax has been used. From these experiments it appears 
that the prevention of curdling may be due to the 
removal of the lime salts from the field of action, but 
is more probably due to the formation of a soluble com¬ 
pound of the casein and alkali, which is decomposed 
by calcium chloride in excess. If borax removes calcium 
from the field of action it follows that not merely the 
curdling function will suffer, but also many other functions 
of the body in which calcium is needed. And even if the 
alk^i of the borax is the only restrainer of cnrdling it is not 
desirable to nentralise the gastric juice by its use. More¬ 
over, the presence of borax may prevent the normal produc¬ 
tion of acids by fermentation and thereby further hinder 
digestion. 

Birmiogbain. 


THE INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 


The programme of the Third International Congress of 
Dermatolc^, to be held in the Examination Hall of the 
Royal Colleges of Physicians and Surgeons, Victoria Embank¬ 
ment, from Aug. 4tb to Aug. 8 th, has just been issued, and 
some interesting discussions are promls^. 

Mr. Jonathan Hutchinson, the President of the Congress, 
will be supported by the following Vice-Presidents: Dr. 
Wilks, President of the Royal College of Physicians of 
London; Mr. Christopher Heath, President of the Royal 
College of Surgeons of England; Dr. Walter G. Smith, 
President of the Royal College of Physicians of Ireland; Sir 
W. Tbomley Stoker, President of the Royal College of 
Snrgeons in Ireland; Dr, W. T. Gairdner, President of the 
Royal College of Physicians of Edinburgh ; Dr. J. Struthers, 
President of the Royal College of Surgeons of Edinburgh ; 
Sir J. Nicholas Dick, K.C.B., Director-General of the Medical 
Department of the Navy ; Sir W. A. Mackinnon, K.C.B., late 


Director-General of the Medical Department of the Army; 
Sir William H. Broadlwnt, Bart. ; Sir Joseph Lister, Bart., 
President of the Royal Society; Sir James Pagret, Bart; 
Sir Richard Qoain, Bart.; Sir J. Russell Reynolds, Bart.: 
Sir Dyce Duckworth, Sir William MacCormac, Sir Douglas 
Macls^n, Sir Edward Sieveking, I^. McCall Andersoc. 
Dr. Mitchell Bruce, Dr. John Cavafy, Mr. Alfred Cooper. 
Dr. G. F. Duffey, Dr. J. F. Goodhart, I^. Hughlings Jack^, 
Dr. Allan Jmnieson, Dr. Robert Liveing, Dr. ^yne. Dr. 
Douglas Powell, Dr. Pye-Smitb, Dr. Hermann Weber: ako 
Dr. Besnier, Professor Foamier, and Dr. Hallopean, of Paris: 
Professor Leloir of Lille ; Professor Lewin. Professor KSbuer, 
and Professor Lassar of Berlin; Professor Neisser of Breslau: 
Dr. Unna of Hambnrg; Dr. Veiel of Cannstadt; Professor 
Kaposi, Professor Neumann, Professor Lang, and Dr. Hans tod 
H ebra of Vienna; Professor Sebwimmer of Budapest: Pro¬ 
fessor Pick and Professor Janovsky of Prague ; Professor 
Jarisch of Giatz; Professor Petersen and Professor 
Tamovski of St. Petersburg ; Professor Pospelow of Moscow: 
Professor de Amicis of Naples; Professor Pellizari of 
Florence; Professor Campana of Rome; Professor Boeck 
of Christiania; Dr. Welander of Stockholm ; Professor 
Haslnnd of Copenhagen; Professor Castelo and Professor 
Olavide of Madrid; Professor Petrini de Galatz and Pro¬ 
fessor Kalindero of Bucharest; Zambaco Pacha; Professor 
Joanna of Athens ; Dr. Duhring of Philadelphia ; Dr. White 
of Boston ; Dr. Nevins Hyde of Chicago; Dr. Bulkley. 
Dr. Keyes, and Dr. Fox, of New York ; Dr. F. Shepherd oi 
Montre^ ; and Dr. Graham of Toronto. 

On the first day of the meeting after the preliminary 
business of the Congress has been dealt with Mr. Jonathan 
Hutchinson will deliver the presidential address, and the 
subject of Prurigo will be discussed by Dr. Besnier of Paris. 
Professor Kaposi of Vienna, Dr. J. C. White of Boston, acd 
Dr. Payne of London. On Wednesday, Aug. 5th, the 
subjects for discussion will be the Etiology and Varieties of 
Keratosis and Syphilitic Re-infection; on ^ursday, Aug. 6tb. 
the Connexion of Tuberculosis with Diseases of the RHn 
other than Lupu.s Vulgaris, the Duration of the Period of 
Contagion of Syphilis, and Ringworm and the Trichophytons; 
and on Friday, Aug. 7th, the Nature and Relation of the 
Erythema Multiforme Group and Malignant Syphilis. Clinical 
demonstrations of cases will be given on Aug. 5th, 6th, and 
7th, and various papers will be read during the progress of 
the Congress. Saturday, Aug. 8tb, will be devoted to the 
olinical demonstration of cases, to be followed by papm. 

Full information regarding the Congress can be obtained 
from the Secretary-General, Dr. J. J. Pringle, 23, Lower 
Seymour-street, London, W. 


CHOLERA IN EGYPT. 


The manifestations of epidemic cholera which hare 
appeared this year in Eg 3 rpt have commenced earlier than in 
the epidemic of 1883 in that country, which b^an first of all 
at Damietta about the middle of June and lasted to September, 
and gave rise to a total mortality of over 25,000. Damietta. 
Alexandria, Cbibin-el-Kon, and Cairo were the places 
affected on that occasion. At the time of that outbreak 
there was no special activity of the disease in Arabia. There 
must always be some doubt as to the exact place and date of 
origin of an outbreak, but some sporadic cases of the disease 
seem to have appeared on the present occasion in Alexandris 
in March last. In the following month there were almo$: 
daily cases of cholera, and by the first three weeks of 
April these amounted alt<^ether to 45 with 42 deaths. 
A few cases occurred in Cairo soon after the ap- 

C ance of the disease in Alexandria. The disease 
very slowly but steadily increased in Cairo. This out¬ 
break in Egypt gave rise to a considerable exodus of the 
well-to-do ci^es, many of whom, it is understood, wen: 
to Marseilles. Two cases occurred in the 14th Soudanese 
Battalion at Tourah, where there is a large convict establish¬ 
ment. The disease has hitherto been very severe and fatal, 
some 80 or 90 per cent, of those attacked having died. On 
May 20th there were several fatal cases at Alexandria, at 
Cairo—in the old and new parts of the city—and some at 
Toorah-camp and other places. On the 22Qd and 23rd tbeiv 
were 45 deaths from cholera at Alexandria and 75 at Cairo— 
mostly in old Cairo—and 8 at other places. On the 24ib 
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there were 13 cholera deaths at Alexandria, 45 at Cuio, 15 
At Tourah town, prison, and camp, and 9 deaths at other 
places. The total number of cases in Egypt at the present 
time is 115. 

It does not appear that any cases have occurred among 
the British troops. Should it, unfortunately, happen that 
Any of these are attacked the barracks will no doubt be 
forthwith eTacuated and the troops moved out and encamped. 
The experience obtained in a former epidemic will not have 
been forgotten—viz., that the soldiers occupying an elevated 
site in the vicinity of Cairo bad an immunity from the 
disease. One of the great things to be done in an epidemic 
is to select and occupy new and clean sites, to spread out 
the men as far as possible, and to have the freest ventilation. 
Wo have no doubt that even the movement of soldiers out of 
barracks in anticipation of, instead of after, an attack is 
occasionally the wisest course that can be adopted. The 
pincipal medical officer and medical staff In Egypt have, 
however, practical experience to guide them in d^ing with 
epidemic cholera, and we may consequently feel every con¬ 
fidence in their judgment in this respect. The health of the 
British troops, however, continues to be excellent. The 
percentage of sick, including slight maladies, in the military 
hospitals on the 2i5th, according to telegraphic intelligence 
through Reuter’s agency, was very low:—Cairo 6 06, Alex¬ 
andria 4‘81, Wady Haifa 4'83. 

We wish that we could regard the sanitary state of Egypt 
Mnerally, and of its touixs in particular, as satisfactory as 
lar as water-supply, drainage, and surface cleanliness are 
concerned. It is, after all, only during times of freedom 
from epidemics that the necessary work can be undertaken 
to prevent their occurrence, and it has been with a fell know¬ 
ledge of this fact that we have so constantly urged upon 
the Government of Egypt and of this country the grave 
importance of their duties and responsibilities in this respect. 
It will be a disgrace to our rule if we leave Egypt in the 
same unsanitary condition in which we found it. Tn finance, 
dn the administration of law and justice to all classes alike, 
in education, end in promoting the greatest happiness of the 
greatest nnmber England has done well in Egypt, but io 
sanitation and attempts at improving the public nwth little 
or nothing has been done up to the present time. 


DEATH CERTIFICATION. 


Thx general meeting of the metropolitan counties branch 
of the British Medical Association was held on the 22nd 
inst.. Sir William 0. Priestley, M.P., presiding. The snbject 
before the meeting was the improvement in the present pro¬ 
cedure in death certification and registration, and from the 
r^rt of the proceedings it is manifest that they took a very 
practical tnm. Sir Henry Thompson moved the foUowlsg 
resolution: “ Considering that a Select Committee of the 
House of Commons has in 1893 made an extended inquiry 
into the subject of death certification and registration 
on the plan now followed in this country, and has 
reported that it manifestly fails to accomplish the 
purpose for which it was designed, this meeting is of 
opinion that Her Majesty’s Government sbonld be respect- 
frily memorialised to bring in a Bill as socm as possible to 
give effect to an improved procednre in general accordance 
with the sn^estions offered in the committee’s report.” Sir 
Henry Thompson passed on to observe that during the 
twenty years or more the existence of grave defects in the 
system of death certification adopted in this country had 
not nnfreqnently been manifested, whether this system be 
regarded as a s^egnard against criminal attempts on life or 
as a means of formi^ trustworthy records of for 

scientific pnrposes. He next referred to the fact placed 
before the Select Committee, that in 1892 no fewer 
15,000 cases of death occurred, in each of which no in¬ 
quiry bad been made into its cause and no certificate 
as to its cause had been forthcoming. This nnmt^r of 
uncertified deaths formed a percent^e of nearly three 
on the total nnmber of deaths returned for the year. It 
Appeared that in 25,000 other deaths—a percentage of 4^— 
the cases were so inadequately certified as not to be cl^i- 
fiable, making together a class of 7i per cent, in which no 
evidence of any valne as to the cause of death existed. He 


su^ested that they should forward a memorial to the Home 
Secretary with a request that he would consider the im¬ 
portant work which had been already done by the Select 
Committee, and, if he saw fit. take steps to embody their 
recommendations in an Act of Parliament for the purpose of 
giving the country a greatly improved procedure in exchange 
for t^t at present employed. 

In the absence of Dr. Farqnharson, M.P., Dr. Isambard 
Owen seconded the resolution, and asserted that the State 
now winked at an exceedingly loose system of death 
certification, since under the present procedure it was 
possible for a medical man to give a death certificate on a 
patient whom be might not have seen for an interval of 
several weeks and perhaps months. The resolution was sim- 
ported by Mr. Nelson Hardy, Dr. Alderson, Dr. Hugh Woods, 
and others, and was unanimously adopted. It is greatly to 
be hoped that other meetings may be held to discuss this very 
important subject, the resolutions adopted being forwarded 
to the local representatives in the Honsc of Commons. While 
fully admitting the desirability of reform In our registra¬ 
tion system, we would urge all members of the pro- 
fession to avoid the somewhat pessimistic views adopted 
by the speakers at the Metropolitan Counties Branch. For 
is it justified by facts? Granting the 7i per cent, of 
nncertified or baiffiy certified deaths, and allowing 5^ per 
cent, for deaths certified by coroners, this makes 13 per 
cent., leaving 87 per cent, of the total deaths which may be 
assumed to ^ properly certified, and it most also be remem¬ 
bered that a proportion of deaths, by no means small, which 
the Regflstrar-General classifies as uncertified have been 
certified (in a fashion) by coroners after ui informal inquiry. 
It is, therefore, most desirable that in criticising onr death 
registration system it should be borne in mind that of the 
total nnmber of deaths the large pro^ttion of 87 per cent, 
are registered with a fair approximation to accuracy. 
Before, therefore, applying the legislative screw it will be 
well carefully to consider the present system so as 
to see where the defects are, and, this being ascertained, 
what are the reforms which sbonld be made. The existing 
system has been in force in England and Wales for nearly 
sixty years, while death certification has been compulsory 
for twenty-two years. The deaths number in round numbers 
5^,000, being inflnenoed by the presence or absence of 
epidemics, Ac. As we have seen, with the exception of the 
percentage of thirteen no faolt is apparently to be found, 
and this accords with every-day experience. In an over¬ 
whelming proportion of deaths the deceased Is attended in 
the last illness by a registered medical practitioner, who 
gives a certificate of its canse (the correctness of which is 
not dispnt^) to a relative or friend. The death is registered, 
a burial order is given, and the body is buried. In cases 
where an inqnest is held the coroner sends the oanse of 
death as given by the jury to the registrar. The 
principal chafes suggested by the Select Committee are 
that the body of a deceased person should not be disposed of 
either by borial or cremation without the certificate of a 
registered medical practitioner or of a coroner after inquest. 

would imply that all informal inaoiries by coroners ate 
in future to be dispensed with. It is aJao recommended as a 
consequence of that there should be appointed in every 
district a medical certifier to inquire into every unoertiflea 
death. The certificate of death is to be sent to the registrar 
direct and not to be given to the representatives of the 
deceased. The body is to be verified by the medical 
attendant, who is to be allowed a fee of half a crown for 
verification and certificate. That Medical attendance is to 
mean two visits before death within a fixed period of 
days. These and other recommendations wili have to be 
most carefnlly stored before they are Eulopted in England 
and Wales. These parts of the United Kingdom have 
been divided into regutration and coroners’ districts vriiich 
are presumably convenient, and the present system has bean 
in working for more than half a century. It is a very grave 
question whether the suggestion of medical certifiers is a 
practical or workable one, and it is certain that coroners 
would strongly resent any encroachment upon their 
functions. 8o also with renrd to the sug^tion that the 
certificate should be sent directly to the registrar a very 
little reflection will show that this is vrboBy imptactioable. 
What is really required is that the Act of 1874 should be 
carried out in the roirit as well as in the letter by medical 
(oactitloners, who should never give a certificate in any 
case which is donbtfol, referring all such to the coroner. 
The regtstiars shoold in tom not accept a certificate which 



1518 Ten Luroar,] THE SOUDAN EXPEDITION.—PUBUC HEALTH AND POOR LAW. [Hat 30.1896. 


is doabtfal. Corooers shoald improve their informal 
inquiries and sbonld have power to remunerate the medical 
praotitioner called in for making an inspection of the body. 
Medical certificates should be given to the informant in a 
sealed envelope addressed to the registrar. In short, the 
present system shoald be improved in those points which 
need improving. These are mach to be preferred to changes 
which would completely dislocate the present machinery 
without any compensating advantages. 


THE SOUDAN EXPEDITION. 


Notwithstanding that the Egyptian troops under the 
training and leadership of English officers and non-com* 
missioned officers have nnde^one a remarkable improve¬ 
ment, and that their marching powers and endurance are 
undoubted, it seems to be still doubtful in the minds of 
many whether they will prove reliable in action if fiercely 
attacked by brave and determined troops like the Arabs. 
The Soudanese black regiments are, no doubt, excellent, and 
have also proved steady and reliable in a fight, but Egyptian 
regiments are composed of material which has b^n sub¬ 
jected to slavery and oppression from the time of the 
Pharaohs up to nearly the present period. The Egyptian 
soldiers are fine men in point of physique, patient, hard¬ 
working, and, in a militery sense, well-trained and dis¬ 
ciplined, but it seems to be still the opinion that they will 
require to be well “ stiffened ” by European troops when the 
advance on Dongola takes place. Anyway, the troope— 
both British and Egv’ptian—appear to be in excellent b^tb 
and fettle at the present time. The power of the 
Khalifa is not what it was, and there seems to 
be little doubt that there is a good deal of dis¬ 
affection and dislike to the present rule and a growing 
belief in the desirability of a change. If the Dervishes 
could only feel that they were to be subjected to English and 
not to Egyptian rule things would probably soon assume a 
different aspect, for, whatever may be the case now, the 
Arabs, with their courage and manly qualities of character, 
once had a firm belief in the fairness and justice of the 
British. 

As regards the hospital accommodation and arrangements 
at the different stations everything appears to be in a satis¬ 
factory state, and, considering the great beat, the dust- 
storms, the fatigue and monotonous life, and the difficulties 
in the way of provisioning the force, the low sick-rate 
shows that the sanitary and hygienic arrangements of 
the expeditionary force must be uncommonly good. Time 
is the most important element in expeditions of this 
nature. The less the time at disposal the greater 
the pressure, of course, on all concerned and espe¬ 
cially on the medical, commissariat, and store departments 
of an army. Happily, in the present instance, there baa 
been sufficient time available for making all the preparations 
and arrangements for the expedition in a satisfactory way. 
The hospitcJ accommodation at Akasbeh is composed of huts 
and is good and sufficient, and the same may be said of that 
at the other stations; the sick transport arrangements are 
also working satisfactorily. It may 1 m added tlmt, as far as 
the officers of the force are concerned, the work has been 
very hard. The Nile is believed to be now rising. The past 
week has been comraratively uneventful; there has ^n 
no fighting, the Anglo-Egyptian force being simply on the 
alert and attemptlz^ to perfect their preparations for the 
future advance. 


The Evelina Hospital for Sick Children.— 

The report of this hospital for the year ending Dec. SIst, 
1895, is a vet^ satisfactory document so far as toe manage¬ 
ment of toe mstitntion is concerned, but, like a great nutny 
more charities at the present time, the hospi^ requires 
increased support from the benevolent pnblic. During the 
past year TaZ children have been treated in the hospital. 
The total number of deaths during the year was 163; of 
these 31 oases were admitted moribund (dying within forty- 
eight hours), and in 83 the children were under two years. 
In the outpatient department 8C2 minor operations and 
about 1000 dental opmtions have been performed. Five 
hundred and twenty accidents have been attended to, 
AZ cases being admitted to the wards; of these 30 were of 
a seriona bbanoter. 


anir 

LOCAL GOVBBNMBNT DBPABTMBNT. 


BBP0BT8 OF INSPBCTOBS OF THE MEDICAL DSPABTMKKT 
OF THE LOCAL GOVERNMENT BOARD. 

On the Sanitary CoTtdition of the Borough of PemhroJte, by 
Dr. R. J. Reece. —The borough of Pembroke, which includes 
Pembroke proper and Pembroke Dock, has the reverse of a 
satisfactory history and it has received seven visits from the 
medical department of the Local Government Board since 
1878. The popnlation has oscillated, but since 1871 it has 
undergone some steady increase until in 1891 it reached 
14,978, and building operations are still in progress. In 
Pembroke proper the water-supply comes from a number of 
sources ; these include local wells, both public and private, 
and they are in many instances open to the risk of pollution. 
One known as the Commons Well was condemned by Dr. Airv' 
of toe Lo 4»1 Government Board in 1879 and was iWerred to 
as a supply that should be closed, but in 1895 it was still in 
use. The weljs in Pembroke Dock answer to mnch the same 
description and they cannot be regarded with any satisfac¬ 
tion in BO far as wholesomeness and freedom from pollution 
are concerned. On the other band, certain public supplies are 
available, and some farther aotion baa been attempt^ by toe 
town council with the view of increasing the service from a 
tunnel driven into a hillside. The sewage outfalls from 
Pembroke are most imperfect. One, for example, is into a 
mill-pond connected with the Pembroke river; another is 
into toe Commons Lake, a piece of marshy land through 
which a stream flows, and this stream is at times resorted to 
for a water-supply. The drains of Pembroke are veiy 
deScient, having originally been constrncted of rabble to 
carry off snrface water. At Pembroke Dock certain sewers 
have been constructed, but these are a cause of nuisance at 
their outfall, the sewage being deposited, for example, under 
wharves and on the foreshore. But the m^ part of 
Pembroke Dock Is altogether nnsewered. In the matter of 
house drainage, excrement disposal, Ac., the sanitary 
administration of this borough also leaves much to 
be desired; but it is evident that the questions of 
water-supply and of sewerage are those to which the 
greatest importance attaches at the moment. Formal 
complaints have been addressed to the Local Government 
Board and to the town council In these matters, and it is im¬ 
possible to dissociate Dr. Reece’s recent visit and report from 
toe action which the central department may determine to 
take as r^;ard8 this borough. When Dr. Airy reported in 
1879 be stated that the medical officer of b^th and tbe 
inspector of nuisances bad kept tbe town council tmthfully 
informed of the sanitary requirements of the district, but 
that the town council bad a most imperfect reaUsation of 
their duty as a sanitary authority. With but trivial excep¬ 
tion—tbe exception Inclading the improvement of the Pem¬ 
broke Dock water-supply—this statement is declared by 
Dr. Reece to be as true now as it was when it was penned 
seventeen years ago. The interests of the public as well as 
of tbe ordinary population are involved by reason of toe 
Adml^ty Dockyi^, and it seems clear that some decided 
change of administi^ion most now be insisted on in this 
antiqnat^ and h^kward borough. 

On the Prevalenee of Enterie Fever in West Bromwich, by 
Dr. G. 8 . Buchanan.* —This report deals not only with a 
prev^ence of enteric fever but it also enters with much 
detail into the sanitary conditions with which that disease 
has been associated. The popnlation of the borough now 
exceeds 60,000, and for years past there has been excess of 
enteric fever. In 1890 tbe notified cases were 84, in 1893 
they reached 91, and in the first ten and a half months of 
1695 they were 112 in nnmber. In seeking the causes of 
this occurrence Dr. Buchanan ascertained that there were 
many serious defects in the sanitary administmtion of the 
borough which can hardly fail to have had a distinot relation 
to toe snstained prevalence of fever. This was especially 
the case with respect to tbe privy-middens and lai^ ash- 
middens which prevail and which are definitely referred to 
as constitnting a serioos danger to the health of tbe inhabi- 
tants. Tbe description given in tbe report as to this is about 
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ns disagreeable readiog as anything could be, and it really 
becomes a mairel bow some of our large boroughs can in 
these days maintain such a system. It is altogether mon¬ 
strous that a sanitary authority should not deal with the 

semi-liquid, evil smelling ’’ matter of excrement, slops, and 
all sorts of oSensive iilth which foul the air around the 
several groups of houses, and which are allow^ to accumu¬ 
late until either the inspector of nuisances or, failing him, 
some householder chooses to call attention to the existence of 
a nuisance. It is the whole system which is wrong, for the 
Yery construction of such midden-privies must necessarily 
involve a recurring nuisance sod source of danger to health, 
Hiwpily, wells have been got rid of as local supplies of water 
and o^er amendments have been carried out, but in some 
respects—as, fen* example, in Ure faultiness of its refuse 
removal—West Bromwich remains mnch as it did when 
reported on by Dr. Ballard in 1875. Every point bearing on 
the health and sanitation in the borough, including its milk- 
supply, is discussed with much care in the report, which is 
the first one which the Local Government Board have issued 
from the pen of Dr. G. S. Buchanan. As the record of a 
careful inquiry into the administrative aspects of a large 
borough which has suffered from preventable disease it is a 
most carefully compiled piece of work, and recalls the 
excellence of the early work of the writer’s father, the late 
Sir George Buchanan. 

REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Liverpool Port Sanitarr/ JHstriot .—The jurisdiction of the 
Liverpool port sanitary authority extends over a very con¬ 
siderable area, reaching as it does from the south side of the 
River Kibble on the north, to the north side of the River 
Dee on the south, and embracing tbe waters of the Mersey 
to a point considerably eastward of tbe entrance to the Man¬ 
chester Ship Canal. The staff of the authority consists of 
Dr. E. W. Hope, medical officer of health of Liverpool, an 
assistant medical officer, and three sanitary inspectors of 
shipping. Tbe completion of the Manchester Ship Canal has 
bad the effect of converting Manchester into a seaport 
town and several inland districts into riparian districts. 
Arrangements have accordingly been m^e whereby the 
Liverpool port sanitary autfaority deal with cases of 
infectious disease fouod on vessels passing through the 
Liverpool waters but bound for Manchester, while tbe 
.sanitary supervision of vessels themselves is left to Man¬ 
chester. Doriog 1895 tbe inspectorial staff of the Liver¬ 
pool port sanit^ authority inspected 3153 vessels, and 
no less than SO per oent. of them were found in one or 
another sense to be defective from a semitary standpoint. 
Defects : Total nnmber, 3154; average per vessel, 2. (») Of 
construction, 676 = 214 per cent.; (») structural, 963 = 30‘6 
per cent,; and (c) dirt, 1513 = 47 9 per cent. The above 
is taken from tbe report before us. Daring 1895 there 
were 63 cases of infectious disease taken from vessels 
arriving at Liverpool, as compared with tbe average for 
the previous ten years of 33 9. Among the cases of 
non-Dotifiable dis^e which came to tbe knowledge 
of tbe authorities there were, we note, three cases of 
Beri-beri. The figures of emigration for 1895 show an 
increase on those for 1894 of 11,049, but it most be 
remembered that owing to the restrictions placed upon emi- 
^ution to tbe United States there was a very lai^e diminu¬ 
tion in numbers daring 1894. Among tbe 117,196 emigrants, 
91,805 were bound for tbe United States and 20,385 for 
Canada, the month during which most emigrants embarked 
bein|; August. Tbe emigrants are medically inspected by 
medical officers appointed by the Board of Trade, but one 
«f tbe port sanita^ inspectors is present at each of these 
inspections to take cha^e of any who may be rejected by 
the medical examiners. Amongst those rejected during 1895 
we note that scabies and alcoholism were common, as also 
were varicella and measles. 

Iptwich Urban Sanitary JHttrict .—The population of 
Ipswich is estimated to the middle of 1895 as 60,022; the 
birth-rate for tbe year in question was 31T per 1000 and the 
general death-rate 18'7. There were eighty-six cases of 
enteric fever notified In the borough during 1892, and of this 
number no less than thirty-one occurred in the parish of 
Stoke. The population of Stoke is not furnished in the 
report before us, but we gather from the 1891 census that at 
that time it was 4099, a fact that would seem to indicate that, 
even allowing for a considerable increase during the last 
quinquennium, about one-third of tbe total oases of enteric 
fever occurred among a twelfth of the population. Mr. 


George ElUston states that his annual report for 
1891 contained an accoont of a serious outtoeak of 
enteric fever in Stoke, and he now adds that the 
recurring outbreaks of the disease in that locality 
“ show that the dntinage is utterly bad and no improvement 
in tbe health of the district can be looked for until it is 
properly sewered.” Surely tbe Ipswich ('orporation should 
now take tbe matter in band. In that part of his report 
relating to tbe port of Ipswich Mr. Elliston states that 
several complaints were m^e during tbe hot season of tbe 
nuisance in tbe river at the main outfall works, and 
additional screening of solid matter was undertaken. It is 
to be regretted that a beautiful estuary like the Orwdl 
should be thus poUnted, and it is surely time that a proper 
method of treatment should be adopted for the sewage of 
Ipswich. We are glad to note in regard to tbe sanitation of 
individual houses that during 1895 some 250 privy middens 
were converted into waterclosets. It is to be hoped that in 
the next annual report Mr. Elliston will be able to record the 
drainage of CaUforaia and Stoke. 


VITAL STATISTICS. 


HEALTH OF BNQLISH TOWN& 

In thirty-three the largest English towns 6284 births 
and 3775 danth* were r^^istered daring the week ending 
May ^d. The annual rate of mortality in these towns, 
which bad been 18-5 and 18'4 per 1000 in tbe two 
precedii^ weeks, further declised last week to 18‘1. In 
Ltmdon the rate was 17'8 per 1000, while it averaged 18 4 
in tbe thhty-two {wovincial towns. Tbe lowest rates in 
these towns were ^*4 in Bristol, 12*5 in Brighton and in 
Hull, 12‘6 in Leicester, and 13 8 in Cardiff; tbe highest 
rates were 22*9 in Binningham and In Manchester, 24*5 
in Sunderland, 25*4 in Oldham, and 26*0 in Salford. 
The 3775 deaths included 580 which were referred 
to tbe principal lymotio disMuses, against 622 and 561 
in the two preceding weeks; of &ese, 214 resulted 
from measles, 186 from whooping-cough, 83 diphtheria, 
50 from diarrhoea, 31 from scarlet fever, 25 from “ fever ” 
(principally enteric), and 1 from small-pox. No fatal 
case of any of these diseases was recorded either in 
Plymouth or in Swansea; in tbe other towns thty caused 
the lowest de^-iates in Wolverhampton and Bradford, and 
the behest rates in West Ham, London, Salford, Oldham, 
and Sunderland. The greatest mortality from measles 
occurred In Hull, Birkenhead, Sunderland, Portsmouth, and 
Oldham; and from whooping-cough in C^diff, Newcastle- 
upon-Tyne, Salford, Preston, and Sunderland. Tbe mor- 
t^ity from scarlet fever and from “fever” showed no 
marked excess in any of the large towns. Tbe 83 deaths 
from diphtheria included 56 in London, 7 in West Ham, 5 
in Birmingham, and 3 in Leicester. One fatal case of small¬ 
pox was registered in Bristol, but not one in London or in any 
other of tbe thirty-three large towns. There were 22 oases 
of small-pox under treatment in the Metropolitan Asylum 
Hosidtals and in the Highgate Small-pox Hospital on Batiutiay 
last, tbe 2^ inst., ag^nst 13, IS, and 20 at the end of 
the tl^ee preoe^g weeks; 5 new cases were admitted 
during tite week, i^;ainst 3, 5, and 6 in the three 
preceding weeks. The numbn of scarlet fever patients 
in the Metr<^>nlitan Asylum Hospitals and in tbe 
London Fever Hospital at the end of the week was 
2596, against 2523, 2527, and 2539 on tbe three pre- 
oedtog Saturdays; 305 new cases were admitted dn^g 
the week, agal^ 236, 238, and 293 in the three preying 
weeks. The deaths referred to diacaoct of the reepiratory 
oigans in London, which had been 260 and 249 in the two 
preceding weeks, further declined to 218 last week, and 
were 87 below ^e corrected average. The oa uao e of 46, or 
1*2 per cent., of tbe deaths In the thirty-three towns were 
not certified either I 7 a registered medical {vaotiitioner or by 
a coroner. All tbe oausee of death were duly oettifled in 
Portsmouth, Bristol, Leeds, Hull, Newcastle-upon-Tyne, and 
in sixteen other smaller towns; the largest prop(^ona of 
uncertified deaths were registered in West Ham, Bir m i ngham , 
Preston, and Sheffield. 

OF fiOOTOH TOWm. 

The rate of mortality in tbe eight Sooteb towns, 

which bad been 18*9 and 19*3 per 1000 in tbe two pre* 
weeks, declined again to 19*2 during the week ending 
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May 23rd. bob exceeded hj 1*1 per 1000 tbe mean rate 
dnii&g the same period in the thirty^three Uu^ EngUsb 
towns. The rates in the eight Scotch towns ranged Irom 
13'7 in Perth and 15'0 in PaUiey to 20*9 in Glasgow and 
22*7 in Greenock. The 660 deaths in these towns inclnded 
29 which were referred to wbooping-coagh. 2L to measles, 
18 to diarrhoea, 6 to “ feTsr,” 6 to scarlet tew, 3 to ^ph- 
therla, and not one to small.pox. In all, 82 deaths resnlted 
fnxn these prind^ lymotio diseases, against 76 and 69 
in the two precedii^ weeks. These ^ deaths were equal 
to an annual rate of 2*8 per 1000, which corresponded with 
tiie mean rate last week from ^e same disMues in the 
thirty-three large English towns. The fatal oases of 
whooping-cough, which had been 30 and 26 in tbe two 
preceding week^ rose again to 29 last week, of which 26 
occurred in Glasgow, 2 in Aberdeen, and 2 in Paisley. Tbe 
deaths from measles, which had been 11 in each of tbe two 
preceding weeks, rose again to 21 last week, and inclnded 
18 in Glasgow and 2 in Dundee. The deaths referred to 
diflerent forms of “ fever,” which had been 4, 9, and 14 in 
the three preceding weeks, declined again to 6 last week, 
of which 5 occurred in Glasgow, where the 5 fatal cases of 
scarlet fever were also recorded. Tbe 3 deaths from diph¬ 
theria corresponded with tbe nnmber in the preceding week, 
and included 2 in Edinburgh. Tbe deaths referred to 
diseases of the respiratory organs in these towns, wMch 
had been 88 and 110 in the two preceding weela, were 
109 last week, and slightly exceeded tbe number in tbe 
corresponding week of last year, ^e causes of or 
nearly 7 per cent., of the deaths in these eight towns last 
week were not certifled. 


HBALTH or DUBLIV. 

The death-rate in Dublin, which had been 21*9 and 22*8 
per 1000 in tbe two preceding weeks, further rose to 23*7 
daring tbe week ending May 23rd. During the past 
eight weeks of tbe current quarter death-rate in the 
has averaged '23*4 per 1000, the rate daring tbe 
same period bei^ 18*6 in London and 17*7 in Ed^burgh. 
The 1^ deaths registered in Dublin during tbe we^ under 
notice showed an increase of 6 upon the number in tbe pre¬ 
ceding week, and inclnded 9 which were referred to Uie 
principal lymotio diseases, against 13 and 5 in the two 
preceding weeks; of these, 3 resulted from whooping- 
oongb, 3 from “fever,” 1 from small-pox, 1 from scarlet 
fever, and 1 from diarrhcea. These 9 deaths were equal 
to an annual rate of 1*3 per 1000, tbe ^motic de^- 
rate during tiie same period being 3*5 in London and 
0*9 In Edinburgh. The 3 fatal cases of whooping-cough 
exceeded the number in any recent week. The deaths 
referred to different forms of “ fever,” which bad been 7 and 
0 in tbe two preceding weeks, were 3 last week. Tbe mor¬ 
tality from scarlet fever corresponded with that recorded in 
the {Mrevious week, and tbe fatal case of sm^l-pox was the 
first registered within the city daring the past six weeks. 
The 1^ deaths in Dublin last week iuclud^ 22 of Infants 
under one year of age, and 31 of persons aged upwards 
of sixty years; the deaths tetb of in^ts and of 
elderly persons showed a marked decline from the 
numbm in the preceding week. Eight inquest oases and 
7 deaths from violence were registered; and 68, or more 
than a third, of the deaths oocurred In public in^tntions. 
The causae of 7, or more than 4 per cent., of the deaths 
in the city last week were not certified. 


THE SERVICES. 


MoTSMBirrs or the Medical Statt. 

SimoBOK-MAJOB Simpson has embarked for South Africa 
and Burgeon-Captain Perry has been appoii^ed to succeed 
hbn at tbe Royal Arsenal, Woolwich. Surgeon-Captain 
Jevers has been appointed to the Medical Charge at 
Dorchester and Surgeon-Capt^ Cummins to Hounslow. 
Surgeon-Captain Lavie has arrived in Egypt. Suigeon- 
Captain Burke has embarked for the West Coast of Africa 
and the arrival there of Sui^eon-Captains Hosie and Josling 
is reported. Surgeon-Captain Browne has been transferred 
from Bnttevant to Cork. 

Abmt Medical Stajt. 

Borgeon-Lieutenant-Colonel Robert Blood, M.D., has been 


appointed Brigade-Surgeon-Lientenant-Colonel, vioe J. P. H. 
Bolleau, M.D., F.R.C.S.I., retired. 

IKDIA AND THE INDIAN MBDIOAL BeBYIOBS. 

Su^^n - Lieutenant • Colonel F. A. Weir (Bengal) is 
ap^inted to offimate as Residency Surgeon in the Western 
lUjputana States, with effect from the date of 
charge and during the absence on furlough of Surgeon- 
Lieutenant-Colonel A. Adams, or until farther <^ers. 
SuigeoQ-Captain P. J. Lumsden, Residency Surgeon in tbe 
Persian Gulf, is appointed to officiate as Medical Officer of the 
DeoU Irregular Force and of the Haraoti and Took Political 
Agency, with effect from the date of assuming charge, vice 
Bnigeon-LieutenEnt-Colonel P. A. Weir, M.B., and daring- 
snob time as Suigeon-Captain H. R. Woolbert, M.B., may 
officiate as Residency Sui^eon in Mewar, or iintil furtber 
orders. Surgeon-Major F. F. Perry, Profess^ of Surety, 
Lahore Medical College, is appoint^ to officiate as Prindp^ 
of that College, In i^dition to bis own duties, during the 
absence on leave of Surgeon-Lieutenant-Colonel S. H. 
Browne, or until further orders. Brigade-Bargeon-Lieu- 
tenant-Colonel Robert Jameson, Deputy Sanitary Commis¬ 
sioner, North-West Provinces and Oudb, retires from tbe 
service. 

Naval Medical Sbbviob. 

Inspector-General of Hospitals and Fleets Adam Bruntoo 
Messer, M.D., has been placed on the Retired List. 

The following appointments are announcedSurgeons: 
J. C. Ferguson, B.A.. M.B., to tbe Herald; H. E. South to 
the Victory, additional for tbe Duke of Wellinyton ; W. H. 8. 
Stalkart, M.D., to the Moiquito; and A. B. Nance to the 
Edinburgh. 

The late Ashanti Expedition. 

Tbe late Ashanti expedition seems likely to be productire 
of great benefit in many directions. Thm is every reasoD 
to hope that an end will be pot to tbe frequent raids and 
incursions of the Ashantis into tbe districts in their vicinity, 
that a great check has been imposed upon slavery, and that 
the downfall of Prempeh will be followed by the total pro¬ 
hibition of human sacrifices and other cruelties. The 
political and commercial consequences of the expedition will 
likewise be considerable. Let us hope, now that we have a 
dominating control over that part of the country, that 
attempts will be made to improve tbe sanitary conditi<xi 
of tbe stations occupied by-us. The loss of life on the West 
Coast of Africa from fever and climatic disease is terrible. 
Numbers of young men go out from this country to that part 
of Africa only to die there or to return invalideid to England 
^tb their health and strength wrecked and shattered. A 
very careful Inspection of the districts occupied by Europeans 
should be made with a view to tbe total ahandonment of the 
most unhealthy and tbe selection of tbe best stations that 
can be found; and attempts sbonld be made to drain the 
soil, to harden and cleanse its surface, to make roads, and to 
clear away superfluous vegetation. iSxiper habitations, wdl 
raised above the sotl, should also be provided. 

Death in the Sbeviok. 

Deputy-Inspeotor-Generai R. J. Sweetnam, R.N. (retired), 
at Mount Pleasant, Dawlish, on the 20th lost., aged 
tbree. He joined the Navy as a surgeon in Februaiiy, 1864, 
and in tbe following year was present at the action of 
Ikomdn, in the Lagos Lagoons. For his services in attend¬ 
ing the wounded on tbe field on this occasum he was 
mentioned in despatches, and received tbe thanks of the 
Secretary of State fa- War. He was in medical charge of 
the Niger expeditions 1864-66 and was tbe author of tbe 
“ Rules and Kegulatioos for Preserving the Health of Ships’ 
Companies in Idgos Lagoons and the Niger,” which have 
been embodied in the North-East Africa “Station Order- 
boefir.” 

The Royal Cahbbidge Asylum for Soldiers' Widows. 

Lord Wolseley presided on Tuesday last at tbe forty-fifth 
ftnnnaJ general court of this institution, when it was 
announced that there were sixty-six widows in the asylum 
each receiving 7s. a week and a coal allowance. A new 
system of nursing tbe aged and infirm had been inaugorated. 
but owing to want of lands there would be no election of 
inmates this year. Tbe receipts for the year amounted to 
£3000 and payments to £4000, £1399 of which bad been 
invested. 

Royal Military Tournament. 

The Royal Military Toumameiit opened yesterday at tbe 
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4gricu]taral Hall, Islington, Snrgeon*Major Alexander of 
the Coldstream Guards, the medicu officer in charge of the 
troops, is assisted by Su^eon-Major Lawless, A.M.R., and 
3argeon>Lieatenant Kenneth Cameron, A.M.S. 

H.R.H. the Princess Lonise will open the new Head* 
quarters of the London Companies Volanteer Medical StaS 
Corps, Calthorp^street, and distrlbate ambulance prizes <m 
on Wednesday, Jane 10th. 


Corrtspnhiitf. 

» Audi sltetam paitsos.’* 

MEDICAL CERTIFICATES AND PUBLIC 
ELEMENTARY SCHOOLS. 

2b the Editori of Thb Lahoet. 

SiBS,—In connexion with the remarks in yoor issue of 
this week on the subject of Medical Certificates and Public 
Elementary Schools will yon allow me to call attention to 
a recent departure in the practice of the Education Depart¬ 
ment which, if followed out and insisted upon, is certain to 
do much Tumth by impeding some of Abe most obvious and 
in^Kirtant steps which should be immediately taken in 
connexion with incipient epidemics of infections disease 
amongst sohool children in mral districts ? I nse the term 
" fresh departure ” advisedly, because there happens to be a 
larger number of separate public elementary schools in the 
extensive area for which 1 act as executive medical officer 
of health than in the case of any other medical officer of 
health in England and 1 am almost daily called upon to give 
certificates of some kind or other in connexion ^th public 
schools, bat it is only on one or two very recent oc(»sions 
that I have met with a demand for such a certificate as is 
referred to below. All medical officers who have had mnch 
experience in rnral districts in the etiological investigation 
of epidemics of such diseases as diphtheria, scarlet fever, 
whooping-cough, and measles will agree with me that in 
sparsely populated districts the public school is as a rule the 
predominant source of infection and that in the majority of 
oases the dissemination takes place tbrongh mild and medi¬ 
cally unattended oases affected so slightly as not to attract 
serious attention even from their parents and who either 
attend school personally or, if remaining at home with 
what is called (and often generally believed to be) merely 
*' a cold,” their brothers and sisters oonUnue to attend 
school. 

Medical attendance is less accessible and of necessity 
much more frequently done without by the working classes 
in rural districts than in urban districts, so that a large pro¬ 
portion of cases escape notification and often, after a few 
days’iilness with “a cold and a bit of a rash or of sore- 
throat,” children are sent back to school in response to the 
customary printed form of notice either to send the child or 
a medical certifloate. Often and often when remonstrating 
with parents for sending children to school whom, althongh 
not medicaUy attended, they mnst have known were sofferi^ 
from^ a prevailing epidemic, 1 have been met with the pro¬ 
duction of the forinal printed notice to send the child, also 
with the remarks by tbe mother that “ the child was not bad 
enough to need a medical man and they were afraid of being 
summoned, and they thonght if any harm did oome throngh 
the child going to scfiiool they wo^d not be to blame after 
receiviitf each a notioe.” It is in snob cases as these that 
the coimal cooperation of a ze^oos and intelligent sohool 
teacher is of the atmoet assistance to sanit^ officials 
in caiefnlly exolnding all jostifiably suspicions oases and 
all children from families where th^ is reason to believe 
sny ill with tbe prev^ling complaint, althongh no medical 
Btan is in attendance. Snch asslstanoe school teachers are 
ss a rule most anxions to afford, bat their hands are already, 
ss it is, very mnob tied by the regulations requiring the 
^d’s attendance or a m^oal oeriificate ; but if tbe new 
Mpaiture of tbe EdncaUon Department is enforoed they will 
w very mnch more tied, as this requires that, on counting np 
me nnmber of sttendanoee made by a child in tbe caloola- 
non of tbe daDy average attendance of a school for the 
P^upose of the grant in aid, before at^ allowance can be 
for absence throogh illness under the lOlst article 
the code it must be shown that title child had been 


excluded by a special order of the sanitary anthorltr 
referring separately to each child, and stating beforehand 
the date at which the exclnsion was to commence and when* 
it was to cease. This article in tbe code is not new, but the 
practical application of it in the way referred to in this- 
letter is new, at least in my experience, and constitutes the 
new departure in practice to which I wish to direct attention. 

As I write this I have before me an official letter from the 
Education Department in which it is stated, in reference to 
a nnmber of children who had been moat properly excluded 
from school doling an epidemic of scarlet fever—either- 
because a brother or sister was notified as suffering from 
scarlet fever, or some children in a house were with good, 
reason suspected of being similarly affected bat with ill- 
defined and exceedingly mild symptoms and medically 
unattended, or for some other good reason on my advice as 
medical officer of health—that the Education Apartment 
decline to make any allowance nnless it can be shown that- 
tbe children were so excluded by a previous special order of 
the sanitary authority. Considering that to be of any 
service exclusion should be immediate and that as a 
rale sanitary anthorities meet, as in the present instance, 
once a month only, the absurdity is too patent to merit 
comment. That the term “ sanitary authority ” is here used 
by tbe Education Department in its technical and legal 
sense—viz., as the sanitary conncil of tbe department—is- 
obvious from a reference to Clauses 88 and 101 in the 1896^ 
Edneation Code. Even assuming each sanitary anthoiity to 
have power to transfer its responsibility in such cases to the 
medical officer of health, his visiting, diagnosing, and writing 
orders in each individnal case will involve very injurions- 
delay, to say nothing of an enormous number of immediate 
and often nnnecessary visits and certainly in many 
cases a very undesirable clashing with private mediciU 
practitioners. In a similar case which came under my 
notice a few weeks ago and in which the orders for 
exclusion were similarly demanded by the Education 
Department if any allowance was to be made, the- 
epidemic had been one of whooping-cough and only a few of' 
tbe most severe cases had been medically attended. The 
schoolmaster had simply used his common sense and good 
jndgment to exclude children coming from bouses in which 
it was a matter of notoriety and an admitted fact that the 
children were suffering from whooping-cough. 

Such unnecessary and impracticable regulations tend to- 
restrict personal discretion and to check the salutary zeal 
for the prevention of disease with which school teachers 
are often imbued. 

.1 am, Sirs, yours faithfully, 

W. N. Thubsfibld, M.D. Edin., 

Medical Officer of Health for a number of Sanitary Districts 
in Shropshire and Seven Adjacent Connaea. 

Shrewsbury, May E3rd, 1896. 


“REGISTRATION OF MIDWIVES." 

To the Bditort cf The Lahcbt. 

Bibs,—I desire to thank yon for your kind and appreciative- 
notice of my labonrs in connexion with this unhappy and 
unfortunate midwifery business. 

Yonr wise remarks as to tbe necessity which exists, in 
view of any practical legislation, of greatly simplif^g 
enggeetions in connexion with this snbject are well timed, 
and will I hope be taken to heart by the Midwives 
Institute and its st^ipoxters. Not only are the geese of these- 
pe(^le all swans, bat their very ducks belong to the same 
species. Tbe importation by them of eo exalted a body as 
wa Privy Council into tbe administration of what uter* 
all is a very hnmble matter, is a good example of nnoon- 
scioos hnmonr and also of the fact mentioned. It- 
reminds me of the case of the governor of a certain 
German castle, who was severely taken to task for 
having omitted to fire a Royal salute* upon a necessary 
occasion. The poor governor gave tbe following reasons for- 
his apparent neglect of duty: (1) that he h^ no proper 
artillerymen, (2) that his powder was bad, and (3) that- 
there was not such a thing as a cannon on the pramises. 
Tbe last reas<m might have sufficed and been fairly con¬ 
clusive. The Midwives Institute and its supporters bave^ 
apparently plenty of cannon, although perhaps, after all,, 
they are not very big guns and are more suitable for firing 
salutes i^haw for practical warfare. They will, no donbt, 
learn in time that by nsiog a simple mnsket they would 
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able to shoot with much gpreater accoracy and preoision and 
with infinitely better resnlts. 

I ([am not sure that the saggested creation of an expensive 
and*(oomplioated system of midwives boards stands in 
mnch better case than the su^estion anent the Privy 
Connell. It is invariably a wise thing to resist the 
b^nniogs of eyil. and the absence of these boards 
woald greatly tend to promote simplicity and economy 
in dealing pr^ically with this qnestion. 1 certainly regard 
them as more ornamental than nsefnl. It is in ^is con¬ 
nexion a very remarkable fact that, while we have beard on 
all hands of the great things which have been done in other 
oonntries in connexion with the registration of midwives— 
the Anstrian Minister of the Interior and the isolations 
issued by him have been, for example, a perfect Godsend 
to the council of the Lancashire and Cheshire Branch 
of the British Medical Association in connexion with 
their Bill—it never apparently occorred to any of these 
Bill promoters that the Local Government Board is the 
Ministry of the Interior in these islands and that its 
medical department is in the highest degree qoalified to 
deal with certain aspects of the present question. All 
eanitary details should, for example, be left absolutely to its 
discretion, so that they might be varied from time to time as 
the progress of knowl^ge and altered circumstances might 
^ctate. A ** complication" of labour within the meaning 
of the Act would not, of course, be a varying quantity 
and should be definitely stated in the Act itself. How 
natural also in this connexion it would be to avail our¬ 
selves of the complete network of sanitary administration 
spread over the country. The local medical officer of health, 
having received his instructions from the Local Government 
Board, would annually issue to the midwifery nurses upon 
his register a copy of the sanitary precautions they must 
take and a list of “ complications " the presence of which 
would demand medical assistance. In this way two desir¬ 
able objects would be attained: (1) the nurses would be 
annually reminded of their duty in these respects; and 
(2) they would be kept in touch with the local administra¬ 
tion. 

The General Medical Council, having already many duties 
to perform, is naturally very shy about being too closely con¬ 
nected with any Act for registering midwives, but I am 
afraid that in any Act which would in any measure do 
justice to our profession some action on the part of the 
General Medici Council is absolutely indispensable. Its 
duties, however, need not be very onerous and would 
be mainly three: 1. To formulate rules for the guidance 
of memb^ of the profession engaged in the training of 
midwifery nurses and to see that they were observed. 
In this way the midwife manufacturing business would 
be brought within the limits of what was reasonable 
and necessary, and the advantages to be derived from being 
a registered medical student and pupil midwife would again 
become more real and less problematical. 2. To increase 
from time to time the six months’ minimum training, if 
necessary and desirable. 3. To nominate examiners and 
institute examinations should they be found necessary, which, 
in my opinion, they are not. Under any system of re^tration 
the traming of these women will form a humble but integral 
part of the medical education of the country, and the General 
Medical Council certainly is the proper authori^ to deal 
with the matter, although there is no reason why the exami¬ 
nations should be either elaborate or costly. Their absence 
would certainly simplify matters, although there is no apparent 
reason why, if instituted in the way suggested and not made 
too numerous they should not pay for themselves. I attach, 
however, no great value to these suggested examinations and 
regard the training as the one question of primary import¬ 
ance ; it is, perhaps, needless to say that the present system 
should, as far as possible, be carefully avoided. To infiict 
upon these very partially educated women learned and long- 
vrinded harangues upon the science and art of midwifery 
seems to me a proceeding of very questionable taste and 
utility. The aim of any real training should rather be to 
drill into these women day after day, not only by precept but 
also by example, the infinite importance of cleanliness, of 
patience, and of kindly oonsideration in the discha^ of 
their duties, and to endeavour as far as possible to make them 
masters of the practical management and hygiene of a 
normal case of iabour and of the nursing deteJIs essential 
to the comfort and welfare of every partnrient woman. It 
is neither necessary nor desirable that these women should 
aspire to be amateur doctors or even speoialisto in* their 


own department, although no doubt some advances haw 
already been made in this direction, “You are suffering 
from inflammation of the overtures " said one of these highl; 
educated and diplomatised ladies recently to a confiding 
client. I dare say the poor client believed her; but ou 
profession will no doubt be wdl advised in very politeh 
declining any’‘overtures” of that description. Theeduo- 
tional overture should be set to an entiraly different tom 
It might further be quite fairly urged against the nccesatr 
for any examination that the majority of the candidates ii 
midwifery nursing who might afterwards undertake (Lt 
duties of a midv^e would probably be young and middk- 
aged widows of moderate education and good moral ebs:- 
acter who had been to some extent soberM by the cares of 
life and who would have many powerful incentives to diligecK 
and care during the period of their training. The propoftc 
midwifery nurse, then, having received such a training » 
I have indicated and having the medical officer of health 
supervise her on the one h^d and the medical practitioner 
to assist her when necessary upon the other, would be faiiir 
launched upon the sea of life. Would the l^al cnntics 
and recognition of such a woman be detrimental to tlk* 
welfare of our profession 1 I cannot suppose that it would. 
It is, at least to me, quite obvious that the profession would 
do well to consider the facts connected with this subject 
wisely, lest they should be considered and dealt with ioa 
manner which might prove very unwise. I have, however, 
no doubt that in dealing even with this thorny subject tte 
profession will prove itself worthy of its traditions, neither 
lorgettiog what are its just and lawful rights nor wrappuig 
itself up in an impenetrable cloak of ignoble selfishness, hn 
that in this as in all things it will remember those bigter 
claims of humanity to which it has never turned a deaf e 
an indifferent ear. " To do justly, and to love meicj' 
should be the aim of every one of us. 

I am, Sirs, yours truly, 

Salford, May 27tb, 1896. Wm. F&ASEB. 


A DECEPTIVE ETHER INHALER. 

Tf tMe Xditort tf Thb Lakobt. 

StB9,—I remember some years ago hearing of a case is 
which a patient was anaesthetised with a Clover’s inbak: 
pure and simple. When the operation had been snccessfnl'v 
concluded it was discovered that the ether bottle bad neve 
been opened, and that the only amcstbetic used had bea 
the carbonic acid manufactured by the patient himself. 1 
have recently had a somewhat similar experience whict 
is, 1 think, worthy of record. 1 had occasion to ane- 
thetise a lad aged fifteen years in order to reduce a disloca¬ 
tion of the patella. As I was working single-hands'! 
I naturally preferred to give ether, aud I usM for tbr 
purpose a Clover's Inhaler which bad not been u^- 
before since it reached me from the maker. Having poured 
in a measure of ether 1 began the administration with 
the indicator at "O,” and gradually rotated the box until 
after about two minutes the pointer stood at “Fall." Tbe 
patient did not cough at all and struggled very little. Bv 
the time the indicator was at “Full " he had passed into s 
condition of partial ansesthesia and in this state be ooo- 
tinned for some minutes. Muscular relaxation was not oca- 
plete and the comeal reflex was not abolished, but cyanco; 
was so marked that I did not t hink it wise to carry out the 
rule I learned from Dr. Hewitt, to keep the inhaler closdj 
applied until the breathing became stertorous, and only tbet 
to b^n to allow the patient an occasional breath of fre^ 
air. Owing to the cyanoeis, though stertor was wA 
present and the pupils had not begun to dilate, i 
removed the inhaler for a breath after every e^ln 
or ten breaths. It was quite apparent that the patiesi 
was not getting enough ether to anffisthetise him fully, ae: 
as the room was rather cold I thought that defective evapon -1 
tion might account for it. I therefore applied hot sponge I 
to the box of the inhaler, but the patient's conditn 
remained unchanged. Twice 1 laid aside the inhaler for > 
moment and endeavoured to reduce the dislocation, but ead- 
time 1 found that muscular relaxation was not completi 
and that the patient (who was otherwise quiet) resistm sT 
manipulations. Finally, after about ten minutes, during til 
of which time the indicator was at “ Full" and dtf 
patient had only an occasional breath of fresh air, I 
up the ether in despair, administered chloroform 
complete ansesthesia, and 'reduced the dislocation without I 
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When I came to examine the Titals of the ether 
inhaler the mysterr was cleared np. The marks on the box 
vere liars; when the indicator was at 0 ” the patient was 
■eceiTii^ the foil blast of ether, and when it was at “ Fall” 
16 was receivinj; back from the bag nothing more than his 
>wn breath. Bnt this was not simply the faalt of the 
mgraTer, for the "0” is where it is asaally placed in the 

nstrament made by Messrs. -, beneath the side-tabe 

ihrongh which the ether is pooreid into the box. The 
nhaler itself is at faalt—a case of "transposed viscera.” 
Che inhaler was made by one of the best-known 
irms in London. I am not desirons of pablisbing the 
lame of the makers, for this incident has not ^aken my con- 
idence in the quality of their goods; bat 1 shall write 
irivately to inform ^em of the practical joke they have 
ilayed on me. Perhaps the moet remarkable ^t about the 
vhole ezperienoe is that the patient did not coogb at the 
ratset of the administration, wnen, with the index at " 0,” 
le was receiving the full blast of ether. 1 have since tried it 
nyself and And the effect of this strength of ether vapoar on 
h membrane not yet dolled by commencing antestheeia ex- 
remely irritating. I am, Sirs, yoars truly, 

NscaMkl, Japan, Feb. 6tb. 1896. MAUBICB Edbm PAUL. 


EUPHORBIUM AS A CAUSTIC. 

To the Xditon of The Lakcbt. 

SiBS,—The following partioolars may be of interest to some 
>f your readers. 1 was staging in the country in Normandy 
ast year and was asked one day, in an onofBcial way, what 
vas a good thing for " warts.” The mention of the (tiSerent 
‘folk,” magical, and cabalistic methods led to a gener^ 
liscassioD of the sobject, and at last the {noprietor of the 
lotel related the case of a child who had bMn treated for 
nonths without any benefit by the leading skin specialists 
!oi innumerable warts on the face, and who had b^n cured 
n a few days by a local sorceress. The remedy used was 
■he fresh milky juice from the stems of the common garden 
iupborbium, a weed that is plentiful in those parts. It so 
lappened that one of the Utcbenmaids at the hotel had 
ecently developed a crop of . warts on the hands and she 
rery willingly consented to become the subject of an experi- 
nent, which was entirely successful. The application or the 
nice leads to the formation of a blister under the wart, 
vhich falls off in due time. According to Uorvanlt, a 
french text-book on pharmacy, exotic eupborbium enters 
Dtotbe composition of an "everlasting blister” into some 
epical applications for cancer in veterinary remedies, and the 
‘ Aveloz niilt,” a cancer specialty, consists also of it. The 
Iried gum resin requires the greatrat caution in manipulation 
ID account of the irritating nature of the powder. Folkard' 
ays that a variety is cultivated in India as a sacr^ plant, 
rayers being addressed and hogs sacrificed to it. 

I am. Sirs, yours faithfully, 

Sue Vemet, Psiia, Hsy 14th, 1896. OsOAB JbeKIKGS. 


>IG r. OX BILE TABLOIDS IN JAUNDICE. 

To the EdUort The Lancet. 

SiBS,—As success in treatment sometimes depends more 
n the kind and mode of preparation of the remedy em- 
loyed than anything else, from having noticed the remarks 
1 the Laboratory Record of The Lancet of May 16th 
n the advantage of coating bile tabloids with keratin 
0 enable them to pass through the stomaoh nndissolved into 
tie intestines, where alone they are of therapentic mine in 
ases of jaundice, I desire to enpplement tnose judicions 
•marks by what appears to me would be a useful hint to 
lanufacturing pfaarmacians from a therapeutic point of view, 
nd that is to employ In their preparation pig’s instead of ox 
Ue, for the important reason I pointed ont in a work on the 
ariouB forms and treatments of jaundice some thirty years 
go, that from the ox being a herbivorous animal its bue is 
at ill suited for the purposes it is intended in a fleeb-eating 
nimal such as man is ; whereas the pig being omnivorous 
ike the human being, its bile contains exactly the In- 
rediente necessair to supply tbe place of those that are 
bsent from tbe digestive canal in cases of jaundice in 
36 human being, which ox bile does not. Why, then, 
ue naturally asks, should onr pharmacians put ox bile 
ito their tobloids wbmi it is quite as easy for them 

1 Ftant Lore Legeads end Lyttes. 


to obtain and use pig’s bile—seeing that tbe object 
in view in prescribing another animal’s bile is to 
prevent tbe patient from emaciating and dying from 
inanition in consequence of his food not being properly 
digested and prepared in the intestinal canal for thepurpoees 
of absorption and assimilation 1 For if the food be not- 
rendered fit for the body to assimilate it, it might just as 
well not be given to tbe Mtient at all, in so far at least as 
the object held in view is concerned. As I know manu¬ 
facturing pharmacians desire to aid the practitioner in 
combating disease and death by every means in their power, 
and that they are always willing to adopt all reasonable im¬ 
provements both as regards the modes of preparation and 
the forms of administration of dru^, I trust tbe calling their 
attention to such an important toerapeutical suggestion as 
tbe above—founded as it u on true physiological jmnciples— 
in the pages of The Lancet will have the desiiM effect. 

I am, Sirs, youia faithfully, 

Harley-itreet. W.. May 22Dd, 1896. GbOBOE HABLBT. 


“THE OPTICIAN r. THE OPHTHALMIC 
SURGEON.” 

To the Editors of The Lancet. 

SiBS,—My attention has been directed to tbe admirable 
article in The Lancet of May 9th on tbe relations between 
oculist and optician, and I may say at once that I entirely 
concur with tbe spirit of your remarks ; but in dealing wito 
the matter—very naturally and rightly from the standpoint 
of tbe medical profession—you seem to me to do us triers 
rather scant justice, and I therefore crave permission for a 
few words from the point of view of the optician, and tbe 
essence of my protest lies in your use of tbe word "enoroach.” 
Sorely, if tbe word is to be used at all it b rather applicable 
to the oculbt than to tbe optician; but tbe word is not a 
nice one and I would prefer to represent the state of affairs ia 
thb way. The correction of defective sight by means of 
spectacles has remained for oenturies almost entirely 
in the hands of the trader; but tbe great increase 
during the last thirty years in the knowledge of ocular 
refraction and tbe therapeutic use of spectacles be* 
lifted the whole matter into tbe professional sphere. But 
in thb connexion it should be recognised that we are still in 
a state of transition. I think the majority of opticians— 
those, at least, who have a due sense of tbe responsibilities 
involved—look forward hopefully to a time when people will 
go as naturally to the medical practitioner for advice on eye 
and sight troubles as they do now for defects of hearing. I 
think, too, they are doing good work, each one according to 
hb opportunities, toward bringing that time about, nut 
there are many difficulties that the optician has to meet, 
such as the refusal of people to take their defects of sight 
seriously, ignorant prejudice, the ingrained habit of <nd- 
fashioned customers, and, not least common, the specialist’s 
fees. No doubt time will dissipate these difficulties, but 
meanwhile it would be generous—one might almost say 
just—to make allowances for them and to give tbe optician 
credit for doing hb best to adapt himself and hb business to 
the new conditions. 

I am pleased to think that in my main view of our present 
duty I am absolutely in accord with the recommendations of 
your article. No encouragement should be given to pro- 
posab for measures, legislative or other, such as have recently 
agitated the State of New York. Feelings of rivalry should 
be restrained and the issue left to easy and natural develop¬ 
ment. I am. Sirs, yours truly. 

Mew Bood-ttreet, W., Hsy ZUt, 1886. W. A. DlXEY. 


SHORTHAND IN MEDICINE. 

To tho Editors of The Lancet. 

Bibs,—W ith reference to the remark in your annotation on 
our petition to the General Medical Council I may point out 
that tbe petition b for "shorthand,” and notanyooesystem, 
to be allowed to bear some maiks to those who choose to pre¬ 
sent it. The wide use of phonog^phy has been, perhaps, 
unwbely referred to in tbe petition, bnt tbe College of 
oeptOTS accept any system of shorthand as an optional 
subject at the same examination as b rect^bed by the 
Council. These who are passing it for tbe medical pro¬ 
fession, however, do not present shorthand because tbe 
General Medical Council has not included It as a subject for 
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1524 Lancbt,] 


“ POOR-LAW OFFICBBS’ SUPKRANNUATION BILL.’ 


[UAT30.1ML 


which marks may be given. Any 'really legible system of 
■-shorthand will serve for personal nse, bat nniformity of 
system is necessary for intercommanication and for snch help 
to aoqaisitioD and familiarity as oar publications and circa- 
Zating manuscript magazines present. Each of the latter U 
in effect a small society for the discassion of medical ques¬ 
tions without need for proximity of the mMnbers. I have 
reason to think that many members of the profession and 
atudenta have acquired shorthand who have not yet joined 
our society. May 1 take this opportunity of asking them to 
•do so without delay and to write to Dr. Neil, Wameford 
Asylum, Oxford, our honorary secretary 1 

I am, Sits, yours faithfully, 

MaygTtb, 1896. W. R. G 0 WIIB 8 . 


■“POOR-LAW OFFICERS’ SUPERANNUATION 
BILL.” 

To the Sditort of Thb Lavcbt. 

81 BS,—The above Bill has been passed so rapidly through 
the committee stage that several very necessary amendments 
have not been inserted into it. Many months since it was 
pointed out to its promoters that the Bill as it stood would 
operate very strongly against tlie interests of trained nursing 
dn Poor-law infirmaries, and, indeed, that the Bill appeared 
to be dn^ted in the interests of some of the surarior officers, 
who would derive benefit from the salaries of their inferiors. 
Thus the trained nurse rarely stays any length of time in 
a Poor-law infirmary; the conditions under which her work 
has to be done are se antagonistic in most cases to 
the proper performance of those duties that she will 
not stay beyond her probationership or beyond the time 
she is bound by the terms of her trainiag. Again, a trained 
nurse is past her work soon after fifty. At Guy’s Hospital 
she is oompulsorily retired at fifty, at the London Hoepitol at 
fifty-five. The Royal National Pension Fund for Nurses, it 
is true, puts the i^e for compulsory retirement at sixty, but 
at Gie request of the authwities of Guy’s Hospital the nurses 
there are permitted to retire under their soheme at fifty, and 
they have recently added another table to their previous ones 
with a view to encouraging the retirement of trained nurses 
■at tills age. No one would voluntarily be attended by a trained 
nurse who was close on sixty years of age, yet the Bill I am 
xefening to puts the voluntary age for retirement at sixty and 
the oompulsory one at sixty-five. It is evident that under 
suob regulations few tiained nurses will enter Poor-law 
infirmaries. It is true that a recent amendment has been 
made to Clause 8 , providing that any person not dismissed 
for her own fault shall have her payments returned to her, 
but there is a considerable probability that this danse may 
be interpreted to mean that the dednctions from the salaries 
will only be retnmed if the nurse remain a certain minimom 
jieriod of time, and this will operate as nnfavourably as the 
oi^dnal clause. I am informed that all the Poor-law 
in^mary anthorities, nursing and medical, are strongly 
■opposed to the Bill on these grounds, and I have no doubt 
but that if the required amendmenta be not inserted it will 
«ven now be blocked. It is so difBculbto get tiie proper class 
of penons to take up workhouse Infirmary nursing or even to 
■enter as probationers that nothing which increases this 
^ffloulty will be tolerated. May I ask for your powerful 
■support in this matter J 

I am, Krs, yours faithfully, 

]>eUowa road. N.W.. May 26th. 1896. F. R. HUMPRBBVS. 


“ THE ARMY MEDICAL STAFF.” 

Jb the Sditort efTM Lancbt. 

SiBS,—With your permission I would wish to endorse every 
-word in the letter of “ Brigade-So^eon, A.M.8.,” published 
in Thb Lanobt of May 9th. It is, I consider, the most to 
the point and the best of the many letters written on this 
■subject. After more than a score of years spent in the 
service I have no hesitation in saying that the advances 
which have been made within my memory have been 
•enormous. Never before was the soldier so well looked 
.after in health aud so well treated and nursed when sick, 
and never ^fore would he be so well cared for in war, within 
'the limits of numbers, as at the present day. I am confideut 
that the soldier gene^ly recc^nises this though bis officer 
may not, as the latter no longer has bis familiar friend— 
or drudge, as the case may be—‘*old pillbox” at his 
•elbow. Let not the authorities hastily or unadvise^y 


sweep away this organisation, the result of can nj 
forethought, and which has necessarily taken a geseratki 
of medic^ officers to bring up to its present, I mainl^ hijk 
standard. Rather let them make the service, -by one mesu 
or the other, soffloiently attractive to induce a deanUe 
stamp of loan to compete for it. The tanrible grievaacei d 
toe service are, I consider, three—^viz., (1) toe lar^ proportko 
of foreign seivioe, at present equalling about toree-foonti 
of the whole; (2) toe non-rec(^nition of varioas warma 
and ill-treatment of medical officers by the Indian Goven- 
ment; and (3) the frequent changes of statim of joniu 
medical officers at some of toe home stations. The first two 
could be rectified by the ludian Government taking over tie 
medical treatment of white troops in India, as I see has bee 
frequently advocated of late ; and considering the treatoot 
they have received in India and the depreciate rupee I tblti 
toe Army Medical Staff would be but little toe losers. Itc 
abolitiou of half-pay appointments and a relativtiy 1^ 
number of medical officers serving at home, tt^etber wiBi 
headquarters order on the subject, would meet the tbiri 
which is an important one from the patient’s point of tms. 
as it often leads to change of medic^ men in treatmeot ol 
bis case. Most of the sentimental grievances would dis^par 
in coarse of time with a generally higher class of m^id 
officer, and at those which did not we could afford to smik. 

I am, Sirs, yonrs truly, 

May 23rd, 1896. ACTIVB LbT. 

PROFESSIONAL CONFIDENCES. 

To the Sditort of Thb Lahgbt. 

SiBS, —Can you or any of your readers give me any hdp 
with regard to the following circumstances 1 A fee ds'^ 
ago 1 was called in to see a young unmarried woman vt.‘ 
had recently miscarried. On inquiring if any instromentW 
been used she admitted that it was so. For some dsjstb; 
patient was in a very critical condition, but is now going a 
all right. Ought I, seeing that the attempt to praccn 
abortion is in ita^ a criminal oifonoe, to report the esse to 
the police 7 —I am. Sirs, years fiaithfully, 

May 26Ui. 1896. YOUNO FBACriTI05Ka 

*** We should say “ No." The information was obtoiDed 
tub tigiUo, and we do not think it is the duW & nxdid 
man to give information to the anthorities under mdi ct- 
camatances as our correspondent detrils.—E d. L. 


The St. George’s Hospital Graphic Soemy.' 

The aunnal general meeting of this society will bebeldsttti 
hospital on Tuesday, June 2od, at 2.30 p.m. By pennkaA 
of the board of governors the aunual exhlbiticm, which is 
strictly limited to the work of members, will be held is she 
btMrd.room of the hospital. The exhibition will be 
Immediately after the meeting and will remain open ’usi 
toe end of the week. 

The Dermatological Society op Gbkii 
Britain and Ibbi.and. —The annual general meeting 
conference of this society was held on May 20to, Dr. F> 8 
Fye-Smito, F.B.8., President, being in the chair. Ihc 
reports of the council and treasurer were adopted and she 
following were elected office-bearers for the engaingaessioa :' 
President: J. F. Payoe, M.D. Vice-presidents: Dr.UcDu 
Anderson, Dr. J. Hughlings Jackson, Dr. Robert LiveUlg.l'^ 
P. H. Pye-Smith, and Dr. S. Wilks. Treasurer: Dr. 
Council: Dr. P. 8 Abraham, Dr. R. Bowles, Dc. H. Au 
Brooke, Dr. J. Galloway, Dr. A. J. Hairiaem, Dr. ^ 
Mackenzie, Dr. Walter Smith, Dr. F. Taylor, Mr. Acde^ 
Mr. A. Cooper, Mr. J. HutcMuson, and Mr. B. SbiUito*- 
Secretaries: lb. L. A. Bidwell and Mr. G. Fernet. Afis 
a vote of thanks to the retiring President Dr. Paf" 
took the chair and gave his intrcwuctory address on v 
Etiol<^ of Diseases of the Skin, with special refeioM » 
impetigo contagiosa and eczema, aud the role of 
organisms. Dr. Walter G. Smith (Dublin) read a 
the Properties of Chiy^obin and Cbryscmbanlc Acid. i|^ 
Stopford Taylor, Dr. Waldo, and the Fiesident diKUsedw 
paper. The following cases w'ere also shownDr- ^ 
Walsh: (1) Elephantiasis; and (2) Thimble Eezona. Dt^ A 
Eddowes: (1) Unilateral Lupus i^thematosus ; (2) 
osis ; (3) Urticaria Papulosa; (4) Eczema of the ^ 
Dysidroeis and Hyperidrosis. Dr. P. S. AbaaM®- 
Erythema Persistans, &c. 
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THB BATTLE OF THB CLUBS.—XXXI.i 

(FBOM OUX SPBCIAL COMMiaSIONSB.) 

fr<m p. ISSO.) 


Dbbby : Thb Abobttvb Motembnt op 1872 ; Thb Apathy 
OP THB Pbopbssios ; Fbhalb Canyasbebs. 

It most at onoe be acknowledged that my iaTestigattons in 
the town of Derby did not lead to any eseoaraging oonclu- 
■iona. My drat Tisit was to Mr. Francis, PresldMt of the 
Derby Medical Society, which was formed some foor years 
ago. It is quite different to other medical societies. 
The society has abont sixty members. They meet for 
social and oonrivial purposes and also to discuss scien- 
tide p^MTs; but, acoor^g to Mr. Francis, the society 
is in DO wise prepared or anxious to take up eoonomloal 
questions. At the same time I should also state that I 
met with younger members of the profession at Derby 
who held more hop^nl views. Th^ bad less knowledge 
of past and disappointing experiences. It appears that In 
1872 a reqnisitioD was signed by a large nnm^r of pmeti- 
tioners at Derby demanding increased pay from the various 
friendly societies and medical aid associations established at 
Derby. The case, I am told, was badly put and failed to 
excite public sympathy. A number of meetings were held in 
private booses and were supposed to be private meetings. 
Nevertheless, there were always one or two medical 
men present, who went and reported all that had 
occurred to the committees of ue friendly societies. 
The feeling of solidarity among the members of the pro¬ 
fession, it will be seen, was very weak, but as this occurred 
twenty-four years ago the fact should not dishearten the 
men of to-day. Ethics have made great progress witiiin the 
last quarter of a century. The selfish sense of individualism is 
dying out; the new word and the new teaching of solidarity 
is gaining a firmer bold on the public conscience, and people 
in all b^es and professions are beginning to realise at once 
the material neoessily of unionism. In 1872, however, all 
friendly societies wmre well prepared and able to resist the 
demande of the Derby medical men. They amalgamated 
and formed a United Friendly Societies’ Dispensarv. They 
not only refused to oontinue the p»y of their medical officers, 
bat introduced three new practitioners, to whom they paid 
fixed salaries and to whom they entrust^ all their patients. 
Thus the dissatisfied medical officers not only failed to 
obtain an increase of pay, bat lost what little tb^ had. 
Mr. Francis, however, socoeeded in keeping his lodges of 
Oddfellows, who now pay him about £200 a year in a 3i. 6i. 
annual subscription for each member. Mr. Francis seemed 
quite satisfied with the arrangement. During the course of 
twenty years no oomplaints had been lodged against him; 
be bad not once been summoned to appear in self-defence 
before the committee. He was, if necessary, able to 
attend to any private patient who might happen to call 
at his bouse during the hours set aside for seeing club 
patients. To use his own words, he felt the commg in, 


r The prevloaB erticlet on this anhJMt were pntdlshed In Tbb Lixoax 
on the foUowlne dates I (1) Auf. filth. 1896, Brussels: <2) Auc. 81st, 
1896, Brussels; Sept, mat, w6, Bortamouth; (4) Mpt. 2^, 1896, 
Portamoath; (6) Oct. 6th, 1896, Baatboums; (Q Oot. 12th, 189A 
Linootn; (7) Oct. fiSth, 1886, Lincoln: (A Bov. 1806. Orimatw s 

g ) Bov. 9tb. 1896, BeahlU-on-Sea: 00) Nov. l£th, 1806, HuU; {lU 
ov. Z3nll. 1^, Hull; (12) Deo. 7th. 1806,Tork7a$ Dm- 14«h, 1806, 
Northampton: 04} Deo. Uat, U06, Fennana^ Meoloo-Bthkial Asao- 
datlon; (16) Dee. 28th. 1806. Northamp^; (18) Jan. 4th. 1808, Btr- 
BtaBbam; 07) Jan. 18th, 1806, Birmtogh^; (IZi Jan. fiSth, 18% 
Club Practices In Boral and lllnlnK Dietriota; (19) F^ IM, 1806, 
The Formation of a Provident Hemcat AMoolatlon at Fnlhnntnnn. 
m Feb. 8tb, 1896. The Manohester lledi<«l Guild and Hedlo^ Aid 
Asmlatlone: (21) Feb. 16th, 1806, The Leicester and Tiilnsstoiehlro 
Provident Dispensary; (88) Feb. fiSnd. 1806, The Omaiantion of the 
Profeeelon at Leloeeter; (8) March 7th, 1806, LouSborough t Looal 
MHorts Defeated by Consultants from N^hboudas Towns; (84) 
Marsh 14th, IM^ Medical Aid Sootettee In 8i2l Heath; Medteal Clubs 
at Stockport; (26) March Elst, 1806, Oeneral Meetlas of Uie Profsaaioa 
and the Formation of a Union at Nottingham; (3S> April 4th, 1806, 
NMUngham; the London and Manohestsr Industrial Aaaemaoe Oen- 
pauy. Limited; the PubUo-booae Medloat Aid Olabe; United Aetlon at 
Uneotn; (27)April 11th, 1806,Lalcesteraud Wolverhampton; aHastines 
INs p e n ea r w wound op; (28) A^l 26tb. 1806, Walsall, Formation of a 
Medloal Union; the Medical Profassloo and the Frten^y Sodetles; 
Trade and Medicine; the Fbmlly Clubs; Women'e Pubilc-honse Olube; 
(%) May 9tb, 1806, Sbiffleld: An Anrient Medical Society; Workmen 
Sweaters; The Old Grievances; Probable Formation of aMedloal Union; 
OO) May 16th, 1986, Lincoln: Medteal Protection Pund Started; Benefit 
Societies and MeJIeil Men; Medloal Union at Nottingham. 


but did not feel the going out—that is to say, if the number 
of members increased he felt the financial benefit, but the 
extra work this might entail was less perceptible. As for 
having too much work to do he thought that serious eases 
am<M)g the club patients were generally well treated. Un- 
doub^ly there were some abuses. lUch men made political’ 
capital of having belonged for twenty-five years to a friendly- 
Bocie^ and having never drawn a penny, but they were 
oarefid not to state bow much medioioe a^ medical advice 
they bad obtained from the friendly society's mescal officer. 
On the other band, theee wealthy and superior men wete- 
genexally members of the committeM of the friendly societies. 
Being more intelligent than ordinary workmen tb^ bad the 
good sense to hear both sides when a question or complaint 
was raised. These wealthy and superior members of the- 
friendly societies were really a protection to the medical 
officers and saved the latter from much needless and 
vexations worry. Seeing the utter f^lnie of the movement 
attempted in 1872 Mr. Francis was not at all desirous to 
' resume the straggle even under the present more favourable- 
oonditions. 

My next visit to a neighbouring practitioner was not more 
encooiaging. In answer to my questions the medloal in 
question informed me that be received £4 or £5 per quarter 
from the London and Manchester Insurance Company and 
that their members and patients gave him very little trouble. 
Though the profession in the neighboaiing town of Notting¬ 
ham have risen in arms against this very same insuranoe 
company the Derby medical officer of the company declared 
that he was not even aware there was an agitation against 
them. 

My third visit was to a oonsnlting physician, and he 
certainly did speak in contemptuous terras of the medical 
men who, in different parts of the country, were employed 
at fixed salaries at the dispensaries established by time 
friendly societies. He thought it was a mistake to imagine 
that the men who accepted such posts were all young and' 
inexperienced medical men. But was he to render bim- 
self unpopular with all the workmen of the town by refusing 
to meet in consultation tbe medical officers of the friendly 
societies’ dispensary? Why should he be called upon to 
“ bell tbe cat" I He agreed that the poor members of friendly 
societies were the most neglected sind received the worst 
attendance. It was clear timt a medical man who bad dab’ 
practice, butaimed at ultimately obtaining a private practice, 
would give himself much more trouble with r^;ard to those 
dob patients who were better off and could afford to become 
private paying patients when he left the dub. Thus tbe 
dub medical officers lent themselves to the establishment of' 
a system of favouritism which told to tbe disadvantage of 
tbe poorer members of friendly societies. Burely this- 
evidence should be taken to heart by tbe wo^ing-dasses. 
It should make them understand how completely it is tO’ 
their own advantage that a wage limit should be established 
and that medical attendance should not be given to wealthy 
members of benefit or friendly societies. On their side tbe 
members of the medical professioti should realise how 
thoroughly the friendly societies reduce tbelr medical offleers- 
to the level of mere paid servants, and that tbe medical aid 
they organise is established, not as a professional matter, but 
as a pure matter of business. This is fully set forth in 
Rule 19 defining the duties of the managing oommittee of 
(he Derby Amalgamated Friendly Societies’ IHspensary. The- 
rule is as follows and I italicise the important passages: 
“Tbe managing oommittee shall purchase all necessary drags, 
Instruments, sm^oal applianoel, furnituro, fixtures, books, 
forms, and other items for carrying an the hvsineH of the 
Aitooiation, and make such arrangemmita for tbe efficient 
and proper working of tbe dispensary as they may deem 

necessary.” . " Thcg thalldramiqf agrceriente for thB dw 

fulfilment of tbe duties of tbe medic^ officers and dispenser, 
and submit the same to tbe general oommittee for their 
approval and see that snob agreements are properly carried 
out. They shall also have power to ttapend a medical officer 
or dispenser for any misoonduct or breaoh of agreement 
until such time as the matter of complaint has been laid 
before the ganbral committee (which must be as early aa 
possible after a complaint arises), when, if complaint be 
proved, tbe general committee s hall have power to requesb 
the committee of management to ditmist wxth or without 
notice sneh medical officer or dispenser for a»y mUcondvet 
or hreaeh of agreement, and if notice to resign be given, 
such notice sb^l be for one, two, or three months, as may be> 
detennined by the oommittee.” 
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Sach dispeosaries are not only injorioos in themselvea to 
the interests of the medical profoMion; thej compel medical 
men who trj to start private dlspeUNtfies of their own to 
accept eqoallj low terms. Bat snob private dispensaries are 
alipi^ng oat of the hands of the profession, they are better 
organisM, or rather more actively poshed by the canvassers 
in the employ of insorance oompanfes. As ^ents canvass so 
actively for ^ese companies, medical men wlio have private 
dispensaries of their own now also employ a canvasser, so 
that, as far as the dignity of the profession is concerned, it all 
amonnis to macb the same thing. I was assared that at 
Derby there are some private dispensaries where even girls are 
employed to collect and to canvass for sabscriptions. So keen 
is competition that members of medical aid associations 
or dispensaries are emboldened to make exorbitant demands 
mi their medicsl officers. One club medical officer com¬ 
plained that he was compiled to give dea^ certificates for 
nothing, thongh the Registrar who only copies the medical 
certificate is tdways pmd for sach copies. 

There is also at Derby a sort of charitable provident dis¬ 
pensary, aod at this institation, after the arag bill, the 
dispenser, and other expenses have been paid, there only 
remain 2t. per annum per member for the medical officers. 
It will be seen, therefore, that clnb praotioe at Derby stands 
at a very low ebb ; bat what is far more discoaraging is the 
fact that at present no action is being taken to remedy these 
evils. Perhaps, however, when the Derby practitioners read 
what has been attempted and already achieved in many 
other towns they will awake from their present lethai^. 
In any case the yoanger members of the profession with 
whom I discassed the matter agreed that nothing bat a 
strong anion coaid save them from still farther degradation. 
Unfc^anately these younger men are not safficiently in- 
flaantial to start the movement, and in the higher ranks of 
the profession there nnfortanatdy at present prevails mach 
apatoy. _ 

Thb GAiysBOBOuOH Dispbnsaby. 

It seems to be a generaUy recc^ised role among the 
members of a certain (fiass that workers of all kinds are 
entitled to fall payment for what they do, except in the 
case of medical men. At the annoal meeting of the Gains- 
boroagb Dispensary a ‘ ‘ reqaisition ” was read from the medical 
officers of the dispensary, and the following are the main 
points of the said requisition. In 18^ the remuneration of 
the medical officers was fixed at 66$ per cent, of the whole 
sum received by the dispensary. From 1884 to 1894 the 
earns received by the m^ical officers have varied between 
50 and 67^ per cent., thus falling far below the remaneration 
fixed by the roles of the institution. Other sections of the 
reqaisition dealt with the boonds^es of the district, the pay¬ 
ments of members, fines, Ac. It appears t^t the me^(^ 
men attached to the dispensary who drew ap the 
reqaisition held sondry meetings to consider it. They 
were all anaoimoos In its favour, and all signed it. 
Then arose the question what should be the course 
of action in the event of the Dispensary Committee 
refosing to accept the requisition, and according to our 
information they came to the conclusion that if the 
committee rejected it they wo^d withdraw it. This seems 
to be a weak method of procedare. It savoars too mnch of 
“These are my opinions, gentlemen, but if you don't like 
them I shall ^ppy to change them.” The example of 
Cork shows what can be done by steady refosal to work for 
inadequate sums and firm organisation. The tone of the 
Dispensary Committee was not of the best, witness the 
speech of one member, who, according to the Retford and 
GainRurro' Nent, characterised the reqaisition as an “aada- 
cioos solicitation” and also talked aboat “ two new doctors.” 
Debits the efforts of the chairman to secure a just aod 
equitable settlement the reqaisition was withdrawn. Now, 
we have no knowledge of the circomstances other than we 
have procured from newspapers, Ac., bat if the mescal men 
of Gainsboroogb want their ^nd they will have to fight for 
it. It is no possible use saying, “ We want tills, but if you 
say * No ’ we won’t ask ag^n." A little firmness, a little 
unanimity, and the battle will be won. 


Liycoi^ Medical Pbotection FmiD. 

To the Bditort of Thb Labcbt. 

SiBS,—The following subscriptions have been received to 


the above fund since yoa so kindly pablished our appeal of 
the 16th inst.:— 


£ «. d. 

J. B. Neale, New Wead<- 

worth . 110 

H. T. BuUln, Hertey- 

street, W. 5 5 0 

T. T. Bleeee, Altrinebsm 2 2 0 
B. B. Llewellyn, Bem- 

sey, Hunts . 110 

Portsmouth Uedlcsl 

Union . 2 2 0 

H. G. P. Howes, LInooln 2 2 0 


0. Arbtsster, Ifndeley, 

Salop . 

H. P. end O. C. Teylor, 
Trowbrldse. Wilts 

F. Ceisldi, D^y . 

H. Meadows, Leloeater... 
O. H. Marriott, Leicester 
R. H. Dawson. Sanndby, 

Notts . 

Previous list ... .. 


£ 1.1 


0 10 « 

3 I 0 
1 1 0 
1 0 0 
2 2 0 

1 1 0 
119 10 0 


Two of the late officers of the medical olabs are not 
associate with the New Lincoln Provident Medical Associa¬ 
tion, whilst the third is at present engaged in locum tenent 
work. It is impossible as yet to estimate the amoont that 
will be required for the purposes of the fond, bat should (he 
practical sympathy of the profession enable ns to evry oc 
for a few months we have every hope of an nltimate victoij. 
Mr. C. Brook, Dr. C. Harrison, and Mr. G. Mitchinson, together 
with mys^, have been appointed trustees for the fond. 

I am. Sirs, truly, 

Lincoln, May 26th, 1896. W. A. CablINB, Hon. Treasnrv. 


“A Doctors' Stbikb.” 

To the SditOTt of The Lancbt. 

Bibs,—M ay I, as a general practitioner, thank yon and 
yoar Special Commissioner for the able and interesting ws; 
in which yoa are calling the attention of the medic^ pro- 
feseion to their present state of d^radation 7 It spears that 
now is the time for as, as a body, to work oat our salvatiw 
in this matter. The defeat of the profession at Lincoln asd 
other places would clearly mean the sabservieocy of the |n 
fessioD to the medical aid associations and the absoioe of 
wage limit and the continoation of the present small rate of 
pay. I append a catting from oar local paper showing that 
in places medical men whose demands are reasonable saS<7 
temporarily from oar want of onion. Thb Lancbt, suce 
the days of its founder, has been the friend and joamal of 
the general piactitioner. I would suggest that yoa should 

(a) Issue a circular to all medi^ men and studeoU 
stating the principles contested—viz., (1) the eetablisfameot 
of a wage limit; (2) the abolition of paid canvassers snd 
medical aid associations as at present constituted; aod (3) the 
increase of rates of dab pay—and asking them to sobs^bp 
to the same and join an association for the establishment of 
the same. 

(b) Open a sabscription list to help to carry oat these 
objects. If every medical man in practice sabBorit^ from ooe 
to three gaineas, according to bis means, yoa would have i 
fand of at least £^,000 to compensate those who may low 
appointments and to enable those with little means to tide 
over their temporary embarrassment. 

(o) Form a centm and local committee to carry oat (be 
above objects. If yoor joamal would undertake this it wmid 
earn the gratitude of all general practitioners and especially 
that class whose livelihood depends on dab-work. 

Yoars faithfully, 

May 23rd, 1896. Cl.ra DOCTOS. 

[Cottiog.] 

A Doetord Striix. 

The inediesl meu of - and - (near -) recently pw 

notice to the friendly eocletlea of the district that after next moitfa 
they would not attend patienta for <«. a year aa before, and tlv 
that they would not accept men earning 308. a week aa club patienu. 
These demanda are not aaaented to by the members, who are a nuatenw 
body, aod the dlfflculty has been overcome by the anpemrance of a no 
reeideot medic^ practitioner, who baa taken over the clubs on the oU 
terms, 

OoT correspondent states very dearly the principles 
which are at issue in the present crisis of the profession in 
r^^ard to dab practice—(1) the establishment of a wage 
limit; (2) the abolition of canvassing and touting in all 
forms; and (3) tiie ioerease of rates of clnb pay. Tbi 
Lancet has saffidently often pablished these points, so at to 
leave any member of the profession who disregards them or 
who takes the place of a medical officer who saffeis for 
asserting them without excuse. It remains for the profes¬ 
sion in each locally to apply prindples so jost and to 
organise dub ariangemente on the spot in which then 
principles shall be recognised. There remains tha qnestka 
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WESTERN COUNTIES NOTES. 

(Fbom ovb own Cobbbbpondbvt.) 


t the treatment of the "appearance of a new resident 
ledioal practitioner to take over the clnbe on the old terms.” 
!be provision of a fund for indemnlfTlng sofferers is worth 
onsideration; but more is to be done firm action and 
^nisation.—E d. L. 


LIVERPOOL. 

(Eboh ottb own Cobrbspokdbnt.) 

Tie Ladiet' Charity and Lying-in Ilotpital. 

Ihb medical staff of this obaritj have remained unaltered 
1 their attitnde. The ^thets of "bmtal” and "inhuman,” 
'hich have been so freely bandied about, are now, I am glad 
■) i&y, found to have been most unfairly bestowed on con- 
oct ^at was the only possible course of action consistent 
itb dignity. 

IntramuraX iTUermenU. 

The report of the medical officer of health on intramural 
iterments, issued at the request of the health committee 
f the City Council, contains some interesting reading. 
>r. Hope says that interments under certain conditions are 
:ill peimittra in eleven burial-grounds in Liverpool; upon 
le use of some of these the Home Office places certain 
istrlctions. The numbers of applications to the medical 
fficer of health for permission to inter in city graveyards, 
rbere such application is necessary, have during the last five 
ears been respectively 64,69,42, 58, and 56- The largest 
umber of interments appears to t^e place at the Necropolis, 
here notice is not required to be sent to the sanitary depart- 
lent, though occasiooiU visits are made to it. At this burial- 
round there is an arrangement of tiers, separated by a course 
t flagging and with brickwork between each coffin. The 
alls between the vaults are 4^ in. in thickness, and a stone 
ag covers over the top course of coffins about 2 ft. 6 in. 
elow the surface of the ground. The vaults contain about 
iirty-siz coffins. The approximate number of interments 
lot including "stillborns ”) which have taken place at this 
:metery since it was opened is 82,341. The occupiers 
' bouses abutting on this cemetery state that their houses 
.u infested with mice of a peculiar light-fawn colour, 
bich they believe come from it. Among other in¬ 
resting matters Dr. Hope mentions that instances have 
*ffie under his notice where municipal necessities have 
d to the absorption of parts of a city graveyard in which 
.e remains of more human beings have been found beneath 
single tombstone than the record on the tombstone indi- 
.ted. He concludes his report by saying that "whilst the 
scontinuance of the practice of interment in burial-grounds 
tuated in populous parts of the city cannot be otherwise 
an advantageous to the general pnblio it need not be 
tended with any hardship to those ii^ediately interested.” 

HotpiUd Batwday. 

The annual street collection to supplement the weekly 
otributions made during the year in workshops, ware- 
>ascs, and offices on behalf of the local hospit^ took 
ace on the 16th inst. Three hundred and fifty ladies, 
eluding many hospital nurses, devoted the whole day to 
e collection. No place where there was a chance of 
itching a copper was neglected by the fair and persistent 
endicants. reticular attention was paid to the railway 
^tions, the landing stage, and the flags of the Exchange. 
1 means of their efforts over £500 were obtained. When 
is amount is added to the Fond resulting from the weekly 
Uections made all the year round in the above-mentioned 
isiness places a goodly sum will be available for distribution 
the lo<»l charities. 

The City HotpiUiU and Police AmhuLmee. 

A deputation from the representatives of the working men 
' the^committee of the Hospital Saturday Fund recently 
tited on the Watch CommittM of the City Council to urge 
e necessity of establishing a police horse ambulance corps 
an auxiliary to the hospitals. The proposal was favour- 
>ly entertained by the committee, who have instructed the 
sd constal>le to report on the subject. 

Itoy26tb. 


Seeignation of tha I^etident of the Univereity College of 
South WcUet and Monmouththire. 

At a special meeting of the Court of Governors of the 
University College of ^oth Wales and Monmou^sbire held 
on May 13th a letter waa read from the Dean of T.lajiHaff 
resigning bis position as president of the Coll^^ on 
ground that bis medical adviser debarred him from the 
exertion which his appearance in public at ^e in8talla> 
tion of the Prince of Wales as the first Chancellor of ^e 
Welsh University would involve and a motion which h ad been 
moved by the chairman asking Dean Vaughan to recon¬ 
sider his decision was seconded, bat upon a statement beiqg 
made by the Dean’s medical attendant in reference to hia 
health and stating that the very greatest kindness that 
could be done was to accept the resignation, the chair¬ 
man thought it would be cruel to proceed any further with 
his motion and he accordingly withdrew it. The Dean of 
Llandaff’s resignation w’as, therefore, r^retfnlly accepted. 

Freedom of Briatolfrom Small-poa, 

At the meeting of the Bristol sanitary antbority held on 
May 2lBt the medical officer of health (Dr. D. S. Davies) 
reported that no case of smaU-pox had been notified since 
iiay ^h. There are only seven cases in hospital and all con¬ 
valescent. No cases have been left at home. From inter¬ 
notification returns the outside districts also appear to be 
remarkably free. The only case to cause any anxiety is 
one in 8t. George, Gloucestershire, left at home, for though 
03 doubt every care is being exercised, home-nursed cases 
are always a source of considerable danger, as shown in 
Gloucester, when the outpacing of the hospital accommoda¬ 
tion promptly sent im the weekly retnms from 70 or 80 to a 
maximum of over 200 per week. 

The Atmval Meeting of the Briftol Branch of the National 
Society for the JF^evention of Cruelty to Children. 

The annual meeting of this Society was held on May 20tb, 
under the presidency of the Mayor. The report stat^ that 
during the past year the complaints of cruelty brought before 
this branch of the society nnmbered 304, and of these 286 
were, upon investigation, found to be true. These involved 339- 
offenders, and affected the welfare of 468 children. The 
cruelties complained of included—exposure for begging pur¬ 
poses, Ac., 22 ; ill-treatment and assault, 57; neglect and 
starvation, 207. Of the children affected 33 were found to 
be insured for sums which in the ag^egate amounted to 
£180. The 286 well-founded complaints were dealt with as 
follows—warned 2^; prosecuted (of whom 56 were con¬ 
victed and 3 discharged), 61. The majority of offenders 
were parents. The contributions received during the last 
year amounted to £567, being an advance of abont £100 upon 
the sum raised in the corresponding period of 1894-95, and 
theaccoontsshowalocalsurplnsof £125. 

Aheryetwith College. 

Having furnished the Government with the necessary 
certificate that the college antboritiee had raised the 
stipulated sum of £5000, the Registrar of the University 
College of Wales, Aberystwith, hu just received a cheque 
for i^OO, being the last instalment of the conditional grant 
of £10,000 promised by the Government. 

Suggetted MHt cf the Britith Ateoeiation to Brietol. 

On May 18th an important deputation, representing the 
University College, Bristol, the Bristol Medical and Chirorgical 
Society, and the other scientific societies and institutions of 
Bristol waited upon the Mayor of that city and asked him to 
invite, in the name of the citizens, the British Association to 
visit Bristol in 1898. Professor Lloyd Moigan mentioned 
that the British Association had been in existence sixty-five 
years and bad met in Bristol twice, in 1836 and 1875, and the 
feeling of the societies represented that day was that the 
time had come when Bristol should put in a claim to invite 
the Association to visit them a third time. The Mayor stated 
that he would be very pleased to further the invitation. 

The South WaUt Univertity College. 

A meeting was held at Bridgend on May 2l8t, under the. 
presidency of the Earl of Donraven, in snppOTt of the special 
building fnnd of £20,000 for the South Wales Uuiversity 
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■College. His lordship proioued a donatiou of £400, and 
-altogether a total of £680 was promised. 

Ihe Prec67Ui9n of Floods in Bristol. 

The Bristol Town Cooncil has adored the report of the 
Floods Committee, which recommended relief cnlverts for 
the preveDtion of flooding from the Catler's Mills and 
Boiling Wells streams, the farther improvement of the river 
Froom, atwl the erection of Damping maohioeiy for accelera- 
■tin^ the discharge of flood water from the harboor, the 
eetunated coet for the varioaa works being £90,000. It is 
stated that this eobeme will deal with any runfall similar to 
.any that has ever oocorred in Bristol, and consequently there 
oortt not to be a recnzrence of snoh floods as were recorded 
’in THB Labcbt of Nov. 20th, 1896. 

Accident to a Medienl 3fan. 

On May 16th as Dr. Moynihan and bis wife, of Nortbover, 
licbester, were driving home from Yeovil, the horse bolted, 
.and both the occapants of the trap were thrown oat. Dr. 
Moynihan fell with great violence apon bis head. He was 
at once taken to the Yeovil Hospital, where it was found 
^t he was soflering from a fractured skull, and it is feared 
that be will not recover. His wife sustained only a slight 
injury. Dr. and Mrs. Moynihan have only been married 
.about a fortnight. _ 


NORTHERN COUNTIES NOTES. 

(Fbom ovb own Corbsbpondbst.) 

Br. Qeorge Hare PhUipson. 

Fob twenty-eight years Dr. George Hare Pbilipson has 
.occapied the post of physician to the Royal Infirmary in this 
city. The time has now arrived when by statute bis services 
■can no longer be retained as a visiting physician. Dr. 
Pbilipson has taken leave of his class and intimated to the 
weekly committee that the statute applies to him, so that 
them can be little doubt that a vacancy will be soon 
■declared. It will be no easy task for anyone to suooeed Dr. 
Pbillpeon. There will be no difficulty in finding another 
physician, but for many yean to come the gap m^e by his 
absence from the wards will be apparent to ^1 acquainted 
with the working of the infirmary. Punctual, courteous, and 
kind, his example will be one worthy of imitation, difiic^t to 
•eqnal, and impossible to improve upon. 

Opening of a, new Out-patient Department in eonnerion with 
the Hospital for Sick Children in Neneastle-on-Ttfne. 

The Hospital for Sick Children is situated on the Moor 
Edge, a considerable distance from the centre of the town. 
It is a very beautiful little hospital and was given to the 
town by the late Mr. Flemming, a wealthy solicitor. The 
out-patient department opened this week is in the centre of 
the town. It is the gift of Lord Armstrong as a memorial of 
the late Lady Armstrong. It was opened with a golden key 
by Mr. W. Cruddas, M.F., and the deeds were banded over to 
the Right Worshipful the Mayor on behalf of the trustees 
and governors of the charity. There is no more popular 
instttmtion in Newcastle than tba Hospital for Sick Chilean, 
and the work done there is great in amount and good in 
■quality. 

Annxtal Meeting of the Eye Infirmary, Eewoastle. 

The usual decorum, not to say dulness, of the annual 
meeting of this charity was somewhat departed from last 
week. The vicar of Newcastle occupied the chair, and there 
was a larger attendance of subscribers than is usual. Dr. 
JeaffresOQ read the annual report, after which an attempt 
was made to alter the rules. At present the staff consists of 
two surgeons, one of whom has just resigned, so that there is 
« vacancy. It was sought to increase the number of suigeons 
two to three and to allow any registered medical 
practitioner to be eligible for office. Under the existiug 
rules it is necessary that a surgeon to the Eye Infirmary 
should be a Member or Fellow of one of the Royal Colleges of 
Surgeons. After a lively discussion it was determined that 
there should still be two surgeons and that Masters in 
Surgery should be eligible as well as Members and Fellows of 
tbe Colleges of Surgeons. There were five applicants for 
the post of surgeon, two of whom were ruled to be in¬ 
eligible. From the other three—viz..Charles Lightfoot, M.D., 
M.C. Bdln., M.R.C.S. Eng., T. G. Ouston, F.R.C.S. Eng., and 
A. S. Peroival, M.A., M.B., B.C. Cantab., M.R.C.8. Eng.—a 
selection will be made by the special committee shortly. 


Much interest is taken in the appointment, which is oeitaiiL 
a very important one for this district. 

The Hcatkerdene Convalescent Home, Harrogate. 

This useful institution, in connexion with the 8anderk» 
Infirmary, was opened In September, 1882, for ermnen an 
children. In 1894 tbe foundation stone of a new 
men was laid by Mrs. Iding of Sunderland. This vinek 
cost upwards of £4000, and last Wednesday i£ was declare 
open by Mr. Laing and to be free from deH. Tbe bnildia 
will now accommodate forty patients. 

xhirty Tears' Service as a Poor-law Medieal Ofiar. 

Mr. B. Maclaren has tendered his resignation of the post: 
Poor-law medioal officer for Bedlington. On tbe motion ol tL 
Rev. and Hon. M. C. EllU it was agreed to put on records 
expre^on of tbe high opinion h^ by tbe board of M: 
M^laren’s thir^ years’ work and of regret si loeingh 
services. The chairman said Mr. Maclaren had beeBSf!a> 
officer against whom they hA/l not had a single complsiot. 

A Pamphlet. 

A pamphlet headed "Juvenile Depmvi^, a Tale oftli 
Newcastle Workhouse in 1895,” is being pretty extenaft-i 
circulated here just now. It alludes to discreditabls ciinr 
stances which lately occurred in the workhouse in codikijx 
with which a man formerly the boys' warden died saddesli 
while awaiting his trial. The pamphlet strongly so^ 
that a grave injustice has been done to an innocent nx 
However this may be, no one can read it withoat feelia 
very strongly indeed that the master of a large workboc^ 
should be a properly paid educated man of better sociil 
standing than that from which masters are geneiil; 
select^. The charge of a large workhonse with it* skL 
imbecile, aged, and juvenile inmates is an importsnt ok 
quite as much as—most people would say more thsa—ttstd 
a governor of a gaol. It should certainly be oceapied^i 
men of as good position as those who are responsible for tk 
custody of felons. Nine-tenths of tbe friction which she 
from time to time in workhouse administiatiou between dr 
medical officer and the master would undoubtedly cetie 
arise if the master were a man of better social standing 

NewcMUe-ou'Tyne, May 2Stb. 


SCOTLAND. 

(Fbom oub own CoBBSspoNDHtn.) 

Opening (f the University Athletic field. 

On Satiuday of last week tbe new athletic field for ^ 
University Edinburgh was formally opened 
High Commissioner. Much interest was evinced in a ciw 
match between the University eleven and the s^ " 
Royal Infirmary. The former played with broomsticks. ™ 
Infirmary included Mr. Chiene, Dr. BramwelL ® 

Cotterill, Mr. Cathcart, and others, most of whom w 
not touched a bat for years. The University elevm won.j» 
several of the Infirmary eleven experience the 
day the disco^orts consequent upon unusual 2 

ceremony and the match were, however, regarded as bi«! 
been most successful. 

The Lord High Commissioner. 

As is usual when Her Majesty’s representative is 
rood tbe Royal colleges and other important bodies 
the present week prid their respects to him. He a&d 
Tweeddale have on their side visited the lDfinDBi7,|* 
other institutions, at all of which th^ were gladly 
their visit alwisys being a source of interest and pleasat* 
tbe patients. 

MsyWth. 


IRELAND. 

(Fbom ovb own CoB^MPomninB.) 


Unfounded Charge against a Medical Man. 

On the 26th inst. in !tbe Northern Dublin 
Mr. Frederick P. Smith of Kevit Castle, Crossdoneyi * 
Cavan, was charged before Mr. Keys, Q.C., With 
feloniously assaiUted a servant girl at 
Clyde-road, between nine and ten o’clock on 
night. According to the girl’s statement she left the 
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at Ball’s Bridge at about nine o’clock and went towards her 
master’s house. In Wellington-place she was attacked 
by two men, one of whom held her down while the other 
ravished her. On Monday—that is, four days after the occnr- 
rence—she went to Cyclopia with a policeman and identified 
the accused. Mr. Drummond, Q C., stated that the accused 
was a medical man, having been qualified for about a year, 
that having by the death of a relative come in for some 
property in the county Cavan be bad ceased to practise bis 
profession, and, finally, that be (the learned counsel) would 
prove beyond the shadow of a doubt that the case was one of 
mistaken identity. Mrs. Sannderson (the wife of Colonel 
SaundersoD, M.P.), in answer to Mr. Drummond, deposed that 
ebe was in charge of the Cavan stall at Cyclopia. Mr. Smith 
being one of her assistants, and that he was present at the 
bazaar between nine and ten o’clock on Thursday night. The 
witness, moreover, asserted, in reference to the girl’s state¬ 
ment that the person whom she accused was dressed in light 
tweed, that Mr. Smith wore a suit of black. Mr. Edward 
Saunderson (the son of the last witness) deposed that 
Mr. Smith was in the stall with him daring practically all 
the evening until it closed. Mr. R. W. Reeves stated that 
he was a deputy-lieutenant for the county Clare and that 
he was assist&g at the county Clare stall, which was situated 
close to the Cavan stall, and that he saw Mr. Smith pre¬ 
paring to close up the Cavan stall at half-past nine on 
Thur^ay night. The defendant, Mr. Smit^ was then 
called, and stated that on Thursday he was at the 
bazaar from two until after eleven o'clock. Some other 
witnesses were also examined, after which Mr. Drommond 
eaid that it was plain as daylight that the case was 
one of mistaken identity. Mr. Keys at once concurred, 
stating that he looked upon it as a case of mistaken identity 
and t^t he would dismiss it. Mr. Smith after leaving the 
dock was warmly congratulated by a la^e crowd of 
sympathising friends. 

The Inquiry at the North Dublin Union. 

At the last meeting of the board a resolution was adopted 
asking the Local Government Boud to bold a sworn inquiry 
un reference to the allegations contained in a letter from 
Mr. Kennedy as to the mimagement and discipline of the 
bouse. 

DoTonpatrick Water-Supply. 

A public meeting of the Downpatrick ratepayers was held 
on May 18th at which a resolution was adopted protesting 
against the unsatisfactory and deplorable state of the Down¬ 
patrick water-supply and works and the delay on the part of 
the board of guar^ans in dealing with the matter. It was 
stated that a tax of over £500 annually is being paid for 
which the inhabitants received practically no equivalent. A 
strong resolution was passed condemning the board of 
guardians for their indifference and incompetence in the 
exercise of their sanitary powers, and pressing the Local 
Government Board, in the interest of the ratepayers and to 
prevent indefinite waste of time and money, to take the 
conduct of the matter entirely out of the hands of the board 
of guardians or compel them to proceed without delay to 
remedy the defects in the works. An influential committee 
was appointed to look after the interests of the ratepayers in 
the matter of the water-supply. 

The Ultter Eye, Ear, and Throat llotpital. 

The foundation-stone of the new wing to be added to this 
hospital was laid on May 20th by Miss Benn and the Lady 
Mayoress of Belfast. This new part of the building will 
contain flve small wards, two bath-rooms and closets, and a 
spacious operating-room. The present hospital was opened 
in 1871, a quarter of a century ago. In the next year Mr. 
Edward Benn (brother of one of the ladies who laid the founda¬ 
tion-stone) offered to build a new hospital, which he did at a 
cost of over £3000, and it was opened in 1874. His brother, 
Mr. Geoige Benn, gave during his lifetime £1000 to endow 
the hospital and also In bis will bequeathed a similar sum for 
the same purpose. In the working of the hospital it was 
soon seen th^ additional accommodation was needed for 
day-rooms, operating-theatre, bath-rooms Ac., wards, and 
laundry. The laundry, bath-rooms Ac., and two day-rooms 
In, or connected with, the old bnilding are completed and it is 
■expected the rest of the extension will soon be ready. When 
finished the new Ulster Bye, Ear, and Throat Hospital will 
be complete in every resp^. 

Opening of County Monaghan Infirmary. 

On Friday, May 22nd, bis Excellency Earl Cadogan, Lord- 
Lieutenant of Ireland, who has been paying a visit to Lord 


Rossmore, performed the opening ceremony of the new 
county infirmary in the town of Monaghan, a place which 
was once represented by an ancestor of Earl Cadogan. The 
old infirmary, built in 1768, was for a long time found to be 
in every respect nnsuitable, and when the grand jury put up 
the old county prison for sale the board of governors of the 
infirmary bought it for £550. The soutbem portion of this 
building has been altered end transformed into a hospital 
at a cost of about £2000. the money for this purpose being 
raised by a bazaar. There are seventy beds in this new 
infirmary. One of the wards was named after the present 
snrgeon to the hospital—Dr. J. Campbell Hall—by the 
governors in appreciation of his services to bring the new 
arrangements to a successful issue. Mrs. and Miss Mnnay* 
Eer have given £250 to furnish two wards, another gentle¬ 
man has furnished another, while a fifth ward has been 
named the ** Young Ward,” in memory of Mr. A. K. Young, 
who was for fifty-three years surgeon to the institution and 
who was one of the best-known medical men in Ulster. The 
Lord-Lieutenant was most enthusiastically received at the 
infirmary and was presented with an addr^. He declared 
the new hospital opened. 

The Propoud Nero County Derry Aeylun. 

While in Belfast the coroner and others are doing aD they 
can to prevent lunatics from being sent from the asylum to 
the workhouse in County Derry, the greatest opposition is 
being shewn to the proposed enlargement of toe aeylrun. 
It is admitod that more acoommodwon is needed, but the 
great majority of the ratepayers think plenty of room can be 
found in the empty workhouses, and thus a large ex- 
peoditure can be avoided. On May 23rd a most influential 
meeting wae held in Coleraine, and resolutions were carried 
to the effect that the present was a most inopportune 
tune to further harden the ratepayers of the oonnty by 
throwing upon them the increased taxation arising from 
the buildiog of a new asylom. This, it was said, would 
cost £120,000, and, owing to the present depressed 
state of agriculture, it was argued that it would be 
wiser to po8H>one the whole matter for the present. It is 
admitted on all hands that the present asylum is over¬ 
crowded, but it is thought the pn^oeed legislation dealing 
with the amalgamation of anions (which must soon come) 
will solve the diffionlty. Coleraine Union cw accommodate 
1000 Inmalies, while at present it has only 120; Limavady 
Workhouse was built for 800 or 900 inmates, while, as a rule, 
there are only 100 paupers In residence. Hence there is 
accommodation vastly in excess of what is needed, and if 
they were amalgamated one of these large workhouses 
would be empty and it could be utilised as an anxiUary 
a^lum, and so the tai^yers wonld be saved the enormous 
expense of £120,000. Great dissatisfaction is also felt In tbe 
constitution of the board of governors of the County Derry 
Asylum, as out of twenty-three governors only three, it is 
said, really represent tbe county, tbe remainder having their 
interests centred in the city of Derry. The resolutions 
passed at tbe meeting are to ^ sent to the Lord-Lieutenant, 
tbe Chief Secretary, and tbe Board of Control of Asylums. 
Opposition to tbe enla^emenk of the asylum is being 
oiganised all over County Derry. 

Mueetan for Londonderry. 

An effort is at present being made to establish a musenm 
in the bistorio olty of Derry, and it is suggested that Gynn's 
Institution might be let for the purpose of a museum at s 
nominal rent. There is a nocleus of a museum, which was 
some time ago handed over to Mr. Bernard, and at present 
the articles are being arranged in suitable cases. They are 
chiefly minerals. Moreover several local gentlemen have 
private collections which wonld probably be lortircoming if a 
suitable habitation was obtained. Mr. Bernard, whose stock 
of relics and curios is a most valuable one. has expressed 
bis willingness to hand them over to a loc^ museum, and 
Sir J. A. MacCullagb, M.D. Dub., has also a series of relics 
specially associated with tbe past history of Derry. It is 
hoped a building will soon be set apart for tbe museum. 

Beifaet Soyal Iloepital. 

At the quarterly meeting held on May 25th it was reported 
that 4^ intern and 5733 extern patients bad been treated 
daring the past quarter. To tbe end of tbe quarter tbe 
expenditure has been £6940 14s. Sd., and the receipts 
£^1 4«. 6^.; tbe expenditure has, therefore, exceeded the 
income by £499 9s. lid., but as a bequest of £500 is not 
available (without the sanction of the corporation) tbe expen¬ 
diture exceeds the ordinary income by £999 9s. lid , which. 
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adding the debt of last jear (£142 4«. sliows a balance 
agdnst the hospital of £1141144. M. 

Ms; 26th. 

PABI8. 

(TBOM OUB OWV OOSBaSPOUDBIT.) 

Ctieaine v. Gvaiaeol. 

A FEW months ago HM. Lnoas-Championni^re and Andr4 
vaunted the snperiorit; of guaiacol over cocaine as a local 
anesthetic, claiming that, employed in the form of snb- 
cutaneons injections, it conferrM greater analgesia than the 
better-known cocaine. M. Reclns' now takes np the cudgels 
for his favourite anesthetic after a fair comparative &al 
of the rival drugs. Eliminating those cases where (owing, 
perhaps, to defective technique) spbacelns ensncd, and 
another where (owing, perhaps, to idiosyncrasy on the part 
of the subject) analgesia was nearly nil, he tells ns that be 
has employed gu^aool in the foUoi^g operations. Circum¬ 
cision : six centigrammes injected; mcision seven minutes 
later with violent pain. Cocaine (three centigrammes) then 
injected; p^ nil. Resection of sapbenons vein; half of the 
field of operation aniesthetised with guaiacol and half with 
cocaine ; ireedom from p^ only in the cocainised area. The 
same resnlte occurred in a case of radical cure of hydrocele and 
in one of castration. As for the dangers of cocaine, M. Reolns 
once more states that observance of the following funda¬ 
mental rules suffices to avoid them. Use only a 1 per cent, 
solution and never inject more than twenty centigr^mes, a 
less quantity almost always being ample. The patient most be 
lying down, and the piston of the syringe must be pushed 
progressively as the needle enters in order to avoid the intro¬ 
duction of a laige quantity of the drug into a vein that may 
be pieroed. The patient remains on his back for an hour or 
two after the operation and must eat something before he 
rises. With these precautions M. Reclus has thus practised 
3500 operations without the sligbest accident either during 
or after the operation. With a hypodermic dose of ten 
centigrammes be has done the radical cure of hernia, and 
with fifteen centigrammes a castration. He concludes that 
cocaine should be preferred whenever the incision is not too 
long, and that its superiority over guaiacol is an established 
fact. 

Chronic Glaucoma : ifs Varieties and their Treatment. 

M. Abadie * states that there are two varieties of chronic 
glaucoma. In one the symptoms are intermittent. The 
patient says he sees occasionally iridised cirdes around 
flames, vision is dulled and confused for a few hours, and 
then becomes normal. This form may be advantageously 
treated by iridectomy, which is, however, useless in the 
second form, where the progression of the morbid process and 
symptoms is uniformly mow, silent, and continued, revealing 
itself only by an increasing loss of sight corresponding with 
the proportional elevation of the intraocular tension. In this 
kind of glaucoma, which is perhaps the more common and 
which affects both eyes consecutively, neither Iridectomy nor 
repeated sclerotomy is of the slightest use, the only benefit 
accruing being at iKSt a temporary lowering of the tension 
and a consequent remission. But M. Abadie informs ns that 
there exists a form of treatment which is efficacious in this 
hitherto inoniable disease. Commence first with the adminis¬ 
tration of potassium bromide and sulphate of quinine in daily 
doses of one or two grammes and h*lf a gramme respecUvely. 
Locally instil each <£ty two drops of a i per cent, solution of 
eserine. As soon as the tension has b^ome normal leave off 
gradually the bromide and the quinine, but'Continue inde¬ 
finitely the instillations, the solution of eserine being care¬ 
fully sterilised so as not to irritate the conjunctiva. 

A Practical Gift. 

Dr. Bronardel, the Dean of the Paris Faculty, has received 
from M. lApine, the Prefect of Folioe, and some of bis 
friends a subvention of 2000 francs to pay the expenses of the 
initiation of students who have completed their curriculum 
and junior practitioners into the dia^osis and therapeutics 
of (Uphtberia (bacteriology, sero-therapy, and intubation). 
Such a gratuitous poet-gr^uate course v^l doubtless prove 
most usmol to students who have not enjoyed the advantages 
of the intemat. 

1 AosdStnte de llMedne, Kay 19tb, 1896. 

* Sooi^U Tnuifalse d'OpbUlaiologle, Oongnas, Hay 7th. 


Commercial Currant Jelly. 

At a recent meeting of the Soci^td Frangaiae d’Hjgiene 
M. Tison revealed the real composition of a product ooosumed 
by the ingenuous Parisian as currant jelly. It is simply 
a^-agar coloured and fiavonred with ewtain essmtoes which 
confer on it the appearance and the taste of fmit. Strange 
as it may appear, the authorities refuse to prosecute the 
sellers of this article, provided it be labeled gelee groseitife, 
their contention being that its consumption is not injurious 
to health. 1 suppose this is one of the advantages civilisa¬ 
tion and nineteenth century chemical progress bring in their 
train. 

Hay 26tb. 

ROME. 

(FbOH OUB OWN COBBESPONDBNT.) 

For the Prisoners of War and the Maimed. 

It is necessary to go back to the French disaster 
at Moscow in 1813 for something like a parallel to the 
miseries and humiliations brought upon Italy by her 
Invasion of Abyssinia. Discomfiture on the battle-field 
she has bad to endore; but the suffering and the torture 
it has entailed have tested her moral courage still more. 
Her wonnded soldiery now under treatment in her hos¬ 
pitals are perhaps the best off among her victims of the 
war. Would t^t she could persuade herself that her 
sons, now captives in Abyssinian keepin , were equally 
well cared for. These are estimated to amount to some 
5000; many of them are wounded, all of the m feel the pri>'a- 
tions of a prisoner’s life under semi-barbarous conditioDs, 
and, to add to tbeb misery, there is the torturing cotkvictioo 
that their families in the mother-land are still in agemies of 
suspense as to whether they are dead or alive, well or ill, 
whole or mutilated. But Italy has proved equal to tiie 
demand on her head and heart in this crucial moment; and 
certainly her energy and self-sacrifice go far to reassure b«- 
foreign friends as to her future rehabilitation and prosperity. 
Beginning with the King the subscribers to the food in aid^ 
the prisoners embrace all classes and all creeds, religious and 
political. The committee, whose president is the ex-tUar 
Minister, General Mezzacapo. has op to this collected 700.000 
lire (£26,000). Count Rinaldo Tavema, representing the Bed 
Cross and its workers in the same cause, has just added 
300,000 lire (£12,000) to the 1.000,000 lire (£40,000) pre¬ 
viously contribute. The leading journals througbont the 
kingdom are so many centres for subscriptions which come 
from the poorest villages as well as the richest towns ; while 
the colonies, chief among which is the Argentine Republic, 
have already sent in over 300,000 lire. Great Britain has a 
considerable Italian population, which has also responded 
nobly; and the ladies or Italy, headed by one of the grandes 
dames of the Court (the Countras Sforza di Santafiora). have 
conceived ^e project of sending to South Abyssinia an 
eminent ecclesiastic, charged with comforts of every kind 
for the captives. A slmuar initiative has been taken by 
Count Costantioo Wersowitz-Bey, a Bohemian by birth, bat 
a warm sympathiser with Italy. With a few companions be 
starts immediately for Obock, whence in thirty-eight days he 
will reach Antoto. ^ere he expects to find King Menelik. 
to whom be carries the most authoritative credentials and 
whose good offices in behalf of the prisoners he is more than 
likely to conciliate. Among his impedimenta are many 
Iwles of linen, chests containing clothes, medicines, and 
creature-comforts of all kinds. More acceptable than any 
of these, be bears a huge trunk filled with letters from 
dear ones at home, letters which if they reach thoee to whom 
they are addree^ will prove the best of restoratives to 
many a yearning heart. The Count, I may add, is reinforced 
by the Vatican, and embarks on bis mission with the 
Apostolic ben^iction and the substantial aid of the digni¬ 
taries of the Roman Catholic Church from the supreme 
Pontiff downwards. Nor is it only for the relief of 
her own sons that Italy is now straining her resource, 
moral and material. The poor Ascars, those native troops 
who fought BO well for her at Abba Carima, claim her 
warmest solicitude—many of them maimed in the most 
horrible manner by the more savage of King Menelik's 
soldiery. She has in this department of her i^ef opera¬ 
tions the countenance of the “Arms and Legs Cha^y." 
whose headquarters are in this city—a charity started about 
seventeen years ago by the late General H. H. Maxwell, C.&.. 


Google 



Thb Lavor,] 


ROME.—VIENNA. 


[Mat 30.1896. 1581 


to whose nobly philanthropic life a touching tribute 
was pud in The Lancet of June 4th, 1892. Signor 
IHTemizii, himself a skilled mechanician and reproducer of 
the ** Beaufort limb,” which formed the basis of General 
Maxwell's charity, has just come back from Uassowah report-' 
log on the suooess with which the poor Asoari have been 
rehabilitated by the "limb” (an arm or a leg) in question, 
aud strongly adriaiog the Italian Government to adopt the 
Beaufort system for those of them (300 mutilated ones) who 
have had to be sent back. Signor InTemissi has himse^, on 
whose initiative I know not, started a small workshop at 
Massowah for the manufacture of the Beaufort limb; while to 
meet the demand in Italy herself the "Arms and Legs 
Cbari^” is placing at the disposal of the War Office a 
certain number of limbs, primarily for those mained soldiers 
who are of Roman birth or parentage. Amid much that is 
humiliating to Italy in this disastrous Abyssinian enterprise, 
the courage, the energy, and the intelligence with which she 
Is retrieving so many of its most tragic sequelte are in the 
highest degree reassuring. In rehabilitating its victims she 
is, in no insignificant fuhion, rehabilitating herself. 

CkoUra an the March. 

Our Adriatic and Mediterranean seaports are yielding to 
panic in view of a cholera invasion. For this overcharged 
state of public feeling the arrivals from Alexandria are respon¬ 
sible. In that city the European mortalitv from the disease 
is said to be tbi^-flve out of every forty—a mortality 
still higher among the Arab population, which does n<^ 
report the cases to the sanitary authorities for fear that 
the religious rites due to the dead might be officially in¬ 
terdicted. To counteract this motive for reticence the 
agents of the medical committee exercising surveillance 
over the districts into which Alexandria is divided are 
entitled to 10 fr. for every bond-fide case they report. 
What accelerated the stampede, and caused the various 
steamboat services—Lloyd's, the Messageries, the Xaviga- 
zione Generale, and the Society Russa—to increase we 
number of boats calling at Alexandria, was the spread of 
the disease from the lower to the higher strata of society, 

' the rapidly fatal case of the Baroness Richthofen, 
wife of the German Commissary serving on the D4bit 
Publiqne, having made a profound and wide impression. 

’ Within a few hours of it becoming known all the homeward 
bound steamers were taken by assault, the fugitives not even 
inquiring to what port they were destined. This, as I have 
: said, has sufficed to fill the Adriatic and Mediterranean 
' barbonr cities with alarm araonnting to panic. Fortunately 
the Pablio Health Department has, this time at least, proved 
alive to the danger, and, as already stated, has, since 
February last, been both vigilant and active in its precan- 
I tionary measures. 

May 24th. _ 


VIENNA. 

(Fbom oub own Cobbebpondbet.) 


Diteatet of the Vena Cava In/ericr. 

A HIGHLY interesting lecture on Disea.'ies of the Vena 
Cava Inferior has been delivered by Dr. Schleslnger at a 
meeting of the Medical Club, in which, after having enume¬ 
rated the cardinal symptoms, such as oedema of both lower 
extremities and formation of a ^ical venous circulation, be 
referred to those cases In which the disease presents no 
symptoms and is only ascertained on post-mortem examina¬ 
tion. Instances not nnoommonly occur where cedema is 
observed on only one side ; the thrombus may be produced 
by the occlusion of one of the Uiao veins and the blood from 
the lower extremity of the oppoeite side makes its way to the 
heart partly by the vena cava and partly by the collateral 
veins. In these oases of unilateral cedema a diagnosis may 
be made by an examination of the collateml circ^ation, for 
if there are enlarged veins on both sides towards the armpit 
and the stemnm the disease Is situated at a point on the 
cardiac side of the jnnction of the iliac veins. Among other 
symptoms Dr. Schleslnger mentioned intumescence of the 
abdomen np to the oost^ arch, the oocnnence of blood and 
albumin in the mine, catarrhal diseases of the stomach, 
bleeding from the intestine, and unilateral varicocele. 

The Sente of Taete. 

In the Physiological Socie^ Dr. Frankl described last 
week his experiments on animals whose lingual nerve bad 
been resectM. He considered that this nerve contains 


gustatory fibres for the anterior two-thirds of the tongue and 
fibres passing into the oborda tympani, the gustatory func¬ 
tion of which was discovered long ago, although the method 
by which the sensations arrive at we brain was unknown. 
Dr. Frankl believed that they pass with the fifth nerve, for 
after the resection of Gasser’s guglion ageusia of the 
anterior part of the tongue is established. It has, however, 
not yet oeen satisfactorily ascertained whether these fibres 
are in the second or the third branch ; but there are cases in 
which the sense of taste does not disappear after a lesion of 
the fifth nerve, and without doubt in these cases the ninth 
nerve contains fibres for the whole tongue. Section of the 
glosso-pbaryngeal nerve causes atrophy of the gustatory 
caplets in we papilUe circumvaUatie, whereas section of the 
lingual nerve princes atrophy in the anterior part of the 
tongue. 

The Mobility of Abdominal Tvmourt. 

Professor Nothnsgel has just published a pamphlet in 
which he states that the mobility of abdominal tumours is 
one of their most important physic^ qualities. Their change 
of position may be dne to the respiratory movement of the 
diaphn^m, to the peristaltic motion of the intestines, to 
pressure from without, and to their own weight. The organs 
being below the diaphragm sink downwards with Inspiration 
and rise again daring every expiration. In makiog a 
differential diagnosis between a tumour of the liver and one 
of the stomach the possibility of retaining it fixed daring 
expiration points to a tumour of the liver. There is no 
respiratory mobility of the tumour in pleurisy or emphysema, 
or in cases of enlarged liver or spleen, conditions by which 
the contraction of the diaphragm is b^dered. The normal 
liver may also be displaced in the inferior right abdominal 
region and by palpation may be again restored to its original 
situation; but it may, on the other band, be fixed by peri¬ 
toneal adhesions, so that the immobility of an abdominal 
tumonr is no argument against the existence of displacement 
of the liver, spleen, or kidney. Tumours of the intestines also 
show mobility in a high degree, a cironmstance which is of 
great Importance in oases where a diagnosis has to be 
made between new growths and paratyphlitic exudation. 
Abscesses, aneurysms, and tumours of the pancreas and 
the retro-peritoneal glands have no mobili^. 

Pathology qf Death from Burnt. 

Dr. Spiegler has described in the Medieinitche Wochen- 
tchrift we experiments made by him with the view of deter¬ 
mining the nature of the virus which is produced in cases of 
burning and to which the fatal result is directly attri¬ 
butable. He heated the skin of a dead body on copper plates 
in the hope of obtaining toxic bodies from the bnrnt skin, 
bnt neither the extract nor the distillate bad any influence 
on rabbits, ^me years ago Dr. Lnstgarten supposed this 
virus to iMlong to the gronp of mnscarines, and he was 
enconraged herein by tbc fact that a patient sofferlng from 
serions Dums recovered after an injection of atropine; bnt, 
on the other hand, Dr. Spiegler believed that a vims is 
formed by a disintegration of We albnminons matters in We 
blood, and be has observed in it numerons particles which 
are fragments of blood corpuscles. These act as foreign 
bodies and from them a toxic substance is formed which 
caoses snob symptoms as vomitiog, spasms, annria, In¬ 
creased specific gravity of We blood (1065 to 1072), and 
parenebymatons degeneration. 

MortoAity in Anttria. 

The Statistical Commission has jnst published a report on 
We death-rates during 1895 in flf^-six of the largest 
Austrian towns having an aggregate population of 3.536,194 
persons. The highest death-rates were registered in Teschen 
(3*67 per cent.), Prossnitz (3’56 per cent.), Cracow (3'43 
per cent.), Stry (3‘29 per cent.), and Prene (3*28 per cent.), 
while the lowest (1*22 per cent.) was in Weinberge. Among 
each 10,000 of We population Were died from small-pox— 
in Vienna 0*1, in Stanislau 0*9, In Lemberg 1*4, and in 
Tamow 6'3; from measles—in Vienna 5*1, in Laibach 11*2, 
and in Triaste 0*1; from scarlet fever—in Prague 0 3, in 
Cracow 12 9, in Vienna 3, and in Ascb 36*4; from enteric 
fever—in Ternopol 7*5, in Lemberg 6 3, in Prague 5*9, In 
Brfinn 3*1, in Salzbura 2*4, in Linz 1*1, in Innsbtuck, 0*8, 
and In BudwMs 0*3 ; ftom diphtheria—in Marburg 29*7, in 
Lubach 21*7, in Czetnowitz 15*4, in Cracow 12*7. in Linz 9*8, 
in Brfinn 8*2. In Vienna 4*6, in Tropnau 3*8, in Salzburg 1*6, 
and in Earolinentbal 0*5 ; from phthisis—in Vienna 46*6, in 
Teschen 73*5, and In Asch 16*7. 

Hey 17th. 
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(FBOM OUS own COBBBSPOKDBKT.) 

Illiterate Immigration. 

Some action is imperatively demanded to check the flood 
of nndeeirabie immigration. Variooe meaeuree have been 
OToposed, chief among them being the Stone Bill and the 
Bartboldt Bill. The former requires consular certification. 
Each immigratft must under this ruling procure a certificate 
from a United States Consul, showing that be does not belong 
to any of the prohibited closes. This would neoessitate an 
increase in the consular service, with a corresponding in¬ 
creased expenditure on the part of the United States. In most 
cases the Consuls would be dependent on the local govern¬ 
ment for information relative to the eligibility of the appli¬ 
cant for a certificate, and this is probably the most 
vulnerable point of the measure. It would be a temptation 
to the local government to facilitate the departure of the 
worst element, especiallv the criminal class, while It would 
be practically impossible for the young, vigorous, and most 
desirable class to obtain the necessary cerUficate. It is 
likely, too, that efforts at substitution would be made or that 
the tickets might be bought and sold. The Immigration 
Restriction League regards the Bartholdt Bill as the most 
practical. This, known also as the educational test, 
requires that all male immigrants shall be able to 
re^ and write one language. All males between 
sixteen and sixty years of age unable to comply 
with this ruling are debarred admission to the country. 
Parents of persons already residents of the States are 
exempted, thereby avoiding the separation of families. 
One powerful argument adduced in favour of this measure is 
that the steamship companies, knowing ineligible persons 
will be refused admission to the country, will apply the test 
themselves, hence preventing their emtarkation. This will 
prevent expenditure on the part of the United States and will 
spare many a poor soul trouble, expense, and in the end 
nothing but bitter disappointment. During 1895 about 37,000 
people came from Italy. During the first quarter of the present 
year nearly 20,000 Itsvlian immigrants landed in the United 
States. It Is safe to say that the large majority of them are 
leaving in order to escape military doty and that very few are 
actuated by a love for this country. They are not tbc only 
undesirable element—Russia, Poland, and Anstria-Hungaiy 
contribute a large share. These people as a class are Illiterate, 
about 90 per cent, know no trade, and the majority have less 
than $5 to their name. Since they never readily form a part 
of the composite American socb increments are obviously 
undesirable. In the case of the Italians, the theory 
that immigrants seek that part of the country of their 
adoption whose climatic conditions most nearly approach 
their native clime does not hold good, for fully 70 per 
cent, of them settle in New York City or State, a few 
only go to the South or West, and the balance locate 
themselves in some of the Eastern States. It is hoped that 
the Educational Test Bill will successfully close our portals 
against unworthy immigrants, though they shall ever be 
opened wide to the intelligent and industrious of any 
nationality. 

Convention of Military SicrgeoTU. 

The sixth annnal convention of the Association of Military 
Surgeons of the United States was held in this city on 
May 12tb, 13th, and 14tb. Addresses of welcome were 
delivered by Governor Hastings, who represented the State; 
by Mayor Warwick, for the city; by Major • General 
Snowden, on behalf of the Nation^ Gnard of Pennsyl¬ 
vania ; and by Dr. J. M. Da Coeta. for ^e medical 
jxofession. The following are some of the topics dis¬ 
cussed :—Instruction of the Hospital Corps, by Dr. C. H. 
Olden, Assistant Surgeon-General, U.S.A.; the Hospital 
Corps of the National Guard, by Major D. A. Koyk, 
First Regiment, Vii^inia National Guard; Surgeon-General 
Senn, of the Illinois National Guard, present^ a few re- 
niarks on a New Bullet Forceps which he had devised for 
the extraction of the new style of bullets. The proceedings of 
the second day were held at the University of Penn^lvania. 
Dr. J. Wm. WTiite, in a clinic at the Unirersi^ Hospital, 
demonstrated the value of Roenteen rays in surgery. An 
interesting ^pet was read by intssed Assistant Surgeon 
Cra^, U.S.A., on the Vitality of the Cholera Spirillum in 
its Mlaiion to Certain Acid Fruits. A number of experi¬ 
ments were performed to determine the length of time 
cholera spirilli will live after implantation upon the cut 


surface cf fruits. Cultures were made npoo apriccto, apiAee,. 
banana, strawberry, orange, peach, lemon, and melons. It 
was found that lemon was the most, and water-melon the 
least, fatol to the germ. On the former fruit five minatee’ 
exposure sufficed to kill them, while they could live several 
weeks on the melon. A paper on the French Field 
Sanitary Service and what may be Learned Therefrom was 
read by Major Havard, Surgeon, U.S.A. At the final session 
a paper written by Major Paul Brown, entitled “ Determina¬ 
tion of the PersMtal Identity of the United States Soldier," 
was presented. He reemomended the introduction of the 
Bertillon system of measurement as the only reliable means 
of identification of soldiers. It is used in the French Army. 
While it h^ been the practice in this country to record 
descriptive data of each recruit who enters the army, its use 
at any future time for the purpose of establishing his persoosl 
identity is of questionable value. He said the Bertillon 
system would be useful in those cases in which an application 
for a pension is made. The election resulted in the appoint¬ 
ment of Medical Director Albert L. Gihon, U.S.A., to the 
presidency t<x the ensuing year. 

A due of Prolonged Uypnotit. 

A case of i»olonged hypnosis, somewhat siinilar to tiie oee 
recently on exhibition in London and commented upon in the 
columns of The Lancet, is reported from Fort Wayne, 
Indiana. 8a"tAn«Ui , a profession^ hypuotiser, put a man to 
sleep. He is to remain in that state for a week, neither eatiig 
nor (irinking, constantly being watched by medical stndents, 
who will hourly record the temperature, pulse, and respiia- 
tion. The Humane Society took the matter up and cha^;ed 
Santanelli with assault. He was taken before the justice's 
court and fined. He refused to awaken bis subject and has 
appealed his case to a higher court. 

Chicago: Bight of Way granted to Phyeieiant in caaet «f 
Obftruction to Traffic. 

Some time ago the Chicago Council passed an ordinance 
granting the physicians the right of way in the streets and 
over bridges, ahead of processions, parades, fire lines, and 
other obstructions to ordinary traffic. Upon application and 
payment of fifty cents the physician is famished with s 
special permit and badge. These secure for him the privilegei 
of the ordinance. Ambulances ore also given the right of 
way. 

lAs Diagnoei* of Pregnancy ly Mtcroteopieal Changes is 
the ifrinc. 

At a meeting of the North-West Medical Society of tbi» 
city, held in April, Dr. Parkes read a paper with the above 
title. He spoke of various changes said to take place in the 
urine of pregnant women, including the kieetine pellicla 
upon which at one time a great deal of streu was laid, 
but which has since been shown to be present in the nzios 
of virgins and even in that of men. Be then referred to so 
investigation pursued by a physician of one of the southen 
states, who claims to be able to dir^ose pr^nancy ta 
days after conception. Bis method is to add a few drops of 
the following alkaline solution—viz., ammonise murias, aqu 
ammonite, magnesis sulphas, of each two parts ; aqua, eight 
parts—to 10 O.C. of urine. This precipitates triple phospbats 
petals of the feathery variety. In urine ^erally ^se aff 
found in beautiful fem-like or feathery forms, but in the 
urine of pr^nant women they will be found distorted asd 
fractured. I’arkes has examined the urine of more thtn 
fifty women, and while he rightly considers the number too 
small to permit him to make an asseveration he feels . 
the subject is worthy of further attention. Should it I 
the claims made for it it would certainly be the mort 
valuable diagnostic sign of early pregnancy; in fact, th« i 
only sign. 

Hsy l&tb. 



THOMAS CHARLES STEUART CORRY, M.D.Abkbo., 
M.R.C.S.ENO.. L.R.C.P.EDIN. 

Anothbb of the older of toe Belfast practitiaBeca, »• 
T. C. 8. Corry, has passed away in his seventy-first yesf- 
Dr. Corry, who had been in declining health for some year?, 
died on May 20th at his residence, Belfast, to which hehai 
been confined for the past six months. Dr. Corry was th* 
eldest son of Mr. T. C. 8. Corry, D.L., of Rookoorry Csstk- 
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^nnty Monaghan, where he was born. He studied at the old 
Belfast Medical School, became M.R.C.S. Eog. in 1846, M.D. 
iberd.itt 1856, and L.R.C.F. Kdin. in 1859. His whole 
professional life was spent in Belfast, where for a time be 
■ras dispensary medicu officer during the great cholera 
^demio which visited that city about half a century ago. 
ror about twenty-five years he was a member of the board 
of guardians and only retired in last March. At the end of 
last year be attained his jubilee as a medical practitioner, 
when be was presented with an address and testimonial by 
Pis friends. Dr. Corry wrote “A Guide to the Scenery and 
Itntiqnities of Ireland,” which has passed ibrougb eight 
editions ; and be was the proprietor of two dioramas of Irish 
ioenery. He also wrote a book of “Irish Lyrics” and 
“Poems, Sketches,” Ac. Dr. Corry was a great favourite 
with the poor, who valued bis advice and kindly manner. 
His funeral was private, but a large number of personal 
friends attended it._ 

SURGEON-MAJOR FREDERICK DUCKWORTH. 

M.D. St. And. 

At bis residence, Cardiff Castle, Cleveland Town, Bangalore, 
^ere died, on the morning of April 28tb last, Surgeon-Major 
P. Duckworth, M.D. (retired list), I.M.S. The deceased gentle- 
nan was aged sixty-three years and seven months. He was 
;aken ill about three months previously with Bright's disease, 
out later be improved. However, a sudden change for the 
worse taking place, be succumbed despite all that medical 
nd could do. lu 1849 Surgeon-Major Duckworth, at the age 
pf seventeen, commenced his studies at the Madras Medical 
College. After passing out be was promoted to the 
rank of assistant apothecary in 1853. and while in that 
papacity in 1858 be served in tbe Indian Mutiny, 
when he was under the orders of Sir Colin Campbell 
luring the siege and capture of Lucknow, for which 
be received the medal and clasp. In September, 1659, be 
resigned the Subordinate Medicsil Service and proceeded to 
London and thence to Scotland, where, in May, 1860, be 
xx>k his degree of M.D. in tbe St. Andrews University. 
Returning to London in July, 1860, he successfully com- 
ceted for and obtained a commission in Her Majesty's Indian 
Medical Service. In May, 1861, be returned to Madias 
md commenced service as an assistant surgeon. When at 
Tranquebar in the year 1867, while bolding the appoint-: 
nent of civil surgeon and deputy magistrate, be, in I 
ionjunction with Mr. Crole of tbe Indian Civil Service, 
mcceeded in establishing a civil dispensary, known as 
ibe Porya Dispensary, by voluntary subscriptions. By 
>his means a sufficient sum of money was raised 
or the purpose, and the interest acorning therefrom 
endered the institntion self-supportiog, and it stands to this 
lay. In October, 1872, he was promoted to the rank of 
iu^eon-Major, and in August, 1878, after a meritorious 
lervice of twenty-five years in all, be retired on a pension, 
lince bis retirement be had resided in Bangalore. He was 
be founder of tbe Duckworth Settlement of the English 
ind Anglo-Indian Colonies and was Vice-President of the 
dysore Branch of tbe British Medical Association. He 
eaves a widow and a family of five sons and two daughters, 
lis remains were interred in tbe St. John's Hill Protestant 
lemetery. 


I 

Medical MAaisTRAT®.—Mr. Neville Williams, 

d.A., M.B. Cantab., M.R.C.S. Eng., has been placed on tbe 
commission of riie Peace for tbe borough of H{OT<^ate. 

Victoria Hospital for Children, Chelsea.— 

.'he annual Court of Governors was held on tbe 20tb inst., 
rhen a very satisfactory report and tulance sheet was pre- 
ented. Previously to the ^option of the annual report it 
^ announced that Her Majesty the Queen bad forwa^ed a 
opation of £50 to help to free tbe hospital from debt. The 
'rincess Louise had sent £25, and tbe Duke of York, as 
bainnan at the Festival Dinner, at which a sum of nearly 
>3000 was subscribed, had contributed £25. 1130 in-patients 
Ave been admitted during tbe past year. The ordinary 
xpenditure during tbe year amounted to £6529 on account 
I the hospital and of £1751 on account of the Home at 
[roadstairs, while tbe ordinary receipts have been £6110 and 
-704 respectively, the deficit having to be made up from 
apital account. 
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Royal College op Sdrgbons op England.— 

The following gentlemen having passed tbe necessary 
examinations and having conformed to tbe by-laws and 
regulations have been admitted Members of the College, 


AcUod, John Uurgrave, L.B.C.P. Load., Univenttv College 
Hospital. 

Adame, William Francit, L.B.O.P. Loud., Loudon Hoepttal. 

Alford, Cyril Wolrige, L.K.O.P. Loud., Middlesex HospitaL 

Alien, Walter Henry, L.X.C.P. Lond., Mason Oolite, Queen's and 
General Hoepital, Birmingham. 

Anderson, John Sewell, L.K.C.P. Lond., St. Bartholomew's 
Hospital. 

Anstey-Cbave, Thomas, L.R.C.P. Loud., St. Bartholomew’s 
Ho*pital. 

Baiclay. Herbert Clifford, L.R.C.P. Lond., University of Otago, 
Dunedin, New Zealand. 

Barker, Bmest Marriott, L.B.C.P.Lond, Cambridge University 
and St 'Thomas’s Hospital. 

Barlow, Thomas William Naylor. L B.C.P. Lond., University Col¬ 
lege and Royal Infirmary. Liverpool. 

Bebramjee, DinshabBurjorjee, L.K.C.P. Lond., University of Bom¬ 
bay and Cbaring-croas Uoapltal. 

Bell, William Blair, L.R.C.P.Lond., King's College Hospital. 

Bennetts. Frederick, L.R.C.P. Loud., St. Mary’s Hospital. 

Benson, John Robinson. L.K.O.P. Lond., King’s Oolite Hospital. 

Betts, Leonard Bowrlng, L.B.O.P. Lond., Westminster Hotpltsl. 

Bickford, Nicholas Seymour, L.K.C.P. Lond., Cbaring-croas 
Uoepitsl. 

Black Lewis Potter, L.R.C.P. Load., University of Cambridge and 
Middlesex HospitaL 

Blagden, John James, L.R C.P. Lond., St. Bartholomew's Hoepital. 

Bonney, William Francis Victor, L.R.C.P. Lond., Middlesex 
Hospital. 

Bramwell, Charles. L.R.C.P. Lond., King's College Hospital. 

Briggs, John Arthur Oswald, L.B.C.P.Lond., St. Bsirtholomew’s 
Hospital. 

Broadbent, Joseph, L.B.C.P.Lond., Owens College and Royal In¬ 
firmary, Manebester. 

Brock, John, li.R.C.P. Lond., St. Bartholomew's HospitaL 

Browne-Mason, Hubert Oliver Browne, L.K.C.P. Lond., St. Mary's 
Hospital. 

Bullmore, Frederick Guy, L.R.C.P. Lond., St. Mary's Hospital. 

Cameron, Malcolm, L.R.C.P. Lond., London Hospital. 

Caon, Francis John Hugbtrede L.R.C.P Lond., Guy's Hospital. 

Clark, Henry Colbatcb, L.R.O.P. Lond., Middlesex Hospital. 

Clarke. Astley Vavasour, L.R.C.P. Loud., University of Cambridge 
and Guy’s Hospital. 

Collis, Sdgar Leigh, L.B.C.P.Lond., Oxford University and 
St. Thomas s Hos^tal. 

Cooper, Harold Merriman, L.R.C.F. Lend., St. George’s Hospital. 

Coventry, Charles, L.B.C.P.Lond.. Owens College and Royal In¬ 
firmary, Manchester, and Guy's Hoipital. 

Culmer, Joseuh Wi liam, L.R.C.P. Lood., Guy's Hoapitsl. 

Dasbwood, Charier. Bwai^ L.B.C.P.Lond., University of Cambridge 
and l-ondon Hospital. 

Davis, William Lloyd Bowen, L.B.C.P.Lond., Guy's Hospital. 

Douglas, Archibald Robert John, l^K.C.P. Loud., (It. Bartholomew's 
Hospital. 

Douglas, Stewart Rankin. L.R.C.P. Lond., St. Bartbo'omew’s 
Hoepital. 

Draper, Robert Athelstan, L.R.C.P. Lond., University of Cambridge 
and St. Mary's Hoapltal. 

Druitt, Claud Francis, L.B.C.P.Lond.,Unlversity College and Boyal 
Infirmary, Bristol. 

Drury, Bciward Guy Du, L.B C.P. Lond., St. Bartholomew's 
Hospital. 

Bdington, George Henry, L.B.C.P.Lond., Royal Infirmary, Glasgow, 
ano King’s Cullege Hospital. 

Eiey, Norman William, L.R.C.P. Lond., Mason College, Queen’s and 
General Hospital, Birmlng^ham. 

Bllacombe, Gilbert Henry Wemyss, L.B.C.P.Lond., St. Bartholo¬ 
mew’s Hospital. 

Bills, Henry Reginald, L.B.C.P.Lond., St. Bartholomew's Hospital. 

Bmms, Harry Robert, L.R C.P. Lond., University College Hospital. 

Evans, Harold Ward, L.B.O.P. Lond , London Hospital. 

Evans, Robert Jones, L.B.O.P. Lond., University College and Boyal 
Infirmarv, Liverpool. 

Famdale, John WllHsm.L.B.C.P.Lond., Mason College, Queens 
and General Hospital, Birmingham. 

Fenwick, Samuel Charles Oolltngwood, L.B.C.P.Lond., St. Mary's 
Hosoi'al. 

Fisk, Edward, L.B.C.P. Lond., Guy's Hoapltal. 

Flory, Cyril Hobson, L.K.O.P. Lond., Guy’s Hospital. 

Folliott, Edwin, L.B.O.P. Lond., St. Bartholomew's Hospital. 

Forman, George Herbert, L.B.C.P. Lond., St. Bartholomew's 
Hospital. 

Foster, John Joseph, L.B.O.P. Lond., Guy's Hospital. 

Francisco, Sylvester Agostlnho, L.R.C.F. Lond., King’s College 
Hoapitsi 

Fry, Arthur Brawnfleld, L.B.O.P. Lond., London Hospital. 

Fryer, Harold Edgar, L.B.O.P. Lond.. St. Mary's Hospital. 

Gardiner, John, L.R.O.P. Lond., Middlesex Ho»ltaL 

Gamer, WIIIImd Langbam, L.B.C.P.Lond., UnlvMslty of Cam¬ 
bridge and Guy’s Hospital. 

Godwin. Frederick James. LB.C.P. Lond., Cbaring-cross Hospital. 

Qoulden, Herbert Edward, L.B.C.P.Lond., Mlddlenez Hoapltal. 

Grant, Alexander Smeaton, L.B.O.P. Lond., London Hospital. 

Qrazebrook, Sdwyn Bobert, L.R.C.P. Lond., University College and 
Boyal Infirmary. Liverpool, and King’s College, Hospital. 

Greene, William Adams, L.A.H. Dublin, Ledwlcb School, Meroera 
and City of Dublin Hospitals, and London Hoepital. 
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Qrow, Solomon, L.B.O.P. Lond., Yorkibire College ud Genenl 
Infirmary, Leeda. 

Cuiuon, John Bernard, L.B.C.P. Lond.. Unlreral^ of Adelaide, 
London Uoapital, the Unlveraltv and St. Louis Hoepital. Parla 
Hackney, Alfred Clifford John Hill, L'B.C.P. Lood., University 
College Hoepital. 

Hallam, Herbert, L.B.C.P. Lond., Firth College and Oeneral Infir¬ 
mary. Sheffield, and University College Hospital. 

Ham, Bertie Burnet, L.K.O.P. Load., Melbourne University and 
Ouy’s UoepitaL 

Hamflton, Boger Kerr, L.B.C.P. Lond., London Hospital. 

Hanwell, Qerald Lucas, L.B.C.P. Lond., St. Tbomas s Hospital 
Haymes. Henry Evered, L.K.C.P. Lond., St. Thomas's Hospital. 
Heard, John, L.B.C.P. lx>nd., Westminster Hospital 
Uedden, Blcbard, L.K.C.P. Lond., Ouy’s Hoepital. 

Henley, Albert William, L.B.C.P. Lond., Cbarlng'Cross Hospital. 
Beywood, William Benjamin, L.B.C.P. I^nd., Cambridge University 
and London Hospital. 

Hill, Keginald Augustus Lowder, L.K.O.P. Lond., St. Thomas’s 
BospiM. 

Hitchneld, Alfred lieginald, L.B.C.P. Lond., Ouy’s Hospital. 
Holliday. William Henrv, LB.C.P.Lond., Yorkshire College and 
General Infirmary Leeda 

Hope, Edward Coiberton, L.B.C.P. Lond., Melbourne University 
and University College Hospital. 

Hopkins. Charles Hensley, L.B.C.P.Lond., St. Bartholomew's Hos¬ 
pital. 

Border, Thomas Jeeves, L.K.O.P.Lond., St. Bartholomew's Hoepital. 
Hutton, Albert Edward, L.B.C.P. Lond., Yorkshire College and 
OenenI Infirmary, Le^s. 

Infield, Stephen, L.U.O.P. Lond., Ouy's Hospital, 

Innee, Hubert, L.B.C.P. Lond., London Ho»tta1. 

Johnson, Henry Heath Po^ln, L.B.C.P. Lond., Cbaring-cross 
Hospital. 

Johnson, Marcus Beauchamp, L.B.C.P.Lond., Cambridge Univer¬ 
sity and St. Mary's Hospital. 

Jones, Thomas, L.S.A. Lond., London Hospital. 

Knowles, Halpb, L.B.C.P. Lond., Owens College and Boyal In¬ 
firmary, Manchester. 

Latchmore, Arthur Thomas, L.B.C.P. Lond., Yorkshire College 
and General Infirmary, Leeds. 

Leicester, John Cyril Holdicb, L.B.C.P. Lond., University College 
Hospital. 

Lowe, Henry, L.B.C.P. Lond., Mason College, Queen's, and General 
Hospital, Birmingham. 

McCarthy, Bobert Pringle, LB.C.P. Lond., Cambridge Unlveralty 
and St. Mary's Hospital, 

Maurice, Walter Byron, L.R.O P. Lond., St. Mary's Hospital 
Milbank-Smltb, Harry James Milbank, L.K.O.P.Lond., Guy's 
Hospital. 

Moon, Edward Gibson, L.B.C.P. Lond., St. Mary's Hospital. 

Muriel, George Bertram, L.B.C.P. Lond., Cambridge University 
and Guy's Hospital. 

Hurpby, Jerome Joseph, L.K.O.P.Lond, St. Bartholomew's 
Hospital. 

Murray, William Berkeley, L.BC.P. Lond , King's College Hospital. 
Hath, Blwlo Harral Thomas, L.B.C.P. Lond., St. Thomas's 
Hospital. 

Noble, Hngb Percy, L.B.C.P. Lond.. Middlesex Hospital. 

Parsons, Courtenay Charles, L.B.C.P. Lond., St. Mary's Hospital. 
Pendred, Berthom Fleming, L.B.C.F.I/Ond., Guy's Hospital. 
Pbillipe, Cbarlee Alleyne, L.B.C.P. Lond., Yorkshire College and 
General Infirmary. Leeds. 

Pierson, Arthur Cecil Brlgg, L.B.C.P. Lond., Yorkshire College and 
General Infirmary. Lee^. 

Plummer, William‘Edwin, L.B.C.P. Lond., Guy's Hospital. 

Powell. Josiab Cecil, L.B.C.P. Lond., St. Bartholomew's Hospital. 
Pratt, Eldon, L.R O.P. Lond., St. Baitholomew's Hospital. 

Preston, Charles Cbichecter, L.B.C.P. Lond., Owens College and 
Boyal Infirmary, Manchester, and St. Mary's Hosmtal. 

Price, Henry James, L.B.C.P. Lond., Untversitv College Hospital. 
Price, Thomas Henry, L.R.C.P. Lond., Mason College, Queen's, and 
General Hospital, Birmingham. 

Pridmtm, John Walter, LTK.C.P. Lond., University College Hos¬ 
pital and Mason College, Queen's, and General Hospitals, 
Birmingham. 

Prior, John Balpb, L.B.C.P. Lond., King's College Hospital. 

Beid, Ernest Stewart, L.B.C.P. Lond.. Minburgb University. 
Bichards, Lewis William, L.B.C.P. Lond., St. Thomas’s Hospital 
Uchmond, Benjamin Arthur, L.B.C.P. Lond.. Guy’s Hospital. 
Bldgeway-Macauley, William George, L.B.C.P. Load., St. Thomas's 
I^pltal. 

Boberts, Blcbard Lumley, L.B.C.P. Lond., Guy's Hospital. 
Bobinson, Arthur, M.D., C.M. Bdin . Bdlnburgh Univenlty. 
Rowlands, William Herbert, L.B.C.P. Lond., Mason College, 
Queen's, and General Hospitals, Birmingham. 

Savage, Ernest Smallwood, L.B.C.P.Lond., Oxford University and 
London Hospital. 

Sealy, Geoffrey Orr Fern, L.R.C.P.Lond., Grant Medical College 
and Bombay University. 

Shepherd, Henry Brooks, L.B.C.P. Lond., Middlesex Hospital. 
Slmmonds, Bmeet George, L.B.C.P. Lond., St. Bartbolomew's 
Hospital. 

BIooock. Richard, L B.C.P. Lond., St. Thomas's Hospital. 

Smith, Bdarard Archibald, L.B.C.P. Lond., Yorkshire Oolite and 
Gweral Infirmary, Leeds, and University CoUege and (raneral 
Infirmary, Liveipool. 

Smith, Maurloe Hamblin, L.R.C.P. Lond., Cambridge University 
and Guy’s Hospital. 

Smith, Sidney Frederick. L.B.C.P. Lond., St. George’s Hospital. 
Spark, Pertra Charles, L.B.C.P. Lond., Cbaring-cross Hospital. 
Spear, John Augnslus, L.B.C.P. Lond., St. Bartholomew’s 
Hospital. 

Spicer, Arthur Herbert, L.B.C.P. Lond., Guy’s Hospital. 

Stanton, Thomas William, L.B.C.P. Lond., Guy's H(^ita]. 

8t4Mul. Charles Clement, L.B.C.P. Load., Cambridge University and 
Guy's Hospital. 

Stephens, Stwey, L.R.C.P. Lond., St. Mary’c Hospital. 

Bturaee, rVederlok Herbert, L.B.C.P. Lond., St. Thomas’s Hospital. 


Butdifle, Edward Harvey, L.B.G.P. Lood., Si. Thomas's Boqitul. 
Sweet, Edward Hoare, L.B.C.P. Lond., St Ib^s Hoepital. 
Sworder, Bmeist Georm, L.B.C.P. Loud., St. Mi^'s Hospital 
Tabmislan, Bogbos ^gbdaaar, L.B.C.P. Load., Bt. Oec^'a fl» 
pltal. 

Taylor, Gordon Ernest Oddln, L.ItC.P. Lond., St Ttwnii 
Hospitsl. 

Teale, Michael Aubrey, L.B.C.P- Lond., St. Thomas's HospiUl. 
Thomas, William George, L.R.C.P. Load., Mason College. (jure> 
and General Hoepiial, Birmingham. 

Tipper, Ernest Harry, L.B.C.P. Lond., Guy's Hospital. 
Vellaeott, Philip Northcott, L.B.C.P. Lond., Ouy's Hos^fiUt. 
Vise. John Neville Blithe. L.R C P. Lond.. Westminster Hoqitul. 
Walter, Albert Elljab, L.B.C.P. Lond., Middleeex Hospital. 
Ward. Arthur Blackwood, L.B.C.P. Loud., Cambridge Csirmn 
and St. Bauibolomew’s Hospital. 

Warner. Allan, L.B.C.P. Lond., St. Thomas’s HospiUl. 
Welbum. Charles Matthew, L.B.O.P. Lond., St fiartbokxDwi 
Hospital. 

Whitelaw, Francis, L.B.C.P. I<ond., St. Mary’s HospiUl. 
Williams, Charles BHhu, L.B.C.P. Lond-. King’s College HospihL 
Williams, Balpb Paul, L.B.C.P. Lond., King's CoUegeHo^ul 
Williams. SUntey Walter, L.B.C.P. Lond., UntverMty Coutgetc) 
General Infirmary Liverpool. 

Wimble. Herbert Charles. L.B.C.P. Lond., St. Bsrtbt^rt 
HospiUl 

Woods. William James. L.B.C.P. Lond., Queen's CoUege. Bdlst 
Royal HospiUl and Royal University of Ireland. 

Wright, Samuel Beginald, L.B.C.P. Lond., Oharlng-enMi 

Society op Apothecaries op London, May, 

1896. — The following candidAtes passed in the osies’ 
mentioned subjects:— 

Suraerv. —F. J. Ayre, St. Mary's HospiUl: R. A. Cooper. St.Gwt'- 
HospiUl; M. P. Oabe, Middleeex Hospital; D.O.Kemp.romis:; 
College Hoepital; B. S. Langworthy. St. Geone’s Hospi^; Jji 
McKinlsy, Westminster Hospital; M. Orange, Boyal FreeHgt^. 
Y. A.Settle,Middlesex Hospital; W. V. P.Teague,Londoo UMt«n. 
C. H. Thomas, London HospiUl; and G. S. Tnompson, StHIexr' 
HospiUl. ,, . 

Medicine, ftorensic Medicine, and Midviferv.—¥. J. Avre. SllUr* 
HospiUl; B. M. Kenwood, Royal Free Hoepital; J. W. ?. Lft 
Unlveralty College HospiUl; and L. St J. Reilly. Loodixi 
Medicine and Forcneic Medicine.—O. C. Kemp, UnlversiVj Ww 
Hoepital. 

Jfrdicine and Midvifery.—A.. M. St. J. Wright, Madras. 
Jfedte<nc.-G. B. Smith. Manchester. . ^ „ 

Forengic Medicine and Midwifery.—A., P. MurU, Elngi CcwF 
Hoepital. , - , 

Forcneic Medicine.— 0. G. Schultz, St. Mary's Hoepital; sod v.l 
Settle, Middlesex HospiUl. 

Midwifery.—C. H. Nlcholsoo, Middlesex HospiUl. 

Tlie diploma of the society was granted to the foUowing cso®^ 
entitling them to practise medlcme, surgery, and midwifery ^ 
Ayre, if M. Henwood, D. C. Kemp, J. R. McKlnlay, C. H. Sklat*. 
M. Orange, G. B. Smith, and A. M. St J. Wright. 

Royal University op Ireland : SpwS'^ 

Examinations, 1896. — The examiners have recommeifi^ 
that the following candidates be adjudged to bavepx'!^ 
the under-mentioned examinations :— 

M.B., B.Ch; B.A.O. Dcgrea Eiamination: Vfipcr Po«-— 

Beggs. Queen’s College, Belfast; 'Stevenson L. Cumoitns.U’’'^ 
Cmlege, Cork; “Bobert J. Johnstone, B.A.. Queen's Collrgr-^ 
fast;^homaa J. Kenny, B.A., Queen's College, Bellsa;^ 
St. L. Klrwsn, B.A.. Queen's Oollege, Galway, and CstWiH-' 
venitv School of Medicine; “Walter 6. Smyth, QueoiiC cmT- 
Belfast; William M. H. Spiller, Queen's College, Belfast. 
Candidates marked thus (“) may present themselves for (he 
examinations for honoun. _ _ „ 

Pass.-Richard Allan, Queen's College, Belfast; Harry F.B»" 
Queen's College, Belfast; Bobert A. Cunningham, Queeni ^ 
Belfast, and Bchool of Medicine, Edinburgh; Mina 
London School of Medicine for Women; George K. Ptoby, 
Univsnity School of Medicine; Francis T. Heron, Queen 
Belfast; Benjamin B. Hosford, Queen's College, Cor^j,““S*^, 


gast. Queen's CoUege.Cork; Patrick J. Scannell, Queus <- 
Cork; George Scott, Queen’s College, Belfsst; John Y- & ^ 
Catholic University School of Medicine; and Clara l- 
B.A., Royal College of Surgeons. 

M.D. Degree fiBammoffon.—Emily W. Dickson, M.B.. B.CD..fta 
and John H. M'Gee, M.B.. B.Ch., B.A.O. (privaU study). 

Royal College of Surgeons in 

Fellowship Examination. — The following 
having passed the necessary examination have been sdflui 
Fellows of the College:— ,. 

J. Davison, G. W. Dawson, A. 8. Deane, J. D. McPeely. 
Moore. -j. 

Foreign University Intelligence. 

Dr. P. Eisler has received the honorary title of 
Anatomy.—.’ Dr. Barforth of lurieff ^ 

been appointed to the chair of Anatomy in 
Dr. A. von Brunn, deceased.—S<. PeUrihnrg 
Medical Aoademif): Dr. 8. Botkin has been 
ordinary Professor of Infectious Diseases and j 

]ogr.—Philadelphia {Jefftreon Medical CoUeat ): Br. 
L. Coplin of the Vanderbilt University has been 
Professor of Pathology and Bacteriology, 
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Nottingham Medic^'Chirubgical Society.— 
meetio^ of this society waa held on May 20bh, Dr. Mutch, 
asident, being in the chair. Dr. Michie. showed the 
[lowing pathological specimens :—(1) Hydronepbrotio 
dney containing two Cafonli; (2) a L^e Myoma Uteri; 
) Uteras removra for Fyosalpinz, the tabes being opened 
im below; (4) Two Uteri remorad for Cancer; (5) Five 
ohes of Colon removed for Cancer; and (6) Portion of Pig’s 
testine showing method of sotaring. Dr. Michie then rmd 
paper on Oastro-enterostomy. He claimed that the 
eration relieved pain and prolonged life in cases of cancer 
the pjloms for a year or two. He deprecated preliminary 
tsbing out of the stomach and abstinence from food by the 
oath. Washing oat should be done tbrongh the woond 
■mediately after incising the stomach. The method of 
liting the stomach and Jejunum was described, suturing 
iug considered preferable to the use of Murphy’s button or 
her mechanical appliance. Nothing 8hoald.be given by the 
oath for the first twenty-four hours, but ordinary diet 
uid generaUy be borne on the fourth day. Of six patients 
■erated upon four gained weight and sujMved for consider- 
>le periods, one died ft’om the operation, and one from the 
feet of the ansesthetio (ether). The paper was discussed 
' the Presideht, Dr. Watson, Dr. Treeidder, Dr. Hunter, 
r. Wood, and Mr. Ringrose. 

The Diffusion of Small-pox.—T he informa- 

sn coming to band bears out the opinion that as soon as 
loucester bad, in so far as the bulk of her population is 
■ncemed, secured the protection of vaccination, the 
>idemic of small-pox would abate. The number of new 
ses of the disease has been for some weeks steadily decreas- 
g, though even cow some hundreds of patients in various 
ages of the malady are in the hospitals and dwellings of 
.e city. Up to Thursday of last week the oases reported 
iriug the present epidemic period bad reached a total of 
113. The population of Gloucester is estimated at 42,000 
irsons, hence the disease has attacked 1 person in every 25 of 
■e whole place. This rate of 4 per cent, of population is 
tcessive, seeing that for only some six months has the 
isease been present in the town. Within the lost three 
eeks the cases have totalled in round numbers to 200, a 
stable quantity still, although far below the records of any 
irec weeks of the special epidemic period, March and 
prU. It would be interesting to have the data as to ages 
: persons recently attacked and their condition in reference 
• vaccination. The rush to the vaccination stations 
13 subsided, and with a declining attack-rate is likely 
ill further to subside. In these circumstances the 
ty has to fear during the coming summer months a 
icccssion of cases, not only in the unvaccinated class, but 
so among adults who, having been vaccinated in infency 
ily, may fall victims to attacks of a mild nature, 
hlch are no less mischievous in the way of infective 
lality than the severer cases. Indeed, it may be 
lestioned whether these mild cases do not do more 
urn. by reason of the fact that they so little in- 
UDtnode the suSerers, who accordingly do not always 
sort to those precautions which are so essential to the 
fety of others. It is proposed to borrow the sum of 
3X)0 to meet the cost of the exceptional vaccination 
rnngements, though the matter has still to be finally 
Itled. It would mean four half-yearly rates of ^d. in the 
The cost of vaccinatioD and revaccination, inclusive of 
mph and other expenses, works out to Is. 10<f. for each 
non operated on. A long discussion has been going 
I in the St. Thomas’s rural district on account of 
leged neglect on the part of the council as to 
e non-isolation in hospital of a case of small-pox, 
e cooncil holding the medical attendant to have been 
blame in the matter. A case of supposed small- 
•X from Westbury, in the Barton Regis rural district, 
•s on admission to hospital in Bristol been diaguosed by 
^ D. S. Davies, the medical officer of health, as one of 
rpes of an unusual type, and the release from the institn- 
)D of the patient has been ordered. A man sufferiog from 
lall-pox at Oystermouth bas been isolated in the Swansea 
>8pital, and has succumbed to the malady. Another case 
>m Mnmbles close by has occurred iu a household to which 
me flowers had been consigned from Gloucester. The 
mber of small-pox cases in hospital at Swansea has declined 
)m 13 a fortnight ago to 6, all mild, on Saturday last. The 
currence of another case of small-pox at Ponty^idd, in the 
cson of a woman who had slept one night at Gloucester, 


has placed the authorities iu a difficulty because there was 
no available accommodation in the temporary hospital, which 
had been designed for one sex only, and was in the ooenpo- 
tion of a male Mtlent. The curate of St. Peter’s, Derby, 
has been atta^ed by small-pox and removed to hospital, the 
disease having, it is supposed, been contracted whilst be was 
offloiatlDg in some of the low lodging-houses of the borough. 
At Dalton-in-Fumess a second case of small-pox bas been 
sent to the hospital, the patient being the wife of the former 
patient. She had been in close attendance on her husband. 

Bbitish Medical Temperance Association.— 
The twentieth annual meeting of the British Medical Tem¬ 
perance Association was held on Thorsday, May 21st, at the 
Wilfrid Lawson Temperance Hotel, Woodford Green, near 
London. Several members enjoyed a drive through Epping 
Forest before the meeting. Sir B. W. Richardson presided 
and Dr. J. J. Ridge, the bon. secretary, read the report 
which showed that 24 new members and 41 new student 
associates bad been enrolled during the year, making in all 
430 members, 96 student associates, and 2 (lay) associates. 
The official organ, the Medical Pioneer, besides ^ing sent to 
every member, associate, and a large number of subscribers, 
had been gratuitously distributed to the number of 15,000 to 
medical men and to medical schools and libraries. This 
would be extended as funds permitted. Notice was taken of 
the formation of a ('ontinental Medical Temmrance Associa¬ 
tion on similar lines. The treasurer, Dr. Morton, presented 
the balance sheet, showing a balance in band of £22. A 
prize of £3 offered to medical students for an essay on the 
Action of Alcohol on the Nervous and Circulatory Systems 
h^ been awarded to Mr. J. Phillips, Jon., of the Bristol 
Medical School. The usual temperance breakfast will be 
given at the annual meeting of the British Medical Associa¬ 
tion in Carlisle on Thursday, July 30tb, in the Central Hotel. 

Presentations to Medical Practitioners.— 

Dr. I*. Haycraft Berry, of Watford, Herts, has been pre¬ 
sented by the honorary and ordinary members of the 
Loyal Pheenix Lod^ of Oddfellows with a silver 
epergne.—Dr. Evan Evans has been presented by the 
successful members of the Llanelly Branch of the St. John 
Ambulance Class with some silver plate for bis instruc¬ 
tion on First Aid.—Mr. Jas. G. Boyce, L.R.C.P., L.R.C.S, 
Irel., of WottoD - under • Edge, bas been the recipient 
of a silver ci^ette-case, appropriately inscribed, from the 
members of &e Wotton-under-Sdge class of the St. John 
Ambulance Association as a token of appreciation of his 
gratuitous services as their lecturer.—Mr. William Hammond, 
L.R.C.F. Edin., M.R.C.S., of Liskeard, has received a 
present from the students at Donbledoia whom be success- 
rally Instructed on First Aid to the injnred. The present com¬ 
prises a revolviog bookcase, an armchair, a writing table, a 
side table, and an illuminated address.—Mr, George John 
Moigan of Kinnerley, Salop, who is about to leave tbedistrict 
in wbicb he has practised for over twenty years, has been the 
recipient of an address from the Loyal Argoed Lodge of 
Oddfellows, to which he was sxirgeon, and another from 
friends in the neighbourhood. Mr. Morgan, who is poblio 
vaccinator to the Oswestry District Union, hu also received 
a testimonial given under the common seal from the 
Direotors of the Oswestry Incorporation. 

Society for Relief op Widows and Orphans 
OF Mbdical Men. —The annual general meeting of the 
society was held on Wednesday, May 20tb, at 11, Cbandos- 
street, W., the President, Sir James Paget, being in the chair. 
From the report read by the secretary it appeared that during 
the year seven new members had been elected and eleven 
died and six resigne^t leaving 296 at the end of the year. 
Three widows bad been added to the forty-nine on the funds 
and four bad died. The number of orphans receiving assist¬ 
ance had been reduced by one, leaving eight. The receipts 
available for payments had been £32^ and the grants and 
expenses bad been £3223. inolnding a sum of £452 given at 
Clmstmas as a present to the widows and orphans on the 
books. The funded property had been increased by the pur¬ 
chase of £500 stock, the funded property being now over 
£95,000. An additional amount—ASOO—bad been received 
from the executors of Miss Carpne. A grant of £26 under 
Law 78 was made to a widow. A vote of thanks to the 
editors of the medical journals for their great kind¬ 
ness in making known the objects of the society was (so- 
TOsed by Mr. Christopher Heath and carried unanimously. 
The following gentlemen were elected directors to fill the 
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vacancies caosed by death and retirement—viz.: Mr. Bennett* 
Dr. Wilks, Dr. Fr^erick Roberts, Dr. Sylvester, Mr. Foan- 
taine, Mr. Malcolm Morris, and Mr. Butlin. A vote ot thanks, 
propoeed by Mr. Felce and seconded by Mr. Day, was 
to toe President, Sir James Pa^et, for his kindness in presiding 
at the meeting. 

West London Medicjo-Chirurgical Society.— 

The annual dinner of the above society was held at the Caf6 
Monico on May 20th, the President, Dr. Symons Eccles, 
being in the chair. Nearly 100 members and guests were 
present. After the usual loyal toasts the President, in pro¬ 
posing the toast of The Society," referred to the great 
success which had been achieved during the current session, 
especially pointing out that over eighty new members bad 
joined the society and a quarterly medical journal had been 
successfully started in connexion with the society. The 
toast of ^‘Tbe Medical Societies’’was given by Mr. Bruce 
Clarke, and acknowledged by Dr. Clement Godson, in the 
unavoidable absence of the President of the Royal Medical 
aud Chiru^cal Society. Dr. Campbell Pope proposed the 
health of the Cavendish Lecturer, to which Mr. Bryant 
replied. The ** Health of the Guests” was given by Mr. F. 
Lawrance, and responded to by Sir James Linton, President 
of the Royal Institute of Painters in Watercolours. The 
toast of “ The President, Dr. Symons Eccles," proposed by 
Mr. C. B. Keetley in a humorous speech, was received with 
musical honours. A very successful evening was brought to 
a close with the toast of " The OGBcers of the Society," pro¬ 
posed by Mr. H. Menzies, and responded to by the 
treasurer, Mr. T. G. Alderton, and the secretaries, Mr. 
L. A. Bidwell and Mr. N. Wood. Both during and after 
dinner the orchestra of the Brighton H6tel M6tropole per¬ 
formed a selection of music. 
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ROTB8 ON CURRENT TOPICS. 

WhiUuTitide Rece$$. 

The House of Lords adjourned for the Whitsuntide Reoess on 
Thursday, Ifay 21st, and the House of Commons on the following day. 
The final sitting of the latter was an all-night one, lasting from 3 p.m. 
on Thursday until 1.30 p.m. on Friday. 

Public Health (Scotland) Bill. 

This BIU, after a somewhat severe handling in the House of Lords, 
has found its way into the House of Commons, where It has been put 
down for second reading on Monday, June lat. 

The Adminiclmtlon cf Workhouse Infirmaries. 

In the House of Commons there has been ordered a return showing, 
in respect of each workhouse and separate workhouse Infirmary in 
England and Wales, the number of persona occupying the wards for the 
sick on June 1st, 1896 (distinguishing the sick and bedridden from those 
who are aged and infirm only), the number of paid officers acting as 
nurses (distinguishing those who, prior to their appointment by the 
guardians, had received any tridning In nursing from those who had 
no training prior to appointment and who are now, as probationers or 
otherwise, receiving trainlog In nursing), and the period or average 
period of tenure of office ot such officers, excluding those who had not 
received training in nursing prior to appointment; also the number of 
pauper Inmates who assist in the personal care of the sick, fto., in¬ 
cluded In the retom, distinguishing the number of those who are 
oonvalescent patienta. ___ 

HOUSE OF COMMONS. 

Thcrsdat, May Slsr. 

Sxefne Fever in Ireland. 

Mr. Walter Long, in reply to Mr. Kilbride, said that the regulations 
which i»yihlblt the movement of swine from Ireland into Lancashire 
except for slaughter and under licence were Imposed by the local 
authority in order to prevent the introduction of swine fever into 
the county, and It rested with that autborltv and not with him to say 
whether, and if so at what date, the regulations might properly be 
withdrawn. It was unfortunately not the case that Ireland was a non- 
infected area, 371 outbreaks of swine fever having occurred during the 
first eighteen weeks ot the present year. 

Carlow County Infirmary. 

Ur. Bngledew asked the Chief Secretan to the Lord-Lieutenant of 
Irdand, with regard to the tect that the uiu-low County Infirmair was 
provided by law for the treatment ot the poor aii<l destitute of that 
county and its expenses provided almost entirely from the public funds 
of the county, whether be was aware that there were grave doubts in 
the minds of the ratepayers ot the county as to whether that institu¬ 
tion treated any of the poor and destitute of the county, and whether 
the law as to the admission of the Mtlentt, the area from which such 
patients should be admitted, and the manner of admission was carried 
out, and as to whether the funds of ihe institution were spent to 
tlie best advantage; and whether be would, under these clrcum- 
atanoee, consider the neceMity of directing that this institution 


be inspected, as directed by law, by the Local Govemme 
Board lospector, who would also Inquire into ita general edmis 
tratloD, and also that all institutions provided for the treatme 
of the poor and destitute and paid for out of public fonds should 
regularry Inspected by a Government official as directed ^ law —l 
Gerald Balfour replied: I am informed that 90 per cent, of the patie 
relieved in the Carlow Infirmary belong to the poorer classes who \ 
treated gratuitously; that the provision of the law as regards : 
admluton of patients is habitually complied with; that the gorenk 
believe the funds are expended to the best advant^e: and that t 
accounts are periodically published after audit by a manager of t 
Bank of Ireland. As regards the second part of tZie question I see 
sufficient ground for applying in this particnisr case a system ol. 
spection which for more than fifty yean has fallen into dlsoae. 

The Lee-Uetford Bifie. 

Mr. Brodrick, Under Secretary of State for War, stated. In re^ 
Mr. SetOD-Karr, that no information bad been reoeired at the w 
Office as to the disoarding at Bulawayo of the Lee-Uetford rifle, b 
be might say that the question of the bullet was belog fully considei 
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fiLaKlSTOK, Sox, AMD Co., Wslnut-street, Philadelphia. 

Borderland Studies. By G. H. Gould, A.M., M.D. 

Chapmak akd Hau., Henriettskstreet, Oovent-garden, London. 

The Old Light and the Hew: Dealing with the Chemistry of Cok 
and the New Photography. By Wm. Ackroyd, F.I.O. lllastni< 
1896. Price Is. 6d. net. 

Ckatto axx> WnfDns, Piccadilly, London. 

An Easy-going Fellow. By C. J. Wills. 1896. Prloe 6c. 

Cbitbohill, J. a A., Great Harlborough-strret. London, W. 

Southall's Organic Materia Medics. By John Barclay, B.Sc. Lot 
Fifth Edition. 1896. Price 6s. 

Gbiffik, Chas., Aim Co , Exeter-street, Strand, London. 

Year-Book of the Scientific and Learned Societies of Great Briti 
sod Ireland. Compiled from official sources. Thirteenth anoi 
issue, Price 7s. 6d. 

Kboax Paul, Tbbxch, TbObebr Aim Co., Oharing-croaa-rotwl. LooA 

Infantile Mortality during Childbirth and its Prevention. Bj 
Brothers, B.S., M.D. lw6. Price 7i. 6<f. net. 

The Oo-Bducatlon of the Sexes. By Mabel Hawtrey. 1896. 

Macmillah AMD Oo., London. 

Fhvsica for Students of Medicine- By A. Daniell, U.A, LL. 
DSc., F.R.8.E. 1896. Price 4s. 6d. 

A System of Hedioine. By many Writers. Edited by T. C. Allbn 
M.A.,H.D. Vol. I. 1896. Price 26s. 

Nbwmaxx, 0., AMO Co., Newman-street, London, W. 

Original Songs. Games, and Entertainments for Infants^ Seho 
(with tunes compiled from various sources). 1^ Wilbelmins 
Rooper, revised by C. B. Shuttlewortb. 1896. Price 2s. 

Nirrr, D., 270, Strand, London. 

Tbe Frog an Introduction to Anatomy, Histology, and Bmbr 
logy. By tbe late A. Mlloea Marshall, U.D., D.Se.. F.B 
Bmt^ by G. H. Fowler, B.A., Ph.D. Sixth Edition. 1£ 
Price 4s. 

Fbmtlamd, Yocmo j., Edinburgh and London. 

A Practical Guide to Meat Inspection. By Thomas Walk 
M.R.C.V.S. Third Bdiiion. Illustrated. 1896. 

The Fundus Oeuli, with an Opbthalmoecopie Atlas illnstratlng 
Physiological and Pathological Conditions. By W. Adams Fto 
F.R.O.S. 1896. Price 3 guineas. 

SciBMTiFio Pbsss, Strand. London. 

Blementarv Anatomy and Surgery for Nurses. By W. McAdi 
Eccles, M.8.LonA.F.U.G.S. l896. Price 2s. 6d. 

Stbirhbil, Q., Paris. 

Formulalre Aide-H4moire de la Faculty de Md Jecine et des Mrded 
des Hfipitaux de Paris. Par Dr. Fernand Roux. QusuMs 
Mitlon. 1886. 

Swam Sonne.vbcheim akd Co., Patemostor-square, London. 

I Thoughts on Evolution. By P. Q. F. 1896. Price Is. 

Umwim, T. Fisher, Fatemostei^square, London. 

In tbe Kingdom of the Slmh. By B. Treacher Collins, F-R-G 
1896. Price 12s. 


Certifying Surgeon's Daily Report Book; edited by Janies Holmef. E- 
(T. H. Haybiirst, Radoliffe, Manchester); Mce 2s.—Oeometrii 
Drawing for Science and Art Students; By Joshua Petty (0.5s 
tnann and Go., Newman-street, London); price Is. 6d.—Pestslfli 
Series ot Aids for Teaching Geography (O. Newmaon and Q 
London).—The Quarterly Journal of Microscopical Science. 
1896 (J. A A. Churchill, London); pricelOs.—Le Venln (tea Seirrt 
par Dr. A. Calmette (Soctet^ d'Bdltlons Scientifiquea, Paris. 18961 
Nouvellee Formulas d’Oeulistique (1889-1896); pv Dr. de Bouif 
tSoctetd d'Bdltions Scientifiquea, Paris).—La StMlisition Prati-imi 
Cbirurgie: par Dr. O. Levsasort (Sooldtd d'Editions Scteniic^jS 
Paris, Im).—Brain: a Journal of Neurology ; part 73; Spring, d 
(Macmillan and Co., lx>ndon); price 3s. 6d.—The Dwellings of o 
Poor: Report of the Mansion House Council for tbe year caiil 
Dec. SIst, 16^ (Cassell and Co., Itmdon, 1896); pilce Is—E4 
tines, Ac., for June: Strand Msgatine, Boys' Own Paper. W 
Own Paper. LeisureHour, Sundav at Home, Lud^e Magazine. W* 
minster Review, Contemporary Review, Friendly Greetings, 
lecture. Strand Musical Magazine, Chapman's Magaxlne. HP* 
Journal. 
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meet far pMbi(oal<on fn the neast number. 


Adams, J., M.D.Aberd., P.B.O.S.Bng.. hu been Appointed Medical 
OScer for the Workhouse of the Eastbourne Union. 

AftcatBALD, A., M.B., H. 8 . Aberd., has been appointed Assistant 
Medical Officer to the Oordon-road Workhouse and the Infirmary of 
the Parish of Camberwell, 

Atme&i jAMts. M.B, O.M. Aberd.. has been reappointed Parochial 
Mescal Officer ^ the Kinneff Parish Council. 

BLAXDkOBD, J. J. G.. L.H.C.P. Lond., M.B.C.d., has been appointed 
Fifth Assistant Medical Officer to the London County Lunatic 
Asylum at Banstead. 

Bobtbwick, Thos., M.D , Ch.M.Sdin.. baa been appointed Midlcal 
Officer for the district of Camphelltoan South Australia. 

BosTOCK, B. H. P.. L.R.O.P.. L B.e.S.Kdia, L.F.P.S. Gtaag., has been 
appointed Medical Offloer for the Norton Sanitary District of the 
Muton Union. 

Bbtah, Joatt M., M.B C S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for the Su James's (Northampton} Urban 
Sanita^ Distriet. 

BvoKiLt., F., H.R.C.S., L.S.A.. has been reappointed Medical Officer of 
Health for the Borough of Romsey. 

BuMEa, B. B., M.D., M.Oh.Irel., has been appointed Medical Officer 
for Hoole.vice Watson, resigned. 

Bcbxett, L. B., L.R.C.P. Lond , M.R O.S.,has been appointed Assistant 
House Surgeon to the Leicester Infirmary. 

Callaohak, Joseph, L.R.C.P. Edlu.. L.F.P.S. Olasg., has been 
app^nted proton. Visiting Justice and Deputy Licensing Magiatrate 
at Windsor, New South M^les. 

Calterlet, j. E. O., L.R.C.P. Lond., M.R.C. 8 ., hat been appointed 
House Surgeon to the Metropolitan Hospital, Klngsland-road. 

COOLIT. A. G., L.R.C.P., L.R.0.S.Edin.. L.F.P.S. Glatg.. has been 
sppointed a Medical Officer and Vaccinator for the District ol 
CampbeUtown, New South Wales. 

CRAWrURD, Bathovs, M.A., M D. Oxon., M R.O.P., hu been 
appointed Physician to Out-patients at the Victoria Hospital for 
Sick Children, Cbetsea. 

Cboucr, B. j., M.B.C.S.. L.S.A. Lond., has been appointed, pro lem., a 
Goremment Medical Officer in Hobart, Tumanta. 

Falkqikb, L., L.R.C.P.Lond , M.E.C.S., has been appointed Assistant 
House Pt^sician to the Metropolitan Hospital, Kingsland-road. 

Fbxv, a. C.. L.S.A , has been appointed Assistant Medical officer at the 
Fever Hospital, Dover. 

Fixplay, W., M.B., C.M. Aberd., bat been appointed Medical Officer to 
the Aberdeen General Dispensaiw, vice hdmonds, resigned. 

Flort, Cybii, H., M.R.C.S., LK.C.P.. has been appoint^ House 
Physician to the Royal Hospital, Sheffield. 

PcRiavAtx, P., P.B.C.S., L.R.C.P. Ix>nd.. has been appointed Assistant 
Su^eon to the Hetropotltan Hospital. Kingiland-mad. 

Ha m ,A M , R., If .B C. 8 ., L.R.C.P., bas been appointed Junior Assistant 
Kouae Phyaiclan to the Royal Hospital, Sheffield. 

Hamptoh, T., L.H.O.P. Loud., M.R.C.S.. baa Imn apponted House 
Pbysielan to the Metropolitan Hospital. Kingsland-road. 

Hooo. P. S. D., L.R.C.P. Lond., M.R.C.S., bas been apoolnted Medical 
OScer for the Bradwell Sanitvy District of the Maldciu Union. 

KroBBs. A. B. P., LR.C.P. Lond., H H.C. 8 .. has been appointed 
AaaUtant Medical Officer to the Qordon-road Workhouse and the 
Infirmary of the Parish of Camberwell. 

Hcsbaxp, O.. M.R.C.3., baa beenreappolnted Medical Officer of Health 
for the City of Hipon. 

Jaoeson, E. S., M.B., C.M. Bdin., bas been reappointed Medical Officer 
by the Carnforth District Council. 

Joyce, Alfrko P., H.B., Ch.B Meib., baa been appointed Officer of 
Health for Monrabbin Shire, West Riding. Vicinria, Australia. 

SAT. J. G., M.B., M. 8 . Bdin.. hu been appointed Medical Officer for the 
TIntem Sanitary District of the Chepstow Union and also for the 
Trellick Sanitary District of the Monmouth Union. 

Krb. Cx.aci>b B., M.B., C. M. Edin, baa been appointed Medical 
Superintendent of the Edinburgh City Huspltal for Infectioiu 
Disease. 

yYDDOH, Richarp, M.R.C.S. Eng., L.S.AT.ond., has been appointed 
Medical Officer of Health to the Urban and Port Sanitary 
Authorities, Deal, vice A. Bruce Fame, deceased 

Mattrsws, J. S., L.R C.P., L.R.C.S. Bdin., hu been appointed Medical 
Offlctr of Health for the Rural Sanitary Diatiieta of Machynlleth, 
Pennai, and Souboryraed. 

A. T., M B.iB.Ch. Irel., has been appointed District Medical 
Officer to the Aylesbury Union. 

^lUIPS, L. C. P., M.B.. B.C.Camb., L.R.C.P.Lond, M.B C.S., has 
been appointed House Pnysician to the Royal Free Hospital, Gray a- 
inn-road, London. 

• OLLABD. Geo. W., M.B.Bdin., has been appointed Senior House 
Surgeon to the Children's Hospital, MTrtIe-^trcet, Liverpool. 

iAWLtxus, J. D., M.B. Lond., L.li.O.P., M.R C.S>, bas been appointed 
House Physician to the General Lyingin Hospital, York-road, 
Lambeth. 

T. Edward, B.A.. M.B.. B.C. CanUb., M.K.O.S. Bng.. 
L.R.C.P. Lond., has been appointed Medical Officer of Health bv 
the Alford Url>an District Connell. 

IHortridoe, T. W.. M.D. Bni*., L.R.C.P.. t.R.C S. Bdin.. bas been re- 
appointed Medical Officer of Health for Hnniton. 

W. K., M.A., M.D. Camb., M.R.C.P. Lond., has been appointed 

, Medical Examiner to the New York Life Insurance Company. 

B. J., fi.Sc. Lond., L.B.O.P., H.B.C S., has been appointed 
“Wrtant House Surgeon to the Metropolitw Hospital, Klogsland- 
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Bberttord Uhiox.—M edical Superintendent of Infirmary and Medical 
Officer of Workhouse and Schools. Salary £250 per annum, with 
furnished residence In the Infirmary, rations, washing, Ac., or 
£300, with furnished residence, washing, Aa Also Assistant* 
Medical Officer, unmarried. Salary £100 per annum, with 
furnished apartments in the infirmary, rations, washing, Ae. 
Applications to the Clerk to the Ouardtans, Union Offinee, Isle- 
worth. W. 

Borough Hospitai., Birkenhead.—Junior House Surgeon. Salaiy £60 
per annum, with board and lodging, but no wines, spirits, or beer. 

Buexs Coumr Lunatic Asylum.— Assistant Medical Officer, un~ 
married, at the Asylum at Stone, near Aylesbury. Salary £l()0 per 
annum, with board and famished apartment In the Asylunk 
Applloations to the Clerk, County Hall, i^lesbury. 

Cancer Hospital (Free), Pulbam-road, S.w.—House Sargeon for sbt 
months. Salary at the rate of £50 per annum, with board and 
residence. 

Chahixo-oboss Hospital, London.—Sorgiesl Begistrmr. Salary £40 
prr annum. 

City of London Hospital tor Dueasts op the Chest, Victoria- 
park, B.—House Pbysldan for six months. Salary at the rate oA 
£30 per annum, wit n board and reeldence. 

PtSBERTON Asylum.—L ocum Tenens wanted the seoond week in June 
for three weeks. Apply to Dr. Pinch, The Asylum. Salisbury. 

Hospital tor Sioe Children, Great Ormond-street, London, W.O.— 
House Surgeon to Uut-patients (oon-reeldent), for six months. 
Salary 25 gimeas. 

London IfosPtTAi., Whitechapel, B.—Medical Beglstimr. Salary £100 
per annum Aleo Asslstaot Physician. 

Manchester Cubical Hospital fob Women and Obilorsn, Park- 
place, Cheetham-hlll-rosd. —Honorary Aseiiitant Physician. 

Parish op Crbich (Sutherland).-Resldrat Medical Officer and Vaod'- 
nator. Salary as Medical Officer, to Include medicines, £45 per 
annum; as Vaodoator, the statutory leea, with an allowance of £& 
per year on certain conditions. Applications to Inspector of Poor, 
Bonar Bridge, Sutherland. 

Parish op Kincardine, Boss.—Resident Medical Officer and Vaednster. 
Salary as Medical Officer, to include medicines, £4210<. per annum> 
as Vaednator the statutory fees, with an allowaoee of £5 per year; 
on certain conditions. AppticaUons to the Chairman of the Parish 
Coundl, Ardgav, Rosa 

North • Babtbbn Hospital fob Children, Rackney-road, Shore¬ 
ditch, N.E.—Physician to Outpatienta AppUcatlons to the Sec¬ 
tary, Office, 27, Clement's-lane, B.C. 


girl|s, gtarriaies, aotr gtal|s. 

BINTHS. 

Dalton.— On Hay 26th, at Oranmer House, Cambridge, the wife ol 
J. H. 0. Dalton, M.D.Oamb., of Trinity College, of a eon, boro pre¬ 
maturely. 

Hume.— On May 24th, the wife of F. N. Hume. Medical Superlntendenk 
of the Northern Hospital, Winchraore-blll, N., of a son. 

Milton.- At Port Said, Bgypt, the wife of F. R. 8 . Hilton, M.B.0.S.,ofi 
a son. 

pEAoasY.—On May 23rd, at Ballyconnell, co. Cavan, the widow of 
Allan Thomas Peachey, M.K.O.S., of a son. 

Percetal.-O n May 23rd, at WbiUingham, Preston, the Nvife of F, 
Perceval, M K.C 8 ., L.R.C.P. Lond., of a daiignter. 

Preston -On May 8 rd. at Kent House, Ryde, 1. W., the wife of Lionel 
L. Preston, M.B. & B.S. Durli., of a daughter. 

Wilkinson.— On Mav 20tb,al Leh House, Windsor, the wife of Clement 
J. Wilkinson, M B.C.B., of a daughter. 


MARRIAaSS. 

Clcttos—Young.— On May 21st, at Guildford, H. H. Glutton, F.B.C.S.^ 
of Fortland-plsce, W., to Margaret, third daughter of the late Ber, 
Canon Young. Hector of Wbitnash, Warwickshire. 

Tdnjtall—Hallwrioht.- On May 2i.tb, at St. Augustine's Church* 
BdglMston, John Ogle Tunstall, M.D. Lond., of Ashby House* 
Sutton Coldfield, to Sibyl Gertrude.younger daughter of Matthew 
Hallwright, H.K.C.S.. Hagley-road, Birmingham. 
Wysr-Qalliers.- On MavlHtu, at Hanwelt Parish Church, by tba 
Kev. Bwart Barter, Richard Wyse. M.A., M.D., Polmont, Stirling¬ 
shire, to Anne Sophia, daughter of George Tomkins Galliers, Yao 
Yean, Austialla, late of Herefordshire. 


DEATHS. 

Duckworth.-O n April 28th, at Cardiff Castle, Wheeler-road, Cleve¬ 
land Town, Bangalore, P. Duckworth, M.D., Surgeon-Major, 
Retired List, late of Her Majesty's Indian Medical Service, aged 
63 yeare and 7 monlhe. Deeply regretted. 

HABKNEsa.—On Hay 22nd, at his residence, FaJrligbt House, Hamptooe 
hill, Alex Harkness, L.K.C.P. A S. Bdio., agea 45 years. 

Horton.— On May 26tb. at Bryn Hafod, Bromley, Kent, the resideccfr 
of bis lon-in'law, James Horton, M.R.C.S. Lond., of Stepney and 
Highbury, In bis 76th year. 

Pkachky.— On M^ 22Dd. at Ballyconnel, co. Cavan, Allan Thomae 
Peachey, M.b.O.S., aged 39 years. 

Weub.—U n Hay 20th. 1896, at Rock Bank, Oartton-road, Tunbridge 
Wells, Kent, Edward Lowe Webb. M.B O.P. Bd., M.K.O.S. Bog.* 
L. 8 .A., aged 71 years, late of 9, 6 t. (^orge's-road, London, S.W. 

fee of e$. it charged for the innetion of IfoHoet Of Btrthok 
Maniagee, and Deothe. 
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NOTES, COUHENTS, AND ANSWERS TO CORRESPONDENTS. 


{;Hat30. 1896. 


METEOROLOGICAL READINGS. 

(Taken daUj/ at 8.90 a.m. 6v 8tetMrd'$ Itutrumente.} 


IBB Laxoit OiBce, Ma; 2Bth, 1896. 
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Ilitttt, $It0rt Coimnmts, anir ^nsbrn 
la Cornsjioitltatla. 

EDITORIAL NOTICE. 

It 1 « mort Important that communicatioiis relating to Um 
B ditwial bofliseaf of Tn Lakobt should be addressed 
emehuiveli/ *'To thb Sditobs,” and not la any caM ti 
any gentleman who may be sapposed to be oonnected witli 
the Editorial staff. It ie urgently neoeaeary that atteotks 
be given to this notice. __ 

It ii MpoeisUf refvetted that eorfy iKteUi§&nee of looai enema 


OPERATIONS. 


mTBOFOLITAH HOSPITALS. 

MOHDAT Oat).—London <8 p.h.), 8 L Bvtholofluw'i (L80 p.k.), 8 t- 
Tbomai'a 0.30 p.k.), Bt. Oeorga’t <2 p.m., OpbtbAlmio 1.16 PA(.), 
St. ■Ury'a (2.30 p.m.), Mlddlem (1.30 p.k.), Bt. Mark's (8 p.k.). 


Ob«lM» (8 PJf .), SaBurlUn (OynaoologloAl, w PhyilaUas, 8 p.k.' 
Boho^qaara a P.K.). Boyal OrtbopMlio (8 P.K.), 01^ Ortbop^ie 
** P.K.). Ot. VoTthov Ocutral (2.30 P.K.). 

TUESDAY (tnd^—London (8 P.KO, St Bartbolonow'i (1 AO P Jf.), Onv'i 
(L30 fM.), St TbomM’i (3.W P.K.). Hlddloaex (1.30 p.k.), West- 
minster (8 pjl), Wert London ffiJO p.k.), Unlpenity OoUese 
2 P.K.). ^ O^e'e a P.K.), Bt Mary'i (2 p.k.), ^ He^a 
(2 30 P.K .), Oenoer (8 p.k.). 

WEDNESDAY (Srd).—^ Bartholomew'! (1.30 p.k.), UntverrttT OoUeee 
Ap.aL), tnm (2 p.k.), Mlddleeez (L30 p.k.), Ohatinc-oroee 

« P.K.), St. Thomas’! (8 p.k.), London 0 p.k.), Kind’s CoUeseff p.k.), 
Bt. Mary’s (2 p.m.), Vadona) OTthoaa^(10A.K.),^Feter’a(8p.K.), 
Samaritan 0AO p.k.), (H. Ormond-rtreet 9A0 ajc.), Qt Horthem 
Ce ntral (2.30 p.k.). 

THURSDAY (tth).—St. Bartholomew's (1.30 P.K.), St Thomas's 

0.dU P.K.) ” - - - . . 

Georfe’sl^ 

(1.30 p Jt.I _ _ _ _ _ _ 

London 0 p.k.), Obelsea 0 p.k.). Great Northern Central (Oynmi^ 
logical, 2.30 P.M.). 

TBIDAY (6th).— London (2 p.k.), St. Bartholomew’s (lAO p.k.), St. 
Tbomaes (3A0 P.K.), Gay's GAOp.Kj, Middlesex (1.30 p.k.), Charing* 
arose 0 p.k.). St George's (1 p.k.). King’s College 0 p.k.). St Ib^s 
Q P.M., Opbtbalmio 10 a.k.), Oanoar 0 pjt.), Chelsea 0 p.k.) (H. 
Hor tbera Central 0.30 p.k.). 

6ATUBDAY (6th).—Boyal Free0A.K.and8p.M.),Mlddleeex(lAOpj|.}, 
St. Thomas's (2 p.k.), London 0 p.k.), Cniverslty College 0.16 a.k.), 
Oiarlng-oraes 0 p.k.), St. Gtorge’s 0 p.k.), St. Mij^s (10 p.k.), 
Oenoer 0 pji.). 

At the Boyal B^ Hospital 0 p.k.), the Boyal London Ophthalmia 
^ A.M.), the BotsI Westminster Ophthalnuo 0JO p.k.), and the 
Osn te al Lon don Ophthalmia Hospitals opmtlons are performed dally. 

SOCIETIES. 

ilOHDAY (1st).—OiwifTOLoeicAi, Sooirrr op Ouat Bbitais (40 
Lelcestereqnare, W.O.).—8 p.m. Annual General Meeting. Dr. 
Washboum: Some Points in Connexion with the Bacteria of the 
Mouth. 


WEDNESDAY (Srd).—OBSTSTaiOAt Socixtt op Loirsoir.—8 p.m. Sped- 
mens will be shown. Papers:—Ur. A. Doran; Oasesof Fibroma of the 
Orary and Orarlan Ligament Bemored by Operation; with a Series 
of After'hlstorles of Oatee reported in the “Transactions" since 
1879.—Dr. J. Phillips: Anterior Oolpotomy.—Hr. T. H. Morse-. A 
Case of Iinpacted Ovarian Dermoid Cyst Bemoved during tbe Ninth 
Month of Pregnancy. 

TBIDAY 0 th).—W est Loimoir MedicoChtbuaoioal Sooistt (Wert 
London UospiUl, W.).—8.30 p.m. Clinical Evening. Dr. Olemow: 
Bodent Ulcer Rxdaed and Grafted.-Mr. S. Bdwards i Curious Anal 
AlfeotiOD.—Dr. Abraham and Dr. Doohrell; Skin Affections. And 
other Oases by Dr. Chapman, Mr. Keetley, Ur. Bldwell, and 
Mr, Bcclea. 


LECTURES, ADDRESSES, DEMONSTRATIONS. & 0 . 
ilOSDAY Oat). —Lomdoh Po8T-<}Baduatb Coctbsb.-L ondon Throat 
HosplUl. OC. Portland-se.. W.. 8 p.m., Ur. G. Stoker: Chronic 
Glandular Disease of the Noee and Naso-Pharynx. 

WEDNESDAY 0rd).—N atiovai. Hospital pob tbx Pabaltsed axd 
Bpilxptio(B loomsbury).—3 p.m. Dr.Tooth: PaialyalsoftbeCranial 
Nerves. 

Hospital pob OoirstiMPnoB, Ao. (Brompton).—4 p.k. Dr. Wetbered > 
Types of Pulmonary Tuberculosis. 

LoBDOif Poer-aEADCATB OODBSB.—Hospital for Skin Diseases, Black- 
friars, 4.30 P.M., Dr. Paynes Acne. 

Wx8 T Loxdob Poer-OBADUATB CoVBaB (Wert London HospitaL W.).— 
6 P .K. Ur. S. Paget: Surgical Caees. 

THURSDAY (4th).—L oxiwh Post-obasoatx CotTBSB.—Brit- Inst, of 
PrevenUve Uedldne, Gt. Bussell-rt., W.O., 3.30 p.k., Dr. aiut. 
M^adyen and Mr. A. O. Foulertom Qualitative Tests tor Sugar 
and Acstone In Urine.—Central London sick Asylum. Cleveland-st.. 
W., SJO P.M., Ur. T. Bryant: Clinical Lecture. 

Thb Hospital fob Sick Childbem (Gt. Ormond-st, W.a).— 4 p.k. 
Lecture by Dr. Barlow. 

Yiotorla Hospital pob Cbildiibr (Tlte-street, S.W.).—4 pji. Dr. 
BollestODi Hepatic Dtseasa in Ohihlrw. 

FRIDAY (6th>. —Lobdof Post-obapoatx Comn.—King's Collie, 3 
te • p jf,, Prof. Crookshauk i Actinomycosis and Glaot&i. 


kavinf a medical iatercet, off mhiek it u dcetrablc tc krimf 
ander tkc notice <if the frofeetion, kc tent dieect U 
tkte Office, 

Lectvree^ original articlot, and reperU ekculd to written om 
one tide of tkc paper only. 

Lettore, wketker intended for ineertion or for prioatc ^orme, 
tton, mutt ko autkoUioated ky the namet amd addrottet r{ 
their writert, not nceetsarily for pvtlieatien. 

We eaneut preterike or recommend praetitionere. 

Local papert oontaMing reporte or nmt paragrapke ekould k$ 
marked and addroeeod ** To tkc 8vk‘Bditor*' 

Letter* relating to tkc puilicaticn, tale, and advertioimg de 
partmente ef Thb Langbt tkevid be addretted ** Ik ti* 
Manager." 

We eanmot undertake tc return M88. net uted. 


A Diaomostio Biob nr Malabia. 

Db. Boissox, a French military surgeon, finds that patlenta aofferlnt 
from malarial affections, even those of a masked or latent character, 
always present a peculiar discolouration of the nails. It ap p e a rs to be 
Independent of tbe locality In which tbe malaria was eontneted, ae 
he has found it In soldiers both from Tonquln and Madagascar. Il 
appears before the rigor, Increasing during tbe cold stage, and attaiai 
its maximum in the middle of tbe hot stage, after which it gradnall; 
diminishes, disappearing towards tbe close of the sweeting atagr. 
This dUcolouratloQ has been remarked by other obaetrera, but bai 
generally been looked upon as due to circulatory troubles daring the 
odd stage. Aooordlng to Dr. Boisson, however, it cannot be thu 
accounted for, as it commences before the cold stage and is most 
evident later on. It differs also from tbe livid blue tint due to local 
asphyxia, balng of a gray slate colour, and is due probably to a change 
In tbe bamoglobin of those red corpuscles which are destined to be 
destroyed during the scute stage. As to tbe diagnostic valoe of tbe 
sign, he has never failed to find it at the commencement of a tnalarlsl 
attack, and has observed it where no fever occurred in an abortiie 
attack. Once when a patient known to have bad malaria waa atUmked 
by acute fever with rigors, as the ungual discolouration waa abaent 
Dr. Boisson excluded malaria in bis diagnosis, and the sequel proved 
that he was justified In doing so, tbe affection proving to be sa 
ordinary acute croupous pneumonia. Again, a man with cysUti* 
suffered from intermittent attacks of pyrexia, which Dr. « in 
consequence of tbe presence of discolouration of tbe nalla, waa able ii> 
diagnose, correctly as it afterwards proved, as due to malaria no; 
to urinary Infection. 

X.S.A.—Next week. 

“A FEMALE MBMBBR OF THB ARMY MBDICAL 
DEPABTHENT." 

To Me Nifffors of Teb Labor. 

6 iB8,—With reference to " Inquirer's" remark as to tbe qualtfieatiau 
of Inspector-General James Barry not being traced by him in tbs 
“ Medical Directory,” I have to state that the Chief Clerk In the Army 
Medical Office, Victoria-etreet, has to-day Informed me that JanMs 
Barry was duly qualified H.D., and was always so designated in oAeisi 
records. In my earliest letter on this subject in Tax Labor, and agsln 
in the preface to my novel “ A Modem Sphinx,” I alluded to tbe fact, 
quoting the experiences of Dr. Thomas Jobson, who qualified in Bdln- 
bnrgb at tbe same time. I am, Sirs, yours faithfully. 

Savage Club, M^ 21st, 1896. B. BoeKBt, UeatenaatOaloosL 


Digitized by ^ooQle 





Tn IAhobt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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HBOIOAL OOBOVBBB AlTD PBOFBSSIOHAL BTIQUBTTB. 

To the EdUort of Tr> Luiobt. 

Bus,—I to call your attention to the following, and aball be glad 
if you will publiab tbe aame In Thb LajtoXT aa 1 oonaider it to be a 
matter eapeclally calling for attention. 

In Jannary last, about 2 a.M., I waa called to a woman aged aiity 
yean, realdent two milea from my bouse. Upon arrival I found tbe 
patient bad been dead about half an hour; abe had had no occasion to 
conanlt a medical man for a period of twelvd montba previoualy. The 
oaae waa reported to tbe coroner for tbe lower division of Olouceiler- 
ahlre In tbe customary manner, and two days later tbe relatives of tbe 
deceased Informed me that tbe coroner had decided not to hold an 
Inquest. ' 

A few days later I received an urgent message to visit a private 
patient, who had been under my care for over three years. I found 
him to have all tbe symptoms of corrosive poisoning, and, in addition, 
certain bottlea containing corrosive fluids were removed from bis bed¬ 
room. All tltcee I carefully sealed down and still retain in my poeeee. 
don. Tbe patient was afterwards seen by my partner, and, later, by 
a consulting pbysldan from Ollfton, snd tbe above dlegnosis main¬ 
tained; tbe patient succumbed on the tenth dav. Tbe coroner waa 
notified, and on the day of tbe inquest I was informed by tbe police 
ofllcer that another local medical mao bad been ordered to make a post¬ 
mortem examination, tbe said offloer remarking. “ Of oourse, yon will 
attend tbe Inquest.” I need hardly mention that I did not do so. At 
the inqnect tbe medical man was of opinion that death was due to 
ioflanunatlon of the Inteetinee and a verdict was returned In accordance 
with bis evidence. 

In oommentlng on these two casee I may say I did not receive any 
Intimation from the coroner, in fact, my claims were completely Ignored 
by him. In tbe Arst case I should like to know, Was the coroner justi¬ 
fied in giving a certificate of death without bolding an inqueet? In 
tbe aecond case. Is it not enstomary for medical men In attendance to 
be called to give evidence when an Inqueet is held? If we are to 
receive suob treatment from a medical ooroner what may we expect 
from lay onee ? 

Since writing the above my partner has been similarly treated by the 
same coroner. Yesterday he was called to a man who had been run 
over by a cart. He found him In a dying condition and be expired 
almost immediately. An inquest wss held to-day, and although be was 
not summoned my partner waa present at the Inquiry. A verdict was 
arrived at without any'medical evidence, notwithstanding tbe fact that a 
juryman expressed surprise that no medical evidence was forthcoming. 
Tbe cOToner eTen went so far as to say that tbe man probably died from 
Internal hemorrhage, tbe result of rupture of the liven and quoted a 
previous caee as an example; whereas my partner, who found frseturee 
of several riba, the clavicle, end left tibia, is of opinion that tbe liver 
wae uninjured. The coroner also remarked to the jurymen ^ bad 
the deceased been found deed in bed be would have granted a necropey; 
this is at variance with his behaviour in the first case. Apologising for 
troubling yon, I am, Sirs, yours truly, 

Eingswood, Hay 5th. 1896. B. W ttt.tam Bkimacoksk. 

M. U.—Tbe next International Medical Oongress will be held at Moacow 
in 1897. Our oorrespondeot does not sufficiently define the post of 
the gentleman wboee name is desired, but tbe “Medical Directory” 
properly searched will give full information. 

J. B. iF.—We regret not. to have had tbe information bandy. The 
Caledonian and the Bun both offer tbe facility required; but not, 
perhape, without limitations. 

"8TBBILI8ATION OP MILK.” 

To the Ediiort oS Tbx Lamoxt. 

Sirs,- -I desire to make a correction In my lettertbat appeared in Thk 
Laxcbt on p, 1406, May 16tb inst., to this effect: Immersion during five 
minutos of any sterilfser (such as the Ostbeart apparatus) in my cooler 
for hot sterilised milk reduces tbe temperature of the latter 100* F. 
(not 50*) say from 200* to 100', and in ten minutes cools the milk 
down to the temperature of the water from the main tap; tbe latter 
envelops the entire heated surface of tbe steriliser by direct contact 
ruonlng in and out of the cooler with great velocity. The water being 
often down to 45* P., all bacterial development is ptacUcsJIy stopped 
whilst the Immersion is continued. 

I am, Sirs, yours faithfully, 

Waterloo, Liverpool, May 25th, 1696. C. H. Lbzt, F.B.0.8. Bng. 

A. if. C.—Our correspondent's previous commnnlesUon contained no 
details. He coold not expect us to guess at the causes of qnsrrel and 
then comment on them. He hardly needs our encouragement to 
believe thst II is wrong to practise without a diploma. With regard 
to the offending notice board we can only repeat wbat we have pre¬ 
viously ssid! In tbe absence of any precise rules on tbe matter, tbe 
slie of a board, tbe phraseology of its legend, and tbe duration of its 
public life must be matters of private teste. 

B, A. B.—We are not quite certain whose conduct our correspondent 

'wishes to bring to the notice of the Qeneral Medical Council. Be 
■bonld consult his solicitor. j 


THB TBBATMBNT OP PLBUBIIIO BPPCSIOH. 

To the Edttore qf Thb Labobc. 

Bibs.—I should bs obliged to any of your readers for their advice oa> 
tbe following case. A patient waa sent to me in April, recovering fimm 
pleurisy with effusion, for which he had been aspirated by bis local* 
medical attendant. Finding fluid present 1, on April 16tb, aspirated, 
drawing off ISO ounces, but so qui^Iy did it return that on tbe S4tly 
I again drew off 130 ounoee, and on May 7th and 21st 160 and 167 ounoea 
reepeotlvely. Locally I have tried blisters, pstnting with iodine, and* 
a compound ointment of mercury, belladonna, iodine, end camphor, 
but with DO effect. Internally be Is taking iodide of potassium an^ 
syrupus ferri lodidl. Would frequent saptratlons be of uee, and whab 
local or Internal remedies could I try ? I am, Sirs, yonza truly. 

May 2Sth, 1896. Ubiqub. 

Jfr. /. A. Todd.—It is illegal'to make e post-morton examination wtUi- 
out permission of tbe friends of s deceased person or the coroner, a» 
the rase may be. This la both common law and equity. Tbe offence- 
la looked upon as ** an aaaault on tbe body.” We fully endorse tbe 
letter and spirit of the law. Many people have a rellglona an^ 
sentimental objection to a necropsy on departed relatives or frieoda, 
and surely this should receive due recognition. Like other fwivileges* 
It is liable to abuse. We have reason to believe that It is not aiy 
uncommon practice for paupere in workhouses to bequeath thdr* 
bodies to fellow Inmates to prevent their being utilised for dlsseottoia 
under the Anatomy Acts. 

£. W. (Epsom).—Any of the instrument makers whose names occur) d> 
our advertisement columns could make tbe appliancee at a moderato- 
cost according to instruction. We are not aware that we have ever- 
alluded to any one firm by name. 

“THB POISON OP THB PBIMULA.” 

To the Edtlon 0 / Thb Labobv. 

Sots,—In answer to Dr. Olemeaba's letter I may mention that during: 
tbe last few months 1 have seen two cases of wbat may be deacribed a» 
eczema resulting from tbe presence of the primula family. Tbe taow 
hands were ehlefiy affected. In both patients the eyelids of one- 
eye were Inflamed and closed, and tbe flngert presented erythematous 
eczema with small blebs, some of which were btemorrhaglo. I agree 
with the writer in thinking that primula poisoning is ratbercommon. 

I am, Sirs, yours truly, 

Hbbby WAnno, 

Physician to the Bristol Boysl Infirmary, and in charge d 
May 26tb, 1{96. the Department for Skin Diseases. 

Mr, Jt. Uoyd Legate.—Eo far as we can ieam there is no Intention o* 
including in this BUI any but poor-law ofllcers as such, and. If so, its- 
provisions wlU not extend to posts of medical oflIcerB of health,, 
whether held by pow-law medical officers or not. 

J. D.—Henoch's Dlseesea of Oblldren can only be obtained by subeoribinB. 
to the New fiydenbam Society. It is, perbepe, the beet book on the- 
subject. 

Erratum.— Tbe prloe quoted for “Bowlby's Surgical Pathology" in¬ 
cur review of the book on May 23rd is 9s., It should hsve been 10s. fid.. 
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THE LANCET, June 6, 1896. 


Cmnian futures: 

A CONTRIBUTION TO THE STUDY OE THE 
BLOOD AND THE CIRCULATION. 

DtlveereA before the Royal College of Phytieiant of London^ 

By GEORGE OLIVER, M.D., F.R.C.P. Lond. 


LECTURE I.‘ 

Delivered on June 2nd, 

Mb. Pbbsidbxt akd Gentlembs, —My first daty is to 
«Ser yon my sincere thanks for the honour you have done me 
in asking me to deliver the Croonian Lectures for the present 
year. The fulfilment of your reque.st has proved not merely 
a grateful exercise in itself, but a useful incentive to the 
execution of it. I am, however, painfully sensible of the 
incompleteness of the results which I propose to submit to 
your consideration, of the many gaps that remain to be filled 
in, and of the shortcomings that may be amended by further 
observation. During the past few years my leisure has been 
devoted to the physiological study of the circulation and the 
blood, and during the clinical portion of the year the results 
attained have been applied to practical ends, so that it 
has happily fallen to my lot to study side by side, as it 
were, the physiological and the pathological — the two 
aspects of one united whole. The subjects cboseu may 
not appear to be closely allied in a physiological or oUnietd 
sense. Nevertheless it will be found that the thread of the 
inquiry has in some degree strung them together. They will 
be demt with in the twofold aspects of experimental aod 
applied physiology. The method of observation and the 
experiment^ data will, therefore, precede the application of 
the physiological positions which they support to “ the pre¬ 
vention, control, aod cure of di-seases ”—the practical aim of 
this coarse of lectures. According to the injunction 
imposed by this College on the Croonian lecturer, it would 
seem that he is expected to hold the balance true between 
the science and the practice of medicine, and to do his beat 
to farther and substantiate the latter by bis inquiries into 
the foundations of the former. The remark is now almost 
trite and commonplace, but it will bear repetition, that 
medicine is but a department of physiology. It is practical 
physiolc^, or as the Lumleian lecturer of 1892 (Dr. Fye- 
Smith) tersely and forcibly put it, “patbolr^ is only a 
chapter of physiology which for convenience we have 
sqi^tad from the rest.” Farther, practical pathology 
ri^ to its highest ideal wheu it becomes as phy¬ 
siological as are its principles. Research is year by 
year drifting ns upwards to this higher level; and 
it may now be truly said that the most prominent 
feature of the practical medicine of to day is the physio¬ 
logical. In the coarse of these lectures a few aspects of 
'Striotly physiological medicine will come under consideration, 
'Sneb as tbos' relating to exercise, rest, baths, massage, the 
movement cures, and the animal extracts, in so far as these 
'Various agencies affect the circulation and the blood. Some 
■of the physiological modes of treatment to be referred to— 
such as massage and resistive movements—are distrusted by 
many, perhaps because they may seem to be somewhat too 
■pretentious and are apt to prove fruitful ground on which 
■charlatanism may flourish. It is to be hoped, however, that 
farther inquiiy may abed some light on the physiology of 
these methods and aSord some presumptive evidenca of the 
practical utility of them, so that what in them promises to be 
^useful may not be cast aside through iusuffioient examination. 

This and the following lecture will be devoted to the 
results of observation on the circulation, and the third and 
fourth lectures to those referring to the blood. 

The CiBcuiATioN. 

My observations on the circalation in man have been mainly 
directed to the determination of the calibre of the radial 
■artery and blood pressure with the view of ascertaining tbe 
causes—physiological and pathological—which produce 
variation or which may prevent variation in these important 

* Lecture II. was delivered on June 4tb and Lectures III. and IV. 
will be delivered on June 9tb and lltb. 

No. 3797. 


aspects of tbe pulse. Inasmnch as tbe diagram of tbe 
pulse furnished by the spbygmograph practically leaves these 
aspects uurecorded or at any rate sheds but an indefinite 
light upon them, it seemed to me that an inquiry having as 
its object tbe direct measurement of them might yield some 
useful results. 

APPABATES EhPLOYBD. 

Tbe observations on the pulse were made by means of two 
instruments — one tbe arteriometer, so called because it 
measures tbe calibre of the artery, and the other tbe pulse- 
pressure gauge. Tbe former instrument, however, not merely 
directly records the calibre, but indirectly indicates tbe 
blood pressure; for tbe calibre is, as a rule, determined by 
tbe pressure in the normal condition of the oirculation. 
Hence the arteriometer has been largely relied on in these 
observations, especially, too, as the varying resistance of tbe 
tissues over tbe artery does not affect the readings obtained 
by it. The two facts—calibre and pressure—are, however, 
not always in accord in tbe pathological field, and for tbe 
purpose of discrimioating between them tbe pressure gauge 
nas been found useful. Having recently described these 
instruments^ and tbe mode of using them, it will, perhaps, 
be unnecessary on this occasion to do more than afford a 
brief desoription of tbe arteriometer. A hydrostatic method 
(f measuring tbe volume of tbe limb has also been adopted, 
lu tbe experiments on animals made in ooDjunction with 
Professor Schafer in tbe Physiological Laboratory of Univer¬ 
sity College tbe usual appliances of a well-appointed 
latoratory were employed. 

1. The arteriometer ^—The mechanism is enclosed in a 
small circular box (inner box, Fig. 1) which presents below 


Fia. 1. 



three stems—one on each side, fixed to the box, carrying the 
foot-rests, and one between, to which tbe pad or button is 
screwed, is free to settle over the site of the artery. This 
central stem is fixed to a frame, which slides in grooves to 
maintain the exact vertical direction of the up and down 

s Pulse Oaaidng, 1896. 

* This iDstrament was described by me at lb's meeting of the Physio* 
logical Solely held at King’s C<^Iege in March, 1894. 
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movement. This movement is communicated to the hand on 
the dial by a silk thread attached to the lower ^rt of the 
frame and maintained in a state of uniform tension around 
the axle by a piece of hair-spring, so that the exact position 
of the pad in relation to that of the foot-rests is indicated 
the band on the dial. If, now, the two foot-rests are 
planted by the sides of a piece of rubber tube the pad will 
settle on it, and the band on the dial will indicate the 
position which it has assumed as the starting-point of the 
measurement to be made, and all that is necessary in order 
to determine the interttal diameter of the tube is some 
arrangement that will push forward the pad ontil it closes 
the tube, when the hand on the dial will travel from its 
initial position and furnish the required measure. That 
arrangement is secured by a rod attached to the outer case 
enclosing the instrument which merely thrusts before it the 
frame carrying the pad when that case is pushed down¬ 
wards. As the outer box Is pressed forwards yon observe 
that a point is reached when air can no longer be blown 
through the tube, and in the meanwhile the diameter is 
recorded on the dial. The outer box serves a most important 
purpose in making such a delicate measurement as that of 
the radial calibre. It is separated from the instrument by 
the intervention of springs which glide towards the rod as 
it is pressed downwards ; so that a uniform pressure is thus 
maintained on the foot-rests throughout every observation, 
and the observer cannot unconscioasly or in any way modify 
the reading obtained. The personal equation is thns much 
more satisfactorily met than it could be even by more 
elaborate mechanical arrangements. The dial provides for 
the measurement of four, millimetres and is graduated in 
tenths of a millimetre, and it automatically revolves with 
the indicator, so that every reading is made from zero and 
not from a variable part of the scale, as would be the case 
were the dial to remain fixed. Lastly, it will be obvious 
that the force used to close the artery always exceeds that of 
the blood pressure, otherwise the indicator would not travel 
on the dial. 

2. Volumetric meaturement of a livib. —With the view of 
determining the difference which may be produced in 
the volume of a limb by local exercise, by faradaism, by 
massage, by resistive movements, and by baths, a mode of 
measurement afforded by the displacement of water has been 
preferred to that furnished by tbe plethysmograph or the 
tape. Tbe following is the method which has been found 
tbe most satisfactory. Tbe ob'servations have as a rule been 
made on the arm. A large trial jar is placed in an overflow 
basin. After it has been very careiolly adjusted to an 
absolutely horizontal position by a spirit-level it is filled 
exactly to the brim with tepid water (95® F.), this point being 
indicated by tbe correct reflection of a vrindow on the 
surface. The arm, around which an aniline line has been 
drawn above tbe elbow, is immersed until the line is touched 
all round by the surface of the water. The overflow is then 
measured before and after the experiment. 

The Resut.ts op Observation. 

Before affording some of the results of observation one or 
two remarks should be made in regard to tbe tactile esti¬ 
mation of tbe lumen of tbe radial artery which have been 
suggested by tbe use of tbe artcrionietcr. This instrument 
has repeatedly yielded me useful service in correcting 
illnsory impressions furpished by the finger in regard to the 
calibre of tbe artery under different pliysiological and patho¬ 
logical conditions. No results have been accepted unless 
confirmed by two or three separate applications of the 
instrument, and tbe corrections it has furnished have often 
been very considerable. In like manner tbe tactile esti¬ 
mations of others in regard to the lumen have been tested 
by it with similar results. The outcome of these obser¬ 
vations. therefore, suggests that it is not always such an 
easy matter as is usually supposed to accurately distinguish 
between the beat of the pulse and the calibre of the artery. 
Perhaps this defective discrimination is apt to arise mainly 
from tbe ictus so monopolising tbe tactile appreciation that 
tbe observer’s estimate of tbe calibre is liable to be biased 
by it, and from the difficulty of duly appreciating more than 
one sensation tbrough the sense of touch at the same time. 
Observation bas shown that the well-trained finger is not so 
apt to go astray in gauging the lumen when high tension 
exists as in estimating it when tbe minimum pressure is 
much reduced; for then it would seem as if tbe increased 
difference between the minimum and maximum pressures is 
apt to afford an exaggerated impression of the calibre. 


Examples illustrating this point will be fonnd when reference 
is made to the effects of exercise, massage, resistive move¬ 
ments, vaso-dilators, and hot baths on the radial pulse. 

I. Phytioh)gioal VaHationt of tie Radial Preteure and 
Calibre, 

1. Poiture. —A change of posture (e.g., from tbe sitting 
to the recumbent posture or the reverse) in health is almost 
invariably accompanied by an immediate and decided altera¬ 
tion in tbe radial blood pressure and calibre. T hey both fall 
as the recumbent posture is assumed ; taking the average 
of observations the variation in the pressure is from 20 
to 40 mm. of Hg., and that of the calibre from 0*4 to O'Smm. 
As a rule, when the health is good, and presumably when the 
vasomotor tone is satisfactory, these postural variatioDS are 
so well adjusted to the changes of posture that they take 
place together, without any detectable interval between them 
and without any oscillatory disturbance intervening; b«: 
even in apparent health slight transitional variations, lastiig 
but a few seconds and immediately following the change 
posture, are not uncommonly met with before the normal 
level for the posture assumed is attained. Snch transitory 
intervening variations are probably accounted for by the 
hydrostatic moment not being compensated for by thr 
dynamic moment, but in a few seconds tbe compensation is 
duly adjusted. Moreover, the same fact was repeatedly 
observed by Mr. Leonard Hill when experimenting on tie 
effects of change of posture on the blood pressure m 
animals.* It probably is tbe nucleus of that much large 
and more prolonged oscillation of the blood pressurr 
produced by change of posture in the subjects oi 
reduced vasomotor tone which will be referred to later. 
It has been observed that as life advances beyond tbe middle 
: period the range of postural variation in the radial pressure 
and calibration become, as a rule, gradually lessened, sad 
may even be abolished. Tbe period when restricted variation 
may set in is, however, a pretty wide one, and may be said 
i to extend from the fifty-fifth to tbe seventy-fifth or even 
eightieth year. How are these normal postural variati<m5 
produced? It is conceivable that gravity might play an 
Important r6\e in tbe distribution of tbe blood in the different 
postures in health were there no vasomotor system of nerv« 
or were tbe function of these nerves in abeyance. Bat then 
the effect of gravity on the circulation when the posture 
changed would be found to be exactly the reverse of that 
which obtains in a state of health ; for in the erect poetare> 
the blood would collect in the capacious venous system 
within the abdomen and gravitate into tbe legs, and the 
vessels in the upper parts of the body would be propor¬ 
tionately reduced, and when tbe recumbent posture wv 
assumed tbe blood would become more evenly distributed— 
tbe effect of gravity being then neutralised. Under such 
conditions tbe radial artery would enlarge in tbe recumbent 
and diminish in the erect posture, a result which actually 
does obtain when tbe effect of gravity is allowed to manifest 
itself from failure in the compensating mechanism. There¬ 
fore, in normal man the hydrostatic influence of gravity it 
tbe erect postures must be counterbalanced, and this com¬ 
pensation is attained by tbe vasomotor mechanism, and 
especially by tbe splanchnic portion of it, a fact which las 
been so well established by Mr. Leonard Hill.® This observH 
found that in the monkey the compensation is more developed 
than in rabbits, cats, or dogs, and that it is still 
developed in man. In fact, in man it would seem that the 
adjustment of the vasomotor mechanism to gravity acluallT 
amounts to over-compensation, so that when, for example, 
tbe erect postures are assumed the vaso-constriction ifcat 
immediately takes place in tbe terminal vessels in tie 
splanchnic area and elsewhere is such as to raise tho 
blood pressure throughout the whole arterial system, and 
when tbe recumbent posture is resumed that ooDstric- 
tion passes away and tbe arterial fulness subside. IV 
predominant cause, therefore, of the normal differencei 
observed in the blood pressure and calibre produced by 
change of posture is vasomotor. Notwithstanding this fact, 
however, there is evidence to show that gravity does stil) 
influence tbe blood pressure and calibration of the arteries; 
but the effect of this interference is comparatively insignif- 
cant. For example, tbe subject being recumbent a radial 
calibre of 16 mm. at the level of tbe arch of the aorta may 
become 1-7 mm. ten inches below and 1'4 mm. ten inches 

« The Influence o( tbe Force of Orevi^ on the ClrculatlOD of tt* 
Blood, by Leonard Hill, U.B.: Journal of Pbyaloloiry, 189&. 

a Op. clt. 
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above that level. Bnt even this slight ioSaence of gravity is 
•linklnated from the postural measurements by plMisg the 
'wrist always at the same distance—e.g., four inches—below 
the level of the aortic arch. When the subject assumes 
the recumbent posture gravity may be made available for 
supplying a large amount of additional blood derived from 
the limbs for circulation in the rest of the body—a fact which 
may be observed when on putting both legs op and supporting 
them a radial calibre in the recumbent posture may advance 
in two minutes from 1'7 mm. to 2*2 mm. Such a position of 
the limbs may prove useful in certain eme]^encies, as in 
syncope. 

The agreement between the poiturai variatioiu observed in 
narwuU man and these determined ia anivinls. —Before leaving 
this part of the subject it should be remarked that the 
leading results which have been observed in man in regard to 
the postural variations of the radUI pulse have been con¬ 
firmed by the experiments of Mr. Leonard Hill on monkeys, 
the two coinciding series of conclubions having been arrived 
at independently and by totally different methods.* For 
example: (1) the temporary hydrostatic effects frequently 
observed in man as the immediate result of changing the 
posture were recorded in the tracings of the blood pressure 
of the monkey when the animal was turned from the feet 
down to the horizontal position or vice versd ; (2) the postural 
variations of the blood pressure furnished by healthy subjects 
were afforded by normal monkeys; and (3) the revers^ of 
these variations found in man when the vasomotor tone is 
redneed by any cause was observed in the monkey when 
weakened by long anaesthesia or by operative procedures. 

2. Exeroise. —It has been found that general exercise and 
exercise confined to the forearm or arm at first raises and 
then after a variable interval diminishes the radial blood 
pressure and calibre when taken in the sitting posture ; and 
it has been further observed that when this redaction was 
apparent as the result of general exercise the pressure and 
the calibre rose when the subject assumed the recumbent 
posture. Local exercise increases the volume of a limb to a 
marked degree. lo a subject twed twenty-two it was 
observed (Fig. 2) that screw-driviog for fifteen minutes 



Arm volume sfter loc&l exercise (screw-driving). 


raised the volumetric measurement of the arm from 1632 c.c. 
to 1600 c c., and for ten minutes more to 1818 c.c., and that 
after the expiration of two hours after the cessation of the 
exercise the volume of the arm still exceeded the initial 
measure by 88 c.c. How are these effects to be explained? 
In the first stage of exercise the enlargement of the artery 
and the increase of the blood pressure are obviously the 
result of excitation of the heart’s action—of the increased 
discharge of blood into the arteries—and of the active 
detennination of blood towards the muscles; and perhaps 
also this result is increased by muscular pressure on the 
peripheral vessels (arterioles and veins). But how is the 
redaction brought about? It has been repeatedly obsen’ed 

a op. cit. 


that the diminution of the radial calibre Is not in the first 
instance the result of exhaustion or fatine, tbongh it 
undoubtedly becomes still more pronounced wnen the fatigue- 
stage of exercise sets in and that it U prlmarUy and 
intimately associated with muscular effort and therefore is 
much longer in supervening when exercise Is taken on the 
level than when climbing is attempted, for then it is a 
comparatively early event. There are probably two 
prominent causes which induce the reduction of an artery 
like the radial. In the first place the muscles for example 
of the arm during exercise, especially local exercise, receive 
an enormously increased supply of blood which is delivered 
to them through many branches given off between the axillazy 
artery and the portion of the r^ial under observation; the 
blood pressure and the calibre at this point must, therefore, 
necessarily fall in proportion as the supply of blood to the 
muscles is increased, the pressure in the arterial tubing of the 
limb being thus short-circuited as it were throughout. Then, 
again, in general exercise the most actively employed muscles, 
such as those of the legs, will probably receive a larger propor¬ 
tionate share of blood; and, furthermore, at a certain stage of 
the exercise this deviation of the blood downwards will be 
increased by loss of vasomotor tone peimitting gravity to 
determine some accnmulation of blood in the lower parts. 
Probably all these causes contribute to the radial reductioa 
which occurs in the active postures at a certain stage of 
general exercise, as in walking, and especially in climbing; 
but in all probability the predominant cause is the active 
derivation of blood into the capacious periphery of the 
circulation located in the muscles. This position is 
supported by ^e fact that an artery like the temporal, which 
is not supplied to muscles actively employed in exercise, 
remains persistently distended throughout a long-continued 
muscular effort, such as that of climbing for many 
hours ’’; and by the observation that the radial artery 
of one arm slung at rest during moderate exercise is 
not reduced, while that of the free arm is reduced.* 
Diminution of vasomotor tone in the second stage of 
exercise is probably the cau^e of the rise of the radial 
pressure and calibre observed in the passive postiue (recum¬ 
bency) when gravitation ceases to influence tbe circulation. 
Why should the volume of the exercised limb increase ? The 
rapid accession of blood is obviously the cause of the imme¬ 
diate enlargement; bnt though this may be accounted for by 
tbe tumescence of the vessels which accompanies mnsonlar 
contraction, I think it is somewhat doubtful if the persist¬ 
ence of the swelling for several hours after tbe cessation cA 
all muscular action can be thus satisfactorily explained, for 
surely such a distension of tbe vessels should cease pretty 
soon after the muscles become relaxed, and the enlam^ment 
due to it alone would, therefore, quickly pass away. Does 
not tbe continnance of the swelling point to tbe supervention 
of some other event beyond the mere temporary distension 
of the vessels, such as tbe exudation of fluid from tbe blood 
into tbe subetanoe of the muscle ? There is some oorrobora- 
tion in support of such a view in tbe results of smne 
experiments performed by Dr. Lazarus Barlow in the 
pathological laboratory at Cambridge in 1894 on the 
effects of Variations in tbe Volume of the Blood upon tbe 
Specific Gravity of Blood and of Muscle.” That obswver 
increased tbe volume of tbe blood in two different ways : in 
one be anssmiated one or more limbs by tbe tight applicatiem 
of Esmarch’s elastic bandages and thus forced wbatevez 
fluid, blood as well as lymph, that was in them into the 
general circulation; and in the other method he injected 
salt solution into the blood. Tbe specific gravity of tbe 
blood and of tbe blood-plasma was taken by Roy’s 
method, and that of tbe muscles by a modification of 
that method before and after the volume of the blood 
had been increased. Tbe results obtained were a rise 
of the specific gravity of the blood and of the blood- 
plasma, and an invariable fall in tbe specific gravity of 
tbe muscle, the rise and fall being rapidly induced, tite 
larger portion of them occurring within the first half hour. 
I'his observer, therefore, concludes that when tbe volume of 
tbe blood is increased tbe muscles take up water which is 
derived from tbe blood. In exercise tbe volume of blood cir- 
culatiog through the muscles is in all probability increased 
to a much higher degree than obtained in these experiments. 


r Therapeutics of Circulatory Derangements, by Professor U.J. 
Oertel, M.D., translated by E. J. Kdaards. M.D. (1878.) 

s Pulse (inugiiig, p. 17. 

9 Proceedings of tbe Physiological Society, May, 1894. Jouml cA 
Physiology, 1&4. 
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and therefore a most favourable cooditioix exists for the 
rapid traasodatiOD of watery fluid from the blood to the 
mcLSColar tissues. Dorlog the aotoal muscular coutraction a 
portion of this exuded fluid Is no doubt driven onward into 
the lymphatics by the pressure brought to bear on the 
lymphatic spaces by the contracting muscular fibres; but it 
is quite conceivable that a lai^ quantity of that fluid may 
remain in the muscles for a considerable time after all 
muscular action has ceased. This position is furthermore 
corroborated by the changes observed in the blood as the 
result of exercise. These will be referred to in the fourth 
lecture. This matter may seem to possess a merely theo¬ 
retical interest; but it is conceivable that it may have a 
somewhat important practical side which will be touched 
upon when an attempt is made to explain some of the 
beneficial effects to be obtuned from the movement cures. 

3. iXjtfrtioa.—During the first hour after a full meal as a 

rule the radial pressure and calibre fall very considerably in 
the sitting and nse proportionately in the recumbent posture. 
The leading cause of this alteration on the radial pulse 
would seem to be the increased flow of blood to the dipstive 
tract and the large vascular glands within the abdomen, 
which in the erect postures reduces the blood pressure in the 
upper half of the body mainly through the agency of gravity, 
but ceases to do so in recumbency, because in that posture 
gravity fails to operate. Mr. Leonard HQl by his valuable 
experiments on him demonstrated that the splanchnic 

vasomotor mechanism occupies an all-important place in 
compensating for the simple hydrostatic effects of gravity on 
the circulation of the blood produced by changes of posture, 
and that where the perfection of this compensatory 
mechanism is impaired the influence of gravity on the 
systemic circulation becomes of vital importance, so that in 
the feet-down position the blood drains Into the abdominal 
veins and recedes from the upper portions of the body.'* It 
would seem that during the digestive act a compara¬ 
tively transient impairment of the splanchnic vaMmotor 
tyiaMuhaniam —probably moTO pTonounced in some individuals 
than in others—does take place; but In healthy subjects 
it is quicky followed by complete compens^lon—in 
fact, by over-compensation—for the primary fall in the 
arterial pressure U succeeded by a rapidly developed rise 
beyond the d^ree recorded before the meal, and this rise, 
which, corresponds with the acme of fulness of the systemic 
arteries, gradually subsides before the next meal is taken. 

4. Fatigv *.—The ordinary effects of change of posture in 
the healthy sabject on the radial pressure and calibre have 
been described—namely, an increase of both in the sittinr 
and a decrease in the recumbent posture. Every now au' 
then, however, these measurements are observed to be 
reversed; and it has been fonud that fatigue is a commoo 
cause of this departure from the strictly normal formula of 
the postural measurement of the pulse. Repeated observa¬ 
tion has shown that the essential fact In the transitory con¬ 
ditions of tiredness or fatigue is a dimioution of the vaso¬ 
motor compensation which at other times perfectly counter¬ 
acts the hydrostatic effects of gravity on the distribution of 
the blood. In health this is but a passiug phase of vaso¬ 
motor inadequacy which finds restoration in the recumbent 
posture. It is, however, the embryo as it were of that 
posistent impairment of vascular accommodation which may 
be observed and measured by the arteriometer in many 
ailments to be referred to later. 

6. —Throughout the menstrual period it ^ 

been repeatedly observed that the oalibre of the artenes, 
as exemplified by the radial, ceases to respond to ohange 
of posture. Later it will be shown that this is a sign of 
arterial tension. Probably, therefore, daring menstruation 
vaso-constrictioo invades the arteries and extends to those 
of middle slie like the radial. This transitory phase of 
arterial coutraction resembles that which is quite common 
for limited periods in the gouty and that which always 
aooompa^ss attacks of migraine. . , . , 

Vanatiaiu of arterial Utuion from the phitiologxeal 
atpeet .—The fundamental fact in regard to the circulation 
in normal subjects is th^ it is a system of elastic tubing 
which is never at any one time and in all parts filled with 
the drcnlating fluid, so that there always exists in every part 
a pr e tt y wide margin for the production of the extremes of 
variation of pressure cousistent with health, which may be 
induced by alterations either in the volume of the fluid or in 
the size of the tubing. In the central parts of this system 


it is highly probable that the blood pressuiw varioa wltto 
much narrower limits than it does in the penpberai arwost 
tubes, in which it may be conridenAly jPCTea eed cr 
diminished according to the ebb and flow of the 
of organs, and that consequently the volume of the Wort 
and the sice of the peripheral arteries are co nt i n nii y 
varying in different parts of the body. Inasmuch as tte 
functional activity of any one part affects not iMcely » 
own blood-supply, but influences that of every othtt 
the peripheral blood pressure must be an ever flactnatug 
quantity—within certain limits. The conditiem of tto 
motor mechanism largely determines the order which ihe 
fluctuations follow ; and inasmuch as the moat delic ^ ^ 
of the Integrity or otherwise of that mechanism la aSoried 
by the effects produced on the radial calibre and uesswe 
by change of posture, that test has been adopted througb- 
out this inquiry. 

II._ Pathological T’brirtuwu Baiial Moamo’erMmt. 

Observation has shown that when the radial «^ibre 
varies repeatedly in the reverse order to that which obtam* 
in health or persUtenUy ceases to vary on change of postro 
some pathological condition may be inferred to exist; ^ 
that such deviations from the normal formula of 
measurement when persistent group together cert^ mortud 

conditions. , t 

1. Thevottvral variation it reverud.—n has been sh^ 
that in health the reversed postural formu^ of radirt calii^ 
tion is met with as the result of the digestive act, of exercise* 
and of fatigue. In aU these instances there e^U ^ 
common cause accounting for the reduction of the 
calibre in the erect postures—namely, diversion of blood-—m 
digestion to the abdominal organs, in exercise to the muscl«, 
and in fatigue to the lower parts of the body from imp^- 
ment of vasomotor tone. In health this is but a passmg 
phase of the distribution of blood. In disease it is also due 
to a diversion of blood, which is, however, of a 1^ or 
per8i8t6ot chEiacter* The blood abstiactod frooi tho 
side of the circulation in the erect postures ^vitates into 
the splanchnic area and (to a less degree) into the veins 
of the legs. So that all the cases thus grouped 
together are characterised by impairment <rf the v^ 
motor mechanism. Mr. Leonard Hill has demonstrated 
that when pw^ysis of the splanchnic vaso-constnetom 
is brought about in animals, as by an^heUra or ^ 
operative procedures, pressure applied to the abdomen by 
means of a bandage at once restores the blood pr^s^ so 
loBff Sfi tb6 heart is nonxial or is not too weak to effectually 
propel the increased supply of blood famished by the oojn- 
oression of the abdominal veins." It has been r^teefly 
observed that when the radial calibre is reduced m tto 
sitting posture the application of abdominal pressure, while 
the arteriometer remains t» situ, will as quicUy raise it to 
what it attains In recumbency u was the blood pressure 
restor^ by the same procedure in Mr. Hill’s experime^ 
Furthermore, the same result is attained, as bas been fre¬ 
quently proved, by making the subject in the reonmbect 
^ture execute a series of from six or more slow, prolonged, 
and deep inspirations after forced expir^i<m. 
abdominal muscles are contracted as in the ItehM method 
singing—a form of respiratory gymnastics which appuen^ 
aspirates the blood to the heart, effectually compressm the 
abdominal veins, and induces a stronger stroke of the heart 
and an increased transference of blood from the venoM to 
the arterial side of the circulation.'* The following mm 
example of this restoration of the normal balance of the 
blood-supply to the arteries 1:^ this means 


to Op. eit. 


calibre. 


Before forced respiration ... 
After six forced retpiiaUoos 


Bitting. 

1-4 mm. 
1*9 mm. 


Becnmbent- 

1*9 nun. 
1*4 mm. 


These observations Indicate that when the J»»oiaoW 
mechanism is impaired, as is shown by the reduction of tw 
radial pulse In the upright postures, the bl^ undc^ 
collects in the splanchnic area; in fact, a porti on of tpe 

Op. olt. 
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blood is thtu abstracted from the arterial side of the ciroola* 
tion and is transferred to the venons side. What Mlments 
are mainlj characterised by the presence of this radial sign 
of a damaged state of the vasomotor mechanism 7 Obser^ 
tion has sboim that it is commonly met with in anssmia, in all 
the varions forms of nervoas ezbaostion, in the febrile state, 
in convalescents, and in cardiac incompetency. It would 
seem that the anderlying patholc«ical condition is asthenia, 
and ^speciallj asthenia wUch spimgs from impoverishment 
of the blood or from denntrition of the nerve-centres. These 
are the forms of asthenia in wbjoh the reversed radial 
measurement is observed most frequently, and they ramify 
throngh a large gronp of cases, and, therefore, embrace 
a considerable section of clinical observation. It has 
been found that this radial sign of asthenia is pretty con¬ 
stantly present in that form of nervoas debility which now 
passes rmder the name of nenrastbenia and in closely allied 
ailments of the nervous system. It is, therefore, probable 
that in cases of this type a paretic condition of the vaso¬ 
motor constiictora is a prominent patbolc^cal feature, which 
may, moreover, in a great measure acoonnt for many of the 
symptoms which such cases manifest. In the erect ^stures 
the rednoed supply of blood to the arteries which are 
distribnted to the npper portions of the b)dy, and the 
drain of blood into the lower parts, and especially into 
the abdominal area, will undoubtedly favour the develop¬ 
ment of cerebral ansmia and the occnrrence of various 
abdominal disturbances and ailments to which the sufferers 
of denotrition of the nerve-centres are so liable. Influenza 
during the past seven years has developed a la^e crop of 
these cases; and it has been an easy matter to trace the 
debilitating effects of this disease on the mental and phy¬ 
sical system, so ably pourtrayed by Sir Dyce Duckworth in 
his recently delivered Lumleian Lectures, to vasomotor 
paresis the result of impaired nutrition of the nerve-centre. 
The gravitation of blood into the splanchnic area in anemia 
and nenrastbenia will doubtless foster the prevalence of 
digestive and intestinal disorders. In cases of vasomotor 
inueqaacy it is not at all an unoommou observation to find 
the liver slightly enlarged and with a tender margin. 
Thirteen years ago Qermain S4e recorded the proneness of 
nenrasthenio subjects to dilatation of the stomach ; and in 
more recent years the same clinical association has been 
pointed ont by Dujardin - Beaumetz,** Champagnac,'* and 
quite recently by A. S. Eocles.'* The last observer has, 
moreover, shown that “a large proportion of the gastro¬ 
intestinal oases successfully treatra by the * rest-oure ’ 
have been associated with neurasthenia.” This leads me to 
say a word on the value of recumbent rest in the treatment 
of all cases in which the mazlmam radial calibre is habitually 
present In the recumbent posture. The augmented supply of 
arterial blood to the tissues, and especially to the im¬ 
poverished nerve-centres, which obtains in these cases when 
the reonmbent posture is assumed, should prove remedial, 
and the results of observation have distinctly shown that this 
is the case. In exceptional cases of this type absolute rest 
should be adopted for a time, bat when exercise is feasible 
the proper s^justment of it tends to accentnate the restora¬ 
tive value of recnmbency which is enjoined between whiles, 
Inasmnoh as the arteriometer has shown that in these ca^es 
of damaged edinpensatioa the sitting posture maintains the 
mal-dlstribotion of blood, which perpetuates many of the 
symptoms, it is obvious that that posture does not secure 
physiological rest at all; it shonld, therefore, be abolished 
lor a time and shonld be replaced by recnmbency, in which 
the blood is folly and norm^ly distributed, or it should be 
alternated with exercise under strict mle. This direction 
may seem to be too trivial to deserve notice. Having, how¬ 
ever, so frequently proved the value of this physiological 
means of adjustment of the circnlation in cases of vaso¬ 
motor inadequacy 1 trust this passing reference to it may 
not be ont of place. 

2. TheealiireU uniform or it greatly reitnctfd in posture .— 
In healUi the radial calibre Is very rarely free from variation 
on change of posture; and should such a condition be 
observed it is, moreover, quite transitory. In clinical obser¬ 
vation, on the other bwd, an onvarying radial calibre Is 
frequently to be met with, and when persistent it always 

u Dea Dygpepdes Osttro-intestinales. 1883. 

** Journal de Miideclne de Paria, 1889. 

u oi^tta d^U Oapltale, IS^l- 
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of the Stottscdi ana Oonstlpation), by A. S. Beclea, M.B., Proceeding* 
of the Bojal Medical and ObtrurglcM Society, London, 18SM. 
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siguifies some important pathological condition. It may 
come and go or it may be persistent. 

(1) Temporary uniformity is often met with as a resnltfof 
vasomotor contraction and the consequent rise of arterial 
tension. Good examples are afforded by migraine and by 
passing gouty states. When the contraction is chiefly 
peripheral or terminal the radial, blood pressure rises ; but 
when it involves the radial itself the blood pressnre 
within the artery generally falls, but rises in the 
central arteries. Observation has shown that in chronio 
gout the radial calibre may be large and uniform with 
raised blood pressure, or it may be small and uniform with a 
normal or subnormal blood pressnre. When the gouty state 
is relieved aud there is no arterio-sclerosis present the 
uniformity of the calibration in both clafses of cases rives 
place to variation and the blood pressure in the first falls, 
while in the second it may rise. Transitory attacks of high 
arterial tension of apparently peripheral origin (probably 
constrictive in nature) are of frequent occurrence in the 
elderly;*'* and it has been observed that throughout each 
attack the radial calibre becomes fixed, while in the intervals 
postural variation reappears. The subjects of such attacks, 
though they may themselves be free from the ordinary 
manifestations of gout, frequently belong to families in 
which a history of true gout exists. It has been observed 
that in transitory tension a rise in radial blood pressure of a 
little over the normal variation for posture (30 mm. of Hg.) 
will determine postural uniformity in the calibre and that 
when this excess disappears the arterial wall will once more 
respond to change of posture. 

(2) Persittent uniformity characterises an important group 
of diseases. The predominant cause is not, as in temporary 
uniformity, tonic muscular constriction, but a structural 
change in the arterial wall. The blood pressure may or may 
not be increased. ObservaMon has shown that this invari¬ 
ability is exceedingly common in arterio-sclerosis, either 
alone or accompanying obioiiic incersiitial nephritis, angina 
pectoris, or chronic goat, and in acquired syphilis. In ^ 
arterio-sclerosis it has been observed that even the presence 
of a very marked degiee of anasmia, as may be met with in 
chronic Bright’s disease, does not prevent the postural 
invariability of the calibre from manifesting itseu, even 
though it is found that in such cases the blood pressnre is 
higher in the recumbent than it is in the .sitting posture. 
The size of the lumen of the artery is largely determined by 
tbe blood pressure; but in all cases after a time it diminishes 
very considerably. Acquired syphilis differs from arterio¬ 
sclerosis, however, in tbe fact that tbe calibre shrinks to a 
far greater degree, especially after tbe lapse of several years 
from the primary infection, and especially, too, when tbe 
disease is producing its secondary and tertiary manifesta¬ 
tions ; a redaction to one-half of tbe measurement, which it 
may again acquire after treatment by merenry, has not 
infrequently be^ observed. 

III. Radial Meoturemeniin Experimental Physiology. 

Tbe arteriometer has afforded nsefnl aid in severed lines 
of inquiry. I will illnstrate this position by describing the 
effects on the poise of anssstbetics, vasodilators, the animal 
extracts, massage, resistive movements, electricity, and 
baths. 

Anasthetics —A number of observations made on the 
effects of amesthetics on the radial calibre has shown (Fig. 3) 
that ether increases while chloroform reduces it. Nitrous 
oxide occupies an intermediate position, cansing a slight rise 
which may be followed by a fall; tbe fall, however, fails to 
be detects when the gas is inhaled along with oxygen.*'’ 
Oxygen, like ether, enlarges the calibre. The A.C £. mixture 
reduces it, but to a less degree than chloroform. Mr. Leonard 
Hill has shown experimentally that tbe two anaesthetics, 
ether and chloroform, differ very markedly in their effect 
on the vasomotor mechanism. While chloroform rapidly 
paralyses compensation and damages the heart ether does 
not in moderate amounts impair tbe vasomotor mechanism, 
and only does so very gradually and to a limited degree 
when pushed in enormous amonnts, and it, moreover, stimu¬ 
lates and maintains tbe heart’s action.^ Tni* difference in 
tbe physiological action of these ansestbetics suflSoes to 
account for the reduction of the radial artery by chloroform 


w Professor Clifford Ailbutt refers to emses of this type under the 
denominatloa of Senile Pletbem, Brit. Med. Jour., vol. L, 189&, p. 63& 

I* Dr. Fr^erio Hewitt advocate* the inhalation of tbe mixed gasea. 
See On the AnKstbetlo Bffect* of Mitrou* Oilde when Admlnietei^ 
with Oxygen at (Mlnarv Atmoapherie Pressures, with Bemark* on 80l> 
Oases, M Op. dt. 
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o& the oDe band and for the augmentation of it by ether 
OD the other. The practical application of these observa' 
tibns will be obviouB. The position of the abdomen in 
relation to the head moat be of moch greater importance in 
chloroform than in ether amesthesia; for in the former the 
splanchnic drain will be moch increased in the vertioal 
postore, or even when the heed and sbonlders are raieed 
somewhat above the abdomen, while in the latter, nnlese the 
ether has been administered in la^e quantity or for a pro- 
Icmged period, there is no undue collection of blood in the 

Fig. 3. 


likely to prove useful than they in the ^eoeessiilj 
somewhat continued treatment of several morbid oob- 
ditions associated with increased peripheral reeistacoe. 
Dr. Bradbury showed as the result of perfusion ezperi* 
ments on excised o^ans and of sphygmographic obeem- 
tlon that the vaso*dilator action oi these substanott 
was, though less energetic and slower to manifest itself, veij 
much more prolonged than that of the nitrites and nitn> 
glycerine. With the view of comparing the action of tbe 
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DUgram tbowlag tbe aver&ze results of observations on the 
effects of anaesthetics on the radial calibre. 


Tbe eSecU of nltro-glycerine (gr. ri«) on the radial cailwe- 
Subject, awoman suffering from Uaynaud's disease. Calibre 
sitting = continuous line; recumbent = interrupted Une. 

solid organic nitrates on tbe arteries by tbe side of that ol 
nitro-glycerine some observations were made with eiythnd 
tetranitrate on the same snbject” which movided tbe dsU 
recorded in Fig. 5, and the resnlts obtained, thongb obtained 
by totally different methods, entirely support Dr. Bradbmy'i 
oonclusioDS. It has been shown that tbe vaso-dilator effect 
of nitro-glycerine is already pronounced within fifteen 
minntes (Fig. 4) ; bat it requires the lapse of sixty minutes 


Fig. 5. 


effects of anaesthetics on the radial calibre. 

abdominal area. It has been shown that deep inspiration 
and also that abdominal compression rednoe tbe veins when 
containing an excess of blood; hence the value of artificial 
respiration and of pressnre over the abdomen when death is 
threatened by vasomotor paralysis daring chloroform 
anssthesia, and hence also tbe utility of that most favourable 
sign, the act of vomiting, which is a most eflicieut mode of 
aMominal compression. 

Vato-diUUors .—Some few observations with the arterio- 
meter have indicated that tbe nitrites and nitro-glyoerine 
rapidly lower tbe radial blood pressure and calibre. Fig. 4 
shows that tbe action of grain of nitro-glycei^e is 

rapid and decisive and lasts but a shoit time ; in this case not 
beyond an hour. Why is the calibre of tbe artery reduced f 
This result may be explained by tbe lessening of Uie blood 
pressure within tbe artery consequent on dilatation of the 
peripheral vessels. This fact has been proved by perfnsion 
tbrougb excised organs, and was ably illustrated by I^fessor 
Leech in tbe Croonian Lectures of 1893. Inasmuch as the 
radial artery is but a conduit between tbe heart and tbe 
peripheral vessels, the blood pressure within it necessarily 
falls as these dilate, and the calibre of it is thus corre¬ 
spondingly reduced. From the observations made it would, 
however, seem that tbe vaso-dilatory action extends to the 
splanchnic area, so that in the erect posture a la^e amount 
of blood gathers in tbe capacious veins within tbe abdomen 
and largely contributes to tbe reduction of the systemic 
arteries. This position is supported by two facts: tbe 
enormous rise of tbe radial calibre when the snbject assumes 
tbe recumbent posture and the production of a similar rise in 
the sitting posture by tbe application of pressure to the 
abdomen. In the Bradshaw Lecture delivered before this 
College in November last Dr. Bradbuir ably supjmrted the 
claim of tbe solid organic nitrates (erytnrol tetruitrate and 
mannitol iiexanitrate as vaso-dilators of more enduring 
action than those in present use, and therefore more 


These aubataoces are obtained by nitrating the alcohols or corre- ** I am Indebted to Dr. Fletcher Little for the opportunl^ of wakbl 
sponding compounds by means of a mUtnre of nitric and sulphuric these observations on a case of Saynaud's disease under his an st w 
acids at a low temperature. Temperance BospHal. 
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The effects of erythrol tetranltnte Cl gr.) on the rsdisl esHbre. 
Snbject ss In Fig. 3. Osllbre silting = contlnnous Une: 
recumbent = iot^upted Une. 

before it becomes established after swallowing one grsiB of 
erythrol tetranitrate, when, indeed, that of nitro-glycehM 
has completely passed away; and, furthermore, after tbe 
lapse of three and a half hours it is still well maintained 
with some probability of oontiouiog some hours longer, 
though no later observation was made. The relative vaso¬ 
dilator activity of nitro-glycerine and erythrol tetaaniwt* 
are expressed in tbe degree of reversals of tbe postw 
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measurements. The redaction of the blood pressure—espe- 
ciallj of the minimom preasore—produced by the vaso¬ 
dilators affords to the finger an illosoiy impression of 
enlargement of the artery. 

Professor Leech, in his second Croonian Lecture (1893), in 
referring to this point, says: “ How are we to account for the 
markedly greater distinctness of the pulse which is so often 
noted after nitrites and for the increased height in the 
upstroke (the so-called 'percussion wave') of the tracing 
which is almost invariably seen after small doses of the 
nitrites I ” He refers this change in the pulse to two causes— 
namely: (1) dilatation of the arterioles, which induces a more 
complete collapse of the artery and an increased difference 
between its systole and diastole both to the finger and in 
the tracing; and (2) relaxation of the artery itseH. “The 
difference Iwtween the calibre of the artery in systole and 
diastole being angmented it is felt to be more distinct and 
more full.” This explanation accords with the results of my 
observations, onl^ I am led by them to regard arteriolar 
dilatation as sufficient to account for all the facts of the 
case. The vaso-dilators afford the most satisfactory experi¬ 
mental evidence of the manner in which the postural formula 
is reversed in various pathological conditions, all charac¬ 
terised by a reduction of vasomotor tone which impairs 
compensation for gravity. 


lltinarliS 

CPOI* 

THE PRESENT SYSTEM OF MEDICAL 
EXAMINATIONS.' 

By T. PRIDGIN TEALE, F.R.C.S.Eng., F.R.S., 

COKSULTDIO aUBOBOX TO THE LEEDS GE^IERLL IBFIRUXBT. 

“That the present system of accumulated examinations 
and the enormous increase in the number of rejections re¬ 
sulting from it are not only unjust to the student, but 
damaging to medical education; therefore, that the time 
has a^ved when the General Medical Council should con¬ 
sider (a) how far examinations and the occasions of rejec¬ 
tions can be reduced in number; (&) how far, whilst main- 
tainiog effective examinations in those subjects which it is 
essential that every medical man should ‘ know ’ and ‘ retain 
the knowledge of,’ it is possible to withdraw from the sphere 
of pnblic examination several other subjects which it is 
desirable that every medical man should ‘know about,’but 
with the details of which he need nut permanently burden 
his mind, the * bird’s-eye survey' of such subjects being 
ensured by compulsory short courses of lectures with class 
examinations certified by the teacher.” 

GsyTLEMBK,—The motion which stands in my name is 
substantially the same which was proposed at the last session 
of Council, the discussion of which was postponed at my 
request. Since the motion was placed upon the programme 
of business two events have happened which go some way 
to justify the course taken. Two subjects, which would 
have been occasions of rejections, have been withdrawn 
from their scheme by tiie most important examining 
body in the United Kiugdom, the Conjoint Board for 
England. These subjects are the examination in ele¬ 
mentary anatomy at the end of the first year of study 
and the proposed examination in pharmacology as a new 
and eepai^e subject for rejections in the final examination. 
In proposing sneh a motion I am undertaking a serious 
responsibility, not only in raising the question at all, but 
also in occupying tbe time of the Council with what 1 have 
to say. As to the latter point members of Council—and not 
least tbe older members—will bear me out when I claim to 
have occupied during my twenty years of service here but 
little time in making speeches. On tbe former I wish to 
state views which have been forcing themselves upon my 
mind more and more, silence about which on my part might 

* These reniArka were made by Hr. Teals at the meeting of tbe 
wsoeral Medical Council oti June 2nd In support of a resoIutfoD with 
'T^ard tb the present ^stem of medical examluatiouB, moved by himsdf 
snd secooded by Dr. Pettigrew. 


be blameworthy, and for the utterance of which no fit oppor¬ 
tunity has heretofore seemed to have arisen. During the 
past twenty years the Cooncil has added to tbe subjects 
which have of necessity to be examined upon, has doubled 
the number of examinations which have to passed, has by 
its visitations and inspections increased the stringency of 
examinations—i.e., has caused a higher percentage of rejec¬ 
tions—and, finally, has added one year to tbe medical course. 
All has been done with this object—that tbe medical prac¬ 
titioner may be turned out a more perfect article and that 
incompetent men may be excluded from our profession 
You may rightly ask on what evidence such opinions as are 
expressed in the motion are based. They are based upon: 

1. Tbe statistics of rejections as reported to this Council. 

2. Tbe fallibility of examination in respect of (a) tbe 
element of chance; (i) the inevitable hurry with which a 
great portion of our examinations have to be conduoted; 
and (c) tbe unsuitable misguiding questions which appear in 
examination papers. 3. Tbe interference with clinic^ work. 
4. The probable working oak in practice of the five years’ 
course. 5. Tbe cost to parents of multiplied rejections. 

Let ns take the first point, “ the statistics of rejections,” 
and inquire what lessons they teach and see what has been 
the attitude of tbe Council towards this question. On 
, May 25bh, 1876 (Minutes XIII., p. 135), it was moved by Dr. 
Andrew Wood and seconded by Mr. Quain and agreed to : 
" That the table shoning results of examinations for degrees, 
diplomas, and licences granted in 1875 by tbe bodies in 
Schedole A of the Medical Act be referred to a committee to 
consider tbe table of results with reference to so lai^e a 
number of rejections and to report thereon.” And what was 
tbe large number of rejections that moved the concern of tbe 
Council ? It was this, that tbe percentage of rejections in 
the final examination bad risen from 12'4 per cent, in 1862 
to 22’2 per cent, in 1876 and had become practically double. 
At the present time, twenty years later, they are 38 per 
cent. The committee reported on June 5th (Minutes 
XIII., p. 261) suggesting that tbe executive com¬ 
mittee should obtain information from the licensing 
bodies on several points bearing upon tbe question. The 
executive committee on July 7th (Minutes XIII., p. 341) 
addressed a letter to the several licensing bodies on tbe 
results of professional examinations. On March 9th, 1877 
(Minutes XIV., p. 277), Professor Humphry was requested by 
the executive committee to report upon the answers from the 
licensing bodies. This report (Minutes XIV., p. 64) was pre¬ 
sented to tbe Council on May 16th, 1877. As an outcome of 
this report the Council "recommended ” that there should be 
three professional examinations (Minutes XIV., p. 99) and 
that a committee should be appointed (p. 110) to consider- 
the subjects of professional examinations to be required and 
the limitations of tbe range of tbe subjects by schedule. 
Again, in 1830, after a resolution of the Council to resume 
the visitation of examinations, it was moved by Professor 
Humphry and seconded by Dr. Rolleston and agreed to; 
“That it a direction to the executive committee to instruct 
visitors to inquire into the causes of tbe rejections which 
appear iu the annual returns” (Minnies XXII., p. 162). 
Tbe percentage of rejections at the final examination had in 
that year risen to 28 per cent. Lastly, on May 24tb. 1883 
(Minutes XXX., p. 52), a resolution, moved by Dr. Heron 
Watson and seconded by Dr. Bruce, was carried: "That the 
tables of rejections of tbe programme, May 23rd, 1395, be 
referred to the Examination Committee with a view to 
prepare a statistical statement of the percentages reported in 
previoos years as well as those since the passing of the 
Medical Act, 1886,” &c. The primary object of this resolution 
was to find an explanation of the variability of tbe percentage 
of rejection in tbe several examinations. The outcome 
of the investigation by the Examination Committee was 
practically nil, except in one respect. A most slrking table 
of the rejections retried to the Council from the year 1861 
to the year 1892 was drawn up by our registrar, which to my 
mind speaks volumes, although its message seemed to fall on 
deaf ears in tbe committee. What do wc find in this docu¬ 
ment! Taking final examinations only, In 1861, rejections 
12-4; in 1870,22-2; in 1880,28 9; and in 1692, 38 9. But there 
is another point in all this. In 1861, with very few excep¬ 
tions, the licensing boards granted their qnallfications after 
one examination only, whereas in 1892 every board held at 
least three separate examinations, not to speak of sub¬ 
divisions, so that we have In the year 1892, besides tbe 
38‘9 per cent, in tbe final, 47*1 per cent, in tbe second and 
37*1 in the primary. Let ns pat it in another form. In 1892 
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ibere were 9830 examinatioos and'4038 rejectloos, aSectiag 
at the outside about 2000 studeuts, assumiDg that the whole 
number registeriog went through to the final examination. 
And BO it comes about that everj student, if he took his 
share of plucks, would be rejected twice in bis career. And 
this oaloulation take« no account of the further subdivisions 
beyond those requi^ d by the Council, which entail a third 
pluck per man. There is a still further aspect of this 
question, the continuous rise in the percentage of rejections. 
Take each fifth vear: 1861, 124; 1666, 14-5; 1871, 16 6; 
1876, 22-2; 1881. 31-0; 1886, 34-8; and 1891. 39 3. 
" Quousqne tandem?” Itrea^ as if the more we multiply 
examinations the more fatal the final examinations become. 
Is the quality of medical tniining deteriorating or are the 
examinations becoming more fallible as tests ? 

This leads me to my second point: " The fallibility of 
examinations.” There are three aspects in which many of 
our examinations seem to be faulty; (a) in the element of 
chance which is more or less inseparable from all examina* 
tions, even the best; (A) in the inevitable hurry with which 
a great many are conducted ; and (o) in the unsuitable, mis¬ 
guiding questions which are frequently set. 

a. On the element of chance 1 will not delay yon long, 
merely quoting from a scientific exponent of statistics, Pro¬ 
fessor Edgeworth, who has discussed the point in a paper, 
the Element of Chance in Competitive Examinations.^ As a 
result of a careful inquiry, partly statistical, partly from 
observation and comparison of actual facts, be says, speak¬ 
ing of the examinations for the Indian Civil Service, the 
Army, and Home Civil Service: “I find the element of 
chance in these public examinations to be such that only a 
fraction—from a third to two-thirds—of the successful can¬ 
didates can be regarded as quite safe above the danger of 
coming out unsuccessful if a different set of equally com¬ 
petent examiners bad happened to be appointed. A corre¬ 
sponding proportion of the successful—from two-thirds to 
one-third—must be described as unsafe. A rather larger 
number of the unsuccessful candidates would have a chance 
of succeeding at a re-examinatinn.” “This question may 
also be asked: What number of displacements is most likely 
to occur in the event of re-examination? The answer in 
some cases which I have scrutinised proves to be about one- 
seventh part of the successful.” Again: “ It may surprise 
even experts to hear that, as between two examiners, A. and 
6., who, upon the whole, are fairly well abreast, occasionally 
A. is ahead of B. and B. ahead of A. to the extent of 50 per 
■cent.” “ It may be added that we have taken no account of 
what may be called extraneous elements of chance, such as 
the possibility of the candidate being out of sorts on the day 
■of examination or of the questions being nofavourable to 
him.” 

As regards (i) (he inevitable hurry, seeing how much we 
have undertakeu in the way of examinations, it is more or 
less unavoidable—an “ inseparable accident,” as lomcians 
would say. But it exists in varying degrees. It is less in 
the bodies who examine few candidates, more in the case of 
those who have to deal with large numbers, until it culmi¬ 
nates in tire—what shall I call it ?—of the ten minntes’ 
passing bell of tbe London Conjoint Examination, a patent 
device for making overwrought candidates nervous and for 
gaining it the unenviable reputation of not infrequently 
rejecting good men and passing inferior ones. One may 
fairly ask, “ How can it be otherwise considering the amount 
of work which has to be got through ? ” And what a work. 
Let us look it in the lace. In 1892 there were 9820 
-examinations of individuals. In each there would be on the 
average, 1 suppose, three subjects, which means ^.460. At 
least half of these subjects would involve a written, a 
practical, and am oral examination. So we most add two 
functions to one-balf or one function to the whole, which 
doubles it, making 56,920 items in one year. How can this 
mass of work be done properly 1 What an array of examiners 
has to be employed. How can we guarantee that they are 
all fit for their work ? There is no known means of testing 
their judgment, their apia-eciation of what ought to 
required of a candidate, their appreciation of tbe fact that 
by tbe questions they set they in a great measure determine 
the future study of those who are coming forward. Are the 
questions set always unexceptionable from the point of view 
either of testing work or of setting tbe standard of future 
work ? 

This suggests the consideration of (e) unsuitable, mis- 


* Joamsl of tbe Royal SUtlstlul Society, September and December, 
1390. 


directing questions. Let me select a few from my mosecc 
of interesting specimens. We will begin by znakiDg a stadj 
of questions set to first-year’s stadents, and as a preface t( 
this let me quote a passage from Sir George Humphry's 
Report on Rejections (Minntes XIV., p. 68) : The ^urda- 
ing of tbe memory with mere facts wUch have do dbect or 
obvious connexion with science or practice—wiUi tbs: 

is, unassociated with ideas or practical utility—is, on the 
whole, of little value educationally or otherwise, and socl 
facts make but a transient impresfeion on the memotr 
Laboriously crammed together, with efforts worthy of a 
better purpose, they are with difficulty held until the 
examination crlris and then quickly escape with littie re^ 
at their departure. Indeed, the examination in each subject 
of professional study should be restricted to the general 
principles and the more important facts of tbe science, asd 
should be of such a character as to induce students in their 
preparation for it to observe and think for themselves more 
than is now commonly tbe case. The examinations should 
be regarded from an educational point of view, with 
reference, that is, to the influence which they are likely to 
exert upon tbe character, tbe edneation, and tbe mental 
training of tbe students who are to come after, as well 
with reference to their being a test of fitness for admission 
to tbe Medical Register.” Perhaps the choicest examples of 
misdirected energy are to he culled from tbe questions set ic 
“ Materia Medioa.” And please remember that they are set 
for first-year’s students, who are supposed never to have 
seen a sick human being except by accident, and under oor 
present degenerating system, as I should call it, are dis¬ 
couraged from entering tbe wards of a hospi^ or tbe 
operating theatre daring their first two years. 

Quesnoru .—“Name six of tbe most important emetics. 
What dose of each is necessary to induce vomiting, and bow 
is it best administered ? ” “ What is an enema 1 State tbe 
composition of each of tbe following,” naming three, of 
which one is “ enema magnesim sulphatis.” Thu examiner 
seems to be enamoured of “enema magnesise solpbatis,"as 
he asks tbe question again the year following. I wonder how 
many of those present here ever prescribed “enema mag¬ 
nesias sulphatis.” “Contrast tbe physical and cbemic^ 
properties of castor oil and oil of tnrpentino.” “ Name the 
pbsunnacopoeial preperations intojwhic^ potassii tartns adda 
enters and give their doses. DescriM tbe action of this 
dmg.” “Givean account of sulphur, inclnding its origin, 
physical promrties, official preparations, and doses.” 

“ What is ‘ Lini farina’ ? Give its source and enumerate all 
the preparations into which it enters.” I^ppy “Imseed 
meal,” it will hardly recognise itself when set on such a 
pedestal of honour. Let us take leave of Materia Medics 
for first-year’s students with one quotation from a report of 
our inspector and a visitor: “ Tbe dosage of various drugs— 
including picrotoxine, pbenazonum, apomorphine hydro- 
obloras, Ac.—many of which first-year’s students probablj 
never heard of. The majority of the questions conld not he 
fairly inclnded in the subject of Practical Pharmacy, as 
generally understood at tbe first examination of a student 
of medicine, although perfectly legitimate at tbe exami¬ 
nation for the licence of a pharmaceutical socie^.” isd 
this is tbe kind of rubbish that the elaborate and costly 
machinery of a pnblic examination has to waste its miergies 
upon. 1 have a few morbid specimens from the Elemeatsry 
PhysioI<^ Examination of the English Conjoint Board, hot, 
thanks to tbe prevalence of good sense, this examination, as 
well as that in Elementary Anatomy, has disappeared. 

From tbe questions set in phy8ioI(^ at the end of the 
second year I have selected three which seem to me to 
be open to critioism on principle as tending to cram- 
“Explain the terms myopia, hypermetropia, a^gmatiso. 
How would you correct these errors of refraction ? ” “ Describe 
tbe appearances of tbe interior of the larynx as seen by the 
laryngoscope. What changes are noticed in phonatlon and 
respiration, and how are they brought about?” "What 
sounds can be beard on applying the ear to the chest' 
Explain exactly how they are caused.” For my part I do DOt 
see bow these questions can be answered except by means of 
mere verb^ cram by those who cannot have worked clinically 
at “refraction," “laryngoscopy,” and “aoscultation.” I* 
is, however, when we come to the rather fancy eobjscti. 
such as hygiene and medical jurisprudence, that we meet, io 
the later stages of me di cal education, with the most qaestioc* 
able questions. In hygiene, for instance: “What do yon 
understand by the expressions ‘effective popolation,’ 
pendent population,’ ‘density of population’?” 
impurities of a delete rlous character are found in bread ■ 
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How ongbt a hospital to be constructed in order that each 
patient may have an eflScient snpplj of pure air 7 ” *' Define 
ibe word * noisance ’ according to law. Show the different 
statutory provisions under which nuisances may be dealt 
with.’* ' ’* How will yon dispose of the house-refuse (liquid 
and dry> of a large urban district 7” Questions such as 
these are suitable enough in an examination for a diploma 
in Public Health, but are unpardonable when set for medical 
students. There is one more question to which I will 
take the liberty of su^esting the answer: *' In the event of 
cases of ^phoid fever occurring in a family what steps 
should be taken to ascertain t^t the water-supply and 
sanitary fittings are in proper order.” My answer is—what I 
should do myself in such a case—“Send for the sanitary 
inspector.” 

Then as to Medical Jurisprudence, were an examiner to 
restrict bis questions to those parts of the subject which are 
really useful in practice and with which in ordinary life a 
medical man is brought into contact, such as making a will, 
giving evidence in court, dealing with the insane, or with 
the apparently drowned, attempted snicide, and such like, 
he womd be almost driven to give the same questions every 
year. As it is he goes forth into matters which probably 
never come before one practitioner in 10,000, and even then, 
no doubt, such practitioner would be oblig^ to refer to his 
book. For instance: “ What are the effects produced on 
the living body by Intense cold 7 What post-mortem appear¬ 
ances have been observed when death has resulted?” 
“Describe the symptoms and post-mortem appearances 
presented in a case of death from starvation.” 

With regard to the Final Examinations in the practical 
subjects of Medicine, Surgery, and Midwifery, it is an in¬ 
teresting fact that I find bat few queations to criticise, but 
there are one or two comments 1 would venture to make as 
expressive of my own opinion. I will quote one question 
from a sun^ical and one from a midwifery and gynaecological 
paper: “ Mention the complications which may be associated 
with chronic suppuration of the middle ear and describe the 
operation for opening the mastoid antrum.” “Describe the 
operation for vaginal extirpation of the uterus.” Now the 
setting of these questions for an ordinary diploma would 
seem to imply that they were operations that anyone might 
do without any more preparation than an ordinary student 
would get in reading for bis pass examination, whereas they 
ought only to be attempted by men seriously intending to do 
the more advanced surgery. The * ‘ conclusion ” of the three 
Visitors in 1888 on a similar point, in reference to operative 
surgery in an ordinary qualifying examination, seems to me 
to M a sonndone. “ That for every * minimum’qoalification 
the examination in operative surgery should be confined to 
emergency operations such as any practitioner may suddenly 
be cs^ed upon to perform—e g., amputation, deligation of 
arteries, catheterism, urethrotomy, tracheotomy, &c., and 
should for the most part exclude complicated operations not 
of sudden u^ncy, such as ovariotomy, excisions of joints, 
plastic operations, lithotomy, lithotrity,” (Yol. XIX., 
Visitation Report). 

Let me conclude this part of my speech with another 
sentence from Professor Humphry: " Every question put 
must be regarded as a drop in the educational current of the 
future, and examiners must recognise that they are not 
simply judges of the students who come before them, but 
that they are in no less degree directors of, and so responsible 
for, the teaching of those wbo will follow” (Hunterian 
Oration). 

Hy third point is, “Interference with clinical work and 
practical training.” So far we have been dealing cbiefiy 
with facts and statistics. The next point does not admit of 
statistical proof and is one of testimony and inference. It is 
an ofdnion several times expressed to me by clinical teachers, 
and confirmed by young men who have recently completed 
their mediod education, that advanced industrions students 
are unable to devote sufficient time to work in the wards and 
to self-training because they dare not tear themselves away 
from the drudgery of book-work, dreading failure in the 
examination. As a result of this deficiency In clinical 
teaming and the want of a laiger element of self-education 
I frequently hear bitter complaints from medical men in 
country places who find their newly-fiedeed assistants 
woefully deficient in their fitness and ad^aptability to 
peactice. They can talk about bacteriology and recondite 
neurology, but they have not the capacity for simple 
observation of the cases that come before them, or the 
power of turning to profitable use the knowledge they have 


acquired during their career as students. Testimony such as 
this may not be—is not—exact evidence ; but as a contribu¬ 
tion to the evidence, though a small one, I give it for what it 
is worth. 

On this point let me quote a hospital surgeon, Mr. Tobin 
of Dublin. In bis Intrf^uctory Address at the opening of 
the Session 1895-96 at St. Vincent’s Hospital he says: 

“ It thns appears that there are two stages in the curri¬ 
culum—a preliminary scientific stage and a sti^e devoted 
directly to medical problems. It is with this second stage 
that I, as a hospital teacher, am most concerned, and the 
question that I ask you to consider with me to-day is this : 
Does the student spend his time during this stage to the best 
advantage ? As far as I can see he does not, for, in place of 
being relegated to the hospital for bis training danng this 
second period, be is obliged to attend the school for theoretic 
lectures in medicine and sui^ry and for examinations in 
connexion with these lectures, and these examinations so 
dominate bis views that he spends bis time in hospital, not 
watching the changes in his patients, but on the look-out 
for ready-made answers to questions. If urged to make 
records of cases be does so reluctantly, for he knows that, 
from an examination point of view, it does not pay ; and if,, 
towards the conclosion of his course, he is offered the posi¬ 
tion as resident pupil in a large and busy hospital be often« 
refuses it, because he is going in for bis ‘final,’ and, of' 
coarse, the one thing essenti^ is to pass. His medical' 
education, therefore, notwithstanding a laif e amount of hos-. 
pital attendance, is literary rather than practical.” “ More- - 
over, education as at present conducted teaches us to seo - 
with the eyes of others rather than with our own. Farther,. 
the regulations are armed -with a revolver in the shape of ' 
examinations, which enforces the obedience of students. 
Nothing else could keep alive such a system—-one which, a» . 
it were by violence, keeps theory and practice apart.” 

Akin to this question of impairment of clinit^ study, and) 
really a part of it, is the general outcome of our presentk 
system. Let me quote from the report of our visitor anti' 
inspector on the final examination of one of our leacMng- 
universities, whose candidates have gone through a threa 
years’ course in arte before becoming medical students, and 
who, if any, ought to show satisfactory results of medical ' 
tmining. Tlie report says : “ In no case was the answeiinfp 
of any of the six candidates we heard examined brilliant—ia. 
the majority it was poor ; bat they bad a sufficient know¬ 
ledge of clinical medicine to warrant the examiners in pass¬ 
ing them.” In an examination of a conjoint board the 
visitor and inspector report: “Many of the candidates 
appeared to have a mere book-knowledge of these subjects ; 
and when asked to explain their answers or to give some 
reasons for the statements they enonciated as if by rote 
were unable to do so.” 

Sir William Stokes, in opening the session at Meath Hospital 
in October, 1895, made the following statement as the result 
of his long experience as a teacher and as an examiner; 
“The student, wearied and weighed down by an accumula* 
tion of courses, and with the sword of Damocles in the sbapo . 
of an annual examination ever hanging over bis head, baa . 
neither time nor inclination to do anything that, 
student parlance, will not * pay ’ in the examination. 
It seems to me that the onbeome of most modem changed- 
in medical education is in the direction of making students 
read, not few books well, but many books badly, and that the 
brain has been looked upon too much os an organ with an 
oulimited capacity for retaining, digesting, and absorbing, 
in a given time, every ascertain^ fact, not only of medicine 
and surgery, but also of all the sciences auxiliary to medicine. 
The attempt to carry oat the arrangement Is fraught with 
real injury to many, with disaster to some. I can speak with 
some confidence on this subject after a long experience both 
here and in Oxford, and 1 have satisfied myself over and over 
f^ain that the failure of a large proportion of candidates to 
answer up to the required standard was due, not to want of 
diligence and honest conscientious work on their part, bat 
simply to brain exhaustion from attempting to overload it 
with facts which were believed to be essential.” 

Professor Mitchell Banks, a member of Connell of th« 
Royal College of Surgeons of England, for five years 
a most valued colleague on this Council, and an expe¬ 
rienced teacher emd examiner, said in an address to 
the Yorkshire College Medical Society in October, 1895: 

“ When I began teaching in Live'rpool the primary 
examination of the College of Surgeocs consisted of Uttla 
but anatomy, the physiology requir^ bclog small in amount | 
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The fltndeDts did a great deal of diwection and I was often 
surprised at the extent and aocnracjr of their anatomical 
knowledge; bat for manj years they hare been steadily 
deteriorating in their knowledge, and I have been qnite 
pained to note that when they came to be dressers in bos* 

f ' ital their whole knowledge had fished in a few months. 

t is the »ame as regards physiology. One department 
alone—that relating to the nerrons system and to eleotiical 
experiments therein—is now more extensive than the entire 
enbjcct was in my student days; bat what is the resalt ? 
Endless time is spent in galvanising fron and making 
tracings on drams, whilst only the other day a physician 
oomplained that hU clerks seemed to be ignorant of the 
, simplest fanctions of the liver and kidney.” 

Dr. Haycraft, Professor of Physiology in University 
College, South Wales, in his introductory address in 1893, 
said: *‘Ia my opinion the medical stadent is overworked 
sad badiy worked. His examinations are in many cases 
foolishly detailed, entailing aseless laboar on his part, and 
any change that I shoald advocate would bring him less 
rather than more roatine work.” “Physiolc^ has now 
become more than the rival of anatomy in the needless tax 
it lays upon the student's time.” 

We now reach the fourth point, “ the five years* coarse.” 
Let ns consider how the five years' coarse will work oat in 
practice. When in 1890 the Council added one year to the 
previooB minimam of font years the aim of the Coancil, or at 
any rate the aim of many who were anxioos to impose an 
additional year of study, was that this year shoald be a 
olear opportaolty for clinical work at a hospital or for work 
partly clinical and partly as papil to a registered prac* 
titioner, freed from the ordinary anxieties attending prepaia* 
tion for a bookwork examination. This'fifth year so 
employed was to be the makc-weigbt that was to compensate 
for what we have lost in the disappearance of the apprentice* 
ship and of pupilage and the practical discoaragement of 
clinical work daring the earlier years of medical study. That 
it may be sncb a year is possible, bat for most students it 
will have to be a sixth year, not a fifth. And wbyl As soon 
as the fifth year was added what did we do) We allowed a 
new sabject—biology—to throst itself into the first year, 
which would so occapy the time and energies of most students 
that they wonld have very little chance of passing in 
anatomy and physiology at the end of the second year. 
Hence the possibility of clearing off the medicine and 
snigery at the end of the fourth year being lost the fifth year 
must be frittered away on ordinary exa^natiohs and the 
clinical year becomes a sixth*. The same result mnet happen to 
those who are plucked more than once—and the average 
stadent is plncked at least twice in his career, whether be 
be indnstrloas or not. Some may maintain that snob a 
resalt would be good, inasmuch as it would prolong their 
medical education and make them more fit for practice. 1 
for one very mach doubt it. Real ednoation only begins 
when examinations have ceased, and I doubt whether, for 
the average stadent who is to become the family medical 
man, bis chances of making a good praotitioner do not grow 
worse instead of better by the prolongation of the time 
spent in school and hospital nnder pressnre of examination. 

The fifth and last point for consideration is ” the cost to 
parents of mnltiplied rejections.” This is an aspect of tbe 
qnestion which 1 have never seen stated and one which 
doubtless in the opinion of many ought to be entirely 
ignored. It is worth being stated, nevertheless, and to some 
persons may be somewhat startling. Let ns take the report 
on tbe Final Examinations in Medicine, Sargery, and Mid- 
wifei 7 of tbe Conjoint Board for England of 1894. In 
medicine, out of 865 candidates, 365 were rejected—42 per 
cent.; in surgery, out of 916 candidates 388 were rejected— 
42 per cent.; in midwifery, out of 831 candidates 264 were re* 
jected—32 per cent. Thus we liave atotal of rejections of 1017 
oat of 2612 examinations. Assuming that in every instEmce 
tbe candidate went up for re-examination, these re-examina¬ 
tions impose upon parents and others a cost of £47M in one 
year in tbe final examination of one conjoint body repre* 
seating two out of twenty licensing bodies. Nor is this all. 
Some of the rejected candidates have to take out fresh 
attendance tickets at their hospital, involving the expenditore 
of several guineas for an ^ditional three or six months’ 
clinical practice. And even this is not tbe limit of expendi¬ 
ture for those who come up from provincial schools. For 
these we must add retnm railway fare and the cost of living 
tn London some five or six days. I know not how far I may 
have oonvinoed the Coancil that under our responsibility 


medical education is drifting in a wrong direction, cr 
whether I can mrsnade it, seeing clearly the evils that 
exist, boldly ana with true statesmanship to &oe the 
question and find and apply tbe remedy. Surely ov 
ponderous machinery, like tbe monntain in laboar, is |xo- 
ducing the “ ridic^ns mns.” “Propter vitam viv^ 
perdimns cansas.” Losing sight of the end and sin 
of onr edncational machmery, we are worshipping tte 
means and making them our golden calf. In what 
direction shall we look for release from this incnbcs! 
On what lines can we plan amendment ? We «■£ 
decemtraXise. We must nnload our public examination. 
We must rel^^te to tbe schools not only to teach, bat to 
examine and to certify in all secondary snbjecte, sncb u 
elementary biology, materia medica, pharmacy, h^iese, 
perhaps even chemistry, and certainly forensic m^cise. 
Then let all the rest be covered by three public examinaticas— 
one in anatomy and physiology, presumably at the end of 
the second year of professional study ; one In patholt^y and 
therapentics at tbe end of the fourth year; and the clinical 
examination in medicine and surgery, t^ether with the 
examination in midwifery (truly in midwifery, not in ^cr 
gynaecology), at the end of the fifth year. Sorely after thai 
we may sec the ten miontes’ bell and all it implies abolished. 
Tbe licensing bodies will be able to afford to examine matt 
thorongbly, less hurriedly, to find ont what a atndent reallj 
knows, and to re-examine those on the border line of pluck ct 
pus. Then, when pluckinx examinations are redne^ froQ 
nine* to three and Income less matters of chance, there wul 
be some room for calm clinical study, for self-training, ta 
learning something during studentship of that very ImporiaDt 
and terribly neglected better half of the training of a true 
medical man, the knowledge and observation of a bamss 
being, that which wu expressed in tbe wise saying of Andre* 
Clark, “ I first attended to the man and then to malady.* 
Conld Brodie, or Green, or Lawrence, or Graves, or Stokei 
look down upon the work of this Council they wonld be 
amased to witness bow far we have departed from firir 
ideals of tbe training of a medical man. 


C|t (Srasmtts Wilson ferfurts 
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LECTURE II.» 

Delivered on itareh ISlh. 

Thb Effect oY Alterations in thb Circulation or 
THB Blood tiirouoh Bone (continved). 

D. Venous congestion causes excessive bone formation.— 
Yenons congestion is set np in bone apart from infiamma- 
tion or u a result of chronic inSammation, the latter 
being of coarse by far the commoner cause. 
venou congestion not due to chronic inffam^mation pro¬ 
duces the dabbed fingers seen in cases of pul^onuy aad 
cardiac disease. A venons nevus in contact with bona may 
cause a raised patch. Indeed, it has been proposed to 
promote the formation of bone by artifioially setting ap 
venous congestion in a limb by means of eluUc bands. Thi! 
treatment has been nsed in tuberculoos disease of the knee- 
joint. Bat it is through chronic inflammation that venons 
congestion is chiefly brongbt about—that is, by blood wbick 
stays a longer time in the capillaries than normal. There art 
two results of chronic inflammation which favour venons con¬ 
gestion. In the first place, tbe onstriped muscle on the wall 


> Vide Report of tbe Conjoint Board for England In 1896. 
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)f tile arterioles is replaced by iDdammatory fibroas tissae, 
kod therefore the coostricting tonus of the vaaomotor nerves 
;an no longer act, and so the dilating influence of the blood 
iressure is unopposed. Again, as fibrous tissue forms around 
be vessels and gradually contracts it will press with greater 
iffect upon the thin-walled veins than upon the tMcker- 
valled arteries. Thus, as a result of chronic inflammation 
ve have a tendency to dilatation on the part of the arterioles 
md to constriction of the smaller veins—venous ccmgestioo or 
k delay in the flow of the blood through the capillaries is the 
esolt. Venous congestion in soft parts, arising from chronic 
nflammatlon, is often seen to produce ove^owth in the leg, 
jver, lung, &c. The venous congestion such as causes over- 
^owth of the soft parts of the leg likewise extends its 
nflnenoe to the bone beneath and excites periosteal bone 
lormation beneath the varicose ulcer. A syphilitic node forms 
in the same way. It is sometimes proper to cut through the 
periosteum to relieve pain, and the surgeon has then the 
opportunity of observing the venous congestion. Bat much 
^eater formation of bone may be caused when a sequestrum, 
primarilv due to an acute inflammation, remuns for a long 
lime and keeps up chronic inflammation. A bone containing 
i sequestrum may become of great size and the marrow 
oavity almost or quite obliterated. The enlarged bone con- 
ain^ an unusual amount of compact bone, which may 
ipproach to the density of ivory, whilst in it are spaces con- 
aining during life venous blo<^. The suigeon in operating 
jpon snob a bone can himself confirm the existence of venous 
:onge6tion by the dark blood coming freely from the bone, 
md can compare this with the arterial b}o<^ from a bone 
mutely inflamed. In some the sequestrum is found enclosed 
in a cavity, in others only the cavity remains, the sequestrum 
saving been absorbed. It is importaut to take note of any 
avity, even although it be empty, when inquiring as to the 
origin of the oases known as osteitis deformans of a single 
Done. Being able to form some idea as to the origin of the 
condition in a single bone, we can pass on to the examination 
sf cases in which more than one Iwne is affected, and so by 
m ascending .scale of complexity reach the t^ical cases 
lescribed by Sir James Paget. The conclusion we shall thus 
be led up to is that the typical cases are likewise the result 
of venous congestion.’' A further complication still—viz., the 
sonnexion of osteitis deformans with new growth—will be 
fkfterwaids dealt with. The production of new bone is, 
moreover, brought about by the chronic irritation of known 
chemical substuces ; nodes occur in chronic lead poisoning; 
the long-continued administration of phosphorus to anim^a 
promotes osteo-sclero&is and thickening of bone ; turpentine 
and chloride of zinc have been successfully employed for the 
purpose of bone formation. Bony ankylosis of joints, 
specially where much new bone is formed, is ^rgely due to 
)he venous congestion brought about by cbronlo inflamma- 
jon. A very marked as well as common instance Is seen in 
he coral-like outgrowths about the joints of the phalanges in 
he horse. In man chronic septic conditions — “ chronic 
pymmia”—may cause ankylosis of many joints with large 
masses of new bone. 

Nbbtb Ibfluekcb ok Bokb. 

Trophic imflucnee .—A direct control over the structure 
md nutrition of bone by the nervous system—in other 
vords, a trophic influence—is not yet proved. Supposing, 
lowever, such a trophic influence , to exist, iterations in 
itructure and nutrition would follow a disturbance or loss 
>f the connexion between the nervons system and the 
3one. This influence might originate within the nervous 
ystem and be connected with the bone by an efferent 
lerve or it might be a reflex action depending upon an 
ifferent connexion as well as apon the centre and the 
ifferent nerve. An efferent tropmo influence is evidently 
mt off from muscle and atrophy of the bone follows 
^hen a motor nerve is divided. In Infantilft pe^ysis the 
legeneration of the muscles and atrophy of bone are the con- 
tequences of disease affecting ceUs in the spinal cord from 
vbich the motor nerves arise. In hemiplegia there is no 
'^cial degeneration of the muscles, bnt only wasting from 
lisnse. Now atrophy of the bones takes place under Imtb 
jhe foregoing condiwions, and, moreover, when a joint sach 
u the knee becomes fixed in sncb a position that the 
uuscles cannot act, wasting of mnscles and atrophy of the 


* A typleil oue of Osteitis Deformsos under the owe of my colleague 
Dr. de Kaviltand Hall in tbe Westminster Hospital was reoeotly shown 
It toe Medical Society. Tbe snperflclal venous congestion over tbe 
eoUrged bones was very well marked. 


bones likewise take place, although in this last case the 
nervons system and nerves are intact. Atrophy from disuse 
and consequently diminution in the blood-supply sufiBcss, 
therefore, to explain tbe changes in bone without tbe need 
of supposing a loss of an efferent trophic influence. To the 
occurrence of afferent impnlses which have, by reflex action 
through the central nervons system, a trophic inflnence on 
bone, Cbarcot and his followers ^ve given support by 
ascribing to a loss of them the changes which take place 
in the ^nes of patients suffering from locomotor ataxia. 
Facial hemiatrophy with morpboea affects the skin of tbe 
face in the ^stribation of the fifth nerve and is accompanied 
by wasting of the bones of the face. It has been argued 
against the trophic view that locomotor ataxia is essentially 
a wasting disease, as tbe alternative name tabes dorsalis 
implies, that tbe changes in the shafts and ends of the bones 
do not differ essenti^ly from those occurring in arthritis 
deformans or osteo-artbritis, and also that they closely 
resemble changes following on gout, lead poisoning, hsemo* 
philia, leprosy, and senile decay. When a number of bones 
taken from ataxic pAtients are compared with those affected 
by osteo-arthritis the only distinction fonnd has been a 
greater tendency to absorption and less tendency to 
new formation of bone in the ataxic patients. But, as 
is well known, whilst great absorption of tbe ends of 
the bone is perhaps the most frequent, large masses 
of new bone may be thrown out in some cases of 
tabes so as to completely ankylose the joint. Tbe shafts of 
the long bones are likewise affected by absorption: indeed, 
so much may take place as to give rise to spontaneous 
fracture, and some have been <^ed cases of mollities 
ossinm. On tbe other band, an increase of compact bone 
and a filling of tbe medullary canal have been met with, 
and after a spontaneous fracture in an ataxic patient mnch 
callus may M thrown out. Spontaneons fractures occur 
to epileptics, likewise in glioma (or syringomelia) of the 
spinal cord, in both cases following an atrophy of the bone. 
Therefore, if tbere be a nervous trophic influence, tbe afferent 
connexioDs of which are disturb^ in ataxia and similar 
conditions, ^e result appears in an irregclarity of bone 
formation, either a deficiency or an excess—in fact, a trophic 
ataxia. Other considerations snpport the view that there la 
a genial regulation of the structure of bone by means of the 
central nervous system. 

Tranrformation of hone .—From a study of the skeleton 
in varioQs mammals it can be clearly seen that tbe archi¬ 
tecture of each bone, and, indeed, of the elementary parts 
of each bone, has been made subservient to function. 
Each bone bas been modelled, both as regards its form and 
its internal stmeture, in correspondence with the particular 
wants of the individoal. If the femur of a man be com¬ 
pared with that of an anthropoid ape differences are fonnd. 
on account of man’s erect position and pecoHar movements 
of the femnr in walking and running. When the adult femur 
Is put alongside that of an infant it is seen that small changes 
have t^en place daring growth coordinating strnctnre 
with developing functions (Mlknlicz). Tbe two functions 
which inflnence tbe stmeture and form of bone are the one 
statical—i.e., the line alongwbich pressure is exercised—and 
the other mechanical, affecting tbe parts of the bone pulled on 
by muscle and ligament and the direction in which they pull. 
The internal stmetore of the upper end of tbe femur is well 
known, the urmigement of the septa and trabeculso form 
arches and buttresses on a plan evidently directed towards 
sustaining tbe weight of the skeleton. The pull of muscles 
is not only occasional ard intermittent, indneed by tbe 
exercise of the will, bnt there is also a constant involuntary 
tension kept op upon the bones by the normal tonus of muscle, 
each mnscle being taut between its two points of attachment. 
Ligaments are likewise tense (Von Recklinghausen,Wolff). If 
the bones be active agents, the lines of transmission of lotce 
and tbe direction of ue p^l of mnscles most be attended by 
special tissue changes in the parts of the bone involved. 
And sneh changes poetnlate a sufficient blood-supply. Con¬ 
versely, the ps^ of an adolt bone which receives the most 
blood possesses tbe wherewithal for change not only nnder 
normal conditions, but also when abnormal ones supervene. 
Hence tbe liability of an adnlt bone to more frequent 
pathological changes in one part rather than another may- 
often be explained by reference to its statical or mecbanicali' 
fonctions. Wben tbe statical conditions under which a 
bone acts become altered its whole internal structure may 
ondergo a transformation. When after a fraetnie union in 
a more or less oblique position bas followed, then the axis 
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of such a bone as the femur becomes altered, so that the lines 
by which force is transmitted, the way in which each one of 
the septa has to bear its share of the weight of the body 
toansmitted through it, is changed. After an oblique union 
of the femur the septa are found to have a different direc¬ 
tion from that existing in a normal bone. They accord with 
the new direction which the lines of force supporting the 
weight of body now take in consequence of the obUque union. 
Following therefore on a fracture there are two processes 
which go on in a bone, the formation of callus at the site of 
the fracture and the transformation in the direction of the 
septa, and this in both the distal and prozimal fragment. 
Inde^, arches for strengthening onion may stretch across the 
callus so as to unite the septa of one fragment to those of 
the other. Whilst the callus is intiammatory in origin and 
shows no sign of being under any nerrous influence, the trans¬ 
formation of structure following on the altered axis of the limb 
mast be determined by a controlling nervous influence, which 
coordinates and adapts the changes to special ends. A 
fracture is not necessary in order that this transformation 
may occur, the same result follows the bending of the bone 
from rickets. If a rickety bone be split down the middle 
the Ailing of the marrow cavity at the bend, the buttresses 
formed in the concavity of the curve, and the direction of the 
septa will be found to accord with the altered statical condi¬ 
tions brought about by the cun'atnre. So, also, in the bones 
of the arm there occurs a transformation of the internal 
structure in consequence of oblique onion or of rickety 
curvature in accordance with the chsmge in the Section in 
which the muscles pull. A more striking instance still, 
because it involves a coordinating influence extending over 
many bones, occurs as a consequence of spinal curvature. In 
specimens of lateral curvatore we find a thick buttress of 
compact bone on the side of the bodies of the vertebrse in , 
fbe concavity of the curvature. This new bone is similar in 
character with that forming in the bent bones of the lower 
limbs, many bmes being involved instead of one. In cases 
of angfular curvatnre the thickening is on the anterior aspect. 
In kyphosis a marked formation of bone takes place at the 
site of the anterior common and articular ligaments, as well 
ss ossification of the ligaments between the lamiote and 
between the spinous processes. These are all instances of a 
coordinate strengthening of a spine weakened by cnrvature— 
an adaptation of structure to altered fonctions. Besides the 
foregoing evidence concerning nervons regulation of the 
stmctoreof bone, the sknll, the orbit, and the lower jaw may 
be considered as bones which have been modelled for the 
brain, eyes, and teeth, which they respectively shelter. 
Fc^owing the shrinkage of the brain on the removal of an 
eye or tooth we may have changes in the bone which appear 
likewise to afford instances of the regulatory inflnence of the 
nervous system. 

Changes in Bone due to an Impaiement op Gbnebal 
Nutbition. 

Ths mineral taUt cf hone .—Analyses of the amount of the 
mineral salts of bone present some discrepancies owing to 
difficulties (1) in getting rid of all water without destroying 
the animal substance, and (2) on account of the varying 
Amount of marrow. If dentine were to be taken as the type 
of dry, fat-free bone, the amount of mineral matters would 
be found to approach 75 mr cent., whereas the usual state¬ 
ment is that the mineral salts form two-thirds of the bone by 
weight. They are chiefly composed of lime and phosphates. 
The amoont of lime in bone increases up to puberty, as the 
following figures show. 

In a foetus of from six to seven months there were S9'5 per 
■cent, of the fat-free ash ; in a child two years old 65‘3 per 
cent.; and in a child five years old 67 8 per cent. (Voit). 

A young pigeon's femur contained 53 per cent, of lime, 
And an old pigeon's femur had 58 9 per cent, of lime in the 
fat-free ash. 

A rabbit at birth had 53 per cent, of lime in the fat-free 
Ash, one at one month bad 58 9per cent., one at three months 
had 67'7 per cent., and one fall-grown bad 74 per cent. 

Daring the growing period of life there is at least, there¬ 
fore, a small intake of lime for the bones. After pn^rty it 
is otherwise. Nelaton and Sappey compared the composi¬ 
tion of the same Inmbar vertebra at each period of life. 
They found but little variation throughout except a slight 
increase of organic material in old age due to senile 
Atrophy. 

Model talcing in liets.—-Lime may possibly be taken in 
AS a hydrate, carbonate, and phosphate. Since part of the 


phosphoric acid can be formed in the body from the pfao*- 

E boros in the albnmln of animals or plants taken in as food 
me will be required to combine with it. Milk is the greu 
source of both lime and phosphates for yoong animals. (Ik 
mother usually suckling her young until more than half d 
the bone has formed. A litre of cow’s milk oonhut? 
1*7 grammes of lime, whereas a saturated solution of lini 
water has only 1‘3 grammes per litre (Bongo). Uilk bii. 
therefore, the advantage of lime water even as regards Uw. 
to say nothing of its other constituents. The ash of mflib 
practically identical with the ash obtained by the oombv- 
tion of a snckling animal, as is to be seen in the folloing; 
table. 
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No other food is such a source of lime as milk. Legnmiunt 
plants contain only one-tenth, the yolk of egg one-fifth, sai 
bread and meat one-twentie^ of the amount of lime con¬ 
tained in milk. But there is some evidence to show that tbt 
lime and phosphates may be absorbed in their ordinur 
inorganic state. If yonng rabbits be fed solely on oats, wbki 
are very deficient in lime, rickets is produced. When, ho*- 
ever, chalk is added to the oats the rabbits thrive and raniU 
free from rickets (Weiske). Experiments of this kicdh&w 
been held to show that rickets may be produced by deficienej 
in the supply of lime salts and that an absorption of ehak 
can take place from the intestines. Sneh abemptiot 
certainly takes place in birds, who babitnally seek calcazeoe 
material to form the shells of their ^gs, and who lay ecA 
eggs when deprived of lime. It is, moreover, said tbit 
young pigs confined in a stye and fed on meal, or youac 
cattle fed solely on hay or dry pasture, may be kept free 
rickets or fragility of bone by the mixtnre of chalk or slsk-ec 
lime with their food. Perhaps, also, lime can be absorbed 
from spring wat^. Calcium is the essential base, h 
cannot be replaced by barium, strontium, or by magnesuiis. 

The excretion of lime and photphoie .—By far the greats 
part leaves by the fsces and only a comparatively snail 
amount by the urine—it is said only 0 25 gramme of lime ps 
diem. Of course, the absolute amount of mineral salts i> 
the fnees will lately depend upon the amount in the food 
But it can be also proved that the intestines actually ezoetc 
lime and phosphoric acid, for these subetances are found is 
the fieces of a starving animal. A rec(^;mtion of tbest 
facts makes clear that conclosions drawn from the analysb 
of the urine as to the escape of lime and phosphoric acid iR 
entirely nntrnstworthy, not only because the major pert of 
the mineral matter of the food always leaves by the 
but on accoout of the excretory power of the intertiw- 
That an excess of salts should appear in the urine durinc 
the earlier stages of a rapidly pr^essing moUities osshs 
is very likely, ^though the same need not be the case duiisf 
the later sta^s of the disease. But the formation of c<e- 
cretions in the uriuaiy tract is no evidence of excesrivt 
excretion, but merely of precipitation owing to the alkaliu't? 
of the nrine. The urine natorally tends to become alkulte 
when an osteomalacic patient has to take to her bed and 
when the deformity of the pelvis makes micturition diffiCAt 
It is impossible, therefore, to form anyconclnsioDB conoefniEe 
the escape of the lime salts until the difficult analyses of tbs 
feces shaU have been more largely resorted to. 

Imperfect ouification and riebdt. —There seems no ssfr 
cient ground for supposing an absolute want of lime salts a 
the diet of a child. Any diet, however inadequate boa 
other points of view, would contain enough of these sahr 
The mineral salts may not be absorbed ; it has been tboc^ 
that intestinal catarrh may prevent absorption. Intestisa 
catarrh, however, is no necessary accompaniment of ricket-. 
and even when it exists we have no prooi that an absor^-c 
of mineral salts is prevented. On the other hand, we ur? 
proof that it prevents the absorption of &t, which may ^ 

I found in the feoes when there is intestio^ distartaca- 
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Indeed, there is more eTidence to sbotr that rickets occars 
from want of fat than from want of mineral salts. Rickety 
children are generally found to hare bad too little fat in 
their food, whilst, cooTersely, children fed on plenty of milk, 
bacon, Ac., remain free. Moreover, the administration of 
fat in the form of cod-liver oil is a most satisfactory kind of 
treatment. Fat, added to lean horseflesh, has prevented 
rickets in young carnivora, and oilcake given to ewes on a 
poor farm may stop the otherwise inevitable production of 
irickety lambs. Rickets is thus seen to essentially 
.due to an impairment of general natrition, cold, damp, 
and deficient ventilation sharing also in the causa- 
.lion of the disease as instanced in the case of 
poppies kept in damp cellars. But, further, it is impor¬ 
tant that the animal should be fed on its proper food, 
.ajud therefore an a priori objection nmy be raised to 
miany of the experiments made on animals. The very 
fact of giving an abnormal diet or of withdrawing some 
customary article may itself disturb the general nutrition 
and lead to rickets. Monkeys and other tropical animals 
.kept nnder artificial conditions in this country show a 
tendency to rickets, a disease from which they do not suffer 
in their wild state. Indeed, anything which impairs general 
mutiition, such as the delicacy of constitution produced by 
interbreeding, especially in do«, tends to ori^nate rickets. 
Jleoce also it frequently compUcates the wasting diseases of 
children, such as syphilis. The rarity of rickets among the 
poor in climates warmer than our own may be due not only 
<to the cheapness and plenty of v^etahle foods, such as maize, 
which contains fat, as well as the more general use of milk ' 
.amongst the poor, but also that not so mncb of the fat is 
•required for consumption in order to maintmn the hedt of the 
■body. An impairment of general nutrition, rather than the 
absence of any special arti^es from the diet, serves therefore 
413 the best explanation of rickets. The bone-forming cells 
being at the time particularly active are amongst the first to 
■suffer. In order to form bone ttiese cells have to extract 
from the blood the phosphate and lime they require just as 
•do other secretoiw cells—e.g., those of the mammary gland. 

. The ash of dog’s blood contains only 0*9 per cent, of lime and 
J.3'3 per cent, of phosphates, and the ash of dog's serum 2'1 
.per cent, of lime and 5*9 per cent, of phosphates. Ossifica* 
tion clearly demands some energetic action on the part of 
'the cell in gatberii^ out from the blood and secreting these 
salts which exist in such small quantities in it. A supply of 
phoapborus in some form must be constantly necessary for 
that element is an essential characteristic of nucleo-albumin, 
.and it is upon its nucleus that the activity of a cell depends. 
The causes of the various forms of late rickets are similar in 
. principle to those giving rise to the earlier variety, such as 
want of food, a lack of fat in the diet, cold, damp, bad air, 
■and exhausting diseases. Girls suffer the most, perhaps 
owing to menstruation and amemia. One girl was dying 
^rom phthisis and another from exophthalmic goitre when 
. the bones were attacked. Special cases in boys alwnt puberty 
bave been attributed to bM habits (Lucas). But there are 
two other phenomena met with in some cases of rickets 
which are not due to delayed ossification. There may be 
Apid absorption of bone or, on the other hand, an excessive 
bone formation. 

Sone absorption in rieluti .—Rapid absorption of bone in 
<M}nBeqaence of an increased supply of arterial blood happens 
in severe oases of rickets. There may be external signs of 
inflammation—viz., redness, beat, pain, and excessive sweat¬ 
ing—and this not only in theneighboorhood of the epiphyses, 
■but also in such flat bones as the skull. The ends of the 
■long bones become of a much more cancellous structure, 
whilst the skull may be rendered as thin as paper, or at least 
■much more porous than normal. The older the patient the 
more striking is the fact. After a child has long learnt to 
walk it may be attacked by rickets, and bending may still 
occur. But as the cases be^me older and approach puberty 
multiple fractures happen imiteml or take place along with 
the curving. 

Simo formation in rioheU ,—On the other band, in the 
dater st^es of rickets or where the disease progresses but 
jilowly an excessive formation of bone takes place. This 
may be seen as a great thickening of the skull and as osteo¬ 
sclerosis in the long bones. I have already brought forward 
the fact that excessive formation of bone is due to 
venoos congestion, whether arising from chronio Inflamma- 
*tion or not. This excessive formation of bone takes place 
both in men and animals. The shafts of the long ^nes 
cmdergo marked oeteo-sclerosis—they become heavy and very 


hard. The skull may be thickened by porous bone (Briscoe), 
but even still more marked thickenings of the skull are seen 
in animats. In monkeys and lions dying in the Zoological 
Gardens Sutton has described such extreme thickenings 
of the skull as to cause death by pressure on the centi^ 
nervous system. It will be noted that these tropical animals 
are liable in this country to both early and late rickets, 
alibougb they remain free in their wild state. I have already 
noted a parallel instance in man—viz., the absence of rickets 
from India as compared with this country. 

Senilt changes .—In all the changes of bone taking place in 
the decline of life we mnst recognise as one of the factors 
the gradual failure of general nutrition. It may be an im¬ 
portant factor in some cases, in others only one among 
others. With diminished muscular use will come a 
diminished vascular supply, and so a smaller formation of 
bone in the parts of the bone pulled on by muscles. This 
may be combined with small disturbances of the regolating 
control of the nervous system without any nervous disease. 


ACTINOMYCOSIS INVOLVING THE SKIN, 
ANU ITS TREATMENT BY IODIDE 
OP POTASSIUM. 

[WITH OOLOUBBD 1LLU8TBATION.] 

By MALCOLM MORRIS, r.R.C,S. Edin., 

SUBGEOS TO TBS 8K1K DBP4BTHKVT, ST. MAST'S HOSPITAL. 


Although actinomycosis in the human snbject is probably 
not so rare as till lately it has been supposed to be, it is still 
met with, or at any rate recognised, infrequently enough to 
make it worth while to report cases in which there has been 
an opportunity of studying its evolution and clinical 
manifestations and the effect of treatment. The following 
case which I have recently had under observation appears 
to me to be important as an illustration of the therapentio 
action of iodide of potassium in this disease, more especially 
as the efficacy of this remedy in actinomycosis seems as yet 
to be imperfectly appreciated in this country. For the notes 
of the case I am indebted to my clinical assistant, Mr. J. W. 
Skevington. 

A single woman aged fifty-nine years came under my care 
at St. Maiy’s Hospital on Kov. 18th, 1895, with a large swell¬ 
ing over the lower jaw on the left side. About Oct. lOtb she 
first noticed a sm^l nodule behind the ramns; it was jnst 
underneath the skin, and in about seven days began to dis¬ 
charge. It was very painful and continued to increase until she 
came to the hospital. The patient had for the greater part of 
her life been in service as a bonsemaid, but for about a year 
before the beginning of her illness she had made her living 
as a needlewoman. She stated that she had never lived over 
a stable, and had nothing to do with horses, cows, or other 
animals, nor with grain, hay, or straw. There was no history 
of a blow or other injury and she could throw no light on the 
origin of the disease. Her record of previous illnesses 
showed nothing that could be interpreted as having any 
bearing on her condition, nor was there anything of signifi¬ 
cance in her family history. She had a large dark red 
nodular tumour with a sharply circumscribed edge on the 
left side of the face. It extended from the angle of the lower 
jaw forwards to the comer of the month, upwards to the 
zygomatic arch, and downwards over the Btomo-mastoid 
for about two inches. Here and there on the surface 
there were small scars, and the skin, especially at 
the lower part in the neck and about the corner of the 
mouth, was drawn into folds by cicatricial contraction, 
giving the swelling a puckered appearance about the edges. 
On the most prominent part, in the temporo-maxillary 
region, the surface of the mass was irregularly raised into 
nc^ules varying in size from a split pea to a small bean, each 
having a small opening at the top, the position of which was 
marked by a yellow b^d of pus. On squeezing the nodules 
a little sero-pumlent matter escaped. In tms discharge 
were found firm yellowish-grey granules which microscopic 
examination showed to be masses of actinomyces or ray 
fun^. The sUn over the whole mass was brawny and 
reddened. To the touch the swelling at first gave the 
impression of cartilaginous hardness, but on firm pressure 
, between the fingers it was felt to be elastic. There was no 
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flactaatioD. Narrow Bpors of infiltratioa also extended 
upwards behind the lobe of the ear and backwards to the 
posterior border of the stemo-mastoid. A hard lump of the 
else of a large hazel nut could be felt under the buccal 
mucous membrane. The structures forming the cheek were 
infiltrated and firmly fixed to the jaw, especi^ly towards the 
angle, but the bone itself was not implicated. There were 
no teeth in either jaw except the left superior external 
incisor and canine. No enlargement of glands, either 
concatenate or supra-clavicular, could be felt on the left 
side of the neck, and there was no evidence of secondary 
growths. There was no trismus, but the patient com¬ 
plained of great paiu, particularly on mastication, and 
the nodules were tender on pressure. She bad a poor 
appetite and slept badly, but otherwise there was no 
disorder of the general he^tb. How the infection was con¬ 
veyed in this case there is no evidence to show, but of the 
nature of the disease there was no doubt. The microscopic 
examination was conclusive ; apart from this, however, the 
situation and appearances of the swelling (see coloured 
plate) were characteristic. The internal administration of 
iodide of potassium was begun on Nov, 21st, when the 
following mixture was ordered to be taken three times a day; 
Fotassii iodidi 15 gr., spiritus ammonise aromatici 20 minims, 
decoct, cinebonse ad ^i. For the first three days after 
the commencement of treatment the pain was worse 
and the discbaige was profnse, but after that the good 
effect was soon manifest. The pain abated, the swelling 
became paler and softer and began to shrink. After ten days 
of the treatment only slight traces of the fungus could be 
discovered in tbe discharge, which was very scanty. The 
patient was exhibited to the Dermatological Society of 
London on Dec. lltb, and at that time the growth had 
diminished to half its former size, and w'as much, softer in 
consistence while the pain was very slight. On the 16th 
the dose of iodide of potassium was increased to 20 gr. and 
on Jan. 27th, 1896, to 30 gr. three times a day. Tbe improve¬ 
ment continned, and, in short, the history of tbe case from 
the time the patient was brought under the influence of the 
iodide was a record of uninterrupted progress towards cure. 
T<^etber with the retrocession of the local process appetite 
and sleep returned and the woman felt better than she bad 
done for a considerable time. At the beginuing of February 
tbe swelling bad nearly disappeared, tbe sinuses had healed 
up, and only a trace of tbe disease was left. When last seen 
(May 28th) the patient was well, but was still takiug tbe 
iodide. 

There can be no doubt that actiuomycosis has often been 
mistaken for gumnm or other manifestation of syphilis, and 
the erroneous diagnosis must have appeared to rec(‘ive con¬ 
firmation from the beneficial effects of iodide of pota.ssium. 
In other cases tbe disease has been looked upon as tuber- 
cnlous or has been taken to be a malig^nant growth— 
generally sarcoma, to which. Indeed, it sometimes bears a 
close resemblance. It is generally easy enough to recognise 
actinomycosis when one is alive to the possibility of meeting 
with it in a given case; but the appearances are certainly 
very puzzling when such a contingency does not happen to 
be present to the mind. As actinomycosis, even when 
liberal allowance is made for errors in dlagoosis, is not a 
common disease, and as there must be many members of 
tbe profession in this country who have never seen a case, it 
may not be amiss to give a short account of it in its ordinary 
manifestations. I have no pretension to be able to add any¬ 
thing to wbat is already known about tbe disease, but I have 
latelpr bad occasion to look through tbe recent literature 
bearing on tbe subject, and as even tbe most modern English 
text-books and special treatises give only a few lines to tbe 
description of tbe disease so far as it attacks the skin, I 
may, perhaps, be excused for trying in some measure to fill 
the gap at least provisionally. 

Actinomycosis is a parasitic disease, the lesions being 
tbe result of a reactive process caused by the presence in 
tbe tissues of a living irritant, tbe actinomyces or ray 
fungus. This was fint described as it occurs in tbe 
so-c^Ied o.steo-sarcoma of animals by Rivolta in 1868 
and more fully and more accurately by Harz and 
Bollinger ‘ in 1877. It was Harz who gave tbe disease 
caused by tbe parasite the name of ’'actinomycosis.” 
In man it was first definitely recognised by J. Israel.^ 
The parasite had been seen and drawn by von Langen- 
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beck^ in 1845, but its nature was not understood hy 
that great surgeon. Three cases were described in 
1853 by Robin and Laboulb5ne* which appear to have bees 
instances of actinomycosis, and foor years later tbo 
characteristic granules were noticed in pus from an abeceaa 
of tbe chest wall by Lebert,* who, however, was unable to 
give an opinion as to their nature. The parasite had 
also been drawn independently by Mr. T. Smith ‘ when 
examining the tissues of an obscure case for Sir James Pa^et 
about 18^. In 1879 Fonfick proved that the disease as it 
occurs in man is pathologically identical with that met with 
in animus. 

Actinomycosis may attack almost any part of tbe 
body; bat there are three principal points of invaaionr 
the neck, tbe chest, and the abdomen. The cervioo-facia) 
region is tbe most frequent site of the disease ; it be^ 
estimated that some 55 per cent, of all cases have thia 
localisation, but the proportion is probably higher than thin ; 
thus of thirty^eight cases published in France np to tbe 
latter part of 1^5 tbe disease was in this region in thirty- 
five. Tbe lung and abdominal viscera come next. The limbs 
suffer comparatively seldom. Cases are, however, recorded in 
which tbe disease attacked the hand by Bertha ^ and Miiller ** 
and tbe lower limbs by Marten,''and ^ngle.'^ Crookshank 
and Kantback maintain that one variety of the affection of 
the foot familiar to Indian practitioners under tbe name of 
“madura foot” or mycetoma is in reality a form of actino¬ 
mycosis caused by a variety of the ray fungus, but this 
theory must be considered as yet " not proven.” The Mints 
of difference between tbe fungus of actinomycosis ana thak 
of myratoma have been fully described by Surveyor and 
Boyce.'* Tbe skin is extremely seldom primarily attacked 
by actinomycosis, but it is very often secondarily invaded ^ 
extension of the process from tbe underlying tissues. 

In this paper 1 am chiefly concerned with octinomycosia 
as It affects tbe skin, and in tbe following descriptioo I wil> 
take the temporo-maxillary form of the affection as the type. 
Tbe most common situation of the disease is tbe space 
roughly limited behind by the ramus of tbe jaw, below ^ 
the body of that bone, and above by a line from tbe temporo- 
maxillary joint along tbe zygoma. This localisation is doubt¬ 
less due to the fact that the fungus as a rule finds its way into 
the tissues through the mouth, the point of entrance being a 
carious tooth or an erosion of tbe mucous membrane. Bertha ** 
reports two cases of direct inoculation of tbe skin of the 
band by means of grain. Sometimes it gains access through 
a breach of the skin surface caused by injury ; wbat appeara 
to be an instance of this mode of invasion has lately 
been reported by Guillemot.'* A man was struck on the 
face by a piece of wood and a few weeks later an actinomy¬ 
cotic swelling developed on the exact site of the blow. 
Muller'^ bas recorded a case in which a woman ran a 
splinter of wood into her finger and two years later a 
swelling formed in the same situation which was proved by 
microscopic examination to be of actinomycotic nature; the 
chip of wood was found imbedded in tbe diseased tissues. 
Although there are no ^cise data by which to estimate the 
period of latency 1 find it difficult to believe that it can be 
as long as two years ; it appears more probable that inocula¬ 
tion twk place through the wound. In animals the fangus 
is mostly conveyed into the body by the food, and in 
man tbe fungus is no doubt sometimes introduced by tiny 
pieces of grass, hay, com, &c., which are chewed or 
UDwittingly swallowed. The most common habitat of 
the fungus is the surface of certain vegetable substances^ 
especially grass and cereals, particularly in' tbe dry state. 
A piece of straw may be at once the means of conveying the 
fungus into tbe mouth and the instrument of ioocnlaUng it- 
in the tissues by making a tiny scratch on the mucoua 
membrane. Thus Poncct'* reports a case in a woman who 
was accustomed to carry in her mouth wisps of straw for 


» Ibid. 

4 Beue: De rActlnomycose Cervlco-faclale, lijODB, 1835, p. 69. 
s Ibid. 

* A. A. Kantbsck: St. Baitbolomew'i Hoapltet Journal, January, lags, 
t Wiener M^lcintecfae Wocbenecbrlft, No. S5. 
t Bruiiss Beltriige zur Klinlschen Chlrurjrie, Band Ui., Heft 3, p. 356. 
The Lzscst, Jan. 1^, 1695. 

10 Tranaactlona ot the Boyal Medical and Ohlrurgicnl Society. 
Tol. Ixxviii., 1^. 

Journal of Pathology and Bacteriology, vol. i., 1892. Vandykw 
Carter suggested in 1886 tfiat some forms of mycetoma are produced b^ 
a fungus akin to actinomyces. 

^0 Proceedings dl the Boyal Society of London, 1883. 

'0 Loo. clt. ** lyon Mdlica], Jan, 26tb, 18%. 

X’ Loc. clt. >0 Gazette Hebdomadalre, April, 1895. 




TBililvOBT,] UR. MALCOLM MORRIS: THE TREATMENT OF ACTINOMYCOSIS. [JuxB6,1896. 1555 


tjiog Dp vines; and another in a man who bad a habit of 
chewing bits of grass and straw; Dabreoilh and Fr^che'^ 
report a case in a asan who nscd to pick his teeth with straw, 
wick wUeb be sometimes made his gums bleed ; Monesti6 
relates one in a girl who was in the habit of chewing straw ; 
and Besse** one in a man who was accustomed to chew 
grain. Gnennonprez and Angier*' have recorded a case in 
wbicb a man wounded bis gum with a piece of cornstalk; 
•eight days later a bard, painl^s swelling, which proved to be 
of actinomycotic nature, appeared in the exact situation of 
(be scratch. There is some evidence that the actinomyces 
may be introduced into the system in meat from animals that 
have BoSered from the disease, in vegetable substances 
such as cereals, potatoes, Ac., and even in milk.” The 
disease may also be transmitted directly from animals to 
human beings or from the latter to each other. Baraez 
has placed on record a case in which it was communicated 
by a man to a woman by kissing, and cases in which it has 
bMn transmitted from animals to human beings have been 
reported by Poncet, Mayde, Bolhoes-Hartman, and others.^ 

As tega^ the etiolc^y there is little more to be said; 
neither age nor sex can be regarded as a factor except In as 
far as they have any connexion with occupations exposing 
to the risk of Infection. That the soil has an influence, 
favourable or onfavourable, on the growth of the parasite in 
the tissues is obvious, not only from the very different 
degrees of severity of the dUea.se, but from the very marked 
differences of type in which we meet with it clinically. Of the 
causes of these differences, however, we know noting. The 
published literature might suggest that the disease is far 
more frequent in some parts of Germany and particularly in 
Austria than elsewhere, but this U probably in laige 
measure doe to its being more carefully looked for in those 
couaUies. It is significant that whereas France used to be 
thought to bo exempt from actinomycosis, no fewer than 
twenty-four cases have been recorded in that coxmtry since 
1894; it is still more significant that of that number 
twelve have occurred in Lyons, nine of them in the practice 
of one surgeon, M. Poncet.^' It appears a fair inference, 
therefore, that actinomycosis will be recc^ised more fre¬ 
quently the more carefnlly it is looked for. In many oases, 
es in the one reported above, the mode of infection 
cannot be precisely determined. According to M. Arloing,’^ 
the spores are scattered about iu nature in considertrole 
abundance, being generally present in greater or less 
oumbws on organic substances m course of booming mouldy. 
These spores may penetrate by inoculation into the ti.«8oe8 and 
they may also gain entrance through the respiratory passages, 
spreading thence into various parts of the organism by the 
bloodvessels. As the mycelial tubes have no distinct sheath 
such as is found in ordinary moulds, they are easily broken 
up and may be scattered a^ut to great distances. 1 give 
these facts on the authority of M. ^loiog, a man not given 
to uttering base scientific coin; the wonder, therefore, is not 
that actinomycosis should often develop without traceable 
banse, but that it U not a much more common disease than 
it is. 

The fungus having found its way into the economy after 
a period of inchbation not less than four weeks sets up 
an inflammatory process, the exact course and results of 
which are dependent on the nature of the tissues In which it 
is embedded. The essence of the process is that a develop¬ 
ment of granulation tissue takes place round the fungus; a 
nodule is thus formed, the interior of which soon bredks 
down into a thin liquid containing tiny granular bodies. By- 
and-bye the neighbouring nodules c^esce into a tumour- 
like mass, hard and solid at first, but before long sup¬ 
purating in different places and giving rise to small 
abscesses, which may run together and form cavities of 
considerable size. The skin covering the swelling is at first 
red and brawny; as tension increases it becomes livid 
and soft and finally gives way, generally in several places. 
Through the openings there escapes a thin serous or sero- 
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purulent discharge, conbunlng yellowish grey or whitish 
granules, which to the finger feel firm anil res’stant; these 
are masses of spores of tbe ray fungus. Tbe openings 
of tbe sinuses closely resemble those leading to diseased 
bone, but on probing no bare bone is struck. Tbe sinuses 
have roft, fongating walls and are often partly filled with 
broken-down tissue; they communicate with cavities lined 
with similar material in which tbe characteristic yellowish 
granules are present in greater or less abundance. For a 
considerable time tbe process is confined to the soft 
tissues, especially to the subcutaneous cellular tissue, 
muscles, Ac. Tbe periosteum may also be thickened, but the 
bones are very seldom attacked, and then only secondarily. 
In some rare cases, however, the process invades the bones 
almost from the first; thus Poncet” has recorded a case in 
which tbe bones of the upper jaw and the corresponding 
half of the bard palate were completely destroyed in five 
I months, tbe soft parts of the cheek remaining nnaffected. 
It is a curious fact, of which I have seen no explana¬ 
tion, that in animals tbe bone Is always invaded, 
and, in fact, is generally tbe starting-point of tbe proces-s, 
whereas in man the general exemption of the bone is one 
of the characteristic features of the disease. On the other 
band, suppuration, which is the rule in the human subject, 
never occurs in animals. The suppuration caused by the 
actinomyces itself in mao is of a peculiar character, tbe pus 
formation being extremely scanty and the pus itself generally 
thin, though very sticky. As tbe process continues, how¬ 
ever, pus-cocci gain access and set up active suppuration, the 
ravages of which extend wide and deep, destroying tbe 
temporal, masseter, and pterygoid muscles and not sparing 
tbe bone. In this stage the characteristic features of the 
disease are lost in a mass of inflamed and disintegrating 
tissues, fuDgatlng here and there through tbe skin, which is 
riddled with sinuses and fistula: interconununicating with 
each other in an inextricable labyrinth. 

The appearances of actinomycosis as it affects tbe skin in 
other parts of tbe body have been well described by Pringle” 

I in the case of a boy under bis care in tbe Middlesex Hospital 
in whom the primary seat of disease appears to have been 
tbe respiratory tract. Tbe skin lesions were situated on tbe 
back. “The most striking feature of tbe eruption is con¬ 
stituted by enormous livid, fleshy, sarcomatous-looking out¬ 
growths of mottled purplish and yellow colour. . All the 

growths feel pulpy and fluctuating and are not tender; each 
growth presents at least one, usually several, small crater!- 
form ulcerative openings, from which a clear, rather sticky 

fluid constantly exudes. In each of these ulcerative 

suriaoes there is an accumulation of purulent fluid of pale 
sulphur-yellow colour, which is seen to contain innumerable 
tiny granular specks.” Over the part of the chest there were 
deep brown pigmented sunken cicatrices, tbe marks of 
lesions similar to those on tbe back, which have discharged 
their contents. Over tbe great trochanter are three similar 
pigmented scars, which stiU show some signs of activity, 
j Actinomycosis may run an acute coarse, but as a rule the 
process is chronic, sometimes with occasional exacerbations. 
Tbe typical form, tbat which affects tbe parts about the 
angle of the jaw and the temporal region, often begins with 
pains about tbe back molar teeth, which may be decayed, 
or in the temporo-maxillary joint itself, where tbe pain 
is sometimes so intense as to suggest arthritis. Another 
B]rmptom which not infrequently precedes the appearance 
of swelling is trismus, tbe closure of the mouth apparently 
being due to reflex spasm of the masseter and temporal 
muscles caused by tbe irritation of the parasite. Tbe 
trismus is often so severe as to make feeding a matter 
of great difficulty. The swelling usually first shows 
itself at tbe angle of tbe jaw and spreads upwards 
along tbe ramus, Infiltrating the temporal region and the 
obee^ and sometimes tbe part behind the ear. From tbe 
slight degree of redness of tbe skin covering it and from its 
indefinite outline and nodular surface the swelling is in 
its appearance at first more suggestive of a new growth than 
of an abscess. To the finger it feels solid like cartilage or 
even wood, but yet elastic. As Poncet says, an actinomycotic 
swelling gives to the touch a sense of something unfamiliar, 
its consistence being between that of, a bard tumour and of 
inflammatory oedema ; the impressioa given to the finger is, 
as be expresses it, as if tbe connective tissue in the affected 
region bad been infiltrated with some coagulating substance. 
Diffused through the mass of the swellicg nodules of varying 
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size can be felt. On passing the hoger into the mouth the 
swelling can be felt projecting into the cavity ; the mncoos 
membrane is sound and the mass can be felt lying outside it, 
smooth and dense as on the face. Pointing as a rule takes 
place towards the exterior, not towards the month. Waring^ 
has, however, recorded a case in which the swelling 
burst into the buccal cavity. After a variable time 
slight fluctnation may be perceptible at one or more 
places, and the skin in those spots becomes livid and thin 
and dnally breaks, giving issue to a little fluid in which are 
seen the granular masses containing the parasites. Squeezing 
causes the escape of more yellowish bodies, but not, as a 
rule, of any amount of pus. Long sinuses are formed from 
which matter containing the yellowish graroles of the fungus 
is dh-charged from time to time. When the contents have 
been completely got rid of the opening heals up, and when 
there are several such small “ extinct volcanoes,” if I may 
call them so, the contraction gives rise to the puckering in 
the swelling which is one of the most oharacteristic appear¬ 
ances of the disease. There is seldom any enlargement of 
neighbouring glands, the fungus being too large to make its 
way along the lymphatics. When, however, soppuration 
runs riot and the original disease has become completed by 
the invasion of pyogenic microbes the glands may be in¬ 
volved in the general conflagration. Secondary foci of the 
disease may develop in neighbouring parts, as the neck, the 
cheek, the temple, &c., the fungus burrowing itswayalongin 
the loose connective tissue, under fascis and in the sheaths 
of blood-vessels and muscles. The evolution of these 
secondary swellings is similar to that of the original mass. 

In the ordinary chronic form actinomycosis in the earliest 
stages, when the lesions are purely local, is not accompanied 
by any particular derangemeut of the health, though much 
suffering may be caused by pain and the patient is weakened 
by want of sleep and inability to take food ; if the process 
continues his strength is further drained by prolonged sup¬ 
puration ; and if the larynx, (esophagus, lungs, nervous 
system, ko.. be attacked corresponding symptoms will be 
produced. The disease if left to itself tends to spread both 
by continuous extension and by metastasis. It may extend 
downwards in the subcutaneous tissue in the front of the 
neck or at the side along the sterno-mastoid, reaching the 
supra-clavicular region or passing into the axilla, and fixing 
the whole neck from the chin to the sternum in a rigid 
casing or passing below the superficial cervical fascia it 
.nay spread downwards into the anterior mediastinum, per¬ 
haps ulcerating into the air passages on its way, and finally 
attacking the lungs and the heait; sometimes it extend 
upwards to the base of the skull, attacking the meninges and 
the brain, or it invades the spinal cord. In any of these 
lines of extension the mass may erode the walls of blood¬ 
vessels with consequent formation of fresh foci in the viscera. 
Death may occur fron exhaustion, amyloid degeneration of 
the liver, Ac., or septicmmia. In certain rare cases actino¬ 
mycosis runs an acute course, beginning suddenly with high 
fever and great swelling of the neck, sometimes spreading to 
the floor of the mouth, the tongue, and the pharynx; the 
affection in such cases strikingly resembles angina Ludovici 
and death may occur in less than a week from the onset. 

Fortunately, actinomycosis is fairly amenable to treatment 
if taken in time, and if properly dealt with the formidable 
complications that have been alluded to can often be pre¬ 
vented. It must be borne in mind, however, that aetlno- 
myoosis, particularly in the temporo-maxillary form, is of 
two very distinct types—one comparatively mild, in which 
the affection is easily controlled or may come to a standstill 
or undergo spontaneous cure, and another in which it has 
in it an element of malignancy which simplv defies treat¬ 
ment. There can seldom nowadays be any difficulty about 
the diagnosis, except in the initial stage, biffore the skin has 
given way and allowed the characteristio granular bodies 
to escape. The yellowish-grey bodies can readily ^ 
identified with the naked eye when once they have been 
seen, but reliance must not be placed on such perfunctory 
inspection; masses of cholesterin crystals have been taken 
for actinomyces, and a microscopic examination should be 
made in all cases. Even with the aid of the microscope 
the characteristic bodies are not always easy to discover. 
Microscopically the granular bodies consist of rounded masses 
of leptotbrix filaments surrounded by a fringe of club-shaped 
bodies radiating from the centre, ^e morphol<^ and life- 
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history of the parasite will be found fully described in the 
writings of Ponfick,*' Israel,Crooksbank,” and Kanthack.** 
to which I refer the reader. Poncet, who has given great 
attention to the subject, holds that the ^agnosis css 
generally be made from the symptoms alone. The signs on 
which he lays stress are: (1) we chapter of the psiiv 
which is not continuous, is mostly worse at night ♦bMi is tbs 
day, is not tensive like that of an abscess, and is often not 
relieved by incision; (2) the early oecsrrence of tzismns not 
dependent either on pain—since it is present in cases when 
there is little or no pain—-or on swelling; this symptom 
according to Poncet is patht^omonic; (3) the eitnatioo 
and peculiar wooden feeling of the sw^Ung ; and (4) 
the respect for the bony structures generally above 
by the process. The absence of glandniar enlargement 
is another distinctive feature. ActhioBycoaia might 
possibly at the very outset be mistaken for periostitai 
due to dental caries ; in the latter condition, howevec 
the bone is pretty sure to be attacked, in any csss 
the decayed teeth would have to be extracted mwI tbs 
pn^esB of events would speedily clear op the diagnosis. 
The prognosis may be gathered from what has been said in 
describing the course of the disease and the diffierent types 
which it may assume. In general terms it may be vtaW 
£hat the acuter the onset the graver is the outlook; and, oo 
the other band, the slower the course and the more local^ 
the process the more likely is the disease to yield to treat¬ 
ment. Besse’s figures show that in the (wdinary cervico¬ 
facial form the average mortality is about 8 per cent., but 
when the upper jaw is the seat of disease the fatality is moeb 
greater. Of 16 cases of this description under Pooces 
8 died. Jiron gives the following death-rates for the differed 
forms of actinomycosis: of face and neck, 11 per cent; 
thoraco-pulmonary, 83 per cent.; abdominal, 71 per cent; 
and cerebral, 100 per cent. 

Actinomycosis can often, as in the case which forms tb*» 
basis of this communication, be cured by the 
administration of iodide of potassium alone. It is remark¬ 
able that the use of this drug, which is now known to be 
almost as certain a specific in actinomycosis as it is in 
tertiary sypbUis, should still be unfamiliar to ’Ritg lUK 
practitioners. It is not mentioned at all in some recent 
works on diseases of the skin, including my own, «T>d it is 
referred to only in the most cursory manner in text-books cf 
surgery published within the last twelve months. It 
first used in veterinary medicine by Nocard’* in 1885, a nd 
also by Tbomassen of Utrecht. In Chicago, out of 185 
suffering from the disease, 71 were otned by iodide of 
potassium.’' In the human subject it seems to have 
first used by Netter.’^ It was soon afterwards snooess- 
fully employed by Bozzi and GalU-Vallerio.*® In 
instances of cure by means of this remedy have >»<»«■»» 
recorded by Van Itelson of Leyden, Salzer of Utrecht, 
and others. In France it has been succesafnl in the 
hands of Meunier,* Gaube," Jaboulay,** Dubreoilh and 
Fr^che,^’ Legrain,** Monestid,** and Dugnet;^ Poncet 
and bis pupils Jiron and Besse bear emphatic testimony t» 
its value. Rydygier*’ of Warsaw also speaks favourably of 
its use; in Denmark it has been used sncoessfully 
SchoD; and in America it has been tried with excellent 
results by Van Arsdale.^^ Milton *** cured a case in the Eaw- 
el-Aini Hospital in Egypt, the first recorded in that conntry, 
with large doses of iodide. In this country Pringle** has 
obtained very encouraging results in one case with the 
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iodide, altboagh he did not ic ia fall doses. Iodide of 
potaasinm has also been used with success bj Ward of 
Le^Js.’* 1 have heard privately of a few other cases in 
which the treatment has been snccessfol in some London 
hospitals, bat they are still unpublished. 

The mode of action of the drug in actinomycosis is 
oot yet clearly understood. It does not seem to kill or 
even injure the parasite. Kocard found that a solution of 
1 per cent, of iodide of potassium did not check the growth 
of ooltures in an artihoim natrient medium. Xetter believes 
that the remedy has a specific action on the anatomical 
elements, increasing their power of resistance and thus 
strengthening the organism in its struggle i^inst the 
diseaM. However this may be there can be no doubt of its 
infioence for good. It causes a mpid subsidence of the 
Comours and nodosities, the paiasites are discharged 
through the sinuses or are absorl^, and ulcerated surfaces 
heal. In the case above recorded the therapeutic effect was 
even more striking than that of the drug in tertiary syphilis. 
The earlier the administration of the iodide is begun the sorer 
and speedier is its action. In order to get the full effect it 
must be given in full doses. B^inuing with ten or fifteen 
grains three times a day, it should be steadily pushed to 
twenty, thirty, forty grains, and even larger doses if necessary. 
The more active the disease the more energetic must be the 
medication. As a rule the drug is well borne, but if it comes 
to be what may be called a struggle for life between the 
remedy and the disease any iDOonveoience likely to be caused 
by the former is preferable to the almost certainly fatal 
effect of the latter. Poncet nsnally combines local applica¬ 
tions of iodide of potassium with its iutemal administration. 
He injects a 1 in 100 solution into the sinuses and fistulm or 
inserts pencils of the iodide resembling those often used for 
the application of iodoform. Others, as R)d;gier, combine 
interstitial injections of a 1 in 100 solution into the mass with 
internal medication by iodide of potassinm. The average 
duration of treatment by the internal administration of 
iodide of potassium is from six weeks to two months. 
Although the drug may almost be considered a speciSc it 
most not be accounted infallible. Puncet records three cases 
under his own care in which the disease went steadily on to 
a fatal issue, apparently oncontrolled by the remedy. 
Dr. D. N. Knox'’* has quite recently reported a case in 
which the drug was equally useless. On the other hand, in 
estimating the therapeutic efficacy of the iodide it must 
be borne in mind that there are cases of benign type 
which have a natural tendency to end in cure. Arsenic 
has been nsed alone or combined with iodide of potas¬ 
sium in cases of abdominal actinomycosis (perityphlitis 
actinomycotica) by Ammendorp** and Tscherniog," both of 
(^penh^^n. In acase under Darier's care, in which theaffec- 
tion was limited to the soft parts of the face, a cure was 
effected by electro chemical treatment applied by Qautler; 
a solution of iodide of potassium was injected into the 
diseased tissues, and a current was then passed through so as 
to decompose the substance and thus utilise the antiseptic 
power of iodine in its nascent state. Tuberculin was nsed 
successfully in one case by Billroth,'^ and Ziegler*^ has 
good results with the same remedy. Thyroid extract has 
been employed by Pringle in two coses; one improved 
rwarkably under the treatment; in the other*" the remedy 
did good at first, but had to be discontinned on account 
of tne untoward symptoms caused by it. In many 
biases the internal medication must be supplemented by 
surgical measures. Suppurative foci must be Uid open and 
drained; the walls of chronic sinuses and cavities must be 
■curetted and purified and necrosed bone mut-t be removed ; 
ulcers and wounds must be dealt with on ordinary antiseptic 
^inciples. It is baidlv within my province, however, to go 
unto details on this subject. 

A word or two respecting prophylaxis may not be out of 
place. Ailoiog recommends that all auimaU suffering from 
actinomycosis in however mild a form should be slaughtered. 
Jf this measure is considered too drastic at least the 
meat from such animals should be carefully inspected, and 
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the same precautions should be adopted in the cooking of 
it as are enjoined by Dr. Woodbead*' relative to tuberculous 
meat. Milk from animals with “lumpy jaw” or “ wooden 
tongue ” should be boiled before use. A word of caution 
may be added as to the danger of chewing bits of grass or 
straw, as many people besides ostlers and Lord Palmerston 
(see Leech’s caricatures of that statesman ^arrim) are in the 
habit of doing. As for picking the teeth or clearing oat 
carious cavities with straw—a procedure I have known to be 
adopted—it can only be described as flying in the face of 
Providence. 
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Befobb diflcussing this important subject it would, per* 
haps, not be out of place to explain and describe a few 
of the terms used. Tbe attic—also called recessus epi- 
tympaoiens, or aditos ad antrum, or Kuppelraum—is the 
upper patt of the middle ear and contains the head of the 
nialleus and the greater part of tbe incus. Tbe tegmen 
tympani forms tbe roof and Sbrapnell's membrane and a 
ridge of bone above it form the outer wall. It is divided 
into several cavities by the ligaments of tbe malleus and the 
incus and by folds of mucous membrane, which connect the 
ossicles with the walls of tbe attio. These vary to a con¬ 
siderable extent. Sbrapnell's membrane is the upper part of 
tbe membraoa tympam. It is tbioner than the lower part 
or pars tema, as it consists only uf two layers (integu¬ 
mentary and mucous) and lacks the middle or fibrous layer. 
The attio plays a very important part in connexion with 
tbe diseases of tbe middle ear and mastoid antrum, partly 
because of its position, as it is practically tbe connecting link 
between these two cavities, and partly because of its contents 
and tbe arrangement of the same. Inflammation of the 
middle ear can very readily spread into the attic, and when 
it has once got into the various cavities it rarely heals 
spontaneously. This explains why the ossicles and walls of 
tne attic are so frequently diseased. Often there is an 
aevumuiation of thickened exudation or pus, or we may find 
a genuine cholesteatoma. Wall found caseous matter in 
tbe attic in forty*foar out of sixty-five cases of perforation 
of ShrapDell's membrane. My own experience quite agrees 
with these figures. It is difficult to localise the exact seat of 
the disease. Tbe position of tbe perforation, however, helps ua 
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to some extent. If it is over the short process of the xnallens 
then the head of the malleus is affected ; if behind, the long 
process of the incns; whereas if the walls of the attic are 
diseased there is a large perforation in the upper part of 
SbrapnelTs membrane. In all cases of perforation of the 
lower part of the membrana tympani, in which ordinary 
treatment (removal of granulations, local applications, Ac.) 
has failed to effect a cure in a few months, we can be nearly 
enre that the attic is diseased—especially in adults—^and 
perhaps also the mastoid cells. In adults we nearly always 
find that if the mastoid cells are affected the attic is 
also diseased. This is of neat importance in the surgical 
treatment of the diseased mastoid process. It is the 
reason why Schwartz’s original operation is frequently so 
unsuccessful: because we do not lay open and treat the 
diseased attic. This naturally keeps up the otorrbcea and 
often causes recurrence of the mastoid disease. 

The symptoms of disease of the attic are chiefly objective. 
We in most cases find perforation of SbrapnelTs membrane 
or of the pars pensa with or without granulations. We 
can have simple accumnlatlon of pus, or a cholesteatoma, or 
caries of the ossicles or of the wall of the attic. Frequently 
granulation tissue projects through the perforation of Shrap* 
nell’s membrane and may attain large dimensions. Often 
we find a small, dark crust which covers the perforation and 
which is often mistaken for cerumen. These cases are 
freqnently overlooked, and yet it is of great importance that 
they shoiud be diagnosed, as the emst naturally causes reten¬ 
tion of pus. It very readily re-forms when removed. We 
can have disease of the attio without perforation of the mem¬ 
brana tympani. In my experience these cases are not at all 
QDCommon. The patient complains of pain in or above the 
ear, of a feeling of fulness, not always of deafness. We 
find redness and slight bulging of ShrapneU’s membrane or 
of the upper Part of the external meatus. Frequently in 
chronic cases there is swelling above the auricle, extending 
forwards and backwards, often as far as the apex of the 
mastoid process, and tbns simulating disease of the antrum. 

1 have recently operated on a man aged thirty years who for 
twenty years has had discharge from the right ear. On three 
occasions he had Wilde’s incision performed for mastoid 
abscess. 1 was much surprised to find the mastoid process i 
apparently normal and a large cholesteatoma of the attic. i 

Pain, of course, Is a common symptom and it varies with 
the nature of the disease. 1 have seen several cases in which 
the only symptoms were frequent attacks of dull, aching pain, 
with slight bulging of ShrapneU’s membrane, with no marked 
deafness. 1 incised, found caseous matter, and scraped 
and syringed out with excellent results. Often there are 
abooting pmns which radiate chiefly upwards and forwards. 
In all cases of mastoid disease with pain above and in front 
of the ear, especially if there is any swelling there, we 
should carefully examine the attic. As regards treatment, I 
think that we should be guided by ordinary surgical prin¬ 
ciples : enlarge the perforation, excise part of the membrana 
• tympani (if necessary), remove any granulations and caseous 
matter by the curette and the syringe, and apply chromic 
acid, iodoform, aristol, Ac., taking care, of coarse, that the 
perforation be kept well open. If the malleus or incus is 
diseased and loose they can easily be removed. If they are 
firmly attached or difficult to find, it is best to wait awhile ' 
before attempting to remove them. We then do not incur 
the g^at risk of damaging the stapes or the facial or 
semicircular canals. I ose Uelstancbe’s or Hartmann’s or 
Milligan's irrigator for washing out the attic and Del- 
stanche's new curette for removing the malleus. I believe 
that if these simple methods of treatment were more 
thoroughly carried out we should not hear so much of the 
wonderful operations for removing the ossicles under chloro¬ 
form or of opening np the attic. Out of forty-two private 
cases of perforation of ShrapnelTs membrane I have only 
twice removed the ossicles uuder chloroform and opened np 
the attio in ten cases. In the remaining thirty cases free 
incision, syringing, and scraping effect a cure. The 
incus is often dislocated or absent. 

If these ordinary methods and the removal of the ossicles 
fail to effect a cure, or if the external meatus is too narrow 
to apply local treatment, we must open up and explore 
the attic. I make a long incision behind and round the 
top of the ear down to the tragus, cut through the 
external meatus, and pull the whole of the ear down¬ 
wards. The wound is dressed from above and allowed 
to heal from below. There is very little deformity, and a 
much better view is retained of the diseased parts during 


the period of healing. If a permanent fistula has to be 
retained it Is for obvious reasons much more desiraMe 
that this should be above and not behind the ear. I 
always remove the outer wall of the attio and tiie posterior 
wall of the external meatus with the chisel. Blaoewen, 
Barr, and others recommend the use of the bon and dental 
engine. I have not yet been able to find barrs which bite 
properly on the hard bone, and the operation thu becomes 
very tedious. We frequently find a number of mastoid crfi* 
on a level with the attic. In all operations these should most 
carefully be looked for, mid if necessary opened up and 
scraped. If they are overlooked the disease is sure to 
recur. 

The after-treatment is often very tedions. I have generally 
kept the outside wound open for a month or two, and if 
necessary allowed n permanent opening to form. In a few 
recent cases I have adopted the method of incising the 
external meatus and forming it into a flap or flaps, or of 
excising part of the meatns. A very large external meatus 
is thus obtained and the diseased parts can easily be watched 
throngh it; apply remedies lo<^ly, and thus allow the 
outside wound to heal up at once. 1 apply iodoform for a few 
days after the operation and then use aristol or europbea. 
Iodoform has a tendency to cause increased growth of 
grannlation tissue, which blocks up the field of operation. 

The facts to which I should have liked to draw particulsr 
attention are : (1) that localised disease of the attic is very 
common—more so than is generally supposed—and that it 
may occur without perforation of the membrana tympani; 
(2) that in cases of chronic otorrbcea which have for some 
time resisted the ordinary methods of treatment, and in 
disease of the mastoid antrum in adults, the attio is nearly 
always affected; (3) that in all cases of disease of the attic 
we should adopt ordinary simple surgical treatment before 
removing the ossicles under chloroform or opening np the 
attic; (4) that in opening up the attio we should prolong 
the incision over the top of the auricle downwards to the 
tragus and treat the wound from above (5) that in suitable 
cases the external tneatus sbonld be partly exeked or 
incised, and flaps formed and the outer wound allowed to 
heal up at once ; and (6) that we should always remove the 
outer wall of the attic and the posterior wall of the externa) 
meatus and carefully look for any mastoid cells which may 
be on a level with the attic. 

Bradford. 


OPERATION FOR THE CURE OF VESICO¬ 
VAGINAL FISTULA. 

By J. RUTHERFORD MORISON, F.R.C.S.Eno., 

SSMOB AB3ISTi^T BCBOSON TO TUB BOYXL IXFIRSUBy, nSWCASTU- 
ON-TVNB. 


So far as I know two operations are performed fot the core 
of vesico-vaginal fistula—(1) the ordiruuy operation, and (2> 
Mr. Lawson Tait’s operation. In the latter the edges of the 
fistula are split all round, the bladder edges tamed forward 
and the vaginal edges backwards, and the raw surfaces 
between the two are brought into apposition by 
sutures limited to the freshened areas. The descrip¬ 
tion of both operations is as simple as the exeention 
of them is difficult. The chief risk of both is that 
one or more sutures may be left projecting into the 
bladder, and there are several objections to either. To bring 
linear surfaces into sneb accurate contact that no leakage 
can occur is too much to expect from an ordinary operator; 
and if this difficulty is overcome the sutures are apt to canse 
trouble from the dragging to which they are subjected by the 
normally tense vaginal wall. Then thick unyielding 
vaginal wall, the larger size of the opening on the bladder 
side, and the depth of the bladder wound make satisfactory 
closure of the fistula in the bladder without perforation 
almost impossible. Some leakage into the woxmd from the 
bladder side is more than likely to occur. My notion is that to 
operate in these cases with the greatest probability of suooess 
the same principle must be applied that has revolntmnised tite 
treatment of intestinal fistula. The opening of the bladder 
must, like that in the intestines, be freely exposed, and 
in the former, as in the latter, complete closore of the 
visceral opening should be regarded as the key to a 
successful result. There are two miatomical points which 
may be noticed as bearing upon my operation: (l),UuUtbe 
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■Uucc^walled vagina is separated from the thin-walled bladder 
bj a layer of cellalar tissae, nsnally so friable that a finger 
soffices to separate one from the other; and (2) that the 
blood-sapply comes to the vaginal walls from every quarter, 
eo that with a good base may, without fear of sloughing, 
be reflected in any (Section convenient. 

CaSB 1.—A woman twenty-four years of age was placed 
<mder my care by Dr. Proud of Maryport in August, 1695. 
Her history was that on April 15th, 1^5, she was deliver^ 
by instruments after a hard labour lasting twenty-four hours 
and that the child was dead. After her con&ement she 
noticed that she had no desire to micturate unless she 
•coughed, but this caused her no alarm, for she did not know 
that anything was wrong. When she began to move about 
her urine constantly dribbled away, but when she was in bed 
about two ounces could be retained. In a letter which I had 
from Dr. Proud he said that the fistula was discovered by 
injecting milk into the bladder and watching it escape 
thiough the v^na. This device, although old, is so ingenioos 
and easy of application that it is well worth remembering. 
On examinination the vagina at the upper part was found to 
be narrowed by cicatricial bands, especially behind. The 
cervix was sm^ and eroded. About three-quarters of an 
inch from the cervix, in the centre of the anterior vaginal 
wall, vms a rounded opening about the size of a split 
pea, which opened directly into the bladder. The operation 
was performed on Aug. 6th. 1895. A horseshoe-shaped flap 
was marked out on the anterior vaginal wuU (see 1). The 
Coe of the horseshoe included the fistula, and the heel 
which formed the base of the flap pointed to the cervix (1). 
The vaginal mucous membrane was divided with a knife, 



the flap peeled off the bladder wall, and tho opening 
into the bladder was fully exposed (2). All this separation 
was carried oat with n finger and the blunt, closed ends 
of a pair of scissors, excepting round the fistula, where 
cicatricial tissue made the onion between the bladder and 
the vagina very firm. The opening in the bladder was 
now closed by a fine continuous silk Lembert’s suture, 
holding tbe muscular coats only (3). An ordinary surgical 
needle and needle-holder served for the purpose, being 
easy to s^dy, for tbe bladder wall was slack and there was 
no tension on the suture. Tho bladder was now tested by 
injeotioD and proved to be water-tight. Tbe operation was 


completed by cutting oS tbe tip of the vaginal flap, including 
the fistulous opening into it, and adjusting the flap to 
tbe raw surface, where it was held by interrupted catgut 
sutures (4). The vagina was packed with iodoform gauze 
and a self-retaining catheter left in the bladder. The 
dressings and catheter were left undisturbed, except that 
the bidder was washed out thrice daily for the first 
week. On the eighth day tbe vaginal plug and catheter 
were removed. From beginning to end the patient hod no 
trouble; the vaginal wound healed by first intention, the 
catgut sutures b^ng absorbed, and sbe went home cur^ on 
the eleventh day. Tbe opening in the vaginal flap in this 
case was cut off, but if it bad l^n larger closure of it with 
a continuous catgut suture before replacing the flap would 
have been the better method of treating it. 

Cash 2.—This was a woman forty-two years of age, 
mother of nine children, and a patient of Dr. Home, 
to whom I am indebted for leave to publish the case and for 
the notes of it. Her trouble began after a bad confine¬ 
ment six years ago. She bod been constantly wet since. 
A year before operation her last child was bom. On 
examination a small fistulous opening was discovered in 
the anterior vaginal wall close to the cervix. On Nov. 18tb, 
1895, the operation described for Case 1 was performed by 
Dr. Hume. The opening in the bladder was closed with 
silk, the vaginal flap sutured with catgut, and tbe vagina 
plugged with iodoform gauze. Tbe after-progress of the case 
is as follows. A catheter was used every four hours for the 
first five days. Afterwards the patient micturated unaided. 
Sbe was discharged cured on Dec. 7th, 1895. 

Note for r^erence to leitoring in illuttratioH .—1. Y^nal 
flap with sutures introduced. 2 and 3. Fistula in bladder 
closed by suture. 4. Fistula in vaginal flap; dotted line 
marks portion cut oS. The figures refer to the figures in 
the text. 

Newcastle-ou-Tjue. 

PULSATING EXOPHTHALMOS. 

Bt WALTER RIVINGTON, B.A., M.B. & M.S. Lokd., 
F.R.C.S. Eno., 

CO?(8tU.TntG SCBGEtiK TO THE LOMDOX HOSPITAI.. 

The Lancet of Jan. 27th, 1894, contained an interesting 
address on “ Pulsating Exophthalmos—a Plea for Early 
Ligature,” by Mr. George Edward Walker, F.R.C.S. Eng. 
In this address Mr. Walker advanced some opinions on tbe 
pathology and treatment of tbe affection with which I 
cannot entirely concur, and referred to a case of my own. At 
tbe time the paper appeared circumstances prevented me from 
taking notice of it, and I have been obliged to defer com¬ 
menting upon it until I had leisure to refer to tbe full details 
of the other cases on which Mr. Walker relied for tbe 
support of the views which be enunciated. Pathologically 
Mr. Walker’s main contention appears to be that, with 
the exception of some traumatic cases caused by the 
perforation of tbe carotid artery within the cavernous 
sinus by a stab with a pointed weapon or a splinter 
of bone, these cases of pulsating exophthalmos are due 
to aneurysms (I do not know whether he means cir¬ 
cumscribed or fusiform aneurysms or both), and that 
such aneurysms before they have become ruptured are ade¬ 
quate to produce all the characteristic symptoms of intra¬ 
orbital aneurysm. Now this, I believe, is exactly what a 
circumscribed or a fusiform anetrysm of the internal carotid 
artery in the cavernous sinus is it capable of doing so long as 
it remains entire. It is not until tbe artery or tbe aneurysm 
ruptures and the arterial blood from it is pumped itto the 
sinus and so driven along tbe veins of the orbit that tbe 
characteristic symptoms of “intra-orbital aneurysm” com¬ 
mence. An aneurysm of the internal carotid in the cavernous 
sinus or of tbe ophthalmic artery at its origin may produce 
pressure symptoms affecting particular nerves (third, fourth, 
fifth or sixth), symptoms of obstruction to tbe return of 
venous blood such as oedema of tbe lids and conjunctiva, 
hazy uloerat^ cornea, or injection of the sclerotic and con¬ 
junctiva, but not the typiesd symptoms of intra-orbital 
aneurysm. After tbe most careful examination of the 
evidence afforded by all tlie published cases known to me 
I stated tbe conclusions at which 1 had arrived in my 
article in Heath's “Surgical Dictionary” (1886) as follows: 
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*‘i. iie^uua qu«3;Uuii tiie greub Uixjoriiy of the truu* 
ZD&tic cases have been instances of endocranial arterio¬ 
venous communications due to wound or rupture of the 
internal carotid artery in the cavernous sinus. 2. Beyond 
question the great majority of the idiopathic cases have 
been instances of endocranial arterio-venous communica¬ 
tions due to a rupture of an aneurysm of the carotid 
or of an atheromatous carotid in the cavernous sinus. 
3. The occurrence of a circumscribed aneurysm of tbe 
ophthalmic artery or one of its branches, as a cause of tbe 
same symptoms as were exhibited in tbe cases of arterio-venous 
communication, rests at present solely on tbe laconic report 
of Guthrie. Moreover, aneurysm of the ophthalmic artery in 
the orbit is a very rare affection.” The first two conclusions 
have been accepted save by Mr. Walker by surgeons and 
writers who have published cases since my paper was 
written. The third, so far as evidence is concerned, now 
requires some modification, because on Sept. 18tb, 1886. Dr. 
Dempsey of Belfast published an extremely interesting and 
instructive ca.«e in which, combined with a fusiform aneurysm 
of tbe carotid artery in the cavernous sinus, there was an 
immense saccular aneurysm on tbe uppier part of the 
ophthalmic artery capable of holding a mandarin orange. 
Tbe carotid artery was tied, but the aneurysm of the 
ophthalmic artery bnr»t into the eyeball and profuse btemor- 
rbage from tbe cornea and secondary hiemorrbage from the 
ligatured artery proved fatal on the forty-first day. 

The cases adduced or referred to directly or indirectly by 
Mr. Walker in bis address are twelve in number and may be 
briefly summarised. 

Case 1.—A female forty-two years of age under Mr. 
Walker, She fell into a deep cellar on Aug. 19ib, 1893. Tbe 
accident wss followed by noise in the right ear, venous 
congestion, and protrusion of the right eye. Great impair- 
ment of vision and bruit. Tbe right common carotid artery 
was tied by Hr. Puzey on Sept. 19tb, 1893. The patient 
recovered and was cured of tbe aneurysmal affection, but tbe 
sight was not improved. 

Case 2 —A female tbirty-tbree years of age under Mr. 
Walker. She bad received a blow on tbe left ear from a 
man's flst and was seen on June 6tb, 1878. Tbe symptoms 
were similar to those in tbe last case, the eye being on tbe 
cheek and tbe cornea opaque. The left common carotid 
artery was tied on July 23rd. The patient was cured 
completely, sight being fully restored. 

' Case 3.—A boy aged fifteen years under Mr. Walker. He 
bad sustained a fall in Feb., 1886, and was seen by Mr. 
Walker on Aug. 2nd. There was protrusion of the right eye 
with anenrysmal symptoms. Tbe parents refused assent to 
operation and consnlted some London sureeons, who con¬ 
curred in this decision. The local conditions remained 
stationary until Jan. 20tb, 1887, when, going to a theatre, he ' 
got into a crush aod was much alarmed and almost fainted. | 
The pulsation and murmur ceased and did not return. 

Case 4.—A man aged tbirty-seven years under Mr. Puzey' 
and seen by Mr. Walker. He fell off bis horse in March 16^. 
Aneurysmal symptoms supervened on tbe left side. Digital 
compression tailed. He w’ould not submit t'* I'gatore till 
May, 1889, when tbe swelling in the left orbit was of the 
size of a Tangerine orange and there was marked pulsation 
in the branches of tbe ophthalmic vein. Tbe result was 
similar to that in Case 1. the aneurysmal symptoms being 
removed, but sight not being regained. The cornea gave 
yray in a month's time and the iris became adherent. Mr. 
Puzey quoted my views on tbe pathology of tbe affection 
with approval. 

Case 5. —My own case,^ a fracture of the base r f the skull 
followed by tbe symptoms of intra-orbital aneurysm and 
undoubtedly due to arterir-venous communication. Some 
comments of Mr. Walker on tbe ca«e I will discuss presently. 

Case 6. —Dr. Dempsey’s case,® already referred to as a 
case of aneurysm of the ophthalmic artery in tbe orbit. 

Case 7.—a male aged fourteen years under tbe care of 
Mr. T. Richard Williams and Dr. Robert Jones.* The 
patient received a kick on tbe left temple. This waa 
followed by the usual symptoms of “ intra-orbiial aneurysm.” 
Tbe case was diagnosed as one of arterio-venous communi¬ 
cation. Tbe carotid was ligatured and a core resulted. 

In tbe discussion on this case at the Opbtbalmological 
Society some other cases were referred to. 


1 See Thk Laxcbt, Feb. 14th. 1891- 

* Traneaotioni of the Medlco-Oblraralcal Society, 18TO. 

> Brit. Med. Jour., Sept. 18th, 1886. 

* Transactions of the Ophthalmological Sodety, 1891. 


Cask 8.—A male under Mr. Wherry for fractured base of 
tbe skull followed by aneurysmal symptoms. Tbe diagnosis 
was arterio-venous communication. Ligature of tbe carotid 
was performed ; paralysis resulted, but the aneurysm itself 
improved, the bruit and proptosis being removed. Tbe 
paralytic symptoms were attributed to the sudden cutting oil 
of the blood supply from the damaged area of the brain. 

Cases 9, 10, and 11.—Three cases under Mr. Tatiram 
Thompson, two being traumatic and in children, andtafre- 
orbital not intra-eraniai arterio-venoea communication beisg 
diagnosed. In one case tbe exophthalmos and bruit entirely 
disappeared after electrolysis and in tbe second there was 
a partial recovery after repeated electrolytic operations. 
Tbe third case was that of a female aged forty-two yean\ 
Eleven months previously a sudden shock or “ crasbing 
noise” had occurred in a protracted fit of vomiting during 
pregnancy. Tbe patient complained of distressing noise, 
especially when lying down. Tbe bruit was well-marked 
over a considerable area and a distinct thrill was felt ou 
palpation. Pressure on the carotid lessened tbe bruit 
Vision was reduced to a perception of light. Tbe patient 
I would not airree tu ligature of the carotid, and when last 
seen the condition remsined uoebanged. Tbe diagnosis was 
arterio-venous commanlcatiOD in the cavernous sinas. 

Case 12 —A case referred to by Mr. Adams Frost, which 
be bad shown to the Ophtbalmolc^ical Society tn 1883. Hero 
there bad been pulsation in hath orUtt, bat it disappeared 
from one. The man was stilt able without difficulty to follow 
the occupation of a wheelwright. 

Tbe foregoing cases certainly lead no kind of support ts 
Mr. Walker’s view that ordinary aneurysm of the caroUi 
artery in the ca^ ernous sinus and not arterio-venous com¬ 
munication is the usual esnse of the group symptoms 
known as “intra-orbital am urysm.” He doesnot adduce the 
results of post mortem examinations to prove his contention, 
but relies entirely upen arguments which ia the face of tbe 
sadden onset of tbe symptoms, often with noise in the bead, 
and the venous pulsation, and in the face of the pathologies) 
evidence in our possession demonstrating traumatic arterio¬ 
venous communications and in idiopathic cases, ruptured 
aneurysm, or aneurysm of the ophtbahnio artery in the orbit, 
and one or two instances of venous obstruction I do not 
think it necessary to follow for tbe purpose of farther refuta- 
tion. But before conoluding I must correct one or 
two miscoDceptious with r^ard to my own case con¬ 
tained in Mr. Walker's valuable address. For instance, 
Mr. Walker erroneously states that in this case “ electrolysb 
(I suppose of tbe distended orbital vein) was used twice.” 
On tbe contrary, it was not used at all. Owing, I suppose, 
to the misplacement of a comma by tbe printer—tbe comma 
being placed after the word “ unsoccessfully ” instead ef 
“cases”—Mr. Walker has mistaken the remark which I made 
on this point for acceptance instead of rejeotion of tbe pro¬ 
cedure. “ Galvano-puncture, tried twice onsnccessfolly in 
other oases, did not appear to be a suitable remedy for this 
form of aneurysm.” The tone of Mr. Walker's remarks in 
regard to tbe injection of percbloride of iron is not so 
judicial as one could wish, and be has mrsconceived tbe 
bearing of my observations in one or two particulars. For 
instance, he says : “Acute cellulitis of tbe orbit set in and 
became so alarming that on the 15th, after the propriety of a 
second injfction had been eonsidtred, tbe carotid artery was 
tied and, as a matter of course, thin^ straightway begw to 
mend. The faUure of tbe percbloride of iron tocore ia said 
to have been due to tbe fact that only five minims weio 
injected instead of fifteen, but this hardly tallies with the 
fact that tbe leaser quantity seems to have started pan¬ 
ophthalmitis.” Why these italics, unless they are to emphasise 
the mi.sconception involved In Mr. Walker's statement that 
tbe propriety of a second Injection was considered ? Tbe proper 
course to alleviate tbe unexpected symptoms was reviewed 
in my own mind and I selected ligature of the carotid, 
whilst in my paper I simply stated for the reader's informa¬ 
tion why a second injection would not have been advisable. 
I object, therefore, to tbe italics, to the statement itaelf, and 
to tbe assumption of superiority involved in the phrase: 
“As a matter of course things straightway began to mend.” 
Neither is there any incompatibility Iwtween my view that the 
injection of a few more minims of percbloride mieht have 
produced a better effect on tbo aneurysmal affection when 
cellulitis supervened after the injection of the smaller 
qoantity. Anyone can understand that the injection of a 
few more minims of percbloride might have effected suffi¬ 
cient coagulation to stop tbe pnlsation and bruit. Bad the 
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a Urffo thas been remoTed the severity of the cellulitis 
(vhich I am inclioed to attribute to a leakage through the 
pQOCtare in the vein would certainly not have been iac< eased 
ind with prompt and complete coagulation inside the vessels 
might not have ocenrred at all. 

Mr. Walker does not understand how pnlsation of the globe 
could only last a few days and then disappear. The explana¬ 
tion seems to me to be that the first effect of the arterial 
blood being admitted into the ophthalmic vein and its 
branches was to produce pulsation of the globe, but as the 
blood passed more readily through the mmn channels of the 
vein and its external branches pressure on the globe was 
diminished and the pulsation became evident in the branches 
of the vein between the eyeball and the orbital margin 
instead of In the eyeball. There is one other observation of 
Mr. Walker in regard to my case to which I must allude. 
He speaks of temporisers resting their case on mine, but he 
omitted to mention the fact that I wrote strongly in favour 
of ligature and never advocated delay. From my own 
experience and the consideration of other oases I am dis.; 
po^ to agree with Mr. Walker—although not on the 
pathological grounds which he advances—that early ligature 
18 , as a rule, the best treatment. Sight may not ^ways be 
restored after ligature, but 1 think it will in the generality of 
cases and that early ligature offers the best and surest 
method of preventing impairment of vision. Leaving 
the case to itself may occasionally be followed by a 
spontaneous or accidental core or some diminution in 
the severity of the symptoms, but generally the condi¬ 
tion either remains stationary or ^comes exacerbated 
with great impairment or loss of sight. Whilst objecting, 
therefore, to Mr. Walker's pathological doctrines, which 
appear to me to be heretical in the extreme on this subject, 
I am glad that I am in the m^ in acoordanoe with him on 
the cardinal topic of the best form of treatment. Since the 
time of Mr. Nuonely, who did so mnch to advance onr 
knowledge of the pathology of this' interesting form of 
anenryem, no one has had so large a clinical experience of 
cases exemplifying it as Mr. Deorge Walker, and I cannot but 
heartily congratulate him on the fact that the snccessfol 
results of bis operations have prevented him from having the 
opportunity of seeing for himself that his view of the 
pathology of the affection is entirely unsupported by the 
actual conditions demonstrated by post-mortem examination. 

Wimpoleetreet, W. _ 


IMPACTED URETHRAL CALCULI. 

By ARTHUR COURT, M.B., B.C. Cantab. 

Thb following cases of impacted urethral calculi seem to 
me to present suffleient interest to justify their being 
recorded. 

CasbI.—T his patient was a girl seven years of sge who 
was brought to me three years ago suffering from pain 
in the aMomen and frequency of micturition. The nrine 
being alkaline and containing muco-pos she was treated for 
cystitis. One day she was seized with retention and I found 
an oblong phosplratic calculus impacted at the meatus. It 
was easily removed and the cystitis was soon better. The 
stone weighed nine grains. Last January she bad another 
attack of retention and on passing a catheter I could not feel 
any calculus, hot a few days afterwards she again suffered 
from retention and this time another calculus was removed 
from the meatus. It consisted of oxalate and phosphate of 
calcium with a soft core of the same materials intermixed. 
Sounding failed to reveal anything further and the girl is at 
present bu good health. 

Casb 2.—This patient was a man for^-seven years 
of age and mamed, his youngest child being nine¬ 
teen yean old. When qnlte a yonng man be bad an 
attack of gonorrhoea, hot was otherwise healthy np to 
nineteen years ago, when be met with an accident to 
the bnttocks and perineal region and was for nine mont^ 
unable to work. He states tut no blood was lost from the 
urethra, but that a catheter was required to relieve the 
bladder. He cannot remember whether be had any difficulty 
in micturition pmvionsly to the injury. From time to time be 
had bad a discharge of thick fluid from the urethra, a 
teaspoonful or so ooming away on each occasion, and there 
had been great and increasing difficulty in micturition. Two 
7^6n ago be was treated for piles. In the b^inning of 


May, 1894, he indulged in large quantities of beer and tbo 
retention became almost complete, the pain on micturition 
being severe and the necessity frequent. When I saw him 
for the first time on May 19ih bis pnlse was quick and bis 
temperature normal. There was no discharge from the 
urethra and when he was requested to pass urine only 
a few drops escaped. It was clear, acid, and free from 
albumin and sn^. There was a distinct thickening in tbo. 
perineum behind the scrotum, and the prostate gland as fels 
per rectum was slightly enlarged but not tender. The 
introduction of a No. 8 catheter was attempted, but it was 
arrested at a point corresponding with the thickening felt 
externally, and all the smaller - sized instruments were 
subsequently tried, inclnding a No. 1 silver catheter, bub 
nothing conld be guided through the stricture without using 
undue force. A hot bath, a dose of opium, and a mixture 
of sulphate of magnesia and henbane were ordered, and 
on the morning of May 20tb the patient’s condition 
was mnch the same, the urine dribbling away when be 
strained, but in the evening the retention was complete 
and was attended by great pain. No elastic instrument conld 
be passed, but after persevering for some time a No. 1 silver 
catheter went through the strictore and a rough grating 
sensation was communicated to it when overcoming tbe 
obstruction, so that I feared a false passage bad been made ; 
after tbe catheter was withdrawn about fonr drachms of 
thick muco-pns escaped. On May 2l6t the catheter was 
passed again and was retained all day, tbe same grating 
sensation being experienced. On the 22nd tbe No. 1 
catheter was passed and was kept in. On the 23id three 
small calculi came away, together with a large quantity of 
maco-pns; a No. 2 elastic catheter was introdneed .and 
retained for four boars. On the 24th three more calculi were 
expelled and a No. 2 catheter was tied in, but withdrawn on 
the 25th. On the 26th, as the patient had passed no urine 
since the previons day, a No. 2 catheter was passed tbiough 
with some difficulty, tbe same grating sensation being felt as 
before. On tbe 27(h a No. 3 catheter was passed and kept in 
for four hours; nine calculi followed the first attempt at 
micturition after its withdrawal. On tbe 28tb a No. 3 instru¬ 
ment was passed, bat no ^ting was felt. On the 29th a 
No. 3 bougie was retained for two bonrs and five moro 
calculi followed ite withdrawal. On tbe 30th tbe patient had 
retention all day and a No. 3 catheter was passed in the 
evening; about two ounces of mneo-pus ana three more 
calcnli came away on the first attempt at micturition after 
its withdrawal. Between May 3l8t and Jane 6th bougies 
Nos. 4, 5, and 6 were passed. On Jane 6tb while 
the patient was psssing urine tbe stream suddenly ceased 
and he felt confident that another calculns was caught in 
the strictore, bat I could feci nothing with a No. 5 bougie. 
On the 7th Nos. 5, 6, and 7 bougies were passed, but no 
calculus was felt, nor was there any grating. On the 8th 
a calculns was passed weighing a little over two grains. 
The stricture was enbseqaently dilated np to No. 12. 
althongb not without several relapses, and no more calculi 
were seen. The twenty-fonr calculi which were voided 
weighed twenty-six grains and are all similar in appear¬ 
ance and composition, being a mixture of calcium carbonate 
and phosphates. 

Casb 3.—This patient was a pit lad aged eleven years. 
His father died from vesical calculns, and a sister is now onder 
my care with renal colic and bfemataria. Three years ago 
his mother noticed blood in bis mine. He bad typhoid fever 
in September, 1894, bat he had not since then suffered from 
any pain or bmmatnria, and was qnlte well ootil midday on 
March 8tb, 1^6, when he found that micturition bad become 
impossible. He was brought to me on tbe following day. not 
having passed nrine for nearly twenty-fonr boors, and an 
oblong calcnlns (fixed transversely across tbe uiethra) was 
then presenting at the meatus. It was easily re¬ 
moved with forceps, and immediately behind it was 
another calculus firmly fixed, which could not be removed 
nntil it had been broken np. Free urination promptly fol¬ 
lowed, and no other calculns could be detected iu the 
bladder. Tbe one which was removed entire weighed three 
grains. It was formed of uric acid with a nucleus of 
blo^-clot. 

Cases 1 and 3 are instances of tbe position in which 
calcnli are most frequently arrested when they enter the 
urethra of cbtldreo, and consequently they call for no further 
comment; but Case 2 is interesting because it is unosual for 
a man to have a strictore for nineteen years nithont per¬ 
manent damage being done to his bladder or kidneys. The 
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gratiog felt on passing the catheters was no doubt due to 
^eir coming in contact with the calcnli. The man had 
never before passed a calculus, and they seem to have been 
formed primarily in the prostate and then to have found 
t^eir way into the poach Iwhind the stricture. The smaller 
stones came through the stricture first, and last of all the 
largest stone, which was evidently impacted in its first 
attempt at escape. 

Starsley, Derby, 


Cliitiral frits: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RUPTURE OF THE UTERUS. 

By 8. WiLKixsoN, M.R.C 8. Eno., L.R.C.P. Lond., L.M.S., 
L.M. CooMBB Hospital, Dub., 

nOKOBlXY SURGfc::>X TO THK niRKXNRSlD LYIXO-Iir HOSI-iTAI, Aim 
LADIES’ CHARITT. 


Oh April 11th I was called to a woman whom I fonnd in 
the following condition. She iiad very severe bicmorrhage, but 
DO pains. The os admitted four fingers. She had placenta 
pnevia centralis ; the presentation was a vertex one and the 
head was very large. 1 separated the placenta as far as 1 
could and in the meantime sent for an assistant to administer 
chloroform. Under the amcstbetic I easily obtained posses¬ 
sion of a foot by separating one side of the placenta and 
brought it down through the os. As there were no pains 1 
'made traction on the foot with a cloth for about twenty 
minntes or half an hour. As the bleeding continued and 
'there were still no pains I brought down the second 
foot and left the body for a’little while in the os. I 
was then able to bring down tho arms at short intervals, 
and, finally, after another wait, I delivered the bead 
with face posteriorly and to the right. The hsemor- 
rhage then ceased, and as I felt the placenta loose in 
the vagina 1 removed it with my fingers. Chloroform 
was given only at intervals and was ceased before the 
delivery of the head. Six drachms were given. The patient 

• rallied, took some ergot, and assisted us with the placing of 

■ the binder and asked if all was over. She then became 

■ restless, and after about twenty minntes we saw that death 

• was threatening and informed the friends. The restlessness 
had brought on fresh baimorrhage. More ergot was given 
and ice was placed in the vagina, and the nteras felt for from 
the outside. Owing to the abdominal fat, however, it 
could not be felt. The pulse was 96 and hardly to be 
perceived, partly on account of the super-imposed fat. 
The patienc died two minntes after we had informed 
her friends. No transfusion apparatus was at hand. 
The friends, supposing that she bad died under chloro- 

' form, charged us with her death, and, becoming maniacal, 

' assaulted us. They seized the ornaments and attempted 
to strike us. The midwife (who sent for help imme- 
' <liately on seeing the case) was seized and would have 
been hurt but for our interference. At last we were obliged 
to send for the police to assist ns to recover our belongings, 
and extricate the midwife from the comer of the room where 
! she was penned up. It was reported to the police and to 
the whole neighbourhood that we had murdered the woman 
with chloroform. On this account I thought it best that 
an inquest should be held ; otherwise I should have given a 
certificate. 

At the necropsy a rapture of the cervical and uterine 
tissues was found four inches in length and opening into the 
right broad ligament. The extravaeated blood separated the 
layers of thi?, and 1 believe that daring the subeequent 
restlessness the peritoneal covering burst, as was found. 
The immediate cause of death was hemorrhage. The 
delivery took me about an hour and a half to accomplish, 
rlnriog which time bleeding continued at intervals. After 
the arms were brought down I felt the os and it was then 
intact. The rupture, which 1 did not suspect, must have 
been oaosed by the passage of the large hoad, probably by 


the face (which was bom first) passing over that site. 
The papers had the case reported as “ Death under chloro¬ 
form,” but the resumed inquest entirely relieved me from 
this charge, though the report has certainly dose me harm. 

Birkenhead. 

Mr. Wilkinson’s case affords a very good example of 
the reckless allegations which get into the pnblic press coo- 
ceraing the use of ansestbctics. To report this death as one 
of ‘' death under chloroform ” was entirely Tuijnstifiable. 
Looking at the facts of the case it may be questioned 
whether, having brought the leg down, it woold not have 
been better to have waited, giving ergot meantime, nnfi] 
pains came on, which must bare happened sooner or later.— 
Ed. L. 


THE LOCAL TREATMENT OF DIPHTHERIA WITH 
SODIUM HYPOSULPHITE. 

By Hehby a. WiCKSBS, L.R.C.P.Lohd., M.R.C.S.Bhg. 


I HAVB for some time been nsing a solution of sodina 
hyposnlphite as a local application in diphtheria and hare 
been well satisfied with the resnlts, three or four ^pli¬ 
cations having generally been sufficient to clear away the 
false membrane. The solution is prepared for use bj 
mixing equal parts of pure glycerine and a saturated 
solution of hyposulphite of sodium in water and is applud 
with a brush to the exudation and infiamed faaces aati 
or twice daily or as often as may be deemed necesmiy. 
The glyoerine by Its adhesiveness keeps the solution longer 
in contact and also by its well - known local acticu 
helps to relievo that engorgement of the mneons men- 
brane which seems especially favourable to the growth 
of exudation. It is probable that the hyposulphite bss a 
continuiog action as a germicide in the following manner: 
chemical decomposition is first set np by contact with the 
acid secretions of the month and throat, sulphnr and 
sulphurous acid in a nascent state being set free ; the latter 
being gradually converted by oxidation into solphuric acid 
would in the same manner decompose further portions of 
nnehauged byposulphite, and so on until the hyposnlphite 
was er^austra. Of course, this local treatment will not 
interfere with the general treatment, which most be adapted 
to the necessities of each individual case. 

Upper TolUugton-park, N. 


A CASE OF ANTIPYRIN ERUPTION. 
By H. W. Webber, M.D. Lond. 


The patient was a woman aged fifty-three years who bad 
two months previously undergone supra-vaginal ampntahen 
of the cervix uteri for cancer. On Dec. 7tb, 1895, I foaiid 
the entire surface of her body covered with a copiotu ertp- 
tion exactly resembling in appearance that of a severe ca^ 
of measles; the face and eyelids were also swollen. Thi 
temperature was 101'4” F. and the poise 102. She had bea 
taking ten-grain powders of antipyrin twice daily for tb 
previous three weeks for the relief of pain extending don 
the right thigh. These had produced no 111 effect, but it 
appeared that on the evening of Dec. 5th she bad eats 
some nnwholesome food, the results of which no donbt inter¬ 
fered with the proper elimination of the drug. Three graiai 
of calomel and a mixture of ammonium acetate were ps*- 
scribed, and the next morning the skin was almost free Doe 
eruption, the swelling of the face had subsided, and the texn- 
peratnre bad fallen to 98°. The antipyrin was omitted sad 
pills containing a quarter of a grain of morphia were sutK 
stituted. Finding, however, that these did not relieve tis 
pain so well as the antipyrin bad done, after a few days thi i 
patient re-commenced taking the powders. After Uie seco^ 
dose swelling and redness of the face come on and she hal 
again to leave them off. No symptoms of cardiac depresna 
appeared to be produced by the drag in this case. 

PljznoQtb. 
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bmb«r«, 0t Inter m oompmrmre.—U omaski De Bed. et Caue, M«rb., 
Ub. It. Prooemlura. ■ 

NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 

A CASE OP UNILATERAL RRONCHlBCTAglS TREATED BT 
RESECTION OP A RIB AND PARACENTESIS. 

(Uoder the care of Dr. W. A. Wills.) 

This case is ooe which serves well to draw attention to the 
pecoliaritles presented bj some cases of bronchiectasis and 
the not nnusnnl difficaldes encountered in their treatment 
whether bj medical or surgical means. There are such 
obstacles at times to the formation of an exact diagnosis 
daring life that it is possible some sorgeons liave taken 
too favonrable a view of the advantages of pulmonary 
incision and the insertion of a drainage-tube. In this 
division of sorgery, as in others, very mneh depends how¬ 
ever on the seleclion of the case and the medical attendant's 
judgment as to the best time for operation. There is 
sometimes, perhaps, too great a tendency to postpone 
operation. The questions which suggest themselves on 
perusal of the case are fully discussed by Dr. Wills whose 
remarks we commend to the attention of our readers. For 
the notes of the case and the report of the post-mortem 
examination we are indebted to Mr. G. M. Edwards, M.B. 
Cantab., late boose physician. 

A thin, miserable-looking boy nine years of age was 
admitted into the North-Eastern Hospital for Children, 
Hackney, on March 13th, 1895, for chronic cough accom¬ 
panied by profuse and offensive expectoration. 'JCbe family 
history gave no record of phthisis on either side. Both 
parents at that time were alive and healthy. The boy was 
stated to have been " wasting and coughing ” for about two 
years, for the last few months of which his breath aod 
expectoration bad been so offensive that bis mother could 
ha^ly bear to be in the same room with him. He bad had 
measles when two or three years old, but no other illnesses. 
No history of any inhalation of a foreign body was obtain¬ 
able. 

On his admission to hospital the patient was found to 
be a pale, emaciated bdy, very dirty, with several impeti¬ 
ginous sores about his body. The ends of the fingers and 
toes were of a bluish colour and markedly clubbed. The 
temperature was 99’2°F. The chest was thinly covered and 
markedly deformed, the sternum being unduly prominent 
Rud the lower ribs much flattened laterally. The two sides 
were symmetrical. The respiratory movements were much 
modifi^, elevation being excessive, and expansion almost 
absent. The percussion-note over the whole of the 
left chest was hyper-resonant. On the right side, 
in front from the clavicle to the fourth rib, the per¬ 
cussion-note was absolutely dull, but over the remainder 
it was impaired. Posteriorly there was impaired resonance 
over the upper half and absolute dulness over the lower 
half of the same lung. On auscultation the breath sonnds 
over the upper half of the right lung, both in front and 
behind, were tubular in character, and accompanied by 
numerous coarse r&les beard both with inspiration and expi- 
mtioD. In the upper part of the axilla the sounds were 
almost cavernous aud the rSles very numerous, some bub- 
bling and some metallic in character. Over the lower half 
of the long the breath sounds were very weak and distant, 
and at the base posteriorly they were inaudible. Over the 
apex anteriorly and in the upper part of the axilla there was 
well-marked whispering pectoriloquy. Breathing over the 
left lung was everywhere harshlv vesicolar and free from 
adventitious sounds. Cardiao dolnees was absent; im¬ 
pulse could not be felt. The heart sounds were normal 
IQ quality and position, and the pulse was 84 and 
roguiar. The breath was very offensive, but the tongue 
was fairly clean. The bowels were regular and the 


appetite was fair. The abdomen was rather prominent; 
the liver was enlarged, its edge being three Angers’ breadth 
below the costal margin, and the spleen was slightly 
enlaced. The nrine contained a large quantity of albumen, 
The patient was ordered a mixture of carbon.'ite of ammonia, 
ether, oil of turpentine, and chloroform water; and also to 
wear at intervals a respirator charged with creosote. 

On the 20th, seven days after admission, the breath 
was slightly less offensive. The sputum was very 
profuse ana offensive, coming up in largo quantities 
after a paroxysm of coughing. These paroxysms occurred 
five or six times in &e twenty-four hours. In the 
intervals between these the boy was comfortable. There was 
no night sweating and the patient was bright and cheerful, 
The temperature kept about normal. On the 30th the 
patient's general condition remained unaltered. The sputum 
aver^^ from eight to ten ounces in the twenty-four hours. 
After standing it separated into three layers, the lowest being 
almost pure pus, the middle a fairly clear fluid, and the 
uppermost frothy and fermenting. Beyond slight variations 
in the extent of area over which whispering pectoriloquy wa^ 
obtainable the physical signs remained unaltered. At the 
beginning of April the temperature ran a somewhat higher 
course, averaging about 99'0°. On April 16tb, the physical 
signs continuing unchanged and pointing apparently to the 
presence of a cavity in the upper part of the right upper 
lobe, and there having been no diminution in the foetor ot 
quantity of the sputnm as a result of the treatment, and 
tubercle bacilli being apparently absent, Dr. Wills asked * 
Mr. Bilton Pollard to see the boy with a view to attempting 
drainage by surgical means. On the 18th it was decided by 
Dr. Wills and Mr. Pollard to try operative measures. The 
temperature at that time ranged daily between 98° and 101°. 
For a week daily observations were t^en and marked on the 
boy’s cheat as to the situation and extent of the supposed 
cavity, this being mapped out as occupying the second and 
third interspaces in front and extending outwaids to 
the upper p^ of the right axilla. On the afternoon o| 
the 27th the boy was taken to the operating theatre, 
and aniEstbetised. Mr. Pollard then resected a portion 
of the third rib in the axilla and found the visceral and 
parietal layers of the pleura adherent at this point. With 
a trocar and cannula a number of exploratory punctures 
were then made into the lung in the direction of the supposed 
cavity, aod finally Into different parts of the affected apex ; 
none of these punctures, however, resulted in the discovery 
of any cavity, nor did any pus appear in the cannula. The 
wound was then lightly packed with iodoform gauze, and 
sal alembrotb gauze and wool dressings being applied the 
patient was sent hack to bed. Daring the whole operation 
the boy was kept lying well on the affected side to obviate 
the flow of pus from the diseased lung into the bronchi of 
the healthy lung. Care was also taken to keep him in this 
position until be bad quite recovered consciousness. 
Throughout the operation an almost continuous stream of 
horribly offensive pus trickled from the mouth and nose, this 
towards the end of the operation being blood-stained. The 
boy took the anaesthetic (chloroform) well. On the 28lh th<^ 
temperature in the morning was 99'8*. Tlie sputum was 
brightly blood-stained. The patient seemed none the worse 
for the operation. On the morning of the 29th he was not 
quite so well. The pulse was 108 and the temperature 101'2°. 
The wound was healthy. There was no disAbarge. On 
May Ist the temperature was 101'2°, the pulse 112, and the 
respirations were 30. The spotnm was rusty. The cough 
was frequent and the patient was decidedly worse. Daring 
the following night the temperature reached 1034°. On the 
2ad the morning temperature was 100°, the pulse 128, and ' 
the respirations were 40. The boy was much worse and was 
evidently sinking. Early in the morning of the 3rd. 
be became delirions, the temperature being i01'8° and th{> 
pulse 140. Death took place at 4.30 P.M. 

Necrapty .—The body was found to be emaciated. There 
was a surgical wound in the right axilla leading to 
an opening through the chest-wall into the lung. This 
opening was formm by the resection of a portion of the 
tUrd rib. The right plenra was adherent generally over the 
upper half of the lung, but fairly free below. The right 
lung was small and shmnken, dark reddish-brown in colour, 
and of a tough leathery consistence, sinkiog in water and 
quite airless. On section it was found to be consolidated from 
apex to base; the distinction between the lobes was quite 
lost. The bronchial tubes were all dilated and bad tbickj 
tough walls ; the dilatation was regular and no tendency to 
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sacculation was soen anywhere, the reanlt being a aeries of 
branching tunoeU varying in size from a crowqoill to that of 
the little finger. The tabes in the upper half of the lung 
contained fluid pus, but towards the base the contenta 
became thicker and thicker, the lowermost being blocked up 
with a thick, cheesy, and excessively feetid material which 
could hardly be squeezed out of them. The left lung was 
'large and showed marked emphysema, but was otherwise 
quite normal. The liver and Udneys were extremely fatty. 
The brain was not examined. 

Jlema/rkt by Dr. 'Wills. —I have reported this case of 
operation on a patient suffering from bronchiectasis for two 
reasons—first, because even now the number of recorded 
operations is not very great; and, secondly, because it well 
illustrates the difficulty of diagnosis which seems to be ever 

S esent in persons suffering from this complaint. In this 
stance the mistake in dia^osis consisted in the conclusion 
that there was a single definite cavity which could be reached 
aurgically, whereas there was general bronchial dilatation, 
but no specially dilated bronchus to which the term cavity 
could be appU^, and the physical signs of a cavity had 
been produced by consolidated lung surroonding a series of 
branching bronchial channels. Why the signs of excavation 
should have been localised to a sj^t at we up^ part of 
the axilla, where the conditions giving rise to bucq physical 
signs appear to have been present tbrougbout the lung, I 
confess I cannot now understand. That the boy was suffering 
from bronchiectasis and not phthisis was tolerably clear 
from the unilateral nature of the physical signs—the cha¬ 
racter of the sputum, the manner of its expulsion, and 
the absence of tubercle bacilli and to some extent from the 
history of the onset. There seemed no reason to suppose 
that the affection originated from a foreign body inhaled 
into the lung, as there was no account of such an accident 
having occurred, and the part of the lung apparently most 
affected being above rather than below the level of the main 
bronchus also made it unlikely that the caose was of this 
nature. 

That there is often much difficulty in coming to a 
correct conclusion as to the exact conrUtion present in the 
chest of patients with symptoms such as those above 
described is well shown by the disoussion which took 
lace on tbe paper by Dr. C. T. Williams and Mr. Godlee 
escribing two ca«c9 of bronchiectasis treated by tapping 
and drainage,^ which is referred to again sboi^y. Dr. 
Ooodhart described a case of onllateral general bronchiec¬ 
tasis and localised empyema secondary to tbe inhala¬ 
tion of a pea into the bronchus, which he mistook for 
leural effusion. In another case the side affected with 
ronchiectasis was thought to be tbe seat of pneumonia. 
Dr. Percy Kidd quoted a case where bronchiectasis was 
thought to be present in only one long, but where it was 
afterwards proved to be doable. He referred to tbe difficulty 
in decidiug tbe existence of pleural adhesions. Dr. Cayley 
emphasised tbe importance of the existence of solid lung 
surrounding the cavity and its probable association with 
pleural adhesions. He also remarked on the liability to 
abscess of tbe brain in these cases. Dr. Bies thought tbe 
danger from septic poisoning so great that an operation 
should always be considered. Dr. Barlow and Dr. Coupland 
quoted similar cases to Dr. Goodbart's and Mr. Gould 
referred to ,tbe difficulty of determioiog tbe relation of tbe 
cavity to the spot where the physical signs sre most marked, 
stating that he thought pr^iminary aspiration was a 
necessary step in diagnosis. These remarks appear to me to 
show very clearly bow great are the practical difficulties 
the physician meets with when attempting to decide 
if a particular case Is a suitable one for operation and in 
selecting the most suitable spot for tbe operation. 

Surgical proceedings have been undertaken now in a suffi¬ 
cient number of cases to enable one to appreciate the advan¬ 
tages and disadvantages of such treatment. It may be inte¬ 
resting to shortly summarise a few of these oases. Dr. C. T. 
Williams‘ describes a case of bronchiectasis affecting the, 
right lung generally, but with one specially large sacc^e in 
tlie lower and sternal part of the upper lobe. This was 
tapped after makiug a skin flap. Diminution of expectora¬ 
tion occurred for a few days, but iben symptoms of pysemia 
came on, and death occurred about six weeks after tbe opera¬ 
tion. Dr. Williams and Mr. Godlee report two cases.* In 

r TnnsactlODi o( the Roval Medical and Cblniraloal Society, toI. Ixlx., 
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one, a man aged sixty-seven years, tbe disease was quite 
localised and tbe result very satisfactory; in the other, s 
woman aged twenty-one years, tbe hroncniectasis was moe 
generalised, and here tbe surgical treatment was more difficult 
and tbe effect less successful. Another case was also meo- 
tioned of a boy aged thirteen years with unilateral but sooe- 
what extensive bronchiectasis, where a cari^ was reachsd 
by puncturing to a depth of about four and a inches. 
Tbe result two years later was fair. Two other cases unde 
Dr. Williams were also referred to in which death oceuired 
shortly after tbe operation. His conolusioos axe that tla 
operaUon is indicated—(1) where antiseptic treatment hsd 
fuled and death from septic pneumonia appeared imminent, 
and (2) where tbe bronchiectases are co^oed to ooe lung, 
axe in the lower lobe, and tbe overlying pleura is adherent 
Dr. Douglas Powell * relates tbe case of a man aged forfy-nine 
years with several bronchiectatio cavities in lower lobe 
of tbe right lung. Mr. Lyell opened the lowest of tbew 
after finding pus by exploration in the eighth intercostal 
space, Tbe patient was toell tunud on the qppoo U e 
during the operation. There was free drainage iat a tme 
and mneh improvement, but afterwards great difficulty in 
maintaining Coinage. The man got gradually wesks, 
pleuro-pneumonia (T infective) affected the other lung, sed 
be died. Post mortem it appeared that the lowest of sevetal 
intercommunicating bronchiectatic cavities b ad been tapped, 
and that as tbe lung contracted tbe drainage had been inta- 
fered with. In tbe remarks on this case stress is laid 
on the difficulty in diagnosing between bronchieetuu 
and empyema, and Dr. Powell emphasises tbe imputaset 
of bulging of tbe chest-wall and distension of the inte- 
spaces in empyema as against flattening and retiacdci 
in bronchiect^is. He considers it desirable to opetatt 
over tbe centre of tbe physical signs, not over tbe lowest 
point. With regard to apex cavities Dr. Powell says tbe 
advisability of operating is doubtful, as from their positice 
tbe drainage from them is efficient without operation, but be 
admits that tbe symptoms are sometimes ameliorated. It 
seems likely that this improvement is due to theabeaceoi 
irritation of the neighbouring bronchi by the foetid secretion 
in its course towards tbe m^ bronchi previously to tte 
expulsion by coughing. Dr. Biss ‘ reports a tdmibu- operatiae 
on a man aged thirty-two years, suffering from multilocnlu 
bronchiectasis of the right lung. In this case, also, tbe 
patient was turned on to the left side *‘as far as could be 
done without embarrassment to bis breathing.” There were 
firm pleural adhesions and much pleural thickening. The 
cavities contained a quantity of mortary, foeUd ; 

one of the latest cavities was tapped. The cardiac apes 
was displaced one inch to the left, and for tbe first fortnight 
tbe patient was under observation the physical signs were 
those of fluid. For a time there was considerable impron- 
ment in tbe lung symptoms, but death occurred a mcAtb 
after tbe operation from infective brain abscess siri 
meningitis. Mr. Bickmac Godlee, in a series of lectures m 
tbe Bnrgeiy of the Lungs,* quotes a very similar case to "iw 
where tbe physical eigne were clearly those of s cavity 
beneath the fourth right intercoetal space in front, h 
puncture was made with a trocar, but no pus was found. 
However, an incision was made, but no cavi^ or pci 
was found. Tbe patient was lost si^bt of after (he 
wonnd was healed. Mr. Godlee menuons tbe import¬ 
ance of thoroughly exploring before proceeding further. 
He also quotes sever^ sucoessful cases of drainin; 
basic cavities, probably resulting from pneumonic aHn-fg. 
The conclusions drawn by Mr. Gmlee are that bicnchiectsdc 
cavities when single (rare) will be cured by opemtioa, wba 
multiple (common) they offer but small chance of relief by 
our present surgic^ methods. An attempt, however, nay b< 
made to open tbe main cavity, if such can be found, but ocly 
if tbe pleura be adherent. Tuberculous cavities should ocly 
he opened in cases where tbe cough is harassing and the 
cavity single. Sonnenburg'’’ describes operations perfeameds 
tubeicnlons cavities, combining this treatment with injectioa 
of tuberculin. He obtained fairly satisfactory results froc 
tbe operation enabling tbe diseased tissues to be thion 
off when affected by tbe tabercnlin reaction, and a gnns- 
lating cavity left. But be considers that tbe shook 

be lo^ and not chronic and stationary, as such cases an 
better left alone. Five cases are reported, three of whkb 


« Ibid., vol. UliL, 1880. 

» Ibid , vol. IxvH.. 1884. 

* Tex Lanckt. March Sth, 1887. et seq^. 

7 Deatsobe MedidoiMhe WoohenKhrUt, 1881. 
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were nearly well at the time of the lecture; bat this was 
soon after the operatioa, aod it Beems difficult to believe that 
cases can be found where the tnbercaloais is so strictly 
localised that a single operation woold reach all the foci. 
Obviously the later history of these cases is wanted before a 
judgment be formed on this method of treatment. 

Admitting the desirability of surgical treatment in each 
cases as noay be suitable, as I think all the evidence fairly 
justifies us in doing, there then remain certain points which 
have to be considered before coming to a conclusion on the 
matter. I will now enumerate them. Determination of (1) 
the existence of a cavity, or whether the symptoms and 
signs are dne to pleor^ eSoaion or pneumonia; (2) the 
locality of the cavity or cavities ; (3) the number of cavities 
and their depth, and the presence or absence of general 
bronchial dilatation; (4) nature of the cavity, whether tuber* 
culous or bronchiectatic; (5) whether the cavity be in the 
long or the symptoms be due to an empyema which has 
burst into the lung; (6) the presence or al^nce of a foreign 
body; and (7) the existence of adhesions. There are also 
certain more surgical points to be considered—namely, the 
best position of the opening for drainage, and in the case of 
apex cavities especially, whether it is possible to establish by 
operation better drains^ t>>M» the natural drainage into the 
main bronohus which fOready exists. This natural drainage 
is, however, often not so good as one might expect from the 
relative position of the cavity and the bronchus. It will not, 
perhaps, be out of place to emphasise here the importance of 
not turning the patient over on to the sound side daring 
operation and after antestbetising, on accoaot of the very 
danger of the flow of pus from the affected side into the 
bronchi of the sound side. If this should take place, death, 
either from immediate suffocation or from infective pneu* 
monia occnnii^; daring the next few days, is an almost 
certain result. The determioation of the points mentioned 
above must be left to the acumen of those concerned with 
the case, bat if a mistake is made in diagnosis and con¬ 
sequent treatment they have at least the satisfaction of 
knowing that they are in very good company, and that 
similtf mistakes have been m^e, and prc^bly will con¬ 
tinue to be made, by even the most skilful practitioners of 
the healing art. 
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' Exhibition Specimens. — So-called Vitiligo.—Some Cates gf 

Syphilis in Children. — Psychroasthesia. — A Case qf 
Cretinism.—Left ffemiaTnestkesia with Paralysis cf tM 
Left of the Palate.—Chronic Rheumatoid Arthritis. 

A MBBTiKa of this society was held on May 21st, Dr. Gow 
being in the chair. 

Dr. T&avsBS Smith showed for Dr. Macevoy a man aged 
fifty'Seven years whose Skin bad lately become generally Pig* 
mented, the parts most deeply pigmented being the face, 

' the shoulders and backs of the arms, the extertm aspect of 
the l^s, a narrow line running over the spine, and a broad 
belt spreading from over the scapulm to the front of the 
thorax and passing underneath the axillae, where, by con- 
' trast, the skm appeared quite pale. The darker areas, with 
the exception of the thin line over the spine, were more or 
' less thickly' studded over with circular or oval white 
patches, varying in size from that of a hemp*seed to that 
’of a eplit*pea. On the l^s most of these srots were 
■distinctly iMlow the level of the sairoanding dark skin 
^aud were aneestbetic. The man complained that for the 
last six months his appetite had been fiagging and that 
’ his skin had been tnitable. He denied having had 
) syphilis or smaU-p(KK, or, indeed, any eruption, but said 
* that be heard that when a child he had bad the ' ‘ cow-pox.” 
i*— Dr. T. D. Savill expressed the opinion that the case 
r presented the concluding stage of prurigo, by which be 
meant a disease attended by severe itching accompanied by 
: small papules and erythematous blotches. Such cases were 
I frequently followed by considerable pigmentation around the 
seats of the original skin lesions, and the diagnosis was in 
[this case supported by the history and the station from 
'Which the patient still suffered, which were abeent in vitiligo, 
^he position across the Moulders and its characters here | 

I 

t 


favoured the idea that the prurigo in this instance bad been 
originally initiated by pedicnli.—Mr. Jackson Clabkb 
obwrved that the lesions in this case were not scars, but doe 
to pigment atrophy as in leucoderma or vitiligo. In several 
particulars the case differed from average cases of leuco- 
derma. In the first place the lesions were smaller and 
tended to run in streaks ; then the patient was much oldcf 
than was usual at the commencement of the disease,- and 
then again the affection was attended with marked pruritos, 
which was not the rule. 

Mr. Jackson Clabkb showed three cases of Syphilis ih 
Children. The first patient, a little girl aged three years, 
had probably acquired the disease after birth, seeing that 
the mother was Seated for a bard sore when the cbiid was 
three months old, and that when she first came for treatment, 
at the age of twelve months, she bad a general superficial 
eruption. She had done well on mercury inunction. The 
second case was that of a healthy-looking girl ^ed twelve 
years. Three years ago she had small gummata of the 
tongue. These ulcerated, and bad left fissures and a super¬ 
ficial glossitis. There were typical Hutchinsonian teeth. 
When first seen the child was almost blind from interstitial 
keratitis, though at the present time the cornesc bad a 
normal appearance and the patient could see well. She had 
been kept steadily on iodide. The third case was that of a 
baby aged ten months, who had been under treatment for 
three weeks. When first seen she was extremely asthenic 
and anscmic and there were mucous tubercles at the anna. 
There was no enlargement of the liver and spleen. Half a 
drachm of mercury ointment ha/l been rubbed iu over the 
lower part of the abdomen every night and she had gained 
greatly in strength. 

Mr. Hubbbt C- Phillips showed a girl twenty-five years 
of age suffering from Cretinism. The patient was iu good 
health until she was six, when she moved from Kent to 
London. It was a typical case. The weight and measure¬ 
ments had much diminished since the commencement of 
treatment by thyroid tabloids, of which she is now taking 
fifteen grains a day. Coarseness of the skin and hair is 
much less marked and strength is increased, the only 
objectionable symptom during treatment being cephalalgia. 
The patient is 3 ft. 10 in. in height. 

Dr. Leonabd Gutbbib showed a man aged fifty-two yearo 
suffering from Psycbrotestbesla (Silvio's). The symptoms 
were of four years’ duration and dated from the occurrence 
of a loose cartilage in the right knee-joint. They consisted 
chiefly of constant subjective sensations of extreme and 
painful cold affecting the whole of the right lower extremity 
at first, but recently extending to the right arm and left leg 
to a less degree. The right thigh and leg were somewhat 
wasted. There was no local tenderness or anmsthesia over the 
course of the nerves. The electrical reactioos were normal, 
but be showed a remarkable tolerance to strong faradalo 
currents. Tactile sensations were perfect and also appre¬ 
ciation of beat and cold. The application of beat relieved 
whilst that of cold intensified the symptoms. There was no 
actual loss of temperature io the limb and no oedema. The 
knee-jerks were normal and muscular sense was perfect. He 
regarded the case as possibly one of early syringomyelia.— 
Dr. Savill thought the case was one of extreme interest 
and that its features bad been moat lucidly brought before 
the society. He agreed with the diagnosis of syringomyelia. 
Although the symptoms of this disease usually begin in the 
arms, he bad seen a case which bad started and pre¬ 
dominated, as this one bad done, in the lower extremities. 
The patient was a female aged twenty-nine years, who was 
admitted under his care into the Paddington Infirmary foi 
paraplegia. The symptoms had started with a numbness 
and weakness of the feet, followed later by numbness 
and weakness of the hands. The paresis always pre¬ 
dominated in the legs, though the patient could walk a few 
steps on admission. A few weeks after admission she 
suddenly fell back in bed and died. At the necropsy the- 
central canal of the spinal cord was found to be dilated 
from end to end and surrounded in the upper half by 
a small-celled gliomatous new growth, which by 
extension into the medulla had pr^uced sudden death.— 
Dr. Cagnby congratulated Dr. Guthrie on the very admirable 
summary of clinical facts he had given the society. The 
inference which Dr. Guthrie based upon these facts—viz., 
the diagnosis of early syringomyelia—was, after all, bub 
matter for speculation, since the early symptoms of that 
disease, be submitted, bad not been adequately observed. 
It was equally true that the interesting case before the 
2 3 
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society did not closely conform to any clinical type at 
present recognised in text-books, bat was doabtless one of a 
Tery_ large class with which riper experience wonld make ns 
familiar. He was not himself disposed to assign a special 
canse to the symptoms. He pointed oat that the wasting 
paralysis was approximately hemiplegic in character. Exten- 
siTe, albeit anuaaal, sensory change was a combination 
sn^estive of cerebral disturbance. He did not sappose 
that in such a case any change would be found post 
mortem. 

Dr. Leonabd Guthbie also showed a woman aged 
twenty-eight years suffering from Hemiansesthesia and Hemi- 
analgesia of the Left Side of the Head, Face, Keck, and Chest 
to the level of the third rib, and of the whole of the left npper 
extremity. She had also double rotatory nystagmns, with 
marked restriction of fields of vision, the left being most 
affected. These symptoms were of about three months' 
doration. Within the past month she had suddenly developed 
paralysis of the left side of the palate with regurgitation of 
fluids through the nostril and markedly naaal voice. There 
was no history of sore-throat, no other motor par^ysis, and 
the knee-jerlu were normal. PMnless bullse bad appeared 
from time to time on the fingers of the anaesthetic hand. 
The symptoms were regarded as functional, but be thought 
that they might be forerunners of disseminated sclerosis. 

Dr. Enowsley Sibley showed two cases of Rbeumatoid 
Arthritis successfully tieated by the hot-air method. The 
first, a woman sixty-six years of age, came under bis care 
at the North-West London Hospital in 1892, having 
previously been under treatment at another hospital. At this 
time she bad considerable enlaivement' of all the fingers of 
both hands. These were quite fixed and very painful. The 
movements of the wrists were also veir limit^; so also was 
the right elbow. The knees and shoulders were also enlarged 
and painful. The patient attended for many months, and 
although a large number of drugs and remedies were tried 
she gradually became worse and 1^ to give up her occupa¬ 
tion. Then she was unable to dress and finaJly unable to 
feed herself and was becoming more hopeless every day. At 
this time, Aug. Ist, 1894, one of the Tallerman-Sbeffield 
hot-air cylinders was brought to the hospital and this new 
treatment was prescribed. After the first application the pain 
was considerably relieved and the joints showed some improve¬ 
ment. After the fourth application the patient, who had been 
unable to follow her business for many months, was again 
able to use her needle. After the eighth application with 
the exception of the right index finger ^ the others coaid 
be flexed without much difficulty. On Aug. 24tb, after the 
ninth operation, the patient reported she had resumed 
her occupation and she was able to walk up and dovm 
stairs without pain. The patient continued under this 
treatment till 8ept. 13tb, having then had twenty baths, 
when she considered herself practically cured, but as the 
apparatus was still at the hospital she had an occasional 
totb up to the end of October, 1894. From that date to 
November, 1895, she continued at her work and with the 
exception of minor ailments suffered no inconvenience from 
her ^rmer trouble. At this time she again complained of 
pain and stiffness in the right band, so three more baths 
were prescribed ; she again rapidly improved, and from that 
time to the present has continued much as she now is and 
has not relapsed. The other case was a woman aged 
sixty-nine years. For some years her bands bad been painful 
and the joints enlarged.* She first came under Dr. Sibley’s 
care at the hospital on April 22nd, 18%. Her knees and 
ankles were somewhat stiff and painful, but the hands were 
chiefly affected; all the finger-joints were much enlars^; 
she also suffered much from bronchitis and asthma, ^is 
tient had now had fifteen batbs, with the result that her 
ees and ankles were much less painful and her hands 
much less swollen ; so, also, her cough and general nervous 
condition had greatly improved. Dr. Sibley explained that 
the treatment consisted in placing one limb, usually the 
most affected one, in a cylinder heated to about 150” F., and 
this temperature was gradually increased up to aix>at 240”. 
The limb was allowed to remain in for about forty ndnutes. 
Daring this time the patient usually perspired freely from 
the limb, and, in fact, from the whole Wiy. The tempera¬ 
ture as taken in the mouth rises one or two degrees, and the 
frequency of the pulse is also increased. About a quarter of 
an hour after the limb is removed the temperature returns to 
what it was before the treatment. The psdn in the affected 
and other parts was greatly relieved, and the patient emri- 
enced a considerable feeling of relief generaUy; espeoiaUy it 


was noticed that the bronchitio c<mdition, which so oftes 
accompanies this affection, was also much bmefited. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Subgery. 

Naitt on OvarioUmjf. 

A MEETING of this section was held on Uaj 1st, & 
W. Tbobnley Stokeb, President, being in the chair. 

Sir William Stokeb read a paper on Ovariotomy base! 
on the results of the last twelve cases be bad operated os, 
ten of which were broi^ht to a successful issue. After 
pointing out that in the modem evolution of abdominil 
surgery ovariotomy stands ont in boldest relief and referring 
to the early cases of Clay, Spencer Wells, and Bake 
Brown, he described the treatment preparatory to operatiei 
and quoted with approval the views of Professor Aahtow 
Philadelphia on this subject. He then disenssed sevenl 
points in connexion vrith the teeknique of the operation, such 
as the question of a free or a limi^ incision, the m«3de of 
dealing with adhesions and with the pedicle, the variety oi 
ways in which the ligature may be employed and in whkk 
sutures may be inserted, and, lastly, the rules that should 
be observed in the subsequent treatment. He concluded by 
remarking that the operation ought not to be r^arded » 
belonging exolnsively to the limited province of the specialist, 
bnt might be undertaken with confidence in the great 
majori^ of instances in a general surgical hospital. 

Mr. ^BBDY did not think that general sui^eons should 
perform the operation of ovariotomy. Was the gaoenl 
surgeon prepared to operate on a fibro-myoma in wbick 
there might be extensive adhesions to the intestine, bladder, 
and ureter 7 Was he as^tio enough 7 A general surgeoo 
meets every day with septic oases and has hu hands baibsd 
in pus. As regards the operation for ovarian tnmonr then 
was generally no difficulty in it when once it was diagnosed. 
The only way to diagnose an ovarian tnmonr waa to feel the 
pedicle and the round ligament. The person who diagnosed 
the case should operate on it. The neoessaiy asepsis could 
only be obtained in a room wholly set aside for abdominal 
Buigery, and not in an ordinary operating theatre. 

Mr. William Thomson said that Sir William Stokes bad 
rightly claimed that these cases ahonld be operated upon by 
the general surgeons. Mr. Tweedy's claim was for iht 
M^c^st, but when it came to a question of septie 
ds the gynaecologist was at no advanta^ in that respect 
after his morning’s examination of his cases. If a genenl 
surgeon was unfit to open a serous cavity because of the 
state of his hands, then he ought not to operate at all cr 
touch a wound; but, in spite of this snppMed inability to 
have aseptic bands, eepticiemia bad been practically banished 
from general hospitals. Mr. Tweedy claimed that the cate 
ought to belong to the person who diagnosed it—meaniuf 
the gynaecologist. But this assumed that no one else could 
diagnose an ovarian tumour and that a gynmcolt^ist w 
necessarily able to operate. This claim was an impoesibk 
one. The gynsecolo^sts had been taught by the genenl 
surgeon, to whom were due the splendid developments is 
abdominal surgery. 

Dr. WiNiFBBD Dickson said that a gyntecolc^ist did itot 
meet with much pus because the genei^ rule was that the 
patient was douched before being examined. The vagina did 
not generally contain streptococci or staphylococci, andlbe 

f onococous was not particularly dangerous in the ptfitoneuD- 
f a case was suspected to be one of cancer it was set 
examined on the day of an operation. As a general rd< 
gyntecologists operatM early m the morning tefore goisf 
round the hospital. She thought nobody used Speucer 
Wells’ trocar now. One point about the after-teeatment iwt 
mentioned by Sir William Stokes was that the sooner puigs- 
tives were begun the more quickly the patient se^ed to 
recover. A great many operators gave a purge twelve boon 
after the operation. 

Mr. Lbntaignb said that in cases of laparotomy the shock 
could be lessened by avoiding injury to the p^toneum by a 
foreign fluid. He now always douched and irrigated with 
sterile normal saline solntion. In suturing the wound be 
first sutured the peritoneam and then tiie layers of (be 
abdominal wall with silk, and, lastlv, the skin with catgut. 
He then sealed up the wound with celloidin and need so 
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jeasiag except to prevent it from being mbbed bj the 
edclothes. The wound could be seen tt^ugh the trans' 
arent celloidin. The celloidin was a great improvement in 
be treatment of strictly aseptic wounds. He thought it 
lade no matter whether a man was a general surgeon or a 
ymecologist; if he was a good surgeon be should ^ ovario- 
^my all right. The best method of rendering the hands 
septic was to use ozalio acid. If an operator opened the 
itestine it might easily be as bad as if he had touched some 
ns, stUl be could make his bands clean and finish the 
peration. He could not altogether agree with Dr. Dickson’s 
pinion that the gonococcus is not dangerous. 

Sir William Stores, repMng, s^d that Mr. Tweedy 
tated that unless the pedicle 8ould be felt an ovarian tumour 
ould not be diagnosed. A considerable number of ovarian 
amours, however, had no pedicle at all. 


aitit llotbs of ^ooks. 

^aturmuentchaftliche EinfUkrung in die Bakteriologie. Von 
Dr. Febdikakd Hueppb, Professor der Hygiene an der 
Deutsohen Universitat zu Prag. Mit 28 Holzschnitten im 
Texte. Wiesbaden: C. W. Kraidel’s Verlag. (iSewnTi/Se 
Ivtroduetion to Bacteriology. By Dr. Febdisakd 
Huepfe, Professor of Hygiene at the German Univer* I 
sity, Prague With 28 Woodcuts in the Text. Wiea* 
baden : C. W. Kreidel.) 1896. 

Dubiko the last few years the numerous text-books on 
lacteriological technique that have been placed on the 
aarket have rendered it impossible for the student to protest 
hat be has no ooportunity of gaining a book knowledge 
)f bacteriology. Unfortunately, however, a book knowledge 
9 not all that is required, nor is it absolutely necessary that 
h great amount of thought should be expended either in the 
iompilation or in the working through of such books. We 
lave now before us, however, a scientific introduction to 
lacteriology by Professor Ferdinand Hueppe, in which that 
.utbor is found at bis best. Those who have already followed 
’rofessor Hueppe through bis " Methods” and through his 
‘ Forms of B^teria ” will be quite prepared to find here 
philosophical treatment of bacteriology such as has 
etdom been attempted; in place of a mere repetition of 
lethods and enumeration of species Professor Hueppe has 
rappled with the fundamental questions concerned and 
las in clear language given a cogent, philosophical, and 
cientific account of bacteria and their relation to the pro- 
esses with which they are said to be associated, 
lu the first chapter the author deals with the forms 
nd stmcHire of bacteria, and the description given 
> certainly the best that has yet appeared, as, altboi^h 
' is extremely concise, it cont^ns a rieumi of the 
est work that has yet been done on this subject, 
liitschli's and Alfred Fischer’s work on the structure 
f bacteria receiving special attention. The chapter 
n the Vital Manifestations and Relations of Bacteria 
; in many ways extremely suggestive, especially that 
ortion relating to their nutrition and the formation 
f their products. A short description of the Organisms 
peoially Associated with Specifio Infective Diseases 
followed by a chapter on the Causes of Disease, 
eated historically up to the point at which infection and 
mtagion came to be reo^fnised as due to the action of 
icteria. The latter part of the book deals with the 
ost interesting questions of immunity, vaccination, pro- 
ctive inoculation, and curative inoculation; in connexion 
iKh the latter the production and use of antitoxins are 
'n^idered and the antitoxic and bactericidal bodies of 
le blood. The question of the Specificity of the Action 
[ St-rum in Curing Disease is carefully gone into and we 
tve in this chapter one of tiie most interesting that 
)t been written on this subject. It is pointed out that 


even the normal serum of healthy warm-blooded animals 
has an antitoxic effect on specific poisons; the blood of 
healthy persons in many cases paralyses or antagonises 
the poisons of diphtheria, typhoid fever, and cholera, 
although it appears to exert no effect upon tetanus and 
snake poisons and abrine. It has been objected, how¬ 
ever, that in the case of diphtheria, at any rate, the 
patients may have unde^ne a slight attack of diphtheria 
resulting in the formation of antitoxin in the blood; this, 
however, can scarcely hold in the case of the other 
diseases. Specific antitoxins produced in the blood act in 
vitro upon certain poisons different from those by which they 
have been produced ; these, however, do not act and inter-oot 
with one another in any very regular manner; for example, 
anti-venine antagonises the poisonous action of abrine, but 
not that of diphtheria, tetanus, or ricine; abrine antitoxin 
exerts its action against snake poison, diphtheria, and ricine, 
but not against tetanus tozine; tetanus toxine, which is 
active against venine, has no effect on ricine and abrine; 
anti-rabio serum exerts an influence on venine, but none 
on diphtheria or the poisons of tetanus, ricine, or abrine, 
whilst streptococcus serum, which certainly appears to 
exert some effect against snake poison, is inactive against 
all the others ; cholera serum antagonises snake poison, 
but has no effect upon any of the others, whilst diph¬ 
theria antitoxin is inactive against venine, the poison of 
tetanus, ricine, and abrine ; the antitoxic serum of 
“Rotblauf” and typhoid fever are also inactive against 
the whole of these tozines. Many of the antitoxic serums 
exert a similar active effect even when the mixture takes 
place in the body and not in the test tube. Some, however, 
which act when the mixture is made in vitro have no effect 
when the two subetances are introduced separately into the 
body, and others again which do not antagonise one another 
in vitro still set up a protective action when injected into a 
living body, an example of this being given in the case of 
anti-rabic serum when prepared in the rabbit. This serum 
does not protect against rabies in the dog, but it has the 
peculiar property of immunising the aninaal against a dose 
of cobra poison. 

These actions and inter-actions are exceedingly interest¬ 
ing and may be studied with great advantage. Professor 
Hueppe concludes as the outcome of all this that the 
specificity of the action of “anti-korper” is not necessary 
in order to produce an antitoxic action. However, we must 
refer our readers to the original for further information on 
this subject, as our space is too limited to allow of further 
excerpts being made from this interesting chapter. 

Chapters on the prevention of disease and the history of 
bacteriology, though condensed, are exceedingly interesting, 
and the book as a whole is well worth a most careful 
reading by every student of bacteriology. It is the work 
of a master of the subject, who is not only a scientific man 
in the sense of being an observer, but also in the sense of 
having a truly philosophic mind. 


2^e DUtatet and Beformitiei t f the Fcetui: an Attevt^ 
Towardt a Syttem rf Antenatal Pathology. By J. W. 
Ballantyke, M D., F.RC.P. Edin, F.R.S Edln., 
Lecturer on Midwifery and Gynascology and on Diseases 
of Infancy and Childhood, School of Medicine, Edin¬ 
burgh. With Plates. Vol. II.: Congenital Dieeatet of 
the f*ubcutantoiu Tusuet and Skin. Edinburgh: Oliver 
and Boyd, Tweeddale-court. London; Simpkin, Marshall, 
and Co. 1895 

This the second instalment of the author's work on “An 
Attempt Towards a System of Antenatal Pathology ” has 
been delayed in its appearance by unavoidable causes. The 
author appears to have found bis task of greater magnitude 
than was originally anticipit:d. He has had to choose 
between undertaking to embody a consideration of all the 
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remaning maladies of the fcetas within the original limits 
he had prescribed for himself and discoseing all the 
divisions of the subject in as much detail as in the first 
volume. He has decided to choose the more arduous 
alternative, and we think with good reason, for few will 
differ from him in bis opinion that it is better to discuss fully 
part of a subject than to present the whole of it imper* 
fectlj. The present volume deals with the Congenital 
Diseases of the Subcutaneous Tissue and Skin. The author 
has evidently devoted to the portion of the subject con* 
sidered in the volume before us the same laborious industry 
which distinguished the first instalment of his work. The 
historical notes must have involved considerable research. 
It is interesting to observe that sclerema neonatorum 
has no written history prior to the commencement of the 
eighteenth century, though, perhaps, we can hardly agree 
with the author in considering the fact surprising on the 
ground that it is impossible to doubt its occurrence in earlier 
times. Modem medical literature, surely, affords ^most 
innumerable iustanoes of diseases that have only been re* 
cognised comparatively recently, though as regard many or 
most of them we may be sure of their having existed in 
ancient times. The book is illustrated by several excellent 
plates and there is a copious list of the authorities consulted. 


J. Piet4>Tial Atlas Skin Diseatet a/nd Syphilitic Affectiont, 
from Modelt in the Mutertm of the Louie Hapital, 
Pae/it. London; The Rebman Publishing Company, 
Limited, 11, Adam-street, Strand. 

Thb reproductions made for this Atlas are photo*litho* 
chromes, and there are also explanatory woodcuts and text by 
Besnier, Fournier, Tenneson, Hallopeau, Du Castel, members 
of the staff of the hospital, with the cooperation of Feulard, 
the curator of the museum, and Jacquet the secretary. These 
names are a guarantee of the judgment with which the 
models for reproduction will be selected and of the interest 
of the descriptive letterpress. The translation is edited 
by Dr. Pringle, who points out and explains the differences 
between English and French nomencl^nre and gives refer* 
ences to English text*book8 and monographs. 

Those who have visited the museum of the Hfipital de 
Saint Louis are aware that it possesses a unique series 
of wax models of diseases of the skin beautifully 
executed by Baretta and the publication of this Atlu 
renders this museum to a la^e extent accessible to 
all the world. The process of reproduction by photo- 
lithocbrome is necessarily faithful as to the outline, 
while the colouring is also good on the whole, but 
the result is less pleasing than chromo-lithographs from 
drawings of the living subject, as the wax model has neces¬ 
sarily a corpse-like appearance and the artistic accessories 
are limited to the frill of white cloth round the model. The 
actual area of disease represented, though of life-size as far 
as it goes, is small—nine and a half by seven and a half 
inches—^jnst sufficient to take in the face, and the representa¬ 
tion of the characters of the lesion rather than the distribution 
is therefore the chief aim. If, however, an actual case is 
■compared with a plate a very little imagination will com¬ 
pensate for these slight drawbacks, and recognition of the 
nature of the eruption will rarely be hindered thereby. 

Each part, of which the price is lOi. 6d., contains four 
coloured plates and a liberal allowance of woodouts in the 
text, and the enumeration of the subjects of the plates in 
the three parts now before us will give the best idea of the 
scope of the Atlas, although the number of parts which 
the complete Atlas will contain is not stated. Fart I. 
-comprises Lupus Vulgaris of the Face ; Dermatitis Herpeti¬ 
formis on the Wrist and Hand (an excellent plate) ; Chancre 
•of the Vulva; and Purpura Haemorrhagica of the Thigh. 
The contents of Part II. are Lupus Erythematosus of the 


Face; Hypertrophic Bosacea (interesting from its iai 
tion of the leonine appearance of leprosy); Circinate Psp* 
squamous Syphilides on a profile; and Xanthoma Plsnimi 
Tuberosum (two figures refuesenting the orbit and paJt 
Part III. represents Four Syphilitic Tongues; Dermati 
Herpetiformis in Concentric Circles on a Portion of t 
Trunk; Syphilitic Gummata of the Thigh ; and Duseminat 
Epithelioma of the Face of Sebaceous Origin in Two prot 
Figures. All of them convey an excellent idea of t: 
disease represented. 


Piagnottique et Traitement dee Twmewrt de VAhd/mn et t 
Baeein. Par J. P£an, Membre de ITnstitut de MMecii: 
Chiruigien des Hdpitaux. Tome troisi^me, avec 2 
Figures iutercaldes dans le Texte. {Piagnotie and Tra 
ment Tumaurt of the Abdomen and Pelvie. ByJ. Pu.' 
Member of the Institute of Medicine, Suigeou at i: 
Hospitats. Third Volume, with 228 Figures in the Tut 
Paris: G. Hasson, ^Iditear, Libraire del'Acadtoi 
M6decine. 1895. 

In this volume, which consists of over 1000 pages, t 
author deals with the diagnosis and treatment of tnmoiinc 
the uterus, of the Falloifian tubes, of the ovaries, of 
round and broad ligaments, and of the pelvic peritoneoin s: 
cellular tissue. He has evidently used the word “ tomcc: 
in a broad sense, so as to include every form of sveiiii,' 
whether produced by an actual growth, innocent c 
malignant, or by infianunatory processes. Thus, while 
should, from the title of the work, naturally erpe-' 
to find an account of fibroid tumours of the uterus nod : 
cancer of the uterus, we are, perhaps, not quite prepsrei k 
find an account of chronic metritis and of syphilitic afe;- 
tions of the cervix. There is an Interesting table of thiitr- 
four cases of extirpation of the uterus for cancer, from vhici 
it appears that four deaths only resulted from the opentio:: 
but as regards recurrence, the cases, with one or two eic^ 
tions, had not been watched, for a sufficiently long pwiol u 
enable any conclusion to be reached as to the remote 
of the opeiation. The volume before ns contains s 
deal of information that cannot fall to prove valuable U 
those interested in the subjects of which it treats. 


JOURNALS AND REVIEWS. 

Scienee Progrees. —The May number of thia monthly 
contains some very interesting as well as opportune ps[Kr^ 
The first is by Dr. Frankland on The Past, Present, 
Future Water-supply of London, being the discourse delivtR^ 
by him at the Royal Institution on Feb. Slst. Dr. Fnslbci 
as is well known, takes a very optimistic view of the futt^ 
of London’s water-supply. He concludes the present aradt 
in the following glowing terms : “ Nevertheless, by mo* 

of storage, by utilising springs, by sinking deep wells, 
by such comparatively simple means, we have, k 
opinion, every reason to congratulate ourselves that for bdf 
a century at least we have at our doors, so to speak * 
ample supply of water which for palatability, wholesomoek 
and general excellence will not be surpassed by any 
in the world.” In a paper on Atomic Weights by Alexao* 
Scott, M.A., it is pleasant to learn “that that type of 
of whom we regard Stas as the chief is not yet extioa. k 
spite of the prevailing view that one must publish as 
papers as possible in the least possible time before one ^ 
be said to engage in * original research.’ ” Fart ^ ^ 
Stellar Theory is continued by A. G. Tansley, B-A., 
Part 2 of The Present Position of the Call Theory by 
Bourne, M.A, The volume concludes with a short pa^|^ 
Ferns, Aposporous and Apogamous, by C. T. Dnety. 1-^^ 


Soepital Sunday Symn. By the Rev. W. Smaia 
V icar of St. Philip’s, EensingtOD. The music by^i®^ 
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Dronas. London: Novdlo, Ewer, and Co., Beraers-street. 
Price 2d .—To those in need of a special b]nnn for the 
Approaching Hospital Sunday serrices we can commend this. 
The music and words are well suited to each other and their 
^eme. _ 

|te& InlKittimts. 

SURGICAL NEEDLE DESIGNED TO HOLD A SINGLE 
THREAD. 

Thb accompanying iUustiation shows a diagram of a section 
of a round needle, chanmterised by a central conical 
having its apex directed upwards, situated in the bead 
beyond the eye. Fig. 1 shows the conical canal. Fig. 2 
the knotted silk in process of threadii^, and Fig. 3 the 
knot titu. To thread the needle, (a) Tie a simple 
knot in the silk as tightly as possible and cot off 
the loose end beyond the knot Jiu4h nith the kiwt. 
(h) Thread from the eye towards the head, (c) Poll the silk 
until the knot is concealed within the cental canal. The 
knot becomes wedged in the canal and cannot slip either up 
or down ; it can, however, be easily pushed through the eye 
transversely with the point of a ne^le. There is no diffi¬ 
culty in threading with silk of a suitable size. The design 
has been carried out with great skill by Messrs. Lawson 
^d Sons of Old Steyne, Brighton. The sizes' made are 


Fig. 1. Fig. 2. Fio. 3. 



from Size 6 of an ordinary sewing needle. This sized 
needle can take either fine silk or a horsehair; in the 
latter case tbe hair should be wetted and the thicker end 
passed through a flame to produce an olivary bead, which 
■answers all the purposes of a knot. My object has been 
to produce a round needle especially adapted for peri¬ 
toneal and cosmetic surgery. The advantages claimed 
Are : 1. A single instead of a double thread. 2. The needle 
cannot slip off the thread. 3. Diminution of bulk at tbe 
eye, thereby producing tbe minimum of disturbance of the 
parts during the passage of the loaded needle through tbe 
serous coat or other delicate tissue. After use the needles 
should be dipped iu hot water and put away threaded with 
dry silk. 

W. D. Calvbbt, M.R.C.S. Eng., L.R.C.P. Lend. 

Brighton. _ 


A SOUND-POST STETHOSCOPE. 

Mbssbs. Abnold and Sons of West Smitbfield have made 
for me a stethoscope which I think conveys sounds from the 
patient’s chest to tbe physician’s ear more distinctly than tbe 
ordinary tube. This stethoscope is made on tbe principle of 

^ This tlgure of the actual size in prinUng ooxnea oat much too bulky, 
■being in reality about half the sice. 


the sound-post which unites tbe belly and back of the violin 
represented by discs of wood or other material plao^ near 
tbe ends of a stethoscope tube; these vibrate and so convey 



tbe pulsations which are ordinarily conveyed by tbe column 
of air. This stethoscope can be made at a price little 
exceeding that of tbe ordmaiy ones. 

Fellows-road. N.W. H. FLY SuITH, M.B. Oxon. 


THB “ALLBNBURY8” FEEDING-BOTTLE FOR 
INFANTS. 

Messrs. Allen and Hanbusts, Limited, of Plougb-oourt, 
Lombard-street, E.C.tandVere-street, Cavendish-square, W., 
have recently introduced an improved form of infants’ feeding- 
bottle, which embodies several important advantages. Tbe 
object of tbe designers has been to provide a bottle which 
shall admit of being easily and effectually cleatAed in 
every part, and thereby freed from any suspicion that 

souring of tbe milk 
and digestive 
troubles on tbe part 
of tbe infant have 
been due to minute 
portions of milk in¬ 
advertently retained 
iusomecrevice. Per¬ 
fect cleanliness was 
almost unattainable 
with tbe narrow glass 
tube, indiambber 
tube, bone shield and 
teat of the old- 
fashioned bottle, but 
tbe present model, 
belug open at both 
coda, can be easily 
washed at an ordi¬ 
nary water tap and 
thoroughly wiped or 
brushed inside. 
When in use one of 
tbe ends of tbe bottle 
carries the nipple, 
which is of smooth 
indiarubber and can 
be readily turned 
inside out for better 
cleaning. The other 
end of the bottle 
is closed by an indiarubber .stopper containing a valve, 
which admits of air being sucked in behind the food as fast 
as the infant sucks the food out, so that tbe infant is not 
forced to strain in sucking aod tbe teat has no tendency to 
collapse throngh the external pressure of the air. This bottle 
is said to be an improvement on one which is very widely 
used tbiot^hout the United States and also in France. 


The Yorkshire Branch op thb Incorporated 
Society of Mbdical Officebs of Health.—T be annual 
meeting of this branch was held on June 2nd at Leeds, 
when Mr. W. H. F. Ramsden presided. Tbe report showed 
that last year there were sixty-flve members of the branch, 
of whom forty-eight were members of the parent society. 
Daring tbe ses-sion twenty members and two associates were 
elected, making a total membership of eighty-seven, which, 
however, is still but an inadequate repret'entation of the 
health officers of so large an area as Yorkshire. In tbe even¬ 
ing a complimentary dinner was given to Dr. Wbitelegge, 
late medical officer of the West Ri^g District Council, who 
has recently been appointed to the office of Her Majesty's 
Chief Inspector of Factories. 
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TABLOIDS OP 0) EFFBRVB8CEKT BITARTBATB OF LITHIA; 

(2) EPPBRVB3CE5T CITRATE OF LITHIA: (3l PARGRBAS 
SUBSTANCE: AND (4) UAQNBStUM SULPHITE. 

(Bltrbol'obs, Wkllcoue, asv Co., Skow RiLL-sriLDiRes, B.C.) 

It is evident from the important additions that ate made 
from time to time that new remedies are not meant to be 
ezcladedfrom the “tabloid” list. The above are examples 
of recent useful additions. The first (bitartrate of lithia) 
have been prepared with the view of providing a 
convenient and reliable means of administering the 
bitartrate which it is suggested increases the alka- 
linitj of the blood, eliminating uric acid. The fate 
of bitartrates in the organism or other organic salts, 
as citrates and malates, is similar, of course, to that when 
these salts are burnt, a residue of carbonate of tbe alkaline 
metal is obtained. Effervescent lithia citrate tabloids are 
prepared with a similar object in view. They are agreeably 
effervescing, and it is suggested also that tbey may prove 
useful when dissolved in an ounce of water as an external 
application to gouty swellings. Pancreas snbstance tabloids 
represent, it is stilted, the whole substance of the gland in 
a pore reliable form, and contain the active principles in an 
unchanged state. They are keratin-coated to ensure the 
passage of tbe pancreas substance through the stomach un> 
changed to the alkaline digestive tract. Pancreas substance, 
as is well known, has been administered with marked 
benefit in diabetes mellitus, an effect which is “ produced by 
tbe artificial supply to the blood of a principle (produced by 
the epithelioid tissue of tbe pancreas) which profoxmdly 
modifies tbe carbohydrate metabolism of the tissues.” 
Magnesium saiphite was suggested some time ago as of 
service in disinfecting and destroying the membrane in diph¬ 
theria. In tbe form of tabloids it may conveniently be 
sucked, tbe salt gradually decomposing, giving rise to free 
sulphurous acid (which is very obvious in tbe mouth) and 
probably hydrated magnesic oxide. 

COKFBB AND CHICORY B6BBNCB. 

(BKOMi.bY asD Cl)., Bloousbcrt Works, Lksds.) 

This is avowedly a mixed extract, its solution in hot water 
possessing a good rich aroma and “ body.” Distinct 
evidence of its genuineness and value was afforded in the 
fact that on suitable treatment crystals of caffeine, the 
important stimulating principle of coffee, were extracted 
from it. It is free from objectionable admixtures. 

PEARL OLD IRISH WHISKY. 

(UaRORavE Brothers, Bridoe-street, Llaxellt.) 

The general characters of this manifestly pure spirit give 
evidence of skill and experience in blending. It possesses 
tbe taste and ziroma peculiar to Irish whisky, and presents on 
analysis the composition of a well-matured product. Tbe 
results were as follows : alcohol, by weight 39 80 per cent., 
by volume 49'13 per cent., equal to proof spirit 82 59 per 
cent.; extractives. 0'37 per cent.; mineral matter, 0 005 per 
cent.: acidity reckoned as acetic acid, 0 024 per cent. It is 
a wholesome spirit and practically free from acidity. 

MEDICINAL TOKAY WINES. 

(Ebe. Stzix, AgexcI', W. Best arc Soxs. 22, Uemuetta-stbest, 
Cavesdisk-sovare.) 

The well-known Tokay wines of Hungary have long been 
acciedited with peculiar properties. They do not appear 
to dUtoib tbe digestive functions as is the case with 
wines containing a marked amount of astringent substances,, 


! while their very distinctive flavour, thin , sweet, and delicately 
aromatic, Is an attractive feature. According to our analysis 
and examination this is true of tbe specimens before os, 
which are undoubtedly genuine and pure. The following 
results were obtained:—Medicinal Tokay Sweet (2r. 9d.) ; 
extractives, 18-94 per cent. ; mineral matter, 0-32 per ce nt ; 
alcohol, by weight 13 69 per cent., by volume 16’89 per 
cent., equal 29 60 per cent, proof spirit. Medicinal Tokay 
Dry (3i. 3(i.) : extractives, 16'84 per cent. ; mineral matter, 
0'^ per cent.; alcohol, by weight 12-92 per cent., by volume 
15 96 per cent., equal to proof spirit 27*97 per cent. Medicinal 
Tokay Sweet, extra fine (4i. 6d ): extractives, 27'26 percent.; 
mineral matter, 0 46 per cent.; alcohol, by we^t 12*15 per 
cent., by volome 15 02 per cent., equal to proof spirit 26*33 
per cent. Medicinal Tokay Red, sweet (3s.): extractives, 7'78 
per cent.; mineral matter, O'l per cent.; alcohol, by wei^t 
13 85 per cent., by volume 17*08 per cent., equal to proof 
spirit 29-92 per cent. They are all excellent types of 
this peculiar wine, the properties of which render it of 
especial value in suitable cases. 

SAVAR'S COCA WINB. 

(Evaxs, Lesoecb, aeo Webb, 60, Bartboloxbw-close, B.C.) 

This is a coucentnited and permanent spirituous solution 
of tbe leaf of erythroxylon coca, which is useful for the 
extemporaneous preparation of coca wine. It may be taken 
in dessert-spoonful quantity in half a wineglassfol of wattf 
or wine before meals, and after a time in double quantity. 
Each laige bottle is stated to contain tbe active principles of 
about 2000 leaves, so that a quarter of an ounce would be 
tbe equivalent of twenty-five leaves. The wine is irmj-ir«x4 
by the peculiar leafy flavour of the plant and yields an 
abxmdance of cocaine when suitably extracted. It is 
evidently a reliable and a standard preparation, which 
enables the practitioner to prescribe with confidence an 
exact dose of the restorative principles of the plant. 

LIBBIQ'S halted food. 

(W. H. Bell, 2, Halterk-roas, West Kilbohr.) 

Treatment both by mahiug and choking has evidently been 
the process by which this food has been prepared. Ib 
contains a large proportion of soluble carbohydrates includ- 
faig dextrine and malt sugar. Tbe taste is pleasant, and 
there can be little doubt of its nntrltioas as well as of its 
digestible character. Moreov», it contains an excellent pro¬ 
portion of mineral food. 

HAQOrS CONSOUHl 

(CoSEXZA AVD Co., 95 AXn 97. Wiomore-street, Cavbri>I8B-squarx.> 

Apart from the convenience of the form of this preparation, 
consisting of concentrated meat essence contained in gelatin 
tubes enclosed in gelatin capsules, it possesses real nutrieub 
as well as stimulating properties. Alcohol gives an abundant 
precipitate of peptoniferons matter, whilst tbe crystalline 
meat principles are found in solution ; albumin also occurs 
to an important extent and is thrown down on boiling tbe 
solution of the contents of tbe cartridges after tbe addition 
of a few drops of acetic acid. Each tube makes three-quarters 
of a pint of nearly clear broth of good beefy flavour with a 
iovp^on of spice and salt, which add to its palatability. Tbe 
capsules should prove of great service and convenience iu 
the invalid’s dietary, whilst affording also an easy means of 
extemporising a really good eontomtnS. 

ROYAL BAKINQ POWDBR. 

(WatOBT, Crossley, abd Co., 17. North Johh-stbeet, Livebpool.) 

It ie sufficient to record that this powder on analysis was 
found to be free from objecUonable ingredienta, and 
especially alum. On moistening a copious evolution of gas 
was given off. It is therefore a good and wholesome yeast 
substitute. 
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In entering to-day npon a second decade of Special 
Sapplemente in support of the Metropontan Hospital Sonday 
Fund we feel tbat we may dispense with the langnage of 
apology which was appropriate to onr earlier issnes of this 
kind. We address onrselves in this chapter to a body of 
readers wholly ontside the circle of those to whom, as a mle, 
we submit ont weekly issues. But it is by this time well 
nnderstood on the part of our readers, both medical men and 
laymen, that we make this departure from onr cnstom in the 
interest of a cause which is the common cause of all alike; 
in the interest of a great work of charity which, as being 
directed to the relief of the ravages occasioned by personal 
accident and by disease, Is in a peculiar sense dependent 
upon medical support, but which, by reason of the magni* 
tude npon which its operations are conducted, goes 
much beyond the power of any particular class 
in the community, and demands and receives the 
support of the great public, including rich and poor, 
great and small—everybody who can help with a pecuniary 
contribution or with personal service. We mention personal 
service in this connexion because, although pecuniary aid is 
in a special sense the form which charity takes on Hospital 
Sunday, it would be less than charity it the personal 
element were wanting which mere pecuniary support can 
never replace. Of the many thousands who on Sunday next 
will testify to their interest in hospital work by larger or 
smaller contributions to the Hospital Sunday Fund collec¬ 
tion a very small percentage only will be capable of con¬ 
tributing anything but money to the great work. And 
yet those whose personal service is one of the wings upon 
which this great charity supports its dight will by no means 
be found to hold aloof from the voluntary tax to be then 
decreed an unqualified universal salvage upon Londoners. , 
From the hospital physician to the hospital drudge every class | 
Md grade in the ministry of the hospitals will be found 
represented in the congregations of the metropolis and contri¬ 
buting in proportion to its means to the pecuniary support 
which constitutes the second wing of medical charity. The 
blessedness of giving in this most literal sense of the word is 
a delight for which those whose chief blessedness is in doing 
will be in no sense backward to compete. But the gifts of 
Dionej must chiefly come from those who have nothing else 
^ Sive, and the fact tbat they are thus shot up to this one 
form of helping the great work forward should act, and will 
*ct as we believe, as a powerful incentive to generosity. 

Iq the statement which we to-day issue—a statement 
which rests more than some others that we have submitted 
®pon the purely publio aspects of the question—we have 
endeavoured to show in some detail how the existing 
organisation of the Fund supplies the want of a coordinating 
governing body among the voluntary medical charities 
o the metropolis, and to display the extent, as measured hj 
P«cunlary support, to which the individual members of the 


public interest themselves in this annually recurring func- 
: tion. To many, perhaps to most, of onr readers both of 
j these views of the subject will disclose some very 
striking facts. It will scarcely be less than a revelation 
that the churches of the metropolis, upon this, the 
occasion when they make their supreme effort in the 
cause of philanthropy, cannot secure so much by 
way of contribution as a farthing a head from 
Londoners all round. It will be perhaps equally sur¬ 
prising, but in a more agreeable sense, to learn bow much 
is done quietly—so quietly that it may fitly be said to be 
without observation—to secure the vital objects of economy 
and efficiency in connexion with hospital administration. 
At a minimum of cost for official work, with a minimum of 
trouble and offence to the institutions whose work comes 
under review, the control of the Council is exerted over 
practically the whole medical charity of London. Two 
great hospitiils, monuments of the piety of an earlier day, 
are able to maintain their work without subventions from 
the Fund, and a few obscure institutions are not able to 
qualify for a share in its distribution, but these are the most 
notable exceptions to the rule tbat through the instru¬ 
mentality of this great institution the influence of the church 
is brought to bear upon the work of medical relief with what 
are, npon the whole, the most beneficent results. 

This popular control is not, it must be admitted, wholly 
without its drawbacks. But nothing is; and the worst that 
can be said about the spontaneous Hospital Sunday move¬ 
ment is that it has given occasion to a few mistaken people 
to thrust their views very unpleasantly forward in a singularly 
unprofitable or even mischievous way. We have ourselves 
become involved within the past week or two with certain 
people quite unknown to ns who, probably with the best 
intentions, have sought to turn this collection into an 
occasion of strife concerning the ethics of physiological 
experiment. This, like many other questions of morals, is 
one npon which it is quite possible to be mistaken, and 
we do not for a moment question the integrity of those 
persons who, entertaining strong views, assail with un¬ 
merited vituperation the leaders of physiological research. 
To be misunderstood and misrepresented has been the 
fate of those who have led the van in every work of 
charity, from the Founder of Christianity downwards 
through all the ranks of the benefactors of mankind. 
Ee would be unworthy of the position of a pioneer in any 
department of human progress who was not prepared to 
face misrepresentation at the bands of those who know ill 
though they mean well, and to encounter the unreasonable 
hostility of good but uninstructed people. The pathologist 
who knows what momentous issues in the way of the 
mitigation of suffering and the saving of life both to 
men and brutes lie in the successful modification of a 
bacterium, or the production of a benignant amoeboid 
growth, cannot possibly desist from his work of mercy 
merely because some of his neighbours, whose good opinion 
be would gladly enjoy, mistake him for a monster of 
cruelty. He cannot justify himself to their judgment for 
the same reason for which the ordinary practitioner could 
not, if he would, justify to his patient his treatment of a 
particular disease. Practical experience has taught pecple 
gifted with common sense tbat in order to discuss a 
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medical qaestion with profit a prelimiDaiy medical eda- 
cation is necessary, and they act accordingly. They place 
their personal interests unreservedly in Che bands of some 
medical mac in whose knowledge and integrity they have 
confidence, and they say to him: “ Treat us according 
to year lights; the details we leave to your better judg* 
ment.” The position of the pathologist is analc^ous. He 
ocenpies himself with the larger interests of classes and 
populations and species rather than with those of individuals, 
and therefore his methods differ from the methods of the 
general practitioner; bnt in this case, no less than in the 
simpler case where the individoal is alone concerned, whoso¬ 
ever would profitably disenss the mode of procedure most be 
prepared to submit first of all to the preliminary scientific 
education. Apart from this condition it must be matter of 
pure chance whether his conclusions be sound or nnsonnd, 
for his mind is not accessible to the only relevant arguments. 

It is, therefore, the necessity of the case and not pique 
which makes us refrain from the attempt to vindicate our 
character against the aspersions which have been cast upon 
us in connexion with the work of physiological research. 
That this patient endurance of misrepresentation and 
obloquy must injure ns in the eyes of some among our 
neighbours we fully recognise; but though we regret the 
fact, we recognise that such regrets are futile, for it cannot 
be helped. It is the result of invincible ignorance. 

But very different considerations arise when we find that 
an attempt is being made to make the region of medical 
charity the battlefield of this polemic. A circnlar to which 
we drew attention last week has, by suggesting that the hos¬ 
pitals might be placed in a difficulty, which would soon become 
intolerable, if a concerted movement were set on foot to 
make the suppression of physiological research a condition 
of the churches' contribution to their funds, has placed the 
matter in a very different light. We quite admit that if any 
.section of the charitable public chooses to press a point 
with fanatical insistency it can make cooperation im¬ 
possible, and that the multiplication of such grounds 
of difference would very speedily dissolve the great 
organisation which the patient labour of the past 
one-and-twenty years has so happily built up. That 
views, mistaken views, strong views, should be entertained 
does not surprise us ; fo do not complain that they should 
be bitterly expressed. All this, though unwelcome, is but 
wholesome human nature. Bnt when one set of conscientious 
people denounce another set of people equally conscientious 
with the unmeasured violence of the circular, and in 
furtherance of the views they chance to hold would stay 
the hand stretched out to tend tlie sick and succour 
the dying—and this i» order that the cry of the txiffering poor 
may become •unendurable—then our patience gives way. 
Then it becomes our duty to cry to them ‘' Hands off ! " and 
to denounce them to all honestly charitable folk as people 
whose misguided conscientiousness is itself of the nature 
of a vice, since it cloaks and gives respectability to conduct 
purely mischievous—conduct which would, if it went un¬ 
checked and attained its ends, accomplish the most cruel 
and enormous harm. 

But this will not be. In the work of collecting and 
administering the Hospital Sunday Fund the churches have 
shown an unprecedented—may we not say an unsuspected_ 


power of sinking points of difference and subordinating to 
the ends of practical charity all the infinenees whicb 
tend to hamper or to frustrate their cooperation. The 
resnlts of this most beneficent concert have furnished os 
with the theme of our Supplement to-day, and we hate 
confidence alike in oar fellow workers and onr cause—s 
confidence which forbids ns to entertain any mi^iving oo 
this point or to doubt that, having once joined and 

forces in such a sacred cause, the churches of the metropolis 
and those who represent them in this matter will suffer aoj- 
thing to distract their attention from the great body of 
suffering which it is their special function to relieve, or b> 
paralyse their efforts by fruitless bickerings and unprofitable 
discussion. 

Upon a comparison of the diagrams showing the growth of 
London during the past five years with the article which 
appears in another column upon the results of the recoit 
census, it will be seen that the figures adopted in the 
Hospital Supplement article are not perfectly correct. Kev 
London is made to represent a population of 221,000 insteifi 
of 199,528, as It should have been. The article in questiau 
was written and the blocks were prepared in advance of the 
pnblication of the figures, and being partly based on esti¬ 
mates have turned out a little wrong. The error, although 
considerable enough to demand mention, is not of a magni¬ 
tude to affect the argument in any way, or even visiUy to 
alter the dimensions of the figure which represents New 
London in the woodcut. 


Nevbb perhaps before in the course of history !•»«>« a more 
pathetic and awful example of the aphorism nemento 
homo quia pulvit et been recorded than in the news 
received recently from Russia. Amid all the pomp 
and majesty by which the blend of Orientalism is 
the Russian character is so marked the young Emperor 
had been inducted into the fall possession of his 
sovereignty. The Church had declared the Divine bless¬ 
ing upon bis bead and from all parts of his vast Empre 
had come elders, heads of tribes, and deputies of all 
to testify by one act their rejoicing and their willingness to 
be bis men. Everywhere was pleasure, gratitude, and joy. 
Two days after " all was in the dost,” and in place of 
rejoicing there was moorning. 

That even the humblest classes might say that tiiey bad 
had a share in the general distribution of presents and. 
gifts a dole had been arranged for consisting of sauaure. 
cake, sweets, &c., and these were to be distributed 
on the Ehodinsky plain. A row of wooden booths with 
barriers had been erected and from this centre the dis¬ 
tribution was to be made. The crowd began to assemhlt*^ 
upon Friday night, and upon Saturday morning one of 
those uncontrolled and blind impulses by which crowds are 
sometimes affected if left to themselves came upon the 
mass of people. They pushed irresistibly forward, and 
when the foremost ranks were checked by the barriers the 
hindmost continued their advance, with the result that scone 
two thousand persons were crushed to death. There is no 
need here to go into the horrors of the scene or the heart¬ 
rending incidents which have already been fully reported in 
the d^y press. Suffice it to say that the gloom which 
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the disaster has cast over the land is onparalleled, for snch 
A catastrophe, lamentable at any time, becomes doubly 
BO when we contrast it with the circomstances which in a 
way led np to it. With whom the responsibility rests is not 
very clear and probably will never rightly be known. It is 
nlways easy to blame, especially after the event, and pre¬ 
sumably the authorities were not so much wilfully careless 
.as worn ont. A crowd as large as this was—for though 
the numbers vary in different accounts it obviously was 
enormous—is almost impossible to control after it has 
■collected. It most be broken np during the process of 
aggregation and kept moving. Stagnation means preesure 
■and pressure means death. If twenty or thirty different 
•distribution centres had been arranged, and if the crowd had 
been broken up as it was collecting all would probably have 
heen well. 

That a crowd should assemble in suoh numbers and should 
become so out of hand for so small a dole as a sansage, a 
■cake, and a tin mag may seem extraordinary, but to anyone 
who knows the Rnssian character the course of events will 
appear plain. The gifts were the gifts of the Czar; the tin 
mng has his portrmt upon it, and the absolute devotion of 
the Rnssian peasant to the Little Father” is a thing that 
no (me who has not seen it oonld believe. To the 
peasant the Czar is everything. He is the head of the 
Empire, the head of the Church, the father, friend, and 
protector of his people. In every cottage his portrait bangs 
and is looked npon with almost the same reverence as the 
saoted “ Sikon,” and it was this feeling that niged the vast 
mass to what proved to be the death of many. For the 
relatives of the dead we grieve; with the offlolals whose 
duty it was to control the crowd we deeply commiserate; 
bnt especially for the yonng mier whose position, respon¬ 
sible and burdensome at all times, has had added to it 
an additional sorrow by the death straggle on the Ebodinsky 
plain, oar sympathies are of the deepest. 


The sixtieth session of the General Medical ConncU 
commenced on Tuesday last in the new council chamber* 
The time of the first day was laigfely occupied an address 
from Mr. T. Pbidqik Teals urging bis colleagnes to con¬ 
sider the present condition of medical examinations. HU 
speech in support of his resolntion will be found printed at 
length at the commenoonent of this issue, p. 1547. We 
fuve so frequently urged that onr medical ezaminations are 
too nnmerons and often nnjnst in their incidence on the 
candidates that we are pleased to see that the General 
Medical ConncU has oonsid^ed the matter from a prac- 
Meal Btandpoint. No one U better qualified than Mr. 
^balb as a teacher, inspector of examinations, and prao- 
tical surgeon to nige the importance of this matter. 
Practically we have to admit that the stndents who are 
Abidying for an entrance into onr profession are over- 
examipod, and nippy of the examinations are so 
condnoted that they cannot possibly do jnstice to the 
individual candidate. The greater the number of examinees 
the greater is the cert^ty of snob injnstice. With a time- 
limit this injnstice is absolutely assnred. If examinations 
we increased in nnmber the injnstice becomes more i 


prononneed in a strict ratio to the sob-divUions of the 
varions examiimtions. 

There are only two really substantial reasons for 
examining a medical student or any other profes¬ 
sional student, and these shonld always be most 
held in view by the authorities who have charge of his 
professional education. The first of these is to see 
that he is snfflcicntly well acqnainted with the sabjects 
of preliminary edneation to enable him with advantage 
to pass on to the study of the technical require¬ 
ments necessary for him to practise the daily work of bis 
profession. The second U, of coarse, to see that he has 
learned his work sofflolently well to enable him to 
practise with benefit to the public. With regard to the 
first, is the present gnaxantee in preliminary ednea- 
tion a snfficient one 1 We allow that the standard has been 
much improved in recent years by the insistence on the pass¬ 
ing of the preliminary subjects en maue instead of in detail, 
as was formerly the case; bnt even now the standard 
oonld be raised with advantage. It is at this end that the 
unfit shonld be stopped. The student who U bound to 
extend a five years’ edneation into one of seven, or even 
more, years should be peremptorUy barred. A proper coarse 
of education extendii^ over four years is amply snfficient for 
a well-educated roan to become conversant with the theory 
and practice of medicine, snigery, and midwifery, and, 
therefore, to take his place in our ranks as a properly 
qualified medical practitioner. As Mr. Tealb shows, this 
does not now toke place, and even after a five years’ 
corricnlnm some 30 to 40 per cent, fail to pass. The mnlti- 
plicity of examinations in different subjects to which every 
individual student is subjected, and for which, as well as for 
the preliminary edneation, the General Medical Conncil is 
responsible, is the >"^1" reason for their heavy percentage 
of rejections. It is to this qnestlon that Mr. Teale has 
devoted his attention, and his speech and his snj^^tions 
for decentralisation must have every consideration from the 
teachers and examiners as well as from the members of tiie 
profession in general. In 1861 medical students were rejected 
at the rate of 12'4 per cent.; in 1892 at a rate of 39‘3. 
MeanwhUe, the standard of medical preliminary education 
has steadily advanced. Do these statistics mean that the 
present medical stndent is to the extent of more than one in 
three inferior in professional knowledge to his predecessors 
of thirty years ago 7 Unquestionably not. But what they 
demonstrate is that the sub-division of examinations has 
increased more threefold the chances of his failure 
at some part of his career. (Is it to be wondered 
at that with these statistics the idea of all is to ” get 
throogb,” and to seenre this event by “cram, cram, 
cram ” 7) The clinical examination of the students is, by 
most examining boards, the least considered and the least 
thoroogh. The plan which Mr. Tealb sn^ests for the 
improvement of the present mistaken system is one of 
decentraluation, and we ue glad that he has not only 
attacked existing evils, but has soggested a remedy 
which seems to ns fairly adeqnate. “We must onload 
onr pnblio examination,” says Mr. Tealb. “We most 
relegate to the schools not only to teach, bnt to examine and 
to certify in ^ secondary sabjects, such as elementary 
biology, materia medica, pharma^, hygiene, perhaps even 
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chemistry, and certainly forensic medicine. Then let aU the 
rett be covered by three public examinations—one in 
anatomy and physiology, presumably at the end of the 
second year of professional study; one In pathology and 
therapeutics at the end of the fourth year, and the clinical 
examination in medicine and su^ery, together with examlna* 
tion in midwifery (truly in midwifery, not in fancy gynseoo' 
logy) at the end of the fifth year. Surely after that we may 
see the ten minutes’ bell and all it Implies abolished. The 
licensing bodies will be able to afford to examine more 
thoroughly, less hurriedly, to find out what a student really 
knows and to re-examine those on the border line of pluck 
or pass. Then, when plucking examinations are reduced 
from nine to three and become less matters of chance, there 
will be some room tor calm clinical study, for self-training, 
for learning something during studentship of that very 
important and terribly neglected better half of the training 
of a true medical man, the knowledge and obserratioas of a 
human being.” 

We are almost entirely in accord with Mr. Tbalb in his 
recommendation. In our opinion examinations in elementary 
biology, chemistry, and physics should be left to general 
and not professional examining bodies. The student should 
be registered on entering on the study of either of them and 
be allowed one year out of the five on passing these subjects, 
which should not be allowed to hinder his purely medical 
routine. It would be the duty of the General Medical 
Council to schedule in ofificial manner the examining bodies 
whose certificates in these subjects would be considered 
adequate. In the other four years, which should be strictly 
devoted to a technical curriculum, the student cannot do 
better than follow Mr. Tbalb’s advice, to which we refer 
him, and the sooner the examination system is altered on 
the lines of his remarks the better will be the training 
of the medical student and the greater the advantage of 
his education to the community. 


Annotations. 

” He quid nlmli." 

THE COMING ELECTION TO THE COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Notice.^, dated June 2od, have been issued by the 
Secretary of the Royal College of Snrg^ns of England that 
"ameeting of the Fellows of the College will be held at 
the College, in Lincoln’s-inn-fields, on Thursday, the 2nd 
day of July, at l.SO o'clock in the afternoon preeieely, for the 
election of three Fellows into the Council of the College.” 
Intending candidates are informed that blank forms of the 
leqnisite notice from a candidate and of his nomination 
may bo obtained on application to the secretary, and the 
same must be received by him, duly filled up, within ten 
days from the date of the circular—i.e., not later than 
on Driday, the ISth day of June next. A voting-paper will 
be sent by post to each Fellow whose address in the United 
Kingdom is registered at the Collie on Monday, the 22nd 
day of June next, and Fellows will not be required to apply 
for voting-papers. The vacancies to be filled are created 
by the retirement of Mr. Bryant, Mr. Cadge, and 
Mr. Pick on the completion of the full eight years’ 


term of office. Mr. Bryant and Mr. Cadge were 
first elected in 1880, and have therefore each served 
for sixteen years or for two full periods of eight years oaa- 
secutively, both having been re-elected in 1888. Hr. Bryant, 
who has passed the chair, is the representative of the Council 
of the College on the General Medical Council of Education 
and Registration, and will stand again. Mr. Cadge does not 
intend to do so, Mr. Pick, who is one of the Vice-Pre¬ 
sidents, and has only enjoyed one full term of eight years as 
a Councillor, will natundly offer himself for re-election. We 
have not yet before us the names of all the other intending 
candidates, and, therefore, defer farther comments till the 
list is officially complete. It may be noted that as there are 
no death vacancies this year the number of vacancies is 
three—the nsoal number of vacancies by rotation. Next 
year, in the absence of any death vacancies, the number of 
vacancies will depend upon the re-election or not of Hr. 
Christopher Heath as President of the College. Mr. Heath’s 
second term of eight years on thw Council expires next year; 
bat if be is re-elected President he will not retire, a clause in 
the charter expressly providing for this contingency. 


“PROTEST AGAINST THE INJUSTICE OF THE 

MEDICAL AUTHORITIES.” 

Undbb the above beading we pnblished in onr issne <£ 
March 2l8t some remarks reflecting on the action of Dr. J. B. 
Crozier in issuing a card intimating, amongst other things, 
that he would see patients whose income was ond^ £2 
a week at a cert^ scale of fees. In our issue of April 4tii 
we published a letter from Dr. Crozier explaining his 
position. The matter came to the knowle^e of the 
Royal College of Physicians of London, and that body, after 
due consideration, have informed Dr. Crozier that ** they 
gladly accept his explanation and consider it satisfactory.” 
While we are fully in sympathy with Dr. Crozier’s grievance 
and also agree that a ready money fee, however small, from 
a poor patient is better than the club or contract system, we 
still think bis method of drawing attention to the mstto was 
a mistaken one. We recognise, however, his honafidee^ and 
are glad to see that the Ro^ College of Pbsrsicians of 
London have accepted Dr. Crorier’s view of the matter. 

HCR8EFLESH AS FCCD. 

Private opinion may be allowed to decide what is agree¬ 
able to the palate, but wholesomeness in diet cannot be 
regulated by the same flexible standard. Certain statistics 
recently pnblished in connexion with the Belgian trade in 
horsefiesb are interesting as bearing on this subject. From 
these It appears that about 6000 horses were exported last 
year from this country as part of the food-supply of the 
poorer classes in Belgium. Most of these were old and 
wretched and, what is of much greater con¬ 
sequence, a proportion were affected with glanders. 

Such evidence of mismanagement as these facts afiford has 
naturally attracted the attention of the Belgian Govern¬ 
ment, who have accordingly taken steps for the bettsr 
supervision of the horse traffic, and especially for tbe 
detection of glandered animals. As a preventive make¬ 
shift this arrangement is no donbt reasonal^e and 
convenient. No one can pretend that it satisfies the 
cenditions necessary to healthy nntrition, for we cannot 
suppose that it will do more than condemn the carcases of 
animals which are actually diseased. Until the horse is 
redneed by tbe gene^ empli^ment of me cha ni c al motors 
to the state of a mere lounger like tbe pastured ox we need 
not expect that any bnt maimed or superan n uated animaU 
will contribute materially to the food-supply of a poverty- 
stricken population. Bad at the best will be, for a long 
time to come, tbe sinewy meat provided by the hocse- 
butoher. It is clear that under sneh conditions thorough 
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snpeiTision by capable veterinary officials is alone com¬ 
patible with pablic safety. It appears to be taken for 
granted that all this inferior borsedesh is consumed in 
Belginm Itself. There have been suggestions notwithstand¬ 
ing that this is not the case. In consideration of certain 
disquieting rumours which have been set afloat in the British 
press we would suggest as a highly proper and legitimate 
subject of inquiry for the official superiors of aiatiairt the 
question, How much of this meat, if any, returns to the 
British Islands, and under what name I 


THE DEATH OF SIR GEORGE JOHNSON. 

Wa deeply regret to announce the death of Sir George 
Johnson, M.D., F.RS., Physician Extraordinary to Her 
Majesty the Queen, which occurred at his residence, 
11, Savile-row, on Wednesday afternoon last, June 3rd. 
The deceased gentlemen, who was in his seventy-eighth 
year, had been in excellent health up till Monday, but on 
returning from a drive on that afternoon he had a hemi¬ 
plegic attack, from which be never recovered. We shall 
give an extended notice of Sir George Johnson’s career in 
our next issue. _ 


COMPARATIVE PAUPER STATISTICS. 

It is satisfactory to be able to record a continued decline 
in pauperism, as shown by the monthly comparative pauper 
returns issued by the Local Government Board. We have 
before us the return for the month of March, and we find 
that in all the several divisions of the country there has been 
a decline in the amount of pauper relief as compared with 
March of 1895, and that this is true of each week of the 
month. Certainly it is said that the present year has had 
freedom from the severe frost prevalent in Febmary of last 
year and which was of a character to have an influence on 
the March pauper data as well as those of February. At 
the same time the figures are encouraging. In liondon as 
regards the first week the decline was as much as 22*0 per 
cent, on the corresponding week of March, 1895, and 15‘0 
per cent, in the closing week. In England and Wales the 
rates of decrease in 1896 as compared with 1895 were 9*5 
per cent, in the first week, 7*9 per cent, in the second 
week, 6*3 per cent, in the third week, and 5*7 per cent, in 
the fourth week. In proportion to population the rate per 
1000 in the last week of March this year was lower than 
in any of the years 1857-95, except the four years 1891-94. 


THE LAY REPORTER AT CORONERS’ INQUESTS. 

Obscubb and unusual cases are always worth recording in 
their proper place, but the details of inquests which often 
find their way into the daily press serve little end but the 
satisfaction of a morbid craving on the part of the public. 
Capital is too frequently made out of details which are 
exceedingly inaccurate, and a very false impression may be 
created In the mind of the public. In more than one of our 
evening contemporaries paragraphs appeared last week 
relating an “extraordinary death” which occurred at 
St. Bartholomew’s Hospital as the result of drawing a tooth. 
From these we might gather that the patient, a girl aged 
fourteen years, went to the hospital, had the tooth extracted, 
was detained, and died suddenly in hospital tho next day 
from rapid inflammation of the brain which bad escaped 
the diagnosis of the physicians under whose care she was. 
Inquiry shows that the case was indeed an obscure one and 
remained so. After the extraction of the tooth the girl went 
home, became ill two days later, and was admitted to the 
hospital on the third day in a nearly unconscious condition and 
wi& severe constitutional symptoms. She developed risus 
sardonicns and chronic convulsions, and later in the day 
tonic convulsions and opisthotonos, with intervals of complete 


relaxation. No definite diagnosis could be made, though 
tetanus and strychnia poisoning were duly weighed. She died 
suddenly during the night after admission, and the necropsy 
showed merely intense congestion of the brain, doubtful 
indications of meningitis, and some minute recent v^eta- 
tions on the mitral valve. The coroner ordered no examina¬ 
tion of the contents of the stomach, though these had been 
reserved. Cases such as this are by no means unknown and 
have baffled the diagnosis of many physicians, bub no good 
end is served by dishing them up inaccurately for the lay 
press. _ 

A JENNER RELIC. 

The immortal Jenner was a many-sided man, but outside 
the profession he is best known as “ the man who invented 
vaccination.” An interesting relic of this “person” of 
Jenner has been presented to the Royal College of Surgeons 
in the shape of Jenner’s silver lancet-case and lancets. The 
donor is Mr. E. Wadams of Great Malvern, and the relic was 
presented to him by an old patient whose grandfather was 
Jenner’s assutant. This case bears Jenner’s initials and the 
lancets his name, and it can be seen in the Museum of the 
College along with the other Jenner relics. 


COOPERATIVE EDUCATIONAL TRAVEL. 

The following is a portion of the title page of a pamphlet 
sent to ns by a correspondent: “ Cooperative Educational 
Travel, by Henry S. Lnnn, M.D., B.Ch., Fellow of the 
Medical Society of London; and J. T. Woolrych Perowne, 
M.A., late Classical Scholar, Corpus Christ! College, Cam¬ 
bridge.” Truly times have changed. In old days peo;^le 
never started on a journey with the idea of being educated. 
Of course, if they travelled in a proper manner they were 
educated, bnt the primary objects of travel were either to 
visit the Holy places, or amusement, or both. Of pilgrims 
in tbe first sense there are many examples. Early travellers 
for travel’s sake are rare, but a notable instance of tbe com¬ 
bined pilgrim is the astounding liar who wrote the immortal 
travels of Mandeville—if. Indeed, he ever travelled at all. 
Somehow the title “Educational Travel” takes away the 
romance of travel. It savours too much of those educational 
games which appear at intervals—and to judge by this 
prospectus, everything is made far too Inzurious. Rongb- 
ing it is half the pleasure of travelling. To show what 
an old time journey was like—a journey undertaken 
when a pilgrimage was a real act of a very lively 
faith — we recommend a pemsal of a little-known 
work, an “Evagatorinm” by Brother Felix Fabri, to tbe 
writers of the pamphlet. It is not written in good Latin, 
bnt is fall of wisdom. He quotes a remark made by a 
“pmdens Comes” to the effect that the journey to the 
Holy Land ” nimis fore periculosam illis, qnl levitate dneti, 
ant curiositate, ant seculi pompam, aut qnandam vilem ao 
tran8it<^!am vanitatem, finem ejus pnestituerint.” Now bear 
tbe pioneers of cooperative educational travel;— 

“ tTvanty^one ^uinMcruisat .—For tbe sake of clergymen 
who can only spare three Sundays from their parishes and 
professional men whose bnsy life will not allow a longer 
vacation we have planned two short ernises to Palestine and 
Egypt, calling at Sicily and Malta, which will afford the 
opportunity of a brief visit to the Holy City and the 
Pyramids to those to whom it wonld not otherwise be 
pMsible. Tbe days of rest on the steamer will obviate any 
sense of harry, and tbe time allowed for Jerusalem and 
Cairo is long enongh to give opportunity for treasnring up 
never-to-be-lo^otten memories of historic scenes.” 

The Svn, tbe chartered steamer, is indeed a 

floating palace. We quote from the prospectus :— 

“ The s.s. Jifidniffht San is one of tbe finest pleasure yachts 
afloat and is a magnificent steamer of 3188 tons reg^ter and 
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3500 horse-power. Her paesesf^er aocommodation is excep¬ 
tional. All cabins on the main deck are fitted up with large 
port-holes. The steamer is lighted throughout with elec¬ 
tricity and fitted with electric bells. There are numerous hot 
and cold water baths for ladies and gentlemen, and all the 
cabins are supplied with hot and cold water. The majori^ 
of the cabins are arranged for two persons only and there are 
no upper sleeping berths, all berths being on the same level 
opposite each other. The dining saloon is eighty feet in 
length, and there is u smoking-room on the upper deck which 
will seat 100 people. There is also a drawing-room and 
music saloon, and a ladies' sitting-room on the upper deck. 
The steamer’s launch is placed at the serrice of the pusen- 

gers in the ports. The fare : .coffee and biscuits in the 

early morning, breakfast, lunch, afternoon tea, dinner, coffee 
after dinner, tea, at S.^p.m. All these meals are main¬ 
tained while staying in port. A dark room is provided for 
the use of amateur photographers.” 

Brother Fabri, who had no ideas of cooperative education, 
went in a very different way. We cannot quote his account 
of the galley, but if the pamphleteers will read his chapter, 
*< De inqnieta dormitlone per^prinorum in navi,” they will 
see what a pilgrimage used to be like. “Multis noctibus 
fui, quod nunqnam clausi ocnlum,” says the unhappy Fabri. 


PROSECUTIONS UNDER THE DENTISTS ACT. 

The Wetiem Mail of May 23rd reports that two men have 
been fined at Newport (Mon.); the one, Walter Frederick 
JoU, for “ unlawfully taking and nsii^ the name, title, addi¬ 
tion, or description of dentist.” One witness testified that 
the defendant at Messrs. Goodman’s consulting-room said he 
was a dentist and drew a tooth for him (the witness). The 
offence was admitted and an undert^cing given that it 
shpuld not recur. A fine of 40s. and costs was imposed. 
The name of the other defendant was Moses Abel. He 
described himself to one of the witnesses who applied to 
have a tooth stopped as “a qualified dentist.” The defen¬ 
dant’s counsel, Mr. C. J. Jackson of Cardiff, tried to show 
that it had not been proved that bis client used the title 
of dentist and that the witness called had been merely sent 
to entrap him. The evidence showed that the defendant 
had been fined on a previous occasion for practising as a 
dentist and advertising himself as susb. The magistrates 
considered the case proved and inflicted a fine of £5, with 
the alternative of twenty-eight days’ imprisonment. The 
magisIrateB declined to state a case. 


THE BACTERIOLOGICAL DIAGNOSIS OF 

malaria: 

Ik the May number of Archvoet de Mideoine Navade 
et Colaniale Dr. da Bois Saint-Sevzin has a short paper 
on the best way to identify the presence in human blood 
of the parasite which M. Laveran regards as the exciting 
cause of malarial fever. Dr. Saint-Sevrin, who is Professor 
of Bacteriology in the Naval School at Toulon, believes 
firmly in the specific character of the alleged hasmatozoa 
and, manifestly ignoring some recent developments, even 
goes so far as to assert that for some years the fact has not 
been seriously contested. He thinks t^t the reason why so 
many conscientious observers fail to find the parasite is 
because they follow defective methods of research, being 
misled by their habitual guides. The writers of treatises on 
microscopical procedure, while correct for the most part, 
nevertheless copy each other in perpetuating certain 
erroneous indications which tend to lead neophytes away 
from the proper path. For example, they all main¬ 
tain that the patient whose blood is to be examined 
must not have taken any quinine for a considerable 
period, but in upwards of 100 cases all taking the alkaloid 
Dr. Baint-Sevrin never once failed in demonstrating the 
specific agent. It is essential, however, that the blood for 
examination should be drawn at the commencement of a 


paro^^sm. Another erroneous indication consists- 
in recommending the employment of fresh blood without the 
use of staining re-agents. It is true that by this meUiod alone 
rtm the flagellated bodies be demonstrated; but these, though 
academically interesting, are not essential from a diagnos^ 
point of view. The small, recently developed bodies almosL 
entirely free from pigmentation are what we have chiefly 
to depend upon for purposes of identiflcation, and even 
with experienced observers there is often great difficulty 
in detecting them when staining matenal is not employed. 
During the period of apyrexia in a patient who is taking 
quinine regularly the hsematozoa, as a rule, cannot be 
demonstrated in peripheral blood; they only make their 
appearance on the advent of a febrile paroxysm. The writer 
endeavours to account for tiiis by the hypothesis t ha t tbe- 
parasites are momentarily lodged in the spleen, bat the 
explanation is scarcely all-sufficing. Dr. Salnt-Sevrin’s 
paper, which is illustrated by an admirable coloured plate 
drawn by M. Boyer, terminates with the following ccd- 
elusions:—1. Double staining with eosine and metbylene 
blue constitutes the most favourable procedure for a i^ad 
examination of paludal blood. 2. Canada balsam fozins the 
best mounting for preserving the preparations. 3. Bacterio¬ 
logical examination should invariably be undertaken in ail 
doubtful febrile cases. 4. In many oases prognosis and 
treatment cannot otberwise be established. 


THE FUNERAL OF SIR J. RUSSELL REYNOLDS. 

On June 2nd the funeral of the late Sir John BoaseB 
Reynolds took place at Owlpen, Gloucestershire, the flak 
part of the burial service being read at St. Peter’s, Ver^ 
street, by the Rev. Prebendary Harry Jones and Canon Page 
Roberts. Lady Russell Reynolds attmided with the Rev. 
Dr. Henry Reynolds, elder brother of the deceased, as 
chief mourners. There were present, in addition to the late 
baronet’s relations, General H. Lynedooh Gardiner, ropsestmt- 
ing Her Majesty the Queen; Sir R. Quain, President of the 
General Medical Council, and Mr. Wheelhonse, representing 
the Cteneral Medical Council; Dr. Samuel Wilks, Frerideoi of 
the Royal College of Physicians of London, and Mr. 
Christopher Heath, President of the Royal College rf 
Su^eons of England, while these bodies were further 
sented by Sir Dyoe Duckworth, the Treasurer, and Dr. 
Edward Liveing, the Registrar, of the Royal College of 
Physicians, and Mr. Reginald Harrison, Senior Ylce- 
President of the Royal College of Su^eona; Mr. Ward 
Cousins, Kr William Priestley, M.P., Mr. H. T. BatBn, Dr. 
Holman, Mr. Macnamara, and Mr. F. Fowke, representing 
the British Medical Association; and Dr. Goodall, represent¬ 
ing the Melbourne and Victoria Branch of the ^tish 
Medical Association. Amoi^ others present were Sir \miiam 
Broadbent, Dr. Barlow, Dr. Lauder Bmnton, Dr. Buzard, 
Dr. Cayley, Dr. Coupland, Professor Corfield, Sir J. Erichsen, 
Sir J. Fayrer, Sir W. Flower, Sir W. Foster, M.P., Sir 
A. B. Garrod, Dr. Garrod, Dr. Hare, Dr. S. Hutchins. 
Mr. Victor Horaley, Mr. Shirley Murphy, Dr. St^ihen 
Mackenzie, Sir James Paget, Professor Burden Sandenon, 
Mr. J. Tweedy, Dr. Whipham, Dr. Theodore Williams, 
Captmn Arthur Reynolds, and Mr. G. W. B. Russell. Mrs. Bast 
(sister of the deceased) and Mr. Best, Mrs. J. 8. Vaiiey 
(sister) and Mr. Vaizey, Rev. J. H. and Miss Best, Mr, K. 
G. R. Vaizey and Miss B. E. Vaizey, Mr. and Mias Shsip 
(nephews and nieces of the deceased), Canon Rejnoldi, 
Mr. Talbot Baines, and Mr. A. Baines, Mrs. Martm-I^aks 
and Mre. Trent-Stoughton (sistea of Lady Russell Reynolds), 
Messrs. MarUn-Leake and the Misses Martin-Leake (nephew* 
and nieces), were also present at St. Peter’s, Vere-street. 
After the lesson the body was conveyed to Paddingt<Hi and 
thence by train to Frocester, the station for Owlpen, for thn 
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conclusion of the service. The Vicar of Owlpen met the 
procession and recited the commendatory portion of the 
service. Dr. Sedgwick and Mr. Fowke represented the 
British Medical Association at the grave. 

HOMES FOR THE DYING. 

Aktoub who has ever worked in a hospital must neces* 
sarily have been struck with the need that exists in London 
of a home for the dying. It is imposrible, and indeed 
would be unfair, for an ordinary hospital to take in 
incurable cases ; but, so far as we know, there are but 
three institutions in the whole of London open to this 
class of case. The oldest is the Hospital of St. John 
and St. Elizabeth in Great Ormond-street; then comes 
Freidenheim, near the Swiss Cottage; and, latest of all, the 
Hostel of God, 82, The Chase, Clapham. All these 
institutions do excellent work, but it is specially for the 
last we now speak. In aid of its building fund a 
concert will take place on June 9th at Stafford House. 
Tickets £1 1«. each (two for £X lOi.) or 10s. 6d. each 
(three for £l 5i.) may be obtained from Miss Brskine, 
Speaker’s ■ court, Palace of Westminster, or from the 
following: Messrs. Lacon and Ollier, 168a, New Bond- 
street; Messrs. Keith and Prowse, 48, Cheapside; and 
Messrs. Lamer and Stokes, 42a, Chester • square; or 
subscriptions may be sent to Mr. W. Portlock-Dadson, 281, 
Strand, W.C.; Mr. W. Hoare, The Brewery, Lower 
East Smithfield, B.; or to the account of the " Home for the 
Dying,” Messrs. Hoare, 37, Fleet-street, E.C.; to Colonel 
Hardy, 35, Wellington-strcet, Strand, on account of the 
“ Home for Dying ”; or to the Sister Superior, the Hostel of 
God, 82, The Chase, Clapham, S.W. In our columns of 
May 27th, 1893, will be found an earnest appeal from Mr. T. 
Bryant, and no more words of ours are necessary to Impress 
upon the charitable the excellent work which such institu¬ 
tions carry on. . 

"A RIVER VOYAGE THROUGH NORTHERN 
SWEDEN.” 

Wb have received from the Swedish Touring Club a 
pamphlet in English bearing the above title. It is freely 
illustrated and describes the scenery of some of the large 
rivers which flow into the Gulf of Bothnia from Sweden, 
and it gives detailed instructions as to the routes, the objects 
of interest, and the average expenses of the journeys which 
it sketches out. For some years the Swedish Touring Club 
has been doing excellent work in opening up to travellers the 
less frequented districts of Sweden, and the northern 
OP forest regions of that country are among the most 
beautiful spots in Europe. It is strange that while Norway 
fQf years been overrun with tourists from this 
country Sweden should remain so long unknown, for 
unknown it is to the vast majority of English people. 
Those who have penetrated into the country invariably 
return full of enthusiasm as to its charms, but when 
they n^e their friends to go there likewise for a 
holiday their praises too often fall upon deaf ears. It is not 
at present the fashion to go to Sweden, that is all. The trip 
from Stockholm up the Baltic coast by steamer to Sundsvall 
occupies seventeen hours, for the first five of which the 
vessel is steaming smoothly among the countless is lands 
which form an archipelago round the entrance to Stockholm. 
This journey among the islands is full of beauty, the steam¬ 
boats are models of comfort and cleanliness, and the food is 
uniformly excellent. The traveller is always safe to trust 
to the catering on board these coasting steamers, because 
the Swedes are a restaurant-loving people, and insist upon 
having good food and refreshments wherever they go, 
so tha-f. all anxiety as to commissariat may be dismissed 
irhen cm board of, or even within reach of, a Swedish 


passenger boat. On reaching Sundsvall the steamer 
may be taken up the Indals River, returning later 
by the Angerman River, and so back to Stockholm, 
or the traveller can prolong his visit inlan d. The inland 
districts are characterised by mountains, pine trees, lakes, 
and rivers, but among the wilds there exist excellent 
hotels and health resorts. The fresh and stimulating air, the 
bright daylight, and the intensely vivid green of the grass 
and the foliage all tend to make these upland summer resorts 
excellent. In Sweden the English are always welcome; 
scrupulous cleanliness prevmls, living is cheap and good, 
meals are served for the most part in the open air, and there 
is good music to be heard almost everywhere. We strongly 
recommend our readers who are in search of a new holiday 
resort to try Sweden, for they will be surprised and charmed 
with it and invigorated as weU. 


OVERWORK AND EMPLOYERS’ LIABILITY. 

It is not only in connexion with the management, or 
rather the mismanagement, of railway service or of retail 
business that we are brought in contact with the mischievous 
effects of overwork. A variety of other callings are liable to 
be diso^anised by the same form of excess. Seldom 
indeed, however, do we find that either the long-continued 
strain of labour or its disastrous consequences are so palpably 
evident as in a case recently investigated at the London 
Hospital. A carman had fallen, while asleep, from his 
driving seat, and had sustained a fatal fracture of the skull. 
On examination it transpired that the man had been at work 
for thirty-six hours consecutively, either cutting or carting 
garden produce for his employer, and that it was 
intended that he should work for twelve more hours before 
t^ing rest. It is not surprising that the verdict of 
accidental death passed in this case was accompanied by im¬ 
portant modifications. The hazard iinposed upon men 
employed in responsible and heavy duties with such un- 
sompulous dUregard for the absolute needs of existence is 
not greater than the danger which is, by the same action, 
thrust upon the general public. Lessons like that conveyed 
by this so-called accident, moreover, are hard of acceptance 
! unless it be understood that they shall effectively teach the 
practice of prevention. We need hardly remind our readers 
that in order to secure this end more is required than the 
mere censure of a jury. Accidents in which one party is to 
be blamed for the injury of another may well constitute a 
ground for liberal compensation. In such a case as th^ 
before us this form of expiation is the least that should be 
regarded as consistent with the legal duty of a culpable 
employer. _ 

the MANUFACTURE OF EXPLOSIVES. 

The twentieth ftTi nniJ report of Her Majesty’s inspectors of 
explosives just pubUshed is on the whole a satisfactory one, 
especially when regard is had to the great number of new 
explosives invented during the last few years. The number 
of deaths from accidents by fire or explosion in manufacture 
was ten only, which, although above the average for the past 
ten years marks an extraordinary and most satisfactory 
contrast with the figures which obtained before the Art 
came into operation (1876). These satisfactory results, it is 
stated, have been accomplished without any undue or even 
inconvenient interference with the trade. Makers at home 
have complained from time to time that the seventy of the 
Act has given a better chance to makers abroad. Of reront 
years, however, complaints on this head have been 1^ 
frequent, owing chiefly to the fact that durmg the 
years which have elapsed since the English Act ^ 
passed other countries have introdneed laws and appuea 
regulations affecting explosives based on our own, brt 
as a general rule they have been of gieatly increased 
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stringencj. In their remarks upon the slight explo¬ 
sion which occored in the manofac^nre of cordite at 
Waltham Abbey on April 22ad., the i. spectors were not 
able to trace the cause of the ignition with certainty. 
It is remarkable, however, as they point out, that the bulk of 
the paste fell out of the broken cylinder intact and that the 
cordite present in the building was not ignited. Only one 
ounce of the paste in the cylinder exploded, although the 
charging press from which the cylinder was filled contained 
abont thirty pounds of cordite paste. Bearing in mind the 
large increase in the number of factories, the increased 
output, the number of hands employed, the greater resulting 
chances of accident, and the increase in the enormous 
number of nitro-compounds made and imported, the Act, as 
shown by the present report, is evidently doing good work. 


LUNATICS IN WORKHOUSES. 

Ths Local Government Board have just issued a circular 
to boards of guardians with special reference to the medical 
examination of lunatics received into, or removed from, work- 
houses. The circular appears at an opportune moments 
when much is being written and said concerning the care 
of paupers. Instances of failure to make the requiaite 
examination and to record results where examination has 
been made have come under the Board's notice, and these 
probably account for the issue of the present document. 
Careful examination by the workhouse medical officer is 
enjoined immediately on the admission of a lunatic 
and immediately prior to removal or discharge ; any exami¬ 
nation in the latter case made even on the day previous to 
discharge is to be repeated on the actual date when the 
patient leaves the institution, special regard being given to 
any bruises or other injuries on the person. The physical 
condition of the patient to be removed is also to be a point 
of consideration by the medical officer. Such examination 
is in nowise to replace that called for by the Lunacy Act of 
1890, where a private medical practitioner is in question. 
Another point refers to attendance on lunatics detained 
in workhouses. The Board consider that ail lunatic, 
should be both by day and by night under the immediate 
charge of paid officers, and that pauper assistance, 
when it is impracticable to altogether dispense with it, 
should be under the closest supervision of paid officers. We 
look upon this as a very important part of the letter, and 
trust that as time goes on the Board will insist more and 
more on the replacement of pauper attendance by that of 
properly appointed and remunerated officials. 


MEDICAL HISTORY OF PEKING DURING THE WAR. 

The thirty-fourth annual report of the Peking Hospita^ 
In connexion with the London Missionary Society for the 
year 1895, by Dr. Eliot Curwen, is interesting. He speaks 
highly of the activity and efficiency of two native students— 
Mr. Li Hsiao-ch’uan and Mr. Liu Paoching—between the 
departure of Dr. E. T. Pritchard and his own arrival. The 
popularity of the hospital and dispensary seems to increase, 
the visits paid being 4000 in excess of those of any previous 
year; thus 33,253 visits were paid by 14,604 patients in 
1895. To patients at their own homes 278 visits were paid 
and 162 were treated in the wards. Unfortunately, we 
..presume for want of funds, only two out of three wards 
for males were in use. There was a memorable outbreak 
of cholera in Peking in 1895. Dr. Curwen speaks of it as 
the most fatal epidemic of the century. It Is estimated 
to have attacked half the houses and to have killed 75,000 
of the inhabitants. Pew cases were brought to the hospital. 
If not quickly fatal they were mostly treated by native 
medical men wiUi acupuncture of the larger joints or of 
the tongue. As a consequence of thla treatment many 


afterwards became patients at the hospital snffering from 
acute suppurative infiammation of the larger joints. Tbe 
prevalence and mortality of cholera need occasion little 
surprise when we learn that the roads were watered with the 
contents of open sewers to save the trouble of drawing water 
from the wells. The Chinese recognise that unboiled water 
and green fruit generally are ready carriers of the disease. 
Dr. Curwen acknowledges the willing help in many ways of 
Dr. S. W. Bushell of the British Legation. One of the most 
blessed influences in such countries must surely be that of 
the members of our own profession, whether oflficial missioa 
aries or not. 


THE BIRMINGHAM HOSPITAL SATURDAY FUND. 

The Executive Committee of the Birmingham Hospital 
Saturday Collection has received a valuable gift in the shape 
of a seaside home for children. The generous donor, who 
does not wish his name to be disclosed, has banded over s 
mansion called Bryn Marie, between the two convalescect 
homes for men and for women already in use. He is pre¬ 
pared to furnish and maintain it free of cost for the first 
twelve months. _ 


THE HEATH SCHOLARSHIP 
The Heath Scholarship has been awarded to Mr. G. F. 
Newbolt, M.B. Dunelm., F.B.C.S. Eng., for bis essay on the 
Surgical Diseases of the Jaws. The prize is £200. It is 
awarded every second year to tiie writer of the best essay 
upon some surgical subject selected by the trustees of the 
Heath Scholarship Fond, and only graduates in medicine cr 
sui^ery of the University of Dorbam can compete for it. 
The subject for the next competition is Congenital 
Deformities, their Pathology and Treatment. The essays 
most be sent in on or before tbe last day of March, 1896. 
Mr. Newbolt is the first winner of this valuable scholarship 


STATISTICS ON WEIGHT OF INFANTS, SEX AND 
FCETAL HEART-RATE. 

Statistics of large numbers of cases are often useful 
to correct erroneous impressions on statistics from small 
nnmbers. A paper read before the Obstetrical Society oi 
Boston on Feb. 18bh of this year is interesting and valnaUs 
from this point of view as showing tbe results obtained from 
observations in a large number of infants as regards weight, 
sex and fcetal heart-rate.* Thus the assertion is often found 
in text-books that tbe fcetal heart-rate of girls is more rapd 
than that of boys. It appears to depend on the statement 
made in 1859 by Frankenhauser that the average fcetal 
rate In boys was 124, in girls 144, and this he obtained 
as a result of fifty observations. It is no wcmd^ that 
predictions of sex based on such a small foundation 
should be disappointing. Taking a thousand casee at fall 
term at tbe Boston Lying-in Hospital, the avera^ rate of 
the fcetal heart was as follows: 500 males, 140-26 pa 
minute; 600 females, 141-83. This difference of one and a 
half beats is, of course, valueless for prophetic purposes. 
Let us hope that Frankenhauser’s statement will no loogo' be 
copied into the text-books. The average weight of these 
1000 fall-term infants was as follows: 500 male Infants, 
7 lb. 8‘9 oz.; 500 female infants, 7 lb. 5*1 oz. It 
be said that the slightly slower heart-rate in the boji 
depended on tbe slightly heavier weight of tbe male sex. It 
is interesting to note, however, that some of the very bmrj 
babies bad rapid hearts, and vice versa; so that bo 
individual prediction of tbe weight of the child coold 
be made by tbe heart-beat. The variation in the rsM 
of tbe heart-beat at different periods in the labour is ala 

1 Boston Medical and Bnrglcal Journal, May 14th, 1898. 
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a commonly observed fact. Of 7515 deliveries at the 
Boston Lyiog'in Hospital, the heaviest child was a female 
weighing 121b. The intants were all oareloUj weighed, and 
the aotnal weight without clothing was obtained. The 
following table shows the number of heavy children over 
101b. in weight bom at the hospital:— 


Hale. Femsle. 

10 to 11 lb. 46 25 

U to 12 lb. 10 6 

121b. — 1 

56 31 

Total . 87 


The records of the out-patient department were not con¬ 
sidered sofficlentljr reliable to examine for this purpose. The 
latest infant, however, in which the record could be trusted 
weighed nearly 13 lb. This child was carefully weighed In 
scales that had been tested. 

FOR THE FADDIST. 

The medical officer of health for the St. Olave District 
has issued a report to the Board of Works for that district on 
the increasing neglect of vaccination in the union. In 1881 
the proportion of children, says Dr. Bond, unaccounted for 
in regard to vaccination (including cases postponed) in the 
Metropolitan unions was only 5'7 per cent, of the total 
births. In 1891 this proportion had risen to 16'4 per cent. 
In the St. Olave Union the corresponding rates were 4 1 and 
15'3 per cent. Of the 676 cases of small-poz that were 
removed to the hospital ships of the Metropolitan Asylums 
Board during the six months ending Dec. ^th, 1895, there 
were 113 under ten years of age, and 68 over ten years and 
under fifteen years. Of the 113 under ten years of age 104 
were not vaccinated, 7 were vaccinated, and in 2 cases there 
was no history in regard to vaccination. Of the 68 between 
the ages of ten and fifteen 36 were not vaccinated, 31 were 
vaccinated, and in one case there was no history in regard to 
vaccination. Not one of the 68 patients over ten and 
under fifteen years of age was stated to have been re¬ 
vaccinated. The strongest practical evidence that small¬ 
pox can be stamped out by vaccination and re-vaccination 
is supplied by Germany, for since the year 1874 
re-vacoination before leaving school has been compulsory, 
and during the last ten years small-poz has been almost 
extinct, being at the rate of only one case per million in¬ 
habitants ; and these few cases are those of foreigners or 
natives who have not been re-vaccinated. Comment on these 
figures is needless, and we can only hope that when the 
report of the Royal Commission on Vaccination does see the 
light it will insist not only on vaccination but on re-vacci¬ 
nation. 

Thb secretary of the Royal College of Surgeons of England 
has issued notices for a meeting of the Fellows of the 
College, to be held at the College in Lincoln’s-inn-fields on 
Tburs^y, July 2nd next, at five o’clock. The last day for 
the reception of notices of motion by the secretary is 
Thursday, June 11th next, and motions must be signed by 
the mover or by the mover and other Fellows. 

Wb are informed by the Colonial Office that a telegram 
has been received from the Governor of Hong-Kong stating 
that eighty-one fresh cases of bubonic plague occurred in 
the colony in the week ending June let and that the number 
of deaths from the plague during that period was seventy- 
three. _ 

A COMPBTITXVB examination for twenty-five commissions 
in the Army Medical Staff will be held on Aug, 7tb next and 
following days. Partionlars thereof will be found in our 
advertisement columns. 


THOMAS WAKLEY, 

THE FOUNDER OF “ THB LANCET. 
A Bioorapht.^ 

Chapter XXII. 


The Revolt the Memhert of the Royal College of Surgeone 
if England. — Wakleg’t Contiitent Attitvde.—The A'ary 
and the College.—The Memhert' Petition in the Houee of 
Conmont. — Sir Robert Peel for the Refenoe. — The 
Decition of the Houee. 

It would serve no purpose to trace all the steps of the 
duel that now took place between the reformers and the 
College antborities. The part that was played in it by 
Wakley was throughout consistent and vigorous. The 
official refutation was treated by him with complete 
ridicnle, inasmuch as it refuted nothing, but only added 
fresh insults to those which bad already been accepted by 
the Members for years and were now for the first time being 
resented. In particoUcr, the last paragraph but one of 
the unfortanate docnment came Id for scorn. The state¬ 
ments that the subversion of the Charter would lead to the 
election to offices of control and responsibility of persons 
*“ who for the most part exercised the professions of apothe¬ 
caries and accoQcheurt,” in which case the institution 
would soon cease to be a College of Surgeons or Soigery, 
while “a system of continual intrigue and cabal amongst 
the profession in general would be introduced,” fur¬ 
nished Wakley with an admirable text upon which 
to address the profession at large, and one of which 
be was not slow to avail himself. Snch words be held to 
constitute a direct insult to the general practitioners 
of England as well as a distinct attempt to exercise an 
illegal power. While declaring in uncompromising -terms 
that the general practitioners were much more capable of 
conducting the affairs of their corporation than were many 
of the twenty-one cooncillors elected for life, and frequently 
displaying evideDces of senility while occupying their offices, 
he pointed out that the Charter—the infamous Charter under 
which this oligarchical and irresponsible little body claimed 
the r^ht to control the affairs of the Members—oontidned 
no provision for the limitations which the refutation of the 
College attempted to lay down. There was not a word in 
the Charter implying any disability on the part of an 
apotbeoary or an acconcheur to occupy a seat either on the 
Council, the Court of Examiners, or even the Presidential 
bench, and he accused the existent Council of attempting to 
read into the Charter already upholding no interests but their 
own unwritten clauses still further securing to themselves 
all the benefits, honorary or pecuniary, in the power of the 
College to bestow. This formed an admirable rallying cry 
for the Members and it was recognised by them as snch, 
Thb Lamcbt receiving at the time an enormous access of 
regular readers and subscribers among the general practi¬ 
tioners of England, who recognised in Wakley the g uard ian 
of their interests, the wum who was not only prepared to see 
that they received some substantial return for their fees, but 
also that they were treated with the respect due to them as 
the persons who paid. 

It waa not until the last day of 1826 that the petition to 
the House of Commons for the abrogation of the Charter 
reached its final stage, so that signatures could be invited for 
it. Spontaneous as HnH been the revolt of the Members 
against their rulers, and onanimous as bad been their 
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etroDgly'Worded resolutions of remonstrance at tbe general 
meetings, the movement woold have ceased at tbe mere 
passing of these resolntions bad it not been for Wakley’s 
energy, desire for justice, and, it most be admitted, 
personal implacability. Mr. Lawrence was satisfied 
with the commotion that had been caused in the 
comfortable breasts of the Council and from personal 
reasons was desirous of peace. Many of the leaders 
in tbe agitation were also ready to lay down their 
arms on the promise of some slight concession. But 
not so Wakley. He held tbe meeting to their pledged 
course, declaimed against tbe perpetual delay in tbe pre> 
paration of the petition, and was finally able to announce 
that the means of redress had at last been brought within 
reach of the Members, for the document was lying ready for 
signature at Freemasons’ Tavern. During the eleven months 
that elapeed between the general meetings and tbe comple¬ 
tion of tbe petition for signature the columns of Thb Lancbt 
had i^pilarly contained leading articles or correspondence 
bearing upon tbe strained relations between tbe Members 
and the Council. Generally the intent of these articles and 
communications was very clear; indeed, where Wakley's, 
Wardrop’s, or Lawrence’s pen was speaking tbe terms used were 
uncompromising to a degree, yet occasionally the connexion 
between tbe information given to the public and tbe actual 
terms of tbe internecine quarrel in the profession was not so 
distinot. But Wakley was not a careless editor nor a pro¬ 
miscuous vilifier of bis opponents, and all the notice taken 
by Thb Lahobt of the attitude of tbe Council bad a definite 
reason. When tbe petition at last made its appear¬ 
ance tbe prominence given to certain matters not obviously 
germane to tbe subject at issue became manifest. 
Wakl^, for instance, had dwelt at length on the fact 
that the Navy bad refused to accept the diploma of the 
C<dlege as sufficient to warrant the advance of the medical 
men bolding it from assistant suigeon to full surgeon. He 
also inserted from time to time little exposures of quacks and 
advertising charlatans who claimed to be, and occasionally 
were, on the official list of Members of tbe Collie. , 
Both tbeee points were brought to the notice of 
his readers with definite Intent, as will be seen from 
the opening words of the petition. Wakley also 
stirred up the provincial surgeons to present separate 
petitions of their own in protest against the wrong done 
them and their hospitals by the recent by-laws of the 
College, and in two places at least bis words bore fruit. For 
tiie medical men of the neighbourhoods of Bristol and 
Winchester instructed their knights of the shire to speak in 
Parliament in support of tbe Members’ petition. 

The petition was an able document, bearing, bowever. 
no trace of labour or research, so that it is difficult to 
understand why it shoold not have been ready for signature 
until the end of tbe year. The resolntions of remonstrance 
adopted at tbe general meetings at the Freemasons’ 
Tavern in the spring * will sufficiently indicate tbe 
lines upon whiob it was drawn, as it was designed to 
meet those specific grievances. The declared object for which 
the Charter of 1800 was granted was “the doe promotion 
and enooniagement of the stndy and practice of the art 
and science of surgery,” the principal means by which these 
objects were to be brought about being by the conduct of 
examination into the qualifications and education of cm- 
d idat e s for admission into the College or into the medical 
department of tbe Navy and Army, tbe obvious suppo¬ 
sition being that tbe certificates of tbe CoU^ would 
enable the public to dt«tingnUh between the expert 
the pretender. The petition then pointed out that the 
charter had consigned (he whole management of tbe College 
to twenty-one persons, who, beingelected for life themselves, 

* Sw Obapter XZ. of tbit biography. 


had the privil^e of electing whomsoever they liked, also tor 
life, to fill any death vacancies; that these twec^-oDe 
persons appointed ten of their own body to form a Court 
of Examiners and were not aoconntable to the Hemben tm 
the appropriation of tbe funds, nor for any other of their 
proce^ngs which were conducted in private. The petition 
next showed that the twenty-one governors of tbe College 
had a direct interest in keeping all the emoinmaifs to them¬ 
selves and that they did so by preventing other persons 
than the Conrt of Examiners and personal friends of that 
Court from delivering official lectures to tbe students, 
upon which followed naturally a representation of tbe 
g^rievances concerning the new by-laws as to tbe sources 
of official certificates of attendance at lectures. We now 
see Wakley’s object in insetting matter that must hare 
seemed at tbe time that it was printed mere irrelevact 
abuse. He laten nhat the petition wot goin^ to he. His 
object in alluding to the action of tbe Navy when that 
department refosed to accept nnder certain circum¬ 
stances the diplomas of the Collie as proofs of scientific 
efficiency is now transparent. One of tbe main reasons 
for tbe existence of the College, one of the specified 
objects that George III. had before him in granting 
to tbe discredited corporation a Royal Charter wbereoo 
to begin a new life, was that the College should accept 
the responsibility of supplying tbe military and naval 
services with efficient surgeons. In this tbe Collie must 
be held to have failed. A second main reason for the 
grant of the royal charter had been to safeguard tbe 
public i^ainst quacks, the duty devolving on the College 
to discriminate between tbe charlatan and tbe tme man of 
learning. Tbe object of giving prominence to the fact that 
there were notorious quacks, persons dealing in secret and 
disgraceful remedies, and whose names were on tbe official 
list of the College, now leaps to our eyes. It was to show 
that in another direction the College had been found 
wanting to tbe implied contract between its original 
governors and the King. 

On June 20tb, 1827, Mr. Warburton, whose name is more 
closely associated with tbe Anatomy Bill of a little later 
period, presented the petition of tbe Members to tbe House. 
In his speech in its support Mr. Warburton pointed out that 
in 1797, when tbe former Corporation of Snigeons wer» 
attempting to obtain from Parliament a re-establisb- 
meat — tbe parent corporation having ceased to exist iu 
consequence of some irregularities in its procedure— 
Lord Thurlow persuaded tbe Lords to scout the Bill 
because it contained certain clanses inimical to the 
interests of the Members. These same clauses were now, 
be said, in active operation nnder a Royal Charter 
against the Members, who therefore prayed for relief iu 
tbe full trust of obtaining it. Mr. Warburton then 
recapitulated almost in tbe words of tbe petition tbe 
various tribulations of tbe Members as exemplified by 
the six strong resolntions of remonstrance passed at tbe 
general meeting,’ and concluded by moving for a retain 
from tbe Royal College of Surgeons of England of all 
public money lent or granted to tbe College from 1799 to 
the present time. He specified the grants he required to 
have information upon as being those made for the purchase, 
building, and repairing of the College, and for the purchase 
of the Hunterian Museum. He also desired that the 
regulations under which tbe Members of the Collie and 
the medical students were admitted to the Hunterian 
Museum and to the library of tbe College should be laid 
on the table, as well as the numbers of persons who had 
been examined by the College since 1800. He requited also 
an aoooxmt of all moneys received bj the College from its 
Members and a detailed statement of the appropriation and 

* Loe. dt. 
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expenditure of these soms and of the sums granted by the 
State. Aftior a few words from a Mr. Smyth, who said that 
the petition was the work of interested persons and was 
based npon no better foundation than feelii^ of personal 
pique, Mr. Peel, the Home Secretary (afterwards Sir Robert 
Peel, the great statesman), rose to speak in behalf of the 
•College. The line of defence adopted was practically a con¬ 
fession of guilt. Mr. Peel, who was a trustee of the 
Hunterian Museum, said that be bad discussed with the 
Council of the College every subject of complaint preferred in 
the petition, and that many of the causes no longer existed, 
and that every one of them that appeared reasonable would 
be in time removed. The back-door entrance was done 
sway with, the catalogue of the museum was being prepared, 
and a quarterly statement of the dnsuicial affairs of the 
Collie would for the future be made public. Mr. Peel did 
not consider **that there was the slightest ground of accusa¬ 
tion against the College,” but he was willing to support 
Mr. Warburton's motion, after the explanation the House 
heard of bis vote, because be considered Parliament 
hriA a right to be informed of the proceedings of an institu¬ 
tion which had received large grants of public money. 

As Wakley pointed out the following day, Mr. Peel's 
speech was a very illogical performance. Certain complaints 
were made concerning the action of the Council; therefore 
a petition was presented to Parliament be^ing for an 
alteration in the Charter which sanctioned the abuses. Mr. 
Peel rose and admitted that the complaints were being 
attended to and would receive further attention, and yet 
said that the petition was presented on no proper grounds of 
accusation L 

The House acceded to Mr. Warburton’s motion mid 
the College was called upon to render an account of its 
stewardship. A temporary victory was thus gained by the 
Members. 

[To be eoiUinued.) 


THE FIRST QUINQUENNIAL CENSUS IN 
LONDON. 


Thb R^strar-Geneial, in his return for the week ending 
Saturday, May 23rd, briefly notes the results of the recent 
London census, taken at the end of March last under 
the provisions of the London (Equalisation of Bates) Act, 
1894. Especial interest attaches to the results just pub¬ 
lished from the fact that the recent census is the first quin¬ 
quennial census that has been taken in this country. Based 
on the assumption that the rate of increase of population 
that prevailed in London during the ten years 1881-91 
had since been maintained, the B^istrar-Geneial had 
estimated the population of the metropolitan area known 
as Begistration Londmi in the middle of this year at 
4,435.955, whereas the revised estimate for the same date, 

’ based upon the numbers enumerated on March 29tb last, 
now adopted by the Begistrar-Geneial, is 4,421,492, and 
14,463 below the previous estimate. In other words, the 
recent census shows that the rate of increase of population 
witiiin Registration or Inner London since 1891 has been 
smaller tlmn the rate that prevailed during the ten years 
1881-91. This recent decline in the rate of increase in Inner 
London need cause no surprise, since it was pointed out in 
the last census report that the increase percent, of population 
within this area, which bad been 16‘0 and 17'3 in 1861-71 
and 1871-81, feU to 10-4 in 1881-91. Indeed, the actual 
decline of population in Central London, owing to the 
substitation of business premises for dwelling-houses, and 
tile migration of the residents to suburban neighbourhoods, 
a large proportion of which lie outside the arbitrary boundary 
cf l^er or R^istration London, has long been in progress 
at an increasing rate. The popul^on enumerated in March 
last in Inner London showed an actual increase of 199,528 
opoD the nomher enumerated at the previous census in 1^1; 


the increase per cent, in the five years being 4’7, against 10*4 
in the ten years 1881-91. The decline, ther^ore, in the 
rate of increase was not so great as it bad been between 
1871-81 and 1^1-91. As regards the whole of London 
the error in the estimate of population, which this quin¬ 
quennial census has enabled the Registrar-General to correct, 
was in reality very slight, and for general statistical pur¬ 
poses might be disregarded. When we come to consider the 
more distinctly local results of the census the value of the 
quinquennial figures, meagre as unfortunately are the details 
available, becomes patent. It is distinctly evident that in 
many sub-divisions of the metropolitan area the rate of 
increase between 1881 and 1891 afforded no trustworthy 
indication of the increase since 1891. 

One of the meet strongly marked features of the new 
figures is the evidence of the arrest of the rapid decline of 
population in the central districts. It was pointed out in the 
last census report that In eleven of the central registration 
districts the enumerated population showed an actu^ decline 
during the ten years. 1881-91 equal to 7‘2 per cent, in the 
aggregate and ranging from 25*5 per cent, in London City, 
18'8 in Westminster, and 18'1 in the Strand, to 2 0 in Shore¬ 
ditch and in Stepney and 0*8 in St. Fancras. In the five years 
1891-96 the decline was changed to increase in three of these 
eleven districts—namely, in St. Fancras, Stepney, and St. 
George-in-tbe-East; while in each of the other eight districts 
the percentage of decrease showed a marked decline except 
in London City, where the decrease in the five yean was 17-2 
per cent., against 25‘6 in the preceding ten yean. In 
the aggr^ate of the eleven districts the percentage of 
decrease in the five years was only 1-0 per cent., 
whereas in the previous ten yean it bad been 7-2 
per cent. The nineteen other registration districts which 
showed an increase in the ten yean 1881-91 con¬ 
tinued to show an increase during the five yean 1891-96, 
but the percentage of increase, which bad been 29 3 and 
17*5 in the census periods 1871-61 and 1881-91, further 
declined to 6-6 per cent, in the five years ending with March 
last, 'l^e increase, with very few exceptions, showed a 
decline in each of these nineteen districts; the most notice¬ 
able exceptions were Whitechapel and Lambeth, in each of 
which districts the increase was proportionally far greater 
than it had been in the preceding inter-censal period. The 
most marked decline in the rate of increase naturally 
occurred in Fulham, Hammersmith, Hampstead, Wands¬ 
worth, Lewisham, and Woolwich, in which the percentages 
of increase had been exceptionally laige in 1881-91. In 
Fulham and Hammersmith, for exampe, the increase in 
the five years 1891-96 did not exceed 15*4 per cent., 
against 74’0 and 64'5 in the two ten-year periods 
1871-81 and 1881-91. It is mnch to be regretted, from a 
statistical point of view, that the scope of the recent census 
did not include Greater London, as, having regard to the 
continued decline in the rate of increase in Inner London, It 
would be full of interest to know whether the peroentan of 
increase of population in Greater London, which decked 
from 22-7 in 1871-81 to 18'2 in 1881-91, Is continuing to 
decline. For information on this point, however, it seems 
necessary to await the next national census in 1£K)1. As a 
matter of fact, the recent census embraced the area of tiie 
Administrative County of London, which includes the hamlet 
of Penge (with a population in 1891 of 20,375), in addition to 
Inner or ^gistration London. It has long been a matter for 
serious regret that no measures have been taken to inolnde 
Penge within Inner or Begistration London, which would 
thus be made co-extensive with the Administrative County 
London, the main obstacle to which appears to be that Penge 
forms part of Croydon Begistration District and Poor-law 
Union. 


Thb annual meeting of the Incorporated 
Medical Practitioners’ Association was held on May 14th at 
the Holbom Bestaurant. The annual report showed a rapidly 
increasing membership and the formation of important 
branches in Devon and Cornwall and in Lanoashme and 
Cheshire during the past year. A number of new ly-laws 
providing for an extended organisation of the Association 
were passed. Dr. Bedford Fenwick was elected president, 
and the council and other officers were appointed for 
1896-97. A considerable number of members and tiieix 
friends dined together in the evening nnder the chairman¬ 
ship of the late Resident, Mr. Geo^e Jact^n, F.B.C.S., of 
Plymouth. 
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SIR JOHN RUSSELL REYNOLDS, Baet.. M.D., 
F.R.C.P. Lond., F.R S. LL.D. Abebd., LL.D. Edin., 

PaSSIDSKT OF THE BRITISH MKDICXl. ASSOCIATION. PHYSICIAN TO HER 
MAJEarV'S HOUSEHOLD, COXSCLTISO PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL, AND LATE PRESIDENT OF THE ROYAL 
COLLEGE OF PHY'SIClANS OF LONDON. 


this record of successfal performances and a high character 
for industry, conscientious work, and zeal, the yono^ 
physician was marked oat by his colleagaee and tutors as 
a coming man, so that it was felt by all when he decided to 
leave L^iodon to practise in the coantry that he was 
renouncing a future of assured brilliancy. Dr. Rnssell 
IleynohU was not, however, a man of large private means- 
nor was hi.s father able to afford him much pectmiary 
assistance, and the opening at Leeds of which he decided to 
nvail him.^-clf on becoming qualified was attended with 
peculiar advantage.s for him, inasmuch as be bad iafluentdal 
fnentls and relations in the town to whom the details of his 
promising career were well known. Bat, hardly had 
n«.' .'•ettled down in Leeds when an unexceptionable 


His great friend 
Hall, K.H.S,, the 


We deeply regret to announcs the death of Sir John 
Russell Reynolds, which took place at his residence in 
Grosvenor-street on Friday afternoon last (May 29th). He 
had been failing in health during the whole of the present Opportunity f7r" LuOdou^'^acticO' presented“itTelf ^ 
year, but no organic mischief having manifested itself it was ' " -- - - 

hoped by his friends and medical advisers until the end that 
the great debility, 
which was tbecbUf 
and for some time 
the only obvious 
sign of illness about 
him, would ghe 
way to rest, treat¬ 
ment, and change 
of air, and that a 
return to health 
would be estab¬ 
lished. These hopes 
have been dis¬ 
appointed, for in 
spite of the most 
watchful medical 
care and as-siduotis 
nursing the weak¬ 
ness steadily in¬ 
creased nntil. at 
the beginning of 
last week, a con¬ 
dition of extreme 
prostration was 
reached, from 
which he never 
rallied, bnt gently 
passed away in a 
condition of pain¬ 
less unconscious¬ 
ness. 

John Bn^ell 
Reynolds wu tbe 
second son of 
the Rev. John 
Reynolds, a distln- 
gntsbed figure in 
the Nonconformist 
world, and tbe 
grandson of Dr. 

Henry Revell 
Reynolds, F.R.8., 
who was physician 
to Kiddlesex Hos¬ 
pital at the begin¬ 
ning of the cen¬ 
tury, Gonlstonian 
Lecturer, Censor, 

Harveian Orct<r, 
and Elect of the 
Bi^al Collie of 
Physicians, and 
Physician in 

Ordlinary to King Creorge IK. John Rnssell Reynolds 
ms bom at Roms^ in Hampshire in 1828 and his early 
eduoat ioo was received at tbe bands of bis father who had 
been captain of Westminster School and claseical scholar 
of Oriel College, Oxford. Having decided to follow in tbe 
st^ of his grandfather he proceeded in 1846 to University 
CoUege, London, where his elder brother Heniy (the Rev. 

Dr. H^enry Reynolds, late principal of Cheshont College) was 
already a distingnishod student. His medical career 
was exceedingly brilliant. He obtained gold medals 
at University Collie in medicine, clinical medicine, and 
obetetrio medicine and graduated in tbe University of London 
at University Medico Scholar and Gold Medallist in 
physlol<^, comparative anatomy, and medicine. With 


Sir John Rubsei.l Reynolds, Babt., M.D., F.R S., 

LATE PRESIDENT OF THE BOTAL COLLEOE OF PBTBIOIABS OF LONXWN. 


and hrilliaut teacher, Dr. Marshall 
discoverer of the reflex functions of 
tbe spinal conL 
decided to leave 
London and give up 
professional wo^ 
and his house in 
Grotvenor - street 
was offered to Dr. 
Russell Reynolds 
upon favoiuabto 
terms. Tbe bouse 
was familiar to 
him, for in his late 
student days he 
bad been one ol 
the half-dozen men 
who met weekly 
there to be less, 
perhaps, instructed 
than inspired 
by the prolific 
imagination of the 
greatest neurolo¬ 
gist of the mid- 
century. He wa.' 
at first anxioos to 
avoid tbe responsi¬ 
bility of starting 
in practice in so 
conspicnoos a 
manner and in so 
expensive a 
loc^ty. He was 
satisfied with bis 
chances at Lieeds 
thongb the new 
prospect tempted 
him mneh. But 
bis friends and his 
teachers were so 
argent ttiat be 
should lay aside 
modesty and come 
to London to com¬ 
mand the snocess 
that lay ready to 
bis beck tWi be 
accepted the 
surrender of 
Dr. Marshall 
Hall's lease of 
38, Grosvenor- 
street and estate 
lished himself 
ho died forty-four 


He had not long to 


there in 1852, in tbe house where 
years later. 

Dr. Bussell Reynolds was fortunate, 
wait for reci^ition. In 1855 be was appointed 
physician to the Hospital for Sick Children, Great 
Ormoad-street, in 1857 assistant physician to the Weat' 
minster Hospital and Lecturer on Forensic Medicine 
in the school, and in 1859 assistant physician to Uni¬ 
versity Collie Hospital. This appointment brought him 
back again (to his and their extreme pleasure) among his cfld 
teachers and friends, Sharpey, Walsbe, Thompson, Jenner, 
Wilson Fox, Henry Thompson, and Erichsen, to mention a 
few whose names immediately recur to memory, and in 
this brilliant circle be was made entirely welcome, beng 
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recc^nised, not only as a colleagoe most grateful to their 
sentiments, but as a powerful adjuvant to the teaching 
resources of the institution. In 1862 be became full 
physician to the hospital and Holme i^ofessor of Clinical 
M^icine, and three years later he succeeded Sir William 
Jenner as Professor of the Principles and Practice of 
medicine in the CoUege. 

He immediately m^e his mark as a lecturer. He was 
Incid, learned, informatory, and, above all things, original. 
Deeply read as well as practically expert, he knew the 
difficidties which lay before his hearers, and be took his 
own way to clear them up. With a command of French and 
German as well as of his own language, it was no trouble to 
him to find a new manner of saying old things or new 
examples elucidatory of old knowleage ; consequently be was 
able to clothe the truisms vrith which all scientidc lectures 
must abound, and the repetitions, without which they 
would be incomprehensible, in a perpetually novel and 
striking attire of ideas and words. And stress most 
be laid upon the fact that this display of subtle intelligence 
and verbal felicity was, as has been said, no trouble to him. 
Never was a lecturer less affected. Never did a public 
speaker hunt less or grope less for the allusion that mould 
seem extraordinary or the quotation that should seem apt. 
There was with Dr. Russell Reynolds no necessity for effort 
and no concealed struggle—facts which accounted for the 
pleasure with which he was always beard by his audience, 
nuently, accurately, and with absolute precision be taught 
his science, while, having bis learning at bis finger 
tips, his poetic sickles ana quaint, humorous illustrations 
made their natural appearance in his discourse and riveted 
in the memory of his hearers many a simple fact, as well 
as many an elaborate argument, that in the unilluminated 
page of the text>book had seemed without importance or, 
perchance, without meaning. His old pupils to this day 
epeak of their attendance at Reynolds's morning lectures in 
medicine not merely as a part of their routine medical 
education to which they were forced to submit, but rather as 
an interlude in that education from which they reaped not 
only substantial assistance in their comprehension of medi* 
cine, but absolute intellectual pleasure and wider views of 
life. 

Dr. Russell Reynolds’s skill and eloquence were the out¬ 
come of bis intimate knowledge of his subject and the wide 
range of his general culture, but that does not account for 
all his success in lecturing. These things would have given 
him the material, but his literary skill rave him the power of 

K rformance. For although, compared with many men of 
IS eminence in the profession, he was not a voluminous 
writer, it was as an author that be won bis spurs, 
and as an author that he justified in the eyes of 
the profession his early success as a consnlting physician 
and bis prompt election while still quite young to so 
many important medical posts. His first medical work 
was an essay unon Vertigo. This was an expansion of a 
short paper read before the North-west London Medical 
Society in 1854 and reprinted at the request of some of those 
present who recognised in it a genuine contribution to 
znedical literature. The essay marked its author out at once 
as an observant clinician and a well-read neurologist. It 
was a sketch of the development of medical knowledge 
concerning the causes of rotatory movement, the phenomena 
being for purposes of clearness distributed into “ yertiginous 
movements” and “ vertiginous sensations.” Although largely 
a historical ritumi the author’s reflections bad the stamp of 
an original mind, while the clearness and grace of his style 
contributed to the value of bis monr^rapb. This essay was 
followed in the course of a few months by two larger works 
having the titles, “ The Diagnosis of Diseases of the Brain, 
Spinal Cord, and Nerves,and “Tables for Diagnosis of 
Idseases of the Brain.” These constituted at the time the 
most clear and explicit account of the diseases of the 
nervous system that had appeared. It was characteristic of 
the author’s precision and modesty that, having defined the 
scope of the work as a collecuon of what was Imown, 
he made no attempt to increase the stock of individual 
pathological observations. He dealt with the things 
that were before the profession and reduced to their 
proper value such semeiological phenomena as had already 
been recorded in connexioa wiUi disturbances of the 
functions of the brain and spinal cord. These oontribu- 
Mons to the literature of neurology were followed in 1861 
by his book on Epilepsy. This vras a brilliantly written 
amlioation to medicine of the statistical method now gene- 
x^y followed, but introduced into mescal literature by his 


teacher and colleague, Dr. Walsbe. The book at once carried 
Reynolds to a position as leading authority on diseases of 
the nervous system, confirming him in the place left vacant 
by the death of his friend MarswU Ward. The full title of 
the book was “ Epilepsy, its Symptoms and Relations to 
other Convulsive Diseases,” and it was a picturesque, 
accurate, and forcible treatise upon all epileptiform condi¬ 
tions, far ahead of the general knowledge of the day, both 
revealing great acumen in the interpretation of obscure 
manifestations, and carrying the facts as far as their small 
amount would permit. 

These treatises possessed the same qualities that we have 
noted as characteristic of Dr. Reynolds's verbal addresses— 
in fact, be imported into bis lectures the precision of ttyle 
and wide range of learning that he had cultivated in his 
writings. He was author first and lecturer afterwards. 
This may be seen in his Lectures on the Clinical Uses of 
Electricity, which appeared in 1871, and which are the only 
examples of his lectures which were ever printed for publio 
circulation. At this date but little was known of electricity 
in its application to medicine or physiology. There were no 
electric^ departments in connexion with the general hos¬ 
pitals, and the lectures, when they appeared were a revelation 
to the profession of the workings of what might almost 
without exaggeration be termed a new therapeutic agency. 
They presented the subject from the side of practical 
medicine, not from that of electrical science which has 
dominated some writers to an unpractical degree. But 
they would never have been printed had it not been 
that Dr. Reynolds’s most assiduous and brilliant pupil at the 
time asked him one day when the course was completed 
why he did not publish his lectures on electricity, seeing that 
the subject was one on which the profession b^y wanted 
instruction. Dr. Reynolds confessed that he shrank from 
the trouble because the lectures bad been delivered from 
notes only and no real manuscript existed. “1 can bring 
you the manuscript in the course of a few days,” said the 
student (who was W. R. Gowers), “for 1 have t^en down 
your lectures verhatim in shorthand as they were delivered.” 

In 1866 appeared the first volume of “ A System of Medi¬ 
cine ” under Dr. Russell Reynolds’s editorship, and published 
by Messrs. Macmillan and Co. The science of surgery bad 
some two or three yead^reviously been summed up by the 
greatest British authorities under the superintendence of 
Mr. Holmes, and it was widely felt that a similar work 
on medicine was required; and it speaks very highly for 
Reynolds’s reputation in the profession that at bis age, and 
having been full physician to a general hospiUJ for but one 
year, he should have been able to surrotmd himiwlf with a 
brilliant staff of representative medical authors. He dis¬ 
charged bis own shue splendidly. He wrote several admir¬ 
able and lengthy articles ; for instance, those on Erysipelas, 
Epilepsy, and Hysteria, but especially be excelled in his 
general introduction. This was the ablest summary of the 
existent conditions of medicine that had appeared. It dealt 
successively with the definition and nomenclatare of disease, 
its natural history and di^^osis, therapeutics, and hygiene. 
The editor made no attempt to dogmatise. He laid down 
the principles on which a systematic treatise on medicine 
should be written with a nappy union of philosophical 
acuteness and practical common sense. No one more 
thoroughly reaused the insufficiency of the nomen¬ 
clature of that day than did Reynolds, yet he 
furnished good reasons for compromise in the matter. 
Obvious mistakes must be corrected, but old associationB 
most be respected. These were bis extremes and be found 
the mean. In the passages devoted to the consideration 
of what is meant by symptoms of disease be rose to a very 
high level of philosophical discussion without for a moment 
losing his peculiar clearness of expression. It would be 
impossible to imagine a more beneficial corrective of loose 
style than the marshalling of his arguments; and as Thb 
Lancet of that date said on the appearance of the first 
volume, “Many hard-worked'medical men whose soul baa 
often fainted within them when wandering in the 
bowling wildemesB of medical nosology welcomed with 
relidl we simplicity of his scheme of massification.” The 
“System of Medicine” took over ten years to complete, 
and the amount of trouble as well as literary labour tnat it 
entailed upon its editor was very great, in spite of the help he 
received, for the first three volumes, from the late Dr. Anstie, 
and for the last two from Dr. Gowers. He rightly allowed 
his staff free speech, but they took advantage of his genial 
administration and were unpunctual with their contributions 
and not careful to avoid the limitations in space laid down 
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for them. The great work suffered by the delay, as the 
sense of cohesion so perfectly su^^ested in the editorial 
foreword somewhat evaporated, while several repetitions 
crept in; but further exceptions to Reynolds’s System have 
never bera taken. It was a record of the science of medicine 
in its day, and many of its sections have been of permanent 
value to the profession ; it was, in short, a great work, 
planned with boldness utd due regard to order, and executed 
with thorough efiBciency. 

It is time to return to Dr. Reynolds’s more purely profes¬ 
sional career. Having proceeded to the degree of M.D. Lond. 
in 1852, he was elect^ a Fellow of University College in 
1856 mid a Fellow of the Royal College of Physicians of 
London in 1859. In 1868 he was appointed an Examiner in 
Medicine in London University for a period of five years, 
and in 1869 he was elected a Fellow of the Royal Society at 
the instance of his teacher. Professor Sbarpey. At the 
Royal College of Physicians of London he was appointed 
Lumleian Lecturer in 1867, Censor in 1878, and 
Harveian Orator in 1884. The Lumleian Lectures and 
the Harveian Oration form a remarkable contrast in their 
style and in intention and illustrate well Reynolds’s wide 
range of thought. The former had as their title “ On 
Some Points in the Relation between Medical and Legal 
Practice,” and were a good example of bis simplicity and 
lucidity in dealing with matters of fact. The subject was 
one that interested him much (he returned to it later with 
a brochure entitled, “ On the ^ientific Value of the Legal 
Tests of Insanity,” in which he dealt thoroughly and not 
very flatteringly with all the eriteria of insanity upheld by 
the Courts), but he felt that it was one for assertion rather 
than speci^tion—one in which his task was to make things 
clear by the directest methods. The Harveian Oration, on 
the other band, was a brilliant essay on the prepress of 
medicine, full of original thought and beautiful simile, 
elaborate and eloquent, and terminating In a noble estimate 
of Harvey’s character as a religious man, although an un¬ 
fettered seeker after truth. It was a fine piece of high 
thinking expressed in appropriate words, but it was not abso¬ 
lutely simple reading. 

In 1878 Dr. Russell Reynolds was appointed Physician to 
the Household, a post in which he earned the gratit^e of 
many of Her Majesty’s old servants as well as the esteem of 
his Sovereigu; in 1884 he became consulting physician to 
University College Hospital; in 1890 he was appointed 
Senior Censor of the Roy^ College of Physicians of London; 
and in 1893 President of the College in succession to 
Sir Andrew Clark. In 1895 he was elected President of the 
British Medical Association, a post wMch he still held at 
his death, and in the same year he was created a Baronet. 
The present year brought further honours to him, for since 
its commencement the Universities of Edinburgh and 
Aberdeen have conferred umd him the honorary degree of 
LL.D. For his tenure of office as President no one b^ any¬ 
thing but words of warm praise. He was business-like, 
punctual, observant, and restful. The deliberations over 
which he presided took their tone from him, and it greatly 
facilitated official labour: be did not spare himself and 
made the wheels run smoothly for others. 

Our readers are now in a position to estimate the loss that 
the death of Sir John Russell Reynolds will oanse to the pro¬ 
fession and the deep gnef that is suffered by bis devoted 
wife, his relations, and nis large circle of affectionate friends. 
His life had been so busy that they and be alike were 
looking forward to the time when be should consider 
that the call of duty no longer precluded him from 
seeking a well-earned leisure. Not that for such as he 
freedom from the duties of office and the cares of practice 
would have meant idleness. Far from it. But it would 
have meant a period in which the time would have ^en 
his own to use as he chose—a form of leisure which it had 
not been bis lot to enjoy for fifty years. That he would hare 
turned aside now and again from medicine and pursued the 
arts of music and painting, in each of which be was an 
amateur of no mean proficiency, is probable, but the medical 
profession would also have benefited directly by a pro¬ 
longation of his life. It was his intention to give to 
the world at the earliest possible date some of the results 
of his enormous practical experience in the form of 
a volume of scattered essays. He loved writing and 
was an artist in words. Therefore his literary output 
during his working life was, on the whole, small, for be 
requi^ a certain aloofness from daily routine before be 
comd make his pen serve faithfully its accurate, poetic, and 
fastidious master. The projected volume would have been 


' largely a collection of addresses, speeches, and papers 
already published, but the additions would have transformed 
these into a new contribution to medicine, for it was Sir 
Russell Reynolds’s design to write to each essay an appendix, 
bringing it up to date, and adding to it out of the carefully 
recorded experience of nearly half a century’s assiduous 
practice in ward and consulting-room. That such a book 
would have bad a deep and abiding interest for the professiem 
we feel sure, but the bitterness of death interfering with the 
fulfilment of his design is not in this instance undiluted. 
Had Sir Russell Reynolds required such a monument to bis 
memory it would have been sad that he should have died 
before its erection, but apart from bis high official positions— 
indeed, decades before he reached them—be bad earned for 
himself a secure position in medical history. His early 
writings were far in advance of any previous attempts to 
systematise the symptoms arising from nervous lesions. 
He appeared at a transition p^od, when order was 
just discernible forming itself out of chaos, and he 
was lately responsible for that order. Five or six years 
before the p^hs of microscopical investigation had 
been made plain by Lockhart Clarke, Reynolds was 
working at the clinical aspect of diseases of the nervous 
system and perfecting the knowledge and proving the 
snrmises of Marshall H^l. Later a flood of light was to be 
throvm on these subjects by the philosophical lore, the 
research, and the clinical teachings of Hughlings Jackson, 
Bastian, Ferrier, (lowers, and Buzzard; but during the 
interval the torch was held aloft by Reynolds. He laboured 
at his subject, be interested as well as instructed others, he 
made things plain so that his successors could start with 
ease where he left off, and be rescued the manifestations of 
hysteria and epileptoid conditions from the enrioos nneanny 
kind of mystery in which they were shrouded and showed 
them to the whole profession as simple results of cause and 
effect. These are great accomplishments, and Reynolds, 
denuded of official and Court dignity, of his prestige as a 
writer, his reputation as a lecturer, and his claims upon the 
pnblic as a general physician, would still remain seenre of 
his fame as a pioneer m the science of medicine. 

It was because of his early success as a nenrolocist and his 
abiding interest in the nervoos phenomena of disease 
the profession and the pnblic alike decided that he should 
be a specialist; but a specialist he never was, and in its 
limited sense he repudiated the character very strongly, 
arguing that any success be might have achieved in 
pa^iciUar walks was entirely due to the fact that his 
work had been thorough, comprehensive, and genexaL 
As has been said, one of the subjects in his “System of 
Medicine ” on which he chose to write himself was Erysipela^ 
and as a clinical teacher be was every whit as effective and 
as instructive when discoursing on diseases of the lungs or 
of the heart or acute specific diseases as when dealing with 
the branch of medicine with which be was supposed to be 
most familiar. He carried bis characteristic width of know¬ 
ledge into all his work, and the practitioners who knew him 
best had equal reliance on his judgment in all classra of 
disease. 

This sketch of the life of the great man just gone from 
among ns wotdd be incomplete without a brief preeentatioo 
of bis private character. Sir Russell Reynolds was a rigid^ 
strict man in his code of honour, but full of kindness ana 
sympathy. He was an exceedingly affectionate friend, 
but not at, all a of promiscuous friendships. 

High-minded, sensitive, and physically delicate, be «ibn»fi^ 
from the companionship of numerous persons to whom he 
was willing to be just, of whose merits be was appreciative, 
and whose interests he would take endless liable to 
serve. But many of these he could no i admit to intimacy, 
bis standpoint in so many of the details of life being 
different from theirs. Studiously grave and quiet in 
his marmer, those who did not know him well might 
have mistaken him for a melancholy man. And it 
would have been a mistake Indeed, for all things, save 
a very few, he was ready to regard in a hmnofrous 
lieht, while his conversation and his writings were full 
of vritty sdlusion and quaint illustration, and he was 
never happier than when he found himself toe COTdial host 
to a group of congenial friends. 

For reugious effort of thought or deed he bad the 
sincerest respect. A friend (not of the medical pro¬ 
fession) who has known him intimately for more than 
the last thirty years has written to us thus concerning 
him, and it would be impossible to improve upon this 
estimate of Sir Russell Reynolds:—“Of all the mat 
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whom I bare seen with their armour on or oS he will ever 
live in my memory as most keenly sympathetic. Nothing 
personiil put him out, and yet this came from no apathy of 
temperament, for he was quick in responding to every phase 
of life, but from sheer p>ower of apprehension and ability to 
see in a glance that something could always be said on both 
sides in a crisis which other men might take time to dis¬ 
entangle and so be drawn into hasty or complacent 
utterance. Though eminently tolerant and tender-hearted, 
Dr. Reynolds was not a man to make things pleasant or 
speak smoothly when he smelt dishonour, duplicity, or 
injustice, for be bad no respect of persons and delivered his 
mind when occasion arose with unmistakable distinctness. 
He was, moreover, thoughtfully unselfish, patting him- 
self, for instance, to continuous trouble in a cue of the most 
commonplace suSering if he thought he might be able to 
mitigate it. And when a friend was ill, though not neces¬ 
sarily a patient, bis loving tenderness was enough to make 
the sufferer think that Reynolds had no other claim upon 
bim or drain upon bis time. And he was as generous with bis 
parse as with his power, and wise though free in his charity. 
There is no need of many words to record the manifold 
hospitality shown by Lady Reynolds and himself, but it was, 
perhaps, at the ga&ering of a few friends that the charm 
and flavour of it came to be most shed and felt, for though 
he could speak and preside with gracious effect be did not 
exult, as some do, in the semi.pnbUc performances of a host. 
It was in the warm social atmosphere of his own bouse that 
his geniality unfolded itself. And this was l^ked by what 
many learned and wise souls are without—i.e., the keenest 
sense of humour and ability to discern between the ridiculous 
and the witty in man and his ways.” 

HU old friend goes on to say: “ In setting sadly down a few 
of the things which crowd my memory while thinking of the 
sorrow now fallen umn bis family and so many beside myself, 
those who knew him best feel it to be mitigated by the 
remembranoe of the high motives which were plainly behind 
all that be said and did. They know, moreover, that bis 
incUive scientific perception was associated with a profound 
sense of those hidden laws of life which elude analysU, but 
cannot be disregarded by genuinely intellectual minds. He 
was moved and strengtheoM by the deepest Christian faith, 
of which be made no reproachful display, though he never 
shrank from openly claiming it as a true support of bis life 
and work, being a devout worshipper and communicant at 
his chosen church.” 

We hope that we have drawn Sir John Russell Reynolds 
with sufiScient distinctness for our readers to recognise what 
manner of man it was whose remains were quietly laid to 
rest in the little Gloucestershire churchyard on Tuesday last. 
It only remmns to add a few words concerning bU last ill¬ 
ness. During the whole of last year be was undoubtedly 
overworked. He suffered severely from Influenza in March 
of that year, while he was prevented through his numerous 
en^igements, official and private, from securing a proper 
hewday. Though with somewhat of a straggle, be succeeaed 
in dischai^ing conscientiously his double ^ties as President 
of the Royal College of Physicians of London and of 
the Britim Medical Association, and left London in 
the autumn. In November he again fell a victim to 
influenza, but returned to his work before Christmas. He 
was undoubtedly not quite himself at the end of the year: he 
bad not recovered strength or tone and was occasionally 
very weak In his movements. At the beginning of 1896 be 
went to Hastings, and retained somewhat stronger and 
filing himself more apt for work. But the improvement 
was of short duration, the physical weakness increased, and 
at the advice of bis friends be decided not to offer himself 
for re-eleotion in .^ril as President of ^e Royal College 
of Physicians of London. A g ain he left London, and 
again letumed feeling better, so much better, indeed, 
tuit on the day of bis return he saw parents and I 
made appointments to see others. But that afternoon, ' 
most unfortunately, on returning from a drive he slipped i 
on bis own doorstep and bruised his ankle severely. The 
injury was sufficient to compel him to keep his b^, and 
from that time be went steaduy down, slowly at first, but at 
the end rapidly. Until the last week or so of his illness he 
preserved bis faculties, but the intellectual capacity was 
badly served by the e^eme physical failure. On ^day 
last (May 29th) be died peacefully and painlessly without a 
atrunle in the presence of his devoted wife, who never left 
him for a moment daring his long illness. To her we tender j 
oor sincere and respecui^ sympathy, feeling sure that it, 


must be a consolation to her even now when her sorrow is 
keenest and greenest to know that her husband’s memory 
will he preserved with unstinted honour in the hearts of the 
profession that be adorned and served so well. 


CHOLERA IN EGYPT. 


As regards the pregress of this disease in Egypt the 
returns for the week ending May 30th show that there 
were 111 cases and 93 deaths at Alexandria and 286 cases 
with 243 deaths at C^ro. At Tourab there were 119 cases 
and 80 deaths. With regard to the disease in the provinces 
and outlying districts and villages the statistics are scanty 
and unreliable, but there does not seem to be any doubt that 
the epidemic is slowly but sorely extending itself, in Lower 
Egypt especially. A fatal case has occurred among the 
British troops quartered at the citadel in Cairo, bat as it was 
an isolated case and the soldier ocenpied a detached building 
it was not deemed necessary to evacuate the barracks. The 
latest returns show that the number of cases at Alexandria 
and Cairo is declining. Five deaths from cholera occuired 
at Alexandria on the let inst., and 36 in C^ro. There are 
at present in Cairo about 162 cases altogether. Bince last 
September over 3000 cases have occurred, with a mortality of 
over 2500. The Egyptian- Government has, it is understood, 
requested the Fasteui Institute to send a mission to Cairo to 
m^e experiments with a new anti-cholera serum. The 
authorities in Egypt have had many warnings of late 
to set their house in order and prepare for an out¬ 
break of epidemic disease by the totroduction of some 
scheme for the water-supply and drainage of its Imger dtiaB 
and towns and the oiganisation of sanita^ measures generally, 
but the complicated nature of the government of the country 
and Its opposing factions, the cost of carrying out sanitary 
engineering woAs—to say nothing of what particular scheme 
should be adopted—and the opposition that all sanitary 
measures and precautions have to encounter have hitherto 
prevented any adequate action in this respect. The disease 
(cholera) was there; it was only dormant and ready to mani¬ 
fest itself afresh on favouring climatic conditions, llie high 
death-rate among the native population, and especially among 
the children, that occurs year after year also affords a suffi¬ 
cient indication of the state of pnbllc health and hygiene In 
Egypt. The adoption of sanitary measnres when an endemic 
is actually present is always most difficult and frequently 
futile, whUe their enforcement often provokes great opp^tion 
and mob riots among an ignorant and fanaticu population, as 
has been the case at Cairo on toe present occasion. However, 
we can only repeat now what we have so often urged already 
in connexion with this subject. There is no royu road and 
short cut to dealing effectively with epidemics. Once they 
have begun the stamping-out process among mixed pmu- 
lations is by no means so simple as people imagine, ^e 
lesson that experience enforces on ns is, that toe way to 
stamp out epidemics is by removing the soil in which tbty 
grow by precautionary sanitary measures adopted in advance 
of their occurrence. Meanwhile the sanitary authorities In 
Egypt have to deal with the facts confronting them as beet 
they can, and it must in justice be said that they seem to be 
acting with energy and good judgment. 

While there is no doubt about toe nature of the disease 
prevalent in Egypt, there appears to be considerable doubt 
as to the presence of epidemic cholera in Spain, whore, a 
cholera scare has nevertheless arisen. Thoe have been a 
few suspicious cases at Toledo and a la^e number at Carpio, 
in the same province, but as the disease has so far not been 
attended with fatal results it is scarcely likely to be tma 
cholera; indeed, the outbreak has been locally attributed to 
bad milk. 

When writing a memorandum in January last on the 
recent outbreak of cholera in Egypt, Dr. Refers Pasha, 
C.M.G., D.8.O., the head of the s^tary depar&ent, aidd, 
“Whether the disease will be entirely stamped out before 
the summer, I cannot say,” and liord Cromer also made a 
similar reservatiOD in his report. For some months it ap¬ 
peared as if these precautionary utterances were anperfluous, 
for from the week ending Feb. 4tb, as will be seen by the 
subioined table comidled from the official SiUietins Beido^ 
tnaaairM, toe epidemic seemed to be entirely exttngoiahed 
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throagbout the cooDtry, save for occasional sporadic cases at 
Alexandria, where it might a priori be supposed that they 
coold be most eSectoally dealt with:— 


Week ending 
1896. 

Place. 

Government ambulances. 

Ill 

III 

o 

1 

*s 

a 

0/ 

P8 

Admitted. 

-d 

£ 

> 

» 

Died. 

a 

*5 

S 

V 

Feb. 4tb ... 


Charkieh. 

1 

_ 

1 

_ 

_ 

_ 

„ 4th... 


Gharbleh. 

— 

1 

— 

1 


— 

„ 4th ... 


Alexandria. 

5 

1 

2 

2 

2 

2 

nth ... 


11 

2 

2 

3 

~ 

1 

2 
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>• 

1 

4 

1 

2 

2 

10 

., 25th ... 


It 

2 

9 

— 

3 

8 

14 

march 4tb 


t» 

8 

— 

5 

1 

2 

5 

.. nth 


11 

2 

2 

2 

1 

1 

4 

„ 18th 



1 

— 

— 

_ 

1 

— 

„ 25th 



1 

— 

1 

— 

— 

1 

April let 



— 

1 

— 

1 

— 

1 

8th 



— 

7 

— 

2 

5 

18 

„ 16th 


11 

5 

2 

~ 

5 

2 

7 

„ 22nd 



2 

3 

— 

2 

3 

5 

„ „ 


Acslout. 

— 

1 

— 

1 

— 

_ 

„ 29th 


Alexandria. 

3 

5 

2 

3 

3 

4 

„ „ 


Korshid. 

— 

1 

— 

1 

_ 

_ 

» ,1 


Tantah. 


'l 

_ 

1 

— 

— 

.. .. 


Zagazig. 


1 


1 

— 
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Towards the end of April, however, a fatal case was 
reported from Assiout in Middle Egypt, and the following 
week the Delta was foond to be once more contaminated in 
three distinct centres. Since then the resurgent epidemic 
has made alarming pn^ress, the chief places attacked being 
Alexandria, Cairo, old Cairo, and Tourah, and anfortonately 
the expectant attitude assumed by Dr. Rogers Pasha is only 
too completely justified. 

It is a remarkable thing that for close on three months 
cholera should have remained smouldering In Alexandria 
while elsewhere the disease was apparently stamped out. 
Alexandria is supTOsed to be the most advanced town in 
Eg^t with regard to civilisation. It contains many splen¬ 
did buildings, well lighted and paved streets, and b^ts 
of an efficient scavenging service. Its internal affair s 
are administered by a municipality in which the Euro¬ 
pean element largely predominates, and there should be 
no lack of money to place the great seaport above 
reproach from a sanitary point of view. Alexandria is 
also the only town in the country which possesses sewers, 
but unfortunately it is a question whether these subter¬ 
ranean channels are not a source of more barm than 
good. Built in piecemeal fashion on the massive culvert 

} )lan they do not possess sufficient fall, or anything like 
t, and the bouse connexions, as a role, permit the freest 
refiox of noxious gases. Even in the newest and most 
palatial edifices the drainage of the block is effected through 
oncemented shafts left in the thickness of the wall during 
the process of building. These unlined shoots permit the 
coring out of the fiuia contents and hence the unsightly 
patches defacing the rear, and in some cases the facade 
of the imposing-looking structures. The privy accommoda¬ 
tion is of the most primitive deacriptiion, consisting of a 
marble slab with a hole in the centre. It Is invariablv 
situated next the kitchen or even in the same apartment with 
merely a screen between it and the stove. I^en a medical 
man visits a patient and wishes to ascertain the state of 
his bowels the stock inquiry is, “ Have yon basn to the 
kitchen to-day 7 ” 

In this connexion the following extract from a report by 
Sir E. Bariu (now Lord Cromer), which was presented to 
the British Parliament In 1891, will be read with interest:— 
‘*I have already spoken of sanitation in dealing with the 
medical department. I will here only add that an attempt 
was made some years ago to introduce something like order 
into the sewerage system of Alexandria; it bad to ^ 
abandoned, as it was found impossible to carry it into 
execution without infringing the le^ rights of the 


European residents. It is especially in matters of this sort 
that the rights conferred by the Capitulations hamper well- 
intentioned efforts at reform, and act in a manner which is 
in reality detrimental to the trae interests of Europeans and 
natives alike.” 

It will readily be understood how terribly handicapped 
the sanitary officials must have found themselves whilst 
endeavouring to dislodge their enemy from his ultimate 
stronghold, and truly it is no wonder that under the circum¬ 
stances they were unsuccessful. After lingering in Alexandria 
for nearly three months the epidemic hu burst forth with 
renewed virulence, and all the work of repression has to be 
recommenced. Sisyphean labour of this description is 
unquestionably discouraging, but there is not, of course, the 
least reason to dread the sligbest relaxation of effort in the 
case of the Englishmen employed in the sanitary department. 
The European members oi the Alexandria mumcipality are 
said to have fled from their posts, frightened out of all sense 
of duty and decency by the death from cholera of a weU- 
known lady. As long as the victims were nativee of the 
lower classes no one seemed to care very much, but no 
sooner did the disease attack a European than, as on former 
occasions, panic at once set in. 


PUBLIC HEALTH IN MASSACHUSETTS 
DURING 1894. 


The twenty-sixth RTinna.) report of the State Board oi 
Health of Massachusetts is well worthy of the series to which 
it belongs, and this is no faint praise. For many years pest 
these volumes have ranked with the very first of public h^th 
literature, and the work which the Board have done and are 
doing, more especially in experimental directions, entitles 
them to the gratitude of all workers in sanitary science. To 
attempt a review of a volume containing some lOOO p^es in 
the space at our disposal is obviously futile, but we may, by 
giving some indication of its more important contents, serve 
to guide those interested in the subject of which it treats to 
the valuable matter it contains. On the subject of small-pox 
and vaccination there is much of interest, and in these days 
it is as well to cull statistics from foreign as well aa from 
home sources. From 1885-94 the fatality-rate from small-pox 
among the vaccinated was 5'5 per cent, as compared with 
^'1 among the unvaccinated, and 27‘4 among the 
unknown. For the years 1888-94 the details with re^rd to 
age distribution are given, and these show that: (1) no 
vaccinated child under one year was attacked with small¬ 
pox, as against 17 among the unvaccinated, and of these 
latter 9, or 53 per cent., died ; (2) among vaccinated persons 
under fifteen years of age there were 18 attacks and no 
deaths; (3) among vaccinated adults there were 109 attacks 
and 8 deaths, or 7‘3 per cent.; (4) among unvaccinated 
adults there were 66 attacks and 21 deaths, or 31'8 per cent.; 
and (5) ail the deaths of the vaccinated were among adults, 
while nearly 42 per cent, of the deaths of the unvaccinated 
occurred among children. 

The report contains an interesting summary of statistics of 
several states and countries for the twenty years 1871-1890, 
uid as regards a comparison of Massachusetto wiA 
England and Wales, the marriage-, birth-, and death-rates of 
the former were 18*1, 26'7, and 19 7 respectively, while tor 
the latter they were lA6, 34'0, and 20*3. The statistical 
aspect of the report under consideration is very fulfy 
developed, and it will repay perusal by all those who are 
intere^d in comparing the statleticB of the several in¬ 
fectious diseases in the old and new world. In this part 
of the report there may be mentioned a curve which shows 
that since 1853 toere has been a steady decrease in the mor¬ 
tality from phthisis in Massachusetts, the rate ^ 10,(M 
being 41*1 lor the five-yearly period 1851-55 and but 29*6 
for Uie period 1891-93. The mortality from phthisis in the 
dense districts being taken as 1000, tl^t in the medium dis¬ 
tricts is found to be 810, and that in the sjparse districts as 
It seems, too, that the mortality from phthisis in 
Massachusetts diminishes in its ratio to the distance freon 
the sea-coast. 

The water-supply of Boston is the subject of a special 
report, and in it the Board state that they have taken as 
the assumption upon which to work the estimate that the 
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growth o{ Boeton and the district Borroonding it will con* 
tinoe at the same rate as it has done during the last 
twenty-five years. It is proposed to form a Metropolitan 
Water District containing a population of some 8^,000. 
The Board report that they have found a thorooghly satis¬ 
factory supply for the district in question in the south 
branch of the Nashua lUver above the town of Clinton, and 
they point out that should further supplies be needed at a 
futme date they can be easily procured. A considerable 
portion of the Massachusetts report is taken up as usual 
with the advice given by the Board to cities or towns which 
are about to establish works of water-supply or sewerage. It 
is one of the statutory duties of the Bo^ to from time to 
time consult with and advise authorities, and in the execution 
of these duties much valuable experimental work is conducted 
by the Board. For instance, even in the ordinary routine 
work of the year there have b^n no fewer than 2006 samtdes 
of water examined chemically and microscopically, while 
much has also been done in the connexion between the odour 
and taste of waters and the organisms contained in them. 
Dr. Thomas Drown, the chemist to the Board, has done good 
work with regard to the composition of deep well waters in 
Boston and its vicinity, whilst Dr. Sedgewick, the Board’s 
biolt^st, and Mr. Prescott, S.B., have contributed a valuable 
and useful paper on the bacteria contained in oertain ground 
waters, including deep wells, in which they have demonstrated 
that these waters are by no means as free from bacteria as has 
generally been supposed. The uTiters show that even deep 
tubular well waters are not free from bacteria, and they 
promise in a subsequent paper a report upon the probable 
source of the bacteria and the species present. It seems, 
however, that but few liquefying colonies presented them¬ 
selves and that there was an abundance of cbromogenic 
organisms, facts which, as they point out, tend to strengthen 
faith in waters of this desoiiption. Many of our riders 
are probably familiar with the extremely valuable work 
done by the Massachusetts Board in connexion with the 
porlfication of sewage and water at the Lawrence Experi¬ 
mental Station, and they will be glad to hear that these 
experiments have been continued during 1894 and that the 
results are set forth in the volume under review. It 
can only here be stated that the experiments include 
investigations upon the composition of sewage, of the effects 
of precipitation and sedimentation open bacterial purity, and 
of the influence of sewage composition and of temperature 
upon nitrification. The effects as regards water filtration 
of using coarser filters at high rates of filtration and the 
bacterial effects of such treatment have been gone into, and 
there is also a valuable paper by Mr. Clarke on the pbnical 
and chemical properties of sand in relation to the filtering of 
water. 


THE MAUSER RIFLE IN THE CUBAN WAR. 


! Db. Enrique PEOBazA, a Spanish military surgeon, con- 
' tributes to the RevUta de CHencla4 Midicat of Havanna an 
interesting article on the effects of the Mauser projectile as 
I seen by him in the present war. He points out the great 
difference which exists between this and the older forms of 
i projectile as the Remington and Freire Bml. These latter 
'• being much larger and having a smaller initial velocity 

' cause large openings and carry septic materials into the 

wounds they make which are tbe^ore very difficult to 
render aseptic on the field and consequently when they 
come under proper treatment in a hospital are in a condition 
which is very difficult to manage, especially when, as is 
frequently the case, the bamorrhage has necessitated the 
use of perchloride of iron which increases the site of the 
wound or when a bone has been hit, and, as usually happens, 
even at distances of 100 or 150 yards, is shattered. 

The Mauser projectile as issued in the Spanish Army is 
3 centimetres in length and 7 millimetres in diameter, and 
consists of a hard nuclens of lead and antimony coat^ with 
steel, outside which is a coating of nickel and copper alloy, 
the whole weighing 13'7 grammes and having an initial 
velocity of 632 metres per second, which enables it to pierce 
a Krapp steel plate 10'5 millimetres in thickness at a dis¬ 
tance of 60 metres. Such a projectile ought, it might be 
thought, to produce & clean and minute wound with little 
hssmorrhage, easy to close on the field and therefore likely 
to heal rapidly in hospital, more especially as the bones 


would be bored rather than shattered and as there would be 
little chance of foreign matter being introduced into the 
wound by the projectile itself. TbMe expectations are, 
however, by no means always realised, and the first 
few cases of primary wounds from a Mauser pro¬ 
jectile which Dr. P^raza saw at Manzanillo very 
greatly surprised and disappointed him. With lon^ 
experience, however, he learned that the benign results 
he had eroected to see do occur, but only when the 
enemy Is 150 yards or more distant. When the patient is 
shot at from 10 to 70 yards the destruction of the tissues is 
very great, and it is this that has given rise to the suspicion 
that explosive bullets were being used, especially as the 
orifices of entrance and outlet are sometimes so small that 
they can scarcely be seen. The explanation suggested is that 
the shock which the enormous velocity of the projectile 
produces on entering the soft parts causes them to behave 
as a fluid or semi-fluid does when enclosed in a box 
and ’’shot through,” the hydraulic pressure bursting the 
sides, or, if an opening be left, ^vii^ a column of 
the fluid through it. As to how far any destruction 
of the projectile itself may be a contributing factor 
he has no direct evidence, but from specimens he iuu seen of 
the Wagner and Mannlicber projectiles after experiments 
made by Dr. Cardenal, which be showed at a lecture before 
the Catalona Academy of Medicine, be thinks it probable 
that the projectiles do become more or less disintegrated 
when they bit at short distances. 

In striking contrast to such wounds are those produced at 
150 yards or more by the Mauser rifle. Here the entrance 
and outlet are very small and there is but little evidence of 
internal destruction, even bones being tunnelled throi^h 
withoot fracture, and as aseptic treatment is possible from 
the first a rapid recovery may usually be anticipated. Thus, 
in one case where the projectile entered the araomen in the 
eighth intercostal space on the right side, passing through 
the stomach, and coming out three fingers’ breadth on the 
left of the sternum, though the ninth rib was fractured and 
the patient snflered from vomiting, bsematemesis, and fever, 
he very soon improved and recovered completely. In. 
another case the projectile entered the left frontal 
eminence, passing out % the right parotid region. The 
tient suffered from concussion of the brtun, ecchymosis of 
th the right eyelids, with some difficulty of vision of that 
eye, but recovered in twenty-six days. If, therefore, it 
could be arranged that fighting should never occur at lees 
than 200 yards distance the Mauser would, Dr. Pedraza 
thi^s, be a most humane weapon. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A UBBTiNO of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held on the 18tb alt. at 25, Grosvenor-streeb, W., Mr. 
T. Holmes, Vice-President, being in the chair. 

Mr. Percy Dunn, honorary secretary, reported that he bad 
received a reply from the President, forwarded through the 
S^retary to ue College, to the resolution passed at the meet¬ 
ing of the Committee on May 6th. The reply was to the effect 
that it bad appeared to the President ^at the Committee 
had misinterpreted or bad been misinformed as to the pro¬ 
ceedings of tile Council at the meeting in Febmaiy, as no 
such agreement as that referred to in the resolution had 
been arrived at by the Council either at the meeting in 
February or at any subsequent meeting. It was decided that 
no action should be taken regarding this communication. 
With regard to the resolution of the Counoil of the 
College Si favour of polling the Fellows on the question 
of the representation of the Members on the Council 
the following resolution was unanimously adopted 
“The Committee of the Association of Fellows, under¬ 
standing that the Council of the College of Surgeons have 
nominated a Committee for the purpose of ascertaining the 
opinion of the Fellows on the question of the Members’ 
representation on the OounoU, respectfully suggest the 
following as the points which should be submittM to each 
Fellow: 1. Are you in favour of giving to the Membws 
direct lepresantanon on the Counoill 2. If so, do you think 
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that soch representatiTes should be Fellows only, or would 
yon accept Members as representativeB 1 3. Wbat number of 
each representatiTes would you admit t 4. Sbo^d they be in 
addition to the present Council 7 ” A copy of this resolution 
was directed to be sent to the Secretary of the College with 
the request that it be laid before the Conncil at the next 
meeting. 

It was also reported that the vacancies on the Council 
this year would be caused by the retirement of Mr. Cadge, 
Mr. Bryant, and Mr. Pick. It was understood that Mr. 
Cadge did not intend to offer himself for re-election, but 
that Mr. Bryant and Mr. Pick would again come forward. It 
was pointed out that Mr. Bryant b^ already served two 
consecutive periods of eight years each and had passed the 
ohairand that the Association bad advocated the ineligibility 
of CouncUlors for re-election after they had served two full 
periods of eight years. The results of such re-electdons had 
not been at all satisfactory. The honorary secretary was 
instructed to communicate with Mr. Victor Horsley with a 
view to ascertain his intention as to becoming a candidate 
for the Council in July next. A similar instruction was given 
with respect to a provincial FeUow. A long discussion then 
followed regarding the action which it would be expedient 
for the As^iation to take in the event of certain other 
candidates coming forward. Ultimately the discussion was 
adjourned until the next meeting of the Committee. 


THE TREATMENT OF HABITUAL 
DRUNKARDS AND THE " CURATEL ” 
PROCEDURE. 


A MOST interesting report on * ‘ The Treatment of 
Habitual Drunkards in Austria and the * Curatel ’ Pro¬ 
cedure ” has just been issued by the Foreign Office in its 
*'Miscellaneous Series.” From this report it would appear 
that very little legislation on the subject of drink and 
drunkards has actually taken place in Austria, drunkards 
only coming under the law in that country as “ spendthrifts ” 
or “ idiots.” The process of " Curatel,” whereby the court 
appoints a curator or administrator for persons who do not 
look after th^ own affairs and who are unable to defend 
their rights, is made applicable not only to children, 
lunatics, and idiots, but sdso to those who, having been 
decided ‘ ‘ spendthrifts ” by a magistrate, have been 
deprived of the administration of their property. A man 
may be judicially termed a “spendthrift” if it appears on 
examination of the charge that he is running through his 
property in a senseless way and that be is exposing his 
family to future destitution by contracting loans under reck¬ 
less or ruinous conditions. 

In some kingdoms, as in Galicia and Lodomeria, there is a 
special law for the prevention of drunkenness, and one 
section provides that on being convicted of drunkenness 
three times in the course of one year, the district authorities 
inay forbid the offender to visit public-houses or liquor shops 
in the neighbourhood of his domicile for the period of one 
year, under pain of fine or imprisonment. The inadvisability 
of mixing mere drunkards with the insane in asylums 
is fuUv recognised by the Austrian authorities. L^t year 
a Bill for liie erection of public asylums or establishments ' 
for the cure and reform of drunkards was brought into the 
Beichsrath b7 Ministry of Justice. These institutions 
are intended for the reception of (1) those who have t^en 
judici^ly punished for dru^enness three times in the course 
of one year; (2) those mentally affected owing to habitual or 

r sriodical abuse of alcohol who have been admitted into 
ospitals or lunatic asylums and who, although ^ey have 
recovered their sanity, have not sufficient selx-command to 
re^ the temptation to drink ; and (3) those who, owing to 
habitual or periodical abuse of alcohol, endanger the moral, 
pbydoal, or financial securi^ of themselves or their relations, 
rrovision is also made for the compulsory retention of 
patients for a period which may not exceed two years and 
{filing the poUce and judicial authorities at the disposal of 
the adminisUation of the asylum in order to recover hgitives 
from the same. Consideration is given to the proper safe- 
gimrding of the individual from the illegal and undue 
application of the various processes upon which detention In 
an asylum may be carried out. 

The provisions of the Bill are worked out very much upon 


the lines and recommendations of the Home Office Depart¬ 
mental Committee which sat in 1891-92, and we hope that 
with a judicious and firm application of the “ Curatel ” pro¬ 
cedure not only will the unfortunate victims of this sad 
propensity hail the results with gratification, but the public 
also will be constrained to withdraw their dread “ bogey ” of 
‘ ‘ interference with the liber^ of the subject ” when &ey see 
what an influence for good the new procedure shows itself to 
be. After all, what sort of “lib€rty” is sottishness, and 
what sort of a “subject” is the habitual and reckless 
drunkard. 

Voluntary inmates of these institutions fco' drunkards are 
to be on the same footing as those who are compulsorily 
placed in them. 


THE MIDDLESEX HOSPITAL. 


Thb quarterly general Court of Governors of the Middlesex 
Hospital was held on May 28tb, Mr. T. W. Hunn, F.R.C.S., 
in the chair. Among those present were the Right Hon. Sir 
R. Thompson, K.C.B. (chairman of the weekly board). Sir 
A. T. Watson, Bart., Mr. F. Hoare, Lieutenant-Colonel T. 
Lambert Mears, Mr. J. G. Hoel, C.B., and others. The 
report of the weekly board states that the building of the 
convalescent home at Clacton-on-Sea is progressii^ satis¬ 
factorily and that the home will be ready for occupation 
in July. in celebration of this event will take place 

in the grounds of the hospital on July Lst and will be in¬ 
augurated by their Royal ^ghnesses the Duke and Duchess 
of York. It is estliuted tl^ the total cost of the con¬ 
valescent home will be nearly £30,000, of which amount about 
two-thirds has already been p^d Lrom funds at the disposal 
of the Samaritan Fund, aided by an advance of £16.000 
from the Sifloer trustees on mor^^e, and a loan of £2000 
from the bakers. Allusion is made to the losses snstained 
by the hospital in the deaths of Baron de Hirsch, vice-presi¬ 
dent, and Mr. W. Debenham, for nineteen years a member of 
the board. To Mr. Debenham the credit of estaUishing the 
convalescent home must be in great measure attribntad. The 
Right Hon. Viscount Gort has been elected vice-president, 
and Mr. F. Debenham has accepted the vacant seat on the 
board. The retirement of Mr. George Lawson from the 
active staff, after a service of thirty-three years, is ac- 
nonneed, and his appointment as consoling snrgeon recom¬ 
mended to the Court. Mr. Pearce Gould has bew elected to 
the vacant office of surgeon. An important paragraph of 
the report bears on medical education. It states that 
“ the Board are proceeding with the negotiations for the 
amalgamation of hospital and medi<^ school, and as 
soon as a report has been received from the snboommittee 
appointed to consider the financial clanses the board antid- 
pate that they will be in a position to submit a scheme in a 
complete form for consider^on by the Court of Governors.” 
Dr. Arthur Robinson, late of Owens College, has bees 
appointed lecturer on anatomy, and Dr. R. A. Young lecturer 
on physiology. The plans of ^e new cancer wing have been 
approved. After reference to other matters the repent closes 
with a statement to the effect that during the quarter midiog; 
March 31st 487 medical and 699 suj^calJpatieDts were 
treated in the hospital, 77 had died and 302 remained in 
hospital on April lst. During the same period 10,477 patients 
were treated in the out-patient department, the total nombet 
of attendances giving an avenge of 305 patients seen daily. 


CONTRIBUTIONS TO THE NEW 
PHOTOGRAPHY. 


Wk continue to receive from week to week oommunioa- 
tions on subjects illustiating the value of the “x ” rajs in 
surgical diagnosis. In the nudn, however, the applications 
appear to be restricted to the examination of hiuads and 
limbs and no practical success appears yet to have attended 
the ex[doration of deeper parts, save in the work of 111 . 
William Turner, the Surreal Registrar of King’s College, 
London. This gentleman has made some very interesting 
radiographs of joints and of the processes of nnion after 


^oc le 

o 





Tbb Lanot.) 


A NUBSING EXHIBITION—VITAL STATISTICS. 


[June 6.1896. 1589 


fracture among other things, and we shall publish his paper 
upon them shortly—next week if possible. 

The General Electric Company of Berlin have effected 
an improvement in the Boentj^n apparatus, so that it is now 
possible to observe peculiarities in the interior of the bead 
and throat and especially the action of the lungs and heart 
by direct inspection with the fluorescent screen. This im¬ 
provement is to be submitted for inspection to the Twenty- 
flfth Sn^ioal Congress now sitting at Berlin, when Dr. 
Virchow, Sir Spencer Wells, Dr. Guyon of Paris, Dr. Ollier 
of Lyons, Dr. Antona of Naples, and Dr. Lange of New 
York are expected to be present. 

Mr. F. C. Abbott has sent to us one of the best examples 
of the new photography applied to surgery that we have as 
yet soen. It is a photograph of a backward dislocation of 
the right elbow of a woman. Eight weeks before admission 
to St. Thomas’s Hospital she injured the right elbow by 
direct violence. Her medical man at that time diagnosed 
fracture of the humerus and put the arm in splints. The 
arm subsequently swelled greatly and was treated at an infir¬ 
mary by the application of an icebag. On admission to Bt. 
Thomas’s Hospital, under the care of Mr. Bernard Pitts, the 
right elbow was found to be ooiuiderably swollen and 
thickened, the forearm was semi-flexed, and there was great 
limitation of movement. The diagnosis rested between 
fracture of the lower end of the bumems with backward 
displacement and a backward dislocation of the forearm, 
and at first presented some difficulty owing to the swelling. 
The photograph, which was taken by Messrs. White and 
Stanley Kent, at once made the dia^osis plmn, the dis¬ 
placement of the humerus being shown with admirable 
clearness. 

Mr. Basil Trevelyan sends ns a successful phot<^raph 
of the left hand of a patient who accidentally shot him¬ 
self in the palm with a pistol. The pbot<^raph shows 
clearly the position of the ballet, although most careful 
exploration under an anastbetic had failed to discover it. 
On cutting down at the place indicated in the photograph 
Mr. Trevelyan successfully extracted the bullet which was 
found to ta resting npon the internal lateral ligament of 
the wrist-joint. The ballet had evidently glanced against 
the middle metacarpal bone and so was d&ect^ upwards 
and inwards for a distance of over three inches. 

Mr. C. Coppingei sends ns some photographs which are 
of interest because they were taken directly on prepared 
sensitive paper, and hence the bones appear white and not 
black as in most photc^Tapbs hitherto t&en. He does not, 
however, give details of the process as to the time of the 
exposure or as to the kind of paper used. He ^o encloses 
a print of a case of tuberculous d^ylltis. 


A NURSING EXHIBITION. 


The idea of a nursing exhibition was a happy one, and 
Mrs. Bedford Fenwick, the editor of the Nurting Iteeord, and 
those who have assisted her, are to be congratulated on the 
otganisatioQ of the exhibition, which open^ at St. Martin’s 
Town Hall, Charing-cross, on Monday last. Nursing as a 
pri.-fession is growing every year, and appliances for the care 
and oomfort of the sick ate daily increasing, but it is only 
the metropolitan nnrse who has an opportunity of keeping 
T^e with this increase, and her sister in the country knows 
little or nothing of the progress that is being made. In this 
exhibition the latest and most approved appliances for the 
comfort and welfare of the sick and injured are brought 
together and are likely to prove of great educational value to 
the nurse as well as to the general public. 

One of the first things which will be noticed by the 
is the effigy of a nnrse on a Humber bicycle. This is 
exhibited by Messrs. Debenham and Freebody of Wigmore- 
street. Cavendish-square, by reqnest, in order to ^ow a 
special form of cloak for the nse of district nurses who use 
the cycle in place of the somewhat expensive dogcart. Many 
of the exhibits are brilliant testimoni^ to the industry of the 
hospital nurses of the metropolis, who, amidst their arduous 
riuties, have found time to construct models which exhibit in 
a very striking way the practical application of many of the 
^pllances. Literature is represented by a selection of 
Messrs. Cassell and Co.’s publications relating to nursing and 
invalid cookery. Messrs. Maw, Son, and Thompson’s exhibit 
Of aseptic instrument oases occupies a prominent position in 


the large ball, and Messrs. Burroughs Wellcome in. Co. have 
a notable display. Disinfectants and deodorisers are repre¬ 
sented by Sanitas and the new non-poisonons “ Electrozone," 
made from sea-water by electricity, the Arema Manofacturing 
Company, and the Bed Cross Gei^cide Company. 

The Frame Food Company have an interesting exhibit of 
their preparations, and visitors with a predilection for 
can exercise ^elr propensity both at this stall and that m 
Messrs. Stephen Si^tb and Co. of Bow, who dispense Hall’s 
coca wine, and a new preparation of Liebig’s extract of meat 
with malt wine. Messrs. Beynolds and Branson, Messrs. W. H. 
Bailey and Son, Messrs. Sontball Brothers and Barclay, Messrs. 
Down Brothers, and Mr. J. H. Montague of New Bond-street 
have some useful appliances on view, and Messrs. Edward Cook 
and Company have a large exhibit of their toilet preparations. 
The Bovril Co., Messrs. Welford and Sons with ^eir stand of 
sterilised and peptonised milks and Messrs. Cadbury Brotbera 
are also represented. The (^rham Patent Bedstead Company, 
Ltd., give practical demonstrations of their ingenlons inven¬ 
tion and the ^d Support Company have on view their 
•< Excelsior ” bed supports. During the progress of the 
exhibition, which wiU remain open till June 13tb, many 
popular vocalists and instrumentalists will appear; a con¬ 
ference of nnrses will also take place and p^)ers of interest 
to the nursing profession will be read. 


VITAL STATISTICS. 


HEALTH OT BNGLISH TOWKS. 

In thirty-three of the largest English towns 5609 births 
and 3668 deaths were roistered during the week ending 
May 30th. The annual rate of mortality In these towns, 
which had declined in the three pieceding weeks from 18‘& 
to 18*1 per 1000, further fell last week to 17*6. In 
London the rate was 16*9 per 1000, while it averaged 18*2 
in the thirty-two provincim towns. The lowest rates in 
these towns were 8*5 in Swansea, 12*3 In Leicester, 12*8 in 
Derby, 130 in Norwich, and 14*2 in Bristol; the highest 
rates were 20*7 in Liverpool. 20*8 In Hull, 21*8 in 
Oldham, ^'0 in Sheffield, and 24*1 in Sunderland. The 
3668 deaths included 542 which were referred to the 
principal lymotlo diseases, against 562 and 591 in the 
two preceding weeks; of these, 195 resulted Iran 
measles, 151 from whooping-cough, 67 from diphtheria, 54 
from diarrhesa. 48 from scarlet fever, 27 from “fever’” 
(principally enteric), and not one from small-pox. No fatal 
case of any of these diseases was recorded in Brighton, 
in Blackburn, or in Halifax ; in the other towns they caused 
the lowest death-rates in Swansea, Derby, and Bradford, 
and the highest rates in West Ham, Salford, Oldham, Hull, 
and Croydon. The greatest mortall^ from measles ooourred 
in Huddersfield, Croydon, Manchester, Sunderland, Hull, 
and Oldham; from scarlet fever in Bristol and Salford ; 
from whooping-cough in Croydon, Cardiff, Bolton, West 
Ham, Preston, and Silford ; and from diarrhoea in Hall and 
Plymouth. The mortality from “fever” showed no marked 
excess in any of the laige towns. The 67 deaths from 
diphtheria included 40 in London, 4 in West Ham, 4 
in Birmingham, and 4 in Liverpool. No fatal case of 
small-pox was registered last week in any of the thirty- 
three large towns. There were 19 casee of small-pox 
under treatment ^ Metropolitan Asylum Hospitals 
and in the Hlghgate Small-pox Hospit^ on Saturday- 
last, May 30th, against 15, 20, and ^ at the end of 
the three preceding weeks; 3 new oases were admitted 
duriim the week, against 5, 6, and 5 In the three- 
preoMing weeks. The numbor of scarlet fever patients 
in the Metiepnlltan Asylum Hospitals and in the 
lyondop Fever Hospital at the end of the week waa 
2679, against 2527, 2539, and 2596 on the three pre- 
ceding^tardays; 297 new cases were admitted daring 
the week, gainst 238, 293, and 305 in the three preceding 
we^. The deaths referred to diseases of the respiratory 
oigaiu in London, which bad declined in the four pre¬ 
ceding weeks 2^ to 217, rose again last week to 230, but 
were 44 below the corrected average. The causes of 47, or 
1*3 pw cent., of the deaths in the thirty-three towns were 
not certified ^ther a roistered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, Leicester, Bradford, Newcastle-upon-Tyne, and 
in twelve other smaller towns; the laziest proportioni of 
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Tmoertdfied deatbi wer« reglctered in Nottingham, Blackborn, 
Preston, and Hull. _ 

HBALTH OP iOOTOH TOWDS 

Ttie annual rate of mortalitj in the eight Bootoh towns, 
which had been 19 3 and 19-2 per 1000 in the two pre¬ 
ceding weeks, was again 19-2 last week, and was 1-6 per 1000 
bore the mean rate during the same period in the 
hirty-three large English towns. The rates in the eight 
Scotch towns tanged from 14 3 in Greenock and 15*2 in 
Edinbui^b to 22 5 in Dundee and 27'4 in Perth. The 
560 deaths in these towns includ^ 27 which were 
referred to whooping-cough, 20 to measles, 17 to dJar- 
rhcea, 10 to “fever” (principally enteric), 6 to scarlet 
fever, and 3 to diphtheria. In all, ^ deaths resulted 
from these principal lymotio diseases, against 72 and 82 
in the two precewng weeks. These 83 deaths were equal 
to an annual rate of 2 8 per 1000, which was slightly above 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal oases of whoopi^- 
cough, which bad been 38 and 29 in the two preceding weeks, 
further declined to 27 last week, of which 17 occurred in 
Glasgow, 4 in Edinburgh. 3 in Aberdeen, and 3 in Paisley. The 
20 deaths from measles, were within one of the number 
in the preceding week, and included 19 in Glasgow. The 
deaths referred to different forms of “fever,” which had 
been 4 and 6 in the two preceding weeks, further rose to 
10 last week, of which 6 occurred in Glasgow, and 2 in 
Edinburgh. The fatal cases of scarlet fever, which been 
3 and 5 in the two preceeding weeks, farther rose to 6 last 
week, and included 2 in Edinbu^h and 2 Greenock. The 3 
deaths from diphtheria corresponded with the numbw in the 
precedit^ week, and included 2 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 92 and 109 in the two preceding weeks, 
declined again to 97 last week, and were 21 Mow the 
number in the coiTesp(mding week of last year. The 
causes of 33, or nearly 6 per cent., of the deatu in these 
eight towns last week were not certifled. 


HEALTH OF DUBUH. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 21-9 to 23 7 per 1000, farther 
rose to 23-9 during the week ending May 30th. Daring the 
past nine weeks of the current quarter the death-rate in 
the dty has averaged 23-4 per 1000, the rate during the 
same period being 18-4 in London and 17 4 in Edinburgh. 
The 160 deaths registered in Dublin during the week 
under notice were within 1 of the number in the pre¬ 
ceding week, and included 9 which were referred to tiie 
princK>al symotio diseases, against 5 and 9 in the two 
receding weeks; of these, 5 resulted from “fever,” 

from diairhcea, and 1 from scarlet fever, and not 1 
either from small-pox, measles, diphtheria, or whooping- 
cough. These 9 deaths were equal to an 
rate of 1*3 per 1000, the zymotic death-rate daring 
the same period being 3 0 in London and 2*3 in Edin¬ 
burgh. The 5 deaths referred to different forms of 
“fever” exceeded by 2 the number recorded in the pre¬ 
ceding week. The 3 fatal cases of diarrhcea exceeded the 
number in any recent week, while the mortality from scarlet 
fever corresponded with that recorded in the preceding 
week. The 160 deaths in Dublin last week included 26 of 
infants under one year of age, and 40 of persona aged 
upwards of sixty years; the deaths both of infuts and of 
elderly persons exceeded the numbers returned in the pre¬ 
ceding week. Four inquest cases and 4 deaths from violence 
were restored; and 53, or nearly a third, of the d ea ths 
occurred in public institutions. The causes of 15, or more 
than 9 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Uilitaby Toubnambkt. 

That the Royal Military Tournament, under what is 
practically new management, is a success the announce¬ 
ment which was posted op in the Royal Agricultural 
^1 on Tuesday afternoon last fully testifies: “House 
full; every seat sold”; and in spite of the fact that 


Wednesday was Derby Day the Hall filled at both after¬ 
noon and evening performances. It is to be noted, too, 
that since the opening on Thorsday, May 28th, the number 
of visitors exceeded those who visited the tournament 
on corresponding days last year. We, therefore, offer our 
congratulations to the memb^ of the execntive committee— 
Major-General Lord Methuen, C.B., C.M.G. (chairman) 
Colonel W. H. Mack^non, A.A.G. (vice-chairman) 
Lieutenant-Colonel R. S. 8. fiaden-Powell, 13th Hnssan; 
Major J. 8. 8. Barker, R.A.; Major Irvine, R.E.; Captain 
Bramball, A.S.C.; Colonel E. Villiers, Ist Surrey Rifles; 
Colonel G. M. Fox (commandant); Lieotcnant • Colonel 
E. Blaksley, R.H.A. ; Lieutenant - Colonel E. W. D. 
Ward, C.B., D.A.A.G. (bon. treasorer); and to Ibjor 
Eyre Crabbe, Grenadier Guards (hon. secretary) — on 
whom the responsibility for the excellent management 
mainly rests. It is also gratifying to know that under the 
presidency of the new Commander-in-Cbief, Lord Wolaeley, 
the proceeds of the tournament, which bid fair to be 
unprecedented, will this year be distribute among all 
the military charities and not given to one institution as 
hitherto, and that the naval chaxiues will also receive a share. 
The object of tfae seventeenth Royal Military Tournament, as 
set forth in the general rules, is “ to encourage and dev^op 
skill at arms in all ranks of Her Majesty’s Regular fie 
Auxiliary Forces and to benefit various military charities ”; 
but incidentally it most be a powerful factor in populari^g 
the various departments of the Services as well as in 
promoting true patriotic pride. This is particularly shown 
in the bursts of applause which usher into the arena 
each detachment which takes part in (he brilliant pageant 
“ Sons of the Empire.” In this display it has been 
the endeavour of the committee to give some idea to the 
general public and to the world at la^e of the enormous 
reserves which lie ready for action bebhid our iron walls— 
our first line of defence—and also behind the comparatively 
small permanently armed force which is commonly accepted 
as the English army, and which guards 277 million British 
subjects in an Empire covering nearly nine million square 
miles. The pageant is divided Into six divisions com¬ 
prising representatives of the home army, Indian army, 
Canadian army, Cape army, Anstialian army, and Coloni^ 
forces. In addition to the various feats of skill, tent- 
pegging, lemon-cutting, heads and posts, Ac., there is a 
musical ride by the Royal Scots Greys (who will give place 
to the 2nd Life Guards next week) and a musical drive by 
the Royal Horse Artillery. From a practical point of 
view nothing is worthy of greater praise than the display 
by non-commissioned officers from the gymnasium at Aider- 
shot, of which Colonel Fox is Inspector. Wrestling on 
horseback, the mel6e, sword r. sword, sword r. bayonet, 
sword r. lance, &o., mounted and on foot or mounted r. 
foot, are received with the same applause that has always 
characterised these exhibitions. The display by the Queen's 
Own Hussars strikingly brings out the difference between 
civilised and uncivilisM war&e in regard to the wounded. 
The closing item of the programme represents the storming 
of an Afghan fort and involves a display of all arms. 
The Roy^ Alilitary Tournament will remain open till 
Thursday next, June 11th, but intending visitors will do 
well to l^k their seats at once, as many applicants for seats 
are now turned away daily. With regard to the medical 
and sanitary arrangements they are as perfect as circum¬ 
stances will permit, and the comfort and welfare of the 
general public are well looked after. Next week we hope to 
refer to the medical aspects of the tournament in fuller 
detsdl. 

MovHMBirrs of thh Abmt Mbdical Staff. 

SUBOEON - LlBUTEHA^tT > COLOHHL A. AdAHS of the 
Madras Medical Service, Residency Surgeon at the Court 
of H.H. The Maharajah of Jodhpore, has reported himself 
at Netley to join the Class of Bacteriology in the Army 
Medical School. 

YOLUKTBBB CORPS. 

ArtiUery: Ist Kent (Eastern Division, Royal Artill^): 
Snigeon-Major R. R. Brown to be Surgeon-Lieutenant• 
Colonel. HijU: 5tb (the Hay Tor) Volunteer Battalion 
the Devonshire R^ment: Su^eon-Captain W. G. Scott, 
M.B., to be Surgeon-Major. 3rd (Sunderland) Volunteer 
Battalion the Durham Light Infantry; Surgwn-C^>tain 
R. J. Bums resigns bis commission. 3rd (The Blytbswood) 
Volunteer Battalion the Highland Light Iz^aotry: Surgeon- 
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Lieaten&nt J. S. McConTllle, U.D., to be Soiveon-Captam. 
3rd (the Bucb&n) Volonteer Battalion the Gordon High¬ 
landers ; The undermentioned officerd resign their com¬ 
missions :—Surgeon-Captain A. Blackball, U.D., and Sur- 
geon-Lieatenant P. B. H. Macleod, M.B. 

VoLXJNT&EB Medical Stapv Cobps. 

The London Companies: Stuart Oliver, gent., to be Sur¬ 
geon-Lieutenant. 

YoLUNTEEB lEPANTBT BbIQADES. 

Aberdeen Brigade : Sui^^n • Lieutenant - Colonel W. 
Paterson, 4tb Yolnnteer Battalion the Gordon Highlanders, 
to be Brigade • Surgeon • Lieutenant - Colonel. Plymouth 
Brigade : Sn^on-Major J. R. Thomas, M.D., 4tb Yolunteer 
Battalion the Devonshire Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel. 

The Soydax Expedition. 

There has been little to chronicle regarding this expedition 
during the past week. It seems, however, that there are 
signs of a forward movement taking place shortly. We do 
not think that much, if any, weight should be attached to 
various rumours and reports about the movements or inten¬ 
tions of Osman Digna or of the Dervish forces, for there is 
really very little reliable information on the subject. In spite 
of the great beat the health of the Anglo-Egyptian troops 
continues to be excellent, and the fact is a very cr^itable 
one to the medical and other services concerned, for it speaks 
well for the hygienic, hospital and transport arrangements 
of the expedition. But it is well to rememl^r that 
the severe strain and test will come later when really 
active operations have begun. The latest Anglo-Indian 
papers are full of news connected with the dispatch 
of the Indian brigade for Soakin, which, as we know, has 
since arrived at that station. Brlgade-Surgeoo-Lientenant- 
Colonel Calthorp is the principal medical officer of the 
brig^e, which has been accompanied by the 3l8t and 32od 
Native Field Hospitals. It is possible that the hospital 
accommodation on shore will be supplemented by one of the 
transport ships acting as a floating hospital, but we believe 
the troops composing the Indian contingent prefer to be 
treated on land. 

The Disposal of Refuse and Night Soil in India. 

As everybody knows the dry earth system and the nse of 
diSerent forms of trenches for the disposal of night soil 
by burial'are commonly adopted in Inaia. It has often 
been suggested that this was open to the objection that 
the buni^ animal refuse might not be thoroughly dis- 
. infected and purified by the action of the soil and sun 
: before the desiccated matters became blown about by 
the wind, especially In the case of shallow trenches in a 
I highly porous soil. W'e leam from the monter Mail that of 
late years the Indian Government has been carrying out 
experiments for the incineration of night soil and its re¬ 
daction to ashes. This wonld no doubt be an excellent 
, plan, especially for bill stations in India, and three kinds 
( of incinerators have been used. Our contemporary speaks 
of the pattern known as the Henry Campion Incinerator as, 

. on the whole, the simplest, cheapest, and most satisfactory. 

Royal Yictobia Hospital, Nbtlby, Yoluntbeb 
Medical Staff Cobps. 

The Manchester Companies of the Yolnnteer Medical Staff 
Corps arrived at Netley on Saturday, May 23rd, for their 
annual training. The strength consisted of ninety-fonr 
non-commissioned officers and men under the command of 
Surgeon-Captain J. R. Renshaw. The other officers of the 
Companies present were Bu^;eon-Captain J. J. K. Fair- 
cloogb, M.D., and Surgeon-Lieutenant A. Phillips, who were 
I att^hed for duty respectively to the Medical and Surgical 
Divisions of the R(^al Yictoria Hospital. The Companies 
, paraded daily at 6 15 A M. to join the Medical Staff Corpe 
parade and again at 8 40 for Hospital duties. The drills, 

. &c., were arranged by the officer commanding and took place 
' 'laily. The Companies paraded in drill order on May 29th, 
Md were inspected by Su^eon-Lieutenant-Colonel B. M. 
Blennerbassett, A.M.S. The Companies left Netley on 
I May aOlh. ^ 

\ ^amlnations for twenty-five commissions In the Army 
I twelve appointments In the Indian 

Medical Service will be held in London on Aug. 7th next and 
following dA^B. 

f John Alexander McMonn, M.D., Physician and Surgeon to i 


the Royal Hospital, Chelsea, from Surgeon on Half-pay List, 
retires on retii^ pay. 

Surgeon-Major James Magill, M.D., of the Coldstream 
Guards, is promoted to Surgeon-Llentenant-Colonel. 


Corrtspoirhita 


'Audi kltcnni partssi.'' 


“THE KEGISTRATION OF MIDWIVES.” 

Ib the Editor! of Tni Lanoet. 

SiBS,—Dr. Fraser in bis otherwise excellent letter pub¬ 
lished in Thb Lancbt of May 30(h has fallen into one 
or two errors which require correction. He attributes the 
responsibility for the Midwives Registration Bill to the 
MidwivM Institute. Now, Sira, the Midwives Institute is 
not responsible for the measure in question. The Bill was 
promoted by the Midwives Bill Committee, a representative 
body principally composed of medical men and medical 
women. On this committee ate two representatives of the 
Midwives Institute. These ladies have carefully avoided 
any interference apart from looking after the rights which 
midwives already possess. It is only fair to the Midwives 
Institute to make this statement, as it Is receiving, and 
has received, a good deal of unmerited abuse. The 
promoters of the Bill have no objection to the Local 
wvemment Board as the supervising body under Iffie 
State, but this Board is understood to be already over¬ 
burdened with work. Its record, too, in respect to work¬ 
house infirmary nnrslng seems to show that there is insuffi¬ 
cient elasticity in it to make it a veiy suitable body for the 

f ovemance of what Dr. Fraser calls “midwifery nurses.” 

he principal difficulty, however, is that the Privy Council 
has imported itself into the matter on the initiative, not of 
the promoters of the Bill, as Dr. Fraser sn^esta, but of the 
Select Committee of the House of Commons on the Registra¬ 
tion of Midwives. I do not propose to criticise in detail the 
points raised in the letter, most, if not all, of which have 
been at one time or another fully discussed by the promoters 
of the Midlives Registration Bill. I am only concerned at 
present to &et Dr. Fraser right on certain questions of fact. 

1 am, Sirs, yours faithfully, 

Rowland Humfhbbtb. 

Uidwirea Bill Commute*. Oflioe. 12. Bucklngbam-street, 

Strand, W.O., June 2nd, 1896. 


IN PRAISE OF CYCLING. 

To the Editor! of THB Lanobt. 

SiBS.—As cycling in health and disease is being written 
about in medical journals perhaps Thb Lancet would 
allow me to say that I have found the moderate use of the 
bicycle to produce the most admirable effects on young 
people, especially girls who s^nd the greater part of the 
^y shut up in bouses of business and breathing in many 
caees a more or less vitiated atmosphere. “ Spins ” into the 
country when the labours of the day are over put strength, 
vigour, and vivacity into these young women, and the even¬ 
ing son soon tinges their cheeks with the russet and ruddy 
hues of health. No doubt many people suffering from 
organic disease are benefited by judicious bicycle riding. 
I have a diabetic patient who lives in the country and 
visits me from time to time. In January of this year 
the specific gravity of bis urine was 40 and be was look¬ 
ing and feeling very ill. A few dajs ago this patient 
called upon me and I was agreeably s&ock with his 
amended and robust appearance, and I was about con¬ 
gratulating myself on the effects the last mixture I had 
prescribed for him had produced when he informed me 
that the specific gravity of bis urine was now 22, and 
that be had for some time left off taking medicine, bad 
nearly eschewed the restricted diet, and bad taken to the 
bicycle with energy. As to bicycles in present use, the chief 
complaint I hear about them is of toelr behaviour when 
ridden over a rough or cobbled roads. Then their bumpings 
and jarrings produce on their riders sensations of a painful 
mid moat disagreeable character. If this state of things 
could be remedied a boon of comfort would be coDferred on 
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the bicycle-riding public. I had the pleasnre of a conversa¬ 
tion with four workl^ men whom I met the other evening 
<Mi a country road, ^ich had a bicycle of a bad description, 
and I was not surprised to hear from them that their mounts 
were rough in the riding and galled them awfully. Still, the 
machines were very useful to them, for they enabled the men 
to come into Lincoln to their work from a village six miles 
away in forty minutes which used to take them an hour 
and a half to walk. I am, Sirs, yo\irs faithfully, 

William O’Neil, M.D., M.R.C.P. Lond., kc. 

Lincoln, June 2nd, 1896. 


“ RATIONAL THERAPEUTICS AND 
COMMON REMEDIES.” 

2b tk» Editor* of The Laiioet. 

Silts,—In the interesting and instructive paper published 
in The Lancet of May 30tb, under the above title. Dr. 
Samuel West asks for instances in which iodide of potassium 
has caused stoppage of the secretion of milk, and he also 
speaks of this drug as an efficient galactogogue. I must 
confess that I have always considered it to be quite the 
reverse; and in cases where 1 have thought it advisable to 
recommend a nursing mother to wean her infant 1 have been 
in the habit of prescribing from fifteen to twenty grains of 
iodide of potassium, to be repeated two or three times at 
short intervals, for the very purpose of stopping the fiow of 
milk, and with very satisfactory and speedy results. In this 
treatment I am only following that recommended in the text¬ 
books of Playfair and Galabin. 

I am, Sirs, yours faithfully, 

R. Bbuce Febouson, M.A., M.D. Cantab., kc. 

June 1st, 1896. 

“THE CHURCH ANTI-VIVISECTION 
LEAGUE AND HOSPITAL SUNDAY.” 

To tho Editor* oflaa Lanobt. 

Sirs,—W e have reason to be very grateful to you for the 
increased publicity yon have given to the circular of our 
committee by inserting it in your widely read journal. That 
you should, however, think it needful to ask for proof of the 
alienation of people from the Church by the attitude of, at 
any rate, a portion of the clergy on the vivisection question 
is a curious proof of what different circles we Londoners 
can dwell in. Of the feeling of which you seem alt<^tber 
ignorant dally proofs are thrust upon me. I have, of course, 
no right in a public journal to mention without their consent 
the names of others in a matter concerning their spiritual 
life, but I can at least speak for myself. I am by this cause 
prevented from attending my parish church, where I 
should otherwise have been a regular worshipper, and 
have to go elsewhere to a church where I know the 
clergy to be anti-vivisectionists. Nothing (unless it 
be the attitude of many clergy at the time of the 
Eastern war) has ever been so great a strain on my 
faith as their indifference to this terrible sin, and I always 
carefully avoid as far as possible coming into contact with 
vivisectionist clergy, whether by contributing to their funds 
or otherwise, and I know I am but a fair sample of thousands 
in this. It is true that these clergy are generally unaware 
of the motives of our actions because respect for their 
eacred office seals our lips, but the fact remains all the same. 
Hardly a day passes without my coming across persons, 
both Anglican and Roman, who tell me bow their faith has 
been strained, and, alas! too often weakened or destroyed. 
With your permission I will give a few typical instances out 
of the well-nigh countless examples which might be adduced. 
1. A lady, very devoted to the services of a well-known 
Paddington church, told me recently she wanted to take a 
house in that neighbourhood in order to attend the church, but 
could not doso till she ascertained the views of the clergy about 
vivisection. 2. A regular and devout attendant at a well- 
known Kilbnm church told me she had been obliged to leave 
and go to a church where the type of services was repugnant 
to her because the vicar of the former was not an anti- 
vivisectionist. 3. A lady in this immediate neighbourhood 
brought me in the winter an appeal she had received from 
the vicar of a North Kensington parish, saying she could not. 
contribute unless be were an anti-vivisectionist. Unfor¬ 
tunately, I could give her no information on this point, but a 
little latw he preached against vivisection and she then at 
once sent him a cheque. 4. Another North Kensington lady 


told me she bad, alas! altogether given np attending chord 
through having come across vivisectionist clei^. S. 1 
gentleman who writes the mystic letters If.D. after hii 
name told me he bailed the existence of oox socieq 
because be thought it would strengtiien the ^th c! 
many waverers, and he mentioned that another aeti- 
vivisectionist physician of his acquaintance bad becoDt 
almost an Unitarian on account of what be imagined to betu 
tone of the Chorch on this question. With regard to the the- 
logical aigument in your article, I most oonfess 1 alU^ellie 
faH to see how the extracts from St. Thomas Aquinas sad 
8t, Angnstine support vivisectimi. It is an insult to ft<wwnvii 
sense to assume t^t the right to kill and the right to tortoR 
are the same thing. A member of our lea^e, alrradj 
known to the public as an author, is preparing a caka 
which, when published, will conclusively show the real tost 
of Christian theol<^ on this point. 

1 am. Sirs, yours obediently, 

A. L. Woodward, 

■ Hon. Sec., Oborcb Anti-vtvisection Lesfine. 

Laneaster-road, W., May 29th, 1896. 

We publish this letter with great pleasure: first, cc 
account of the motto at the head of our correspondeLR 
column; and, secondly, because it is interesting to see th 
ideas that some people have as to what constitates “ proof.' 
It is a little bard upon Ladies 1 and 2 to assume tbe 
alienation from the Church. The Church is not' a boildii^. 
As to Nos. 3 and 4 we would direct the writer’s attention k 
the twenty-sixth of the Articles of Religion.—E d. L. 


“THE USE OF GUAIACUM IN THE TREAT 
MENT OF CHRONIC GOUTY AFFECTIONS.' 

To the Editor* of Thr Lamobt. 

Bibs,— in the report of my observations at the Raya 
Medical and Cbirurgical Socie^ on Sir Alfred Garrodi 
paper on the Use of Goaiacum in the Treatment of God 
reference is made to a local method of treating the acvtt 
manifestation of this affection which I have employed wilt 
success. With your permission 1 will give the formula is 
full. I take half an ounce of iodide of potassium, dissolve 
it in half a pint of rectified spirit—methylated spirit is used 
in hospital practice—add one ounce of soap liniment, and 
then b^f a drachm each of oil of oajeput and oil of cloves. 
A piece of lint is soaked in this mixture, wrapped round the 
affected part, covered with protective and kept in place by a 
bandage. It acts as a powerfnl counter-irritant, and tiie 
infiammatioD usually subsides in from twelve to twenty-four 
hours. In addition I not nncommonly give a drachm of 
oolchicum wine with ten grains of iodide of potassium tbret 
times a day. These large doses of colcbicom wine indoo* 
brisk purgation, sometimes accompanied by vomiting, bn 
they speedily cut short the attack. This mode of treatmesi 
is especially useful in the case of robust, full-bodied men k 
active employment, to whom the loss of a day’s work h s 
serious consider4tioD. In sciatica, lumbago, and rheumatiia 
affecting one joint the local application of a liniment coc- 
baining half an ounce of salicylate of sodium, half a draeba 
of oil of cajeput, fifteen minims of oil of eucalyptus, .-uni 
half an ounce of soap liniment in six ounces of recridel 
spirit affords prompt relief. 

I am, Sirs, your obedient servant, 
Wetbeok-8treet,W., May 31st. 1896. WILLIAM Murbbll. 


“NERVE GRAFTING FOR INJURY." 

To the Editor* ^ Thb Lancbt. 

SiBS,—My attention has just been drawn to your notke 
in Thb Lancet of March 7th, 1896, of the case of nerw 
grafting for injury which I reported iu the Mrdical AVw. 
As I believe I stated in that report, the man was db- 
cbaiged the service of the army because of this disability. 
After the report was published and about five mont^ 
after operation I received a letter from him asking aid ia 
securing a pension. In this communication be stated that 
there had been no improvement resulting from the operaticc. 
Interested as he was in obtaining a pension it is bare!/ 
possible that had there been any improvement he wouM 
liave concealed it, but from what I know of the man I 
believe he is honest in his statement. The time which bad 
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«lap6ed (five months) has proved in some similar cases too 
short a period for retom of fonction. Technically the opera¬ 
tion was snccessfol, and I still have some hope that 
eventnallj function may be restored. I can see no reason 
why if snccess should ever result in similar prooednree it 
should not have been achieved in this case. I am prompted 
to make this communication in view of your closing remark 
in the notice in your issue referred to: “It would have been 
very interesting to know whether any improvement resulted 
from the procedure.” 

I am. Sirs, yours faithfully, 

A. E. Bradley, 

Osptain, Medical Department, United States Army. 

Fort Yellowstone. Mammoth Hot Sprlnn, Yellowstone 
National Park, Wyoming, May 18ib, 1896. 


THE DUNBAR WATER-SUPPLY. 

To the Editort of The Lancet. 

Sirs,—S o many letters have reached me from various 
quarters inquiring about rumours regarding Dunbar water- 
supply and an allied fresh outbreak of typhoid fever that 
I shall be much obliged if yon will make pubuc the following 
facts. All such rumours are absolutely ftdse. The old water- 
supply is entirely cut off, so that it is impossible for any of 
it to be used. The new water-supply is perfectly satisfactory 
and the water has been certified to be of the most excellent 
quality. There has been no case of typhoid fever notified 
since Feb. 4th last, and, indeed, Dnot^ as a rule is con¬ 
spicuous by its freedom from infectious disease of any 
description. Intending visitors, therefore, can come to enjoy 
Dunbv with full confidence in its safety as one of the 
healthiest seaside resorts in the country. 

1 am. Sirs, yours mthfuUy, 

G. T. Sinclair. U.D. Edin., 
Dunbar, June let, 1896. AoUng Medical Offloar of Health. 


THE ARMY MEDICAL STAIT. 

Ih the Editors of The Lancet. 

Sirs,—W ill yon permit me to urge on the “second-rate 
and inferior” mem^rs of the profession to seize this favour¬ 
able opportunity to enter the Army Medical Staff 7 Within 
a few years they will equal in professional knowledge the 
superior men and far surpass them in the knowledge of the 
world. In the army there are disadvantages, but they are 
few and insignificant as compared with the marked and 
numerous advantages of service in the Army Medical Staff. 
The pay is good, better than the remuneration in private 
practice; the work is less arduous and more pleasant, the 
worry and anxiety are less, the taskmasters are fewer, holi¬ 
days are more c«taio and more frequent, friends are more 
easily made, jealousy is almost unknown, the advantages of 
travelling at Government expense are not to be despised, and 
the opportunity of retiring and living a life of ease at a com¬ 
paratively early age is not to be overlooked. I do not deny 
that the Army M^ical Staff have grievances which the War 
Office authorities would do well to remove, but 1 do assert 
that, compared with the drawbacks and disadvantages of life 
in private practice, they are almost microscopic. As ' ‘ Brigade- 
Surgeon, A.U.S.,” and “ Active List” have not signed their 
letters I conceal my identity under the disguise of 
June 2nd. 1896. Sdrobon-Captain, A.M.S. (Retired). 


“A DECEPTIVE ETHER INHALER.” 

To the Editors of The Lancet. 

Sirs,—A s the original makers of Clover’s ether inhaler we 
wbh to deny the parentage of the inhaler mentioned by 
Mr. Paul. Many imagine that all Clover’s inhalers are now 
manufactured by us, so that this disclaimer is necessary. 
We may mention that this is by no means the first case of 
“ transposed viscera ” that has come to our personal know¬ 
ledge, and we cannot help thinking that, at any rate in this 
-case, professional etiquette, which prevented our patenting 
this apparatus, has often brought a good and useful 
instrument into ill repnte. 

We are, Sirs, yours faithfully, 

Mayer and Meliyeb. 

Great PortUnd-atreet, W., May 30tb, 1896.' 


LEGISLATIVE PROHIBITION OP THE SALE 
OF ALCOHOLIC LIQUOR. 

To the Editors of The Lancet. 

Sirs,—I have read with interest and profit the leading 
article in The Lancet of May 30tb on the above subject. 
Medical men see more of the terrible national disease, 
alcoholism, and are better able to judge of its causes 
and consequences than any one else. We ought, there¬ 
fore, to be in a better position than other people to 
surest the best methods for dealing witffi it. Indeed, 
intelligent legislators will naturally expect us to furnish 
them with information which shall guide them in framing 
laws dealing with the subject. Your article enables us 
to see what methods have been tried elsewhere, how far 
' they have succeeded, and in what respects they have failed. 
It is evident that drastic laws, like drastic medicines, 
are likely to do more harm than good, since they generally 
lead to defiance and contempt of law. Hence, as you 
observe, “ the policy of prohibition has been on the whole a 
decided failure,” and that, on the other hand, “great 
success has attended prudent measures of regulation and 
repression.” The zealous advocates of prohibition commit 
two errors. They underrate the importance of education 
and they overrate the power of law. Until far greater 
care is t^en in the training of youth, until a far 
more intelligent system of location is adopted, one 
which shall develop in a balanced manner the physical, 
mental, moral, sesthetic, and religious faculties, widening, 
elevating, and beautifying the sphere of daily life, men wul 
grovel within narrow limits and will seek for enjoyment in 
mere animal gratification. Now since alcohol engenders n 
sense of contentment and pleasure more readily than any¬ 
thing else which be can command the uneducated irutn fii«g 
eagerly to that, and if he has the means of purchasing the 
much-desired agent he will indulge therein. The craving for 
alcohol amongst the masses of the people is lamentably 
common. Restricrions will be tolerated, but the attempt to 
suppress the sale of the favourable beverages would excite 
fierce resentment. The cure for national iutemperance must 
therefore be s gradual process depending on the more 
thorough education of youth on the one hand and gradually 
increased restrictive laws on the other. 

I am. Sirs, yours faitiifully, 

Msnoheeter, Jnn« 3rd, 1896. F. M. 


THE CHILDREN OP THE STATE. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of May 23rd you referred to a 
severe criticism upon the report of the Poor-law Schools 
Committee, and showed that those whose care of pauper 
children in the past had been so seriously called in 
question by the report were not content to sit down 
quietly under the stigma laid upon them by the con¬ 
clusions of the commit^. The feeling of hostility towards 
the tenor of the report is undoubtedly growing. I should 
like to direct attention to a report made to the Shore¬ 
ditch board of guardians by their committee charged with 
the visitation of the cottage homes belonging to the parish 
of St. Leonard, Shoreditch, in which the contentions of 
the Schools Committee are referred to in very severe 
terms. The several points of which much is made in 
the Schools Committee’s report are specially mentioned, 
and the construction placed on the evidence seriously called 
in question. Without going over the ground covered by the 
local committee I may say that their view is that the 
report of the Schools Committee is, in brief, a statement of 
conclueions arrived at prior to the taking of evidence, rnd is 
a founding of general impressions from isolated examples 
rather than a judgment based on comprehensive views of 
debatable matters. Too much, say the local commii tee, is 
made of the particular in the way of formulating tbeiefrom 
recommendations to govern the whole. “ Bias ” is the term 
which the critics would apply to the report, and this in a 
direction hostile to the past action of the guardians and 
their officers. The improvement of the system hitherto in 
vogue with the advance of ideas is never acknowledged, 
and the too sweeping condemnation of the school system by 
reason of a few statements showing up its bad features in 
particular instances Is held to be the fixed purpose of the 
dex>artmental committee. One strong point put forward 
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by the local committee at Shoreditch is that the edncational 
system as now practised has been shown by no less an 
anthority than Mr. Lockwood, one of the inspectors of the 
Local Government Board, to have resulted in the absorption 
in the army of the respectable wsge-eaming olas^ of the 
country of almost the whole of the thonsands npon thoosands 
of panper children who have in the past bMn nnder the 
care of guardians. The system of dealing with children in 
Shoreditch Is shown to have anticipated many of the sagges* 
tions of the departmental committee and to ^ working w^. 
The report is looked opon as reprodnclng too faithfully the 
views of its members as known prior to the appointment of 
its writers, while the manner of treating the evidence of 
witnesses, according as it did or did not fit in wi^ 
these preconceived ideas, is referred to as a species of 
biased favouritism. The opinion, from a perosm of this 
criticism and of others, is that the Idea prevails that 
the report and its recommendations go altogether beyond 
the ground covered by the evidence. In these cironm- 
stances it Is pleasing for boards of gnardians to be assored 
by none other than the Duke ot Devonshire, as Lord 
President of the Conncil, that no action will be taken 
with a view of adopting the recommendations of the com* 
mittee before plenty of opportnnity has been given for the 
voicing of the feelings of those at present charged with the 
administration of the laws toaching panper oblldren and the 
manner of the apbringing and education of these children. 
If the departmental committee have in any wise overstepi^ 
the boui.ds of general fact and dealt with points only from 
the view point of individualism their case will be weakened 
wherein tney seek to show the absolute necessity for reform 
in the direction of taking pauper children out of their 
present sphere and of placing them in London under one 
central authority.—I am. Sirs, yours truly, 

Oliver Twist. 


MAKCHESTER. 

(FBOM 0X7B OWN OOBSBBPOKDIKT.) 

Dr. Niven on Sanitation among the Manchtt*er Jent. 

The twelfth annual meeting of the Manchester Jewish 
Ladies' Visiting Association was held on the 2l6t nit. in the 
town ball. The report stated that the work of the associa¬ 
tion was energetically carried on; that 225 houses on an 
average were visited every week; that besides offering such 
suggestions as might promote cleanliness in the homes of 
the poor the district visitors distributed carbolic powder and 
bad sold 20 cwt. of carbolic soap, besides supplying materials 
in order to enable the poor to carry out the requirements of 
the Health Department of the corporation as to cleansing 
their houses. The financial statement was satisfactory. In 
moving the adoption of the report Dr. Niven said “ the con¬ 
dition of health of the Jewish community in Manchester 
offered a very interesting and pleasant spectacle.” Year 
after year the death-rates in the Jewish quarters offeied 
a striking contrast to those of neighbouring districts. 
The death-rate for the first quarter of this year was 
17 3 in Red Bank and 18'5 in Strangeways. They are 
InhAited chiefiy by poor Jews and contrast strongly 
with the adjoining district of Angel Meadow with a death- 
rate of 50 9, and ^th St. George’s Central and Ancoats West 
districts with rates of 39'2 ana 42 0 respectively. It was no 
exa^eration to say that the Jewish community presented 
a de^tb-rate less than half that of some of the neighbouring 
districts. While it is difficult to understand all the factors 
helping to produce the contrast, probably the most important 
are tbe prevailing temperance and. perhaps even more, the 
great care which the Jewish people take of their children. 
Dr. Niven, so far as his inquiries went, thought they were pro¬ 
bably better clothed, fed, and cared for than the children in 
many other parts of Manchester. He believed that tbe Jews 
in their polity looked to tbe mothers staying at home 
to take charge of the children while tbe men went to work. 
As is well known, it is tbe custom for a very large proportion 
of the non-Jewisb mothers to go out to work, leaving their 
cltildren in tbe care of others. “ It was interesting to find 
that the death-rate as regarded children was low among 
the Jewish community where tbe mothers stayed at home 
and looked after their children, and so high in neighbouring 
districts, where so many mothers went to work, leaving their 
children to the care of others.” He could not think 
economically that the Lancashire custom for the mothers to 
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go out to work was a good one, and tbe contrast as to death- 
rate was interesting because it was in spite of what we rightlj 
lay stress on—i.e., the want of cleanliness among the poor 
Jews. “ He did not think any of the Jewish people wo^d 
claim—and especially those who had recently come foom 
abroad—that they were more cleanly and nice In their 

habits than others. They were in many respects 

extremely slovenly and dirty in their habits, and efflnvia 
which arose from decaying vegetables and from the extra¬ 
ordinary cooking opmatioDs which went on in the houses 
were in many respects often very disagreeable.” He spoke 
also of tbe poor Jewish people bdng “more apt to accumu¬ 
late dust than their neighbours,” a (.leasing and delicate 
euphemism, and dealt very tenderly with the frightful pro¬ 
clivity to dirt that seems ingrained in most of the poor 
Jews. The strange thin^ is that they flourish in spite of 
their habits and surroundings, which seems to point to great 
racial vitality. They no doubt owe much to their temperance 
as to alcoholic drinks, while as to food they are not frugal, 
but rather lavish, and though their cooking is peculiar and 
not always as cleanly as we should like their rich, greasy 
messes seem to suit them. 

Milk AdvXteration. 

Some cases involving points of interest under the Food and 
Drugs Act were heard at the city police-court on the 21st nit. 
An inspector took a sample of the milk sold by a small 
shopkeeper and it was found to have been depriv^ of fat to 
tbe extent of 27 per cent. Tbe shopkeeper declared he sold 
it exacUy as he received it from a wholesale milk dealer. A 
sample of milk sold by tbe latter bad been deprived of 26 per 
cent, of fat. Tbe wholesale dealer In turn declared he sold 
it as he received it from the farmer. Samples, therefore, 
were taken on different occasions of the farmer's milk as ib 
was delivered at tbe station, which, according to tbe 
analyses of Mr. C. Estcourt, tbe city analyst, “had been 
deprived of fat to the extent of from 16 to 45 per cent.” 
The analysis of Mr. Charles Blades, a member of the Society 
of Public Analysts, produced very different results, and 
it was agreed that the snmmonses should be adjourned 
for a fortnight to allow of these gentlemen making a joint 
analysis. It should be said that two inspectors went to the 
farmer and asked for a sample of the milk as it came from 
the cows, but be would not aliow them to have it until it bad 
passed through tbe rtfrigerator. In tbe second case tbe 
retail dealer and the wholesale dehler declared they had sold 
the milk, which had been deprived of much of its fat, as it 
had been delivered to them, and a sample taken of tbe milk 
as it was supplied by the fanner showed that 32 per cent, of 
tbe fat had been removed. The defending solicitor con¬ 
tended that the milk-dealers bad combined to throw all tbe 
blame on tbe farmers and complained that the inspectors 
attached to tbe sanitary department of the town hall took 
advantage of “ the poor unsophisticated Cheshire farmers” ; 
notwithstanding which touching appeal tbe farmer was 
fined £5 and costs and the summonses against the dealers 
were withdrawn. Three other mUk retailers were fined 
for adding water. 

Summer Camp for City Boyi. 

Ever since 1883 a camp for poor city boys has been formed 
each summer as part of the work of the Boys' Refuge, a 
most valuable Manchester charity. The first year it was at 
Morecambe, and since then at Llandudno, Ansdell near 
St. Anne's, and for the last three years at Birkdale, South- 
port, where the camping-noond has been placed at tbe 
disposal of the oommittee by Mr. WUd-BlundeU, tbe lord of 
the manor. It is on sandy soil, Is near the railway-station, 
and only a few minutes from tbe sea. Tbe camp is formed 
at \VhitsuDtide and continued to the end of the summer, 
during which time batches of poor boys, about 120 at a time, 
are kept under canvas for seven days, being replaced every 
Monday by a fresh contingent. Last year 1461 boys had 
a week's holi^y, and it is hoped that this year 
1500 may be received. The movement is helped by 
many philanthropic people. A large corrugated iron structure, 
known as Byrom Hall, has been ^ven by a lady and ^ntle- 
man of that name from Bury, which is of great use in bad 
weather, and many of tbe tents have been supplied by friends. 
“ In this and other ways—by gifts offered, camp equipment, 
jcc.—tbe cost of maintenance is sensibly redui^. and with 
the sums contributed annually by tbe lads tbe committee 
are enabled to provide for them a very enjoyable and health- 
giving summer holiday at a cost of 6f. each per week.” A 
, sergeant and his wif^, with tbe help of one or two jonbxr 
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<o£BceT8, look after the boys, and members of the committee 
go down from time to time. The city musioDariee, district, 
Tisitors, and others interested in the poor find plenty of 
deserring cases, and the candidates are always in excess 
of the accommodation. While under canvas a sort of 
nniform is worn, which identifies the boys as belonging 
to the camp, and allows of the fumigation and storiog of the 
temporarUy discarded clothing. Before leaving Manchester 
the Mys are medically examined by Dr. Ledw^, and while 
they are under canvas by Mr. Reinhardt Anderson of Sooth- 
pent, the honorary medical officers. Ten or twelve are 
allotted to each tent. The bogle-call for rising is at 6.30, 
then come a brief drill, prayers, and breakfast at eight. 
Tents are then swept oot and cleansed, i^ter which, if 
the tide serves, the boys parade for bathing. Dinner is 
at 12.30, tea at 5, sapper at 0, and after prayers, which 
cannot be of excessive length, the lads go to their 
tents at 9.30. The time passes with a little ^11, varioos 

C es, and rambles along the shore, a blissfol change 
1 the stifling slams and lUIeys of Manchester on a hot 
sommei^s day. The food is good and sobstantial and there 
is no stint. At the recent opening for the season by the 
Mayor of Soothport many friends were present, who coold 
not fail to be tooched by the appearance of these lads f^m 
the slams. Some few seemed robust, bat the great majority 
showed in their pale faces and stunted growth the degenera¬ 
tion of race, in the production of which the unhealthy con¬ 
ditions of life in the low districts of onr large towns are 
important factors. 

June End. _ 
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Propoted Nem Atylutn for Pauper Lvnatic$. 

As a result of a conference between representatives of the 
parish conncll and the Lanacy Board it has been agreed 
that the parish council will be under the necessity of pro¬ 
viding a new asylum to accommodate pauper lunatics to the 
number of 400 or 500. The present asylum at Momingside 
is able to deal with only about one-third of the number of 
lunatic paupers, which are under the care of the parish 
council, hence the necessity for additional accommodation. 
It is expected that the building connected with this scheme 
will necessitate an oatlay of at least £50,000. The question 
of a site for the new asylum has still to be considered. 

SeaXih of Edinburgh. 

At a naeeting of the Public Health Committee it was 
reported that the number of deaths during the month of 
May was 353, giving a death-rate of 15 31 per 1000. The 
avera^ death-rate for the preceding five years was 17*31 
per 1000. Zymotic diseases had proved fatal in 6*51 per 
cent, of the total mortality. 

June 2nd. 

IRELAND. 
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The Irith Medical AtiociaHon. 

At the meeting of this association, which was held in 
Dublin on June let, a strong opinion in favour of the exten¬ 
sion of the English Superannuation Measure to Irel^d was 
expressed by many of the speakers. Mr. Horace Plnnkett, 
JkI.P., with Dr. Jacjb, the secretary of the association, have 
been very active in the matter, and there seems to be some 
hope that a Bill embodying an arrangement by which a 
soperannuation allowance would be secured to ret^g Union 
medical officers may be passed this Session. 

The Royal College qf Surgeont in Ireland. 

The annual meeting for the election of the President and 
CooDoil of the College took place on June let, when Mr. 
William Thomson and Mr. Kendal Franks were elected 
President and Vice-president respectively for the ensuing 
year. The only changes which have taken place in the 
pertonnel of the Council are indicated by the d^ppearance 
of the names of Mr. William Stoker, who resigned his seat in 
May in order to become an examiner, and of Mr. Cranny, who 
waa elected on that occasion to All his place. Sir W. Thorsley 


Stoker, the outgoing President, and Sir William Stokes, re¬ 
cently one of the examiners in surgery to the College, occupy 
tile two vacancies. The new Council wUl be oblig^ to d^ 
with a very unpleasant matter in the shape of a movement 
which has taken place in the medical school of the College 
in reference to the recent election of Dr. E. Winifred 
Dickson to the position of examiner in midwifery and 
gynecology. The students have held a meeting, and in 
Edition to a request for Miss Dickson's resignation have 
threatened that unless their demand is complied with they 
will leave the school and College to obtain their qualifioations 
elsewhere. Dr. Dickson, who is gynecologist to the 
Richmond Hospital, is, of course, highly qualified for the 
post of examiner. The wisdom, however, of the College in 
appointing any young lady to examine young m^ical 
students in midwifery and obstetrics is considered by many 
to be open to question. 

Deaih Mr. Robert Gilmer, L.R.C.P. ^S. Edin. 

I regret to announce tbe death, on May 24tb, at bis 
residence, Ballymena, of Mr. Robert Gilmer, in his fifty-first 
year. He has ^n ailing for several months, so that death 
was not unexpected. Mr. Gilmer studied in Belfast and after 
becoming qualified began practice in Ballymena, where for 
the past twenty years ne has enjoyed the respect and con¬ 
fidence of a large clientele. The greatest sympathy is felt 
' for his wife and family in their very sad bereavement. 

The Condition of the Belfaet Workhovte. 

! Mr. Agnew, Local Govemiment Board inspector, in bis 
' report on the condition of tbe workhouse in Belfast, states 
I that tbe accommo^tion for tbe infirm classes, both male 
I and female, is inadequate and inefficient, particularly 
I for the infirm women, a number of whom were located 
I in sheds used as living and sleeping rooms. In the 
I school building tbe day-room accommodation for tbe 
male attendants is inadequate, while tbe women bad 
I no day-room at all. The inspector recommends that 
stiuctu^ changes should be made to meet the wants 
of these classes. In tbe healthy nursery, where 50 mothers 
and ^ children were located, there was no bath or lavatory 
accommodation. There was also no lavatory accommodation 
for a large num^r of healthy men and women. Tbe inspector 
suggested that structural changes were necessary in tbe 
infirmary so as to provide separate wards for phthisical 
and erysipelas patients. The water-supply in the infirmary 
was inadequate. The school-yard was in a discreditable 
condition. At the meeting of the board of guardians, held 
on May ^tb, a committee was appointed to consider this 
report of the inspector. 

Queen't College, Belfaet. 

Dr. Whitaker, medical officer of health for tbe city of 
Belfast, has been appointed lecturer on Sanitary Science at 
Queen’s College, Belfast. 

Pre»entation to Mr. John Wilson. 

Mr. John Wilson, recently appointed medical officer of 
Enniskillen Union, after haN'ing teen for a period of sixteen 
years dispensary medical officer of the Barronstown district, 
CO. Louth, was last week presented at a meeting in the Dun¬ 
dalk Club with an address and purse of sovereigns. Tbe 
presentation was made by members of tbe medical profession, 
Che hunting men of tbe district, bis former patients, and by 
the general public. 

The Queen’t College Union, Belfait. 

At a meeting of the General Committee of the Students’ 
Union, held at Queen's College on May 29th, it was reported 
that the new union buildings were progressing rapidly, ^d 
that financially, after paying for the erection Mid lumishing 
of the union, there would be about £1000 over for invest¬ 
ment. Tbe draft constitution was considered and adopted, 
and the bursar of Queen’s College was appointed auditor. 
It is expect^ that the new union will be ready next session, 
and as early in the coming year tbe jubilee of the College is 
to be celebrated this woSd be* a very suitable occasion for 
tbe public inauguration of an institution which will serve as 
a bond of union between students, graduates, and officials of 
the College. 

SotpHal Saturday in Belfaet. 

The annual street collection on tehalf of tbe Royal Hos - 
pital was taken up in Belfast on May 30tb, and, despite tbe 
b^utiful weather and the large number of collectors, who 
threw themselves most energetically into their work, the 
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amonct oolleoted was less than last year by aboat £50, so 
that when necessaiy expenses are deducted there will only 
be a sum of £230. The movement, judging by results, is not 
increasing in popularity; and amongst many the feeling is 
growing ^t the hospital must be put on the city rates as, 
unlike the similar charities in Dublin, it Is not subsidised by 
the Government contributions. One reason why less interest 
is being taken in the Royal Hospital is undoubtedly the large 
number of smaller ctu^ties of every kind which have in 
recent years sprung up all over Belfast and which take many 
of the old hospital subscribers. 

The SedUh of Belfast. 

The report presented to the City Corporation on June 1st 
by the medical officer of health shows that the condition of 
B^fost from a health point of view is most unsatisfactory. 
For the five weeks ending May 23rd the death-rate was 
from all causes 26 9 per 1000, while in Dublin it was24'8, 
and in Cork 18'9; in Belfast the death-rate from symotic 
diseases was 3'6, while in Dublin it was 1*6 and in Cork O'! ; 
in Bel^t from chest affections it was 9'6, in Dublin 7‘6, and 
in Cork 7'0. Various theories are put forward to account for 
the continued extraordinary high death-rate in Belfast; it 
is said, for instance, that the death-rate is calculated on a 
population of 277,3M, which is much too low, as the probable 
present population is close upon 300,000; again, it is said 
to be due to the large pauper population, to the nature of 
the soil, or to the chuacter of the manufactures, and to the 
absence of notification of disease; but in the discussion in 
the Corporation on the question it was pointed out by one of 
the members that the matter could not be dealt with by 
such generalities, and that it would be infinitely bettM 
if the members of the public health committee would go to 
the root of the matter and ascertain what was the real cause 
of the undoubtedly high death-rate of the city. Some 
progress has been made in reference to the long-talked-of 
erection of an infections hospital, and the public health 
committee have selected two sites as suitable—-one at Old 
Park-road and the other in the asylum grounds at Pnrdys- 
bum. There is one slight morsel of comfort in that &e 
birth-rate of Belfast is the largest of any district in Ireland. 
One thing is quite evident, the death-rate of Belfast is 
exception^y high, the causes of which should be found out 
and removed. Birmingham affords a notable example of 
what can be done in this direction. 

June 2nd. 
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The Craving for Salt. 

It may seem strange that this well-worn subject should at 
the close of the nineteenth century be discussed at the 
Soci6t6 do Biologie (May 23rd). M. XiUpicque, after remind¬ 
ing bis audience that chloride of sodium is consumed as an 
article of necessity by nearly all races and that roost of the 
lower animals are fond of it, tells us that there are, however, 
exceptions to this rule. The herbivora betray a greater 
liking for the salt than the carnivora, and in the same way 
agricultural populations, who are more or less vegetarians, 
are invariably large consumers of it. The tribes who eat no 
salt lead a pastoral or nomadic existence whose regimen is 
almost exclusively animal. This led Bunge to formulate the 
theory that as vegetables contain princip^ly potassium salts 
these latter replace the sodium salts in the economy, and the 
vegetarian instinctively craves for common salt in order to 
compensate for its loss through the kidneys. This theory 
is, however, weak, for it does not explain why certain 
peoples who have not access to sea salt replace it 
by salts of ' potassium obtained by the incineration 
of plants. Such a people are the negro inhabitants 
(1,0(X>,000) of the French Congo between Lake Sangba 
and I-Ak a Tchad. Salt is unknown in this vast territory, 
which is as large as France; for it is substituted an 
artificial salt extracted from a certain number of selected 
plants, whose ashes are washed aud their potassium salts 
crystallised out. Samples of the salt have been analysed 
and found to be composed of potassium salts only. When 
on their first entrance into the country the French endea¬ 
voured to sell common salt they found it unsaleable, the 
natives praferrii^ their own. This disposes of the theory 
propounded \tj Bunge, and to my mind weakens anothu 


theory advanced by Ringer and others, claiming for potaseimB 
salts the property of a protoplasmic poison and cardiac 
depressant. M. I^picque inclines to the belief that salt is 
only of use in procuring for man and uimals a gustatory 
stimulus. M. T^uessart reminds us that dearth of salt ia 
besieged cities has been made up by the use of saltpetre. 
M. Giard told bis colleagues the story of the chimpanzee 
of the London Zoological Gardena which, deprived of salt, 
took to drinking its own urine. As soon as it was provided 
with a block of bay salt it ceased to drink its nnne 
used to sleep with the salt held tightly in its arms. Acc^- 
ing to M. Samson oxen and sheep will on large farms abstain 
for weeks together from the salt placed within their ireach, 
whereas at certain other periods they eat largely of it. 
This variability of appetite for salt is due to the variation, 
according to the season of the year, of their diet. 

A New Method (f TreatTnent hy Seat of Soft Chaneret. 

Dr. Audry of the Toulouse Faculty has devised a modifica¬ 
tion of the heat treatment of soft chancres introduced three 
years ago by Dr. Welander of Stockholm. Dr. Andty 
employs radiant heat supplied by the thermo-cautery, the 
button of which is held for a few seconds at a distance of 
three or four millimetres from the sore previously washed 
and dried. Should the point of the thermo-cautery be fine it 
must be brought to a white beat; if larger, to a dull red 
heat. Exposure to this radiated heat for the period indicated 
has the effect of thoroughly drying the ulcer, on the edges of 
which there now appear sangninolent s^se. Too long 
exposure determines a raising of the surrounding epidermis 
and a reddening of the skin. A eii^le stance is stat^ to be 
usually Boffleient to transform the chancre into a simple 
ulcer, which soon cicatrises under the influence of any anti¬ 
septic powder. The rapidity of the healing is due to the 
al^nce of the scab that always follows the direct applica¬ 
tion of actual or chemical beat. The pain is said to be quite 
endurable, being less than when the actual cautery is 
employed. 

The late Dr. Stoltz. 

The death on May 22Dd, after a very short illness, of 
Joseph Alexis Stoltz deprives French obstetric medicine of 
one of its chief celebrities. Bom in 1803 at Andlau in Alsace, 
his father being an qfficier de tamU, bo studied at Strasbourg, 
graduating M.D. at the age of twenty-three yean. He at once 
selected obstetrics and gynscolo^ as his special studies. 
Appointed profettexor-agngi in 1^, he became five yean 
later Professor of Obstetrics of the Strasbourg Faculty and 
Director of the Departmental Midwifery School. In 1846 he 
was appointed Dean of the Faculty. He was a memkrv 
aisooiS national of the Paris Academy of Medicine. Com¬ 
mander of the Legion of Honour, and had filled the offices of 
member of the Municipal Cooncil of Strasbourg and member 
of the Conseil G6n6ral of the Bas-Rhin. Opting for Frsunco 
after the catastrophe of 1870 'he followed the Facul^ of 
Strasbourg in its migration to Nancy, where he retained the 
same posts of Professor and Dean. There be remained until 
1880, when he retired to his native place, Andlau, pic¬ 
turesquely situated at the foot of the Vosges. Here he became 
the Good Samaritan of the district, nor did he refuse aik 
occasional consultation. 

June2ad. 
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The Official Report on the Lamgerhan* Cate. 

Thb death of a child after an injection of diphtheria 
antitoxin, which I reported lately in these columns, has 
induced the legal authorities to order a careful examination 
of the serum used in this case. The examination was per¬ 
formed by Professor Ehrlich, Director of the Royat 
Control Office, and the results are now published in the 
official papers and in the Berliner Klinitehe Woehentehrift. 
The report states that the serum before being admit^ 
to sale had been tested (by control experiments) according 
to the existing regulations by the office. The serum, 
then registered under No. 216, showed 100 immunisation 
units per cubic centimetre, and absolute sterility and 
the normal quantity of carbolic acid. After the fatal 
accident the antitoxin No. 216 was again tested and proved 
to be quite unaltered. By careful inquiries \m tboeo 
hospitals where other botUes of the antitoxin No. 216 
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bad been Mot (Cbarit6 Hospital, Berlin; Julias Hospital, 
Wiirsburg; General Hospital, Hamborg; and munioipal 
hospitals in Mogdebarg and Krefeld), it was ascertained 
that in no instance had unfavourable symptoms been 
observed. In one of these hospitals a tenfold dose was 
administered to a boy one and a half years of age without 
any harm resulting; in another of them a series of children 
received injections for immunising purposes and remained 
quite healthy. The report concludes that from a clinical as 
well as from an experimental point of view the serum 
No. 216, used in the Langerbans case, most be regarded as 
a normal one. The death of the child is, Gierefore, not to 
be imputed to the antitoxin. 

Bygime in I^ntinff Offiett. 

A BUI providing for hygienic improvements in printing 
offices has been proposed to tbe Federal Council by the 
Imperial Cbancellor. It specifies that the rooms of tbe 
offices must be 4 metres (= 13 feet) in height, and must 
contain at least 15 cubic metres (= 530 cubic feet) of air for 
every man employed therein. Tbe floor most be smooth, and 
tbe walls must be painted with oU paint renewed every five 
yean. Tbe type cases most be provided with pedestals to 
avoid the accumulation of dust l^ueath them. Stereotype 
work is to be done in special rooms efficiently ventilated. 
Tbe type cases are to be cleaned in the open air and by tbe 
aid 01 bellows only. Ample lavatory accommodation is made 
compulsory by tbe Bill, which gives very precise directions 
in this matter. One washhand basin at least must be 
furnished for each five workmen, soap and towels are to be 
supplied tx) them free of charge, and a cloakroom separated 
from the workrooms is to be provided. This Bill, which is 
viewed very unfavourably by the employers, is on the other 
hand declared by competent medical men to be very useful. 
Dr. Lewin, a Lecturer on Toxicology at tbe Berlin University, 
points out that whilst tbe German insurance laws oblige 
employers* associations to intiemnify workmen in case of 
accidents they are entirely unprotected against tbe chronic 
influence of poisons. As printers are liable to suffer from 
the effects of lead—one of the strongest poisons—be thinks 
that preventive measures are necessary, bat the BiU ought, in 
his opinion, to be extended to other trades where lead is 
nsed, and he specially mentions some of the home industries 
where tbe workmen’s children inhale dost impregnated with 
lead. Tbe children of dial-plate painters, for instance, even 
if bom healthy die in a few months with convulsions. In a 
village of Hesse, where pottery is glazed by borne workers, 
71 p^ cent, of tbe children were sickly, M per cent, died 
within tbe first five years, and the survivors suffered from 
hydrocepbaloB or maorocephaly. 

Deathi (f Mtdieal Men. 

Dr. Henle, one of the best German anatomists and Fro- 
fessor of Anatomy at the Univeraify of Tiibingen, in 
'Wiirtemberg, died in that town on May 23rd. He began bis 
medical career abroad as an assistant to tbe great physio¬ 
logist Donders of Utrecht, in Holland. He was then 
appointed professor at the Universities of Marburg, Rostock, 
Prague, and Tubingen respectively. The number of bis 
anatomical publications is very great, his most renowned 
work being the " Handbook of Topographical Anatomy.” 
HU death will be lamented not only by the members 
of tbe profession but also by lovers of the fine 
arts, because he employed his anatomical knowledge 
in the interpretation of tbe problems which present 
themselves to artists. He published an essay on the 
Laocoon group, another on the works of Michael Angelo 
compared with those of the ancient masters, and a series of 
articles which were collected under the title of “Papers on 
tbe Plastic, Mimetic, and Dramatic Art.”—Dr. Agathon 
Wernicke, chief medical officer to the Berlin police, died in 
Berlin on May 26tb. He was one of the organisers of the 
University of Tokio, in Japan, having been summoned there 
together with another German medical mim in 1^4. He 
principally occupied himself with epidemiolc^ and medical 
geography, and lectured on these subjects at the University 
of Berlin. He died from diabetic gangrene, and it caused 
much surprise that be allowed himself to be attended by a 
quack and declined to submit to an amputation which was 
cecommended by an able su^eon. 

The Apothtoariet' Board. 

A new board in connexion with tbe Government Medical 
Department is now instituted by a royal order. It has to 
deu with all matters concerning tbe pharmaceutical pro- 
lession and is to be consulted if any altenUions or reforms 


are intended. It may also advise the Government to alter 
the laws and regulations when ciioumstanoes require it. 
Tbe board consists of tbe Director of tbe Medical Depart¬ 
ment as chairmu, three medical members of this depart¬ 
ment, fonr qualified apothecaries (who must be owners of 
pharmacies), and four other qualified apothecaries employed 
in licensed pharmacies. Tbe board is to meet at least once 
a year. 


ROMS. 

(From oub own Cobbbspondhnt.) 


I'nfeetievM DUeato in Seioolt. 

At Turin the other day Dr. Angelo Mosso, Professor of 
tbe Institutes of Medicine in the University, delivered before 
the Society Piemontese d’lgiene a lecture on the above 
topic. No man can be so “ wholesomely practical ” as tbe 
laboratory worker on dne occasions, and Professor Mosso 
showed at once the grave importance of school hygiene by 
demonstrating that in tbe dust swept up from between 
the benches occupied so many hours each day by the 
scholars any quantity of path<^enic bacilli may be found— 
among them specimens of tbe bacillus diphtheritious. 
In fact, it was at the instance of Professor Mosso’s 
colleague, Professor Bizzozero, that tbe former physiologist 
prepared tbe lecture be has just delivered. “Every com¬ 
mune,” 80 runs Article 110 of the legislative enactment for 
the observance of public hygiene, “mnst have its schools 
visited at least twice a month during scholastic hoars, and 
without previous intimation by tbe communal sanitary officer 
or by medical practitioners specially told off for tbe 
pnrpose.” This precaution, however. Professor Mosso 
proved by official doenments to be quite Irregularly 
enforced in even the best organised communes, like Turin 
itself, where there are over sixty schools, urban and 
suburban, to say nothing of private ones, and where the 
sanitary inspection prescribed by Government has to be 
carried out by only two medical men. Appealing to 
the' precedent of Great Britain, particularly London, 
Professor Mosso insisted on tbe adoption in Italy of a 
similar thorough organisation if her large towns are to have 
so comparatively dean a bill of health as London, and 
especially London schools. Even where the “Commis- 
sione di Vigilanza,” established by the Government quite 
recently for the protection of elementary schools, is 
fully organised, it is so far defective that the sanitary 
officer is without doe authority and is without the means 
of effecting the reforms of whioh he sees tbe necess!^. 
This is a grave omission, for, according to Professor Mosso, 
Italian municipalities “sono restii ai progreesi dell ’iglene” 
(resist hygienic progress), and tbe want of power to coerce 
them explains the paralysis of the medicu arm and tbe 
disastrous prevalence of infections disease in young Italy. 
Meanwhile, urged the lecturer, in tbe present state of the 
kingdom (financially and politically incapacitated for the 
graver social reforms) tbe various Societal d'lgiene through¬ 
out its borders mnst educate tbe public mind, show tbe 
dangers incurred by tender youth in itatu pupillari, and pre¬ 
pare for such a methodical and medically inspired regulation 
of school hygiene as the Government may give effect to at the 
first favourable opportunity. Turning to sanitary details in 
scholastic life Professor Mosso proved that something more 
than ventilation (deficient as that usnally is) requires atten¬ 
tion. The pertonaU tvbattemn (the subordinates charged 
with cleaning tbe school) mnst be taught hygienic principles 
and made to observe them. In the first place the 
benches should be only so long as to admit of tbeii 
easy displacement for cleansing purposes under and 
below them. Tbe old sweeping methods (with brooms), 
which simply stir up tbe dust and diffuse it in the 
air only to settle down again, most be abandoned. 
Three or four times a week (better every day) tbe floor 
sbonld be laid with damp sawdust, afterwards diligently 
swept up, while twice a month the walls should be carefully 
washed. For such service the pertonaie tubaltemo should 
be doubled or trebled. Again, the 8ociet4 d’lgiene should 
initiate popular courses of hygienic instruction for school- 
masters aud schoolmistresses, es];«cia]lT as to tbe origin, 
nature, and diffusion of infective disease, and shonld 
publish short, practical treatises addressed to the communis 
so as to ensure intelligent cooperation between school 
manners and munioipal authorities, between teacher and 
parent. Such a twofold p:opegan«ia can be fraught with 
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nothing bat good for “the Italy that is to be.” Professor 
Uosso’s recommendations were nnanimonsly adopted by the 
society, which at its next sitting will dlscnss the same 
physiolc^st’s report on “Physical Bdncation in Schools.” a 
sobjeet on which the writer of “The Pathology of Fatigne” 
expatiates with pecnliar antbority. 

Ihe Premier on the " IHrezione di Sanita." 

In bis great speech on the administrative programme of 
the Government the Prime Minister, the Marohese di Rudinl, 
has jnst made an important statement as to the “Direzione 
di Sanit4” (public health department). That department 
laboured under two constitutional defects which rmctified 
in much irregularity and inefficiency. It had a “scuola 
d’igiene ” (a training college of hygiene) all to itself, and it 
had “antonomy.” The former arrangement, as shown by 
such eminent physicians and surgeons as Baccelli, Tom* 
masi-Crudeli, and Durante, was vitiated by its detach¬ 
ment from the University. A few years’ trial has 
proved that solidarity with the academic system ensured 
a more thorough, more enlightened schooling in sanitation 
and the cognate sciences on which it depends than could be 
obtained by a separate teaching staff on which these sciences 
were imperfectly represented or not represented at all. 
Accordingly, the “ scuola d’igiene ” has ceased to exist and 
returns to the University, with all its special laboratories, 
however, retained. It will, as before, be under the direct 
cognisance of the Ministry of Public Instroction, like every 
other branch of medical training and practice. The “auto¬ 
nomy,” which made the technical department of the “ scuola” 
a spending department, was also found to work badly. Experts 
in hygiene, as Baccelli showed, are invaluable as counsmlors 
and assessors, but when it comes to practical administration 
another set of conditions intervenes for which the laboratory 
is not the best discipline. They have their place—their 
indispensable place—in the “ Consiglio Superiore di Sanit4,” 
but according to the Prime Minister they will no longer have 
the power of unchecked initiative. Henceforth they will 
work in concert and, it is believed, In harmony with the 
heads appointed by the State. These announcements were 
received the Chamber of Deputies with loud and well- 
nigh unanimous expressions of approval. 

May 30th, 


EGYPT. 
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Cholera in Alexandria. 

Dubinq the past three weeks cholera has been manifesting 
Itself in a much more businesslike way than at any time 
since its first appearance last October. The new cases at the 
batoning of May could be counted daily upon the fingers of 
one hand, but th^ gradually increased until they reached 40 
on May 12th. Since then the daily returns have only once 
been higher than 30, but the total number of new cases 
during the three weeks is 621. The chief centre of the 
disease seems to have been some outlying hamlets, whence 
ww brought salad and vegetables for town consumption. 
Directly the disease was stamped out energetically in these 
hamlets by English inspectors the number of cholera cases 
in Alexandria beg^ to diminish. 

Cholera in Cairo. 

With the exception of some half a dozen cases reported 
during the winter Cairo remained free from cholera until May 
9th, when for each of five days there were one or two oases. The 
disease attacked Old Cairo, the southern port of the city, but 
it is not certain whether it can have arrived from Alexandria 
by river or by train. In either case the germs had time to 
enter the drinking-water of Old Cairo from two men who 
died on boats there, and this is sufficient cause for the very 
local distribution of the epidemic so far. Upon May 12th 
the sanitary department determined to divide the city into 
districts and to place English medical men temporarily in 
charge to superintend native medical men and to carry out 
all necessary prevention work. Old Cairo was allotted to 
Dr. Keatinge, Saida Zenab to Mr. Milton, the citadel to 
Dr. Wilson, Bzbekieh to Dr. Engel, Boulak to Dr. Sand- 
with, while an extra inspector was also appointed to' 
all other districts. Cholera regulations were put into 
force by the Governor for Cairo on May 16tb, and 
several important measures were also taken for the first 


time in the history of Cairo. All insanitary bathing-places 
in mosques were closed, and power was given at discreticin 
to close all dangerous public baths and drinking fountains. 
In order to preserve as far as possible from contamination 
the east bank of the Nile above and below tiie intake of tiie 
water company the river has been by the same decree k^ 
clear of all b<»ts and steamers and all washing and oil^ 
possibilities of pollution. The British soldier u no Imiger 
allowed to bathe on that side of the river, and, most im¬ 
portant of all, the drainage of the English barraclu at 
Kasr el Nil is no longer allowed to fool the river 
immediately above the company’s intake. It is to be 
hoped that this last measure will now be permanently 
adopted, for it has been constantly pressed 1^ sanitary 
officials, and there can be no legitimate excuse icr 
the negligence of the English military authorities. A 
special gang of scavengers has been employed to 
tee river bank, and the whole town is being teoroughly weD 
cleaned up by a special grant of £1500, placed to the cr^t of 
Mr. Perry, the head of the scavenging department of the 
Public Works Ministry. But this sum is only for two months' 
work, as it is assumed by the financial advisers that when the 
Nile has risen and cholera has been washed away no urgent 
need for sanitary matters will exist I It is to be hop^ at 
least that some of the excellent work now being done will be 
allowed to continne as a permanency. One of the crying 
needs for Cairo is a real sanitary inspector, who must, 
course, be an European. The cholera cases in Cairo since 
May 9th to May 27th have already numbered 401; nearly ail 
of teem BO far have been confined to Old Cairo and its neigii- 
bourhood. Most of the cases in Boulak have been among work¬ 
men employed by day in Old Cairo. The maximum number 
of cases per day so far has been fifty-three. Dr. Keatinge has a 
straw hut hospital and a large staff of helpers, inclnding 
some of the senior students of the medical school, and be has 
established a simple method of improving the water-supply 
by mnniug a fire-engine hose out to draw water from a 
huge far removed from the bank. Yesterday some difficulty 
arose in consequence of some malcontents objecting to 
having their possessions disinfected. Unfortunately some 
women were accidentally sprinkled with acid by a tempomy 
helper and had to be admitted to hospital, but with the 
^ exception of this regrettable incident the work has bee n 
quite smoothly carried on. 

Cholera in other Plaeet. 

Since May 20tb there have been 60 cholera cases at Toimt, 
near Cairo, among a new battalion of recruits and the police 
guarding the convict prison and a great village population of 
negresses. Coles Pasha, Mr. Crooksbank, Snrgeon-Colon^ 
Gallwey, and Mr. Llttlewood are dealing with this. At 
I Ghizeh, opposite Cairo on the west Nile bank, there have been 
22 cases, mostly in the prison. The whole number of cholera 
cases since October bas now reached 2256 and the deaths 
1678. This gives the high average of 83 per cent, mortality, 
but if we assume, as it is only fair to do, that for ev e r y 
reported case there are at least two unreported the average 
of deaths is lowered at once 27 7 per cent. In considering 
Egyptian vital statistics it must never be forgotten that the 
diagnosis is nearly always made by inspection of the dead 
body by an ignorant native doctor or nridwife. The death 
returns of Cairo are extra high just now, becanse. In additim 
to the cholera, there is a fatal epidemic of measles among 
children under three years of age. The health of the 
troops is excellent and the sick-rate at Alexandria, Cairo, 
and Wady Haifa varies now from 4 to 6 per cent. In spite 
of this a case of cholera bas to-day been reported from the 
barracks at the citadel. The decoration of C.M.G. recently 
and worthily bestowed upon Rogers Pasba is the first official 
reward given by England to the Egyptian Sanitary Dep^ 
ment since it came under English control in 1884. 

Oslro, M»y 27th. 

NEW YORK. 

017B OWN COBKBSPOKDSNT.) 

Regulation of ImnAgraUon. 

Thb Immense increase of Italian immigration during the 
early months of this year is attracting much attention, 
and the qnestion of refusing entrance to such large 
numbers of undesirable foreigners is agitating the pnlffic. 
It is estimated tlmt tee approximate number of Italians wbe 
have arrived in New York between Jan. let and April dOtb, 


Google 








THSIiAHCIT,] 


NEW TOKK. 


(June 6, 1896. 1599 


1396, is 27,000. It is now proposed to apply an educa¬ 
tional test. A test of the educational qualifications of 
immigrants shows that 67’6 per cent, are illiterate—that is, 
are unable to read or write their own lango^e. It is held 
that this class is uniformly degraded, ignorant alike of their 
own language and of any occupation, incapable of appre¬ 
ciating our institutions and s^dards of living, and hence 
very difficult of assimilation. The test would be applied at 
the place where the ticket was bought and by agents of the 
steamship companies, thus saring the immigrant the bard- 
ebip of making the voyage in donbt as to ^ admission or 
exdusion. This plan would secure rudimentary education 
on the part of idl foreigners applying for naturalisation 
papers and American citizenship, and thus promote education 
among those who desire to emigrate. 

ColciiT-iHndMts in Aiiatiot. 

A surgeon in the United States Navy reports that in Japan 
among 1200 soldiers 1-58 per cent, were red blind, and 0-833 
per cent, green Uind. Among 373 boys 1 per cent, were red 
blind, and among 270 girls 0'4 per cent. Among 596 men in 
Kyoto 5*45 showed defective colour sense, m. Fielde of 
Swatow, China, examined 1200 Chinese of both sexes, using 
Thompson’s wool test-o. Among the 600 men were 19 who were 
colour-blind, and among 600 women only 1. The percentage 
of colour-blindness among Chinamen is then about 3 per 
cent, and does not vary greatly from that in Europeans. 
Dr. Fielde, however, found that fully half of those tested 
mixed up blue and green, and this investigator thinks that 
many of the race are qnite blind to the violet colours. 

Civil Service Examination for Pathologist. 

The New York Civil Service Commission give notice that 
they will hold an examination for the position of pathologist 
in the department of public charities. No person shall be 
admitted as a competitor for appointment who shall not 
produce to, and leave for a reasonable time with, the Exa¬ 
mining Bo^ a diploma or certificate from some reputable 
institution, showing that he has pursued in such institution, 
with credit for two years, a coarse of study adapted to 
qualify him for the position which he seeks or for which bis 
appointment is desired. 

Privileged Communications. 

The Medical Society of the District of Columbia has pre¬ 
sented to Congress a Bill entitled “A Bill relating to the 
Testimony of Physicians in the Courts of the District,*’ 
which is intended to extend to the citizens of this district 
Che privilege of confidential communications to physicians. 
This Bill is contested by the justices of the Supreme Court 
of the District of Columbia on the ground of injustice to 
litigants and as being contrary to public policy- to concede the 
rights of privileged communications to physicians. Twenty 
States, comprising onc-third of the population of this country, 
have statute laws establishing the inviolability of such 
communications. 

The New York Academy of HiTedioine, 

The New York Academy of Medicine was organised on 
Jan. 6th, 1647. By bequests, donations, and subscriptions a 
prop>erty has been purchased and a commodious building has 
been erected, which, including the library, is now valued at 
$246,292. During the last twenty years the efforts pat forth 
by the academy to collect and maintain a free medical 
library for the nse of the profession and public at large have 
been more persistent than ever. This library, which at the 
present time contains more than 4500 volumes, was obtained 
by gifts, bequests, and purchases, and during the year 1895 
was consulted by 6574 readers. Three library funds, by gifts 
^d bequests, have already been instituted and Invested on 
bond and mortgage, aggregating in amount $219,000, the 
interest of which can only be used for the increase of the 
library. 

In^eetion cf Bakeries. 

It is estimated that there are 2000 bakeries in this city, 
most of which are located in cellars . that were never 
originally intended for such use and are not only badly 
ventilate but are the favourite haunts of cockroaches, 
mice, spiders, and even rats. Coal-dust and other matter 
float around the places, making them unhealthy as work¬ 
shops and rendering it altogether impossible that wholesome 
bread can be produced under such otrcumstances. Bakeries 
are often the sleeping place of eiDploy6s and are not 
more than six feet from floor to ceiling. As an evidence of 


the danger of such places some samples of bread from these 
bakeries have been found to contain thirteen varieties of 
living micro-ot^amsms. In case of contagious disease 
among the occupants of these cellars there is no reason why 
the elements of contagion should not be distributed broadcast 
through the city in the bread there baked. These shops are 
to be placed under State supervision. 

A National Public Health Berviee. 

At a recent meeting of the American Medical Association 
the Committee on Public Health reported three methods of 
establishing a department of public health: (1) to secure 
legislation depriving the Marine Hospital Service of its public 
b^th functions and establishing a new department after the 
original plan; (2) to accept the Marine Hospital Service as 
it now exists and attempt nothing further ; and (3) to try to 
improve ^e Marine Hospital Service, as far, at least, as its 
pubUo health fonotions are concerned, and to render it still 
more effective with more ample powers and a still greater 
field of activity. The third plsm seemed to be the most 
desirable one, but in carrying it out it was necessary not to 
interfere with or curtail the powers of the State boards of 
health. Additional legislation is needed to make the Marine 
Hospital Service more efficient, and it should be required to 
act & the several States in cooperation with the State boards 
of health and not independently of these boards. The 
association approved of the suggestions and re-appointed the 
committee with power to secure the proposed legislation. 

Us; 18th. 


The Diffusion of Small-pox.— The small-pox 

data for the four-weekly period ended May 16th show the 
disease to be still quiescent in London, the notifications in 
that period having been only 22, and of these 6 were in 
Kensington—2 of them, however, proving to have been 
wrongly diagnosed. Thirteen different sanitary areas in the 
metropolis contributed cases to the total, as against nine 
districts with 14 notifications in the period of similar duration 
immediately preceding. In the corresponding period of 1895 
the notifications num^red 40 in the whole of London. In the 
week ended May 23id of the present year the admissions of 
small-pox patients to the hospital ships were 5, against 3, 5, 
and 6 in the three immediately prM»ding weeks, and last 
week the admissions were only 3 in number. On Saturday 
last the patients remaining under treatment numbered 19. 
Two cases of small-pox have been reported in Birmingham 
during last week, both having been removed to hospital and 
every possible precaution taken. Each of the cases has 
been tniced to infection derived from Gloucester. At 
the latter place in the week ended May 28th the new 
cases of small-pox coming to light numbered 52, the 
admissions to hospital 7, discharges 27, and the 
deaths 19. There was thus a slight increase on the new 
cases of the previous week. The principal question which 
has been nndtfr discussion at Gloncester lately has been that 
of the reopening of the schools. These were reopened 
on Monday of the present week, and the propriety of the 
order of the town council allowing this procedure has been 
called in question. The council have required that they may 
be made aware of all school children who have not been 
successfully vaccinated, and that such children be excluded 
from school. The school authorities have demurred to the 
alleged attempt of the health body to saddle them with the 
responsibility of ascertaining how far children have been or 
have not been vaccinated. The council on their p«t 
keep the School Board informed of all houses from which 
children should be debarred from attending school by reason 
of small-pox occnirences. When the schools were reopened 
it appeM-s that of 6370 children on the books only 2029 pre¬ 
sented themselves, and that only 17 of these were un- 
vaccinated. Some exclusions not called for were recorded, 
and other children who should have been excluded were 
reported to be present. There are now only two cases of 
small-pox at Cheltenham. Leominster is said to have lost 
some £10,000 on account of three regiments being sent else¬ 
where which would have been quartered in the town but 
for the reported presence of small-pox. The report the 
small-pox had broken out at Tamerton Foliot, near Ply¬ 
mouth, is contradicted, but the disease is stated to have 
appeared at Pennycross, a village near at hand. At Lan¬ 
caster 4 cases have occurred, all traced to infection from 
convalescent cases coming from Gloncester. 
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THE GENEKAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The sammer eesaion of the General Medical Council 
opened on Tuesday last, June 2nd. - 


The chamber in which the Council now hold their 
meetings has been obtained, as the President pointed out, 
in spite of peculiarly exceptional difficulties, and is now 
their freehold property. The new chamber has been built 
over the former room, which was much below the le^el of 
the street, but ooonpies the same space as the old one—viz., 
about thirty square feet. Light, ventilation, and the heating 
arrangements seem to be excellent. That the sanitary 
arrangements are satisfactory should be guaranteed by the 
fact that they have been carried out under the direction of 
Mr. Teale and Dr. Thorne Thorne. But although the 
arrangements were greatly approved the new room was used 
for the first time under very trying circumstances. The roof 
is of glass, and the fierce heat of the exceptional sun on 
Tuesday had free course through it, to the iuconvenience of 
the members of the Council and still more of the visitors in 
the gallery. Doubtless the ingenuity of tlie executive com¬ 
mittee will devise some menus of obviating the inconveniences 
of tiiis roof at the summer meeting. 


No less than three new members were received by Sir 
Dyce Duckworth, who filled the chair pending the appoint¬ 
ment of a President—viz., Sir William Roberts, in pl^e of 
Dr. Wilks, as representative of the University of London; 
Mr. W. Thomson of Dublin, in place of Dr. Kidd, as direct 
representative for Ireland; and Mr. Ticbbome, who has 
been elected to represent the Apothecaries’ Hall of Ireland 
in place of Dr. Moore. 

Nothing conld be more effective or appropriate than the 
speech in which Sir William Turner proposed the reappoint¬ 
ment of Sir Richard Quain, who, as we anticipated, was 
selected President of the Council until the expiration of the 
time for which he was elected Crown representative. 


It Is the custom of the Council to adjonm at foor o’clock 
<m the first day of the meeting in order that (he committees 
may get on with their work, and this was observed on 
Tuesday. The afternoon was occupied by a carefully 
written and read speech by Mr. Teale, on the increasing 
multiplicity of examinations and the increasing proportion 
of rejections. We publish this speech in full elsewhere 
and a leading article npou it (pages 1547 and 1573), both 
of which will, we hope, be read by all who are interested in 
the subject. _ 

Mr. Teale showed that the examinations bad wonder¬ 
fully increased in number, and be quoted unanswerable 
evidence to show that there was a serious element of 
chance in the best of them often telling disastrously on 
the best men, whose failure was due to brain exhaustion 
and not to want of knowledge. The constant preparation 
for examinations interfered with the leisure for work— 
especially for hospital work, which was now postponed 
till the later years of the carriculum when many examina¬ 
tions bad to be passed—as at the conjoint examination for 
England the ten minntes' bell and the element of huny came 
in to agitate the student. He quoted the testimony of prac¬ 
titioners and on his own experience testified to the fact that 
some of the best university students were sent out with very 
little practical knowledge. He pointed out that the fifth year 


was meant by the Council to be available for pure clinical 
work either in hospitals or with a general practitioner. 
But it was largely spoiled for this purpose by the dread 
of unpractical examinations. 

Mr. Teale’s motion was seconded by Dr. Pettigrew, and 
then a series of more or less pertinent criticisms began. Sir 
W illiam Turner, in his most practical and matter of fact style, 
objected to the speech as somewhat of an academic per¬ 
formance. This was a curions objection from the repwesen- 
tative of an ancient university, where everythii^ is prised 
according as it is academic. He was a little more forcible 
when be objected that Mr. Teale’s motion was mertip 
declaratory and deficient in point. This defect was socb 
sapplied in the proposal to refer the speech and its matenal 
to the Examination Committee to report on at the next 
session of Council. Our own opinion on the subject vQl 
be found In another colnmn. 


The whole of Wednesday afternoon was taken up with s 
debate on the proposal by the representative of the ApotlM- 
carles' Hall of Ireland to give examiners in medicine as «dl 
as in surgery to the Hall. This appeal to the Council, it wiD 
be remembered, is in accordance with the sn^estion of tbt 
Lords of the Privy Conncil in their recent bearing of the 
case of the Hall as affected by the refusal of the Medical 
Conncil to appoint snrgical examiners in accordance wHb 
the provisions of the Medical Act of 1886. The question 
was one of absolute novelty and of considerable difficulty. 
There was a sharp divisioo of opinion on the subject 
among the membera of the Council, which was stsikii^; 
shown in the discussion. Even Irish opinion was much 
divided. Sir John Banks seconded the motion of Mr. 
Tiobbome, the representative of the Hall, and it was 
supported by Sir Philip Smyly, who represents the Soyal 
College of Surgeons. But Mr. Thomson made an excellmt 
maiden speech against the proposal, showing that if the 
direct representative princi^e in Ireland does show a 
wonderful pmchutt for Dublin consultants it has in tbii 
case added a member to the Council who will contribute to 
the value and the dignity of its discossions, and we may 
assome that Dr. Attbill, who observed an eloquent silence, 
did not differ mnch from Mr. Thomson. The oppositicMi to 
the proposal to accede to the suggestion of the Privy Couztcil 
found its main exponents in Mr. Bryant, Mr. Wbeelhoose, 
and Sir Dyce Duckworth. On the other side the princupsl 
speeches were by Sir Walter Foster, Dr. McVail, and Dc. 
Heron Watson. The importance of the discussion was in 
the fact that it involved tiie attitude of the Council towards 
the Privy Conncil in an entirely new situation and one 
reqniring great and mntaal respect. The tendency to end a 
qualifying body whose candidates have dwindled to a 
score in the year under adverse criticism is very strong. But 
it needs to be kept in some check for vsiious reasoos. 
The ending of a medical corporation is a judicial act 
and has to be performed not by the General Medical Council 
but by the Privy Council, and it is highly important 
that in the part which the Conncil plays in the preliminary 
process It should act slowly and with something of 
judicial deliberation. Besides, for good or evil, the Privy 
Conncil and the General Medical Council on rare occasious 
have to ooSperate under the Medical Acts. It is highly 
desirable that they should facilitate each other’s work 
respect each other’s point of view. Opinion seemed very 
finely divided, but the time for the rising of the Councal 
came. The standing order was snspended to allow Sir William 
Turner to propose a third coarse—viz., to postpone an imme¬ 
diate answer to the Privy Conncil, pending a represeutatico 
to the Royal College of Surgeons in Ireland and the Apotbe- 
caries’ Hall of Ireland, that they should make an effort to le- 
construct another conjoint board on a new basis satistectory 
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othe Coancil. Thia proposal Beemed to commend itself as 
he best way oat of a diflScnlt eitaation, and Mr. Tichborne 
withdrew bis motion in its favour. But it came as such a sur* 
>rise to the ardent opponents of the motion for appointing 
’Xaminers that the discussion had to be adjourned. And so 
he body concerned remains, and is likely to remain some 
ime longer, in a state of suspended animation. 


Tuesday, June 2nd. 

Thb session of the General Council of Medical Education 
md Registration opened to-day in the new hall of the Coancil 
n Oxford-street, I^ndon. Mr. Wheelbouse, as chairman of 
.he bosiness committee, intimated that the Council were 
vithoat a President, Sir Richard Quain’s term of ofiSce having 
expired on May 26tb, and proposed that in the meantime 
3ir Dyce Dackworth, senior treasurer and senior officer of the 
L'ooncil, should take the chair and preside over the meeting. 
Ibis proposal was at once adopted, and Sir Dyce Duckworth 
look the chair. Mr. Wheelbouse introduced Sir William 
Roberts aa the successor of Dr. Witks in the representation 
of the University of London ; Sir John Bulks introduced Mr. 
William Thomson as the new direct representative for 
Ireland in room of the late Dr. Kidd ; and Sir John Banka 
also introduced Hr. Charles R. C. Tiobborne, the snccessor of 
Dr. Charles F. Moore in the representation of the Apothe¬ 
caries’ Hall of Ireland. 

Jte-electim rf Sir Biehard Quain at Pretident. 

Sir William Tubnbb moved 

“That Sir BIchard Quain, Bart., be re-elected President of the 
Medical Council till the expiration of the term for which he has bMU 
nominated a member of the Council by the Crown." 

In patting this motion before the Connell he desired, be 
said, to recall what took place on Hay 26tb, 1^1, when 
Mr. Carter proposed, and be (Sir William Turner) seconded, 
the election of Sir ^ebard Quain to the Presidential chair. 
The services of Sir Itichard Quain to the Council dated 
from 1863, and be was at the time, as be is now, the 
senior member of the Coancil. He had taken an aotive 
part in its affairs from the time be was first chosen, 
not only in Its general business, but also in certain special 
duties which been imposed upon him. The Council 
bad bad experience of him aa their extremely active and 
economical treasurer and they bad known him as Chairman 
of the Pharmacopoeia Committee. But there were other 
reasons which weighed at any rate with some of them. They 
knew Sir Richard Quain as a man abounding in amiability, 
as one of the most delightful and pleasant of their colleagues, 
and as a man with an infinite capacity for taking trouble. 
The Coancil chose him npon that occasion. Since then they 
bad had five years' experience of him as President, and no 
one could say that be had shown any want of diligence or 
ability in the conduct of their affairs. They had to bear in 
mind that the President's duty was by no means confined to 
the meetings of the Coancil. In fact, be was inclined to say 
that the President's doty and responsibility were in all pro¬ 
bability much greater in the intervals between sessions than 
in the sessions themselves. In explanation of the terms of the 
motion be bad moved he might say that Section 9 of the 
Medical Act of 1886 laid it down that the Coancil sbonld 
elect a president for a term not exceeding five years 
and not extending beyond the expiration of the term for 
which the merol^r concerned had been appointed to 
the Coancil. He might just add that be knew Sir 
Richard Qaain was extremely anxious to see issued the 
new edition of the Pharmacopoeia. His whole heart had 
been in the work for so many years, and he knew it would be 
a matter of great piide and gratification to him If he were 
in the presidential chair when the new edition was produced. 

Mr. Wheelhousb seconded the motion. 

Sir John Banks said that Sir Richard Quain was one of 
bis oldest and dearest friends in the world, and he endorsed 
everything that bad been said in his praise. 

Mr. Bbudbnbll Cabteb and Sir Philip Smylt having 
spoken briefly in support of the motion it was carried by the 
Council by acclamation. 

Sir Richard Quain, who bad temporarily retired, was 
formally introduced to the Council by the mover and seconder, 
and received a cordial welcome from Sir Dyce Duckworth 
and the rest of his colleagues when be took the chair. 

The Presidbkt, having thanked the Coancil for re-electing 
him, proceeded with the costomary inaugural address. 


The Pretidmt't Addrett. 

Sir Richabd Quain, in bis opening remarks, expressed 
hia gratification for the honour which the Coancil bad unani¬ 
mously conferred on him in placing him in bis present posi¬ 
tion on their assembling to-day for the sixtieth se.ssion of 
the Council. He passed in review the great names that bad> 
and still conUnue to be members of the Council and, con¬ 
tinuing, said:— 

“It is quite true that some things may have been left- 
undone that ongbt to have been done, and that some things 
have been done that might have been left undone, or done im 
a better form ; but it must be remembered that the Medical 
Council is a modern creation, that the laws under which 
it exists aimed at bringing together a number of elements 
which bad previonsly a separate and independent- 
existence, that each of these several elements followed its 
own traditional method, which it believed to be the best, 
and that consequently it has taken much time to amalgamste- 
tbese bodies and to secore that unity which has been most 
desirable and towards which much progress has been made- 
In the early days of the Council we bad to witness what was 
described by Sir Dominic Corrigan as ‘ the battle of ths 
shops ’; but few traces of such battles now exist, and L 
earnestly hope that we have seen the last of them. Diffi¬ 
culties, too, have arisen with regard to the statutes undec 
which we act. There are many members of the profession 
who think that we should have much larger power than wa 
possess. On the other band, there are those who think that 
our powers are all-sufficient and who would resist thein 
extension. My impression is that by patience and per¬ 
severance—'moral suasion’—and a steady exercise of the 
powers which the Council TOssesses we shall be able to 
accomplish all that we need or that public opinion would' 
sanction.” 

[He then referred to the progress and improvement sinoe 
the early days of the Council in all its proceedings: the 
advance of medical edneation and the higher repotation with 
Gie pnblic of medical students and medical practitioners. 
Referring to the incidents of his stewardship since tha 
last meetii^ of the Council he said:—] 

“ It may be mentioned that there have been eleven cases 
of unprofessional coodnet inquired Into, of which three, to¬ 
gether with one that could not be dealt with daring the 
last session of the Council as the matter was being held in a 
court of law, will be submitted for your oonsideraticMi. 
There is also a report of the Dental Committee on the first 
case of ‘ covering' by a dental practitioner. Some of 
these cases are of a very special character and will involve 
the grave and patient consideration of the Coancil. Sinco 
the last sitting a practitioner at Leeds, whose name waa 
removed from the Register on November 25th, 1887, has been 
prosecuted and fined for continuing to style himself ‘Dr.,* 
the fine being paid to the Coancil. A person, witbont any 
qualification, styled himself ' Dr. Bell,’ {naotising in 
London, has been prosecuted for osing the titles ' M.DJ 
and ' Dr. of Medicine,’ and fined, the penalties in 
this instance going to the Receiver the Metropolitan 
Police. A penalty, at first retained by the Staffordf- 
sblie Potteries Stipendiary, has been paid over to the 
Coancil as the result of the action of our solicitor. In tw» 
other cases conducted by a society, penalties have been 
recovered, and in one instance remitted to the treasoren of 
the Coancil. There have been numerous applications for 
registration by dentists who failed to register when the 
Register was open which have been inquired into and 
reported on by the solicitor. The executive committee will 
submit a report on the disdplinary fonctioas and penal 
powers of the licensing bodies, in accordance with the 
resolution passed by the Connell at its last session. The 
Coancil will desire to be informed as to our proceedings with 
reference to the Fbarmacopoeia. On ibis subject 1 can 
inform the Conncil that wbiUt pn^ress has been oon- 
tinnous it necessarily has been slow, in conseqnenoe of the 
great cate that is teing bestowed upon the work. Tbe 
pbarmacopceia committee, since its appointment, has held 
several meetings—namely, three in July, 18^, two in 
November, and two in April, 1896. Tbe snbjeots which have 
been brought under consideration have been those relating 
to the general construction, tbe omissions and the additions, 
the weights and measures, Domeoclature, dosage, and the 
classifiewon of tbe monographs into sections (ten) for 
revision purposea. Font such sections are in type, two of 
Utem having been revised, and two wait lei^on. Thi» 
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€eotiOD contaioB many hundreds of monographs and com* 
prises a large proportion of the work. The committee has 
;already had occasion to invite the assistance of the pharma* 
colc^cal referees, Dr. Lander Bronton, Dr. Ralph Stock¬ 
man, and Dr. W^ter Smith, and has received valcable 
information in answer to questions from the committee. 
The work is not yet snfficiently advanced for the com* 
mittee to take advantage of the courtesy of the chemical 
And botanical referees, bat as soon as the materials 
are ready the committee will gla^y avail themselves 
of the services of Professor Thorpe, Professor Tilden, 
Professor Emerson Reynolds, Dr. Thiselton Dyer, and 
Mr. Holmes. The Pbarmacentical Society’s PharmacopcBia 
■Committee has been engaged more or less continu¬ 
ously in replying to the many qnestions of the Fbar- 
4naoop«Bia Committee of the Council, and has already sent 
in three reports. The committee has decided to introduce 
■the metric system of weights and measures side by side with 
4ihe imperial throughout the general text and to employ the 
metric system alone in the paragraphs relating to analysis. 
Under present circumstances to forecast the period at which 
■the new Fbarmacopceia will be issued is impossible. In the 
meantime it has been found necessary to order 500 additional 
•oopies of the present issue. 

'* The Council has already been kept fully informed of the 
•steps which have followed the communication to the Privy 
Uouncil of the Council’s refusal to appoint Assistant Exa- 
•miners in Medicine to the Apothecaries’ Hall, Dublin. 

“Our legal advisers will report to the Council as to the 
Action which has been taken by the Privy Council In the 
matter, and an application, which has already been pre- 
eented by the Apothecaries’ Hall in accordance with the 
leuggestion of the I^rds of the Conncil, will come on for 
oarly consideration. 

With regard to the important business which now lies 
‘before the Council, I may say that, having been just 
appointed to my present office. I cannot do more than refer 
•to the varions valuable reports which have been prepared by 
■the various committees, and which will in due course be 
•submitted to the Council. 

“From the Examination Committee we may expect-a 
•codification of the Council's recommendations in regard to 
professional examination, prepared as a resnlt of the recent 
visitation and inspection of these examinations; from the 
Edneation Committee a like report in regard to profes¬ 
sional education, another on preliminary education, and 
possibly reports on minor matters; from the Pablio Health 
*Committee the report on the Examination for the Diploma of 
Public Health of the University of Oxford, the last of the 
cycle of inspections, and a revised table of recommendations; 
4rom the Dental Education and Examination Committee 
A report on an alleged case of laxity in admitting an 
American dental graduate fine eurricvlo by one of the 
licensing bodies, remitted to that Committee for report at the 
■last meeting of the Council, and a report by the committee, 
fspecially constituted for the purpose, on the so-callcd 
midwifery diplomas. 

“The last of the dental licensing examinations has just 
been visited, but as the remarks of the bodies have not yet 
aU been received—indeed there has not been sufficient time— 
4b6 reports thereon by the Dental Edneation and Examination 
Committee will be presented in November.” 

Referring to the changes in the pertonnel of the Conncil, 
€iT Richabd Quain said they missed from amongst them 
Dr. Kidd, who was always re^y to help the Council with 
words of wisdom emphatically expres.sod, more especially 
•with reference to educational matters, in which be took very 
great Interest. His place in the Council would be occupied 
^y Mr. William Thomson, who brought to them a very high 
(reputation and special fitness for the duties which be would 
be called on to perform. They had also been deprived of a 
•most valued member in Dr. Wilks by reason of his elevation 
-to the Presidency of the Royal College of Physicians of London. 
His place bad b^n filled by the appointment of Sir William 
Hoberts, F.R.S., whose high and special attainments, great 
Ability, sound judgment, and experience could not fail to 
bring valuable aid to the deliberations of the Council. At 
4he last moment a farther vacancy had been created by the 
resignation of Dr. Charles Moore in conseqnence of severe 
■domestlo sorrow. Dr. Moore's place had been filled by the 
appointment of Mr. Charles R. C. Tichborne, an eminent 
«nemist and sanitarian, the Governor of the Hall. In con- 
•aloaion he again thanked them for the distinguished honour 
‘•eshieh they had conferred upon him, for he regarded the 


bolder of the office of President of the Conncil, chosen ai b 
is by the representatives of all the edncational and lioenei^ 
authorities, by the representatives of the Crown, and by tl- 
direct representatives, as the representative of the 
profession in Great Britain and Ireland. 

On the motion of Mr. Wheblhouss, eeconded \fj Mr. 
Bbya 21 T, the President was thanked for bis address. 

Butinett Qmmittee. 

This committee was constituted as follows—viz., Kl. 
Wheelhousc (chairman). Sir W illiam Tomer, Ur. B^as;! 
and Dr. William Moore. 

I 

Examination BetuVU. 

Mr. Millsb, clerk to the Council, presented a series i 
tables showing the results of professional, preliminary, sfi 
other examinations during 1895. 

Medical Education and ExaminttHon. 

Mr. TBAI.B moved 

“ That the pment eyetem of Accumulated examinations sad U* 
eDormous Incresse In the number of rejections resulting from h m 
Dot ooly uDjuit to the student, but damaging to medical educate, 
thereforeThat the time hat arrived when the General Media 
Council should ooDsider(a) Kovr far examinstions and oecaiwoi ^ 
rejection can be reduced In number; (6) how far, wbilat mainlsiniir 
effecUve examinations in those subjects which It ia eeaentisJ that ever 
medical man should ‘know' and ‘retain the knowle«lge of,’ It is pa 
slble to withdraw from the sphere of public examination aevecalatte 
subjects which it is desir^le that every medical msm abould ‘kart 
about,’ but with the details of which be need not permanently bark: 
fals mind, the ‘bird’s-eye survey’ of such subjecte being ensured w 
compulsory short courees of lectures, with class examination eerti^ 
by the teaser." 

[ We hare printed Mr. Teale’t eloquent and forcible ^eetke 
full length in another place 

Dr. Pettiqbbw had much pleasure ia seconding (Ik 
motion. The importance of the subject could scarcely U 
exaggerated. It really raised the whole qaeslion of tbcL* 
medical education and examination. He thought tbt 
present system had broken down. From the number •:: 
rejections one of two things was evident — either that tbr 
' education of the present day was imperfect or the mode c: 
examination vras too high or not adapted to the require- 
: ments. He thought the fault was in the system of examiia- 
tion and that they had proof thereof in the enonDci5 
number of rejections. He remembered bis late master, soiLe 
twenty years ago, saying to him that there was too much 
I examination and too little edneation, and really, after all it 
! was education, and not examination, that made or mairo: 
a man. What mattered it to a man how often be had bees 
examined. He was not made a better man thereby. Edcca- 
tion should, therefore, be the beginning, middle, and ending 
in this country. It was the duty of this Medical Council u 
see that the medical education of the country was condactre 
on proper lines. It appeared to him that for many yeai^ 
they bM been putting the cart before the horse in p'jwitipc 
the examinations and depressing the edneation. The resuli 
of this had been fatal in many ways. Time was wba 
they bad origiuality and power in the importers of medical 
education. Now medic.al education was in the handi 
of teachers little better than coaches. It was the ea- 
mination that was leading, not the education ; this was 
bad. Examinations now^ays conduced to a svsta 
of cram that was to be deplored. Everyone knew 
that a smart student might get up sufficiently well in mscy 
subjects to pass examinations, but they knew also that b< 
did not know any of them well. He was like a sponge: be 
took in and gave out, but there was nothing of a pcrmaoeis’ 
character or of individuality about his acquirements. Wbai 
they bad to do was to get the student to understand the sub¬ 
jects he was taught. Tlie present system destroyed the 
reasoning powers of the student, and when they had finisbeii 
with him he was a poor creature. Generally be was not t 
man of thought or resource or a leader of men. They must get 
their students to think and refiect in order to ynWlta tl^ 
capable. He therefore thought the time bad come when the 
Council should turn over a new leaf. It m^ht suit the ccai- 
venience of those who were wedded to specialities to advo¬ 
cate the present system, but wbat be said was this, it was > 
wrong system and most unfiur to the student, who 
I had to pay the ^nalty as regards time, energy, aod 
! money. As to the time sJIowed for tlie medical studies ef 
the present day it was notorious that the five years reqnirtd 
by the Council were becoming inadequate. He agreed witl^ 

I every word that Mr. Teale bad uttered, and he hoped tbe 
j Council would make his proposal a rallying point, and frtia 
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Uiis day forth they would malfw a new departure that would 
t>e more fair to the student. He also hoped that the Council 
vould give tho subject the meet careful consideration and 
leal with it in the most deliberate manner. 

Sir WiuxAii TtrsNBB said that the Council had been 
'avoured with two academlo essays—one rud and the other 
ipoken. Hr. Teale’s reading what be bad to say in support of 
bis motion was introducing into the procedure of this Coxmcil 
mmetbing quite new. The Council had been accustomed to 
make speeches—good, bad, or indifferent—but they hod not 
been accustomed to submit essays, and be thought that it 
^as a mistake to make the innovation. But tbis motion 
proposed by Hr. Teale was itself a purely academical one. 
There was not one single practical suggestion in it. Mr. Teale 
bad not even suggested a committee to consider it. He (Sir 
fVUliam Tnmer) was not in the least degree wishing to throw 
donbt on the importance of many of the matters that h^ been 
brought before them, but owing to the method in which they 
had been brought forward the Council obtained no practical 
standpoint for their consideration. The Council as a Conncil 
was incompetent to enter into such a discussion as they had 
been InvitM to. They bad committees, their education and 
ixaminatioD committees, and he submitted that the points 
raised were points which should be submitted to these com* 
nittees. In conclusion, he submitted that the motion, being 
purely academical and not practical, there was no nse in 
discussing it. 

Dr. Lbbcb, after a pause, rose and declared that, although 
be agreed with much that Mr. Teale bad said, be could not 
support the motion. As to the relegation of examinations to 
the various colleges he could not see that it would be of any 
service. He should not like to see it carried out because be 
bhonght that it would not strengthen education, but would do 
it harm. 


Mr. Bbudbmbll Cabteb was of opinion that many of the 
evils complained of would rather tend to remedy themselves 
In course of time. The great extension of medical teaching 
and examination in recent years bad, he thought, tended to 
the employment of a larger nnmber of teachers and 
examiners than were really qualified for what they bad to do. 
The deficiency in the examiners was nowhere more noticeable 
than in the written questions which were put before can* 
didates. Wlten they got questions written in clear good 
English they should get candidates who would answer them 
better. As be could not help thinking they were 'at the 
present time in a transition stage be should deprecate any 
relaxation of the standards that it was the Council’s duty to 
enforce. 

Dr. Glovbb said he should he very sorry if the Council 
came to the conclusion that Mr. Teale had spent an hour too 
much in the preparation of his sUbtement or a minute too 
long in its delivery. No man bad t^en more interest in tbis 
subject than Mr. Teale bad doue, and he should be sorry 
indeed if the Conncil dismissed the motion without further 
consideration. He should suggest that it should be referred 
to the Examination Committee for consideration and report. 
It was the Council’s hosiness to make education so nearly 
perfect that the examiners should have less to do, while the 
proportion of rejections should be far less than it was at the 
pescut time. It might not now be a disgrace to he rejected, 
hut rejection all the same was a disaster to a man. Dr. 
Leech had pointed out that the Preliminary Examination in 
Arts had not advanced or developed with medioal 

subjects, and he (Dr. Glover) believed that if the Council 
could make the eutranoe examinations sneh as would test 
men sofficiently they would do the profession and the public 
much benefit. 

Dr. McVail tbonght that the climax of Mr. Teale’s speech 
came at the end, but in face of the reflection about what 
medical men of other days would say of medical educa* 
tlon in these days It might be an equally fitting subject of 
speculation to wonder what Stephenson would say if be 
could look upon the modem locomotive. For his pert 
he was altogether on the side of the modems in the 
matter of medical education and examinations. Tbis 
Council was a council of medical education, but how could 
it educate except by examining 7 In bis opinion it coold 
onlv he a council of education by examination. Pn^ress 
had been made in medical science and education since 1861, 
and were the public not to get the benefit of it 7 It was 
absurd to suppose that the present day requirements could 
be as easily met as were the requirements of 1861, and they 
should continue to lay it down that a rnan must rejected 
until he knew the prescribed subject. It was always certainly 


a serious matter for a student to be rejected, hut he tbooghtt 
they had proof in the reports of their inspectors and visitora 
that the questions at examination were not only fair and 
suitable, but creditable to those who were responsible for 
them. It was interesting to hear Mr. Teale. He was to* 
day a voice from the past, hut if tbis Council gaver 
such an expression of opinion as Mr. Teale hinted at and 
Dr. Glover demanded they would be doing nothing less than/ 
saying that they were to go back in civilisation for half m 
century, 

Mr. Whselbousb wished to call attention to one point 
wbicb had been made by both inspector and visitor, and that 
was that so far as this matter of examination was concerned 
if the Council could devise a means of subdivision of 
subjects by which a decrease of examinations could b9 
secured, a great deal would be effected. As a visitor- 
bimself, be for one bad to regret that the examinations ba<h 
been divided and subdivided until a man lost himself in tb» 
multiplicity and did not know whether he was really through 
when he came to what be thought was the end of tho* 
examioations. 

Dr. Bbucb regarded the snbject of examinations as a very- 
practical one, and on tbis occasion it bad been introduced t«> 
the Council by a man than whom there waa none in the^ 
Conncil more practical. The Conncil should see to it that 
they bad a system which would secure the passing of the* 
men best fittra for the profession. 

The President thought there was no time remaining for 
farther discussion. There was no donbt that the motion waa 
a declaratory one, and the Conncil should decide what they 
should do with it. 

Sir Wm. Tubneb thought that in view of the laii^ amount 
of business the Council had to dispose of this session, lb 
would be better to proceed to a vote. 

Dr. Macatjsteb, who was not at all satisfied that there' 
was jostification for the presence in the motion of such terma 
as “ enormous increase,” “ nnjust to the student,’” 
“damaging to medical edncatlon,” moved as an amendment, 
“ That the Council, withont committing itself in any way to- 
the views expressed in the motion, refer it to the Examina¬ 
tion Committee for consideration and report.” 

Dr. Batty Tukb formally seconded the amendment. 

Mr. Tbalb asked if Dr. Pettigrew would accept tho- 
amendment. 

Dr. Pbttiqbew thought it would not he quite fair to- 
dispose of the matter in the rapid manner contemplated. Be 
thought they should adjourn the discussion. 

Ur. Tealb, who was willing the matter should go to a» 
vote, briefly replied. He said be felt that he waa raising 
very, very serious matter, and he bad not taken action with¬ 
ont much consideration. As to the motion being ac> 
academical one, of necessity it must be academical, bemuse 
it was raising questions tiiat had grown up and were growing.. 
He waa not the voice of the past, but rather the voice of the 
futore, for they would find that these questions would 
continue to grow. • 

The amendment, having been accepted by the mover and 
seconder of the motion, was agreed to, and on beiag put to- 
the Conncil as a substantive motion was carried. 

The Council adjourned, 

Wednbbday, Junb 3bd. 

The Council met again to*day, with Sir Richabd 
in the chair. 

Tha Apotheoo/riet’ Ball of Ireland. 

The entire sitting was devoted to a consideration of that 
affairs of the Apothecaries’ Hall of Ireland and an applica- 
hy that body for the appointment of examiners in medicine* 
and surgery. 'The subject was introduced by Mr. Milleb,. 
Clerk to the Council, reading a report of the proceedings in 
the recent appeal to the Privy Council prepared by Mr. 
Fairer, the CoonoiTs solicitor, and the following application 
from the Apothecaries’ Hall—viz.:— 

“Apothecaries' Hall of Ireland, 

“ 40. Mary-street, DabliB, 

“ May 2Stb, 1896. 

<• BiR,—As you are doubtless aware, the question of appointing* 
Aaalstant Bxamlners In Surgery for the Bxamlnatlons of the Apothe¬ 
caries’ Hall of Ireland came before the Privy Council on Monday, 
11th Inat 

“ Towards the close of the ailment tbelr Lordships made a sug- 
geatioD that the Hall should again approach the General Council wltb> 
a view to the appointment of Examinera not only In Snrg^ but in 
Medicine, and should so place tbemselvee In the handa of the Oeneral 
Coun^ to such an extent as would enable that body to be satisfied tbgb 
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the eumloetlODB would be (or the future e complete end aulBeleot test 
for the purposes of the Act of 1886. 

** Tbetr Lordships further lotlm«ted that In their opinion the proper 
ooorse would he for the Hall to submit names of proposed Bxaminers 
In MedMne for the Oenend Council to approve, and directed the case 
Co stand over to see whether (his would tw done. The Hall are now 
prepared to act on this suggestion. They venture respectfully to assure 
Che General Council that their desire is by every means in their power 
to raise to and maintain at a high level the suSoiency of their 
Bsaminatlons, and they will cooperate with the General Council in 
taking any steps which are requisite towards that end. 

** So far as Medicine is concerned they suggest for consideration the 
following gentlemen 

"James Byrne Coleman, M.B , Matter in Surgery. Examiner la 
Uedldne, Koyal University, Ireland, Physician to Jervis-street 
Hospital. 

‘‘B. R. Townsend. M B., T C D., Professor of Medicine to Queen's 
College, Cork, Pbysiclaa to Cork Inilrmary. 

Or, 

"H. Auchinleck, M.D.. F.C.S.I., Physician to Mercer’s Hospital, 
Dublin. 

** If the Medical Council should prefer to substitute any Bxaminers 
(n Medicine for those above named, tiie Apothecaries’ Hall of Ireland 
will be pleased to defer to the wishes of the Council in that respect. 

** I have further to ask that the Council will he to good at to i^>polDt 
the following gentlemen as Assistant Examiners In Surgerv i — 

" Prandt T. Heuston, M.D.. K.U.I.. F.B.C.B.I.. and M.C.R.S.I., Sur¬ 
geon to the Adelaide HMpltal. 

'* F. Conway Dwyer, M.B., Bsc. Surg, T,0.D., Surgeon to Jei^’is- 
atreet Hospital. 

"I have not given the names of the examiners whom the Hall will 
appoint In other subjeou, as I do not understand that this it required. 
X>Qr rcpreseotsUve at the Medical Council is, however, furnished with 
a list of our examiners, and will, if necessary, be prepared to submit 
them for approval In the aame way that I now aubmit the names of 
tba Bxaminera in Medicine and Surgery. 

“The Apotbecartes’ Hall of Ireund believe that If the Medical 
Council will appoint Assistant Bxaminers In Surgery and Medicine, 
each examiners will, with the examiners to be appoloted by the Hall, 
(jpnstituta an Examining Board who will maiutain a ataiidard of 
affldancy satisfactory to the Medical Coundl. 

“The Apothecaries’Hall have refrained from submitting the namea 
of examlnera In other subjects, as they feel that tbe Medical Council 
would prefer to be relieved of the responsibility of themselves appoint¬ 
ing examiners in any subject in wblcb tbe Hall are competent to 
axamilne wlUwut tbe assistance of tbe Medical Council. At the same 
time, it there are any suggestions wblcb the Medical Council think 
right to make with reference to tbe examioers to be appointed by the 
Hml or tbe examination generally, the Apotbecariee' Hall of IreUnd 
/will be prepared to adopt them, and have given instructiooi to their 
itaUve on tbe Council to that effect. 

“ 1 am, Sir, your moet obedient servant. 

“ Ce. R. C. TicaBOBMK, Governor. 
‘To the President of the General Medical Council/’ 


repreeeal 


Mr. Tiohbobne, tbe Dew representatiye of tbe Apotbe- 
cariea’ Hall, then addressed the CoudcU. He ezplaiaed that 
he bad drafted the following motion :— 

(а) “That tbe application contained in the memorial of M^ 25tb, 
preMted by the Apothecaries' Hall of Ireland to tbe Medical douncll, 
that the Coum-il should appoint Assistant Examiners in Medicine and 
Borgery, be agreed to. 

(б) “That the names of the proposed Examiners in Medicine and 
Surgery respectively be approved. 

(c) “Or, if the Council tblcik fit, that any other examiners be ap- 
^inted in those subjects.’’ 

And be proposed now to move tbe first portion of it. He 
would not go into tbe details of tbe question because they 
were familiar to the members of the Council. It wan stated 
that tbe Apothecaries' Hall of Ireland was tlie oldest ex¬ 
amining body in the United Kingdom. He did not 
say tbmt, hnt it bad been stated by those who bad 
inTestigaUd tbe matter. All he said was that tbe Hall was 
a very old corporation and that daring tbe whole period of 
its existence there was no record of an apotbecary having 
misoonducted hlqiself in a professional respect. Besides 
Ahat they found that they had had connected with them 
many very eminent men. In fact, the history of chemistry 
in Ireland was tbe history of the Apothecaries’ Hall. It 
might be said that that had nothing to do with tbe question, 
%iitthat was not his opinion, because they did not find that 
men held a very distinguished pohition in their profession, 
sinless their early training bad been such as to make them 
familiar with the subject in which they had particularly ex¬ 
celled, It was an indication that there was sound practical 
education. He need hardly say that tbe Hall was very 
-anxious and had done its best to keep up that sound prac¬ 
tical education. When tbe first report appeared containing 
adverse criticism as to the conducting of the examinations 
Ur. Chance and himself carefully considered tbe scheme 
ct tbe examinations and revised it. They endeavoured to 
carry out every direction of tbe Council, and in many oases 
Ahey went even further than tbe Council asked them. The 
aoheme was approved by the visitors and inspectors, who in 
the reports referred to it in tbe most complimentary manner; 
therefore, at any rate, their intentions were good. The one 
-weak point, according to the reports, was tbe examination in 
'medioine, and be thought that logically they had met it. 


They said : Very well, they were quite ready to be reliera! 
of the responsibility. If the Council would appoiot tbe 
examiners in medicine they were perfectly agreeable; it 
fact, they never practically appointed tbeir own men. Tbe 
men they appoint^ and who were objected to as r^;arda Umu 
examination were appointed, not beoanse they were spotbs 
caries, bat because they were clinical physic!^ boldisgtbt 
highest positions in tbe hospitals of Dublin. He belW 
that tbe function of tbe Council was to consider tbe lemons- 
ation of tbe proposed examiners, and they left that eotinij 
in the hands of the Council. 

Sir John Banks in seconding tbe motion said that be bed 
tbe most thorough reliance upon tbe Apothecaries’Ball out¬ 
ing out what they proposed. He believed that they wonldnis 
the standard of ^ucation and 1 hat they wonld maintain it Id 
addition to that be would say that tbe examiners j^rpestd 
were all known to him as men of tbe highest character ud 
be was satisfied that they would do everything in tbeir pove 
to meet all tbe requirements of the General Uedical Cosadl 

Sir Philip Smyly called attention to certain statesMBt- 
made by Sir Robert Reid in tbe course of the bearing of ibt 
appeal before the Privy Council, and complained of tbeitBos 
beiug justified by the facts. Tbe Rojal College of Su^eouii 
Ireland had never had any voice in tbe election of examinoi 
in medicine, and they were not therefore responsible inuf 
way for tbe conduct of the medical part of tbe examinaticn. 
These appointments were made solely by the Apotbecaiis 
Hall, who were alone responsible for them. Hewooldatl 
tbe Council to remember that by a rule of this bodj tbe 
examiners in medicine of the Apothecaries’ Hall most h 
medical officers of a clinical hospital. That hondicaj^ 
tbe Apothecaries’ Hall, because they bad to take pbjfidsa 
who were hospital physiciaus. 'I'bey bad no such meo it 
their own body, and they bad conseqnently to go ootsidt. 
They appointed tbe best men they could get, aud jetafts 
each coarse of examiuationa they were remonstraud vilii 
because tbe examination was not sufficient. F«.r this reatot 
and for this reason alone, tbe Koyal College of Suigeou b 
Ireland separated from the Apotbeoeriea' Hall. He hoped 
the Couucil would consider tbe matter very carefnlljr, aM 
not wipe out an ancient institution without i»uper iaqiur; 
and Investigation. 

Hr. Bryant said be approached this subject with a mr 
great feeling of responrioility. They must all feel thattbt 
result of their deliberations would have an importaot infi- 
ence not only upon tbe Apothecaries’ Hall as an examini^ 
body but upon the power and prestige of the Coondl. 
Hitherto tbe decisions of tbe Council bad received tbe sop- 
port of the courts, but here for tbe moment they badgoU 
little check and they were asked to reconsider an imporlasi 
decision they had arrived at at tbe last meeting. He 
his colleagues whether anything had been said or done 
tbe meeting which should induce them to alter tbeir decbicc- 
When they came to the decision they knew what they vet 
doing. They knew that this examining body bad 
repeated occasions to conduct a satisfactory examioaho’ 
and they knew that the effect of tbeir decision might be k 
pat an end to the Apothecaries’ Hall as an e nrniiM f 
body. That fact was prominently in their miDdi « 
the time. As to the Privy Council, it wa-s evident tW 
they desired to get out of a rather disagreeable aw 
difficult position. He did not think that the Privy Co^ 
wished them to be frighten* d or scared out of 
sion. Tbe Council was perfectly free. No pressure had^ 
put upon it; and be hoped that the Council would coo^ 
it right to stick to the conclusion at which they had amrei 
aJPter long discussion and deliberation. If they did nollb|T 
wonld seriously jeopardise their own position and 
regarded as incompetent for tbe dischai^e of the dooe 
imposed upon them. 

• Mr. Whbblhousb, who was one of tbe Visitors to u* 
examination of tbe Hall, said he was surprised w w 
Mr. Tich^me speak of the good men who bad 
oonnected with the Hall. What atom of 
power did the Hall possess ? They bad no hospitw- 
schools, and no means of teaching surgery, 
midwifery; they had no means of doing anything 
examiniug those persons who bad been eduetded by . 
people. Therefore if the groat men connected *‘‘*1^*^ 
were of any moment at all it was because thty had 
thoronghly well educated in other places and not lo 
Apothecaries' Hall of Ireland. In his visit he hw wen 
earnest and steady desire to improve tbe examinatio n on 
part of the governing body. He bad seen an uicrei**^ i 
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Impiovement ia the ezamluations tbemselTea, bat be still 
believed that nntil the examinations were pat upon a higher 
level than any which be saw they did not reach the level 
that waa reached by almost all, if not all, the other 
examining bodies in the ooontry. 

Mr. Tbale asked Mr. Moir Mackenzie whether, supposing 
on the passing of the Medical Act of 1886 the Apothecaries’ 
Hall, unable then to join with any other body, had asked 
the General Medical Coancil to complete their position by 
apTOinting examiners in surgery, the Coancil would have 
bad the power to refuse the application. 

Mr. Muib Mackenzie replied that in a certain sense the 
Coancil would have bad the power to refuse, but refusal in 
sach cases could not be regarded as bond-Jide. In reply to 
{mother question Mr. Muir Mackenzie said that the Privy 
Coancil had expressed no opinion on the application but 
simply adjourned its consideration. 

Dr. Gloveb said be was one of the minority on the last 
occasion. He did not believe there was any serious 
difference between the Privy Coancil and the ^neral 
Medical Council and he hoped members would not be led 
away by imy feeling that they were in collision with the 
Privy Coancil. He believed that they were in entire con¬ 
currence with the Privy Council, the only anxiety of their 
lordships was that medical matters of this nature should 
continue to be settled as they bad been for the last quarter 
of a oentary—by the Council and by the Coancil alone. He 
thought that it was unfortunate that the Examination Com- 
mittee should have suggested that the Royal College of 
Someone in Ireland sho^d separate from the Apothecaries' 
Hall; such a suggestion was entirely ultra vires and h^ no 
sanction from the Council. 

Sir Dtcb Ddckwobth asked whether the Council did not 
accept the report of the Examining Committee containing 
the BuggestioD and thereby become responsible for it. 

Dr. Gloveb said he should be glad to have this most 
important matter settled. 

At the end of a long^informal conversation on the point it 
was announced by Sir William Turner that while the Council 
dealt with certain specific recommendations in tiie report 
they did not formrdly approve the report. 

Dr. Gloveb s{dd he was glad this had been made clear, for 
the misapprehension bad had considerable effect upon the 
Privy Council. The ^oposed examiners, he went on to say, 
would be virtually the examiners of the Council and would 
conform to their regnlations, fuid in the circamstances he 
thought the Council would be justified in giving the Apothe¬ 
caries’ Hall another chance. 

Mr. William Thomson, the new direct representative for 
Ireland, said be had given the matter most careful considera¬ 
tion, and bad come to the conclusion that in the interests of 
the public and the profession the applicfktion should not be 
granted. 

Sir Dyce Duckwobth sfdd that as chairman of the 
Examination Committee he was fully acquainted with this 
Irish case, and the story of the Apotbeoaiies’ Hall 
of Ireland was a very old story, for it was a body 
whose examinations had been declared inadequate 
twenty years ago. They were asked in the application 
before the Coancil to set upon its legs again a tx^y 
that was certainly crazy. It bad been an argument in 
favour of it that its Ucentiates served the poorest of 
the people in Ireland, but on inquiry be found that the 
poorest class in the country were well provided with 
medical advice by gentlemen bolding the diploma of the 
Conjoint Bofud or the triple qualification of Gotland 
rather than by licentiates of the Apothecaries’ Hall. The 
specud necessity for supporting tl^ body therefore dis¬ 
appeared. They had heard a most admirable speech from 
Mr. Thomson, and if what be said fairly represented the 
opinion of the profession in Ireland he should like to know 
what would be the opinion of the profession throughout the 
kingdom and whether this committee were to sit and 
contider and endeavour to infuse a new life into this 
crazy, crumbli^ body. It mast be remembered tha t the 
Apothecaries’ &11 of Ireland was a b^y that during 
the last four years the General Medical Council bad 
condemned ntt^Iy. His belief was that the Hall 
lived its day and done its work and that the Council 
ought not in any way to relieve the Privy Council 
from doing Its duty respecting it. He agreed with Mr. 
Bryant that nothing had ocooned in the mst six months 
to alter the opinion they formed last year, ^ere was no 
occasion for them to do anything.. liiey were not asked by 


the Privy Coancil to do anything. The Hall, however, came 
find said, ’‘Give us examiners.” They were asked to prop 
up this body, which was not worthy on any grounds 
whatever. They would not be doing their dnty to &e pro¬ 
fession and the public if, for no reason whatever, they 
should go back upon their former decision and do the dirty 
work of,the Privy C^ncil. Let them show that they were 
men, not ohildren, that they had the courage of tbeiz 
opinions, and that they would do their plain dnty without 
fe{M and without favour. 

Sir Waltbb Foster pointed out that for the first time in 
its history the General Medical Coancil was face to face in a 
difficulty with the Privy Coancil. The point at which they had 
I arrived was one that might lead them into a position which 
would be one of bomiliation imd, possibly, of considerable 
difficulty with reference to all such questions in the future. 
For himself, be was grateful to the Privy Council for 
the course they had adopted. In dealing with the case as 
tbey bad done they had behaved with great discrimination. 
The Apothecaries' Hall, it must be remembered, was a body 
which bad been recognised by two Acts of Parliament, and 
placed side by side with all the other licensing bodies In the 
United Kingdom. While it might have continued an Inde¬ 
pendent existence it bad iosteM followed the direction of 
the Act of 1866 in seeking combination with the Royal 
College of Surgeons. For its very virtnre in so doing were the 
General Medi<^ Coancil to say that they would not do for it 
what they did in 1686 1 He thought that would be an un¬ 
generous and nnjust position to tue. It was one he could 
not vote for, for it would be the suppression by a side issue 
of one of ^e licensing bodies maiDbained by the Act ol 
1886. If they refused the application that was now 
before them the case would go back to the Privy CouncU, {Uid 
that Council might appoint the examiners asked for. If 
they did, that would pl^e the General Medical Council in a 
very unfortunate position, for the examination of the Apothe¬ 
caries’ Ball would be established as a State examination, 
with all the {advantages that the sanction of Royal authority 
could give it. Moreover, the General Medical Coancil 
would have from time to time to report to Parli{unent bow 
the State was doing its duty as an examining body. They 
would have the Apothecaries’ Hall competing m Dublin with 
the other bodies, and that he thought would be very 
undesirable in the interests of the profession. It waa 
unfortonate that they should not have the three licenaing 
bodies in that city forming a joint board. An opportunity 
to secure combination existed in present circumstances, 
and Iwfore they went back to the Privy Council the 
GenenU Medical Council ought to try and bring their 
friends in Dublin togeUier. Rather than give a vote in 
direct negative of the application, he hop^ the Council 
wonld find its way out of the difficulty by the adoption of » 
course that would lead to the creation of a strong combined 
examining board in Dublin. 

Dr. Thobnb Thobne was convinced that there was never 
any want of sympathy with the Apothecaries’ Hall of 
Irdruid. The General Medical Counoil had been veiw 
long-steering with it. Yet the Hall was in the posi¬ 
tion of being the only body in the United Kingdom 

that had been report^ for Inefficiency. That was a 
very great stigma on its reputation. The decision to 
refuse appointoent of examiners had been very delibe¬ 
rately arrived at, and since it was come to nothing 

new bad emerged. Even the su^estlon to appoint 
examiners in medicine as well as surgery was old 
and had been deliberately rejected. His impression of 
the Privy Council’s decision was that they did not want in 
the slightest degree to interfere with the General Medica£ 
CoonciTs decision or discretion in the matter, and he believed 
that if the Council s{ud that they could not change tbeiz 
minds the Privy Council would be absolutely and fully 
satisfied with what they said. He believed that the Privy 
Council left the ConnoU’s discretion intact. It had been 
said daring the case that one could not help feeling that the 
General Medici Council were much better judges in this 
matter than the IMvy Conncil. There was not a suspicion 
or a hint that the General Medical Coancil bad failed to do 
their duty. Everything that he bad beard bad convinced 
him that the Council were right, and with the testimony 
of the Privy Coancil that they h^ done their duty he saw 
no reason why the Council should change their opinion. 

Professor Gaibdnbb did not think the Apothecaries’ Hall 
were justifi^ in asfcing for examiners in medictoe—the 
snbjeot for which they themselves were responsible. * He was 
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ogaingt giving them such a prop. lb was not in accordance 
\vith the sptnt of the Act that they should get it. As a 
matter of fact it would be flying in the face of the Act if the 
Council were to appoint examiners to supplement deficiency 
dn the subject for which they were legally responsible. He 
thought that they should tell the Privy Council that it was 
mot within their doty to prop op weak bmies. « 

Dr. MoV ail’s view was that the Council was not limited 
to the appointment of examiners where an independent body 
•could not form a combination with another such body. The 
Act provided that such examiners should be provided as 
would make examinations efficient. It might be right 
that the Hail should cease to be a licensing body, but they 
ehonld not try to drop it by refusing the present application. 
Rather let them go to the Government for an Act to get rid 
of it. He should vote for the motion. 

Dr. MacAlistsb said that as the Apothecaries’ Hall 
•took action under Clause 19 of the Act, they charged the 
Council with having failed to discharge their duty. But 
^e duty of the Council was to maintain the standard of 
the examination, and he could not see bow that could 
be done by making appointments on the nomination of 
<the doubtful body. If they were to appoint as desired 
they would be selecting men who would not only be 
examiners, but would be inspectors and visitors at the same 
time, an arrangement that on the face of it was impossible. 
He thought their answer to the Privy Council most be that 
they had given that Council’s suggestion most careful con- 
eideration, but that as its adoption would not enable them to 
BwdBtain their statutory doty they could not accede to it. 
tf they gave such an answer be thought the Privy Council 
would have the answer they desired. 

Dr. Hbbok Watson thought it would be only fair to the 
Apothecaries’ Hall to give their application every consideta* 
4ion. Some of the members of the Privy Council bad 
Apparently thought more consideration was necessary. 

When Dr. Heron Watson resumed his seat a motion was 
enade for the suspension of the Standing Orders, so as to 
enable the Council to sit beyond the usual hour of adjourn¬ 
ment with the object of finishing the subject under discus- 
eion; and in securing assent to it the President mentioned 
that if the matter was not disposed of to-day it could not be 
resumed on Thursday, as consideration of penal cases was to 
{proceed on that day. 

Sir William Turner would have been pleased if the repre- 
oentative of the Royal Collie of Surgeons in Ireland could 
have given the Council some bint that would lead them out 
of the difficult they were in. His belief was that it was 
quite within the power of that College to so reconsider 
we whole situation that the Conjoint Bc^rd for Ireland could 
be put on a basis which would prove satisfactory. During its 
brief existence the Conjoint Board had not b«mn on a satis¬ 
factory basis, and he thought that that had led to all the diffi¬ 
culties they bad had to contend with in this Irish case. It 
was the opinion that the College had only to look after the 
matter of surgery and the Apothecaries’ Hall that of 
medicine. That seemed to him to be an al^lutely 
erroneous principle to regulate the functions of the 
Conjoint Board. What be held was that the partners 
were equally responsible for efficiency in both sub¬ 
jects. Even at this late st(^ be bad to appeal to Sir Philip 
Gmyly whether it was not possible to arrive at an adjust¬ 
ment on their own side of the Channel. Why should they 
come to the General Medical Council to have the differences 
between the bodies adjusted ? Or why should they go to the 
Privy Council? TbOT might with a little sweet reasonable¬ 
ness adjust their differences within their own balls. It 
would 1 m a very judicious thing if they were to take this 
matter into consideration, for be must confess that be did 
not like the position of having to vote for the motion that 
was before the Council. Yet if he voted against it and it 
was lost the matter would go back to the Privy Council. He 
liked that even less, for he sbonld not care to see the 
Privy Council stepping in and appointing the Examiners 
da Medicine and Sui^ery that the Apothecaries’ Hall 
were applying for. It was quite within the bounds of 
nobability that, if the Geneial Medical Council refused, the 
Privy Council, although knowing nothing about the 
matter, would appoint. He found that the Privy Council 
Attached great importance to the lameness of the minority 
on the last vote, and if the minority continned as la^e was 
there not the likelihood that they would not hesitate to 
Appoint ? Of coarse, a board appointed by the Privy Council 
would loom iuto such Importance that tiie Bouds of the 


Royal Colleges of Physiciaiis and Surgeons would sink icto 
insignificance, and therefore it was a most Important qsettua 
for these bodies whether their action should lead to tbt 
creation In Dublin of an examining board with State suc¬ 
tion. As there was no other propow before the Council ii 
be had to vote be should vote in favooi of the motion, link 
as he liked it. 

Mr. Bbuobnslll Carter, as the representative of tbt 
Society of Apothecaries of London—the ^y analogou bodt 
represented on the Connell—pointed out that it was tb 
opinion of bis society that if the Dublin applicataou wn 
refused it wotdd wttken their position. That being so, be 
bad a divided doty on this subject, for if he were indaeoced 
solely by what he considered to be the good of the public, 
he should vote against the motion. 

The President thought there was something worthy ci 
consideration in Sir Willuun Tomer’s suggestion. He should 
be sorry indeed if the General Medictu Council got mto 
diffiou^ with the Privy Council. 

Sir WILLIAM Turner thought he might venture to pn»- 
pose sm amendmentto'tbemotion. He moved: ’’TbittlK 
Coonoil defers for the present any expression of opioian w 
the application of the Apothecaries’ H^l of Ireland for lb 
appointment of assistant examiners in medidne and sorg^. 
and directs communications to be made to the Apotheevio' 
Hall of Ireland and the Royal College of Surgeou ol 
Ireland with a view to the reconsideration of their respectin 
positions, so that such a combination may be rdectr: 
between them as may ensure that w efficient standsrd of 
examination will be maintained by the Conjoint Board d 
Examiners as would be satisfactory to the Medical CoonciL' 

This proposal was seconded by kb. Teals. 

Mr. TioHBORNB asked whether, if the two bodies were t: 
combine, the Medical Council wonld appoint the ezauinea 

Sir William. Turner replied in the n^ative. The exiituf 
combination between the Irish Sui^^ns and Apotfaecine^ 
Hall would not be at an end for six years, for it woiiK 
continue in existence for the sake of those who bad entered 
for its diploma predons to ^e separation in June last, 
be would like to see was the strengthening of the combiiia- 
tion in such a way as to bring out a mutud sense of respon¬ 
sibility. He thought the Privy Council would be willing to 
wait to see what might come out of the reconsideration b 


suggested. . . 

Sir Philip Smtlt said the Rc^al College of Surgeoiu M 
given him no instractiODS on the matter involved in Sit 
William Turner's suggestion, but from what be knev- 
and speaking in presence of the President of his College' 
be could not help feeling that the College sOTaratsd f^ 
the Hall because the former were held responsiUe wbentby 
hftil DO voice whatever as regards medicine. The 
would not, he thought, open this question again unlsa 
were to get a very important part in connexion with tb 
appointment of examiners. 

Sir William Turner : That is a matter of anaDgemeu 


between the two bodies. 

Dr. MoV AIL suggested that Mr. Tichbome should vilfi* 
draw his motion in favour of Sir William Turner’s propoal- 

Tbis suggestion was assented to, and the Preddat ^ 
proceeding to put Sir William Tamer's proposal to the roto 
when 

Dr. MacAlibthr said that he wished to discuss the metiw 
as involving not only the rehabilitation of the ApotheW*^ 
Hall, but a new departure for the Council to make In lotof 
vening between two independent licensing bodies. 

Dr. Lombb Atthill thought the Council ought to 
The usual hour of sitting hod been exceeded, and « ^ 
went on discussing the case they might have an all-nigu 
sitting. 

Dr. MacAlister moved the adjournment. 

Dr. Batty Tukb seconded. 

The Council divided, when there voted for the sdjooni- 
ment 17; against, 10. 

The Council accordingly adjourned. 


Thursday, June 4th. 

The Council met again to-day. Sir Richard 
siding. The first thing done was to pass a new 
order to regulate the procedure in penal 
decision is postponed, and, that matter settled, the to 
preceded to adjudicate upon the eba^jes of ^ 

misconduct in the programme of busiDess. Our rep®” 
What was done will appear «ext week. 


D 
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Ptbiral |ttfes. 


Univeestty op London.—T he following candi- 
ites have paued the M.B. Examination, May, 1896:— 

PiaST DlTlSIOK. 

Briggs, John Arthur Oswald. Bt. Bartholomew's Hospital. 

Oeoge, George Gilbert, 8t. Thomas's Hospital. 

Heath, Arthur, St. Bartholomew's Hospital 

LMg, Thomas Percy. St. Bartholomew s Hospital. 

lelce^r, John Cynl Holdicb, B.Sc., University College. 

Waldron,PrancisTbomas, London Hospital. 

Wells, Thomas Henry, Middlesex Hospital. 

SsooxD DiviBioir. 

Clough, James Arthur, Leeds Medical School. 

Davies, John Bdgar Philip, B.Sc., St. Man's Hospital. 

Ducat, Arthur David, St. Bartholomew’s Hospital. 

Oanner Joseph, Mason College. 

Genard, Alfred Henry, University College. 

Griffiths, John Alban Kendall, University College. 

Oullan, Archibald Gordon, University College, Liverpool. 

HIbbert, Joseph Coote. University College. 

Hugo, James Henry, St. Bartholomew’s Hospital. 

Instone, Noel, Guys Hospital. 

Johnston, Bobert Macfle, University College. 

Deon, John Temple, B.Sc., St. Mary’s Hosidtal. 

Le Pelley, Amelm Maitland, London School of Medicine for Women. 

Lyle, Herbert Willoughby, King’s College. 

Mackenzie, Bachel BLUaoeth W., London School of Medicine for 
Women. 

Maugban, James, Boyal In&rmary, Liverpool, and Unlveralty 
College, London. 

Murray, John Hanna, University College. 

Nolan. Harold. Guy’s Hospital. 

Bait. John Walter Forbes, University College. 

8key, Arthur Bicbard Ha^e, St. BaHholomew’s Hoepital. 

Smith, Graham Udale, King’s College Hospital. 

Stevenson, Thomas Henry Craig, University College. 

Thomas, Bvan, University College. 

Townend, Biohard Hamilton, London Hospital. 

Warde, Wilfrid Brougham, St. Bartholomew’s Hoepital. 

Wilton, Francis Kenneth. Westminster Hospital. 

Wise, Harry Mortimer, Guy's Hoepital. 

An Exhibition of Manufactures, Appliances, 

ad InveotioDB for the Saving of Life ia to be held at the 
entml Hall, Holbom, from July 9tb to 16th next in aid of 
le Guy’s Hospital Fond. Demonstrations by members of 
le St. John Ambolaoce and tbe Life-saving Society will be 
Iven and many other attractiooB will be offered. 

Literary Intelligence.—T he following are 

moog the new works announced as nearly ready by Meesrs. 

. Sc A. CbnrobQ]:—“ On tbe Pathology of tbe Contracted 
raztular Kidney and the Associated Cardio - Arterial 
hangea,” by Sir George Johnson, M.D., F.B.S, with 
venty-nine lllastrations. ' ‘ On Gallstones or Cholelithiasis,” 
f Dr. E. M. Brockbank. ('ontribution to tbe History 
: the Besplration of Man,” being the Croonian Lectores 
ir 1895, by Dr. William Marcet, F.R.S., illostrated with 
agrams (in preparation). 

Royal Medical Benevolent College.—T he 

Uowing is a list of the snocessfol candidates at tbe election 
ild on May 29th :—Pensioners : Rboda H. Bishop (Pugh 
SDsioner), 9727 ; Robert Whitby, 4430; Richard D. iWke, 
>15 ; Margaret T. Mackenzie, 2421; William Downes, 2396; 
uroline F. Daln, 2244. Foundation Scholars: Frederick 0. 
eese, 7750; Frank C. Anderson, 6711; Frank 8. Cannell, 
»46; Manrioe B. Tribe, 6350; Albert Winter, 5879; Gay 
, S. Taylor, 5313; T. 8, B. F. de Chanmont, 4713 ; Widter 
. V. Scott, 4599; Robert H. HiUiard, 4522. 

Royal College of Surgeons in Ireland.— 
t a meeting of the Fellows held on Monday, June Ist, for 
e election of President, Vioe-President, Secretaiy, and 
^ancil of tbe Collie for the enstdng year, the following 
•ntlemen were elected :—President: W. M. Thomson, 
.B.C.S. Vice-President: Kendal Pranks, F.R.C.8. Secre- 
ry : Sir Charles A. Cameron, ir.R.C.S. Connell: 
rcbibald H. Jacob, F.R.C.S., Edward HAllamn Bennett, 
,B.C.8., Henry Gray Croly, F.R.C.S., Sir Philip Crampton . 
nyly, F.R.C.S., Robert Lafayette Swan, F.R.C.8., Sir Wm. 
, 0 X 68 , F.R.C.S., Henry Ros^rongb Swanzy, F.R.C.S., Sir 
xomley Stoker, P'.R.C.S., William Ireland Wheeler, 
,B.C.S., Austin Meldon, F.R.C.S., D.L., Wm. Carte, 
,R.C.S., Sir Charles A. Cameron, F.R.C.S., Frederick 
Icock Nixon, F.R.C.S., Richard D. Pni^oy, F.R.C.S., 
tiarles Bent Ball, F.R.C.S., Henry Fltzgibbon, F.R.C.8., 
rthnr Henry Benson, F.R.C.S., Francis T. Henston, 

. R.C.S., and John Lentaigne, F.R.C.S. , 


At the annual general meeting held on Friday, 
the 29tb nit., Sir Arthur Watson, Bart., Q.C., and tbe Righb 
Hon. A. J. Balfour, M.P., were elected Vice-Presidents of 
tbe Royal Mescal Benevolent College. 

Anatomical Society op Great Britain and 

Ibelakd,— An ordinary meeting was held on May 15th at 
King’s College, Professor Thane being in tbe chair. Mr. 
Keith showed specimens from subjects preserved in formal¬ 
dehyde which gave rise to a discussion m which tbe general 
opinion was that while this substance was very useful 
for tbe viscera, it rendered the muscles brittle aud easily 
destroyed. Mr. Keith also demonstrated tbe relation of 
tbe spinal accessory nerve to the jugular vein and trans¬ 
verse process of the atlas, and read a note on the ligamen¬ 
tous l^ds lying over the infraspinatus muscle. Mr. Hertslet 
; showed two specimens of Rudimentary Ribs on tbe seventh 
and eighth vertebne respectively. Dr. L. Freyberger 
' showed a specimen of Congenital Malformation of the H^rt 
and Tboiscio Veins. Professor Wardrop Griffith showed a 
specimen of Diverticulum of tbe Larynx and of Fusion of 
tbe Occipital Bone with the Atlas. Professor Symington 
read a paper on the Anatomy ofGenu Valgum Adolescentinm, 
and gave a demoustration of sections of tbe brain of the 
Echidna. Professor Sherrington gave a lantern demonstratioib 
of the Skin Areas supplied by tbe various Spinal Nerves in 
Maoaous Rhesus. Professor Paterson read a paper on the 
Cutaneous and Muscular Supply of the Spinal Nerves in Map. 

Medical Men and Friendly Societies.— The 

delegates of tbe Oddfellows Friendly Society held their 
anni^ conference in Bristol last week. At the meeting oa 
May 28th Mr. C. S. Rey worth of Lincoln proposed: * ‘ That the 
Parliamentary agent instructed to use hu best endeavour 
to obtain a clause in tbe Friendly Societies Act enabling 
medical men to take positions as doctors of friendly societies’ 
medical associations without let or hiodrance.” A long 
debate followed, and it was alleged that medical men 
were now starting rival associations and canvassing for 
members. A delegate, Mr. P. G. Walton, said that in these 
days they heard a great deal about combination of labour. 
Were not medical men quite as mnob justified as any other 
body of men in combining 7 Was there any law which would 
allow trades unions to j^u together to obtain a certain rate 
of wages and to deny that right to other classes? It became 
a fight between themselves and the medical men as to which 
would obtain tbe victory. He i^reed with a previous speaker 
that the law of supply and demand would settle tbe matter. 
The whole question had been before tbe Friendly Societies'. 
Conference and a resolution bad been pas.ied "that tbe 
committee of this conference be requested to consider the 
present action of tbe medical profession towards medical 
societies.” Tbe resolution was rejected by 235 to 195, a 
majority of 40. 

Diphtheria in Ix)NDON.—The prevalence of 

diphtheria in London during the four weeks ended May 16tb 
was greater than in the four weeks ended April 18th by over 
100 notifications. The number iu the later period was 890, 
yielding a weekly average of 222 cases, against an average of 
196 in tbe April period. Tbe deaths were, however, lower— 
namely, 161 against 183, and the per case mortality was 18'1 
as compared with 23 3 per cent. There were four sanitary 
districts with 50 notifications and upwards, totalling 
to 283 in all, as compared vritb three districts 
totalling to 197; while in the earlier period all eave 
one of tbe sanita^ areas were invaded. The several four- 
weekly periods up to May 16th have witnessed notifica¬ 
tions as follows: 988, lOM, 1009, 785, and 890, and the 
period in 1895 corresponding to the latter saw 946 notifica- 
tioos. In the week ended May 23rd the deaths from diph¬ 
theria in London were as many as 56, as compared with 36, 
41, and 43 in the three preceding weeks, and were, more¬ 
over, 26 in excess of the corrected average for tbe twenty- 
first week of the ten years 1886-95. liOst week tbe 
deaths fell to 40, but they were still 10 above the average 
for the corresponding week of tbe decennium. In tbe two 
weeks there occurred 15 deaths in Islington and 13 In 
Camberwell. Of tbe total 96 deaths, 89 were of persona 
between one and twenty years. Last week 75 admis¬ 
sions to hospital were notifi^, against 101, 104, and 99; 
and on Saturday last there remained under treatment 704 
tients. In the fortnight there ocenrred in Greater London 
deaths from tbe disease, and 7 of these belonged to 
Plaistow registration sub-district. 
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PARLIAMBNTABT INTELLIGENCE.—APPOINTMINTS. 


fJCTNB 6« 1896. 


PEE8 BNTATION TO A MeDICAL PRACTITIONER.— 
■J)r. Henry C. Moore, of Dandenong. Victoria. Australia, 
where he had practised for upwards of sixteen years, 
on his leaving was the recipient from the resi<lente of the 
■district of a handsome illuminated address and a purse of 
oovereigns. 

A Compliment to a Medical Practitioner.— 
Mr. Joseph H. Wilson, L.R.C.P., L.R.C.8. Bdin.. L.F.P.8, 
Glasg., of Warren, New South Wales, was entertained in the 
Shakespeare Hall by a numerous company of the inhabitants, 
the Mayor of Warren presiding, at a complimentary evening 
entertainment prior to his departnre for Europe for some 
time, with the view, however, of returning to permanently 
reside at Warren. 


pleuro-pneumonis 4ild not exist In tbelr coratry and thel u 
prohibition of tbelr cettle we* unneeeeeery and banh. But it » 
not the fact to say that there had been no case* of the dlseaw o 
coveredamungst Canadiancattl^ince 1^,s^onthe inquijTraa*b . 
Elcht cases were discovert in 1893, six in 1894, and two la 
could be no donbt whatever, from the evidence of the ^entlflc 
of the Board of Agriculture, that the disease found among* U* 
cattle was not. as the Canadian Oovemment asserted, slmpte plra 
pneumonia or transit pneumonia, as the hon. 

contended, but contagious pleuro-pneumonU; and t^ being », « «i 
Imuotsible for the Agriculturel Department, in justice U>^t 
owners of this country, whose Interests they w«e tmund to saiegv 
to accept the amendment. 

When the amendment was taken to a ^vision o7 members rtaeiS r 
I it and 140 against it. _ 


^arliamtiitars Intelligmt. 

NOTES ON CtTBBBNT TOPICS. 

Pubfic BeaUh (Scotland} Bill. 

It is understood that when the Public Health (Scotlaod) BUI has 
“been read a second time it will be referred to a Orand Committee 
mainly composed of Scottish members. If this course be adopted the 
proceedings, unlike those of the committee of the House of lords 
-which dealt with the Bill, will be conducted In public. 

Poor-fau Oners’ Supemimuatioa Bill. 

When this Bill comes up for consideration on report clauses will be 
moved exteoding the scope of the measure to Ireland and providing a 
system of superannuation for nurses and attendant* on the sick in the 
employment of Poor-law guardians. 

Ct/elinff Iffskd^ fo a Minister. 

Mr. Bitcble, President of the Board of Trade, returned from the 
Whitsun holidays with a sprained ankle which he got while cycling In 
<he country. He was only able to walk into the House with the of 
two stout sticks, and when the Light Ballways Bill, which is under bis 
ebarge, came on and divisions were frequent the Speaker made a 
^tpensaUoo In bis favour and allowed him to record bis vote at the 
.4able Instead of going to the dlvision lobby each time. 


HOUSE OF OOUMON8. 

HOITDAT, Jon iBT. 

TAe Snowdon Kailtea]/ Accident. 

In reply to a question Mr. Bltchle, President of the Board of Trade, 
etated that the engineers were of opinion that the accident on the 
Snowdon Ballway was caused by the locomotive mounting the rack, 
probably in consequence of a subsidence of the permanent way due to 
^e melting of snow in a cutting. As the line was not constructed 
mider any statutory autboritory the provisions of the Ballway Acts as 
to inspection did not apply, and the Board of Trade had no power in 
the matter. On the recommendation of the company's engineers no 
passenger trafflo bad been carried since thedateof thesccldent, and none 
would be carried pending the adoption of cerUdn additional precautions 
«ugge*t^ by the engineer to prevent the engine mounting the reck. 

Tpksdxy, JUVE 25I>. 

Diseases oj Animals Bill. 

A large part of this day was devoted by the House of Commons to 
•the oonsideratlon In Oommittoe of the Bill of the Government to make 
«tatatory the present regulations prohibiting tbe Importation of live 
cattle from abroad, and while a great number of amendments were pro* 
po^ not one of them was carriM, and tbe measure consequently pro- 
-ceeds to the third reading stage in exactly tbe same form as ft was 
Introduced, 

Hr, Sydney Buxton, Under-Secretary for tbe Colonies in tbe late 
Administration, put forward an amendment enabling tbe Board of 
Agriculture to exempt from slaughter at the port of entry cattle 
-arriving from any of the British colonies. He laid special emphasis on 
Abe case of Canada and said that tbe experience of three and a half 
years went far to prove tbe Canadian contention that If diseMe existed 
At all in Canadian cattle it was not contagious pleuro-pneumonia. 

Mr. William Allan (^teshead) said that the Canadian cattle were 
dree from disease when shipped, but sometimes on board ship they 
caught what was called a '* sea chill," which produced Inflammatlou of 
the nostrils corresponding to hnmsn catarrh. From this they recovered 
after being a few weeks in this country. 

Mr. Walter Long. President of tbe Boerd of Agriculture, In resisting 
Abe amendment, md that at the request of his predecessor in office an 
exhaustive Inquiry Into the question of the health of Canadian 
■cattle was held by Sir Henry James and Dr. Burden Sanderson, and 
anyone who read the evidence taken by those gentlemen must come to 
the coneluslon that it was clearly established beyond all doubt that 
contagious pleuro-pneumonia existed amongst cattle Imported from 
'Canada. He was confldent that tbe Canadian Government did their 
best to save tbelr herds from infeotion; but their great difficulty was 
that they bad a frontier thousands of miles in extent, and that on the 
other side of that frontier. In the United States, pleuro-pneumonia 
existed, as the Oanadtan Giovemmeot admitted. The Canadian Govern¬ 
ment did tbelr best to protect themselves from the importation of 
the disease from the Unlt^ States; and the Government of tbe 
United States took exactly tbe iame view of the action of the 
Government of Canada as the Canadian Government took of 
Che agtion of tbe Imperial G^emment—namely, that contagious 


Sueesssftf t aooliMtUs for Vaoemeits, Beeretaeiee etf PsMie InMMsttam 
tmd ot^s posseseiy infomai^ 

tmoUed to forward it to Th» Luion Oftee, atreetaa^ tM M 
Bditor, not later tAon 0 o’ctoct on the lanrstfay monstmg ef «i 
weekfi/rjmbUeatUmimtlte netdnwmb er. ' 

AiBxiifDia, B. Adolphus. L.O.e.R.0.8.Bng.. l« *52^ 

Dental Surgeon to ^le Western Skin Uwpital, Great PorttaS 
street, Lon<S>n. .... - , 

Blabeb P. L..L.B.0.P..M.R.0.8., has been appointed Junior (>«<« 
House Physician to St. Thomas's Hospital. 

BLOimr. G. B. C., L.B.O.P.. M.B.C.8.. 

Aariitant In the Electrical Department at St. Thomas a Hos|4uL 

Coxpoim. Q. J.. B.A.. M.B. B.Ch. Oxon.. L.B.O.P.. M.B.O.8., hu « 

reappointed House Surgeon to St. Thomas s Hospital. 

Ceouch. H. C.. L.B.O.P.. MH-C.8.. ha* bean reappointed H:a 
Surgeon to St. Thomas s Hospital. 

r>. e.wTT PniiiP R. W.. F.B.O.8., has been appointed L«risr 
on Au^ Soigery to the Westminster Hospital Medical SebooL 
DixoK C A. M.B.O.8.. L.B.O.P.. has been appointed Junior Ab*o 

. tilt to the General Infirmary, Leeds. 

nimaiirr C B. L.B.C.P., M.B.C.S.. has been appointed are 
^^^tant in the Special Department for Diseases of tbe Sr > 
St. Thomas's Hospital 

Dyba-LL, B., L B.C.P.. M.R.C.8.. has been reappointed Assistant H:* 
Surgeon to St. Thomas's HospltaL 

Fraxkb W. D., L.B.C.P.. M.B.O.8.. has been reappefinted AsnM 
House Surgeon to St. Thomas’* Hospital, 
niwwsii. Q L.. L.RC.P., M.R.C.8,. has been appointed CUsd 
"^Jiitant in the Special ilepartment for Diseasea of tbs ThK^l 
St. Thomas's Hospital. 

Habtlby J.. M.B.. B.Ch. Viet,, L.R.C.8., L.R.O.P. Bdin., tos 

Junior House Surgeon to the Anooat* Hospa 
Manchester. , o , 

HiTWK Lons B.. M.B., B.C. Cantab., baa been appointed H.-' 
Pbvslclan to the Victoria Hospital for Children, Chelsea. 
HicHKKfl P 8..M.A..M.B..B.Ch.Oxon..L.B.O.P..M.BC.S..ba*h'' 
^reappointed House Physician to St. Thomas’* Hos^taL 
Hill R A L .L.B.C.F.. M.R.C.S., ha*been appointed HoimeS«p ' 
to the Chichester Infirmary. ..j 

WnYviMs WiLTEB W.. M.D..B.S.Durh . M.B.C.S.. L.B.C.P.. ha*J* 
ap^inted Honorary Medical Officer to the Holloway and 
Islington Dispensary. . „ „ 

Jobes, Mabel, M.D. Lend., hw 

Victoria Hospital for Sick Children, Hull, -vice Miss D. Cs- 
M.B., resigned _ , 

Kebt P. W., L.R.C.P.. M.B.C.6.. baa been reappointed Ajrf < a iW B:- < 
Burgeon to St. Thomas’s Hospital. 

TfirorxKR. W. D.. L.B.O.P., M.B,0.8., haa been appoint Oxai 
Asaii^t In the Electrical Department at St. Thomas s Ho^u. 
lAiKo J A. M.B., O.M.Bdin., ha* been appointed Burgeon s 
M^dtad bffi^ to the Akaroa Hospital. New Zealand. 

Lambebt P.. L.B.C.P. Lend.. M.B.C.8., ha* bem appoint^ Mei 
Off^ for the No. 3 Sanitary District of the Newbury Dnion. < 
F. U. Lyon, resigned. . , 

LioeTFOOT. CHAS. L., M.D., C.M. Bdin., M.B.C.8.. has ^ am^ ^ 
S^geon to the Northumberland, Durham, and Kewnsile i 
Infirmary, vice H. W. Davie*, resigned. 

T.vfisa Edward. M.B., B.Ch.. B.A.O. Dubl„ L.M. BtAuuda. to b 
^^appolnted Senior Resident Surgeon to the Jervit-sti«« Ho*» 
Dublin. . . I 

Maubsell, Johk, L.B.O.P.. L.B.0.8. IreL. 

Government Medical Officer at Bnslow, Western Australia. 

MoBBison A.. L.B.C.P.. L,B.0.8.BdliL, 

Chairman of tbe Board for the Protection of Aborigusa, Vin-' j 
Australia. . . > n i 

Nash B. H. T.. L.B.C.P., M.B.O.8.. haa been appointed H- 
Physldao to St. Tbomaa’s Hospital. _^ 

OLDPi^,.C.. M.B.Lond.. M^.0.8.. L.BCJP.^l»en aK*« 

Junior Anasthetlst to the General InfirmaiT^Le^ 

Paub B W M.A., M.B., B.Ch.Oxon,. L.B.O.P., M,^.8.. bm * 

^ JipTOintod House Physician to St. Thomas iHosplt^ 

a PATERSO^ w. H. J.. L.B.O.P;. MJLC.8.. haa been appointed B« 
I phyriolan to 8t. Thomas sHotpiUl. 
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Pan»H,B. Frainsfl. M.D.Brw.. 1I.B.C.8., 

3ppolDt«d ActiDg AiMuthetlst to the Loodon Tbro»t Hospital, Oreat 
Portlaad'rtraet, W. 

Paitw. J. t.. L.R.C.P.. has beeo reappointed House Surgeon 

to St. Thomas's Hospital. 

PUDKAUX, 0. 8., L.D.S.Bog.. has been apn^nted Honorary Dental 
Surgeon to the Dcnet County Hospital, Dorchester. 

EicHAnoe. L. W.. M.B, B.S.Durh.. L.B.C.P., M.B.C.S., has been 
appointed Clinical Assistant In the Special Department for Diseases 
of the Throat at St. Thomas's Hospital. 

OMATOJt, John B.. L.R.C.P. Bdin., M.B.C.8.. has been appoin^ 
Honorary Surgeon to the Plymouth Boyal Eye Indrmary, vice W. 
-^uare, deceased. 

fiUDDX.B, B. a., M.D., Ch.B.HeIb., has been appointed Medical 
Officer of Health tor Mount Franklin Shire, Victoria, Australia. 

6oaKTi.SBnBT. Obo. F..L.B.C.P., L.&C.S. Bdin., L.F.P.S. Glasg.,has 
been imp^nted Medical Officer of Health for Moorabbln Shire, 
South filing, Victoria, Australia. 

SOOTT, C. H., M.B.. Ob.B.Melb.. has been appointed Medical Officer 
and Vaccinator for the District of Bourke, New South Wales. 

SHtTTBB, B. B.. M.R, Cb.B.. Melb., has been appointed pro fem. 
Health Officer at Fort Augusta, South Aostralla. 

SUTEB. H.. L.S.A., has been appointed Besldent Medical Officer, 
Quarantine Offi^, and Public Vaccinator for the District of Karri* 
dale, Western Australia. 

Smith. J., B.A., M.B., B.C. Cantab., I..R.C.P.. M.B.C.8.. has been re- 
appointed Ai w<«trM»t House Sui^eon to St. Thomas's Hospital. 

SnuKOB, R. O., L.R.C.P., M.B.O.8., bas been reappointed Clinical 
Assistant In the Special Department for Diseases of the Ear at St. 
Thomas's Hospital. 

Saoqabt. J. Boott. M.B., Cb3.Vlct., has been appointed Senior 
Resident Medical Officer to St. Mary's Hospital for Diseases of 
Women and Children, Manobeeter. 

TATtOR, Q. B. t).. L.R.C.P., M.B-0.8., has been appointed Clinical 
Assistant In the Special Department for Diseases of the SBln at 
St. Thomas's Hospiul. j 

TeoKPeoN. Waltbr, F.B.C.8., has been appointed Senior AnaatBeCla^ 
to the Qeneral Infirmary, Leeds. ' 

TooHBs, H. O.. L.B.O.P., M.B.O.S.. has been appointed Clinical 
Asdstant in tbe Speoisl Department for Diseases of the Skin at 
St. Thomas's Hos^tal. ' 

Waixaob, L. A. B.. B.A., M.B.. B.Ch.Oson.. L.B.C.P., M.R.C.8.. has 
been reappointed House Surgeon to St. Thomas's Hospital. 

Wabwiob, Jaheb, M.B.. C.H.Aberd., bas been appointed Resident 
Medical Officer to the Burnley Victoria Hospital. 

WueoN. C. W. Obant, L.B.O.P., M.B.C.S., bas been appointed Senior 
Obstetric House Physlclsn to St. Tbomss's Hospital. 


London Tbxpkrakcb Hospital, Hsmpstead-rosd, N. — Assistant 
Resident Medical Officer, for six mouths. Besldence. board, end 
washing provided 
Noble's Isle or Man Qb.nbbal Hospital and Dispbnsabt, Doug^ 
Isle of Man.—Resident House Surgeon. Unmarried. Salary ^ 

S r annum, with apartments, gas. coals, and washing free. The 
ouse Surgeon Is usually appointed by tbe committee of the House 
of Industry as medloel attendant at that Institution at a salary of 
£10 per year. Applications to Hon. Sec., 25, Athol-etreet, Douglas, 
Isle of Man. 

Parish or Cbbich (Sutherland).—Resident Medical Officer and Vacci¬ 
nator. Salary as Medical Officer, to Include medicines. pw 
annum; as Vaccinator, the sUtutory fees, with an aUowan» of £5 
per year on certain conditions. Applications to Inspector of Poor, 
Bonar Bridge, Sutherland. 

Fabish or IC 1 NOABDIKB.B 0 SS.—Besldent Medical Officer Md Vaccinator. 
Salary as Medical Officer, to include medicines, £4210s. Mr annum, 
as Vaccinator the statutory fees, with an allowanoe of 
on certain conditions. Applications to the Chair man of the Parish 
Coundl, Ardgay, Boss. 

BoTAL Fbeb Hospital, Gray's-lnn-road, London, W.O. — How 
Surgeon for six months. Board, resldenoe, and washing provided. 
8 t. Obobos’s and Bt. James's Dupsksabt, 60, King-street, Regent- 
street, London, W.—Surgeon. 

West London Hospital, Hemmersmitb-roed. W.—House Pbytlctw 
and House Surgeon, for six months. Board and lodging provided. 
Also Physidenlor Diseases of Women. 




#br further {uformatUm regarding each vaeaneg reference ehouid he 
made to the adveTt%eemeni (eee Index). 

ffiOBOtroH Hospital, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with board and lodging, but no wines, spirits, or beer. 

Cbxbtford Union.—M edical Superintendent of Infirmary and Medical 
Officer of Workhouse and Schools. Salary £250 per annum, with 
furnished residence In the Infirmary, rations, washing, Ac., or 
£300, with furnished residence, washlim, Aa Also Assistant 
Medical Officer, unmarried. Salary £l00 per annum, with 
furnished apei^ents in tbe infirmary, ratfons, washing, Ac. 
Applications to the Clerk, to the Guardliuis, Union Offloee, Isle- 
worth, W. 

Csbstbb General Inptemabt. — VislUng Surgeon, for two yean. 
Salary to commence at £90 per annum, with realdenee and main, 
tenanoe in tbe bouse. 

CiTT OP London Hospital fob DusArai op the Chest, Victoria- 
park. B.—House Physician for six months. Salary at the rate of 
£30 per annnm , with board and residence. 

Cbicbtoh Botal iNSrmmoN. Dumfries.—Third Medical Assistant. 
Sala^ to commence at £100 per annum, with board and resldenoe. 
Applications to Dr. Rutherford, Medical Superintendent. 

Bvelina Hospital fob Sic* Ceildben, Southwark, S.H.—Four 

J uallfied Clinical Assistants and eight onqaalified Clinical Clerks 
a Out-patient Department. 

Hkrsfobd Codntt and Oitt Ldhatio Astlitu.—A ssistant Medical 
Officer. Salary £100 per annum, with board, lodging, and washing. 

Hospital and Dispeksabt, Bewark-on-Trent.—House Surgeon; un¬ 
married. Salary £90 per annum, with board and lodging. ^11 be 
required to do tno Dispensing, for which a further salary of £40 Is 
paid. 

Hospital for Sice Childbsk, Greet Ormond-street, London, W.C.- 
House Siu^eon to Out-patients (non-resident), for six months. 
Salary 25 gtweaa. 

Xxwxs Dupeksabt and Infibxabt and Victoria Hospital.— 
Rwldent Medical OAcw. Salary £U0 per annum, furnished 
apartments, ooal, gas, and attendance. AppUeatlons to Hon, Seo., 
mgh-street« Lewes. 

£i0edov Hospital, Whitechapel, B.—Medloal Registrar. Salary £100 
per annum. Also Assistant Pbysieisn. 


girths, Parriagtt, mial) Itatfes. 

t BIRTHS. 

FouLEBTOH.—On May 29th, at OarliBle-mansloni. Vlctoriarstreet, 8.W., 
tbe wife of Alexander G. B. Foulerton, F.B.O.8.. of a daughter. 

HotroHTON.—On M^ 31st, at Bast Looe, Cornwall, tbe wife of Leonard 
F. Houghton, IXR.C.S., L.R.C.P., of a son. 

LOND.—On May 29th. at “Sandywood," Pendleton, Manchester, the 
wife of Herbert Lund, F.B.O.S., of a son. 

Plowman.— On June 2nd, at Bagle House, Clapbam-Mnimm, 8.W., the 
wife of T. A. Babbett Plowman, M.B.C.S., L.B.O.P.. of a daughter, 
prematurely. 

ROBBBTSON—On May nth. at AHcedale, Cape Colony, the wife of 0. 
Bobertton. L.B.O.P., M.B.C.S., J.P., of a daughter. 

SANDALL.-On May 27th. at Park-lane, Alford. Ltneolnshjro. the wife of 
T. BdwardSan^U, B.A., M.B., B.O. Oantob.. M.B.C.S., L.B.C.P.,of 
a son. 

Bpeboelt.—O n May 21st, at Parkgate, Cheshire, the wife of H. M. 
Speecbly. M.B.C.S. Eng., L.B.OTP. Lond., of a daughter. 

HARBIAOSS. 

Fbasbr—Phibbs.— On May 28th. at Highbury Congregational ChunA, 
Clifton, by the Rev. Andrew Mearns, Andrew Mearns Fraser, ILB,. 
Portsmouth, son of Geo. Fraser, Beading, to Alfreda Mary, daughter 
of E. W. Phibbs, Clifton. No cards. 

HoTKNDKN— Phillips.—O n June 1st. at Holy Trinity Cbarch, Selhi^ 
SB.. Arthur Cecil Hovenden, M.B., B,8.Lond., ton of the late 
Tbos. Henry Hovenden. Bsq., of South Norwood, to Madeline B^e. 
younger daughter of tbe late WllUem FbllUpe, Biq., formerly of 
South-place, Finsbury, and Shepton Mallet. 

Muni-BEID.—On June 2nd. at St. George’s Church. Hanvroitt, Middle, 
sex, Harold Muir, M.D. Lond., of Lowestoft, to Violet, second 
daughter of Nevlle Bold. Tbe Oaks. Hsnworth. 

BEAD-HCDSON.-On Msy 23rd. at All 8o«J*. 

tbe Eev. Canon J. H.Atcheson, HonryO. Read.M.B.(LSj,I^-p-P-. 
L.8.A.. L.D.S. Bng., of 1, Portlandjlace, W., to Mrs. B. T. Hudson, 
of Barling House, near Southend, Essex. 

Skephebd—Staoehouse.— On June 3rd, at St Peter's Church, S^n- 
fort.h, near Settle, by tbe Bev. W. Shepherd (brother of the bride¬ 
groom), assisted by the Rev. J. Mathiss. vlciw of the parish, Henry 
Bowmsn Shepherd, L.B.C.F. Lond., M.B.C.S. Bng., of _ Peve rll 
House. Oastleton, near Sheffield, youngest son of the late BowmM 
Shepherd of Bradford and Kirkby Lonsdale, to Bllen^ youngest 
daughter of tbe late Thomas Stackhouse of Taitlands, Settle. 

DEATHS. 

Fkaekside.— On May 28th. at Merrow, Boomemouth, Henry Foam- 
aide, M.B. Lond., F.B.O.P.. aged 73. 

Gate.—O n April 18th, at Stowell. Victoria, Australia, Hen^ Searle 
Gaye, M.D. St. And., J. P., of Newton Abbot, Devon, aged 69. 

Jokes.— On May 3rd. at his residence, William Heod. Victoria, W. H. 
MaonaughtOT Jones, B.A., M.D. Irel..of Victoria, British Ooliunbia, 
aged 61. 

MoLabbn.— On May 29tb. at Newpo»1i-road. Cardlll. Kennrth McLaren, 
M B. Lond., third son of the lato John Wingate McLaren, of 
pneumonia. 

Bbtholds.— On May 29lh, at bis residence, GroBvenor-e^t. W., Sir 
John Bussell Reynolds, Bart., M.D., LL.D., F.B.8., Physician in 
Ordinary to Her Majesty's Household, aged 68. 

Shopper.— On May Slst. at the residence of his father. Sidney Ww^ 
Shoppee. M.B.C.S., L.B.C.P., aged 24, second ion of Edward Collett 
Shoppee, of Dudley House, Carieton-road, Tufnell Park, 

ir.B.—A 'fee of Be. ie charged for (Ae fMcrffon cf Notieee of BkihOt 
Mamagee, and Deaihe. 
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OPERATIONS. 

UBTROPOLITAN HOSPITALS. 

MONDAY (Sth).— London (2 p.h.), 8t BmrtbolomeVi (L30 P.il.), St. 
Tbomai’s (3.30 p.h.), St. George’i (2 p.u„ Ophthalmic I.I5 p.k.), 
St. Uarj’t (2.30 P.M.), Middlem 0-30 p.k.), St. Mark's (2 P.K.), 
Chelsea (2 pji.), Samaritan (Ojriusotrfogloal, Phytlrians, 2 P.M.), 
Sobo-ei|oare (2 p.k.), Boyal Orthopmllo (2 P.H.), Oithopadie 
(4 P.K.), Ot Hortbem Oentral (2.30 p Jt.). 

TUESDAY (Sth).— London (2 p.m.), St. Bartholomew's (1.30 PJC.), Out's 
(L30 P.M.), St Thomas’s (3.30 p.k.), Middlesex 0-30 P.K.), West 
minster (2 pjc.), West London (2.30 pjc.). University College 
(2 P.K.), St. Qeoive’s 0 p.k.), St Mary’s (2 P.H.), Bt Mark's 
(2.30 P.K.), Canon (2 p.k.). 

WEDNESDAY <10tll).-8t Bartholomew's (LSOp.k.), Unlvereity College 
(2P.X.), Boyal Free (2 p.k.). Middlesex (L30 p.k.), Charing-oroeB 
(3 P.K.), St.Tbomas’B ^ p.k.), London (2 p.k.), King’s College (2 p.k.), 
St. Mary’s (2 p.k.), Battona) Orthopwdlo St.Peter’s(2PJC.). 

Semaritan (2.30 pjs.), Ot. Ormond-street (9.30 a JC.), Ot Northern 
Central (2,30 P.X.). 

THURSDAY (llth).—St Bartholomew's (1.30 P.H.), Bt. Thomas’s 
(3J0 P.K.), University College (2 p.k.), CharingHjroee (3 p.k.), St. 
Qeorge’i 0 p-k.), London (2 p.k.). King's College (2 p.k.), Middlesex 
(120 PJC.), St. Mary’s (2.30 P.x.), Soho-sqoare (2 p.k.), Horth-West 
London (2 pjc.), Chelsea (2 PJC.), Oreat Nortbem Central (Oynwoo* 
logioal. 2.30 P.K.}. 

FRIDAY (12th).—London (2 p.x.), St. Bartholomew's (1.30 P.K.), Bt. 
Thomas's{320 P.X.). Ony’s 0.30 P.x.), Middlesex 0-30 P.H.), Ohnlng- 
oroee(3p.K.),BtOeoi^'e(i p.x.). King's College (2 p.k.), St Mary's 
(2 P.X., Ophthalmlo lOa.x.), Oanoer (2 pjc.), Chelsea <2 p.k<) Qt. 
Bortbem Central (2.30 p.x.). 

SATURDAY OSUD.-BoyalFree (9a.K. and 2 P.H.), Middlesex 0-30 pjc.), 
St. Thomas's (2 pjl), London (2 p.k.). University College 9-16 a.M.), 
Cbaring-croes (3 p.k.), St Qeorga’s 0 St. Mary’s 09 p-k.), 
Oanoer (2 P.M.). 

At the Royal Bye Hospital (2 p.x.), the Boyal London Ophthalmlo 
(10 AJC.), the Royal Westminster Ophthalmic 0-30 p.k.), and the 
Oentcal London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (9th).—B otal Mkoical aim OHjBnioKUt Soozbt.— I 
820 P.K. Dr. S. West; Case of Splenic Ansmla (Spleno-megalie I 
PrimiUve), with en Account of the Disease.—Hr. H. (}ilford (com* , 
munlcated by Hr. J. Hutchinson): A Condition of Mixed Prema¬ 
ture end Immature Development. 

THURSDAY (11th).—OpaTHALMOLOOICAL SoCIXTT OP THB Uhitsd 
K lxdOOM (11, Obandos-st, CavendJsb-sq., W.).—8 p.k. Card Sped- 
menai—Hr. B. Walker: (1) Tumour of Optio Nerves (2) Oystlcmns 
of the Conjunctiva.—Dr. B. Taylor: Caaes of Cataract Extraction.— 
Mr. Lawford: Pigmentation of the Conjunctiva.—Mr. Silcock: 
Lymphangioma of Orbit.—Mr. Juler: Macroblepbaron.—Mr. H. 
Ounn: Acute Bullous Eruption with Associated Affection of the 
Conjunctiva.—Mr. H. Spicer: Acute Double Optic Neuritia. 
8.30p.m. Papers:-Mr. B^kliffei (1) Leuco-ssrcoma of Choroid; 
(2) Catareot Extraction and Qout.—Mr. T. Collins t On the Origin 
of Buptures in Detached Betinee.—Hr. W. B. Cant: Cyst of Orbit.— 
Mr. Snell: (1) Gaeea of Acquired Nystagmus In Occupations other 
then thst of Coal Mining; (2) Note on Electrolysis In Detachment 
of the Betlna. 

Bbitisb GTX.SOOLOOIOAL SociETT (20, Hanover-squars, W.)— 
8.30 p.m. Specimens will be shown by Mr. O'Callagban and Dr. 
Lawrie. Paper t—Dr. F. Barnes: On Some Psychological Conse¬ 
quences of Suppressed Menstruation. A Note by Dr. Holland on a 
Successful Case ot Transfusion. 

FRIDAY (12th).— Ophthalmolooioal Bocixty or TSi ' Ukitkd 
KiMODOH (11, Cbandos-st.. Caveudlsh-sq., W.)—9 p.m. Prof. 
Snellen (Utrecht): The Inffuenee of Light on Vision. (Bowman 
Lecture.) 

LECJTDRES. ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY (8th).— Loitdoh Pobt-oraduatz Oodbsk.— London Tbroet 
Hospital, (}t. Portlandst., W., 8 p.k., Mr. Q. Stoker: Impaired 
Movement of the Vocal Corda 

WEDNESDAY (10th).—HoemAL roB OontncpnoK, Ao. (Brompton).— 
4 p.x. Dr. Bohorsteln: Non-valvular Dleeasc of the Heart. 

Loxnoir Fost-srasitatb CoPBn.—Hospital tor Skin Diseases, Black- 
fria re, 4.30 P.H., Dr. Payne > Forms of Universal Dermatitis. 
THURSDAY (IIUD.—Lovdox Pobt-osadoatk OoriuE.—Brit. lost, of 
Preventive Medicine, (H. Bussell-st., W.O., 3.30 P.K., Dr. Allan 
Maefadyeu and Mr. A. O. Foulertom Detection ot pus, muens, 
blood, and Ule in urine.—Central London Sick Asylum, Oleveland- 
st., W., 520 P.K., Dr. P. Taylor i Clinical Lecture. 

Thk HospiTAi FOR Sick Onu>RSR ((it. Ormond-st, W.C.).—4 p.k. 

Dr. Oolman: Treatment of the Common Complaints of Children 
ViOTORiA HosPiTAi. FOR Cmu>RKN (Tlte-street, 8.W.).— 4 p.x. Mr. 
R. Johnson: Hernia In Obitdbood. 

FRIDAY (12th).—L onpoh Post-oraduat Oointn.—King's Odlege, 3 
to 6 p.m., Prof. Orookshankt Typhoid Fever and Diphtheria. 


METEOROLOGICAL READINGS. 

(Token dody ai 8.S0 a.m. by SUward't IntlrumenU.) 

Thr Laucrt OSce, Jnne 4tls, 1896. 


Date. 

Barometer 
redneed to 
Sea Level 
and 93° F. 

Dlreo-; 

IJOB 

ot 

Wind. 


Wet 

Bolb. 

tolar 

Badla 

in 

T»«ao. 

UmxI- 

mam 

Temp, 

fthtdfe 

XlB. 

Teop 

Baln- 

mu- 

nfaiVie* 

tAI>A.a. 

May 29 
.. 30 
.. 31 
June 1 

.. 2 

:: 1 

30-17 

30-14 

30-22 

29-96 

29-70 

29-72 

29-81 

8.W. 

N.B. 

8.W. 

S.B. 

8.E. 

8.W. 

8.W. 

55 

58 

61 

67 

66 

67 

67 

62 

53 

54 
52 
67 
60 
62 

119 

90 

109 

117 

127 

99 

119 

80 

61 

70 

80 

85 

73 

78 

48 

55 

50 

48 

55 

64 

59 

o"m 

Baxy 

Oloady 

Hazy 

Hazy 

Hazy 

Razy 

Hazy 


note*, SW Commtirts, aitJi ^rtsiwis 
til $orrts{[intbeitts. 

EDITORIAL NOTICE. 

It Is most ImportaAt that oonumudeaMons felattpg to tts 
Editorial bosiness of Thb Lancet should be addremefl 
emeiutivel^ “To thb Editobb,” and not in any case te 
anj gentleman who may be snpposed to be con n ected witti 
the iwtorial stafl. It Is n^ently necessary that atto n ti ci 
be given to thia notice. 

R it etptctaUy reqytuUi that early imtelUyenae ef local owsh 
Advww a caiicaX nr mAwA it it detirailc tc tricf 

under the tu/tiee tf the yrafeudou^ may he eemt dire^ U 
this Offiee. 

Leeturet, original orMle*., and reporU eheuld ha written w 
one tide ^ the paiper only. 

Letterty rehether intended for ineertion or for private ietforua- 
tion, muet ho authentieated by the namet and addrawet d 
their writert, not neeeuarily for pvilieation. 

We ean/nat preeerihe or recommend practitionere. 
local papers containing reports or nensparagraphe ehould he 
marhed and addressed “ To the Svh-Sditor.'' 

Letters relating to tAt jmAlicaNoa, sale, and adeertiei^ da 
partments. of Thb Lancet shovXd he addressed **Te ths 
Manager." 

We eam/nat undertaJte to return MSS. not used. 


L.S.A. Land.—The origlo of the violation of Mr. Anderson’e rights as a 
Li oen tiete of the Society of Apothecaries of London was thst hr 
attended Mrs. Marshall of Tobago both as a surgeon and as an i^Mtbe- 
cary. On being treated rudely by the husband Mr. Andenon retired 
from attendance on the case, which Is one of neetoeis of the Infwiw 
maxllta. For this retirement the patient and her husband brought sa 
action against Mr. Anderson for £15 dsmsgM for itegUgence. It «a 
proved by medical wltnesaes on both sldee that there bad been no 
ntgHg«nfw>, that the patient bad snstained no injury by the retlit- 
ment, had recovered entirely through Mr. Andeeson’s treidxnat, and 
was nearly well when he retired. For the retirement from the case 
the judge gave damages of £10 and costs, made Mr. ADdeteona 
charges for three months’ attendance a connter claim, and deprived 
him of them on the grounds that a medical man has no right to 
refuse his servlceB or to stipulate for payment for hie aervlcea, or to 
retire from the case without the leave of the patient under say 
circumstances. The judge in this cate, therefore, has viclattd 
Mr. Anderson’s right to cbirge and recover for his acrvlcea, and has 
punished him by damages aud cotta for the exerclae of hU rights s» 
an apothecary. This Illegal judgment was enforced by a levy on hi» 
effects, by imprisonment, excessive ball, and other violent measurw- 
It Is now declared that for these Injuriee done by judges Mr. Anderam 
baa no right of remedy—l.e., that In the presence of judges Lieea- 
tlates of the Worshlptnl Society of Apothecaries have no righte unde-' 

thelr charter. (Q.E.D.) For full information vfde The LaxcktoI 

Feb. 29th, April 18th and 25th, and May 9th and 16th for artJelet o» 
the Origin, History, and ObjecU of the Civil BigbU Defeaoe Com¬ 
mittee, the secretaries of which Mitre-court, Temple, B.O.) wfll te 
happy to send the reports post free and to give every posribk- 
information. 

J. Alrkby.—Wo are obliged for our correspondeafe c om mo n l eation airi 
endosurea, but we fear that to comply with hla request adequaldy 
would require too much apace. Tbefallaelea that aurrouod the qneatico 
and the unfounded aseertlons that are made over and over again ty 
those opposed to this beneficent practice are legion. No amount ti 
evidence can altar the fixed Ideas that have taken poe ae a ri on of a» 
minds. Bead MoVall’i •• Vaccination Vindicated," and Edward*' 
“Small FoxandVacdoation.'’ 
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THB WBIQHT DEPBNOB FUNS. , 

To the BdUore of Tn Lakost. 

SlBS,—The foUowiog AddittoMi anbeoriptiotu bare been received or 
promleed for the above fund eioce the Issue of Iss LaaoETof May 16Ui. 
This brings up the amount to £52 ISs. As this is far short of the 
sum required, the Committee have decided to keep open the sub¬ 
scription list a few days longer and solicit further subscriptions. 1 have 
bad many suggestions from those who have kindly sent snbacripUons 
in reference to Hr. Wright belonging to a defence unlom It it, of 
Bourse, to be regretted that be was not a member of a detenoe asser¬ 
tion, for then In all probability the case would never have been beard of 
after the first lawyer's letter. The fact of two defence associations being 
in existence makes many of us careless in not joining any. If we could 
only have one large association with paid officers we should be able to 
work the lot for a subscription of 5t. per year, and then there would be 
no excuse for any one not joining. , Thanking you for your oordlal 
BoOperatlon, I am. Sin, yours faithfully, 

Wigan, June 3rd, 1896. Wh. Bbrkt. 

Mr. Cooks (dspull). 110 Dr. Bees (Wigan) ... 0 10 6 

Dr. Adam (Liverpool) 1 1 0 Mr. BarwUe^uthport)... 0 10 6 

Mr. Ohronnell (Bindley) ..110 Mr. Whitaker (Horwleh)... 0 10 0 

Dr. Barron (Liverpool) ... 1 1 0 Dr. Bigby (Adliogton) ... 0 10 6 

Mr. O.E. Walker, F.B.C.S. Mr. Aspioall (Alnsdale) ... 0 10 6 

(Liverpool) . 110 Mr.H.D.Uarthan(8alford) 010 6 

Ur. Oov^ (Wigan). 110 Dr. Bobt. Patrick (Bolton) 0 10 0 

Dr. Drsechfeld, F.B O.P. Or. Kenyon (Wlga^ ... 0 6 0 

(Manobeetsr). ... 1 1 0 Dr. Storrs (Southport) ... 0 7 6 

Hr. Kirk (Bindley). 110 Mr. Qlbeon (Southport)... 0 5 0 

Ur. Hall (Nice) ... ... 1 I 0 Previous list .38 18 0 

An Unhappy Vielim has omitted to enclose his name and address. 

MM. C. 5.—The public notice Is not to be commended. ' 

A DISSRICKTUL AnVBRTlSBMXin'. 

Tbk Umpire, a Manchester paper, of May 17tb, 1896, contains the 
following communication In its advertisement columns 
“ INTBBB8TINO LBTTBB. 

“I, Dr. Daniel Sutherland, Surgeon to the New Medical Ball, 
243, Sauchleball-street, Glasgow, hereby intimate to all whom It 
may concern that I have long studied and treated Confidential Com¬ 
plaints and weaknesses as a principal part of. my Practice, both. 
here and In Bdlnburgb, though never formerly made known by 
Advertisement, sod it Is possible this notice may be construed as a 
breach of professional etiquette; but 1 think It very pardonable 
when I consider the number of gentlemen constantly consulting 
me with their Oonetitutlons iujui^ and Oomplalnts aggravated, 
after being for months and years the dupes of Quacksand Druggists. 

I consider it s righteous necessity In the PuhHo Interest tosdvertise 
the fact that a Member of the Profession proper devotes bis time 
to the study and treatment of these apedal Complaints. Gentlemen 
are therefore Inexcnuble If they fall Into the hande of empirical 
pretenders. 1 make free to assure gentlemen entrusting me with 
their confidence that they may rely upon the highest professional ; 
honour, and skilled, conscienttoos treatment whether they visit me 
at 243. Sauoblehall-street, Glasgow, or oommanlcate with me by 
fetter, which will have my immediate attention. 

“ I am, faithfully, 

" DAKIEL SC7TEi:BI.A}a>. 

** Licentiate of the Royal College of Pbysiclana, Licentiate of the 
Bojral College of Surgeons; also of the Faculty of Physiclant and 
Surgeons. For seven years Councillor and Trustee of the City 
of Bdlnburgb; and Manager of the Royal Maternity Hospital, 
Bdinburgh; President of the Scottish Christians, Bvidence 
Society; Medslllst (Royal College of Surgeons) 1867; awarded 
<jueen’s Prise (Science of Chemistry, Kensington Museum, 1863; 
Public Honours (Royal College of Sui^eons) 1869, Ac., Ac. 

*' Book free for six stamps on confidential oomplalnts written by 
Dr. Sutherland as above.” 

A correspondent has sent us this extract, asking II the corporation to 
■which Mr. Daniel Sutherland claims, beneath bit signature, to belong, 
ehonld not take notice of such a flagrant breach of etiquette. We 
cannot find any person of the name In the current Register, but a 
Mr. Daniel Sutherland was struck off on May 20th, 1885. This may 
be the offender. 

H’. Q. Jf.—We do not recommend Individual pracUtloners. 

THB TBBATMBNT OP PLEURITIC EFFUSION." 

To fhe Xdilort oj Tbx Laitor, 

StBa,—Referring to the query of '‘Ublque" In Teb Lahor of 
May 30tb upon the above subject I ventnre to suggest that in tbe case 
mentioned it would be advisable to make an opening In the chest and 
<>rovide for permanent drainage. I should put in my self-retaining 
tube figured in Tbs Labor of tbe same date. Tbe object forprovldlng 
{wcmaoent drainage la to allow of the contact of tbe visceral and parietal 
pleural surfacea This by the pressure of contact would at first tend 
to lessen the amount of fluid thrown out, and later by adhesion to stop 
its formation altogether, after which tbe tube would be no longer neoes- 
•a>7- Thla, I thinks would be an Improvement upon the repeated 
tapifings which have hitherto been neceasary, and the lung would not 
euffer from constant pressure of fl uid. 

I am. Sirs, yours tmly, 

CMrdlff, June 2nd, 1896. CoanKuna A. Qa iv viv iM , F.R.n.a.Bng. 


MILITARY MEDICAL RBCOLLBCTION. 

To the Bditon of Ths Labor. 

SlBS,—During active service In tbe Stiaits Settlements In 1875, when 
stationed at Qualla Jiimpole, I knew a soldier In the lOth Regiment 
who was keen to kill a tiger. Having heard from a native that his 
buffalo bad been killed tbe night previously he hurried to the river of 
the above name, and after waiting for some time be taw a tiger on tbe 
opposite side of the river approaching the dead buffalo he had partially 
devoured the night before. Tbe sight was too moch for "Tommy's" 
nerves, and having discarded his rifle and ammunition be fled back to 
camp, about two miles away, went straight to bed, and vras suooecsfully 
treated by me for a typical attack of typhoid fever. 

I am, Sin, yonm tmly, 

Nevroastlwon-^me, May 24th, 1896. J. HorsTXD. 

B. A. B. will be very Ul-sdvieed to complain to tbe General Medical 
Oouneil of anyone unieu he la able to prove tbe subject of complaint. 

•• THYROID FBHDIBG.” 

To fkc BdUore of Thb Labcbt. 

Bibs,—I n reifly to your correspondent “ P. W." I have bad experience 
hi thyroid feeding and wouldsnggest as follows > That tbe quantity given 
in tbe first week should not exceed one fresh gland In divided doaae. 
Thus, onequarter of a freeb gland may be given as a start on alternate 
mornings. It Is preferable. In my opinion, to Increase the doee by 
diminishing the intervals rather than by increasing the amount of each 
individual doee. Onequarterof afreeh gland will be found a fuU adult 
doee for a start at any rate. For myself, 1 would recommend unless 
there are speelsl reasons to the contrary, that one or other of tbe 
various preparations of thyroid gland be uted In preference to tbe 
fresh gland, for the reason that patients then regard it more as a medi¬ 
cine and are far less likely to overdose tbemselvee. If, however, the 
fresh gland is for any reason decided upon It should be obtained from 
the butcher with the trachea still attached, and, for at any rate tbe 
first time, be examined and separated by tbe surgeon himself, other¬ 
wise strange mistakes are apt to arise and various other organt or glands 
to be Bubetltuted. Having obtained and cleaned the gland it may be 
administered either raw or very lightly cooked. In tbe former case It 
Is suSdent to finely mince the amount of gland to be administered, 
■eason it if desired with pepper and salt, and give as a sandwich between 
bread and butter. In tbe latter case an easy way to prepare the gland 
Is to fry It much in tbs same way as kidneys are oooked for breakfast 
but, of oourae, to s very much lees degree. A very slight amount of 
oookiog does not eppredably diminish the activity of the gland. That 
there Is danger in excessive doses cannot for a moment be doubted by 
anyone who has onoe seen a case. Thus a patient of mine, a woman 
aged forty yean, stout but otberwlse healthy (I hope shortly to publish 
ao aocouot of ber ease), oontiary to explicit dtieotiona, started by taking 
an entire gland -lightly cpoked on three suooeeslve mornings, and, to 
quote her own words, " I bad.a fearful trembling inside, my knees 
trembled and I could seamly stand, my hands shook, and I had a 
fearful headache the first thing in the mondng which used to wake me 
in the night with the pain." She left them off, but again, about a fort¬ 
night later, without my previous Imovledge, ate two sxnall glands at 
once in tbe morning. They produced tbe same effect on the same day. 
She left off again but seventeen days later -ebe commenced taking 
capsules, eight of them being equal to one whole gland. One capsule 
caused a feeling of faintnees on the same day, the pulse being M and 
the temperature 95‘2°F. 1 may perhaps mention that other patients 
who bad not previously taken the raw gland have taken one or more 
oapeules In tbe day without ill effects. Apologlslug for tbe length of 
this letter, I am, Sirs, yours truly, 

Mubtauoh Hocohtob, 

Late Resident Medical Offioer, Haoobestar Consumption 
Ilford, May 26tb, 1896. Hospital. 

Ebbatitm-—T be addreee of the Red Cross Germicide Co. is 61}, Fore- 
street, RCnRoA not as stated in our New Invention notlaeof May 23rd. 
We are asked to state that tbe Inhaler, which is the invention of Dr. 
Slemon, has been patented in England. 

Daring the week marked oopiea of the following newspaper! 
have been received South W<Uee Daily Newt, Oomer Poet, 
Bath Chrmiele, Sussex Daily News, Leieetter Pott, Brighton OaztUe, 
Xorthem Whig, Worettterihire Chronicle, Devon Oazeiie, Liverpool 
Daily Pott, Bradford Obeerver, Epicure, Belfast News LeUer, Eaetom 
Morning News, Croydon Guardian, BolUm Chronicle, Yorkthire Pott, 
Weetem Daily Mercury, Sheffield Daily TeUgraph, Carlisle Exprete, 
Timet of India, Birmingham Poet, Liverpool Courier, Xingtlon Netss, 
Pioneer MaU, Mid-Surrey Oasette, Bristol Mercury, Builder, Preston 
Guardian, Leeds Mercury, Blactyool Gaxetle, Arehiteet, SeoUman, 
Daily Chronicle, Lincolnshire Echo, Tit-BUs, Retford Timet, Light, 
81. Mary’s HoepUal Gazette, Bradford Daily Telegraph, Pormby 
Times, Reading Mercury, Local Government Chronicle, Weekly Free 
Press and Aberdeen Herald, Mining Journal, Berifordthire Merenry, 
City Press, RoUingham DaUy Guardian, Surrey Advertiser, Local 
Oovermnent Journal, Oloueeslershire Chronicle, West Bam BenUd, 
Dover Barest, Coalville Times, Hemet Hempstead Oasette, Guernsey 
Standard, Worcester Echo, Evening Poet (Jersey), Public Opinion, 
Rastendale Free Press, Kelso Mail, Civil and MUUary Oasette (Lahore), 
Dundee Advertiser, Thanet Gua^ian, Hartsieh Chronicle, Maeclet- 
field Courier, North British AgrieuUuritt, die. <2c. 
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THE LANCET 

SPECIAL SUPPLEMENT 


ETROPOLITAN 


IN SUPPORT OF THE 

HOSPITAL 


SOMY FOND 


Published in aid of the Appeal to he made on Sunday, June IMh, 1896. 


THE HOSPITALS OF THE METROPOLIS 

On'CS more it becomes our duty to lay before the readers 
of Thb Lancbt and the general public, for whose beneficent 
consideration this Annual Special Supplement is as much 
prepared as it is for that of our customary professional 
audience, the claims of the Metropolitan Hospital Sunday 
Fund upon the sympathy and practical assistance of all 
London. 

We hare made this appeal for the Fund on ten 
preriona years. Therefore, although we hare approached 
the snbject from different directions on different occasions, 
and hare dwelt at length now on this and now on that 
phase in the history of hospital work in the metropolis, 
we feel that to many the subject has, perchance, become 
threadbare. It may eren hare lost its interest for them 
altogether through this familiarity, inasmuch as our main 
^e must always be the same. Vary the rendering of it bow 
we will the gist of what has to be said in these Supplements 
s BOW what it has been on the prerious occasions, and 
ihe following words will sum it np:—The hospitals of 
Liondon do noble work; the amount done by them is ont of 
ill proportion to their incomes; the slender incomes, being 
ierired mainly from fortuitoos charity, are precarious 
md liable to fiaotuations; London, the city of untold 
realth, should be able to furnish not only adequate but 
egular hospital accommodation for its suffering poor; 
lospital Sunday furnishes the inhabitants of the metropolis 
rith a r^n^lar and annual opportunity of showing their 
ppreciation of the splendid work done by those medical 
harities ; therefore, Qive, Give, GIVE. 

We propose this year to ask our readers to consider the 
letropoUtan Hospital Sunday Fund in partiottlar from the 
>llowiiig points of view. The Fond is one of the most 
nportant sources of income that many of the London 
oepitals possess. By the annual reccorrence of its benefits 
le gfood done by it is enormously enhanced, for the regu* 
jity of the donations adds to their value inasmuch as it 
Qports a sadly wanted element of order into hospital 
2 aDCe. And we also submit that as the metropolis grows 
le Food should grow with equal steps, constitu^g itself a 
nd of universal rate, given out of good will. More 
rcible appeals, and pleas more likely to attract the public 
impassion, could easily be put forward, but a mere perusal 
the figrores in the v^ous tables will tell the tale of the 
ercifal work done. We shall on this occasion confine 
nsideratlon of the Fond to the limits just indicated, feeling 
at in this way nnanswerabie arguments will be supplied ta 


AND THEIR CLAIMS ON THE PUBLIC. 

all why the collection of 1696 should not be allowed to drop 
below the large sum collected in 1895. 

The Pecckiaby Position of the Metropolitan 
Hospitals. 

The tables which are here incorporated show the statistics 
of hospital work in the metropolitan area during the year 
1895, under the various heads of General Hospitals, Special 
Hospitals, Cottage Hospitals, Dispensaries, and Convalescent 
Homes. Of a great proportion of these institutions the same 
thing may be said—their income is not as large as their 
expenditure. In some, and these are the largest and best 
known, the disproportion is notable, regular, and increas¬ 
ing, while in others matters are not so dark in hue; 
bat in all the life of the institotion is carried on under a 
perpetual pecuniary stress. All the work of oiganisation 
and administration and all the work of ministering, allevia¬ 
ting, and healing, and all the work of teaching, are made 
wearisome by the dragging strain of pover^. Let ns con¬ 
sider what this means. The labour that goes to the due 
organisation of a bosplt^ is not light. When we see the 
same labour displayed in the management of a group of 
business houses or a few r^lway stations we give public 
praise to the men at the bead of affairs and sometimes public 
hoDour. Yet in most of these cases the work is done in 
affluence and with the direct stimulus of greater wealth to be 
obtained in the future, while the work of the hospital 
offlcial is done under the repression of a chill and apparently 
hopeless pennry. 

The stress of this poverty is more directly felt hj the 
lay management of the hospitals, but the medical officers 
who are in many cases associated with the non-professional 
boards in the administrative work also fall beneath it—^It not 
infrequently blights their efforts in behalf of their patients, 
while every medical school in London owns its cmel influence. 
Nor have we exhausted the disabilities under which hospital 
work is done beneath the eternal shadow of impending 
bankruptcy by pointing out bow mnoh the irksomeness 
is increased by the penury. Not only is the anxiety 
of the managers thereby enormously aggravated, but 
they are driven to expensive courses, which in their 
turn lead to still greater depletion of the exchequer. 
For what is more expensive than being poor and having a 
{vecarious sonroe of income ? It is onivers^y allowed tb^t 
uncertainty of income leads to irregular expenditure or 
rather that the expenditure of such incomes is apt to be 
regular enough in that it will be maintained steadily at the 
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[June 6, 1896. 


rate warranted bj the highest annual receipts: the irr^n* 
larity is manifested in the proportion of the sums spent to 
the income in bad years. This is so well recognised that 
in certain classes of the community whose earnings are 
capricions a condition of general indebtedness to their fellow 
men is practically condoned which wonld be considered 
utterly discreditable to persons earning their livelihood in 
more methodical callings. It is also elementary know¬ 
ledge that debt leads to debt and so prevents retrenchment. 
All schemes for economy that are intended to bear practical 
fruit pre-snppose in those who enter upon them more than an 
absolute freedom from debt; they include the possession 
from some source or other of a surplus wherewith to buy in 
the cheap market that is open to ready money and to carry 
out alterations—costly, perhaps, at first, but bound to be 
economical in the end. In such a scheme cot only most all 
arrears be wiped out by payment or arrangement, but 
facilities for trading at a greater advantage in the future 
must be obtained. 

The pecuniary position of our hospitals should be regarded 
in the same way. The counsel of pmection is that a sum of 


for the fluctuations are appended, the donations ben 
separated off from the totals:— 


Progrett if the Hotpital Sunday Fund, 


Tear. 

Totals. 

Donations. 

Year. 

Totals. 

Doiut{(t\ 

1873 . 

..£27,700 . 

.£1844 

1 less . 

.£34.320 . 

. CKi’ 

1874 . 

.. 29.936 . 

. If05 

1 1886 . 

. 40.399 . 

. «i:j 

1875 . 

.. 26,396 . 

. 1424 

! 1887 .. 

. 40,607 . 

. 415" 

1876 , 

.. 27.042 . 

. 1338 

1888 . 

. 40.379 . 


1877 . 

.. 26,082 . 

. 947 

1889 . 

. 41.744 . 

. 3S 2 

1878 . 

.. 24,904 . 

. 1199 

1890 .. 

. 42 814 . 

Vi,' 

1879 . 

26.501 . 


1891 .. 

. 45.330 . 

.. S'..-- 

1880 . 

.. 30.423 . 


1892 . 

. 41,512 . 


1881 . 

„ 31,856 . 

. 1638 

1893 .. 

. 39,290 . 

. 5g;' 

1882 . 

.. 34,146 . 

. 2106 

1894 .. 

. 43,679 , 

_ Til'.' 

1883 . 

.. 33.936 . 

. 1980 

1895 .. 

. 60.361 . 

.21,S9:' 

1884 . 

... 39.329 . 

. 64101 





1 In 1884 £4500 ivss received from the managers of the Intermti.:! 
Health Bxhibition. 

3 In 1885 a social donation of £1000 was received from itse 
Wakley, Esq., M.D., Editor of Thk Lakcst. 

> In 1836 a further mdal donation of £1000 vras receivH Irx 
James Wakley, Esq., U.D. 

* In 1887 a legacy of £1000 was paid by the executors of thr k> 
James Wakley. Esq., U.D. 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1895. 

Table L —General Hospitals.* 

N.B.—The figures referring to out-patients in these Tables represent the number of visits poid bg out-patients —uot the iruMnsR of out-poHem' 


1 

Kftme of HospltaL 

Hospital 
Sunday Fond 
award. 

1 

In¬ 

patients. 

Believed. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

viaits. 

AccHmb 

sad 

emsTgesH 

Charlng-croas... 

£ 

1 444 

2,117 ! 

784 

004 

200 

160 

178 

133,902 



664 

766 

186 

490 ' 

1 '8 

46 

86 

16,135 


German. 

827 

1,426 

224 

716 1 

336 

104 

03 

45.882 

ifii 

Great Northern Central. 

616 

1,421 : 

1,0« 

07 

US 

143 

eo,46i 

f,5r 


890 

6,240 

* 6,143 ' 1 

621 

408 

672j 

78,764 

s:.«‘ 


161 

270 

— 


8 

20 

8 

1,015 


Italian .I 

110 

237 1 

— 

; 282 

4 

0 

6 

1^424 

— 


2 ,eoo 

2,717 ! 

947 

; 1.06S 

101 

100 

237 

64,660 

IS,?/ 


6,166 

0.066 

8,160 

1 6,1U4 

816 

604 

1,001 

302,868 

Jl.Oi': 

London Hommopstbfc .. 

192 

666 : 

160 

234 

75 

60 

82 

— 

— 

I 

1 

0 

c 

063 

1,006 

213 

700 




17,161 

8.63 

Metropolitan. 

687 

071 

240 

' 627 

62 

61 

106 

90.776 


Miller Hospital and Royal Kent Dispensary 

368 

— 

— 

j — 

— 

w. 1 


— 

— 


622 

083 

140 

400 



67 



Poplar . 

66r 

1007 1 

— 


46 

60 

60 

87.2S1 

iO 

BoyalFree .. -. .. .. 

1,287 

1.802 

1,682 ' ! 

162 

120 1 

160 

83,468 

iJ,c:6 

St. George’s.. 

2,063 

4,101 

' 2,872 ' 

1,188 

209 

382 

98,384 



187 

04 1 

60 

—w 

16 

45 


— 

— 

St. Mary's . 

2,760 

8,068 , 

886 

i 4.478 

205 

260 

1 344 1 

62,690 


Seamen's Hospital Society .. 

1,266 

2,373 

691 

; 1000 

— 

138 

1 168 I 

47,764 


The Middlesex . 

2,966 

3.280 

1 ' 3,639 ' 

800 

280 

! 387 

110,728 

■ !8,!CS 

Training H''8pital, Tottenham 

_ 

620 

1 68 

1 846 

5 ; 

24 

77 

11,826 

1 lit* 

University College 

1,787 

8,161 

626 

1 1,870 

; 838 

166 

316 

154,704 

; si,o** 

Weet Ham .. 

372 

441 

! ** 

29U 


88 

66 

32.012 

, 

Weet London... .. .. .. .. 

821 

1,730 

1 ' 1.486 


82 

163 

75,507 

e.:fi 

Westminster. 

1,661 

2,142 

^1.840 ' 

266 

158 

138 

60,000 . 

L . 


£30,110 

58,142 

8.827 

16,061 

6,046 

8,672 

4,860 

1,663,726 

3a.lH 

Riftlmatod to Supply omissions ...... 

— 

437 

7,184 

, 11,905 

60 

22 

SI 

! 76,000 j 


Total ., 

£30,110 

63,670 

16,600 

^ 28,900 

6,106 

3,604 

4,900 

1,739.816 

2;i,» 


• We reproduce the term “ General Hospitals ” as employed by tbe Council of the Metropolitan Hospital Sunday Fund. 


money should be obtained which would place all tbe institu* 
tions upon a sound working basis by freeing them from debt, 
and wUch shonld also bo laige enough to endow them to 
tbe extent which experience shows to be that by which their 
average annual income is disproportionate to their necessary 
aacual expenditure. The Metropolitan Hospital Sunday 
Fund bears a certain relation to such a perfect and perfectly 
Utopian scheme. It i.s a source of regular income represent¬ 
ing about a million of capital. It is a stop-gap, it is a make¬ 
shift, it is a jury-mast, but by its aid work goes on that 
would otherwise cease and tbe ship of medic^ charity is 
enabled to persevere on its storm-ridden course. 

The Peogress op the Metropolitan Hospital Sunday 
Fund. 

The Metropolitan Hospital Sunday Fund has apparently 
settled down to contribute a certain eum annually to 
the expenses of tbe metropolitan hospitals—i.e., £40,000 
inclosive of donations. The following figures show the 
pre^ess of tbe Fund, and some of the reasons accounting 


s Includihg legacy of £1003 14*. from tbe executors of '.h’ * 
Thomas Crouch, Esq. , . 

s In 1891 doDation* of £5000 fram tbe late Duke of Clerritix-*^ 
and £1000 from Sir Savlle CroEslcy, Bart., were received. 

7 In 1892 Sir Savlle Crossley, Bart., gave a further flin • 
a legaev of £105 was paid by tbe executors of the late Dr. U- £ 
oflTrlghton. ‘ . 

* In 1893 Sir Savlle Crossley, Bart., gave a further donatlMi« !•••" i 

* In 1894 a legacy of £5000 (lees duty) was paid by tbe execotet*^, 

late W. J. Whitaker, Esq.; and Sir Savlle Crossley, Bart, 
donation of £1000. . , 

In 1885 Messrs. Bamato and Friends gave a donation of i ^ I 
£3400 was received from tbe Stock Exchange thinugh Btan | 
Vaughan and Co., and Messrs. Burdett and l&ris; Lwd iTWffb p'''i 
donation of £1000; Sir Savile Crossley. Bart., gave a farther donu*** 
£1000: and Mr. J. B. Robinson gave £1000. 

From these figures It will be seen that twelve years 
Fund made a sadden leap to the point which it was to ^ 
tain for tbe next decade. In 18^, owing to a loagci:^ 
donation of £4500 from tbe managers of the iDteruai^ 
Health Exhibition, tbe snm received was advaoce<i ^ 
£33,935 in 1883 to £39,329. Falling somewhat tbe»< 
year, it was righted a^in by donations and has si 
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imained at an average figore of a little over £40,000. 
1 1895 the fond took an enormous upward leap owing to the 
merosity of the Stock Exchange and of a gronp of flinders 
jaded bj Ur. Bamato. £13,000 was obtained from a few 
dividoals, Ur. H. G. Bordett, whose personal exertions 
ere responsible for this splendid resolt, being the channel 
trough whom this mnnificence reached the fond. Con- 
iquently the total reached over £60,000, being £15,000 in 
rcess of the previoos highest collection. It will be this yestr 
le earnest endeavour of all to spare no pains to prevent 


1885. The increase of last year being due to individoal 
benevolence, not to receipts &om general offertorieF, cannot' 
^ counted upon, and it wm behove all to work as if no such 
fortonate increment were i^;ain likely to occur. Secondly, 

' there have been quite recently n^ent appeals made on 
behalf of a few hospitals, and these appeals have been 
generously answered. Many persons having responded to the 
special rAlU will feel themselveequitof their liability towards 
medical charities for thia year, so that the field from which 
the harvest is to be reap^ will be found smaller if not less 


Table IL—Special Hospitals. 



Hoepital 

lo- 

patiente. 



Con- 

Name of Hoepital. 

Sunday Fund 
award. 

Bellered. 

Cored. 

raleecent 

homes. 


Hty of London for IXseases of Chest ■. .. 

lospital for Consumption.. 

forth London „ .. 

loyal Hospital for DiMaaes of Chest 

toya' National Hasp, for Consumption .. 
Llexandra Hospital for Hip DissaM 
'tdldren's Homs Hospital (Barnet) .. .. 

tslgraTS Hospital for Children. 

Jbeyne for Inemable „ ...... 

Cast Lond. Hoep. for „ ...... 


Crelina Hasp, for Sick 
lome for Incurable 
lome for Sick 
lospital for Sick 
forth-Bast. Hosp. for 


forth-Bast. Hosp. for „ . 

^addington-green for . 

Hctoiia Hospital for . 

'The Vine" . 

Iritish Lyiiw-in Hos^tal . 

)ity of London „ .. .. 

Hapham Maternity. 

fest-end Mothers' Home .. .. 

leneral Lying-in . .. 

loeen Chulotte's Lying-in. 

hielsea Hospital for Women . 

lospital for Women . 

IrosTsaor Hosp. for Children and Women 

few Hospital tor Women. 

loyal Hosp. for Children and Women .. 
lamaritaa Free.. .. ........ 

leacer... 

.ondoQ Ferer. 

lordoD for Fistula. 

It. Mark’s ,. . 

fetional for Diseases of Heart Ac. .. .. 

Female Lock . 

lale ... 

lospital for EpUepsy Ac. . .. 

fational for the Paralysed Ac. .... .. 
feet-End for Nerrona System .. ., 
!eDtral London OphttiaJjnlc.. .. .. .. 

loyal Eye .. _ .. .. .. 

loyal Lmdon Ophthali^ .. ;. 

loyal Westminster ... 

Pestern . 

ity Orthopiedic .. .. „ .. .. 

rational „ .. 

loyal Sea &tblng Infirmary . 1! 'S, 

ioepltal for Diseases of Skin .. .. .. 
Western Skin .. .. ... 

t. Peter’s for Stone ........... 

leotral London Throat and Ear .. .. 
lospital for Diseases of Throat.. .. .. 

tom Ear.. 

liiUtp'B Memoilal Homoeopathic .. .. 

be Dental. .. ., 

rational Dental.. .. .. 


tstimated to supply omiaslona ....... 

Total 


— 1,118 

198 819 



Ak.sliding. The executive of the Fund canuot be blind to 
e factors that will be working against them in their 
tempts to keep the receipts at the now high level. 

we glance back at the figures of eleven and 
reive years ago we see that the point of £40,000 was 
ached practically in 1884, almost exactly the same 
m b^g contributed as waa contributed nine years 
tM—viz., in 1893—but this inflation was succeeds by 
little collapse, the receipts falling again to £34,320 in 


fertile. These ate the chief two reasons why there most 
be no grave disappointment if the sum of £w,000 be not 
reached this year. Nor must there be any discooragcoient 
of future effort, and one more glance at the figures in illns> 
tration of the progress of the Fund will show why. When, 
twelve years ago, the Fund quite unexpectedly received a 
large augmentation a drop took place the next year from the 
high level reached; but this drop was merely the recoil 
eluding the fonrard spring, for in the following year— 
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886—the sam of £40,000 was for the first time reached, at 
which ^;nre the receipts have since been maintained. 

Tear by year the admirable and eloquent appeals of the 
London clei^ of all denominatiOTS are directed to the 
rising of th» money. Year after year their appeals make 
clear to their congregations that in their opinion the claim of 
the ho^tals nron the public is imperative and one to which no 
professmgly religious person can close his or her ears. And 
tb^ speak from knowledge. The figures we place before our 
readers to-day constitute in themselves knowledge, but most 
of our metropolitan clergy have a deeper, closer intimacy 
with the worl^g of the medical charities of London than 
can gained by the study of a wilderness of figures. 
They not only prepare themselves to urge the cl^m of 
the Fund by obtaining every information even to the 
smallest details with regard to the general and medical work of 
the hospitals, but, ungrudging of the draft upon their already 
over-occupied time, they personally visit the institutions 
in titeir neighbourhood and see for themselves the work that 
is d(Hie in them. The advocates of the Metropolitan Hospital 
Sunday Fund from the London pulpits are fitted in every 
way for their task. They know bow good the cause is for 
which they spMdc. But in spite of all this year after year— 
in spite of the excellence of the case to be pleaded and the 
sympathetic skill of the pleaders—tbe sum subscribed 
remains approximately the same. It is true that last year a 
sudden spurt was taken and that the fund rose by nearly one 
half, viz., to upwards of £60,000. It should not be allowed to 
go down again, but, having regard to the source of the 
sudden influx of funds, we are bound to admit that we can 
hardly anticipate that the larger sum will be reached— 
we can only hope. For years certain congregations have 
made up between them a certain sum, and we cannot pretend 
to see any reason why they should this year elect to con¬ 
tribute more. They may, nay, we hope will, and we 
propose to furnish them in this Supplement with two main 
reasons why they should. 

The first of these reasons is the absolute necessity of the 
various medical charities of the metropolis for a regular 
income. The second is the fact that the Fund performs 
many of the functions of a central board for the management 
of the hospitals of London, and that the formation of such 
a board is very generally considered to be the first step 
towards the solution of the immense financial problems that 
vex tite souls of the managers of the hospitals. There are 
many other reasons which will appear to most people, and 
not unnaturally, more cogent. The cause of the sick is one 
that will seem to demand more stirring language, and the 
arguments founded on humanity and blessed cb^ty will 
suggest themselves as a more suitable way of appea^g for 
support to the Fund than our more practibal if less sentimental 
request that subscriptions should be given to enable the 
management of the hospitals to do their good work in 
a more business-like manner. Need we say that we are fully 
aware of the claims of the suSering poor; that neither the 
bitterness of their sorrows nor the sanctity of all endeavour 
to alleviate them escapes us ? But we credit our readers with 
aimflftr knowledge and similar sentiments. We simply design 
to furnish information to prove that the support of the 
Metropolitan Hospital Sunday Fund which would be dictated 
by loving-kindness is also most clearly indicated by common 
sense and common thrift. 

The Yoluktaby Btstbm. 

It will be seen that the two reasons which we have just 
given why the claims of the Metropolitan Hospital Sunday 
Fund ^ould receive the deliberate as well as the generous 
attention of the public can only be advanced if we pre¬ 
suppose that the existent system of support by voluntary 
contributions is the right one. It is the system of which we 
are all exceedingly proud. The spontaneity of the large 
gifts and bequests to our hospitals stands out pre¬ 
eminent in a not unselfish age as a grand testimony to the 
right-thinking generosity of the people at large, as a proof 
not to be eamsaid that the sympathy of the rich with the 
poor and m the whole with the sick is not merely of the lip, 
but proceeds from the heart also. Yet it would be wrong to 
bols^ up such a system, however morally splendid, if it were 
found to oe unworkable in a practioal world. 

Most of the hospitals are practfoally at their wit’s end 
for money. Now it may be asserted: If so, the voluntary 
yst e m must have broken down. The endowed charitiee 
must have loet or misspent their endowments, and they, 
together with the unendowed which have ceased to justify 
their existence in the eyes of the charitable, must come 


upon the rates. We do not think so. This is not the pbci 
to discuss the problems of State-suppmrted hoeputaUuiaAi 
need for a hospital board and no attempt will be made to di 
so. But a few words more may be said to show that ialbi 
opinion of those who know the voluntary system is thebea 
and that in many directions the Metropolitan Hwpiti; 
Sunday Fund exactly fills the gaps which even those proo^ 
of it feel to exist iu that syst^. 

In the year 1890 the House of Lords appointed a Spe» 
Committee to investigate the whole subject of bwp&l 
accommodation in the metropolis, and that Committee, tfto 
deliberation which extended over two years, during vbn 
it received the assistance of a huge number of b^|i 
competent witnesses versed in the various braaches of 
subject, produced a report. Although dealing with a gns 
number of topics this report was maiuly directed tontc; 
proving how greatly the work of the hospitals would it 
expedited, how enormously it would be advaoced, t; 
improved organisation, by a knitting together, in fact, if 
all the institutions into one cooperative whole. In acetri 
ance with this view the Committee made a recommeDdstin 
that a Central Hospital Board should be formed and sbol^ 
be empowered to receive and publish hospital acooiuite,ti 
advise upon new schemes, and to act generally as :bi 
authorised representatives of the public in the nj d 
observing and appreciating and criticising hospital ina^ 
ment and work. This proposed, notwithstanding the bif: 
authority by which it was recommended, has at preset: 
borne no fruit. Yet there is, in fact, no other tbiu 
possible it we still continue to employ the voluntary 
State aid, which is looked upon by many who would williii] 
take another view as the only remedy that the future leatesn 
to expect, would be fraught with many grave evils. It istoi 
boast of our country that her hospitals are suppcitc: 
by voluntary contributions and ate consequently t-n 
from the meshes of officialism. No man can obw 
appointments at our hospitals in return for sernir 
rendered other than medical; the influence of politics: 
nnfelt in our treatment of pneumonia ; and red-ta^ 
ligature that is employed in our wards. Yet husmoeba 
many of our hospitals are on the verge of bankruptcy, tbe: 
efficiency being seriously impaired by their poverty, tbi 
voluntary system must be held to have to some eita 
broken down. The demands of the sick have increased u 
the sources of revenue have decreased. The irregnlarir 
with which the impulse to give must necessarily act depin 
the voluntary tribute of half its value. The Tolnota.' 
. principal is an admirable one, but it is jealous of sysiea as 
pr^ers to act locally, impulsively, and irreg^ly-, ' 
certain much-needed qualities could be introduced Ut< 
voluntary hospitals, if they could be brought to n 
gard each other eis cooperating for ebaritaUe eoih 
not merely competing with each other for public subserip 
tious, if they could m brought to realise certain c(Biw| 
principles of administration, a new era of prosperity might h 
assure to them. In almost these identical words vebs* 
recently summed up certain phases in the career of the idcM 
politan hospitals, and said that for these ills one psnsooba 
been propoeed—the creation of a Central Hospital Board. 

The Fund as ak Oboaeisino Bodt. 

Now it Is precisely as an economising agency that 
lias achieved its greatest success. At present there is ^ 
little prospect of the creation of any such central board ^ 
the Council of the Metropolitan Hospital Sunday 
has been in a position to acoomplish much by ^ 
suggestion and criticism to advance the interests ol ^ 
operation among the various charities. Nor is this» 
The Council, has exercised a gentle but by no means ine'et' 
tive supervision over hospit^ expenditure, and by ^ 
parison and scrutiny enforces the doctrine that every 
of revenue must be represented by its equivalent in the 
of service or of necessaries supplied to the objects ef w 
charity. In this way it accomplishes what no pr"® 
benefactor could do were he never so aseiduous m < 
ungracious task of criticism. The Council speaks ew 
the authority of numbers and is comparatively free frw 
Busincion of partiality in its stoicturee. In thb way 
what has never before been attempted, and in a vtf y^ 
siderable measure it succeeds in a task in which 
though of vast importanoe, is singularly difficult of 
ment. Its contributioDs thus have a donble value, 
aid in the support of the assisted institutions and 
tribute very materially to the economy of the whole rertf 
from whatever source derived. 
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A Fabtbiko Rats. 

There remains now bnt one thing for ne to do—to 
iplore the benevolent pnblic to remember that aa the size 
the metropolis increases, so the Fond sbonld grow, it the 
mtoibntions are to be taken to represent a volnntary rate, 
> meet the wants of onr sick poor. 

The recent censns of London has shown that in the 
;riod between 1891 and 1896 the metropolis increased in 
)pnlation to the extent of 221,000 sonls. This is a number 
joal to the entire popolation of a very large provincial town. 
3 assist the apprecmtion of the figures, we have prepared 
agrams showing by proportionate areas the proportionate 
agnitodes of NewcastIe*npon«Tyne and New London, by 
bich last expression we intwd to signify the addition which 
IS been made to the popnlation of the County Conncil’s 
ondon within the past five years. 


Fig. 1. 


Fig. 2. 



le. 1,—The County Council's London i the dark patch reivesents “New London. 
Flo. 2.—Newceatle.on-Tyne. 


This great development has not been accompanied by any 
>Tre8ponding growth in our greatest charity—the Metro- 
ilitan Hospital Snnday Fund. In point of fact, the annual 
)llection shows no growth at all. From time to time the 
nount placed at the disposal of the Cooncil of the Fund 
iceives a welcome augmentation from the bounty of some 
rivate individual, bnt the sum collected in the churches 
as actually less in 1893 than in 1684, and bad it not been 
)r private munificence the Fund would have been sadly 
dppled last year. It is worth while to make the attempt 
) realise what the significance of this may be. 

And first let us take the collection at its best »>nd 
pportion it over the population of the metropolis. In 1890 
le amount collected by offertory was nearly £^,000 and the 
opulation nearly 4,200,000, so that the average contri- 
Qtion of eveiT individual would amount to something 
!M than one farthing. For- the purpose of this estimate 
• is assumed that only the County Council's London is 
tterested in the hospitals of the metropolis. But that 
I very far from the fact. Outside the official boundary 
es a densely populated cone inhabited by Londoners, 
Ithongh nominally appertaining to the adjacent rural 
istricts, and to this area are extended in no small measure 
be benefits of the metropolital hospital system. Were the 
opulation of Greater London taken into account for the 
t>^> 06 es of our present estimate the modest farthing would 
hrmk considerably. Let it, however, suffice to assume, 
dtbout refinii^ upon the figures, that Londoners are pre- 
ored to support this great charitable work to the extent of 
n annual subscription of one farthing a head. 

This is by no means an unfair way of estimating the result, 
or althormh it is quite true that a charge of w^tever kind 
^tribnted evenly over the entire population in proportion to 
he number of heads would bear very unduly upon the poor, 
fet if, on tile other band, the benefits conferred by hospitals 
«e considered, it will, of course, be found that ^ese are in 
> l^eponderating measure realised by the most numerous and 
•ast wealthy classes of the community The 


including children, of the poor are no less dependent than the 
families of the rich upon medical attendance, and to a very 
large extent in the case of poor people this necessity U 
suppli^ by hospitals. An est&iate of population, therefore, 
affords the best means of realising how the benefits of the 
hospital service are distributed, for no class is excluded from 
these benefits ; and when it is realised that the return made 
in the form the Metropolitan Hospital Snnday Fund works 
out at Bometh^g less than one farthing a he^ it will, we 
f.hinir , be freely adMtted that there is g<^ reason for record¬ 
ing it, not only as inadequate to the needs of the hospitals, 
but also as unworthy of the community which coutributes it. 

Thb Small Coktbibutoe. 

This is a view of the facts which should commend itself 
especially to persons of moderate or restricted means. To such 
the Metropoutan Hospital Sunday Fund affords a peculiarly 
fit opportunity of tendering support to the medicu 
charities of London. A small subscription given 
in this way possesses both actually and senti¬ 
mentally a value that it could not otherwise 
have. It is no small thing that the widow 
conMbuting her mite upon this occasion should 
be able to feel that it becomes part and parcel 
of a Fund large enough to form an indispensable 
part of the charitable revenues of this great 
city and yet drawn almost entirely from sourcee 
such as her own benevolence has opened up. 
Thousands of persons in London are so situated. 
The subscription list with ite regulation guinea is 
not for them, and were it not for Ae recurrence of 
the Fund collections they would stand quite aloof, 
wishing well to their suffering neighbours, but being 
powerless to promote their well-being in any way. 

It is from this class that the revmnes of the 
Metropolitan Hospital Sunday Fund* are chiefly 
drawn. La^e contributions are the exception and 
rightly so. For although the Fund has ch^s upon 
the rich it has especial claims upon the poor, and 
the comparatively poor are so much the most 
numerous class that they preponderate by reason 
of their numbers, and must continue so to do 
as long as the Fund continues to command the 
general confidence and support of the people at 
laige. It would, indeed, he a sad day when the 
struggling many withdrew from the support of this 
charity and left it to be carried on by the opulent 
The resources of the opulent are much more resected 


few. 

than those of their poorer neighbours, and it is upon the 
sympathy of the many that any great undertaking most be 
buUt which, like that advocated to-day, requires ample and 
continuous pecuniary support. The days of “princely” 
munificence are past, the new word has not yet been coined, 
but the new order has appeared, and in due time we shall 
recognise by a suitable word that the munijioeiue of the 
mateei has in these later times replaced that of {oinces and 
has become the mainstay of all spontaneous movements npon 
a laige scale. 

The Growth op the Fund and the Gbowth op 
THE ClTT. 

The Hospital Sunday Fund, therefore, must as the first 
condition of success commend itself to the conscience and 
approval of the great public, and its success in the past 
^ords strong evidence that it has not failed in this respect. 
Bnt this is precisely the point at which it becomes difficult 
to understand why during the past few years there has been 
no rag niftr increase in the annual collection. The growth 
above depicted imports growth of the need supplied, growth 
of the contributing community, and growth of the available 
resources. The enormous fact brought to our sight by these 
diagrams needs no insistiDg upon. In five years a town as 
large as Newcastie-on-Tyne h^ been added to London. In 
compensation for the additional responsibility that this in¬ 
crease of popnlation has laid upon our hospitals proportionate 
subscriptions should have been added, and shoula continue 
to be added to the Fond. The £60,000 that was reached 
last year by a bound should now be easily forthcoming as a 
regulax subsidy. But we cannot count upon this. We can 
hope for it and work for it, and even expect it, because of the 
justice of the expectation, but it may not arrive. The total 
subscriptions may recede again to £40,000, and lest it tiioold 
so happen, let us consider tne circumstances to which may be 
attributable the deficient interest in the objects of the charity. 

One reason, and only one, affords a possible explanation. 
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The charches we know bare not wearied in anj tneasare of 
this good work, bat that the public maj to some extent loee 
sight of it ia credible. The very fact that the collection 
comes round with the regularity of an anniversary makes It 
easy for it to slip into a matter of routine, and as such to 
loee more or less of the human interest in which it takes its 
rise. If we are right in this surmise then the remedy for 
the shortcoming which we have at present to deplore must 
be sought in brinmng home with force the forgotten facts 
concerning the modic^ needs of London, 

^Tbis is a task which devolves mainly upon the clergy of 
various denominations, and they will certainly not be want¬ 
ing in its performance. Whether it may be possible for 
them to increase the urgency of their appeals is a question 
upon which we do not presume to oSer an opinion. If it be 
so, then we doubt not that they will fill the position, feeling 
with 08 that the object is worthy of their best and greatest 
efforts. The great public needs to be aroused bo^ to an 
apprehension of the facts and also to a sente of responsibility 


were relieved, 57,796 were cured, and 6730 died. But, u 
we have implied, the sense of personal interest is a les 
worthy, and in this case we are convinced that it is a Us 
Influential, motive than the sense of sympathy with th 
Bofierers, for whom our hospitals afford the only avulabk 
refuge. That tale of 103,249 in-patients speaks of untoli 
suffering and absolutely invaluable relief; the 6730 deatb 
mean what no words can express in the way r<f 
softening the death-bed sorrows of the poor. Bet 
what these figures do not in any way pourttay is the 
suffering borne without the aid of skilled attend^oe acd 
the elaborate appliances which the hospitals afford. Gresi 
as is the work imtually done it leaves much unaccomplished 
and even unattempted by reason of the starved condition o( 
the institutions. This is the voiceless grief, which mve 
than any words, appeals to those who know the facta. This, 
if it could be painted in such wise as to be understanded 
of the people, would evoke a response such as baa never jn 
been m^e to the advocacy of the Metropolitan Hosp^ 


Table III.—Cottaoe Hospitals and Convalescent Homes. 



HnepUal 

In¬ 

patients. 



Con- 

Bemalnlna: 


0«k ' 


Name of HospitaL 

Sunday Fund 

Believed. 

Cured. 

valescent 

under 

IMed. 



award. 



homes. 

treatment. 












A 


1,897 

8.083 


82 




BexhlD „ . 


1.681 



8 

_ 


All SainU „ . 


1,9<S 

1,441 






Mrs. Oladatoae's . 

183 

’705 


IS 


8,t6S 

— 

Hanwell „ . 

87 


J 




_ 


Herbert . 

Heme Bay (BaldwiiiiBrowD)CoaTaleseeiit.. 

41 

408 

826 

141 


81 

8 



84 

881 





— 

— 


Honueopaihlc CooTalescent. 

King's College „ . 

Mrs. Kltto's „ . 

14 

131 


_ 






liO 

6i0 

88 

809 


81 

1 



184 

299 


— 






London and Brighton Female ConTaleeoent 

76 

8.807 





1 



Mary Wasdell ConTateacent . 

ISO 

847 





— 








67 




Princess Frederica’s Convalescent. 

^^^^rew’s (Clewer) Convalescent .. .. 

SI 

liS 


— 

— 


— 

— 

— 

884 

611 

6f^ 

_ 

65 

0 

_ 

_ 

Do. (Folkestone) .. .... 

844 

1.98 i 




69 




8t. John's Home (or Convalescent Children. 

38 

866 

— 







8t. Joseph’s Convalescent Home. 

Convalescent Home for Poor Children, 

64 

419 

883 

180 

— 

64 

4 

— 









1 













Bearide „ .... 

Beckenham Cottage Hospital. 

filaekbeatb and Charlton Cottam Hosnltal 

8-« 

60 

96 

118 

161 

9 

88 

91 

06 

1 

11 

18 

7 

18 

i.m 

86 

Bromley. Kent 

103 

818 

49 

188 

6 

17 

8 



Cblsleburst, Sldcnp, Ac. „ 

66 

ISS 

17 

87 

4 

10 

4 



Sltham ,, 

41 

80 

18 

61 

4 

7 

8 


12 

Bnfleld 

66 

98 

4 

78 

6 

6 

7 


10 

BpeomandEoett „ 

Honnslow ,, 

96 

lU 

18 

89 

81 

6 

9 


11 

<3 

SO 

82 

41 . 


11 

8 


80 

Relgate and BedhUl 

66 

816 

*7 

187 

M 

80 

6 


41 

SIdcap ,, 

4( 

94 

to 

62 

6 

6 

8 

210 

18 

Warier „ 

n 

87 


87 


4 




Wimbledon 

6S 

jir 

14 

88 


1« 

1 

100 

18 

Woolwich and Plamatead 

41 

7i 

19 

40 

8 

8 

8 



Establishment for Gentlewomen. 

161 

07 

8 

78 


It 

8 

_ 


National Sanatorium (or Consumption 

88 

839 

1U8 



— 

3 



Invalid Asylum . 

76 

191 




81 

8 



Firs Home . 

66 

46 

15 



14 

16 


— 

St. Catherine's Home. 

43 

82 

89 

18 

1 

18 

8 

— 

— 


£6,600 

80,989 

6,is6l 

6,458 

78 

740 

188 

6,930 

175 

BetUnated to supply omitaions .. .. ... 

— 

004 

8.993 

6,669 

— 

88 

6 

8,786 

- 

Total. 

£5,500 

81,891 

8,651 

18,1*27 

78 

778 

189 

10,666 

176 


for the support of the medical charities of London upon an 
adequate scale, and we ventore, therefore, to submit a few 
considerations bearing on these points. 

Things that the Public should Read, Mark, and 
Learn. 

The great public comprises a very wide range of classes 
and conditions of men, but none on whom the many-sided 
charity which comes to-day to the fore has not pressing 
clmms. Of that largest class of all, distinguished neither 
by poverty nor riches, we have already spoken. To them the 
hospital is not simply a form of charity, bnt in a real and 
even an emphatic sense a resource, since in many emergencies 
they must and do resort to it for the relief of their own 
necessities. From this point of view the record of work 
done in the London hospitals during the past year con¬ 
stitutes an eloquent appeal. We take the following illus- 
tntive figures from the returns famished to as by the 
hospitals:—In-patients treated 103,249, of whom ^,889 


Sunday Fund. Bat if the materials for sach on appeal sn 
lacking experience is not wanting from which they conld b 
supplied. Among the working classes there are bat fr* 
persons of adult age who cannot tell of instances of crx 
suffering patiently, and often heroically, borne in povertr 
and distressing circnmstances which might have been 
relieved if hospital accommodation had been avails^ 
for its treatment. Such instances give point, and era 
poignancy, to the reflection that great as is the good ved 
done by the hospitals of the metropolis it is nnequal to 
vastly greater requirements of growing London. And 
the Metropolitan Hospital Sunday Fond, as represented e? 
offertories, does not grow. 

The Impartial Work of the Fund. 

No class of the community is beyond the reach of stv 
claim on the part of the Metropolitan Hospital Sufiikj 
Fund. If the poor by special knowledge of the 
to which it administers have special reason to I 
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its micistratiocs, the well-to-do, upcn the other baod, are 
onder a peculiar obligatioo to coDtribnte to its support. It 
must never be forgotten that rich as well as poor appear as 
patients in the hospital wards. In this respect no diet nction 
is drawn between one class and another when it is a question 
of accident or unforeseen emergencj. The club man struck 

Table IV.—Dispbnsabibs. 


Name of Dtspensarx. 


Ba(i«r»sa Provident ... .. 

Bloooubniy . 

Brixton, &c... 

Bromplon Provident. .. 

Camberwell „ ... 

Ounden . 

Cbeteea, Brompton, and Belgrave Provident 

Chelsea Provident. 

City .. .. .. .. .. 

City of London and Ihut London. 

Clapham General and Provident. 

Deptford Medical Mission. 

Bastem . ... 

East Dvlwlch Provident .. 

Farringdon General ,, ,. .. 

Ftnsbnn. 

Forest ulU. 

Gipsy HUl and Upper Norwood .. .. ... 

Hackney Provident . 

Hampstead ,. . .. 

Holloway and North Islington. 

Islington .... 

Keneal-town Provident . 

Kensington .. .. .. 

Kilbnm. Maida-vals. and 8t. John’s-wo^ .. 
KUbom Provident Medical InstltntloD.. .. 

London . 

London Medical Mission. 

Margaret-street Infirmary for ConsnmpUon.. 

MstnpoUtan.. 

NottfnghUl . ... 

Paddington Provident.. .. .. 

Pimlico „ .. .. . 

Portland-town. 

Portobello-road Provident., .. 

PubUc.. .. .. .. 

Qaeen Ad^ide's .. ... .. . 

Koval General. .. . 

Royal Pimlico Provident. 

Royal South London. 

Su Oeorge’e and St. James’s .. 

St George’s (Banover sqnare) .. .. 

St John’s-wood and Portland-town. 

St Marylebone General . 

St Pancras and Northern .. ... 

South liunbeth, Stockwell, A North Brixton 
Stamford-bill, Stoke Newington, ikc. .. .. 
Tower Hamlets ,. ,. „ .. .. .. 

Walworth Provident . „ .. 

Wandsworth-common Provident ... .. .. 

Westboume Provident. .. ,. .. 

Western .. ... ... 

Western General .. .. .. 

Westminster General .. .. .. .. .. 

Whitechapel Provident ^ ^ ^ ^ 


F.stlmated to supply omissions, 


Total .. 


1 Ho*ifital 
Sondsy 
Fund 
award. 

Oot- 

patlenta' 

rldu. 

£96 

39,088 

16 

_ 

83 

86,684 

87 

7,886 

187 

100,149 

19 

_ 

66 

4 716 

18 


ISO 

_ 

88 

47,070 

48 

10,967 

20 

16,968 

62 

6,896 

27 

8.868 

62 


76 

40,086 

62 

6,861 

10 

_ 

60 

_ 

80 

27,828 

62 

60,003 

12 

7,810 

96 

9,930 

69 

8,678 

40 

19,617 

86 

— 

96 

8,460 

66 

89.r42 

80 

1,227 

66 

6,876 

86 

17,763 

27 

_ 

10 


69 

14,828 

66 

22,810 

66 

14,717 

62 

_ 

82 

12,817 

72 

_ 

69 

9.840 

40 

80,CV>0 

68 

88.608 

68 

19.200 

68 

12,909 

70 

86,670 

69 

17,266 

16 

4,886 

12 


81 

9,216 

83 

88,864 

1S6 

_ 

43 

_ 

8S 

lO.OSO 

£2,016 

764,820 

609,971 

£2,916 

1,274,291 


''down by a cab in Piccadilly is equally welcome with the 
‘labourer crushed by a crane at the London t)ocks, and to the 
one no less than to the other the prompt aid which the hos¬ 
pitals afford is at such a conjuncture a question of life or 
[deatli. Nor should it be forgotten in this connexion that to 


rich and poor alike the benedt accrues of the great schools of 
medicine which find in the hospitals of the metropolis the 
nnsurpassed instruments of clinical instruction. It is, 
therefore, not npon a different footing that the appeal ia 
rested which is to-day made to the wealthier classes, as well 
as to the preponderating number of the poorer classes. Tbe- 
difference is rather a dmerence of knowledge and experience. 
To the poor the problem is familiar, its urgency and its extent- 
are well known and easily understmd, whereas the resources- 
wbich are available for d^ing with it are much less perfectly 
apprehended. The rich may have some difficulty in appre¬ 
ciating with what crushing weight the burden of sickness- 
bears npon people of narrow means, but at least they know 
that a contribution of £40.000 a year is a mere bagatelle 
when drawn from the length and breadth of London, and 
that it does not in any sense represent what the churches of 
j the metropolis would accomplish under a genuine impulse^of' 
I the enthusiasm of humanity. 

It may indeed be said that wealthy Londoners are accus¬ 
tomed bo contribute largely to the sustentation funds of 
the various hospitals, and that their contributions to this 
particular fund amount only to a small part of their 
whole benefactions flowing in these channels. And this is- 
perfectly true. By financial and personal help, as by 
service npon committees and the like, the laymen of 
London take a noble part in hospital work. And 
we should be sorry indeed to say a word in dis¬ 
paragement of that personal Interest in the well-being; 
of some particular iustitution which is happily so widely 
diffused throughout -English society. But this notwith¬ 
standing, the Metropolitan Hospital Sunday Fund has very- 
special claims to the consideration even of those whose- 
Interests arc most deeply involved in behalf of this, that, oi - 
the other institution. None more than these persons feel 
the painful seuse of inability to respond to all the deserving- 
claims that come before them, and none more than they 
yearn for larger means of help or the power by a sound 
economy to make such means as they command go farther- 
and effect more good. The Metropolitan Hosplt^ Sonday- 
Fund exactly meets such a want. 

Give, Give, Give. 

And that is our appeal on behalf of the Metropolitan 
Hospital Sunday Fund for this year. 

The rich should give out of their bounty, and not only 
because they are rich, but because they are directly benefited 
by tbe hospitals. 

The poor should give out of their poverty, and they need nc- 
reminding what tbe hospital means to them when they are 
sick. 

To the benevolent-minded no scheme can commend itself* 
as more worthy of their aid than a fund to benefit their 
snffering and poorer brethren. 

In the eyes of the practical and inquiring, no less than im 
those of the benevolent, the Fond must find favour, for it- 
represents order in the distribution of charity, while it- 
strengthens tbe voluntary system of hospital support, ofi 
which we are all properly proud. 

To all orders of mind, to all social grades, and to all creed 
alike tbe Metropolitan Hospital Sunday Fnnd must appear as- 
a noble charity, splendidly directed, economically managed,, 
justly administered, practical, and humane. Therefore, to all 
but one word remains to say—Give, Give, GIVE. 


SUMMARY OF TABLES. 


— 

Hospital 
Sunday Fund | 
award. 

1 

In-patiento. 

1 

Believed. 

Cored. 

Con¬ 
valescent ' 
homes. 

Bemalnlng 

under 

treatment. 

' Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergendeo 

'■Genetal Hospitals^ .. .. 
'Special Hospitals» .. .. 

- Cottage Honitali and Con- i 
valesceot Homes .. i 

Dispensaries. 

£80,110 
^ 19,494 

6,600 

8,916 

68,679 

27,778 

81,898 

' 16,609 

! 9,889 

8,661 

88,866 

16,808 

i 18,127 

6,106 

8,038 

78 

8,694 

8,776 

778 

4,900 

1,701 

189 

1,789,816 

1,878,786 

10,666 

1,274,891 

278,901 

88,186 

175 

Total. i 

£66,080 

108,249 

88,889 I 67,796 i 

7,281 1 

7,148 

6,7S0 ' 

1 

4,898,607 : 

806,818 
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A SYNOPSIS 

Showing Approximately the Number of Individuals (270 in all) Engaged in the Wobk 

A GENEEAL HOSPITAL 

OF ABOUT 600 BEDS. 


ODeMcal Staff. 


HOSPITAL. 

Consulting Staff. 4 

Physicians and Surgeons .. 8 

Assistant Physicians, Assist¬ 
ant ^Surgeons . 8 

Medical Officers to Special 

Departments . 5 

Anaesthetists. 2 

Medical and Surgical Regis¬ 
trars . 2 

Casualty Officers, Medical 

and Surgical . 2 

Resident Medical Officer .. 1 

House Physicians and 
House Surgeons .. 8 


Clinical Clerks, Dressers .. 40 

Dispensary Department .. 6 

CONVALESCENT HOME. 

Resident and Visiting Staff 3 
Dispenser . 1 

90 


(Boverning 


President . 1 

Vice-Presidents. 9 

Treasurers .- 2 

Board of Management .. 24 


Hbministrative 

Staff. 


Secretary . 1 

Office Clerks. 3 

Collector. 1 

House Steward . 1 

Kitchen Department .. .. 5 

Laundry Department .. .. 6 

Domestic Servants .. .. 6 

House Porters . 6 

Hall Porter. 1 

IReUgioue Staff. 

The Chaplain . 1 

Visiting Ministers .. .. 3 


70 

TOTAL 270 


■fflursing Staff 

HOSPITAL. 

Matron. 

Night Superintendent 

Ward Sisters. 

Staff Nurses. 

Probationer Nurses 
Ward Maids. 

CONVALESCENT HOME. 

Matron. 

Nursing Staff . 

Domestic Servants .. ■ ■ 

It 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 
AnHmnts received and ditbttrted in the year 1895. 


BscEiPTS/»r the year ending Slet October, I89S. 

1806. £ §. d. 

To Balance at Bank of Bnj;land, lat Nor., 

18M. 8,884 19 10 

„ Balanco in banda of Socretarj. IS 8 0 

„ Collectiona made at Sundry Places of ' 

Worship. 88,888 16 8 

„ Collectiona at Schoola. 81 16 11 

„ Donationa. including £14 14(. Od. for 

Surgicai Appliances. 7,680 10 

Donations, Messrs. B. I. Barnato and 

others . » .. .. 10,000 0 

„ Donations, Members of the Stcck 

Exchange ... 8,400 0 0 

„ Legacy: the lato Crosby Lockwood, Esq... 60 0 0 

,, Diridend on £45,346 Is. 3d. Quesdon 

Bequest 8t Consols G jear). 904 1 9 


8,397 1 10 


00,801 4 8 


£68,768 0 0 


Panfsars /or the year ending Slet October, i8SS. 
1896. £ «. d. 

By Awards to 110 Hospitals . 64,660 18 0 

„ Awards to 6 Instltntions . 418 10 0 

„ Awar^ to 68 Dispensaries. 8,917 10 0 

„ Surreal Appliances . 1,906 S 4 

- 5 

„ Rent . ,. . 170 0 0 

„ Fuel, Oas, and Uffice Cleaning. 83 S 8 

„ Furniture . 1 15 0 

„ Printing and Stationery . 868 10 8 

„ Stamps and Postage . 86 8 10 

„ Advertisements . 874 4 6 

„ Salaries and Wages. EOL S 9 

„ Auditors' Fee (Messrs. Hart Brae., 1894).. 10 10 0 

„ Sundries . 4 10 11 

„ Balance at Bank of England . 1,810 10 11 

„ Balance in bands of Secretary. 18 1 6 


£ 62 ,I« ^' 


Audited and found correct, this 22nd day of Norember, 1805. 

(Signed) W. H. PAN NELL A Co., Chartered AeeounUmU, BasinghaU-Btreet. B.C. 


In the preparation of the volnminooB otatisticoof hoejdtal work which have been here digested and exhiUtaii* 
collected form (and which have been specially rapped to ns in reqtonse to onr appUoatlonA and are quite ind^oidait^ 
aoj retains made to the Metropolitan Hospital Sonday Fond Committee) we have been greatly indebted to a lar^ aiD^ 
nf secretaries and other officers of the Tarioos medical charities of the metropolis. To them we desire, as on many 
eocariona, to tender oar sincere thanks.— Ed. L. 
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%\t Cr00niait 

A CONTRIBUTION TO THE STUDY OE THE 
BLOOD AND THE CIRCULATION. 

tklivered before the Boyal CoUeg’e of Fhytieian* of Lonion, 

Bt GEORGE OLIVER, M.D., F.R.C.P. Lond. 

LBCTURB II.» 

Delivered m June Uft, 1S96. 

Ahimai. Extsagts. 

Mb. PBBStOBKT AKD Gbntlbmbb,—S ome preliminary 
obserTations with the arteriometer having afforded me 
evidence that certain of the animal eztiaota (such as tboee 
•of the snprarenal bodies, the thyroid gland, and the brain* 
tissae) when administered to healthy sabjecta by the month 
•modify the calibre of the arteries, I was led to avail myself 
•of the resonrces of the laboratory in order to determine the 
matter. I had been particalarly strnck with the constrictive 
•effect of snprarenal extract and the dilating influence of 
thyr<dd extr^t on the radial calibre. In this investigation 
I > 1 ^ invalnaUe cooperation of Professor Schafer.* The 
.extracts employed were those derived from the snprarenal 
4)o^es, the thyroid gland, the spleen, and the pituitary 
b^y. Th^ were prepar^ for the most part with water (in 
■the earlier part of the inquiry with glycerine) and either 
irom the fresh glands or from glan^ dried rapidly at 
r38* C. The suprarenal extract is the only one of the series 
which has been investigated in any detail; bnt as the effects 
on the blood pressnre have been determine in a preliminary 
way in the others I will refer to them before describing more 
particularly the physiological action of the suprarenal extract. 

We found that the intravenous injection of thyroid extract 
Aroduced a marked fall in the blood pressure, although the 
beats of the heart remained the same in frequency and 
strength. Therefore, it may be inferred that the lowering of 
■the blood pressure was the direct result of increase in the 
calibre of the arteries, an inference which derives support 
tfrom the observation which had previously been made with 
the arteriometer. This direct action on the vascular system 
os, however, probably only one of the various physiological 
xelations borne by the glsmd to the organism ; but it may be 
■connected with important functions, such, for instance, as 
-the heat*regnlating function. In support of this position 
ut may be mentioned that animals on which thyroidectomy 
has b^n performed and the subjects of myxoedema are par* 
■ticnlarly prone to suffer from subnormal temperatures, 
li'arthermmre, it has been demonstrated by Lorrain Smith 
^at thyroi^ctomised animals react to change of tern* 
iperatnre with abnormal rapidity, as indicated by the shorten* 
Izig of the time required for the augmented emission of 
carbonic acid which follows exposure to a low temperature.* 
It Is, therefore, not unlikely that in myxcedema the with* 
^lawal of the internal secretion of the thyroid which acts 
4irectly in dilating the vascular system may in a measure 
•account for the reduction of the temperature so frequently 
observed and for the development of other signs of lowered 
vitality. We are not, however, prepared to assert that this 
offeot of thyroid extract on the arterial wall is specific, for 
we have found that a similar result is obtained by the intea* 
•venous injection of decoctions of some other glandular 
crgans—i.e., the parotid and sub-maxillary glands of 
the dog. 

We Imve observed that the intravenous Injection of spleen 
extract produces a somewhat characteristic carve of blood 
pressure consisting of a preliminary fall succeeded by a 
gradual rise, and by as gradoal a return to the normal, 
significance of this curve has not been as yet investigated. 
On the other band, the pitnitary and snprarenal extracts 
were found to possess the property of exciting powerfnl con* 
traction of the arteries and of raising the bloM pressnre to a 

^ Lecture I. wms ddivered on June 2nd and pubISabed In Tex Lakcxt 
of Jane Gtb, and Leetnrea IIL and IV. were delivered on June 9th and 
Uth recpecUvely. 

* The reenlta of this raaeareh have appeared In the Jonnal of Pby- 
elolMy. vol. xvt.. 1804, and vol. xvUL, isfin. 

* On Some Bffccte of Thyroldeetoray In Animate, by J. Lormio i 

Smith, H.D.; Journal of Pbj^ology, voL xvii., p. 378. I 

No. 3796: y i 


very marked degree. The action of both these extracts bo 
the vasculsx system is not only different in character from 
that of the thyroid and spleen extracts, bnt is more 
energetic. Moreover, though they possess the common 
property of constricting the arteries, they themselves present 
certain points which differentiate the one from the other, 
sneh as the following: (1) The pitnitary extract, though Ue 
effect of it is well mark^, is less active than the suprarenal, 
for a much larger dose of it is required to produce the same 
rise of blood pressnre; (2) the pituitary curve of blood 
pressure rises more slowly and is maint^ed for a longer 
time than the suprarenal carve; the active principle is, 
therefore, less readily eliminate from the bloM than 
that of the snprarenal; (3) the pitnitary extract also 
differs from the snprarenal when injected into a dog with 
intact vagi in failing to inhibit the heart's action; and 
(4) the pitnitary does not possess the characteristic action of 
suprarenal ext^t in accelerating the heart’s action in an 
animal with cat vagi or when atropinised; on the other 
hand, it then generally diminishes slightly the frequency 
and at the same time augments the beats of the auricle and 
ventricle. 

The action of the two extracts coincides, however, in the 
following respects: (1) the rise of blood pressure is tlie 
combined effect of (a) contraction of the arterioles and 
(fr) augmentation of the heart’s beats; (2) the effect on the 
heart and the arteries is direct or peripheral, for it ooours 
equally well with the cord cut or the bulb destroyed, and 
when added to Ringer’s drcnlating fluid and perfused 
through the vascular system of the fr<^ with the nervous 
centres destroyed the flow of fluid is greatly diminished; 
and (3) boiling for a short time does not destroy the activity 
of the extracts. The action of suprarenal extract on the 
circulatory system may be divided into that which affects 
the heart and that which affects the arteries. 

(a) The effeeti on the heart have been derived from 
obMrvation of the isolated frog-ventricle and of the 
mammalian heart, the former being brought under the in* 
flnenoe of the extract by perfusion in Ringer’s cironlating 
fluid and the latter by intravenous injection. The heart of 
the common frog was tied in the nsnal manner to a perfusion 
PAnnula. and fed through this with the circulating fluid in the 
apparatus elsewhere described.* It was observ^ that wb6n 
the ventricle failed to beat the suprarenal circulating fluid 
invariably produced spontaneous contraction ; that when the 
contractions only recurred after long intervals it acceleraMd 
and regulated the rhythm; that when successive groups 
of conteaotions (Lucl^i’s groups) appeared with varying 
asystoiio intervtds it inmreased the number of the con* 
teMtions in each group until the rhythm became uninter- 
mpted; and that when the ventricle was beating feebly 
it tended to increase the strength of the contractions. 
Furthermore, it was found that with a certain pro¬ 
portion of the extract the time of the pause between 
two snccessive contractions is markedly redneed, and 
vrith a farther proportion of it the pause may be entirely 
obliterated and the beats succeed oue another without any 
appArent interval. A fortber stage in this action which 
obtains with solntions of still greater strength (1 per cent, 
and upwards) is that the beats begin to run the one into the 
other, one oonteaction sncceeding another before the com¬ 
pletion of the preceding diastole. ^ The result is that the 
dilatation is imperfect and may ultimately be alniost entirely 
or qnite aboU^ed, so tiiat eventually the heart stops in 
systole. If DOW, however, the snprarmial circulating fluid is 
washed away with the ordinary oircnlating fluid the heart 
may completely recover and the same experiment may be 
repeated sever^ times in the same fashion. The effecte of 
the extract on the mftmTnidiH.n heart were observed in dogs, 
cats, uid rabbits. The contraction of the auricle and 
ventricle were separately recorded by means of the apparatns 
described in the paper which has appeared in the Journal of 
PhytiologyJ The effects produced were found to be entirely 
different, according as the vagi are Intact or are out or para¬ 
lysed by atropine. When the vagi are uncut the most striking 
effect is to slow or even to entirely abolish for a time the 
contraction of the anricles. Their action, after the period of 
latency necessary for the passage of the solution to the 
heart, is rapidly stopped in diastole; in other words, they 
are powerfully inhibited. But usually this inhibition of the 
auricles is preceded by a short pmod of augmentation. 

* Journal of Pbyslology, voL xvlli. 

* Journal of Physiology, vcA. zvlii., 1893 
AA 
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Wbeo the auriole-H are inhibited the ventricle continues to 
beat with so independent slow rhjtbm. On the other band, 
when the vagi are cat, or when the animal is atropinised, the 
effect of the extract on the heart is exactly reversed— 
namely, the contractions of the auricle and ventricle are 
markedly augmented and accelerated. Therefore, it is 
obvious that the inhibitory effect of the extract is not derived 
from a direct action upon the heart. It would seem, there¬ 
fore, from these observations that suprarenal extract exerts 
a powerfully stimulant action on the heart. 

(ft) The effecU <nt the arteries .—That contraction of the 
arteries and arterioles is a prominent effect of the extract has 
been abundantly demonstrated by the application of Mosso's 
pletbysmograph to the limbs and of Roy’s oncometer to 
the spleen and kidney, by perfusing Ringer’s circulating 
fluid containing the extract through the arterial system of 
the frog after destruction of the nervous system and noting 
the result of the passage of the extract in altering the rate 
of flow tbrongh the bloodvessels, and by direct ocnlar evidence 
of the large and small bloodvessels. This contraction is so 
great as to produce an enormous diminution in the volume of 
an orgtm such as a limb or the spleen or the kidney, and 
in the case of the frog with its nervous system destroyed 
almost complete cessation of the flow of circulating fluid 
through the arterioles. Consequently the blood pressure 
risM very considerably, even though concomitant vagus 
action causes a great diminution in the rate of the heart's 
action. Though this increase of the blood pressure is large 
while the vagi remain uncut, it becomes enermous—it may 
reach four or five times its original level—when they are cot 
or when their cardiac ends are paralysed by atropine ; then 
the arterial pressure becomes so great as to passively expand 
the larger sized arteries until they are seen to swell 
almost to borsting and to be proportionately elongated. 
The arterial contraction and the consequent rise of blood 
reesore are so decided that the strongest stimulation of the 
epressor nerve does not inhibit the contraction and reduce 
the pressure. Contraction of tbe spleen took place invariably 
and to a far greater degree than obtained with the limbs.* 
Though we were unable to record any plethy8m<^raphic 
observations on tbe intestines it may be fairly assumed that 
tbe grrat rise of the blood pressure which invariably follows 
tbe injection of the extract is in all cases due very largely to 
the contraction of the arterioles of tbe splanchnic area. We 
have proved that this contraction is not indirectly produced 
through the vasomotor centre, bnt is an immediate effect on 
the muscular tissue of tbe smaller arteries in mammals, for 
it occurs equally well after destruction of the bulb or sectiou 
of tbe cord, or, in the ca.se of the arm, after seveiance of the 
brachial plexus, and in the frt^ with the brain and spinal 
cord completely destroyed. In this sketch a portion only of 
the ascertained facts, tbe effects of tbe extract on tbe organs 
of circulation can only find place. It may, however, be 
farther stated that we ascertained that the active principle is 
contained entirely in the medulla of the gland, is absent from 
tbe organ in advanced Addison's disease, is dislysable, and 
is not destroyed by boiling for a short time, or by acids, or 
by peptic digestion, bnt may be destroyed by long boiling or 
by alkalies, and that it is not neurine or a salt of neurine, 
as was supposed by Cervello ^ and Marino-Zncco.*' It baa so 
far eluded isolation. Mr. Moore bas pointed out that 
it is probably identical with a substance which was first 
described by Vnlpian* as peculiar to tbe medulla of the 
suprarenals (its reactions not being afforded by any of the 
other glands), tbe solutions of which assume a rose-red 
colour on exposure to tbe air or to oxidising reagents. 

We have observed that tbe intravenous injection of 
digitalis and ergot produces quite insignificant effects on tbe 
heart and the arteries by tbe side of those obtained from the 
smallest dose of the extract which we have employed. We 
have, however, fonnd one substance which furnishes an effect 
practically identical, and that is nicotine. This fact is of 
some interest, beosuse Krukenberg in 18^ described a sub- 
stance which be obtained from tbe suprarenal bodies having 


• In s psp^r on the Sbythmle Contractility of the Spleen, read before 
the ^yal Society laM January. Professor Sehiifer and Mr. Moore 
abowen tlut soprarenal extract caused an enormous oobtractlon of the 
■plsen followed by an inrreaae of tbe rhythmic waves. 

f Archives Itallenoes de Blologle. tome vll., 1886. 

» Chemiicbee Centralbla't, 1888. 

, , * CompteaHendns, tome xliil.. nee. 

*" I must partieultrl.T refer you to the resulu of Mr. Moore's work on 
Wi subject carried out In the PhvsioloKlcal laboratory of I'nlverrlty 
OoHm. commankated to the Phy»lol<^cal Society, end published la 
the Journal of Physiology of last y ear. 


a chemical formula almost identical with that of pyridine,'^ 
and nicotine may be regarded as a pyridine derivative. The^ 
active principle of tbe adrenals is, however, net pyridine, for 
tbe observations of Lander Bmaton and TnoBicliSe have- 
shown that tbe physiological action of that body is quite 
different from that of the suprarenal extracts, but it is nol im¬ 
probable that it may eventually be shown to be an organic 
alkaloid the nucleus of which is pyridine. Perhaps tbe most- 
interesting and important fact in regard to the active principle 
of tbe adrenals is tbe extreme minuteness of tbe dose tharis 
necessary to produce tbe results just deiorihed, and in this 
respect it undoubtedly agrees with what is known in regard* 
to tbe potency of nicotine. Our experiments have sbowm 
that 80 small a portion of tbe extract as is equivalent to- 
5^ milligrammes (0'0055 gramme) of the dried gland will- 
induce the maximum effect on the heart and tbe arteries of 
a dog weighing 10 kllc^rammes, or i milligramme for each 
kilogramme of body weight. How inftnltesiiaally' small, 
therefore, must be the proportion of the active prindple 
injected in such a diminutive dose of the gland will be 
apparent when deductions are made for tbe cortex (} of 
the gland in weight), which we have proved to be devoid Of 
physiological activity, and f jr tbe prot^ and other material 
(iV of the dried glwd) wbiob are not dialysable. So that 
it follows that a maximal effect is prodot^ by not more 
than fourteen-millionths of a gramme of tbe active adrenal 
material per kilogramme of ^y weight—an infinitesimak 
dose indeed.’* 

Finally, tbe evidence which the srteriometer has yielded 
bearing on tbe effect of adrenal treatment on tbe circulation lis 
man may here be very briefly quoted. That evidence entire^ 
coincides with tbe physiological facts. It bas been repeatedly 
observed that when circulatory comMnsation was impaired, as 
in ansmia and in other asthenic conditions, to which leference 
was made in tbe first lecture, the exhibition of the adrenal 
preparation was followed in a few days by restoration of tbe 
postural radial measurements, and this observation bas been 
repeatedly checked by the different effects produced by omH- 
ting tbe treatment and by resuming it. Tbeaccomnlationof a 
large number of concurring observations in which small 
doses of tbe dried medulla of tbe glhnd’* have been pre> 
scribed in various forms of vasomotor (splanchnic) in^k- 
quacy bas led to tbe conviction that suprarenal treatment in 
such cases is a useful addition to our therapeutic resouices, 
and that it should be applied rather from this wider view 
based on its physiological action than merely from thn 
exclusive one suggested by Addison’s disease. 

Tbe foregoing observations tend to show that the ducUeas 
glands furnish to the blood certain materials of nest 
potency which are necessary for the purpose of modifying 
in various ways tbe circulatory mechanism. It can, there¬ 
fore, no longer be said that tbe whole of that ofBoe 
should be allotted to tbe nervous system. Doubtless the 
master-tissue exerts the dominant influence, and internal 
secretion derived from the ductless glAnds is but a com¬ 
paratively subordinate agent. Though subordinate, it is. 
however, a modifying agent of some importance to tha 
nutrition of the tisanes and tbe well-being of tbe oigaoism— 
a fact which becomes pathologically patent enough whenever 
one of these glands becomes the seat of degeneration. 
Inasmach, however, as observation bas shown that the 
activity of tbe products they elaborate is not destroyed by 
tbe digestive act an avenue is thus provided for the opera¬ 
tion of tbe remedial power of physiological medicine. 

Massaqb. 

It is agreed by all authorities on massage that tbe 
circulation of blood through the manipulated tissues b 
accelerated and increased. This fact bas, moreover, been 
clearly demonstrated experimentally on don and cats by 
Lauder Brunton and TuunicUffe, who determined the 
amount of blood which issued from tbe efferent vein derived 
from tbe group of muscles manipulated, the observation 
having been made immediately before, during, and at 
various intervals after the application of the masnge. 
These observers established the following conclnsions:— 
“ 1. During the massage of muscles the flow of blood through 
them is increased. 2. Immediately after the cessation of 


VlM-how's Arvhlv. Danil c:l.. 1885. 

I* Jnurnnlcil PayxIoIOKV. vol. xvll.. p 2T2. 

S. htl er: Btit Med. ilniir., vol 11. l8&5. 

Tbe medulU wm mpidiy dried st 38° C. sod Immediately formed 
Into pllU with an iinpaviuui coatlnaeo.aa t« peeaerve tire product frgok 
atmospbeiie changes. 
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mueage an accnmalation of blood occors in tbe ma^&aged 
moMlea; tbis is rapidly followed by an Increased flow through 
tbe mnsdee. 3. Tbe massage of a considerable mnscolar 
area causes first a slight rise in tbe general blood pressure; 
^is is followed by a fell which in some cases amounts to 
one’flfth ot the initial blood pressure.'* Tbe results of my 
obserratioDS In man coincide with these concloeions. The 
local effects on the radial palse are easily learnt by applying 
the Tarions forms of massage to the mnscles of tbe forearm. 
Figs. 6 and 7 show that tbe lighter and soperficial manipnla- 


Fiq. 6. 



Kffeete of different forme of message on tbe radial calibre. 


tions (such as strokieg, efflearage) and vibratory move¬ 
ments or perenssion (such as w^t is known as hacking, 
pnnotatiOD, slapping, &c.) raise the radial blood pressure 
and c^bre, and that ^e intermittent rolling and sqneez- 
iog of tiie muscular tissue (p^triss^e) reduce them. 
Tbe Immediate' effect of all the forms of massage is to raise 
the blood pressure and to enlarge tbe calibre of the artery. 
This prellmisary stage is maintained for some time while the 
more superfloi^ and vibratory manipulations are being 



Bffecte of different forms of nuMSge on (he redisl calibre. 


employed, but it Is very transitory indeed when that foim of 
massage-is applied which freely moves the moscnlar tissue 
and is quickly followed by a very dedded and sharp reduction 
of the radial calibre. 

From this It would seem probable that the first effect of 
massage in its various forms—and an effect which is, more¬ 
over, inn.intffinad throughout the application of tbe superficial 
and vibratory ma^pnlations when limited in duration—is to 
induce vasomotor contraction in the terminal vessels, and 
thus to raise the blood pressure and tbe calibre in tbe inter¬ 
mediate arterial tubing between them and the heart. This 
may, therefore, be regi^ed as the vasomotor tonic aspect of 
maerage, when that process assumes the forms of stroking, 
vibratico, and percussion, which therefore raise arteri^ 
teasim.'* When, however, the mnscular tissue is freely 


manipulated and roiled the vessels therein dilate, and tlic 
dow of blood through them fs Increased and accelerated by tbe 
rapid manipulations acting in tbe manner of a supplementary 
h^tft, and the blood pressure and calibre of the radial and 
other systemio arteries, being thus short olrcnited as it were, 
fall. This is the vasomotor relaxant effect of massage which 
reduces arterial tension. When tbe muscles of all tbe limbs 
are manipulated tbe radial calibre and pressure fall (sec 
Fig. 8). There may be perceived a laiger ictus after the 
manipulations, but it is unsafe to infer therefrom that the 
radial calibre is increased, for arteriometric measurement 
has shown that when the pulse tension Is reduced the pulse- 
stroke generally feels larger, though tbe calibre of tbe vessel 
is actu^ly diminished. How is this reduction brought about? 
The diversion of the blood to tbe capacious periphery located 
in the mnscles is no donbt a leading cause of it. But there 
is some evidence that points to tbe conclasion that this may 
not be tbe sole cause. Figs. 8 and 9 illustrate this point. 


Fig. 8. 



Effects o( systemio snd sbdomlDsl mssstee on the radial 
calibre. Male, aged tblrty-nlne years. Geneiml srastlng. 
Recovered 1 st. from leet, massage, and Swedish movemenui 
la three weeks. 

It has been observed that when vigorous massage 
is applied to the limbs and tbe back for twenty or thirty 
minutes, tbe normal postural variations of the radi^ 
calibre and pressure are very apt to become—if they do not 
Invariably become—reversed, so that they measure lesn in 
the sitting than they do in the recumbent posture, and when 
this happens it has been found that manipulation of the 
abdomen for eight or ten minutes restores the normal 
formula of the pulse. It would, therefore, seem probable 



Effects o( syatemte and abdominal mssiage on the ladlal calibre. Hale, 
aged twenty-five yean, neuratthenia. 


IS On the Bfleete of the Kneading of Hnecloe npon the Circulation 
and Gene^. ^ T. Lander Brunton, H.D. Bdln., F.S.8., and 
9. W. TuonlcUffe 1£,D. Load. Journal of Physiology, vol. xvll., 1894, 
Klein also showed that kneading of the mucelee of a rabbit’s leg 
produced a fall of tbe blood preasuro.—Skandinav. Arcblv fiir 
Pbytiologle, Band 1., p. 247, 1887. These obeervatl(ws have recently 
been oonnnned by Held Hunt, Journal of Physiology, vol. xvUI., 
p. 388. 

IS Dr. W. Balfour Hghty years ago wrote: “ Percuaslon, Inatead of 
repelling, createe an afflux or nervous energy sod sangolneoua fluid to 
the part. Veaaela In a state of atony are thereby roused to action and 
circulatlan la promoted.’'—lUutUationa of tbo Power of Compreeaion 


that massage, when confloed to the systemic mnscles, disposes 
to the accumulation of blood within the capacious venous 
system of the abdomen. It will be observed that in Case 2 
(Fig. 9), a nenrasthenic subject, the normal postural radial 
measurements were reversed before tbe application of 
massage ; that abdominal massage for ten minutes restored 

and PercuMlon in tbe Cure of RboumatlBm, Gout, and Debility of tho 
Bxtramltlen and in Promoting Health and Longevity, by Wm: Balfour 
H.D. Bdln., 181& 
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then i that the reversed poetoral formula was reproduced bj 
nsMnge of the sjstemic muscles; and that the normal 
nenaiements were once more restored hj manipulation of 
the abdomen. Id corroboration of the position that 
ahlonlnsl massage maj raise the blood preesuie there 
an also the observations of Glovetzkj. This observer 
■ade a large number of experiments on men and dogs 
to show the effects of abdominal massage on the circnlalion. 
Be foend that the upper half of the body increased in 
weight after the tSance, as shown by Mosso's balance, and 
fletbysmogTaphic measurements proved that during the 
sitting bo& the upper and lower extremities increased in 
▼otnae, hot zetnmed to their normal size after the massage. 
The blood tension and the intra-cranial pressnre invariably 
me during the massage nnd the elevation lasted for a 
certain period afterwards.’' While referring to abdominal 
massage it should, however, be remarked that though a 
sho rt application of it may restore the normal contraoUon 
et tbe vessels supplied by the splanchnic nerves the con* 
tmmoKe of it beyond a very limit^ period is apt to defeat 
tbe aim in view, for then it is not improbable either that 
the contractility of the vessels becomes exhansted and 
dilBtati<» of them is thus favoured or the heart's action is 
lowered through reflex over-stimulation, so that it would 
seem to he best, as a rule, to apply massage to tbe abdomen 
in sme of its vibrator}* forms and for a brief period only 
and after the general massage has been performed. 

How far is massage comparable with exercise? It has 
been pelted out that in exercise—local and general—the 
TtrifOM of the limb is considerably increased from the 
allox blood, and probably also from tbe infiltration of 
watery fluid from tbe gorged vessels into the snbstance of 
the muscles. Volumetric observation of the arm has shown 
that massage when applied for a short time—e.g., for from 
•emn to ten minutes—generally induces a slight diminution 

tbe limb.’* Therefore it would seem probable that any 
wat^ exodation that may flow from tbe blood during the 
maaipdations is pressed forwards from the lymph spaces 
into the lymphatics. In the fourth lecture it will be shown 
tbero exists some evidence in favour of tbe view that in 
masf^e the blood does yield an effusion of fluid as in 
exercise, but that it is dispersed by the process as rapidly as 
H is exuded, and consequently the volume of tbe manipulated 
limb is not increased. This, then, is the only point in which 
H has been found that tbe local effects of massage differ 
from thoee of exercise. 

Tbe practical outcome of these observations, which pro¬ 
bably coincide in tbe main with the teaching of general 
apedcs^ in regard to massage, seems to be tbe following. 
Masnage should not be pre.scribed and performed in a mere 
■efniwtoiy routine fashion, as is to be feared It too often is ; 
Imt, like other therapeutic measures, it should be applied 
whb due discrimination. Tbe leading features of the circa* 
latioo are tbe best Indications for tbe selection of the kind 
of nanipnlatioDs to be adopted, for tbe limitation of tbe 
lime of their application, and for tbe distribution of them, 
whether mainly to the viscera or to tbe systemic muscles. 
Vfben, fc« example, the vasotonic effects are sought for tbe 
■mnipulatjoDs should partake chiefly of the nature of vibra* 
or percussioD. and in those cases in which muscle* 
kacadkig is resorted to percussion should terminate the 
pnicess. When, on tbe other band, the aim is to reduce 
artcnal tension and to relieve the ventricnlar effort the deep 
moveznents should be preferred throughout and should be 
afffkd only to the limbs and back, and the abdomen should 
wot be xaanipolated. 

Resistive Movements. 

Ik is scarcely necessary to remind you that for many years 
ik hae been known that certfun exercises in which tbe 
efoakcr offers resistance are of special value in the develop- 
mmk et the muscles and in the acquirement of mnscular 
kaae and vigour. Tbe system of exercises of this character 
towhkh 1 refer is known as tbe Swedish system. Nearly 
fffty years ago Saetherbe^ of Stockholm applied this method 
ke the treatment of heart disease and reported bis results 
aama fifteen years later,'* and following him one or two 

8r«aTrmtiM on MsSMge. by D. Graham, M.D., New York, 1890. 

Ybc dlaiinutloii I» by no meana invariable. 1 have repeatedly 
v.wweil an increaaed v olume of tbe arm after vigoroua maaaage for 
Mkae* adnntea. Apparently tbe Initial contraction of tbe periimeral 
VMeia which caMaaca tbe diminution it aoon replac^ by dilatation of 
tktm «he» tbe vohiTne of the limb Increeaet, even though een^petal 
wiiMtrip«k> meaaage baa been tborougbly applied. 

* Bygeta, 1882, quoted by Dr. fiemaan Mebel of Frankfort, 
Ti Laxort, April 11th. 1896. 


other observers have shown tbe valoe of resistive gymnastics 
in cardiac disease. But the method has omy of late 
years acquired prominence as a definite therapeutic mode 
of treating failing compensation of the heart sines tbe 
brothers August ud Th^dor Schott modified it in certein 
resists and applied it under proper restrictions either in 
conjunction with, or apart from, the baths administered at 
Bad Nauheim. The few observations to be adduced refer 
only to the physiology of these exercises, or, rather, as 
to how the results which are believed by some to be 
obtained from them are brought about.*" Two somewhat 
conflicting theories are entertained. On the one hand. 
Dr. Theodor Schott ascribes it to reflex stimnlation of tbe 
cardiac inhibitory nerves, causing tbe heart to beat mm 
forcibly and more slowly; on the other band Dr. Betly 
Thome,*’ Sir William Bro^bent, and Dr. John Broadbent 
refer it to dilatation of the arteries supplied to the muscles.** 
I have merely to submit s few observations on several healthy 
subjects—ranging in age from thirty*two to forty-six years— 
which may be resided as bamg a beating on one cd these 
views. 

In one case,, a healthy medical man aged thirty-seven 
years, the flve arm movements were distribnted over thirty 
minntes, tbe intervals of rest being equal to tbe duration of 
the exercises. At the termination of the first exercise tbe 
calibre was found to he two points and tbe pressure ten 
points higher; but after each of tbe four subsequent 
exercises tbe calibre and tbe pressure were observed to fall 
rapidly, and at the close of the observation the former was 
found to be nearly 1 m.m. and the latter thirty points lower 
than tbe initial records. The freqoency of the pn^ fell from 
88 to 82 (sitting). 

In another case, a healthy man aged forty-six years sub¬ 
jected for thirty minntes to tbe arm exercim followed by 
forty minntes’ rest and then succeeded by tbe three trunk 
movements, there was also an initial rise of radial calibre 
and pressure followed by a rapid fall; and after the long 
interval of rest this redaction was further intensified by tbe 
trunk movements (Fig. 10). Tbe pulse-rate fell from 84 to 74 
sitting. 

Fig. 10. 


JtrmyMovements Trunk- 



In a sobject aged twenty-six tbe volume of the arm was 
measmed b^ore and after four arm exercises of two minntes, 
each interrupted by one minute of rest. The initial volume 
of 1648 c.c. was inoreated to 1696 o.o. and the incremtfit 
was entirely removed by tbe application of massage for 
fifteen minutes^ and was replaced ty the resistive movements 
for ten minutes (91g. 11). It has been observed that tbe 
increased volume caused by tbe resistive exercises may 
persist for several hours. 

These observations in healthy subjects have shown that 
the slow resistive exercises adopted by Dr. Theodor Schott 
prodnoe following effects on the limb and on the radial 
pulse: (1) an increase in tbe volnme of the limb; (2) at first 
a rise and then a decided fall in radial blood pressnre and 
calibre; and (3) a redaction of the frequency of the pulse. 


20 It la beaide my purpose to touch upon tbe disputed o Unto al 
question m to whether eltbw tbe immediate or tbe remote effect of tbe 
exerclaet is to actually i^uoe tbe dilatation of tbe cardiac ebambera or 
only to apparently do so. Reference should be made to aa instraeUve 
coQtrlbuUon by Ot. Leith bearing oo this pednt and on the pbyaielogy 
of the resistive exerelses in Txx Lamobt of March Hat-. 1888. 

u Brit. Hed. Jonr., vol. i.. 1896, p. 663. 
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The redictioD of tbe radial pressnre and calibre ia no doubt 
due to the diTereion of a large rolnme of blood to tbe 
capaciooa muscular peripbery. Tbe immediate increase of 
tbe volume of tbe limb is direct proof of tbis fact; but, as 
in ordinary exercise, tbe persistence of tbe enlaigement for 
many boors shows t^t It is not due entirely to the temporary 
filling of tbe vessels within tbe muscles, but probably arises 
from an infiltration of fluid derived from tbe blood into the 


Fig. 11. 



Reslitlve movemenU and msutge contrary effects on emi'Tolume. 

muscular tissue. This position is, moreover, confirmed by 
tbe results of an examination of tbe blood to which reference 
will be made in the last lecture. It ia, therefore, obvious 
that this system of regulative movements produces all the 
local physiological effects of exercise; but it prominently 
differs from orainary exercise in one respect—namely, in the 
slowing of .the heart’s action. 

It h^ been shown that in general exercise the condition of 
the radial artery does not truly indicate tbe denee of 
tension that exists within tbe central arterial system irom tbe 
augmented propnlsion of blood into it, for tbe blood pressure 
at the point of observation is reduced by the dilatation 
of tbe branches which at higher points convey tbe increased 
flow of blood to the mnscles. In the early st^e of exercise 
tbe radial tension is increased; but this increase is transitory 
and is replaced by a redoction when the mnscles begin to 
mooopoliM tbe blood supply. Exactly the same thing occurs 
as a result of the resistive exercises. As a matter of fact it 
is known that in general exercise there ia an increase of tbe 
mean blood pressore, notwithstanding the enormous diversion 
of blood to the muscles.” But if tbe resistive movement 
method is but a form of exercise, why should it slow the 
heart while exercise accelerates it 7 It may be presumed 
that there is in both a rise in the mean blood pressure. 
According to Marey’s law there should be in both a slowing 
of the heart’s action. In exercise it is obvious that the 
operation of this law ia disturbed by other concomitant 
oooditiems, which determine an acceleration of the vascolar 
pump, and by tbe increase of the respiratory movements. 
Now when the resistive exercises are practised the greatest 
care is taken not to allow the movements to accelerate 
the mtient’s breathing, and be is directed to breathe 
calmly and regularly, so there is eliminated from tbis 
mode of exercise tbe main, if not tbe sole, cause of the 
acoeleratira of the heart which is invariably present in 
mdinary exercise, and tbe slowness of the vascular pomp is 
just as likely, perhaps more likely, to be doe to a slight rise 
in the intra-aortic pressure as to reflex cardiac inhibition 
(tbe theory of Dr. Theodor Schott). The former view, which 
was pointra out by Dr. Sanndby,** is more in accord with our 
knowledge of tbe physiology of exercise than tbe latter; 
tod, moreover, it affords a reason why tbe exercises are 
T^^ed Dr. Schott and others as unsuited to cases of 
mjooarditis, of aortic aneurysm, and of advanced arteiio- 
sclerosis, examination of tbe radial pulse by means of 
the finger and of tbe sphygmograpb affords but equivocal 
evidence bearing on this point, and from what we know of 
the anatomical relations of the radial artery to the mnscles, 
tod ol the pbysiok^oal influence of the ciicolaticm through 
the muscles ou the radial tension, it becomes, I think, some* 
what doubts if the radial poise can afford trustworthy 
evidenoeof any alteration in tbe blood pressure which may be 
hidsoed in tbe large arteries by the raeredses. 

** A lesteook of PhysiolMj bv Profeseor H. Potter, P.B.8., p. 360. 

M Brit. MedTToor., vol. U., 1886, p. lOBl. 


It should be observed that tbe retardation of tbe heart’s 
action as well as tbe copious delivery of blood into the muFcolar 
periphery must greatly limit and reduce any rise of arterial 
blood pressure that may take place. Hence these modulated 
movements throw less strain on tbe central arteries than 
ordinary exercise. Tbe slowing of the heart is, therefore, » 
favourable sign ; for it is an Indication that the rise of Uood 
pressure is being reduced by inhibition and that tbe ventricle 
is not being snbjected to an iujurious strain by the exercises, 
and is duly responding to them in a more complete delivery 
of tbe blood. Doubtless tbe immediate relief to the Loaded 
heart afforded by tbis therapeutic method should be ascribed 
to tbe aspiration of a lai^e volume of blood into tbe capaeioas 
muscular periphery by means of the tonic contraction of all 
tbe systemic muscles, so gentle and so maintained as just to 
fall short of stimulating the respiratory centre.” Tbe blood 
thus determined to the periphery most gradually return to 
tbe heart; and if tbe relief obtained is entirely due to Htta 
diversion of tbe blood it will be of comparatively short 
doiation. But there is some reason to l^Ueve that the 
volume of the blood is reduced during its sojourn tfaroogh the 
muscles, and if the fluid withdrawn from tbe blood lodges 
for some time in the muscular tissue tbe intervals of celieC 
shonld be prolonged. 

Tbe tobti outcome, therefore, of the exercises is a trans¬ 
ference of blood from tbe venous to tbe arterial side of tiie 
circulation and a probable redaction of tbe volume of the 
blood. My observations support Dr. John Broadbent when 
be says : “Tbe slow movements of each limb bringing into 
action different groups of muscles in turn causes a flow to 
those muscles. The contraction of the muscles being slow 
and gentle does not rapidly force out the contained blood or 
compress tbe veins, so that by the time each group of 
muscles has been brought into action tbe vessels in tbem are 
dilated and full of blood. Hence a large amount of blood 
has been withdrawn into the muscular system; tbis gives 
relief to the heart, tending to empty the left ventricle and 
enable it to contract down more completely on its contents. 
At tbe same time the peripheral resistance is lessened hj 
the vascolar dilatation, so that the left ventricle is betttt 
able to drive tbe blood through the system. Tbe backward 
pressure in the left ventricle being diminished the obstroo- 
tion to the flow ol blood through the lungs is lessened and 
the right ventricle is relieved. Farther, the arterioles and 
capilluies being dilated will receive a larger proportioD of 
blood, which will be transferred from the venous to the 
arterial side of the circulation. Tbe venous stasis and 
tnrgescence which give rise to the hepatic eolargeiDeafe an 
thus relieved and the liver diminishes in site.”” 

Since making these observations I have had but few oppor¬ 
tunities of testing the application of them to patients, i aas 
indebted to Dr. Eiogseote of Salisbury for one such oppor¬ 
tunity. In that case—an antcmic woman aged fifty-three—the 
arm volume was increased, but only to a little over 16 O.O., 
after tbe gentle application of the resistive movements to the 
arms only for twenty minutes (including the intervals of rest). 
Tbe large area of cardiac dnlness, superficial and deep, wm 
undoubtedly lessened. The frequency of tbe pulse waj^ r^a?ed 
from 80 to 76 (sitting) and from 72 to 68 (recumbent). Hie 
reversed radial calibration (X'3 mm. sitting and 16 mm. recoiD- 
bent) wras restored after the movements (1‘7 mm. sitting sud 
l'2inm. recumbent), so that in tbis case it may be totorred 
that there was before the movements an excess of blood on 
tbe venous side of the circolation which disappeared after 
tbe movements. As a resnlt of the exercises we have, on 
the one side, redaction of tbe cardiac dulness, and, on tte 
other, a greater charge of blood in the systemic arteries and 
an increase of tbe limb volume.” I think it is not improbnhlo 
that under physiological conditions the ventrlcolar ontpnt is 
not, as a rule, ample enoogh to maintain the normal volnme off 
blood in the arteries while they are being largely depleted by 
the increased drain into the muscles in a state of vigocono 
contraction, whereas when tbe ventricle is dilated—wfai^ 
involves dilatation of tbe other chambers of tbe heart—end 
can be incited to throw off the augmented load of residoak 


M Dr. Harry Campbell baa aim pointed out that tbe total delivery of 
blood to the right heart is lowered in coosequenee of tbe eontneUoa aC 
tbe muscles compreMlog the veiiu (splancbnlo and syatemfa^.—Bttt. 
Med. Jour., vol. U., 18%. p. 13%. 

rs On Tr^ment of Chronic Heart Disease the Methods af Dv. 
Schott of Naoheim. by John F. H. Broadbent, M.D.Oxoa.—Ftaolitiimw, 
vol. Ilv., 1896. 

This patient made favourable progress. See Tffteen Haoth^ 
Practice of tbe Schott Methods for tbe iTeatment of Chronic A ff ec t ieaa 
of the Heart, by B. Klngacotc, M.B. Bdin., Thx LajiCkt. March 2lsW 
1886. 
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blood, the arterial tension maj rise in spite of the 
increased flow into the mnscles. That seems to me to be 
the reading of the facts which I have observed. When 
compensation is restored bj the exercises “there is tlms ” as 
6ir William Broadbent says, “a transfer of blood from the 
Tenons to the arterial system, which is the exact reverse of 
the tendency attending most forms of heart disease." 

Before leaving this snbjeot I most express my conviction 
that this strictly physiological mode of developing and 
invigorating the walla of the heart, when applied with 
proper care and discrimination, is a therapentic method of 
some valne, and is a distinct addition to oof resources for 
the treatment of failing compensation of the heart. I have 
observed several times that it has restored compensation 
after the complete failure of drags and that it is in suitable 
cases a useful auxiliary to other treatment. Like any other 
remedial method of decided power, it may do harm when 
inappropriately or improperly applied. In all cases I have 
found that the greatest caution should be exercised— 
especially in the early application of the method—to reduce 
the rate of the exercises to a minimnm. There is often a 
disposition on the part of the operator to quicken the 
speed; that shonld always be deprecated unless this ac¬ 
celeration is fully warranted by the improvement attained. 
There is no reason why the principle which underlies this 
physiological method of treatment—namely, tonic con¬ 
traction of sncceasive groups of muscles—should not be 
attained in other ways and especially by mecbanicil means. 
Much may be done by the patient himself without an 
operator, and it has been found that auto-resistive exercises 
are useful in maiotaining the advantage gained in the first 
instance by the ordinary application of the method. 

Baths. 

The influence of baths on the circulation is too large a 
subject to be dealt with in the few minutes that can here be 
devoted to it. I will, therefore, touch quite briefly on only 
one or two points. Apart from the modifying influence 
exerted by the constituents of mineral waters, it may be said 
that the leading effects of baths on the circnlation are due 
to temperature; and as the results of observation with the 
arteriometer coincide with the generally accepted views on 
the influence of baths and temperature on the vasomotor 
system I will merely state the conclusions which they 
support. 

Hot immertum baiAt (from 100* to 105* F.) quickly reduce 
the radial calibre and pressure from the rapid dilatation 
which takes place in the arterioles and the cutaneous 
periph^. From this cause volume of a limb taken 
immediately after the immersion is found to be considerably 
increased, but the increment rapidly subsides. In one 
example, the initial volume of 1640 c.c. was rmsed by 
the hot bath to 1744 c.c., which fell in five minutes to 
1680 C.O. and in ten minutes to 1664 c.c. (Fig. 12). The 
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enlargement is obvionsly due to a temporary tergescence of 
vessels, and therefore differs from the persistent and larger 
one cansed by exercise. 

Warm imtnortum batA* (from 96* to 100* F.) enlarge tbe 
radial calibre, though after a certain time the peripheral 
vessels become relaxed and filled and the radi^ is con* 
se^ently reduced. 

TariitA bat As, like hot immersion baths, quickly congest the 
cutaneous peripheral vessels and the veins and conseqnently 
reduce tbe arterial pressute. When followed by the cold 


shower the arterial pressure immediately rises, and the radial 
calibre consequently increases, but may not quite attain its 
former size. It will be shown in tbe fourth lecture that the 
volume of the blood is frequently much reduced. 

Hot/oat-bath. —The well-known revulsive action of the hot 
foot-bath in rednomg the arterial fulness in tbe upper part 
of the body has been illustrated by the arteriometer, for it 
has shown that an immersion of twenty miantes may rednee 
the radial diameter from 2‘2mm. to 1-3 mm. Tbe same 
fact was demonstrated by Wintemitz as tbe result of the 
warm sitz-batb, for ha found that tbe pletbysmograph 
indicated a reduction of the size of the arm,* and Schilller 
observed that tbe vessels of the exposed pis mater of tbe 
rabbit were diminished in size in proportion to (he extent of 
the body immersed in warm water.’*’ 

Cold baths. —It has been observed that immersion in 
plain water of temperatures below 90* F. produces con¬ 
traction of the systemic arteries within three minutes, 
tbs amonnt of contraction being proportionate to tbe 
redaction of tbe temperatore. For example, a radial 
calibre of 2 2 mm. in a subject aged twenty-two yean 
was diminished by 80°F. to 2*0 mm ; 70* -to 1*7 mm.; 
60* to 1-5 mm.; 50* to 1*4 mm.; 40” to 1-3 mm. It would 
seem from tbe experiments of Schuller that tbe blood 
thus averted from tbe outer vascular area congests the 
vessels within, for on immersing rabbits into cold baths be 
observed dilatation of tbe vessels of the pta mater (exposed 
by trephining) in proportion to tbe extent of immersion.*’ 
This diversion of the blo<^ from tbe surface is, however, bnt 
temporary and is followed by increased fulness of the 
systemic vessels after tbe immersion is over, or evmi while 
it continnes if the subject is very vigorous. Tbe local 
application of cold water—as in the cold sita-batb—is 
also of considerable therapentic power when tbe principal 
aim is to divert an increased quantity of blood to &e 
brain and tbe cord, as when the vasomotor mechanism 
is impaired and gravitation determines aosmia of the nerve 
centres. According to tbe observations of Wintemits** 
tbe cold site-bath increases the volume of tbe arm as rois¬ 
tered by tbe pletbysmograph, so that it possesses the power 
of increasing the distribution of blood in the npptf parts of 
the ^dy. We have here a reasonable explanation of the 
clarifying effect of tbe cold sitz-bath on tbe mental haziness 
and dulness consequent on cerebral anmmia from impaired 
vasomotor compensation. 

Shomer, needle, and dovoAe baths. —The influence of 
temperature per se is greatly modified by the mechanical 
agency of percussion and vibration, so that when the water 
is divided into innamerable fine jets, which Impinro all over 
the surface of tbe body with a certain degree of force, or 
when it is applied in tbe form of the travelling douche 
accompanied by a vibratory form of massif, the vasomotor 
system is much more powerfully affected thu by any form of 
still bathing, even though tbe water be charged with oarbonio 
acid or saline matter. Tbe therapeutic advwtages of this 
form of bathing are very considerable, for it can be made to 
famish all the tonic effects of cold bathing along with an 
agreeable temperature that may be adapts to individual 
requirements. A most intelligent appreciation of tbe curative 
value of this and of similai forms of tonic bathing now 
prevails at many health resorts where in times gone by a 
coarse of bathing often simply meant soaking in hot 
water with the consequent impairment of tbe vasomotor 
mechanism. Tbe massage-doache and needle-bath is the 
form of bathing best of all adapted to conoteraot tbe ener¬ 
vating effects of city life with all its attendant worriee and 
anxieties; and were it established in our large centres it 
would, I am persuaded, prove to be a boon to many sufferers 
from nervous exhaustion and would become even more 
popular and valuable than the Turkish bath. 

Carbonic acid and saline baths also belong to the stimulant 
form of bathing. Fig. 13 illustrates tbe effect of a carbonic 
acid bath produced by Dr. Sandow’s tablets on the volume of 
the arm. The subject was a young man aged twenty-three 
years. The volume of tbe limb after tbe twenty minntee* 
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immersion in the bath of 94° F. was foand unaltered ; but in 
ten minutes it was observed to have increased 32 c c. and at 
the termination of two and a half boars it was still slightly 
above the initial measure. In this instance the increase of 


Fig. 13. 



Carbonic acid bath. Persistent Increase of arm-volume. 


volume followed the immersion and seemed to be doe to the 
reaction set up by the bath ; bat this reaction is common to 
all forms of tonic bathing. 

The anbject of baths will be touched upon in the fourth 
lectore, when reference will be made to their effects on the 
blood and on the interchange of llaids. 


(grasmus ©Ulsan Httiarts 

OH 

THE GENERAL PATHOLOGY OF 
BONE. 

Dtlivered htfore the Royal College of Surgeona of England on 
March IGth, 18th, and SOth, JS06, 

By W. G. spencer, F.R.C.S.Eng., 

BVHGBOH TO THB OUT-PATIKHTS AKD THROAT DKPABTMXHT, WBST- 
MIHSTER HOSPITAL; LKCTVHRK OS PHrSIOLOOT AT TUB 
WBSTHIN8TEK HOSPITAL .MILDICAL SCHOOL, ETC. 


LECTURE in.i 
DeUvered on JfarcA solh. 

The New Formation op Bone. 

Ottifeation in tendons and ligaments .—A simple type of 
ossification is met with in the tendons of birds. The tendon 
cells first multiply, forming rows of cells separated by very 
regular spaces. Between these cells are deposited small 
granules of lime salts, which become more and more 
refracting, hard, and homogeneous until the fibrons tissue 
of the tendon can no longer be seen. The fibrous tissue none 
the leas remains as the framework of bone and its presence is 
revealed in the septa whenever they become decalcified. Along 
with this process of calcification there are seen vessels running 
parallel to one another in the long axis of the tendon. It 
is around these vessels that true osseous tissue is formed 
so that these channels become Haversian canals and the 
osteoblaste commence at the periphery and work inwards 
Qutil complete Haversian systems are formed. This ossifica¬ 
tion in tendon, which is normal in birds, may exceptionally 
occur in man by extension from the ridges of insertion into 
the tendons as muscular exostoses, or even into the muscles 
20 myositis ossificans. Ossification may extend from the 
P^ostenm into the ligaments about a joint and form the 
first stage of bony ankylosis. 

Otnfieation in eartilage and in membrane ,—No sharp line 
of distinction can be drawn between periosteal and 
opdochondral ossification. Sven in periosteal ossifica¬ 
tion a matrix surrounds the osteoblasts wbicb stains 
'leeply with l<^wood. Indeed, in fish ossification in 
cartilage starts from the perichondrium and spreads 
inwards. So also in tumours new bone may be formed 
fiirtctly in membrane or cartilage may arise in the tumonr 
even when it grows from the periosteum. This cartilage 
niay continue unaltered or afterwards ossify. Epiphyseal 
ossificatiou does not essentially differ from that which takes 
place in fcetal cartilage. The single exostoses of the long 
bones are said to be due to displacement of bits of epiphyseal 
cartilage. The cartilage itself not only grows but in addition 
forma bone and becomes a cap covering the surface of the 


* Lw^ures V. «int II. were published in Tax Lahcet of May 3Ctb and 
Junt 6lh, use, respectively. 


exostosis. The multiple exostoses are accompanied by 
diminution in the growth of the long bones. Exostoses may 
be developed, however, solely from membrane bones, as in the 
case of the skull-cap and face. Cartilage may never go 
beyond the stage of becoming calcified, no vascularisotion 
taking place. Such calcification may be considered as a 
regular senile change more or less well marked in the rib 
cartilages and in those of the larynx. Likewise calcification 
may occur in the pure enebondromata without going further. 

Ike grafting (f hone —In a previous lecture the relations 
between bone and the epidermis have been detailed. Bone, 
like skin, hair, horns, and teeth, can under certain conditions 
be transplant^. Bone may be made to form where it other¬ 
wise would not by grafting living periosteum and bone. 
One certain plan of ensuring a formation of bone which will 
not afterwards undergo absorption is by raising a flap of 
periosteum with a superficial layer of bone attach^ by means 
of a chisel (Schimmelbnsch). Such a fiap raised from the 
forehead including the outer table of the skull may be turned 
down so as to make a satisfactory bridge to the nose, but 
this may not be the case if only periosteum be turned 
down. Similar grafts of living bone have been made by 
taking chips of periosteum and bone from an animal just 
killed and planting them where a formation of bone is 
desired. In some cases the actual cells of the transplanted 
bone do not take part in the new bone formation, but 
oteoblasts come in from the outside. In such cases the 
transplanted bone merely acts as a scaffold. A great number 
of experiments have been made on the skull, but the skull is 
peculiar in that the pericraninm and dura mater take 
little part in bone formation. Whether a disc removed by a 
trephine be replaced in the trephine bole intact, or whether It 
be cut in small pieces, or whether it be kept for some time in 
an antiseptic solution before being replac^, in any case the 
fact of replacing will allow of the gap being filled by bone, a 
' process which would otherwise take place but incompletely. 

: But the formation of new bone appears to be brought 
about wholly by cells which are derived from the bone 
around. These arise chiefly by active multiplication of celts 
in the marrow of the diploe and but to a small extent, if at 
all, in the pericranium and dura mater. The bone corpuscles 
of the actual graft degenerate, as seen by their losing the 
property of staining with logwood. The graft to the naked 
eye certainly becomes vascularised, but on microscopical 
examination new bone is seen to be laid down upon the old 
septa part, which act like the calcified trabeculse in normal 
ossification and slowly disappear. Whilst both co-exist the 
new bone layers are distinguished from the old septa by the 
staining of the cells in the new, whilst in the old sepia only 
blank spaces are left by the early disappearance of the bone 
corpuscles. It is a kind of metap>a>ia or substitution for 
I dead bone (Barth). But the graft is of service not only 
I as a scaffold, but also as affording a supply of lime salt’. 
Many pieces of bone have been put into strong antiseptic 
solutions or into alcohol before ^ing used, and yet have 
determined the formation of bone when transplanted, like¬ 
wise dried bone or ivory chips have been employed, and 
finally plaster-of-Paris hs^ been used as a filling for cavities 
in the bone (Martin), In all these cases the actual supply of 
the lime salts appears to be of advantage. But the transplan¬ 
tation of living x^eriosteum and bone, as well as the inseition 
of dead bone to serve both as a scaffold and a supply of lime 
salts, are not the only means by which osteogenesis may be 
excited. A distinction must be drawn between the experi¬ 
ments made upon the skull, in which one has chiefly to 
depend upon the cells of the diploe, and that of a long b<>ne 
where the periosteum is the principal factor. A certain 
amount of irritation, by increasing the vascularity of the 
periosteom, may ensure the formation of bone. Thus, in a 
limb after necrosis of the shaft the periosteum became a 
fibrous band without making any attempt tore-form the shaft. 
This band was split and plugs of wool soaked in turpentine 
inserted. By this means the blood supply to the periosteum 
was so increased that the whole bone was re-formed (Mikulicz). 
In other cases of delayed union an improvement rf the blood- 
supply to the periosteum has been caused by rubbing or 
scratching the ends, injecting chloride of zinc, or by inserting 
pieces of decalcified Iwne. In some cases suppuration has 
followed grafting, and the grafts have been discharged, 
nevertheless the new bone formed. For the new forma¬ 
tion of bone, therefore, the normal process of ossification 
holds good and the presence of (1) actively osteogenetic 
cells, (2) sufficieiit lime salts, and (3) a good blood- 
supply are necessary; but a distinction must be drawn 
AA 2 
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between cases in which periosteum still exists and those in 
which it has been destroyed, or, as in the skull, is naturally 
inactive. In the former cases where periosteum still exists, 
as in a long bone after necrosis of a large part of the shaft, 
any Irritation tending to increase the blood-supply will 
Bumce. In the latter case where periosteum h^ been 
destroyed—e.g., in the case of an injured nose or for a gap 
in the skull—living periosteum and bone will be required 
either by a flap or piecemeal from an animal. There 
1 *^ a danger of re-absorption nevertheless, even after new 
bone has formed. On two occasions I assisted Mr. Edmund 
Owen to graft living periosteum and bone direct from a puppy 
just killed for ununited fracture of the leg belonging to the 
cia.ss of “ essential non-union of fracture in children.” On 
both occasions firm union progressed and lasted for about 
six months, after which bending again took place at the site 
of the fracture. 

-On the Changes pboducbd in Bone by New Gbowths. 

The essential feature of a new growth is the continued 
proliferation of cells. As the tumour grows the cells absorb 
bone and spontaneous fractures may occur. The disease, as 
far as the bone is concerned, may be purely local, spreading 
beyond solely by way of the soft parts without further 
involving bone. Like new growths of other tissues, that 
attacking the bone may be regarded as a kind of inflamma-. 
tion ; indeed, the new growth frequently begins in a part 
which has before been the subject of chronic inflammation. 
But the special features are only seen when one bone is 
involved widely, or several bones, or, indeed, the whole 
.skeleton by primary or secondary new growths. This is the 
most complex part of the whole subject dealt with in these 
lectures, for in order to give an explanation of the changes 
connected with extensive new growths of bone we must 
employ one or more among the results drawn from the con¬ 
clusions already arrived at. In noting some of the chief 
forms of new growth ieruttim it must be remembered that 
these are but types and that all kinds of intermediary stages 
muT be met with. 

Periosteal sarcoma .—The most important feature of a 
periosteal sarcoma is the rapidity with which this form of 
new growth extends beyond the bone by way of the 
lymphatics to the lymphatic glands. It is an error to dis¬ 
tinguish periosteal sarcomata from the carcinomata by saying 
that the latter invade the lymphatics and glands more 
quickly than do the former. In the treatment of periosteal 
sarcoma it is just as important to remove the lymphatics and 
glands receiving the drainage from the part involved by the 
growth as it is in the case of a scirrhus of the breast. By 
reference to comparative physiology and embryology as well 
as to pathological conditions 1 have already shown the close 
relationship which exists between the cells which form bone 
and those which give rise to epidermal structures. 

Central sarcomas—myeloid sarcomas .—As compared with 
the periosteal growths myeloid sarcomas tend to remain con¬ 
fined to the bone for a considerable time. The giant cells 
which are present in the tumours slowly absorb and enlai^e 
the marrow cavity whilst periosteal bone continues to form. 
Finally, a mere shell of bone encloses the tumour, but until 
this shell is perforated the disease remains purely local. 

Myelomas or lymphhtaroomas .—Myeloma is but rarely met 
with as a single and local tumour from the marrow. Generally 
it is multiple, the skeleton is widely involved, and multiple 
fractures or softening and bending with cystic formation 
may be seen. But besides this there is always more or less 
disease of the spleen and lymphatic glands, the latter not 
being situated specially in the neighbourhood of the bone 
tumours. In the myeloid tumours we have instances of great 
absorption only, the cells acting like phagocytes; the ;Dye- 
lomas, on the other band, illustrate in addition the con¬ 
nexion of the marrow with the spleen, lymph glands, and 
with blood formations, to which reference was made in the 
first lecture. 

Canceroits mbUities ouivm or osteomalaoia .—Malignant 
tumours which b^n in a soft part may secondarily infiltrate 
bone, whether they be sarcomata or carcinomata. Carcinomas, 
especially those of the breast, thyroid gland, and prostate, 
may secondarily attack bone even when the primary growth 
has been of the atrophic scirrhous type and relatively very 
small. The bones cMefly attacked are the pelvis, the upper 
half of the femur and humerus, the skoll, vertebne, wd 
Btemum. Softening and bending and moltiple spontaneous 
fractures arc among the chief signs. Besides the property 
the cells of the growth have of ahsorbii:^ bone we m us t 


[JUHB13,1396. 


recognise in some cases a further rapid absorption from 
an increased arterial blood-supply. Pains in the boues 
may be acutely felt and Ekfter death they are found very 
vascular and may be cut with a knife. On microscojiu 
examination invasion by the new growth may be seen, 
although there need be no distinct tumour. The tenn 
“ cancerous osteomalacia” is often used for snob cases, and 
the so-called osteomalacia of a single bone, the pelvis ex¬ 
cepted, will generally prove to be really caoceions on micro¬ 
scopic ezaminatioD, it being remembensd that the presence 
of a tumour is not necessary (Bramann). Another cause for 
the wasting of the bones is the cachexia occurring as the case 
progresses from the impairment of general nutrition checking 
the normal rate of periosteal formation whilst absorption 
goes on, producing the so-called “ eccentric atrophy.” Post 
mortem such bones will appear anssmic, and with a 

yellow marrow as distinguished from the red colour of the 
marrow actually infiltrated by cancer. Bat in other cases 
of new growth, especially those which pri^press bnt slowly, 
or which having begun as a chronic infiamij^tion gradually 
become malignant, there may be excessive bone formation. 
This bone formation may either be an osteo-sclerosis, a 
formation within the normal limits of an nnusnal amount of 
compact bone, or an excessive growth beyond the normai 
limits, a hypertrophy of bone, either of cancellous or of 
compact bone. In such cases we shall find signs of venous 
congestion, and may recognise in it this factor as determin¬ 
ing the excessive formation of bone in the case of new 
growths in addition to the observations already brought 
forward. For such cases, besides osteitis deformans, other 
names have been used, such as hyperostosis, osteo-sclerosis. 
condensing osteitis, cranio-sclerosU, or spongy hypertrophy of 
bone. It was not^ by Sir James Paget that whereas the 
condition in the bones was for a long time that of chronic 
inflammation new growths appeared later in a number 
of cases. It is extremely difficult or impossible to 
draw the line between the results of chronic inflamma¬ 
tion and of the new growth, but we can regard the 
venous congestion as the immediate cause of the bone pro¬ 
duction in both cases. The whole bone becomes enormously 
enlarged, of a uniformly porous texture, the medullary canal 
obliterated, and an interstitial growth in len^h may ensue. 
There is, however, some evidence of absorption, as seen in 
the bending of the bones, the sinking together of the 
vertebrae, spontaneous fractures, and, moreover, a diminution 
in the percentage composition of the mineral salts has been 
found. • Sometimes osteitis deformans seems to take the 
place of the atrophy which may occur in old age. Thus it 
was seen in a woman aged eighty-eight years as well as in 
her daughter aged sixty years, both of whom were suffer¬ 
ing from senile dementia (Gilles de la Fourette, Marmesco, 
and Chaffard). In other conditions the disease is more 
limited in extent—as leontiasis ossea and multiple exostosra. 
These hypertrophic forms of new growth occur in the dis¬ 
tribution of the fifth nerve. There may possibly be some 
disturbance of the regulatory action of the nerve akin to t^t 
which allows of the new formation of bone in osteo-arthritis 
and locomotor ataxia. Duriz^ operations these growths have 
been foond exceedingly vascular and the newly-formed bone 
may be softer, more porous, than is the bone from which it 
grows, or, on the other band, so hard as to approach the 
texture of ivory (Horsley). 

Symmetrical new months: Oste<^orosis in animals .—The 
term osteoporosis has been osM in various ways in 
human pathology, but since Vamell applied it to s 
articular disease which he noted in the horse the word 
as been on the whole conflned to this disease in veteri¬ 
nary pathology. The disease is also common in the 
United States under the name “bighead” and is generally 
attributed to cold and damp. As a matter of fact, nothing is 
known as to the cause, I nave described a nnmber of cases 
which occurred in goats and have examined sections of the 
new growth microscopiuilly. The disease commences bilate¬ 
rally about the angles of Uie lower jaw, in the part of the 
bone to which the masseters are attached. It progreste- 
with exact symmetry, and as the bone enla^ee it bec«nes 
softer so as to yield to the pressure of the Auger and may be 
easily punctured. As the jaws enlarge into a tumour on 
either side swallowing becomes more difficnlt and the goats I 
saw had to be killed or they would have died from starvatioo. 
The upper jaws, the fronW bones, and the ends of the 
bones had alre^y began to suffer. On the examination of 
a macerated specimen the original bone is seen to have been 
replaced by very spongy new bone, which is In iti ton 
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being gradually re-absorbed until a mere shell in the enter 
wall of the tnmonrs is left; a microscopic section of the 
;^wth does not materially differ from mjeloid sarcoma. 
There is a remarkable symmetry in the disease which is 
striking. 

Symmetrical perioeteal new yrtmtht. —Another instance of 
symmetry in new growths is shown by the case of a dog 
which 1 have described and in which ali four limbs were 
affected in an exactly similar way. The growth proved to 
be a fibro-sarcoma attended by some new formation of 
bone. It is not an isolated case, for an identically 
similar specimen is in the St. Bartholomew's Hoepibd 
masenm also. And there are other allied specimens in the 
College masenm from animals. This symmetry is a further 
connexion between new growths and inflammatory forms of 
disease and is sufficient to show that nerves may have some 
iofinence even in the case of new growths. 

A summary of the points dealt with in these lectures may 
be given as follows :— 

1. By a consideration of certain pathological conditions in 
the light thrown npon the development of bone by com- 
prative physiology and embiyology a relationship can be 
found between the bone-forming cells and epidennal strnc- 
tores, and between the bone marrow and lympbadenoid 
rissue, which explains the sympathy or co-existence of 
disease. 

2. Alterations in the circulation affect bone: (1) a full 
normal supply favours bone formation of a nort^ kind; 
(2) an excessive arterial supply leads to decalciScation and 
ai^rption ; (3) a diminish^ supply checks the normal rate 
of bone formation, absorption going on, and “eccentric 
atrophy ” is the result; and (4) an excessive supply of 
venous blood, venous congestion, causes pathological bone 
formation. The parts of bone most subject to an excess of 
the arterial or venous circulation are during earlier years the 
epiphyseal ends of growing bones and during later life the 
pa^ of the bones most subject to pressure and to the pull of 
the muscles, 

3. The nerve influence on bone appears to be regulatory 
in action; when disturbed the formation of bone may be 
either in direction of excess or of defect or of both com* 
bined. It transforms bone so as to accommodate structure 
to altered function. 

4. Impurment of the general nutrition decidedly influences 
bone by diminishing the rate of formation, and its effect will 
differ according to age and the varioos incidents accom¬ 
panying the different stages of life, such as childhood, 
puberty, pregnancy, old age, Ac. 

5. For the new formation of bone the normal process of 
ouifioation bolds good, and the presence of osteogenetic 
cells, lime salts, and a sufficient blood-snpply are necessary. 
Granted the artificial snpply of one, two, or of all three of 
these factors, when they chance to be deficient, tbe new forma¬ 
tion of bone may be brought about. A distinction most be 
drawn between bones, snob as tbe skull, where tbe periosteum 
U naturally inactive, or where it has been destroyed, and 
periosteum which can be re-awakened to activity. 

6 . New growths which widely affect tbe bones serve as 
further illnstratioDS of tbe points before noted; the con¬ 
ditions are not essentially different from those present in 
other diseases, such as inflammation, only they are more 
complex. 

dnelunon .—It is clearly impossible so sharply to describe 
sny general disease of bone as to separate it from others. 
When considering any particular case we should strive to 
^up pathological changes under tbe headings which I have 
given. I have not fully treated the subject—there are many 
topics of interest in connmeion with fractures and also with 
the infections diseases of bone ; but these matters ue given 
St length in text-books and in systematic treatises. 1 have 
been able in these lectores to call attention to an interesting 
subject, and others with better opportunities will doubtless be 
able to extend it and especially to improve our knowledge 
concerning the canses of these diseases. At any rate, I have 
attempted to link together by their general featnres some of 
ibe specimens of diseases of the bones to be found in the 
mnseom of the Royal Ck)U^ of Surgeons of England. 


Munificent Donations.— The Governors of 
the Bedford Infirmary have adopted designs for a new 
county hospital to be built at Bedford at an estimated cost 
of £26,300. Among the snbscribers to the fund, which 
already amounts to £23,000, are tbe Duke of Bedford and 
Nr. V^tbread, who have each given £5000. 


A LAST WORD ON CHOLERA. 

By thb lath SIR GEORGE JOHNSON, M.D., F.R.8., 

PHTSICIAir SXTHA0HD1K4RT TO SBB UUBSTT THX QUESK, AXD 
COMSt'l.TIXU PBYSlCtAX TO KUTO'S COLLXOZ HOSPITAL.^ 


In the course of an article on Asiatic Cholera in the 
recently published first volume of Dr. Clifford Allbntt's 
“System of Medicine” Dr. Kenneth Macleod does me the 
honour to refer to me in the following sentence (p. 910): 
“ As a matter of fact Sir George Johnson's castor-oil treat¬ 
ment has been extensively tried and found wanting." Now 
as this statement is contradictory of mncli that has 
recently been published, and as this subject is cne of 
primary importance, I ask permission to call uxion Dr. 
Maolec^ to publish tbe evidence npon which is based 
bis condemnation of the evacuant treatment of choleraic 
diarrbcca. His own treatment is simply repressive : 
“ 1. Cheelt the preliminary diarrhaa. All authorities axe 
agreed as to tbe advantage of this measure, which promptly 
cures mild cases and prevents others from twcoming danger¬ 
ous. Combinations of opium with astringents and anti- 

spasmodics constitute the favourite formula.If medicines 

are still rejected the hypodermic injection of morphia may 
be resorted to.” Tbe author evidently does not see that 
this treatment of cholera in tbe human subject is in prin¬ 
ciple identical with that by which Dr. Koch succeeded in 
producing fatal cholera in guinea-pigs. After introducing 
the cholera bacillus into the stomach of the animal he 
injected into tbe peritoneum a dose of tincture of 
opium, his object being to render “ it possible for tha 
comma bacillus to reni^iin longer and gain a footing 
in tbe intestine.” In Mils manner he produced fatal 
cholera in thirty out of thirty-five guinea-pigs experi¬ 
mented on. Dr. Macleod’s treatment of cholera, therefore, 
may fairly bo designated Koch't guinea-pig treatment. If, 
however, this treatment is as successful as tbe author 
declares it to be, let him show by statistics what number 
of cases of choleraic diarrhoea have been treated by re¬ 
pressive doses of opium, and in what proportion colla^>se has 
supervened. Happily, tbe latest doses of opium given by 
tbe mouth may bo ejected by vomiting and purging, and so 
may fail to arrest the elimination of the poison, but morphia 
given hypodermically is certainly and rapidly absorbed, and 
is, therefore, a more pernicious practice. If Dr. Macleod 
will do me the honour to refer to a recently published small 
book, " History of the Cholera Controversy,” he will find that 
I have given the result of opposite modes of treatment. On 
the one band, of some thousands of cases of choleraic diarrhcca 
treated by evacuants not one passed into collapse: on tiie other 
hand, Dr. Briquet and Dr. Mignot “ treated in the ho.'spitid 
200 cases of diarrhoea admitted at tbe very onset of the 
attack by from fifteen to thirty drops of laudanum, the close 
to be repeated in an hour and followed by opiate enematn if 
necessary. Tbe result was that no fewer than twenty-six 
passed into collapse. When in the epidemic of 1849 1 saw 
that in case after case tbe arrest of an apparently mild 
attack of diarrhoea by opium was directly followed by deadly 
collapse, I saw clearly enough that tbe repressive treatment 
and tbe theory which suggested it must be wrong, though I 
was at that time entirely ignorant of the true nature of 
choleraic collapse. 

If prior to my experience of diverse methods of tre?iting 
cholera I could have known that tbe e8.sential feature of the 
collapse stage is a greatly impeded circulation through tbe 
longs, and that the immediate cause of this impediment is 
<x>ntraction of the polmcioary axteriules excited by poisoned 
blood, I think I should have foreseen that to prevent the 
escape of the poison by opium would be to iucrease tbe risk 
of that perilous contraction of the pulmonary arterioles 
which is the essential feature of collapse. At any rate, now 
that we know bow completely tbe impeded circulation 
through the lungs, with the resulting scanty supply of 
oxjgen, explains all the most strikingpi^nomena of collapse, 
and how, in the words of Sir Thomas Watson, “it un¬ 
locks like tbe true key the whole of the pathological 


^ This little psper has a pathetic interest of iU own. It is the docu¬ 
ment upon which Sir Qeorge Johnson wa* engaged on tbe day that 
bis fatal lelzure occurred, and Bbows him ready^to stand up for hie 
riewa till tbe end. 

* TnUt4 Pratique et Analytique du Cbokra Horbne, 1850. 
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iotricaclea of tbe dUease,” we cao see how entizely con¬ 
sistent is the pathological theory with the results of opposite 
modes of treatment. 


AN EPIDEMIC OF PNEUMONIA OCCURRING 
AT PESHAWAR. 

By JOHN STEPHENSON, B Sc., M.B. Lojro., 

SCmaXOK-LlGUTEXANT, I.M S. 


During tbe months of December, 1895, and January and 
February, 1896, an epidemic of pneumonia occurred amongst 
the men of the 1st Bengal Infantry stationed at Peshawar. 
I was attached to tbe regiment at tbe time and had 
opportunities of observing all the cases. The following is a 
short account of ^e epidemic, tbe particnlar.s having been as 
far as possible thrown into tabular form, 

There were 34 cases of acute lobar pneumonia with 19 
dsaths. These occurred during tbe two months comprised 
between the middle of December and the middle of February ; 
the first case was admitted on Dec. 17th and tbe last on 
Feb. 9tb. The regiment left for Jbansi on Fob. 20tb, but 
tbe epidemic was over by that time, no cases having been 
received into hospital for eUven days previously. Taking 
weekly periods tbe admissions and deaths may be arranged as 
follows:— 


— 

AdmlMiona. 

Deaths. 

From Dec. 15th 

to Dec. 2l8t . 

2 

0 

22Dd 

„ ,. 28th . 

2 

0 

„ „ 29th 

„ Jan. 4th . ^ 

4 

3 

, Jan. 5th 

„ „ 11th . 

7 

2 

>, .. 12th 

„ .. 18th . 1 

10 

6 

., . 19th 

„ „ 2Sth . ' 

3 

3 

.. 26th 

Feb. lat . 

3 1 

3 

„ Feb. 2ad 

,, ,, .«% •«. 

2 ' 

0 

„ .. 9th 

„ ,. 15tli . 

1 

2 

Total . 

34 

19 


Thus tbe epidemic was at it.s height in tbe week Jan. 12tb to 
13th ; of the 10 admissions, 8 came in on the IStb, 16tb, and 
17th, and 3 of the 6 deaths occurred on the 14th. The 
o.irlieT pait of the epidemic was the most fatal; of the 15 
cases tlmt came in up to Jan. 11th 11 died ; of the 19 that 
came in after Jan. llbh 8 died. Taking the average strengtlt 
of the regiment during this time at Peshawar to be tbe 
number of men present on Jan. 17th (about the middle of 
the epidemic), when there were 573 men in the lines, tbe 
proportion affected was 5 9 per cent. Of the 34 cases 19 
<iied, or 56 per cent. With regard to the localisation of tbe 
disease, of tbe 34 cases 2 were left apical, of which 2 died, 
or 100 per cent.; 17 were h ft basal, of which 8 died, or 
47 per cent.; 10 were right ba.sal, of which 5 died, or 50 per 
cent.; and 5 were double ba.sal. of which 4 died, or 80 per 
cent. As to the mode of OD.set, 6 men came to hospital with 
the disease already developed. Commonly, however, the 
men developed physical signs of pneumonia a few days (from 
one to ciglit) after being admitted ; this was tbe case in 25 
instances. The remaining 3 cases were affected with pneu¬ 
monia after being in hospital thirty, thirty, and thirty-five 
days respectively, during which time they were being treated 
for other diseases—2 for ague and 1 for abrasion and con- 
sequent erysipelas Of the 25 who developed pneumonia 
after being in hospital a few dnjs 3 did .so after one day, 
3 after twn days, 4 .ifter three days, 5 after four days, 3 after 
five days, 5 after six days, none after seven d&ys, and 2 after 
eight days. The average time was thus four days. In tbe 
cases which recovered, since the temperature as a rule fell 
by a long lysis, the duration of the disease could not be 
fixed exactly. The acute symptoms lasted in all cases a week, 
sometimes ten days, and rarely even a fortnight, before any 
distinct improvement was manifest. Of the cases that died, 
IS out of tbe 19 died within five days of tbe onset of pneu- 
monia, and 4 at longer Intervals up to fourteen days. 

Most of tbe cases presented a definite and somewhat 
peculiar tyoc of the disease, different in many respects from 
that usu^ly seen in England. A sepoy would come to 


hospital in the morning complaining of slight fever, pain in 
tbe chest, and a bard, dry cough; he usually said be felt 
.weak and unfit for duty. On examination nothing abnormal 
would be found in tbe chest, and the temperature would 
range from 99° to 101°F., rarely 102°. Such a case was 
admitted and a stimulant expectorant mixture given. A 
large number of such cases recovered in a few days and 
went back to tbe lines; others, however, after an intern’s! 
presented symptoms and signs of pneumonia. In sneh a 
case, after remaining in the above condition for four or five 
days, tbe cough and pain would become worse and an 
examination would reveal the ordinary signs of pneomonia. 
Sometimes, however, either the dulness or the bronchial 
breathing was not well marked, and the signs were fully 
developed only on the day following. Sometimes the signs 
continued indefinite for more than one day. Tbe patient 
now very rapidly became extremely prostrate; delirium came 
on, first at nigbt, then both by day and night. Often be 
would be apathetic, sometimes violent, and sometimea in a 
state of stupor, passing faeces in the Tbe temperature 

was as a rule not high—from 100° to 101° or 102°; .sometimes 
irregular, and sometimes with distinct and regular morning 
remissions. Either death occurred at tbe end of a few days, 
usually from two to five, or after a week of Ibis condition tbe 
temperature fell by a long lysis, leaving tbe patiett very 
weak and exhausts. Convalescence was long, cases being 
kept in hospital as a rule from four to five weeks before being 
able to travel on sick leave. 

Tbe early physical signs noted in chests which sub¬ 
sequently (as a rule a day after) showed typical pneumonia 
were: (a) harsh breathing at the apex of the lung tbe 
base of which was afterwards consolidated, (6) indistinct 
bronchial breathing without dulness over tbe base afterwards 
affected, and (e) distinct bronchial expiration, with fine 
crepitations and no dulness, over tbe area which afterwards 
showed the typical signs. Of the 34 cases 5 showed no 
mental change, 3 were either apathetic or unconaoious only, 
and the remaining 26 were at some time delirious. Four were 
violent or very violent, and 5 patients passed feces in bed. 
A.S to the time of onset of the delirium, in 7 cases it 
appeared before the pneumonia, in 4 cases it appeared with 
it or tbe day after, in 9 cases it appeared two days after, and 
in 6 cases it appeared at a later period. Hence tbe large 
majority were ca.ses of early delirium. As to prognosis, of 
the 26 who were delirious, 13 died and 13 recover^; of the 
5 who showed no mental change, 3 died and 2 recovered; 
and of tbe 3 who showed apathy or stupor, only 2 died 
and 1 recovered. Early delirium was not more unfavour¬ 
able than late. Thu.s. on the whole, delirium was of no 
account as a factor in proguosis. As a rule the tempera¬ 
ture was not high : it often oscillated for many days on 
each side of 100°. There were no cases of hyrarpyrexia, 
and the highest reached in any case was 104 2°. In half 
tbe cases the highest point reached was between 102° 
and 103°; in 9 it reached at one time or other a point 
between 103° and 104°. As to the character of tbe tempera¬ 
ture, all kinds were exhibited. In 2 cases it was absolutely 
intermittent; several were regularly remittent, tbe difference 
between morning and evening temperatures being abont 1°, 
thus showing a chart like that of an ordinary pneumonia in 
England ; others showed larger remissions, as much as 3°, 
and approached the intermittent type. But in 15 cases 
there was no type at all, and these must be described as 
irregular : 4 of them might be called vtry irregular. In one 
case tbe first few days showed the characters of the typhoid 
fever chart. 

With regard to defervescence, there was not one typical 
crisis, though in 1 case a sort of attempt was made, the tem¬ 
perature falling 2° in twenty-four hours. In 2 cases there 
was a pseudo-crisis followed by lysis ; in 3 cases there was a 
short lysis taking only two days; but in all the rest tbe 
temperature fell very gradually. A distinct connexion can 
be traced between height of temperature and mortality. All 
the higher temperatures were fatal; only 1 recovered wboee 
temperature at any time went above 103°. As to the 
character of temperature tbe two intermittents died ; beyond 
tbi!< no connexion can be made out. 

Three of the cases were in hospital when the pneumonia 
commenced, and bad been under treatment thirty, thirty, 
and thirty-five days respectively. The first of these came in 
with ague, which b^an in tbe usual way; the fever, however, 
never went away, and after twenty-five days tbe temperature 
became higher, pneumonia subsequently developing. The 
second was also in hospital for ague, be had a relapse after 
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cooking his food vhen oaked OD the twenty-fifth da; after 
admission, chest symptoms developed, and pneumonia was 
foond on the thirtieth da;. The third was in for a slight 
abrasion of the foot which prevented liim from attending 
parades ; this was followed b; erysipelas and then by abscess 
formation; be began to go downhill rapidly, discharges 
came from his eyes and ears, and a few days before his death 
pneafflonia was found on examination of the chest. In these 
cases, however, the pneumonia was a complication of a pre¬ 
existing disease. The only conditions which complicated a 
primary pneumonia were pleurisy (distinct physical signs on 
one occasion only) and diarrhoea (in one patient who died). 

The epidemic lasted for two months in the coldest part of 
the year. It was most intense at the middle of this period, 
while the earlier part of the epidemic was the more fatal. 
The general mortality was 56 per cent.; about 6 per cent, of 
the regiment had the disease. The commonest form was left 
basal; the mortality of this form was the least. The majority 
of cases developed pneomonia after being in hospital a few 
days, during which time they bad slight fever unaccompanied 
by u^ent .symptoms. In cases that recovered acute sym¬ 
ptoms lasted a week or ten days; in the fatal cases death 
occurred as a rule within five days of the onset of acute 
symptoms. The epidemic was eba^terised by the extreme 
p^o^tration of the cases, the very common occurrence of 
delirium, which usually came on early, the general lowness 
of the temperature, the variations in type of temperature 
met with, the large number of cases in which it was quite 
irregular, following no type at all, the general defervescence 
by a long lysis, the long convalescence, and the rarity of 
complications. 

With regard to the etiology of the disease there were 
appearances at one time of its spread by contagion. Thus 
tbe suddenness and severity of the epidemic, and especially 
the so freqnent development of the disease a few days after 
admission, led us to consider whether infection might not be 
a factor of tbe etiology. It appeared almost as if tbe 
hospital wards themselves might Im harbouring and dlffasing 
the causal micro-organism. Many men were taken from tbe 
iioes to act as sick attendants, and several of these men were 
taken into hospital suffering in tbe same way. Thna a 
Christian bandsman was being nnrse<l by another Christian, 
who contracted pneumonia and was also given a Christian 
attendant; tbe latter also became ill with pneomonia. This 
appeared to be a passing on of tbe infection from the first to 
the second, and from the second to the third. However, on 
examming the etatistica it was found that in reality tbe sick 
acieodants were no more frequently aff<!cted than tbe regi¬ 
ment generally. Ninety-five men acted as sick attendants at 
various times. Of these 11 were admitted into hospital; 5 
had pneumonia, the other 6 hail not, but suffered from 
same kind of short febrile attacks which affected so many of 
the regiment, and on which, in the majority of cases, the 
poeumonia appeared to snpervenc. Thus 5 26 per cent, of 
the sick attendants contracted pneumonia, tbe ratio for tbe 
whole regiment, as was mentioned, being 5*9 per cent. Had 
theie been any element of iofectioo it is only reasonable to 
suppose that tbe men who were expo.sed to it most constantly 
and in a more concentrated form should have been attacked 
more freqoently, instead of less frequently, than the regi¬ 
ment generally. It was thought that tbe men might be 
going through an epidemic of influenza and that tbe occur¬ 
rence of pneumonia might be a complication of this primary 
disease. Several points are in favour of this view : first, tbe 
usual presence of preliminary symptoms—slight fever and 
congb; secondly, the extreme prostration which accompanied 
the dimse ; thirdly, tbe fact that a number of cases which 
presented the preliminary symptoms were admitted into hos¬ 
pital and recovered, as a role, within a week, never develop¬ 
ing pneumonia at all; and, fourthly, there was said to be 
just before the outbreak of this epidemic an epidemic of 
influenza at Rawal Pindi. eighty miles away, and in Peshawar 
iteelf a number of tbe English population bad also suffered 
from “Influenza.” 

With regard to tbe first point, it is difficnlt of explanation 
if we reject the influenza hypothesis. We might suppose 
that tbe pneumonia was cent^, beginning within tbe lung 
substance near tbe root and slowly extending to the peri¬ 
phery ; but it is nnlikely that so large a number of cases 
would present this particular and rare form of tbe disease. 
Moreover, tbe rusty sputa, shallow, quick breathing, and rapid 
aod feeble pulse came on only with tbe development of tbe 
physical signs, and therefore it appears improbable that 
'paeumonia could be existing, even centrally, in the stage of | 


tbe “preliminary symptoms.” It must be conceded that 
influenza is the most probable explanation of this peculiarity 
of the cases. Nervous and muscular prostration are well- 
recognised features of influenza, and in this epidemic were 
also constant accompaniments of the pneumonia. If, how¬ 
ever. we look for confirmation in tbe direction of the other 
symptoms of influenza we fled very little help. Tbe tem¬ 
perature in the majority of cases was very little raised, even 
at tbe first onset; there was never noticed any catarrh of 
tbe upper sir passages, no running from the nose and no 
watering of the eyes; the general pains about tbe body, in 
the limbs, joints, pelvis, back, behind tbe eyes or in tbe bead 
were seldom mentioned and never argent. Pidn in tbe cheat 
was, however, a frequent complaint, nearly always made on 
first coming to hospital, before the development of the pneu¬ 
monia. Except anorexia in a few cases, and one case of 
diarrhoea, there were no gastro-iutestinal symptoms. There 
was never noticed any sab.sequent paralysis. 

It most be mentioned that tbe cases of an apparently 
similar nature talan into hospital during tbe same period, 
which developed no pneumonia, did not invariably recover. 
Ooe or two died with alarming suddenness the day after 
admission, apparently from sudden cardiac failore. Several 
lay in hospital for a long time in a state of extreme pro¬ 
stration. requiring one or two sick attendants ; one who, like 
some of tbe pneumonia cases, was violently delirious required 
four. Something must, however, be said against tbe hypo¬ 
thesis of influenza. Whilst there were three other native 
regiments in Peshawar at the time, this was tbe only one 
that suffered in such a degree. About tbe time of the 
beginning of tbe epidemic there were several deaths from 
pneumonia in another regiment; but this did not last long, 
and later tbe same regiment had only 5 cases in hospital 
from all causes. Another bad an aveiage of about 12 sick, 
while In the 1st tbe daily number of sick during this time 
was 40, 50, 60, and 70. Thus the sickness among native 
troops was largely confined to the Ist Bengal Infantry. The 
detachment at Fort Jomrood sent back several cases to 
hospital; the cavalry detachment there remained healthy. 
Influenza has been styled “pandemic”: it affects all classiM 
over a lai^e area of conntry and does not, as tbe present 
epidemic aid, pick cat ooe set of men only. Again, the 
regiment snflered a similar epidemic of pneumonia when they 
were in Peshawar last, about sixteen years ago. I have no 
records of this, but the accounts seem to show that it was at 
least of equal, if not greater, severity. At that time I suppose 
there was no question of influenza. 

Tbe foregoing remarks lead to a consideration of the third 
hypothesis as to causation. Tbe regipient is one of tbe few 
composed practically entirely of Brahmins, and the men are 
more particular than even the generality of sepoys in their 
customs and observances. They are required to cook and 
eat their food when naked, and each man cooks his own ; it 
was with difficulty that they could be got to disregard these 
customs even when seriously ill in hospital. They wash 
their bands and legs after going to tbe latrine; I have seen 
them doing this almost naked, with only a short shirt on. 
Their daily bath is taken outside even on oold, raw, and wet 
mornings. Moreover, they are down-country men, and the 
winter climate of Peshawar is mnch more severe than the 
winters they are accustomed to. The carrjring out of tbe 
customs mentioued would therefore be more dangerous here 
thjin iu their own part of the country. In one case at least 
the influence of exposure could be traced; the patient was 
admitted for ague on Dec. 11th; when convalescent be one 
day cooked bis food when naked. This was on Jan. 5ih; pnen- 
monia supervened on Jan. 10th and be died on Jan. 14th. 
Here, too, the usual period of five days before pneumonic 
signs appear is seen. Whether, however, tbe epidemic as a 
whole is to be attributed to Influenza, or to cold and 
exposure, or to both causes, can perhaps not be definitely 
decided. I have to thank Sni^^n-Major Cretin, I M.S., in 
medical charge of the regiment, for bis kind permission to 
use the cases on which this paper is founded. 


Home for Gentlewomen, Woodhall Spa.— 

At Woodhall Spa there was established last year a home for 
gentlewomen of limited means needing tbe special treat¬ 
ment at Woodhall who otherwise would not be able to avail 
themselves of tbe valuable properties of that water. The 
terms are pot at the lowest figure possible—viz., 12t. 6d. per 
week for board and lodging, including medical supervision, 
which is given gratuitously. 
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Hbabt diseases in cbildreo did not always claim the 
amount of attention which tbej do at the present time. Dr. 
Henoch, in the opening chapter on Diseases of the Circa- 
latoiy Organs,* says: “Pathological changes in the heart 
are mnch rarer in children than in adults. The age causes 
neither anatomical nor clinical differences of any essential 
Importance.” On the other band, in Dr. T. H. Tanner’s work,® 
the author remarks: “ It may further be stated that, 
admitting the comparative rarity of heart disease in child¬ 
hood, we must, nevertheless, allow that it is far more 
common than was formerly supposed, and may, perhaps, 
be still more so if carefully sought for.” To the late 
Dr. Sturges we owe much of our knowledge of the special 
characteristics of cardiac diseases in children, the Luinleian 
Lectures of 1894 being among the most valuable contribu¬ 
tions on the subject. A little thought will show that heart 
disease must necessarily in some respects affect children 
differently to adults, and further consideration will point out 
where the variation exists. In childhood and youth we 
have growth and great activity of the organs of nutrition, 
in later life degenerative changes have to be considered; 
again, in the former questions of education and games are 
pressing, while in the latter domestic and business responsi¬ 
bilities are elements in the case that must have their due 
weight in prognosis and treatment. Dr. Sturges, in the 
lectures already referred to, shows that the incidence of 
rheumatism varies even in childhood at different periods. 
He gives an analysis of 100 cases where post-mortem 
examinations bad been made, the proportion of rheumatic 
and non-rheumatic being*:— 


Rirenroatic (boys, 22 ; girls, 32). 

Non-rheumatic (boys, 22 ; girls, 24) ... 
Ages of the rheumatic ;— 

Between two and four years. 

Between four and six years. 

At six years old . 

Between six and twelve years . 


541 
46 J 


100 



In children arthritic.8ymptom8 do not so generally occur 
concurrently with the cardiac. In a first attack of rheu¬ 
matic fever there may be no morbid cardiac sounds until late 
in the illness or, indeed, until after apparent recovery. 
Ca«<e 1 illustrates that a patient with a mild attack of 
nodular rheumatism may after an interval show signs of 
grave cardiac lesion. 

Causet of heart diseate i» children .—These are congenital, or 
rheumatism, chorea, nephritis (generally from scarlet fever), 
and dilatation from mo^ degeneration or weakening during 
acute fevers. Congenital disease is recognised by the exist¬ 
ence of cyanosis of a neater or less extent dating from 
birth, clubbing of the distal phalanges of the fingers and 
toes. The exact condition of the heart underlying these 
symptoms cannot with any certainty be made out; a more 
or less extensive communication between the auricles or 
▼entricles, narrowing or atresia of the orifice of the pulmonary 
artery, and transposition of the large vessels are among the 
causes of congenital heart di.ccase. Although, generally 
speaking, there is no difficulty in recognising a case of con¬ 
genital heart disease, it may happen that the symptoms 
attributable directly to heart disease are so slight and un¬ 
obtrusive that treatment is applied to the relief of com¬ 
plications without reference to the primary disease. 

Four years ago a girl aged ten years came under my care 
at the Farringdon (l^neral Dispensary for a cough which had 
hitherto resisted treatment. The mother bad been told that 
her child had chronic bronchitis and that the dyspntca and 
cough were caused by it. Examination of the lungs gave the 
signs of chronic catarrh ; to the left of the sternum, how¬ 
ever, at the second and third spaces an exceedingly loud 


» A p*per read before the South-West London Medical Society, 
Nov. 13tli. 1895. 

* Lecturee on Dlseavo* of Children (Mew Svdenham Society). 

» DlACMes of Infancy and Oblldfaood. 1870. 

* Heart Inflammation in Children. 


))OomiDg bruit, systolic in time, was beard, its source being 
eyidently a stenosed pulmonary artery. Treatment was 
' chiefly directed towards the avoidance of undue strain on 
the circulation, and as a consequence the pulmonary 
I symptoms cleared up and the cough abated. There was 
I very little cyanosis in this case. 

I On looking over the notes of 122 cases of heart disease iik 
children under 15 years of age there were—with a clear history 
of rheumatism, 91; with a history of scarlet fever only. 4; 
and 27 with no rheumatic or scarlet fever. Included in the 
last group arc cases of antemia and some of renal disease. It 
is highly probable that some of them had had scarlet fever 
whicn bad not been noticed; others, again, may have bad 
chorea. There are also cases where the only symptoms in a 
rheumatic attack were slight fever and a little joint paio, the 
whole illness attracting little or no attention and the caidiac 
inflammation may have been actually progressing after the 
apparently insignificant symptoms had passed away. A 
child under these circumstances will very likely return to 
active life earlier than he should and the heart mischief be 
undiscovered until the advent of symptoms cause medical 
advice to be sought. The following case is an example 
of grave cardiac disease dating from an apparently trivial 
illness. 

Cash 1 .—A boy aged five years came under mj care in 
May, 1895. Two months previously be bad a feverish attack 
with nodules on bis arms and legs, but no joint inflammation. 
The medical man who ^aw him diagnosed the case as rheu¬ 
matic and kept the patient in bed for three weeks. On 
examination the heart w.os found to be considerably enlaced, 
the apex being in the fifth space in the nipple line. The 
heart's action was visible over an abnormally large space, 
a systolic bruit was heard at the apex and round to the left 
scapular angle, and the second aortic sound was prolonged 
and roughened—signs indicating mitral regurgitation and 
probable aortic incompetcncy. 

Chorea is another well-recognised canse of valvular disease 
sometimes transient, at other times permanent. The fol¬ 
lowing case shows how heart disease from this cause may be 
overlooked until symptoms pointing to its existence appear 
many years afterwards. 

Cash 2.—A man aged twenty-eight years was admitted 
into the National Hospital for Diwases of the Heart for 
dyspnoea, palpitation, and pain below the ensiform cartilage. 
He was in bis usual health until fourteen months ago. 
when on attempting to rise in the morning be found 
he bad paralysis of the right side and loss of speech: 
he recovered from the latter in three weeks and from 
the hemiplegia in three months. The history was 
briefiy as follows. He had chorea twenty years ago- 
and right hemiplegia with aphafia fourteen months ago. 
bmmoptysis eight months ago and oedema of the legs five 
weeks ago. He had always worked hard and for the last 
four or five years bad drunk heavily. On examination 
the lungs were found to be healthy, the heart was con¬ 
siderably dilated and the impulse heaving; the apex beat was 
diffused and most marked in the fifth space, t hree-quaiters of 
an inch to the left of the nipple line; there was a coarse 
systolic thrill at the apex, a pre-systolic and a systolic mitral 
bruit at the apex, and a reduplicated second sound over 
the cardiac area, especially over the pultuonary valves. At 
times three or even four feeble beats succeeded the systolic 
mitral bruit owing to imperfect contractions. This patient 
was quite unaware of his having anything wrong with him 
until an embolus was washed off bis mitral valve and caused 
hemiplegia: thenceforward signs of heart failnre grew apace. 
The valve lesion thus bad ito origin in chorea twenty years 
previously and caused no interference with the man's capacity 
for bard work until dilatation supervened. It is probable 
that had the patient lived a steady life he would still b<‘ 
ignorant of his having any heart affection. 

Since writing the above the man has died. The results of 
the necropsy were as follows:—The heart was almost circular 
in shape, all the cavities were enlarged, the apex was formed 
equally by both right and left ventricles, and its weight wss 
seventeen and a half ounces *, the aortic valve was incom¬ 
petent, the segments were thickened, rigid, and calcified ; the 
aorta and right coronary artery were somewhat atber<. - 
matous ; the mitral valve was thickened, with a button-hole 
slit three-quarters of an iuoh in length just admitting tbo ! 
little finger; the left auricle was large with markings oo ^ 
the inner surface; and the tricuspid orifice was five inches 
in circumference. The right lung bad a recent infarct twoj 
inches in diameter, its base was compressed, and Uiere waalj 
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much fluid in the plearal cavity ; the left lung wae (Edema¬ 
tous. The liver was enlarged. The kidneys were fairly 
normal. These notes were taken by Dr. F. 8. Wood, the 
bouse physician. 

Scarlet fever is a cause of special interest since rheumatic 
fever sometimes follows it; the former is, however, solely 
responsible for some cases of heart disease. Hcarlatinal 
nephritis and nephritis associated with diphtheria may 
during their course have pericarditis or endocarditis or acute 
dilatation may supervene. 

Cases.—A child aged two vears and ten months came 
under my care on Sept. 14th, 1895, complaining of general 
ill-health and of a hard swelling at the angle of the 
jaw on the left side. There was a history of failing 
health for some weeks, but no definite account of 
any acute illness. Careful inve.stigatioa elicited the 
fact that many cases of scarlet fever had been 
removed from the immediate neighbourhood of the 
child’s home. Beyond soma enlargement of the tonsils 
the throat was normal j there was a high temperature 
abundance of albumin in the urine, besides a large number 
of hyaline and blood-casts, also adenitis at the left side of 
the neck. The urine speedily became dark from presence of 
much blood. Examination of the chest showed considerable 
increase of praecordial dulness. especially to the left - a 
systolic murmur was heard all over the front of the left chest 
Wow the third rib and in the axilla, a mid-diastolio 
bruit at the apex, and accentuation of the second aortic 
•oaud. As the child got better the mid-diastolic bruit was not 
audible, but the systolic at the mitral remained. The rapid 
ncrease m the prmcordial dulness and its subsequent reiMS- 
iion were remarkable, and after making aUowances for 
tallacies inseparable from percussion in these cases there 
must have been considerable dilatation of the heart ’ 
Rheumatic inflammation of the heart in children generally 
meets both surfaces of the pericardium and the endocardium^ 
in the former there may be permanent adhesion of its two 
^*’**'^ valvular trouble. Adherent pericardium is 
Jlten difficult to diagnose. When, however, the parietal 
uyer 13 Itself adherent to the chest wall the latter will be 
irawn m with the systole and come forward with diastole 
Wh«ions not involving the chest wall are those generally 
ound and M there are no reliable physical signs indicating 
•his condition its existence is generally a matter of inference 
i history of well-authenticated attacks of pericarditis, the 
iibtence of an extensive area of cardiac pulsation, and 
aoreover, the absence of grave valvular lesion—such are 
oe date for a presumption that there is adherent 
encardium. The pathological importance of the condition 

degeneration of the 
ayoc^ium with which it U found post mortem to be 
MOcia^. In endocardial inflammation and its effects 
re included the great majority of cases of heart disease 

papillary muscles, and 
herd* tendmese being all liable to be aflfected. Valve 
isioas, whether they are obstructive or incompetent, require 
ypertrophy of the muscnlar chambers behiml them. When 
iis is sufficient to enable the heart, handicapped as it is. to 
0 ite duty, compensation is said to be complete. A person 
J circiimstanced may remain unaware of his having any 
wrt disease until a medical examination in connexion with 
we lasiuance proposal or his candidature for Government 
-rvice (liswvers it. Quite recently I was consulted by an 
^®®® *PPo»“tment who bad been 
refused for heart disease”; be had had no symptoms. 
-Jther was he aware of having had any iUness that might 
SrJ!*® ^ ^ affected. He was an exoeption^ly 

ei -grown man. On examination a wefl-marked systohe 
was heard over the cardiac area, it being loudest at 
le apex and conveyed to the left scapular angle 
Ju org^c disease of the heart treatment in a great 
^ure hM one of two objects—the prevention of dispro- 
>nion tetw^n the myocardium and the work requi^ 
It, and, when the want of balance exists, the endMvour 
^ far as ^y be to restore it. That much can be 

to meet both these indi- 
‘tions there can be no doubt. Besides a compensation 

hypertrophy, an opposite condition—a shrini ng ©f 
_e heart—n^y occur when the quantity of blood to 
: ^®°* la diminUhed. In an interesting paper on 

Feb. 6th. five wwks .(ter hi. dtach«-ge 
DDle he well InsWe^e 

g line and the bruit very f.int. The child w.i the picture of 


Consequences of Narrowing of the Mitral Valve when 
Occurrirg in Childhood, Dr, Wilks in The Lancet of 
Jan. 2od, 1886. calls attention to the existence of a con¬ 
tracted mitral in a large number of cases examined poet 
mortem where there was a corresponding narrowing of the 
tricuspid; and, on the other band, of the raiity of triempid 
narrowing following upon mitral contraction, and writes: 
“ Dr. B. Fenwick brought before the Pathological Society a 
large number of cases of stenosis of the tricuspid valve, and 
in nearly all of them the mitral was similarfy contracted. 
The fact is one of great interest as showing the relation 
between the orifices of the two sides of the heart, for even 
if a rheumatic endocarditis bad been the starting-point for 
the change, I cannot but think the size given to the softened 
and contracting valve was fixed by, and was a measure of, 
the amount of blood passing through it. The explanation 
appears easy, since in most cases of stenosis of the mitr^ 
the blood is thrown back on the lungs and right side of the 
heart, so that the latter becomes large and the orifices retain 
their natural size; whereas in primary obstruction of the 
tricuspid which allows only a smsdl quantity of blood to pass 
into the right ventricle and lungs, a diminished supply is 
sent to the left heart, and in this way its cavities with its 
orifice.s would become reduced in size.” We are all familiar 
with the wasted condition of patients with advanced aortic 
regurgitation owing to the reduced amount of blood sent to 
the systemic circulation. When a man finds that his income 
is steadily diminishing and that- increased efforts fail to 
bring it b^k to the original standard be will best save himself 
from ruin by reducing his establishment; this is just what 
nature does. 

Diagiwaig .—With regard to the special points to be 
observed in examining children with a view to diagnosis, in 
acute cases the onset of cardiac symptoms is announced by 
the intensity of the vital signs. The face has an expression 
of great distress and anxiety, the breathing is hurried and 
oppressed, the child is very restless, anil inspection of 
the chest and physical examination afford confirmatory 
evidence. The pulse may be soft and of low tension and 
the thermometer may give no certain indicatioos of the 
gravity of a case. The thermometer in children is no guide 
as to the character or severity of an illness. 1 have frequently 
seen it go up to 104* F. or even higher, simply from the 
presence of undigested food in the intestine, on the removal 
of which by a purge the temperature has gone down to 
normal. The diaphragm is fixed and the breathing thoracic, 
and a pericardial friction sound may generally be found, even 
though there is already some effusion, whilst an enlarged 
area of cardiac dulness will indicate, in a first attack, an 
increased amount of fluid. In endocarditis a murmur is not 
always present, and this is to be borne in mind in diagnosis 
and prognosis. 

P^jjnosit .—Difficult as it most generally is to forecast the 
issue of a case of heart disease, the anxious parent expects to 
be told when and bow far the child may recover and, if 
recovery is impossible, the probable duration of life. It 
behoves us, therefore, to answer these questions as far as 
possible. A diagnosis having been made of the physical 
condition of the heart, what are the data on which to form 
our prognosis? 1. If the cardiac disease was caused by a 
single attack of rheumatic fever, bow long is it since the 
att^k and what has the health been in the interval I 2. If 
there have been two or more rheumatic attacks, at what 
intervals have they occurred ? 3. The family history. 

4. What is the condition of the patient as rega^s general 
nutrition ? 5. Is there good compensation, or commencing 
or even advanced failure 1 7. If there is heart failure, is it 
recent or only a stage farther on the downward course ? The 
condition of the heart, lungs, liver, and kidneys will help 
materially in answering this question. 8. (Edema of the 
ankles. 

Accuracy of diagnosis should always be aimed at, and in 
many cases repeated examinations ate required to attain this 
object. If a long time—say, five or more years—has elapsed 
since the heart affection began we are able to judge how far 
the heart and circulation have accommodated themselves to 
the altered condition and from the way the heart has home 
the strain to form some idea how it will bear it in the future. 
Frequent recurrence of rheumatism at short intervals is 
a1 ways a bad sign. The extent of dilatation will be an index 
of the healthiness or otherwise of the myocardium and the 
muscular power by the regularity and strength of the heart’s 
action, and its efficiency as a pump may gauged by the 
condition of the puUe and other signs. Ao^o stenosis of 
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moderate extent is the least serions condition; the amount of 
hypertrophy of the left ventricle will be a guide to its extent. 
Aortic regurgitation may be so far compensated for as to 
render its existence but little bar to the enjoyment of life, 
although patients so affected cannot expect length of days. 
Anything which provokes dilatation brings the case a st^e 
nearer the fatal Issue, besides which fatal failure of the be^ 
may occur any time. 

Cask 4.—A youth aged twenty years bad rheumatic fever 
when eight years of age which resulted in aortic incom* 
potency. His parents were in good circumstances, so the boy 
had every possible care. At seventeen years be began drink¬ 
ing to excess with general loose living, which had continued 
up to my seeing him last autumn for subacute rheumatism. 
So well had compensation been obtained and kept up that, in 
spite of his reckless living for tbix^e years, the heart was well 
np to its work. Stenosis or incompetency of the mitral valve 
when un(iuestionably organic demands a guarded prognosis. 
Tbe amount of difficulty these affections cause to the general 
circulation is shown more by the state of the pulmonary 
second sound than by the loudness of the mitral bruit. 

As a rule patients with mitral disease are more or less 
permanent heart cripple^. The possibility of tlie mitral in- 
competency being dependent upon a remedial dilatation of 
the heart must be borne in mind. The following cose illus¬ 
trates this. 

Case 6 —A boy aged fifteen years came under roy care 
fourteen years ago. He had been for a long time in a delicate 
state of health and was then suffering from dyspucea, palpita¬ 
tion, and anmmia; his Impaired health dated from a .><everR 
attack of measles. The only morbid ponnd in the chest was 
a well-marked l>ello»s murmur loudest at tbe apex and 
carried to tbe left axilla. Sir W, Jeniicr subsequently saw 
tbe patient with me and agreed as to the setions nature of 
the case. After a few months’ rest and treatment the lad 
went to live with a relative in Paris and I lost sight of him 
for three years. On his return I found the bea^ sounds 
quite normal and no traces wba'ever of any disease. We had 
^en mi.'taken in our gloomy forebodings. It is surprising 
sometimes to witness how even desperate cases improve 
under judicious treatment. In children we do not meet with 
atheroma; neither are their minds harassed with domestic 
responsibilities or business worries. I would therefore urge 
that, even in ca«e3 where the prognosis cannot be other than 
bad, tbe possibility of at least a ^ly should always be borne 
in mind. 

MaTuujement and treatment .—A few words may be said 
with reference to congenital cases and permanent heart 
cripples generally, whose life, if treatment fails to cure, 
must be more or less that of an invalid. Most of us who 
^ve gone through a long Illness can call to mind tlic useful 
knowledge we acquired during convalescence, and I wouM 
urge most strongly tiiat not only should general education 
be gone on with as far as possible but also some special 
subject congenial to tbe child’s taste should be introduced, 
such as natural history, chemistry, or botany, as a re- 
sonree in the weary hours to come. It must be remembered 
that some of tbe most beautiful writings and mu.<iical com¬ 
positions have been produced by those whose short lives were 
burdened by incurable and possibly painful di.aease. 

Uygitnic mana/jement .—Every effort should be made to 
prevent a recurrence of rheumatism ; woollen but light cloth¬ 
ing should be worn and early hours insisted upon. If it be 
possible to choose a locality for residence, one with gravelly 
soil, not over-encumbered with trees and at a fair elevation 
should be selected. Valleys should be avoided, not only 
because the air may be damp, st^nant, or draughty, but the 
compulsory ascent of a biU at the beginning of a walk is 
often nnadvlsable. 

IHft .—This should be light and easy of digestion, consist¬ 
ing largely of nitrogenous food so as to avoid ffatolence, 
wmch by pressing up tbe diaphragm would seriously 
embarrass an enfeebled heart; excess of sugar has also 
to be guarded against for the same reason. Under 
ordinary circnmstances indigestion from an error in diet 
is easily remedied, bat when the circulation is impeded 
from cardiac disease tbe gastric mucons membrane shares in 
the general congestion ; consequently its functions ars easily 
disturbed. Moreover, gastric irritation acts rellcxly on the 
heart, cansiog irregularity of its action. In children es]>c- 
cially in tbe treatment of cardiac disease attention has 
frequently to be directed from the heart to the relief of 
morbid conditions in distant organs, thereby fnvoniubly 
modifying tbe primary disease. 

Kxereiu .—Swimming can rarely be indulged in; it is 


probable that many fatal cases of so-call^ cramp 
are really syncope from heart failnre. Cricket and 

football are games generally outside the capacity of a 
cardiac paiient. Cycling on the level may be allowed in 
selected cases ; the difficulty is for the delicate boy to find 
a suitable companion who would moderate his pace to that 
which will not cause distress. 

The tchool qvettion i* always a pressing one. I have 
already dwelt upon the importance of interfering as 
little as possible with the patient's education. A 
day school within easy reach of the child’s home 

or a boarding school similarly situated should be 
selected, the one essential being constant parental soper- 
vision. I would advocate the medical examination of all 
children prior to sending them to boarding schools. Eveiy 
now and then disastrous reaiiUe follow the neglect of this 
precaution. Quite recently I was asked to see a girl 
aged sixteen years who bad just returned from a .school in 
^ris, where she bad been only five weeks. She had severe 
valvular disease (probably congenital) and daring the journey 
to France had caught cold. On her arrival in Paris she took 
to her bedroom, where she remained until she was fit to 
undertake the journey home. No medical man would after 
an examination have sanctioned her leaving home to reside 
so far away. 

In cardiac therapevHes we are in most cases able to pre¬ 
scribe our remedies with a fair assurance of obtainiep 
definite resnlts. The pharmacology of drugs acting on the 
heart muscle and those which modify blood pressure has been 
so ablyworked outthatarule of thumb manner of using them 
is inexcusable. Digitalis isamedicineof the greaUst pos.Mble 
value, but misapplied or unnecessarily persevered in it is 
powerful for mischief. It is at times advisable to suspend 
tbe use of this drug for awhile or to modify its action by 
combining it with other remedies ; strophanthus, coc- 
vallaria, and cactus are all useful in appropriate cases. 
None of the foregoing drugs should be gone on with for an 
unlimited period, the heart should be carefully examined at 
intervals and note taken of the effects <f treatment; this is 
forcibly true with children. About a year ago I prescribed 
strychnine for a patient to be taken for two \veeks. Several 
weeks, however, elapsed before I saw the patient again, and 
then I was told that the heart was much better, but my 
advice was required with reference to muscular twitching 
and cramps which bad recently appeared. I need hardly say 
thc patient was suffering from the toxic effects of the drug. 
Briefly, then, what class of cases benefit most from the 
exhibition of digitalis 1 In aortic stenosis only when there 
is dilatation of the left ventricle, and then it should be given 
with iron or strychnine; in aortic reguigi»ation when the 
mitral valve is incompetent. Tbe best resnlts in the latter 
cases are obtained sometimes by a free exhibition of the 
drug, but the effects upon the heart must be carefully 
watched and absolute rest in bed enjoined during the time. 
In mitral stenosis it ha.s not been so useful in my bands as- 
strophanthus. In mitral regurgitation the beneficial effects 
of digitalis are most conspicuously manifested. Digitalis, in 
common with other remedies acting directly upon the heart, 
is not to be prescribed simply because a bruit has been di.^ 
covered. Mercury is a most useful drug and may be classed 
as a cardiac tonic; the plan of giving calomel in fractional 
and oft-repeated doses has in some cases proved specially bene¬ 
ficial. Strophanthus, convallaria, and cactus are each useful 
I in selecteil cases. Iron, in whichever form appears to be the 
I most suitable, is of the greatest use. but it may be pointed out 
that pallor alone is not necessarily an indication for its use. 
Arsenic is a most useful cardbio tonic. I have not found the 
Schott treatment of benefit in children; the difficulty is to 
keep their movements within bounds. 

Weymouth-slreet. W. 


VITALITY. 


By LIONEL 8. BEALE, M.B.. F.K.C.P. Lond., F.R.8 ., 

VSiCTlX TO KIMO'S COI.I.W*K 


in.— Vital Chancsks in Nerve Textures.' 

In development, structure, and action no lissnes or organs^ 
of the body afford more convincing tvidence of the constant 
presence and influence of vital power than tbe tissues and 

1 No». I. »n<l II. were pubUshed In la* Laxokt of Feb. 

April 11th reip^ively. 
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of the Derroas sjstem. Whether we study the 
peripheral anangemeDts by which impressions are received 
from without, or the central organs to which these impressions 
are conducted, or the intervening fibres which carry the 
impulses from and towards centre and periphery, we find 
at varying intervals and of various sizes particles of liviog 
matter. In the most importaot part of the central nervous 
system of man the action of this living matter is intimately 
related to all mental operations. Consciousness, thought, 
will, and intellectual effort seem to be in fact vital manlfes- 
tattoos which, regarded from the side of knowledge and 
experience, are inconceivable in the absence of vitality. 

As regards the relation of vital endowments to the 
material particles, the changes in the position of which with 
respect to one another are continually occurring, it is 
probable that the material phenomena as far as they are at 
present discernible are in tbeir essential nature of the same 
■order as the vital movements of the structureless living 
matter of an amoeba, of a colourless blood corpu>cle, of a 
mucus or pus corpuscle and other kinds of living matter, and 
tbete vital movements are in their nature essentially different 
from every other kind of movement yet discovered. 

Whether we trace the development of this most important 
and elaborate of all the textures of living beings in very 
simple organisms, or study the changes as they occur in man 
hinuelf, we cannot: but admire the remarkable arrangements 
by which the most distant organs and parts of the body are 
brought into intimate relation with the various receiving, 
originating, and regulating centres. 

Not only does the arrangement as well as the development 
■of the finer ramifications of nerves in peripheral and central 
organs afford evidence of the operation of the formative 
power of living matter, but the gradual formation and dis¬ 
position of the most delicate nerve fibres and their special 
arrangement in different species have been shown to be due 
to the changes in particles of living matter which in young 
growing organisms are in great number and arc always in 
structural connexion with the fibres. In the absence of‘such 
liviog particles the integrity of the nerve fibres would 
not be preserved, nor could their proper function be dis¬ 
charged. From the very first indications of its existence 
there is evidence, in various parts of the nervous system of 
the higher aniouals and man, of temporary arrangements 
which sufiSce for the comparatively simple nervous system 
required at an early period of life. These are gradually 
xeplaced by more complex and more lasting structures, some 
of which there is good reason to think undergo little further 
change through life. 

The central and peripheral parts of every nervous system 
ve in structural continuity from the first, but in the early 
period of development actual fibres cannot be discerned, 
though the coarse of the nerve currents can be followed by 
indications of more or le^.s interrupted lines of granules made 
more distinct if the tissue is subjected to the action of very 
weak acetic acid for a long period of time. The anatomical 
■elements of nerve centres and special nerve organs are for 
the most part so arranged as to occupy as little space as 
possible, while in their peripheral distribution nerve net¬ 
works are usually spread out over an extensive area. But in 
some sitoatioos are developed nerve organs of highly 
elaborate structure for the performance of special acts. It 
is throt^h the agency of' these that the external world is 
discovered and made evident to individual consciousness. 
The substance maiuiy concerned in this operation is the 
living matter, which throughout nature is devoid of structure, 
exhibits spontaneous movement, and consUts of compara¬ 
tively few elements. 

Nerve orrans, in construction, composition, formation, 
and mode of action, differ entirely from any known apparatus 
by which corresponding physical and chemical change-s may 
be effected. 

The nature-constructed apparatus and the baud-made 
tpparatu* are formed upon different principles, are composed 
of very different materials, and act in a totally different 
inanoer. Indeed, all natural structures and organs being 
produced by liviog matter absolutely differ from any things 
ciade by ns in structure, mode of action, and in the kind as 
Well in the excessively small amount of substances they 
appropriate and consume in proportion to the amount of 
work they perform In fact, all natural structures approach 
if they do not ac'ually reach perfection, and it need scarcely 
be said not one natural straemre or organ has been made in 
pieces which wore afterwards put together, nor is there one 
may not be self-repaired to seme extent. The material 


used for action and repair is selected by the living matter of 
the several tissues and organs from a solution common to all, 
and appropriated, applied to construction or to take the 
place of matter changed and converted into waste material 
during action. All natural tissues and organs are, as we 
say, evolved in the course of changes in colourless, structure¬ 
less matter, consisting largely of water, by vital agencies,thell 
exact nature of which we as yet know very little, and toll 
investigate which we have not yet dheovered the means. 

We are assured that all natural processes are governed 
according to natural laws, but the terms of the laws have 
not been determined, and the phrase is repeated again and 
again without any definite meaning being assigned to it. If 
this view of natural law be accepted we must surely admit 
that the so-called “natural law” which governs the non¬ 
living part of the universe belongs to a category In which 
the “natural law” which governs vital phenomena cannot 
be included. There seems everywhere in the living world 
evidence of the paramount influence of a power altogether 
different from, and not governed by, any ordinary laws that 
have yet been discovered—a power invariably derived from 
pre-existing living matter aad, as far as is yet known, 
originating in no other way—a power banded down from 
generation to generation without loss, but which may cease 
at any moment never again to be resuscitated or reproduced ; 
nod whenever this power ceases, as far as is yet known, it 
never undergoes conversion into any form or mode of motio^ 
and the results of its action are inimitable. 

(7*0 be continued ) 

RIGORS IX CHILDREN. 

By GERALD R. BALDWIN, F.R.C.S. Eya., 

LATE SUBdlCAL KrxilSTRAB TO THE HOSPITAL FDR SICE CHILOBEH, 

OBSAT OBMOSP'STRBKT. 

ly study ing the subject of this paper I have employed the 
valuable evidence contained in the surgical cafe-books of the 
Hospital for Sick Children, Great Ormond-street. They 
extend over a period of seven or eight years and embrace 
nearly every variety of surgical disease seen in children. But 
although the material has only been collected from the 
surgical notes I have found many cases in which one of the 
acute specific fevers played a chief or subsidiary part. 
Before quoting from the collected statistics it is as well to 
consider with what diseases rigors are commonly asso¬ 
ciated in adults and what are toe other symptoms which 
most frequently accompany them. Ceitain acute specific 
fevers, and more especially cases of acute pneumonia, 
are commonly ushered in by a rigor. When extensive in¬ 
flammation advances to suppuration one or more rigors may 
occur. In septic poisoning (saprsemia) and septic infection 
(septicaemia) they are not uncommon, while they invariably 
accompauy pyaemia. Of the accompanying symptoms 
pyrexia is essential; no shivering fit can be truly termed a 
rigor unless the temperature rises above the normal. The 
olber symptoms depend largely on the nature of the disease ; 
but if it to of septic origin there are generally great bodily 
depression, rapid, feeble pulse, dry tongue and lips, with in 
many instances vomiting, profuse diarrhoea, and muttering 
delirium. If the disease be pyiemic secondary abscesses 
will be present in the subcutaneous tissues, joints, or viscera. 
This, prelimioary consideration is necessary before I quote 
the collected cases, as many of them were accompani^ by 
several of the symptoms 1 have mentioned. 

Rigors occur with extreme rarity in children. Out of 
130 cases rigors are only mentioned in five, while one case is 
said to have begun with shivering and in another frequent 
sbiveriags are recorded. The diseases selected for investiga- 
lion have been chiefly of septic origin; but, in addition to 
these, 1 have included others, such as acute specific fevers 
beginning in the surgical wards and hyperpyrexia of 
doubtful origin, in which rigors may occur in adults. 
Roughly classifying the cases they arrange themselves into 
the following groups: acute abscess, cellulitis, bjper- 
pyrezia, acute specific fevers, complications of mastoid 
suppuration, acute arthritis, acute periostitis, and acuto 
epiphysitis. 

I.—Acute Abzeeuet. 

Of these there are twenty-seven cases and in only one did 
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rigors occur—i.e., in a boy six and a half years old, admitted 
for a deep abscess behind the carotid vessels in connexion 
with the (Bsopbagns. This bad followed an abrasion caused 
by his swallowing a triangular piece of pie-dish. He had 
vomited the foreign body soon after its lodgment, but 
shortly afterwards became nnable to swallow. A little 
later he was feverish with dyspnoea and frequent vomiting. 
The child had a rigor when admitted and this was 
repeated on ten subsequent occasions, bis temperature 
rising to 106° F. frequently during the rigors. With 
these symptoms there were others clearly pointing to 
general pytetnla, such os delirium, dry tongue, refusal of 
f(X>d, diarrhoea, vomiting, and extreme prostration. During 
his stay in the hospital he developed septic broncho- 
pneumoDia. After death, which occurred, notwitb&t.andiDg 
incision and drainage, fourteen days after aidmissioD, pymmic 
abscesses were present in nearly all the viscera. Of the 
other oases there were three subpectoral, three axillary, three 
iscbio-rectal, two tonsillar, two gluteal, two thigh abscesses, 
and two cases of whitlow, with one abscess dependent 
on necrosis of the jaw, one subdeltoid, one cervic^, one 
popliteal, one inguinal abscess, and one in the scalp and side 
respectively. In one instance the abscess was probably 
pyemic, while in another case there were numerous abscesses 
present at the time of admission. The ages of the patients 
varied between five weeks and eleven years, the average 
being about tbree years. In many of the children those 
septic symptoms with which rigors are often associated in 
adults w'ere present. Thus in a case in which the abscess 
was associated with necrosis of the lower jaw the tem¬ 
perature varied between 99° and 106° and w.os accompanied 
by exhausting diarrhcc.a. The case eventually ended fatally. 
The child was two years of age, Another patient suffering 
from purulent ophthalmia was admitted with an abscess 
near the knee unconnected with disease of bone. Although 
this was opened and drained the case ended in death. 
During the illness there were severe septic symptoms, 
including pyrexia, vomiting, and diarrhcca. Possibly the 
whole process was pysemic, infection having occurred by 
absorption of the purulent conjunctival discharge. A third 
child, three years old, was admitted wilb a large snbpectoral 
abscess. She was in a drowsy condition, with dry tongue 
and lips and high fever, evidently resuKing from aepiic 
absorption. The abscess was opened and drained, but even 
after this treatment the temperature remained high, and 
there was extensive burrowing of pus superficial to and 
beneath the pectorals. By counter-incisions and drainage 
the cavity was thoroughly emptied and the child eventually 
recovered after passing through a condiliou of extreme 
prostration. 

II.— Celhdiiit. 

I have collected the notes of fourteen cases cf cjllulitis. 
In none of these are rigors mentioned, but in one child with 
cellulitis of the foot tbe disease began with a convulsion and 
in a second case nnmerous convxilsiions were noticed. The 
child was twelve months old and admitted for a scald of the 
thigh, the temperature bsing 105'8°F. Among the cases were 
four of subroaxiUary cellulitis, three of subpectoial cellulitis, 
two of cplhilitis of the thigh, two of cellulitis of the leg, 
and isolated cases occuning in scalp, foot, and hand. In 
many of them all the symptoms associated with septic 
absorption were present exceptieg rigors. The average 
age of the patients was fourteen months. Tbree cases 
ended fatally. 

III.—Hyperpyrexia of Dcnhfful Origin. 

I have included two cases under this heading and in 
neither of these were rigors present. In one child aged two 
months, after excision of a large spina bifida, the temperature 
for two days varied between 104° and 105° F., but subse¬ 
quently fell to normal, and the child made a satisfactory 
recovery. The second child was fourteen months old. She 
was admitted for a very lar^e cavernous nmvus involving 
the right axilla and the whole of the right arm. It was 
ulcerating in places at the time of admission, and subse¬ 
quently the ulceration involved nearly the whole arm. Tbe 
temperature rose to 108° once and afterwards varied between 
101° and 104° during four weeks. With this high tem¬ 
perature, probably tbe result of septic absorption, there was 
treqnent vomiting. Eventually under antiseptic treatment, 
and more especially after chloriDate<l soda bad been 
applied, tbe temperature feM to normal and the arm 
eventnally became covered with tbin unbealthy skin, the 
Dsvos degenerating. I have included under this heading a 


third case, not so mneh because tbe cause of tbe fever was 
doubtful as on account of the difficulty of including it in 
any other class. A child aged two M'srs, admitted for 
tubercnlous dactylitis, subsequently d< v loped meningitis 
and died. After two days’fever and d'-owsiness the child 
bad one rigor. Afterwards tbe characteristic symptoms of 
meningitis manifested themselves and were verified by a 
post-mortem examination, 

IV.—Acute Specific Fevert commencing in the Svrgiecl 
Wardt. 

Many cases which are indued in other classes died from 
one ot the acute specific fevers, but I have not thought fit 
to include them in this sub-division because death was pro¬ 
bably due in a large measure to tbe surgical disease, though 
posribly accelerated by the medical complication. But 1 
have found seven cases, five ending fatally, in which one of 
the acute specific fevers played the chief pa>t. One child 
aged nine weeks, who was admitted for spina bifida, died from 
lobar pneumonia after eight days’ illness, during which tbe 
temperature varied between 103° and 105* F. for eigbt days 
and was associated with persistent vomiting. A secoi:d 
child thirteen months old under treatment for congenital 
syphilis died from broncho-pneumonia. A third child eight 
weeks old, admitted for an abscess in the thigh, developed 
scarlet fever, which began with a rise of temperatnre to 105' 
and vomiting. This case ended in recovery. Another case 
in which death ensued is rather interesting. Tbe child 
was admitted for disease believed to be pymmia, but 
recovered. This was followed by pnenmonta with re¬ 
covery. During convalescence the child was attacked 
by scarlet fever. While this disease was running a fairly 
mild course a membranous patch, possibly the result of 
scarlet fever, but believed to be diphtheritic, was 
noticed on the fauces. It extended into the air passages 
and although tracheotomy was performed the result was 
fatal. The fifth child was admitted semi-comatose with 
hyperpyrexia- Dr. Barlow saw tbe case and considered it to be 
one of malignant scarlet fever. The child was isolated and 
died soon after admissiob. In a sixth case the child bad 
acute lobar pneumonia, but recovered. In a seventh there 
was fatal broncho pneumonia. In no case were rigors or 
convulsions present. 

V .— Complicationt i-f Matioid Ditease. 

Suppuration in the mastoid antrum when nncomplirated is 
rarely attended by rigors even in adult patient®, and I 
cannot find one instance of rigors in children, but the 
disease is liable to be followed by many septic complica¬ 
tions, such as septic meningitis, septirjemia, intracranial 
abscess, and lateral thrombosis. With any one of these we 
may expect to find rigors in adults. Now what do the 
statistics show to be the case in children ? I have collected 
five cases. In two there were lateral thrombosis and general 
pymmia. In ore of the patients, a boy aged nine years, 
r gors were noticed on three occasions after the septic clot 
bad been removed and the jugular vein tied. TTie child 
eventually recovered. In a second case ending fatally, 
chiefly because the symptoms were so obscure that further 
operarive treatment was not adopted after opening and 
scraping out the mastoid, no rigors occurred. Tbe child vns 
only eighteen months of age. His temperature varied from 
102* to 104° F. Throughout tbe illness there were frequent 
vomiting and profu«e diarrhoea. Before death a pyaemic 
abscess formed in the aim. After death lateral thrombosis 
and general pjmmia were found. In none of three other 
cases, one associated with temporal necrosis, one with sub¬ 
dural abscess, and tbe third with suppurative mcningilis, 
were rigors present, although two of the three cases ended 
fatally. ConvuUiors were absent in every case. 

VI.—Empyema and Pleurity. 

In four cases, three of empyema and one of pleurisy. 
I cannot find any history of rigors or convulsions. Tbe 
patients' ages varied from four to eleven years, the average 
being seven years. 

VIT.—Acute Arthritie. 

I have collected twenty-six cases of aente arthritis. Id 
thirteen of these tbe affected joint contained pus and five 
cases ended fatally, yet rigors were absent in every instaace. 
Borne of the cases deserve a more extended notice. A child 
aged eight months was admitted for acute aitbritis of tbe 
knee-joint. Tbe joint was opened and found to contain pus. 
It was flushed out thoroughly with perchlotide of mercury 
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solatioD. Next morning erysipelas attacked the wound and 
eventaally proved fatal. Iq another child aged nine years 
the artbiitis began very acutely with vomiting, headache, 
loss of appetite, and sleeplessness after a fall four days 
previously. Incision and drainage cured the disease. 
In a third infant fifteen months old erysipelas attacked 
the wounds through which the joint was opened and washed 
out. The child recovered, but later secondary pyacmic 
abscesses necessitated amputation of the limb. This failed 
to prevent a fatal termination. In another case cellulitis 
followed the opening and drainage of the joint. The tem¬ 
perature was very high, rising to 104” F. on many occasions. 
Recovery followed numerous incisions. Another case was 
believed to be pymmic in origin, absorption having taken 
place from a septic wound. The disease ran an acute course 
and ended fatally. In a child aged thirteen months arthritis 
of the shoulder-joint wa.s followed by bronebo-pnoumonia. 
The child eventually recovered. Another case was followed 
by measles and fatal broncho-pneumonia. In only one 
instance were convulsions present. This occaired in a 
child aged twenty-five months in whom the onset began 
acutely with convulsions and pyrexia. Recovery followed 
incision, irrigation, and drainage. The ages of the patients 
varied between fonrteen days and nine years; the average 
age was nineteen months. 

VIII.—Acute Periostit^. 

I have felt inclined to include acute periostitis and 
acute epiphysitis under one heading, as it seems to me 
that the two diseases are identical in their origin. Both 
appear to commence near the epiphysial cartilage and their 
after-course depends on whether the diapbysis or epiphysis 
is chiefiy involved. But at present we are accustomed to 
classify them separately, and therefore I might confuse 
matters by classing the two together. 1 have examined the 
ootes in twenty cases of acute periostitis. In only one of | 
these can 1 find any history of a rigor. This occurred in a 
child aged eight and a half years who developed acute 
periostitis of the left tibia after receiving a kick upon that 
bone. The onset began acutely with fever, vomiting, and 
headache. One week afterward.s there was swelling of the 
left leg preceded by a rigor. The disease was treated by a 
medic^ man who incised the swollen limb. But later the 
limb required amputation on account of extensive necrosis 
of the tibia. In another child aged three years and nine 
months the disease began with convulsions. The case is 
full of interest, not so much on this account as because of 
the course of the disease and treatment adopted. In 
addition to convnlsions the onset was marked by vomiting 
and fever. The right leg, which had been kicked, swelled 
up and became intensely painful and tender. Subsequently 
both hips became swollen and flexed, and there was synovial 
distension «f both elbows and wrists. The child lost his 
reason. He was admitted into the Hospital for Sick Children, 
Great Ormond-street, four months afterwards with multiple 
bedrares, swelling over the right fibula, and n sinus 
leading to exposed bone; both hips were acutely flexed, with 
grating on movement, the left hip being dislocated upon the 
dorsum ilii; his mental condition was one of idiocy. He 
was extremely pale and emaciated. On Aug. 26th, three 
weeks after admission, the greater part of the right fibula 
was removed as a sequestrum and the right hip was excii>ed ; 
on Oct. 5bh the left hip was excised. On Sept. 9th a 
swelling was noticed over the left occipital bone ; it seemed 
to increase when be cried, and there appeared to be a 
deficiency of bone at its base. On that day it was opened 
^nd prov^ to contmn pus, but it subsequently filled again. 
On Oct. 15th it was opened np freely and found to be 
sonnected with a deficiency in the occipital bone leading to 
icavify between the dura mater and bone, which was lined 
by grannlation tissue; this lining membrane was scraped 
tway freely after a large area of bone had been removed. 
Ihe cavity was left open, to heal op by granulations. After 
-bree or four weeks he was sent to a convalescent home, all 
ibe wounds having healed. The bedsores bad healed long 
ireviously under careful nursing and good diet. Later in 
'beyear be returned, being perfectly sound mentally, but with 
I recurrent abscess near the left hip. This was opened 
md tbe acetabulum found to be perforated. He is 
itill an inmate of tbe hospital. I have been tempted 
o dwell at length on this case as it shows bow 
evere septic infection may be in children without the 
■ccurrauce of rigors. Personally I believe tbe whole 
irocesB to have been pyemic, alUiongh there is the altema- 
ive possibility that the disease was in part a tuberculous 


one following npon acute necrosis. In another child aged 
seven years and eight months tbe temperature varied between 
104” and 106” F., and secondary abscesses formed in one 
elbow and ankle. Tbe limb was amputated, but this failed 
to regard these as rigors. Tbe patients’ ages varied from six 
to save tbe child’s life. In a fourth case the disease was at¬ 
tended by almost constant shivering fits. It is hardly possible 
weeks to nine years. Of the twenty cases four ended fatally. 

IX.—Acute EpiphytitU. 

Acute epiphysitis is one of tbe most common and most 
fatal of the septic diseases of children. Of twenty-one cases 
recorded in our case books daring tbe last seven or eight 
years no less tlian twelve ended in death. However, some 
were complicated or followed by other diseases which helped 
in tbe fatal result. Thus one case, though typically acute in 
character, was of tuberculous origin, and death was due to 
general tuberculosis. Two other children died from 
erysipelas. In one boy aged four years tbe diagnosis was 
not verified by post-mortem examtuation. Five days before 
admiss-ton be had twisted the right leg. Next day 
he suffered from pain, swelling, and tenderness of tbe 
right thigh, with fever, loss of appetite, and vomiting. 
On tbe day before admission he became delirious. When 
admitted be was dusky, with a temperature of 105” F. (106” 
later), very feeble pulse, and rapid re.spirations accompauied 
by retractioQ of tbe intercostal spaces. He was extremely 
restless and delirious, with dry lips covered by sordes. 
There was much bronchitis in both lungs, with dulness 
behind and very clearly conducted sounds suggestive of 
broncho-pneumonia. Nothing was heard over the prtccordial 
area pointing to pericarditis. The right thigh was acutely 
flexed, its upper third was swollen and extremely tender; 
fluctuation was present ai)Ove and behind tbe great tro¬ 
chanter. The joint was distended. Clearly the boy was 
sufieriog from acute septic poisoning, tbe result of one of 
three things—acute epiphysitis of tbe femur, acute arthritis 
of the hip-joint, or possibly acute periostitis of the ilium. 
He was immediately operated on and an abscess found, but 
owing to bis great exhaustion the operation was shoitened 
as much as possible, so that the exact origin of tbe disease 
was not discovered. The child died on the same evening 
and his parents refused to allow a post-mortem examina¬ 
tion. Of tbe other fatal cases, one child died from general 
pymmia following epiphysitis of the upper end of the 
I tibia, two from secondary septic meniogitis, and five from 
I septic infection and exhaustion, death being preceded by 
j suppurative arthritis in two instances. Of tbe nine cases 
' that recovered, in two there was secondary arthritis 
requiring incisions into the joint and drainage; in one 
instance tbe disease was bilateral, aflfecting tbe lower 
ends of tbe femora and accompanied by double popliteal 
abscess. It appeared to be pysemic In origin. Tbe other 
cases ended favourably after incision and drainage. The 
children's i^es varied from four weeks to ten years. In no 
case were rigors recorded, and convulsions were present only 
in those cases where death followed septic meningitis. 

1 have only one more case to record. A child aged six 
years, who bad been sent to the convalescent home after 
excision for hip disease, returned to tbe hospital with a high 
temperature and acute p^n with tenderness in the left side. 
On tbe night of admission she had a genuine and severe rigor 
which was seen and verified by the bouse surgeon. The 
temperature remained high for a few days and then fell to 
and remained normal, A few days after she passed some 
pus in her urine, and continued to pass a small quantity 
with uric acid crystals at first (tbe urine being acid) and 
triple phosphates later, the reaction becoming alkaline. No 
enlargement of either kidney was found. In this condiUon 
she was again sent to tbe convalescent home and she was 
there when this was written. I have not attempted to classify 
her disease, probably she has early tuberculous pyelitis. 

From tbe statistics I have collected and tbe cases quoted 
I think wc may conclude that rigors are extremely uncommon 
in children, even in diseases which are acutely septic in 
character. On tbe other band, convalsiona are also un¬ 
common in children. In 130 cases I have only found five in 
which rigors occurred—l.e., once in a case of lateral 
thrombosis, tbe child being nine years old; once in a boy 
aged six and a half years, who di^ from pysmia following 
acute abscess ; once in a case of tuberculous meningitlB 
ocourriog after tuberculous dactylitis in a child aged three 
years; once in a boy aged three years, who had acute 
periostitis of tbe tibia ; and once in a child aged six years, 
the rigor being of doubtful origin. Two of these cases ended 
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fatally. Id five cases there was a history of convnlBioDS, 
once in a child aged eleven months with cellulitis of the 
foot; once in a case of cellolitis of the thigh and broocbo- 
poeamonia, the child being one year old; once in a child 
aged two and a half years suffering from acute arthritis; and 
twice in children with acute periostitis, aged respectively 
two years and nine months and three years and nine 
months. The majority of the cases I have collected might 
have been accompanied by rigors in adults. I have gone 
so far as to risk rendering this paper tedious in order 
to accentuate the many other symptoms which seemed 
to point clearly to septic infection and in many cases 
to pytemia. If, as is generally supposed, the shivering in a 
rigor is caused by contraction of the sDperScial arterioles 
induced by irritation of the vaso motor centre by various 
poisons in the blood, the cause for the extreme rarity of 
rigors iu children is probably to be found in a less perfect 
development of that centre in them than in adults. The 
frequency of hyperpyrexia from comparatively trivial causes 
is another cliuical fact which lends its weight to this sug* 
gestion. 1 think I may safely conclude from these statistics: 
(1) that rigors are very rare in children and almost unknown 
nnder three years of age; and (2) that convulsions very 
rarely take the place of rigors even in infants. 

Rigors are not of very great clinical value in studying 
the diseases of childhood. Before the age of seven or eight 
symptoms apart from signs can never assist so clearly in 
diagnosis as in older patients. As I have already said, hyper¬ 
pyrexia may follow upon trivial causes. The facial expres¬ 
sion, manifestations of pain, and even the pulse itself seldom 
give the surgeon perfectly reliable information. But rigors 
may mislead him more than any other manifestation of disease. 
As a rule they point to severe infection and if oft repeated 
generally to septic infection, but their presence or absence 
rarely assists in differential diagnosis. To take one instance 
from among many. In an adult with a profuse and foetid 
discharge from the ear the occnrrence of rigors, especially 
if associated with other symptoms such as vomiting and 
optic neuritis, points to lateral thrombosis. Yet I have 
already mentioned two cases of that disease in young 
children, in one of which rigors occurred before and after 
ligature of the jugular vein, while in the second there were 
neither rigors nor convulsions throughout. tSince writing the 
foregoing I have found t»o cases of mastoid suppuration in 
which r^ors were associated with a very high temperature, 
vomiting, and optic neuritis. Iu both cases the jugular vein 
was exposed, but in neither case was a septic thrombus found 
in it or in the lateral sinus. One of these cases occurred at the 
Hospital for 81ck Children, Great Ormond-street; it was not 
included among my cases as the child was nnder the care of a 
physician and treated tbroughont in the medical wards. The 
second p^ent was treated at St. George’s Hospital. Another 
instance is general pyiemia from other canses. I have quoted 
from the notes of many cases of children who died from this 
disea<e, and in only one of them were rigors prefent. The same 
remarks apply to all the cases in which rigors did occur. 
They were isolated instances from among many similar cases 
of ^ual severity. Why one child had rigors and another 
had not it is impossible to say. The great fact that these 
cases appear to point out is that in diagnosis only a 
minimnm amount of weight can be given to the absence or 
presence of rigors in children. 

King-street, Portman-square, W. 


Vaccination Grant.— Mr. Charles Wigbtwick 

Pitt, of the first district Malmesbury Union, has for tbe 
foorth time received the Government grant for snccessfnl 
vaccination. 

Diphtheria at Gillingham.— Diphtheria has 

reached an alarming stage at Gillingham, near Chatham, 
33 deaths having been chronicled in a population of less 
than 30,000 persons during tbe present year. We notice 
that the Registrar-General states that 21 deaths from tbe 
disease were registered in tbe place in the first three months 
of this year, these figures themselves being equal to an 
annual rate of 3 per 1000 ; whilst tbe addition of 12 deaths 
since that period gives evidence of increase of a sort to call 
for serious inquiry. Tbe hospital is said to be full of 
patients, and removals thereto have to be sent away at the 
end of three weeks to make room for other claimants for 
beds. It has been decided by the district council to pur¬ 
chase two tents at a cost of £90 and to erect them in the 
hospital grounds. 


A CONTRIBUTION TO THE OPERATIVE 
TREATMENT OF MALIGNANT DISEASE 
OF THE LARYNX, WITH SPECIAL 
REFERENCE TO THE DANGER OF 
CANCEROUS WOUND 
INFECTION. 

Bt H. LAMBERT LACK, M.D. Lokd., F.R.C.S. Eno., 

ASSISTANT PBTSICIAX TO THB THROAT HOSPITAL, GOLDElf-BQOAaB; 
SCROKOR TO THB THROAT AMD EAR DBPARTMBRT OF THK 
CBILDRBR'S HOSPITAL, PAIIDnfOTOX-QRBER, ETC. 


The object of this paper is, first, to direct special 
attention to tbe possibility of the dissemination of cancer 
by means of direct transplantation as distinguished from 
disseminstioD by means of the blood and lymph channels ; 
secondly, to the danger of infecting a wound with cancerous 
material in operations for malignant disease generally; and, 
thirdly, to consider the importance of these facte in 
relation to local recurrence arter operations for malignant 
disease of tbe larynx. I shall discuss each of these subjects- 
separately and shall commence by quoting some illuatrative 
cases I have observed or have found in medical literature 
bearing on each point. Thus Ebert has recorded a case In 
which a secondary epitbeliomatous growth appeared on the 
tip of a long uvi^ which was in contact with a similar 
aloerating growth in tbe larynx. Iu another case two 
epitheliomata were observed on opposite and corresponding 
parts of the same larynx which would come in contact on 
phonation, tbe intervening tissues remaining healthy. In a 
third case of epithelioma of the larynx a secondary deposit 
took place on tbe site of an abrasion on tbe lower Up, and 
there being no other secondary deposits of malignant disease 
the reporter of tbe case conclnded that this secondary growth 
arose from direct transplantation of the cancerons epi¬ 
thelioma derived from tbe primary growth and conveyed to 
tbe lip by means of tbe spntum or saliva. 

Similar cases can be quoted with r^ard to canoer in other 
regions. Tbns Ebert in bis Inaugural Thesis relates the- 
following instances: 1. A case in which a carcinoma of the 
cervix nteri gave rise to a secondary deposit on the left 
vaginal wall. Tbe body of tbe uterus was dragged over to- 
the right by an old adhesion, tbe cervix was abnormally long* 
and the affected parts were thus maintained in contact; tbe 
canlifiower-like growth on tbe cervix fitted exactly into the- 
crater-like ulcer of tbe vaginal wall. Tbe roof of &e vagina 
was free from disease. 2. A second case, almost identical 
with tbe above, in which there was prolapse of the ntems, a 
carcinoma of tbe cervix and a secondary growth on 
vaginal wall in contact with it, tbe intervening 
remaining healthy. 3 and 4. In two cases a malignant 
growth limited to one side of tbe vnlva was foUowed a 
similar growth on tbe parts in contact on tbe opposite side. 

5. A case in which tbe anterior and posterior walla of the 
vagina were affected with malignant disease, tbe growth* 
being in contact and tbe intervening tissues being sound, 

6 . A case observed by Bergmann of epithelioma of the 
npper and lower Ups. 7. A case of epithelioma of the 
side of tbe tongue and of tbe part of the cheek in 
contact with it. 8. A case of carcinoma of the stomach 
in which there was found a similar carcinoma on the aurfeoe 
of tbe liver in direct contact with, but not adherent to, 
tbe growth in the stomach With tbe two previously quoted 
laryngeal cases one thus finds in aU ten cases of transplanta¬ 
tion of malignant disease, in all of which tbe affected parta 
were in direct contact and in all the intervening tisanes weio 
free from disease. 

In another series of cases tbe secondary growth 
occurred at a distance from tbe primary disease, as in tbe 
larynx and lip case above noted. Sueb cases are the follow¬ 
ing, quoted mainly from tbe theses of Erbse and Sbert. 

1. A case observed by Eanfmann of cancroid of the skin of 
tbe right band lasting five years, and for one and a half 
years a similar tnmonr had b^n noticed on tbe oon- 
juDctiva of the right eye. Tbe patient had epiphora 
and freqnently rubbed ^e affected eye with bis hand. 

2. In a case of carcinoma of tbe npper jaw and tongue 
reported by Elebs a similar growth was found in the 
stomach. 3. A case of epithelioma of the 

in which a similar growth was found in the stomach. 
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4. A case of carciooma of the tOD^e ia which a similar 
growth was found in the dnodenum. 5- A case of epithe¬ 
lioma of the lower part of the cesophnsos in w’bich secondary 
growths were found in the intestinsi tract. 6. A case of 
epithelioma of the larynx with a secondary deposit in the 
left bronchus. 7 and 8. Two cases of carcinoma of the 
uesophagos ulcerating into the larynx and trachea in which 
seconds^ deposits occurred in the lower lobes of both lungs, 
chiefly in the walls of the smaller bronchioles, and which 
apparently arose from deposits of inhaled p<ardcle8 of the 
disease. 9. A case of carcinoma of the pelvis of the 
kidney, followed by carcinoma of the bladder, the ureter 
remuning healthy. 10. To this list may possibly be added 
the extremely interesting case reported by Gross in which 
a mao conti^ted carciooma of the penis from his wife, 
who was suffering from carcinoma of the cervix uteri. The 
disease of the penis and cervix showed the same structure— 
viz., glandular carcinoma, and it forms an apparently unique 
instance of direct transmission of cancer from one individual 
to another. These cases make in all twenty-one, to which 
other less definite cases could be added, and I have probably 
overlooked many; but enough 1 trust has been said to show 
that this method of spread of cancer does occur, somewhat 
rarely it is true, although in medical literature in England at 
any rate it has attracted very little attention. But I wish in 
tbisparorto deal more especially with cases in which the 
disseimDation has occurred as the direct result of an opera¬ 
tion undwtakcn for the relief or cure of the disease, instances 
of which I believe are by no means rare. I may just 
briefiy summarise the following cases which have come 
under my own notice. A man aged about fifty years was 
admitted into the Golden-square Hospital under my care 
in December, 1894. He had enlarged glands of uncertain 
nature on both sides of the neck, and as they were growing 
it was decided to remove them. On one side they were care¬ 
fully removed in one mass with the surrounding tissues, and 
on macroscopic section appeared caseous and breaking down 
and were considered to tuberculous. The other side was 
now rapidly dealt with, as the patient was taking the anses- 
thetic very badly, and one gland was unfortunately burst 
during its removal. The debris extruded from it was 
carefully washed away and the wound well irrigated at the 
end of the operation, bat no exceptional precautions were 
taken. The first side operated on—the larger mass of glands— 
healed rapidly and well and gave no subeeqnent trouble. 
The wound on the other side never healed properly; 
there were from the first some swelling and a con¬ 
siderable amount of watery flaky discbai^e. In about 
three weeks the patient was allowed to go out of 
hospital. There was still a small sinus discharging a 
small amount of thin, flaky material and some ill-defined 
swelling on that side of the neck. The glands on micro¬ 
scopic examination proved to be carcinomatons, and two 
months later the whole side of the neck, from the mastoid 
procett and lower jaw nearly to the clavicle, was a huge, 
brawny, indurated mass of malienant disease. There were 
now sJso definite signs of a malignant growth in the lower 
part of the pharynx springing up from behind the 
arytenoids, almost identic^ case has occnrred in 

the practice of Mr. Watson Cbeyne. A mass of 
recurrent epitheliomatons glands on either side of the 
neck was removed, on one side cleanly, and here there 
no snbsequent tronble, bnt on the other side one 
eland burst during removal and was subsequently rapidly 
followed by diffuse carcinomatous infiltration of the whole 
side of the neck. Another interesting case was also 
o^rved in King's College Hospital under the care of Mr. 
Watson Cbeyne. The patient was a man soifering from 
Recurrent sarcoma of the lower jaw. After a part of the 
jaw had been removed with an adherent snbmaxiUary 
lymphatic gland it was considered advisable to perform 
tracheotomy. Becurrence took place in a few months in the 
Bear of the tracheotomy wound. After its removal the 
malignant mass had been cut into and the tracheotomy 
wound was undoubtedly infected by the hands or an instru¬ 
ment or sponge used in the earlier part of the operation. A 
fourth case I have seen was that of a woman in the Hospital 
for Diseases of the Throat, Golden-square, W., suffering 
from carcinoma laryngis, and on whom complete extirpation 
of the la^nx was performed by Dr. Bond. After the usual 
vtrtical inmsion another cut was made at right angles 
to it along tl e lower border of the hyoid bone 
tntvards to the sterno-mastoid. Before removal of 
the malignant mass the larynx was split vertically 


to see the extent of the growth, which was in 
this way cut into. About eight months later recur¬ 
rence occurred which at first sight seemed to be in the 
glands, but which on removal was found to be in the scar 
at the extreme outward limit of the above-mentioned trans¬ 
verse incision. In this case, also, it seems certain that the 
growth was transplanted to the part by the operation, 
division of the larynx and growth having given ample oppor¬ 
tunity of infecting the instrumenta &c. A similar case 
operated on by Bull of New York is on record in which, 
alter removal of an epitbeliomatons larynx which bad been 
cut into during the operation, recurrence shortly ocourred in 
the scar of the tracheotomy wound. The details of this case 
are, however, a little indefinite as to the mode of infection, 
and it may have been a direct extension of the disease. 

A few cases of transplantation arising in connexion with 
cancers in other regions may now be briefly mentioned. An 
nndonbted case of this kind ia one operated on by Wolfier in' 
which pylorectomy was performed for malignant di.«ease. and 
nine months later recurrence was found in the scar of the 
wound in the abdominal parietes. This waa removed, but 
recurrence took place in the glands in the noin. 

The following cases are taken from Ebert's thesis:—A 
case observed by W. Thorn of carcinoma of the cervix uteri. 
The vagina was very narrow and had to be slit in both 
directions to allow sufficient room for vaginal hysterectomy. 
Recunence of the disease occurred in the incision near the 
rectum. Two cases in which paracentesis was performed for 
malignant disease of the peritoneum and in which a 
secondary growth appeared in the moscles of the abdominal 
wall at the seat of puncture. In both cases the peritoneum 
immediately underljing and suirouDdiDg the punctore wound 
was unaffected. A precisely similar case in which a 
secondary growth appeared at the site of puncture of the- 
abdominal wall for ascites due to malignarit disease of tiic- 
liver. A case observed by Vnn .Sippel of njalignant ovarian « 
nyat which was burst duriitg its removal. Seven months 
later there was ascites, and hard lumps could be felt in the- 
abdominal cavity. A second laparotomy was performed 
and the peritoneum was found extensively studded with-, 
malignant nodules, but there was no recurrence at the- 
site of removal of the ovary and no malignant disease • 
of any other abdominal organ. The peritoneum over - 
the old abdominal scar was healthy, bnt each of the 
deep st.itch tracks was the site of a tumour varying 
in size from a pea to a cherrystone. These little tumours 
formed a double row, and on microecopic examination proved 
to be cy4indrioal-oelled carcinomata. A case related by- 
Gross of tumour in the rectum, in which after removal recur¬ 
rence occurred in the skin wound. Kraske reports similar - 
cases in which after excision of the reotnm recurrences have 
occnrred in the skin wonnds near the rmus. A case observed 
by W. Thorn of cancer of the nterna, in which the growth did - 
not reach as far as the external oe, and in which, after total 
hysterectomy, recurrence occurred as a projecting mass in the- • 
scar of the vaginal roof. (This case appears capable of being 
explained differently.) 

In almost all the thirty-five cases quoted above disaemina^ 
tioQ by the blood or lymph stream seems an extremely^ 
improbable explanation of the observed clinical data, nor can < 
the recurrence in the large majori^ of the operation cases be 
possibly due to a local incomplete removal. The latter 
cases scecr to me a quite suffloiently convincing proof of 
the point to which I especially wish to draw attention— 
namely, the great danger we run in infecting our patient 
with the very disease we are endeavouring to eradicate if at 
any time during the operation we cut into the affected 
tissues or infect our hands, Ac., with it. Some considerations 
on the above cases tend to show that this danger is even 
greater than may at first sight appear. Thus no less tbari 
fonr undoubted cases have come under my own observation 
in the last fonr years. Again, it seems possible, even prob¬ 
able, than in many cases a local recurrence in the scar is 
really doe to cancerous wound infection, althongb in the 
great majority of such cases it ia obviously impossible to 
exclude instances of recurrence due to imperfect removal, 
however thoroughly the operation may appear to have been 
done. It is almost only in the exceptional cases where an 
implantation growth has occnrred in a wound made at a 
distance from the primary seat of the disease that we can 
exclude positively other channele of dissemination. The 
scarcity of such cases met with in medical litera-> 
ture may be reasonably ascribed to the fact that when 
they have occurred they have been for the most pert 
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looked OD as local recorreDces. Such cases would probably 
not be considered worth publishing, and, further, my search 
has been but a very limited one. In the two cases of 
malignant glands in the neck above described the sub¬ 
sequent course of events leaves no room for doubt as to the 
cause of the dissemination of the disease, and it is 
suggestive as showing danger in wounds which we com¬ 
pletely close that infection occurred in the only two cases in 
which I have seen carcinomatous glands burst during their 
removal. Further, in these cases not a simple recurrence 
occurred in the scar, but the whole wound and side of the neck 
were involved in one huge mass, and similarly in the case of 
laparotomy for malignant ovarian disease almost every one 
of the deep stitch tracks became the site of a malignant 
growth. In a wound left open or packed as in most 
laryngeal operations the danger is probably not nearly so 
great, any epithelial cells left in the wound being washed 
away with the discharge or removed with the dressings ; yet 
many of the cases quoted above show that the danger even 
in these cases is a very real one. 

In some respects malignant disease of the larynx appears 
eminently suitable for curative operations, general dissemi¬ 
nation of the disease being an extremely rare occurrence, 
and infection of the glands in cases of intrinsic car¬ 
cinoma being an also rare and, when it does occur, a 
very late event. Thus the disease remains local either 
throughout its course or at any rate for a very long time; 
and as we should expect from this we find that in operations 
on the larynx excluding the immediate risks local recur¬ 
rence is the great danger to be feared. The statistics of 
these operations, tbo.^e of Wasserman, of PinQsnnet, and a 
large number collected by myself of operations performed in 
the last six years all agree closely on this point. Excluding 
the cases in which death occurred soon after the operation 
or in which the result up to one year is not reported, we find 
approximately 65 per cent, of lo^ recurrences, as compared 
to 30 to 35 per cent, of cases well one year or more, of which 
latter about half, that is 15 per cent, of the whole, were 
definite cures. Thus it is obvious that although in recent 
years much has been done to improve the technique of these 
operations and lessen the immediate mortality, much more 
must still be done to improve the prospect of cure 
of the sarvivors before we can urge our patients to 
submit to the still considerable risks of the opera¬ 
tions, especially that of complete extirpation. In the 
operation of excision of the larynx, total or partial, or of 
tbyrotomy it is a very usual plan to split the thyroid cartilage 
early in the procedure so as to inspect the exact nature and 
extent of the disease. This is, no doubt, a very convenient 
procedure and is qnite nnobjectionable in those cases in 
which, so far as we can determine, the anterior part of the 
larynx is free from disease ; bnt where the affection spreads 
across the mid-line in front it opens the door to the risk of 
infection, and is, I venture to submit, one of the causes of 
the very large number of local recurrences. In the following 
case, occurring in my own practice, to avoid this danger a 
modification of the usual method of performing tbyrotomy 
was successfully adopted. 

A woman aged sixty years came to the Hospital for 
Diseases of the Throat, Golden-sqnare. in SeptemlMr, 1894. 
She complained of hoarseness commencing about three 
months before, and gradually increasing until the voice wa.s 
reduced to a hoarse whisper. There were no other-prominent 
symptoms. On laryngoscopic examination a white oanli- 
flower-looking growth was found springing apparently from 
the edge and nnder surface of ^e left vocal cord and 
anterior'commissure. There was some surrounding hyper- 
semia. The arytenoids moved well, but the anterior halves 
of the cords were apparently fixed. The larynx was cocai¬ 
nised and an attempt made to remove a piece of the 
growth with the forceps. This failed, .but a large piece 
was easily removed with the cutting curette. A series 
of sections was at once cut and left no doubt the 
tumour was a squamous-celled epithelioma. The patient 
was at once admitted to the hoepital, and on Sept. 22nd 
the following operation was performed. After preliminary 
tracheotomy and introduction of Hahn’s cannula the 
larynx was exposed by the usual vertical incision. The 
soft parts were then dissected off in front of the crico¬ 
thyroid membrane, the oriooid cartilage and lower part of the 
thyroid cartilage going well back on either side. A small 
piece of the anterior ring of the cricoid cartilage was then 
removed so as to, as it were, enlarge the crico-tbyroid space, 
and the larynx opened by dividing transversely the mucons 


membrane as low down as it conld now be reached. By 
curved scissors this opening was enlarged upwards well 
back on the right side. These incisions were guided by 
the previons knowledge obtained by the laryngoscope of 
the extent of the nowth, and were planned so as 
to keep at a sufficient Stance from it. Throo^ 
this opening one could now easily see the exact limits of toe 
growth. A semicircular piece of the lower part of the 
thyroid cartilage was next removed and the mucous mem¬ 
brane and soft parts detached for a short distance all ronnd. 
All this exposed and detached mucous membrane, inolnding 
the whole of the crico-tbyroid membrane, was then clipped 
away in one piece. The part removed included more wan 
half the right and nearly toe whole left vocal cord, and was 
nearly circular, with a growth as large as a sixpence in the 
centre, surronnded everywhere with a margin of at least 
three-quarters of an inch of healthy tissnes. This method of 
operating, although apparently inconvenient, was by no 
means difficult or troublesome to carry out. The usual after- 
treatment was adopted, the patient could take both solids 
and fioids by the mouth after the first day, and her pr(^Te8s 
was unintermpted. The patient was discharged with the 
wound soundly healed on Kov. 3rd, bnt in December it was 
considered advisable to re-insert the tracheal cannnla. The 
patient still (March, 1896) remains well, but retains the 
tube. 

Where the whole larynx is involved or complete extirpati<Ni 
is considered necessary it should be removed in one piece, 
and the method recently adopted by many foreign surgeons, 
such as Perier, Poppert, Cohen. Swain, &c., seems to be Uie 
best hitherto described. In this operation the larynx and 
trachea are first well cleaned, the trachea is then raised from 
the oesophagus and cut right across. The upper end of the 
windpipe is then stitched to the skin, a tampon-caonnla tied 
in, and in this way is completely shut off from the wound. 
The larynx is now detached from the cesopbagus from below 
upwards until the arytenoids are reached, when the pharynx 
is opened. The larynx is now freed at the sides and in front 
well beyond the disease and removed. If the arytenoids are 
involved the complete removal of the mucous membrane 
covering them is rendered absolutely necessary if we wish to 
avoid an almost certain recurrence, and no attempt should be 
made to peel it off on the posterior surface, as is often done. 
The large wound into the pharynx should now be completely 
closed in the manner recommended by Rotter. The cut 
edges of the mucous membrane are first brought carefoUy 
t(^tber with fine catgut sutnres, then the deeper stmetnres, 
layers of muscles, Ac., are brought across to support this, 
and finally the skin flaps are brought across and sritebed in 
position. Thus the k^e gap is efficiently closed and the 
after-treatment becomes a very simple matter. Rotter's 
patient was seventy-two years of age, and complete extirpa¬ 
tion left a very laige wound in the pharynx, yet be ooold 
swallow easily and without pain after the first day, was 
allowed up on the seventh day, and bad gained six pounds in 
weight in three weeks after the operation. In extenmve 
operations on the throat the rapid restoration of the power of 
swallowiDg is of the greatest importance ; it is the best safe¬ 
guard against septic lung complications, for if swallowing is 
impossible, mucus, saliva, discharges, Ac., gather in the 
throat and trickle down into the trachea in spite of the 
patient's efforts to cough. In sneh cases we mast of course 
retain a Hahn’s cann^a or other efficient plugging of the 
windpipe until the power of swallowing has returned, but 
this is an obviously inferior method to the one above 
described. Where only one side of the larynx is involved 
tbyrotomy or bemi-laryngectomy may be of course performed 
in the usual way, the disease being in such cases removed in 
one piece without catting into it. Where, however, the 
growth of the larynx occupies or impinges on the anterior 
commissure, and tbyrotomy or some partial excision is 
determined upon, precautions should be adopted, as in mj 
own case, to avoid cutting into the growth and infecting the 
wound, and in any case in which a malignant growth is 
unexpectedly cot into the wound should be thoroughly 
cleaned. Cauterisation is probably the only reliable method 
of destroying the infective cells, and a fluid cautery such as 
undiluted carbolic acid is the most likely to thoroughly reach 
all parts of the wound and leads to the least subsequent 
trouble. 

To sum up, it seems very advisable that in all cases of 
malignant disease the growth should be rt^inoved in one 
piece, all incisions being made in healthy snrrouading tissues, 
and where this has not or cannot be done that the wouztd 
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should be cleansed afterwards bj cauterisation. This 
probablT applies equally to cancer in all regions of the body, 
although, ^ so far as 1 know, in no region is the growth so 
frequently cut into during the operation as it is in operations 
on the larynx. Througbont this paper I have almost 
unavoidably used the term infection although none of the 
cases 1 have brought forward point in any way to cancer 
being an infecticus disease, that is, in the ordinary sense of a 
vins; rather they all point to the dissemination having taken 
place by a direct transference of the cancer cells. Finally, 1 
have to express my thanks to Dr. J. W. Bond and Watson 
Cheyne for kindly allowing me to make use of some of their 
unpiblished cases. 

JUjerencet.—ViitTt! loaugursl Dtsiertatlon, Berlin, Febnuuy, 1895. 
SrbM: Inaueorsl Ditsertatlon, Heile, 1884. Rotter: BerlinerKllnische 
Wockenechrlft, 1885, Band i., r. 180. Poppert: Deutsche Hedlclnlecbe 
Wocbenachrift, 1894.p. 90. Ferier; Annales dee Uaiadlee de I’Oreille, &c., 
1890, tome xvl., p. 357. Carmalt and Swain: New York MedicalJoumal, 
1894, rol. xil., p. 267. Powers: Medical Record, 1895, vol. 1.. p. 353. Solia 
Cohen: Traoiactlons of the College of Physloians, Philadelphia, vol. zv., 
p. 191, Ac. Winslow: American Journal of Medical Sciences 1885, 
vol. lixxix.. p. 347. McBride: Disease-s of the Throat, &o. Tauber: 
Arcbiv fiir Kunteche Ohlrurgle, 1889. Pinconnet: Tbdse de Paris, 1890. 
Wassennann: Deutsche Zeitschrlft fiir Ohirargle, 18^, Band xxlx., 
p 474. 
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A SUCCESSFUL CASE OP LAPAROTOMY 
FOR COMPLETE INTESTINAL OBSTRUC¬ 
TION SUBSIJQUENT TO AN ATTACK 
OP PERITONITIS. 

By a. C. BUTLER-SMYTHE. F.R.C.P., F.R.C.S. Edin., 

SURdEON TO THE CROSVRXOR BOSPITAL FOR WOMllT. ASD SUROBOK 
TO ODT-PATIE-NTS AX THE MAMARITAN FREE HOSPITAL 
FOR WO.MKX. 


In April, 1895, I received an urgent message from Dr. 
Wright and Mr. Mackenzie of Romford, Essex, asking me to 
go down to explore the abdomen of a young mn-n aged 
twenty years who had bad complete intestinal obstruction 
for a week and was then vomiting stercoraceous matter. On 
my arrival the following history was elicited. About six 
weeks previously, after a long day’s hunting, daring which 
the patient went without food and got drenched twice, he 
complained of pain in his stomach and fainted on reaching 
home. He went to bed and had a hot drink, and on the 
following morning sent for Mr. Mackenzie, who found him 
feverish and with all the symptoms of peritonitis. The patient 
had a bad time of it for some weeks, though eventually 
be palled through and seemed to be getting well, but on the 
Friday before my visit he suddenly tecame worse, the pains 
returned, the abdomen swelled, and vomiting occurred. For 
about a week there had been no proper action of the bowels, 
Md for two days little or no flatus had passed. Rectal 
iajectioDB had brought away a small amount of hard fseces, 
but bis sufferings continued and he was rapidly losing 
strength. On examination 1 found bis abdomen much dis¬ 
tended, tympanitic, and exceedingly tender. His tempera¬ 
ture was 99* F., the pulse 100, the tongue moist and white, 
the face flush^, and the countenance anxious. The urine 
was scanty and dark, and the vomited matter was bilious 
and offensive but not faecal. Judging from his stature the 
patient must at one time have been a muscular youth, bnt 
at that moment he was looking very ill and hazard. During 
his long illness he had been lying on a feather bed, and as 
a consequence had contract^ a lai^e bedsore over his 
aacrum. Gurgling was distinctly heard and felt in the line 
of the colons, and the dilated colls of small intestine could 
be swn moving beneath the abdominal wall. There was no 
special tenderness over the situation of the ileo-csecal valve, 
but the patient complained of severe spasmodic attacks of 
pain in his abdomen, and particularly referred to a spot 
about two inches below, and to the left of, the umbilicus, 
where the pain was continuous. He also stated that soon 
after swallowing fluids he experienced agonising pains in 
we pit of the stomach. On exploring his rectum the 
finger impinged on a large mass of ^oal matter very 
h^b up; I therefore ordered a copious enema of olive 
oil, turpentine, and soap-and-water, which brought away a 
large amount of hard, light-coloured fseces. This treatment 
relieved his pain somewl^ and the vomiting ceased, but the 


abdomen remained distended and tender. As the hour was 
late and the patient’s symptom-s were now less severe it'was 
decided to leave Hm for the night in the hope that some 
improvement might take place before morning. He was 
given twenty drops each of tincture of belladonna and 
opium and another enema was ordered to be administered at 
7 A.M. In the meantime it was arranged that I should hold 
myself in readiness to operate if the symptoms again became 
urgent. For the next twenty-four hours the patient seemed 
to be much better and had no sickness. The enema bad 
brought away more hard fsecal matter and the abdominal 
pain was bearable. The day following he was not so well 
and at night became very ill. Early next morning 1 had a 
telegram asking me to come at once. On arriv^ I found 
the patient in great pain and praying to be relieved. His 
abdomen was immensely distended, the lower portion being 
discoloured and oedematons. The vomit was distinctly 
fsccal, the tongue was brown and dry, and the pulse was 140 
and thready. No flatus had passed for twenty-four hours 
and the patient was in a most critical condition. I put the 
matter very plainly before him and his father, and they at 
once consent to any operative measures that would give 
the slightest chance of life. The patient was then carried 
into an adjoining room, where there was a better light and 
where everything was in readiness for the operation. 
Taking into consideration his exhausted condition and the 
probability of a lengthy operation, Mr. Mackenzie decided to 
give the A.C.E. mixture and the result was all that could be 
desired, the patient rapidly getting under its influence and 
remaining completely ansesthetis^ whilst on the tabic. 
Mr. Wright took charge of the sponges and rendered most 
valuable assistance. Fully expecting to find the chief cause 
of trouble at the painful spot so often referred to by the 
patient I opened the abdomen immediately below the 
umbilicus, and it was fortunate that I did so, for on intro¬ 
ducing my finger I detected a coil of intestine flattened 
out and adherent across the middle line just below 
my inoision. This was detached and the opening prolonged 
downwards to the extent of flve inches. The small intestines 
were enormously distended, injected, matted tc^tber, and 
covered with flakes of lymph. On passing my band into the 
abdominal cavity I found that it was impossible to dis¬ 
tinguish between the large and small intestines, and there¬ 
fore, though the case seemed hopeless, I proceeded to 
separate the coils, beginning with the portion just detached. 
Bit by bit the adhesions were broken down, the Intestine 
released and brought through the wound, until the greater 
part of the jejunum and ileum lay outside the abdomen. The 
coils were protected by flat sponges and towels wrung out in 
warm carbolic lotion. I then carefully examined the large 
intestine, and on reaching the transverse colon felt a band of 
adhesion almost strangulating it. This was oaugbt with 
forceps in two places and divided between. On passing my 
finger along the descending colon another similar adhesion was 
found, and on dividing it the flatus rushed through the intes¬ 
tine and dilated it enormously. The divided ends of the adhe¬ 
sions were then tied and the forceps removed. The separated 
coils of intestine were next examined and several bleeding 
points secured by ligation and the tom peritoneal surfaces 
brought together by autnre. An unlooked-for impediment 
now presented itself, for on attempting to return the in¬ 
testines it became evident that the abdominal cavity could 
not contain them in their distended condition. A flatus-tube 
was passed into the rectum and some gas escaped, but not 
enough to make any appreciable difference in the size of the 
gut. 1 therefore punctured the intestine in three separate 
coils and let out a quantity of flatus, each puncture being 
closed with a Lembert’s suture and well washed with 
corrosive sublimate solution. Still the intestines could not 
be replaced owing to the accumulation in the colon. I 
tberetere pulled the descending colon forward, and having 
isolated a portion of It and protected the peritoneal cavity, 
I incised it longitudinally to the extent of half an inch and 
let out a great quantity of gas and some liquid fseces, thus 
reducing the distension considerably. The incision was well 
cleansed with corrosive solution and then closed with four 
Lembert's sutures, and after another careful washing the 
intestine was replaced. The sponges were then removed and 
the coils of small intestine returned into the abdominal 
cavity, which in its turn was subjected to a considerable 
amount of cleansing with sponges. Finally the abdominal 
wound was closed with siU^orm-gnt sutures and dressed 
with iodoform gauze over which a large pad was placed, the 
whole being kept in position by strapping. The patient was 
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then pnt into bed and placed on a water-cushion. Con¬ 
sidering the severity of the operation, which had lasted two 
hours, he showed but little signs of collapse althocgh his 
pulse was very rapid—140. He was sick once, and as the 
vooxit was distinctly fseeal the prognosis seemed extremely 
grave. However, no bad symptoms supervened, and the 
immediate result ot the operation was most satisfactory. 
There was no return of the sickness, and he bad some re¬ 
freshing sleep. Fl'uus passed freely next morning, the abdo¬ 
men became flat and the pain and tenderness disappeared. 
The tongue rapidly cleaned, the pulse, which had 140, 
gradually dropped ten beats each day, and the temperature 
kept below 100®. On the ninth day I removed all the sutures, 
and from that date his convalescence was uninterrupted. 
Sy tboend of the third week the bedsore had healed and the 
patient was out of bed on a sofa. He is now in perfect 
health, rides long distances on a bicycle, can walk miles at 
a stretch, and enjoys a day's shooting or riding. The after- 
treatment and Dursing were admirab^ly carried out, and it 
giv-'s me much pleasure to acknowledge the valuable serv ices 
of Dr. Wright and Ur. Mackenzie, who by their unremitting 
care and attention brought this case to such a succcssfiU 
issue. 

RemarJtt .—The condition of the abdominal contents 
revealed during the operation fully justified, in my opinion, 
the extreme measures adopted. Had I been contented with 
detaching and liberating the portion of adherent intestine 
first disclosoi, the operation would have been a miserable 
failure and I should have been discredited. Previously to this 
operation I bad never attempted to attack such an amount of 
intestinal adhesion, nor had I seen or read of a case where most 
of the intestinal tract being adherent the adhesions were 
systematically broken down and the several coils separated 
and released. In this instance it was either certain death 
to the patient from obstmetion or the risk of collapse from a 
severe and tedious process of intestinal manipulation. With 
regard to the intestinal adhesions their extent and degree 
may be imagined from the fact that the whole length of 
int^tlne lib^ted and withdrawn from the abdominal cavity 
was raw and bleeding, the peritoneum being in places 
stripped oS, leaving the muscular structure exposed. A few 
remarks relative to the several forms of obstruction dealt 
with in this case may not be out of place, and therefore 1 
shall enumerate them in the order in which they appeared : 
(1) intestine adherent to the abdominal wall; (2) volvulus ; 
(3) omental band constricting the transverse colon ; (4) peri¬ 
toneal band binding back the descending colon; and 
impaction of fmcal matter. Any one of these obstruc¬ 
tions would probably have proved fatal if overlooked, which 
abows clearly bow essential it is that the operator should 
be perfectly satisfied that the whole intestinal tract has 
been investigated before closing the abdomen. The first 
obstruction met with was due to a coil of intestine being 
jwlberent across the middle line to the extent of three inches. 
This portion was flattened out and completely obstructed by 
pressure of another coil, distended and adherent to it. The 
second form of obstruction was caused by the twisting of 
several distended and adherent coils. I have used the term 
" Tolvnlns ” for the want of a better one. The third was due 
to a thick twisted piece of omentum attached high up on the 
abdominal wall close to tbe diaphragm. It was buried in 
the transverse colon, almost severing it and completely con¬ 
stricting its canal. Curiously enough this was the only 
portion of the omentum seen during the operation. The 
fourth obstruotioD revealed a band of adhesion, probably 
peritoneal, which was attached to tbe left side of tbe 
abdominal wall and dipped down towards the mesentery. 
The colon was so tightly bound down by the band that 
4 m either side of tbe constriction the intestine bulged out 
and the band had to be divided on tbe finger-nail in tbe 
depths of tbe abdominal cavity. The impaction of hard 
faecal matter was most likely induced by the administration 
of opiates at the outset of the symptoms. There seems to 
be a general opinion among sni^eons that extrusion of tbe 
intestines is always to be avoided in abdominal surgery. 
Over and over again I have beard it stated where death 
had ensued subsequent to an operation that tbe death 
was directly due to shock from exposure and chilling 
of the intestines. Now tbe term “shock” has served 
to cover many a surgical error, but I doubt if extrusion 
of intestines, properly and carefully managed, adds 
much to the danger of an abdominal operation. So far I 
have never hesitated to withdraw as much intestine as was 
.necessary to clear tbe field in cases of beemorrhage or 


obstruction, and I have never had to regret doing so. Ever 7 
precaution must, of course, be taken to keep the extruded 
intestine warm and completely covered. Such is my opinica 
at the present moment, but I am open to conviction. In this 
instance mannal exploration of the abdominal contents 
would have been useless without the idd of visual * xamins- 
tion and extrusion of tbe intestines, and 1 do noi eary 
the surgeon who attempts to complete an operat on for 
obstruction while relying on his sense of touch idone, 
particularly if the intestines be adherent and distended. 

Now comes a very pertinent question. Ought ^ one to 
attemptto replace the released Intestines in their distended 
condition, or should the contents be evacuated before return¬ 
ing them into the abdominal cavity ? Dr. Greig Smith teaches 
that “ no case of intestinal obstruction is properly conclu^ 
until the distended bowels are relieved of their contents.’’ In 
the case under discussion it would have been extremely 
hazardous to attempt replacement by pressure, knowing tte 
extent of injury to the released intestine, which was im¬ 
mensely distended with gas and fluid faeces. _ The only 
question which arose was whether to puncture with a trocar 
or to incise the distended inteatine. With regard to the choice 
between puncture and incision of distended intestine, my ex¬ 
perience so far would go to prove that both may be necessary 
where the accumulation is large, and that neither method 
can do much harm it the proper precautions be observed in 
the sewing up and disinfecting of the injured gut before 
returning it into the abdominal cavity. Incision, however, 
seems to me to be preferable to puncture, inasmuch as tlw 
former makes a clean cut and gives more room for the exit 
of fsrcal matter, whereas the latter makes a punctured or 
: jagged wound, and the cannula frequently becomes obstructed 
and has occasionally an awkward way of suddenly twisting 
round with each successive rush of flatus, and may even be 
I jerked out of the intestine unless carefully held in position, 
while at the most only gas and liquid faces can escape 
i through it. In any future operation I should be Inclined to 
I incise and evacuate at a much earlier stage, ae such a pro¬ 
cedure would give more space for manipulation. 

Brook-street, W. 
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FATAL CASES OF POISONING BY ORDINARY 
SORREL (RUMEX OXALIS). 

By Gbobob G. Flemtno, M.D.Dub., 

MXniCAL OmCKR OF THB FIRST DISTRICT OF KLT UinOX. 

The following cases are of interest as I have been unable 
to find any recorded instance of fatal poisoning from this 
plant, which is extensively used in salads, Ac. The active 
principle in the ordinary “dock sorrel” is binoialate of 
potassium, which under the names of “salts of eorrel” or 
“essential salt of lemons” is extensively used for bleaching 
purposes and which has proved fatal, being mistaken for 
cream of tartar. 

Two sisters, aged respectively six and a half years and fi« 
ye^rs, w6re brought to me about 10 A.M. on June 5tb. Tm 
history was that about six o’clock the previous evening they 
had been sent to get milk at a neighbouring cottage, ^ 
reach which they had to cross some fields. They returned 
and told their mother that they bad eaten a quantity of 
sorrel leaves. They then had a meal consisting of 
bread-and-butter, and cake. Both children vomited during 
the night, and as this continued they were brought 
to me. They both presented the same symptoms, which 
were vomiting of a greenish-coloured fluid, deep stupor, 
and collapve. The pupils were dilated ; the tongue ^ 
moist, somewhat swollen, and not coated with fur; the 
extremities were cold and clammy; the pulse was very 
feeble, being 120 and 106 respectively, the respirations were 
shallow and sighing, and the temperature was subnormal. 
There was neither pain nor diairbcea. The symptoms pre¬ 
sented the curious properties both irritant 
which are characteristic of poisoning by oxalic acid and we 
oxalates. Owing to the condition I thought it inadnsawe 
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to administer emetics, and the treatment consisted in the 
e.tbibition of remedies snitable to the collapse and of the 
antidotes for oxalic acid—namely, chalk saspended in milk, 
lime water, and castor oil. The coma and collapse, however, 
increased and the children died at 12 noon and 2 p.m. 
respectively, e^hteen and twenty hoars after they had 
apparently taken the poison. 

At the post-mortem examination, which I performed on the 
following day. no appearances worthy of record were noticed 
except a slight amoant of congestion in the small intes¬ 
tine of the elder girl. The mncoas membrane of the 
mouth and tongue was in both cases white and shrivelled. 
I did not detect any perforation. Both stomachs were 
iigatored and removed into jars which were sent by the wish 
of the jary after the inqaest to Mr. J. W. Knighta of Cam¬ 
bridge, public analyst of the Isle of Ely County Council. 

I bad in the meantime carefully explored the fields in the 
vicinity and as far as possible traced the path of the 
children. With the exception of the ordinary cuckoo-pint 
(Aram macolatum) and the ordinary hemlock (Conium) no 
poisonous plants were discovered except sorrel, of which 
several tofts were found. 

At the adjourned inquest the evidence of Mr. Knights 
proved that a small qnanti^ of oxalic acid or binoxalate of 
potassiom was found in tiie stomach of each. The quantity 
was not enough to have caused death, but in bis opinion 
sufficient might have been taken and, though afterwards 
vomited, pr^uced fatal resulte. He was also of opinion 
that enough sorrel might have been taken to produce these 
results. No other poison was detected. These facte and 
evidences clearly show, I think, that the cases must be 
ranked as poisoning by sorrel leaves. 

Bly, Cunbs. 

A NEW METHOD OF OPERATING FOR HYDROCELE. 

By Suboeok-Libutbn'ant-Colonkl E. Lawbib, 
M.B.EDiy., 

RBSinXXCT SUBGEOV, SYPEKIBAD, DXCCAX. 


The operation for the radical cure of hydrocele should be 
performed in the following manner. The sac is punctured 
iQ the usual way and when about a third or one-half of the 
flnid has been withdrawn two drachms of a saturated solu¬ 
tion of bichloride of mercury in glycerine are injected and 
mixed with that which lemaius and allowed to rest in the 
sac for from half a minute to a minute. The whole of the 
fluid is then drawn off to the last drop. Very little pain is 
experienced and unless the patient is nervous and takes 
chloroform he is able to move about immediately after the 
operation. For the next few days be must as a rule lie 
about, bat need not in any case be confined to bed, and in a 
week or lees he is quite well. Provided the surgeon is 
careful that his hands and instruments are clean and free 
from micrococci when the puncture and injection are made 
hey produce a uniform result—i.e., sufficient aseptic infiam- 
nation to obliterate the sac and nothing more. 

Hyderabad. _ 

-RACTURE OF THE ALVEOLUS OF THE LOWER JAW. 

By J. Hutchisob Eowaed, L.D.S. R.C.S. Ibbl. 


The following case may not be uninteresting now that the 
Ticket season is in full swing, because of the natm-e of 
iie accident and the easy, rapid, and complete recovery 
hich followed the treatment. lu June last year a man 
bout eighteen years of ^e, who had been struck in the 
louth by a cricket ball, applied to me to have six front 
ieth (which he said were knocking about in his mouth) 
xtract^ from his lower jaw. On examination 1 found it 
as not simply a case of loosened teeth, but that the whole 
f that portion of the front of the lower maxillary bone 
hich contained the alveoli of the six teeth had been broken 
Evay was swinging about in his mouth attached only 
y means of the membranes of the gum which were Intact 
1 the right side, although on the other side they bad 
sen tom through. I at once proceeded to secure the teeth 
ith their broken-off alveolar supports in, Htu by means of a 
^ture of silk thread. The fracture extended from the side 
: the right canine tooth downwards through the alveolar 
>rtion m the lower maxilla, passing transversely along the 
LDction of the alveolar portion of the body to the lateral 


incisors on the left. I then carefully took a model in bees¬ 
wax of the injured mouth. From this I made a plaster-of- 
Paris cast, and from this a model in wax again, and from 
this last a splint of black vulcanite extending from the right 
to the left molar (inclusive) of the lower maxilla, using black 
vulcanite in order to avoid the possible irritation which 
might be set up in the injured tissues by the presence 
of colouring matter. I also raised the bite a little in 
order to take off the pressure from the injured portion 
of the jaw. The patient was required to rinse out his 
mouth very frequently each day with an antiseptic wash 
consisting of one part of carbolic acid to twenty parts of 
distilled water. In about three weeks be recovered and 
was eiiabled to dispense with the black vulcanite splint 
and masticate his fora as usual. 

Manchester. 
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VaQs anteni est alia pro oerto noacendl ri*, nisi quamplorlmaa et mor- 
borum et dliaectionum historiaa, turn aliomm turn proprlaa ooUeotas 
habere, et inter ae oompanre.— Hobgashi Z>e Sed. et Catu. 

Ub. iv. Procemium. - — — 

ROYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 

A CASE OP DOUBLE OVARIOTOMY, INGUINAL COLOTOMY, 
.VND EXCISION OF THE RECTUM ; RECOVERY. 

(Under the care of Mr. F. Bvbrard Row.) 

AT the present day, when operations are so frequently per¬ 
formed for the removal of ovarian tumours and with almost 
unvarying success, a practice which, we think, at one time 
was fairly common—that of removing the other ovary when 
the operator was doubtful if it was quite normal, in order to 
prevent the risk of a second operation—should be departed 
from and the question be left to be decided by time. There 
does not appear to have been any contra-indication to the 
removal of tbe rectum in this case, and the result has more 
than justified tbe operation. Tbe growth was, however, 
extensive, and it will be interesting to know tbe ultimate 
result as regards prolongation of life. Some recent statistics' 
give a favourable prognosis after removal of tbe rectum for 
cancer ; 40 per cent, of those rccoveriDg from operation had 
survived the three years' limit, 8 per cent, of them five 
years, and four others six, eight, eleven, and thirteen years 
respectively. Tbe operation is not likely to be abandoned 
as too dangerous. That stage in its history has long been 
passed. For the notes of the case we are indebted to Mr. 
J. J. N. Morris, house surgeon. 

A married woman aged forty-four years was admitted to 
tbe hospital in June, suffering from an ovarian tumour. 
An operation was p^ormed a few days after admission, and 
a large maltilocul^ cyst springing from the right ovary was 
with little difficulty removed. She made a most excellent 
recovery. Tbe highest temperature recorded was 99*8° F., 
for which there was no apparent cause. She left the hospital 
within three weeks perfectly well. Five years later in 1892 
she was re-admitted with a growth from the left ovary. This 
also on operation was found to be multilocnlar and with no 
adhesions. Recovery was again uninterrupted, and she left 
the hospital in seventeen days quite recovered. In October 
of last year, 1895, Mr. Row was sent for privately as she was 
said to be suffering from "outward piles.” Ou examination 
it was found t^t she was in reality suffering from almost 
complete iuteetinal obstruction from malignant disease of 
tbe rectum and anus. She was a thira time admitted 
to tbe hospital and two days after admission left inguinal 
colotomy was performed. Owing t^ an extremely short mesen¬ 
tery of the sigmoid flexure there was considerable difficulty 
in getting a sufficient portion of the bowel outside the abdo¬ 
minal wound. The numerous sutures, however, held well 
nnd the gut was opened on the third day after tbe operation 
from which she exp^enoed considerable immediate and 


1 Czerny: Belti^gefiir KllnlKbeChirurgle,vol.x., 1893. 
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permaoent relief. Three weeks later, when she was coq- 
valeeoent and aconstomed to the altered oondition of affairs, 
Ur. Row excised the anas and reotum, about four inches of 
the Ulterior wall, and fire Inches of the posterior wall. The 
whole circumference of the rectnm was involred and also 
a portion of the posterior wall of the ragina which was 
remored. The surgical procedure consisted of incising 
perineum in the middle line, cutting around the 
anas, and then carrying the incision in the middle line 
as far as coccyx. Sufficient room was thus secured 
to grasp the rectnm in the left hand, pull it down out¬ 
side the body, and remove it with scissors, with a portion 
of the vaginal wall. After the operation a little faecal 
matter for a few days came away in the dressings with 
which the wound was packed — namely, strips of lint 
soaked in glycerine and iodoform. The salAperitoneal 
fat, but not the peritoneum itself, was seen, and there 
was very trifiing haemorrhage. Again she made a re¬ 
markably quick and uninterrupted recovery, the cut end 
of the posterior vaginal wall becoming adherent just 
above the skin margin at the site of the anus. She was, in 
May, eight months after the last ordeal, fat and cheerful, 
having gained about 101b. in weight. She had no prolapse 
of either the vagina or uterus and the skin in the neighbour¬ 
hood of the incision was then quite free from signs of 
recurrence. 

Jlemarfit hy Mr. Row.—1 do not know that this case 
calls for any especial comment except to point out the 
importance of care in aseptic treatment. The patient on 
three separate occasions ran the risk of death from acci¬ 
dental flaws in the toilet of the peritoneum, in addition to 
other obvious dangers. As an interesting point I may add 
that after the first operation, nine years ago, she left the 
hospital just in time to nurse her husband, who was 
suffering from an enormous sarcoma of the scapula and 
snrrounding parts which was far too large for removal and 
who died from haemorrhage from the apiary artery two or 
three weeks later. 


BRISTOL ROYAL INFIRMARY. 

A CASE OP KATAI. HA'.MOBRHAGB FROM A STERCORAL 
ULCER OF THE COLON COMPLICATING RELIEF OP 
OBSTRUCTION FROM CASCBR. 

(Under the care of Dr. Greig Smith.) 

It is, of coarse, a well-known fact that the stercoral ulcers 
which appear in the bowel above a point of obstruction form 
an important element in the prognosis of such cases. 
Varying very much in size and number, they form a source 
of considerable danger to the patient from their liability to 
penetrate through the coats of the bowel and produce a fatal 
peritonitis. In this case it is probable that the operation 
prevented such a fate by being performed very soon after 
such an ulcer bad given way. As a rule, when the fecal 
impaction which has caused the ulcers has been thoroughly 
relieved, their tendency is towards core, and fatal hsemor- 
rh^e from an ulcer situated in favourable circumstances for 
repair such as obtained in Dr. Greig Smith’s patient after the 
enterostomy, is, we agree with Mr. Carwardine, almost un¬ 
known. For the notes of the case we are indebted to 
Mr. T. Carwardine, house surgeon. 

A man aged fifty years was on April 9th admitted to the 
Bristol Royal Infirmary complaining of abdominal pain and 
frequent vomiting. His bowels had not been open for eight 
days and he had not passed flatus for five days; consequently, 
there was considerable abdominal distension, and his condi¬ 
tion was grave. His illness began about a month previously 
with a sodden severe griping pain in the abdomen, followed 
by persistent vomiting, and later by an abatement in the 
severity of the symptoms. For a while he passed scanty 
motions of small calibre. An operation was performed the 
day after adrais.sion. On opening the peritoneal cavity a 
little gas e.'caped which had a doubtfully f»cal odour. A 
small indurated mass was found attached to the ascending 
colon; during manipulation this became detached, and the 
audible escape of bubbles Vf gas proved that there was in¬ 
testinal perforntion. Dr. Greig Smith pinched the opening 
between his fingers and brought it as near to the surface as 
possible. Thera was an ulcer with jagged edges at least an 
inch in diameter, and a small perforation about three inches 
higher up, while the whole bowel looked unhealthy and con¬ 
gested. The condition of the patient forbidding further 


operation, the parts were cleansed as thoroughly 
possible and enterostomy was performed, the large 
ulcer being used for the insertion of tbo large mbber 
tube. Daring the next twenty-four hours feoes came away 
freely and the abdominal distension subsided. On the third 
day a slough of bowel detached. For a week there was 
steady progress, although feces welled up from the greater 
part of the abdominal incision, which was accordingly opened 
up freely, exposing matted bowels covered with granulation 
tiesue. This was followed by marked improvement in the 
wound and in the patient’s condition. On the morning of 
the eleventh day after operation bright blood was discovered 
oozing from the wound in the neighbourhood of the arrificial 
anus. The patient’s bed was soon soaked and he must have 
lost externally at least a pint of blood. The parts were 
carefully examined and cleansed, but no bleeding point coold 
be seen. Iodoform gauze was tbwefore packed in. The 
patient, however, was blanched and restless, and although 
the usual measures for the anaemia were adopted be died five 
hours subsequently. 

NecTopsy.~Oii post-mortem examination the casenm was 
seen to be the portion of bowel affording an artificial anus. 
It was congested In parts and had two circular perfoiations- 
of about half an inch and a qumter of an inch diameter 
respectively. The surrounding bowels were adherent, but 
there was no general peritonitis. The colon was largely dis¬ 
tended with blood and clot, and a small amount of fecal 
matter. The blood reached from the ileo-cjecal valve to the 
splenic flexure, most being accumulated at the hepatic 
flexure, where there was a deep circular well-defined ulcer 
about three-quarters of an inch in diameter, which had 
all but perforated the peritoneal surface. It was obvious that 
the bleeding came from this ulcer, and that the blood, after 
filling the colon, had escaped at, and about, the artificial anus. 
There was a large annular infiltrating mass of cancer at the 
junction of the descending colon with the sigmoid flexure, 
fixed, almost filling the lumen of the gut, and involving a 
portion of the adjacent small intestine. In this case, there¬ 
fore, there were two stercoral ulcers in the cjecum and one 
in the hepatic flexure from which fatal hremorrhage occurred 
eleven days after the obstruction was reliev’ed and at a tame 
when tbe patient was practically out of danger l fw aa the 
obstruction was concerned. 

llemarkt by Mr. Carwardine. —The above case appears to 
be the first of its nature noted, the search for notes of a 
similar case having been futile, A case is recorded of fatal 
hiemorrhage from an ulcer at the base of a myoma of the 
ileum, but no reference has been met with to such a fatality 
caused by a stercoral ulcer complicating the successful relief' 
of cancerous obstruction. 




OBSTETRICAL SOCIETY OF LONDON. 


Fibroma of the Ovary and Ovarian Ligament removed by 
Operation. — Anterior Colpotomy.—Impacted Otetriat^ 
iJemcid Cytt.—Exhibition of Speeimoiu. 

A meeting of this society was held on Jane 3rd, Dr. 
Champnbys, President, being in the chair. 

Mr. Doran read a paper on cases of Fibroma of the Ovary 
and Ovarian Ligament removed by Operation, with a series 
of after-histories of cases reported In the Transaotions- 
since 1879. Two cases of fibroma of the ovary in Mr. 
Doran’s operative practice were first recorded: one typical 
and recently in band, whilst in the second the tumonr was 
removed in 1889, and though it seemed to present some of 
the microscopic characters of sarcoma no recurrence had 
occurred. Eleven cases were tabulated; they included the 
above, whilst the remainder were reported when recent in 
the society’s Transactions since 18'79, Mr. Doran adding- 
after-histories. This was done on acconnt of the question of 
recurrence, since in four, at least, malignancy was suspected, 
yet the after-histories proved innocence. Most of the eleven 
oases bore the naked-eye characters of a fibroma. The susps- 
cious microscopic elements in four cases were apparently con¬ 
nective-tissue cells between bundles of white fibre. Myomata 
of the ovary were not considered.in this communication. In 
only one case was the disease bilateral. One exceeded ten- 
pounds in weight; but older writers, in days when operation 
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vas deferred long after diagnosis, recorded heavier fibromata. 
In ten oat of the eleven cases ^e tnmonr was removed by 
ovariotomy. In none was the operation very difficult, and all 
recovered. In seven cases no adhesions were found. The 
pefficle was always anatomically normal and long enough to 
M secured with ease. In two cases it was twisted without 
causiDg the pain and other symptoms so prominent in twisted 
dermoids. Of the eleven cases free fluid was found in the 
peritoneum in at least five. Mr. Doran discussed this 
question at length. The after-histories of the ten operation 
cases were, without exception, favourable. Eight remained 
free from recurrence from two to twelve years amr the opera¬ 
tion. The two which remained recovered rapidly, but were 
quite recent cases. Though always hard, and heavy, fibroma of 
^e ovary caused less pain t>mn dermoid or any other solid or 
semi-solid ovarian tumour. A markedly hard and painless I 
tumour moving separately from the uteras in a very young 
woman was most probably an ovarian fibroma. Pedonoolated 
sub-peritoneal nterlne myomata were practically unknown 
in early womanhood, whilst dermoids, very common in 
youth, were seldom uniformly bard, and the hardest usually 
set up the most pain. Sarcoma of the ovary, relatively 
frequent in girlhood, was nearly always soft and associated 
with amenorrboea and cachexia. Ovariotomy was the only 
treatment for fibroma of tbe ovary. The abdominal wound 
bled very freely, as in cases of uterine myoma; it must 
not be made too short else it may be badly bruised daring 
extraction of the bard tumour. Three autbentio cases of 
-fibroma of the ovarian ligament were tabulated. Two were 
certainly fibromata with cystic cavities ; one was said to be 
sarcoma, but its extreme hardness and slow growth did not 
favour that theory. This tumour grew to a large size, Mr. 
Doran’s weighing over sixteen poun^. In all three tbe disease 
was unilateral and the adjacent tnbe and ovary were free 
from the new growth. When large the tumour might become 
cedematons and soft. Ascites and adhesions did not readily 
develop. In all three oases the patient was in tbe prime of 
sexual life. Menstruation was reg^ar in every case. 
Diagnosis was hardly possible. Tbe uterus might be enlarged 
yet free from fibroids. All three tumours were removed. In 
two cases the tumour alone was taken away, tbe ovary and 
tnbe being saved, but one patient died on tbe fourth day. 
There seemed to be no tendency to recurrence, Mr. Doran’s 
case and one related by M. Dol^ris being both still alive 
and healthy six and a half years after the operation.— 
Dr. Macnaughton Joxbs related a case of fibroma of tbe 
ovary occurring in a young girl aged twenty-two. From its 
punlessness, mobility, and feeling of density it gave the 
idea of a pedunculated myoma. The tumour was discovered 
•accidentally, as no complaint h«i-l been m^e of any pelvic 
symptoms. The tumour was removed and found to be of tbe 
size of an orange and encapeoled. The paient made at good 
recovery.—Afto some remarks by Dr. HANnriSLD-JoN^, 
Dr. Hobbocrs pointed out the present unsatisfactory state 
of knowledge of tbe histolc^oal differences between fibro¬ 
mata, sarcomata, and allied conditions. The difficulty was 
shown in a case under bis oare exhibited at this society. The 
-tumour was shown as a case of fibroma of the ovary, and the 
microscopical appearances of sections seemed to several 
pathologists to indicate its fibromatous nature, but Mr. Bland 
Button, on looking at tbe sections, pronounced them to be 
'^ical of a sarcoma. Fibromata were collectious of con¬ 
nective tissne and sarcomata were essentially connective- 
tissne tomoars, and, judging by fibromata nnder tbe skin 
and elsewhere, it was highly probable that they might 
remain pure fibromata in their histology and innocent in 
their action for years, and then become sarcomatous and 
malignant.—After remarks from Dr. Cullimgwobth and 
Dr. Spbnceb, the Pbbsipbmt asked whether Mr. Doran con¬ 
sidered survival to prove non-malignancy and, if so, whether 
-he would make this statement of both forms of malignant 
disease or whether he referred only to sarcoma. If so, what 
would he say about cases (e.g., of cancer of the nterus) 
in which no recurrence taken place?—In reply Mr. 
Dorax said he bad listened with interest to tbe 
cases related in tbe discussion. Not many years ago too 
much stress used to be laid on the term spindle-celled, so 
that any normal cellular structures with elongated nuclei 
were considered identical with the cells which made up 
the true and very maiignant sarcoma of bones and fascise. 
We must mistrust old reports of “small spindle- 
celled sarcoma of the ovary.” When a tumour was 
-diagnosed as an. ovarian fibroma it was tbe duty of the 
■surgeon to remove it. If on microscopic examination it 


appeared to possess malignant characters and if the patient 
survived the operation for many years he must not conclude 
that he had triumphed over malignancy. 

Dr. John Phillips read a paper on Anterior Colpotomy. 
He considered that to Dubrssen belonged tbe credit of 
calling attention to this operation. Anyone who bad 
performed either vaginal hysterectomy or fixation could not 
but be struck with the ease with which the pelvic oigans 
could be examined through tbe opening in the anterior 
vaginal cul-de-sao. Full details of the operation, as carried 
ont by Duhrssen, Mackenrodt, and Dr. Phillips wore given, 
with short histories of four cases, in tbe first of which 
vaginal fixation only was originally intended. Dr. Phillips 
considered tbe advantages of this method to be: (1) no 
hernia or cicatrix and less liability of tbe formation of 
adhesione with tbe omentum and intestines; (2) greater 
simplicity of operation and greater rapidity of performance ; 
(3) post-operation sickness was much less and tbe con¬ 
valescence shorter; (4) no bleeding of any consequence 
except occasionally from the vaginal flaps; and (5) no 
drainage-tnbe was required. The disadvantages, on the 
other band, were: (1) much greater difficulty In making 
the vagina antiseptic, especially if there was any feetid 
uterine disiduu^e ; (2) greats risk of wounding the 
bidder, ureters, and coils of intestine; and (3) if 
the swelling was adherent in tbe left and posterior 
quarter of tbe pelvis the rectum might be lacerated. 
A list of cases in which this operation seemed indicated 
was given. With regard to recommending the operation, 
Dr. Phillips wished it to be borne in mind, firstly, that the 
peritoneal cavity was opened with its possibly grave after- 
results, and, secondly, ttmt the removal of the ovaries and tube 
whether by vagina or abdomen must always be looked upon 
as a mutilation, and hence the same care and anxious thought 
should be exercised as before resorting to abdominal 
section.—Dr. Amand Route was glad that Dr. Phillips had 
brought forward this importiint subject. There was little to 
. criticise m his remarks, out much to commend, especially in 
: the warning added at the end of the paper. He thought that 
tbe two difficulties of tbe operation were tbe separation of 
tbe bladder and tbe tnming-out of the uterus. As regards 
the former, be thought ^at a combined transverse and 
longitudinal vaginal incision gave tbe best result. It was 
not always easy to turn out tbe uterus, and lie bad found 
that tile best way was to antevert it per rectum or by a 
uterine repositor fitted with a rack and screw. — Dr. 
Hobbocks and Mr. Malcolm then made remarks, and tbe 
Pbbsident closed the discussion by criticising tbe indica- 
tiODs for the operation. He considered that in cases of 
small intraligamentous and parovarian cysts where these 
required much enucleation operation was probably safer 
from below. He considered, also, that abdominal section 
as an exploratory measure was very valuable from a diag¬ 
nostic point of view to be foUowed up by operation per 
vaginam. With regard to Mr. Malcolm’s remarks on tbe 
greater safety of aMominal than vaginal section, it most be 
remembered that as far as sepsis was concern^ the latter 
was one of the safest operations in gyniecology, as was shown 
by the results of vaginal hysterectomy. 

Mr. Thomas H. Mobse (Norwich) related a case of 
Impacted Ovarian Dermoid Cyst which was removed by 
abdominal section during the ninth month of {vegnanc^. 
A moltipara ^d thirty years, whose last labour bad been 
quite normal two years before, was again pr^piant nearly 
nine months when Mr. C. E. Muriel, under whose care she 
was, discovered that the pelvis was almost completely blocked 
with a semi-solid tumour and that the os uteri could only 
with great difficulty be reached with the index finger 
passed up close behind the pubes. Abdominal section was 
performed and the whole tnmour, which arose from tbe right 
ovary, was lifted ont. Tbe pedicle was three inches long and 
was twisted upon itself one whole turn from left to right. 
This was ligatured and the ovary cut away. Tbe uterus, 
which had been outside the abdomen for about five minutes, 
bad been carefully kept wrapped up in warm cloths and was 
replaced with some difficulty. The wound was united with 
twenty-one sutnres, the whole operation lasting twenty-five 
minutes. The tnmonr proved to be a dermoid contaoning 
hwir and sebaceous matt», with some blood and pus. The 
walls looked gangrenous. The patient made an easy 
recovery; a normal labour followed twenty-five days after, 
forceps teing applied to prevent unnecessary strain on the 
recent.cicatrix. Tbe child was living and of full size. 

The following specimens were exhibited:—Dr. Amand 
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Routh : A Hydrosalpinx and small Ovarian Cyst removed by 
Anterior Colpotomy. 

Dr. Macnauqhton Jones : Microscopic Sections of a 
Fibroma of the Ovary. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A MEETINQ of this Society was held on June 5th, Dr. A. 
Symons Eccles, President, ^ing in the chair. 

Dr. F. C1.EU0W showed a case of Rodent Ulcer in which an 
area of skin of the upper lip of about the size of a sixpence 
was involved. Excision, with grafting according to Thiersch’s 
method, bad been entirely successful. 

Mr. SwiNFORD Edwards showed drawings taken from a 
m^e patient the subject of Acute Phthisis. There were two 
circumscribed areas involved, one (the smaller) being appa¬ 
rently papillomatous, the other closely resembling eczema. 
The diagnosis appeared to rest between mucous tubercle 
and scrofuloderma.—Dr, Abraham suggested that the case 
presented some analogies with Paget’s disease of the nipple. 

Mr. SwiNFORD Edwabd.s also brought forward a case of 
Chronic Ulceration and Induration of the Lip. The history 
dated back -some twenty years and the original lesion 
appeared to have been inflammatory. The present condition 
was not typical and presented some features consistent with 
epithelioma, syphilis, lupus, or simple ulceration. 

Mr. Keetley showed a case of Rodent Ulcer of the Cheek 
and Ala of the Nose treated by Excision and Skin Trans¬ 
planting, in which, owing to the fmlure of Thiersch’s grafts, 
an arm-flap bad been brought into requisition. 

Dr. Chapman showed a girl aged seventeen years, the 
subject of heart disease, wiUi (Edema of both Legs, there 
having been an interval of a year between the onset of the 
swellings on either side. — Dr. Chapman also showed a 
case of Linear yielding of the Skin from Premature 
Obesity in a girl aged flfteen years and weighing 12 st. 
The skin of &e shoulders, mammse, and buttocks was 
affected. 

Dr. Abraham showed a case of Extensive Acne with 
Comedones of the Chest and Neck and also water-colour 
drawings of a Congenital Lymphangioma of the Shoulder 
which bad been successfully removed by scraping. 

Mr. McAdam Eccles showed cases of Osteo-arthritis in 
father and daughter. In the male patient, aged forty-five 
years, the bands were affected in the typio^ manner. His 
daughter, aged twelve years, bad worn ill-fitting boots and 
presented a painful swelling over the metatarso-pbalangeal 
joint of the great toe.—Mr. Eccles also showed a woman 
aged forty-four years whose hand was typical of Osteo¬ 
arthritis. She h^ also swelling of the elbow, probably of 
the same nature. — Mr. Eccles exhibited a man aged 
twenty-eight years, with Cleft of the Soft Palate with 
Double Hare Lip, who, through debility, had escaped opera¬ 
tion during infancy. The clefts on the two sides of the lip 
were not complete, the intermaxillary bone was not carried 
forward, but the prolabium was attached to the colnmna. 

Dr. Morgan Dockrell showed a case of Ulerythema in a 
boy aged eleven years. The end of the nose and both ears 
were involved. 

Dr. William Hunter showed a case of Deformity of the 
Chest produced by bicycle running in a boy aged sixteen 
years, well nourished, and of good personal history. His 
occupation involved a considerable strain, and always with 
an inclination of the body to the right. He presented a 
projection of the right edge of the sternum and adjacent 
costal cartil^es with falling-in of the oorresponding ribs and 
another projection of the left costal arch outwards and 
forwards. On imitatiog with the right arm the usual position 
necessary for supporting the bicycle learner the deformity 
was much exag^rated, while, when placed supine, pressure 
on the projecting edge of the sternum nearly aonulled the 
deformity. The President pointed out that in addition to 
the deformity described there was slight gastroptosis, which 
was probably also due to the excessive stmn involved in his 
occupation. 

Dr. Horne showed a man aged fifty-six years, the subject 
of Oeneial Atheromatous Degeneration of the Aiieries. The 
aneurysm followed a crush of the foot. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Pathology. 

Chronic Rheumatic Arthritis in tlio Rorqual (^Balanoftera 
Rostraiai). 

A meeting of this section was held on May 29tb, Mr, 
Conollt Norman, tlie President, being in the chmr. 

Dr. E. H. Bennett exhibited part of the Skull and First 
Cervical Vertebra of a Rorqual (Balseaoptera Kostrata) which 
bad been dissected by Dr. Dixon on the shore of Acbill 
Island, The articular surfaces showed the ebumation and 
polish of chronic rheumatic arthritis. Dr. Beunett enume¬ 
rated a great number of mammals in which he bad observed 
the disease, and discussed the grounds on which he made the 
diagnosis in this rare instance.—Sir W. Stokss wished to 
know whether there were any other evidences of chronic 
rheumatic arthritis present besides the polished condition of 
the bone, as that was met with in such a variety of circuo- 
stances.—Dr. Dixon sai<l tliere was a considerable amount 
of intervertebral substance between the bones when he got 
the specimen, and so the polish was not due to the sand 
acting on it. No other joiut was affected. They were all 
examined. The vertebnc of the neck were degenerating 
structures in this species, as was shown by two of them being 
often fused together, and perhaps as degenerating structures 
they were more liable to disease.—Dr. Bennett said that 
there was no evidence of suppurative arthritis, and the con¬ 
dition was, therefore, due to chronic rheumatism. 


Section of Anatomy and Physiology. 

Genu Valgum Adolescentium.—Ossifcation of the Third 

Troohantor.—Effects of Right-handedness on the Sternum. 

A MEETING of this section was held on May 22nd, Pro¬ 
fessor Purser being in the chair. 

The Sborbtary read for Dr. J. Symington, the President, 
a communication on Genu Valgum Adolescentipm, illustrated 
by a specimen, showing a condition of extreme malformation 
in both lower limbs. The patient up to the age of eighteen 
years exhibited no signs of the deformity. She then went to 
work in a mill, and soon afterwards the condition shown in 
the specimens arose. There were some signs of rickets in the 
upper limbs, but the characteristic enlargements of the 
anterior end of the ribs were absent. The deformity wns 
extreme, the two thigh bones crossing like the limbs of on X; 
it was due chiefly to the condition of the diaphyses of both 
femur and tibia and to a slight extent to the unequal growth 
of the inner and outer parts of the epiphysis. There was 
comparatively little change at the anUe. The pelvis was 
unsymmetrically narrowed, the transverse axis being much 
reduced. 

Dr. A. F. Dixon read a paper on Ossification of the Third 
Trochanter. Three thigh bones were exhibited showing s 
special epiphysis for the third trochanter. In each case this 
epiphysis was small and scale-like and was placed just above 
the groove present in the region of insertion of the gluteus 
maxlmus muscle. An examination of a number of young 
bones led to the conclusion that, in many cases at all events, 
the third trochanter in man was ossified from a special 
centre. The epiphysis was never found to be more than s 
8<3ile-like piece of bone, even when the third trochanter was 
very well developed.—Professor Birmingham said that Dr. 
Dixon’s observations seemed to solve a question which was 
discussed some time ago by Professor Dwight and Mr. 
Arbutbnot Lane. The latter held that certain bony projec¬ 
tions were produced by the pull of muscles on the iMue, but 
Professor Dwight argued, on the other band, that this third 
trochanter was a surviv^ of the third troebauter of the 
lower animals, and that it was not <lue to moscolar poll. 
Dr. Dixon’s observations proved that Professor Dwight's 
theory was correct. 

Professor Birmingham made a oommunication on the 
Effects of Right-handedness on the Sternum. He had 
remarked that comparatively few sterna are symmetrical, 
and be believed that the asymmetry was due to the more 
frequent use of the right upper limb. On examining a 
number of sterna the conditions which could be attributed to 
the more frequent use of one limb were (1) a depression of 
the clavicular facet on the manubrium, sometimes very 
distinct, generally fairly marked on the right side in about 
66 per cent., on the left side in about & per cent., and 
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absent in about 8 per cent.; (2) an apparent compression 
from above downwards on one side of the manubrium with a 
reduction in its vertical depth, present on the two sides in 
the same proportion as the preceding; and (3) a reduction 
of the intervu between the first and second costal cartilages 
present on the right side in nearly half the specimens, 
on the left side rarely. In addition the clavicular facets 
looked more strongly backwards on one side, usually the 
right, and in several bones the axis of the sternum was 
curved, the convexity looking to the left. The curve was 
most marked in the lower portion of the bone, as if this part 
were pushed to the left by the pressure of the lower right 
rib.—Professor Pubseb was of opinion that right-handedness 
depended on the brain, the blood-supply to the left brain 
being more direct, as was shown by the frequency of 
embolism on that side.—Professor Bibminghah, in reply, 
said that none of the theories advanced to account for right- 
handedness were quite satisfactory. He t^reed with Professor 
Parser tliat the cause lay in the brain. 
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The Present Evolution of Man. By G. Abchdall Reid. 

London: Chapman and Hall, Limited. 1896. Price 

It. 6d. 

If the troth of a doctrine is to be measured by the extent 
of its application then assuredly no doctrine can claim to be 
more firmly established than that of evolution. Its central 
idea is capable of being employed for the explanation of 
phenomena in almost every sphere and phase of organic life, 
and it is astonishing what a flood of light it has shed upon 
come of the most obscure places. The special application of 
the doctrine which has been chosen by Mr. Arcbdall Reid is 
perhaps the most interesting of all the studies which 
have been based upon the hypothesis, and, ably as 
he has dealt with it, there remain many lines of 
investigation which are practically untouched as yet. 
Mr. Arcbdall Reid has grappled with bis task in a 
masterly manner. He shows that be has himself gained 
a clear insight into the import and extent of evolu¬ 
tion, and although obviously belonging rather to the 
school of Weissmann than of Spencer, whose dicta be 
does not hesitate to criticise with mneb acuteness, be 
shows that he has devoted much independent thought and 
considerable learning to the elncidation of the problems 
before him. The result is a monograph which is crowded 
with illustrative data and well-reasoned suguments—a work 
that requires to be read and studied many times before 
its full import is grasped, one which deserves in its 
place as much attention from the thoughtful as any of the 
nomerouB writings that have arisen from this most fruitful 
doctrine. Althongh the title of the book is “The Present 
Bvolntion of Man,” it must be said that this particular 
sabject forms but a moiety of it. About one-bsdf of the 
volume is devoted to Uie study of organic evolution, which 
is really introductory to the nmiH thesis. The author deals 
in turn with Physical and Mental Evolution, showing 
the analogies between them, and laying especial stress 
npoQ evidence of “retrogression.” In particular we may 
mention the sharp line of distinction be lays down between 
“instinct,” that inborn and traiumissible faculty of mind, 
and “reason,” which is not transmitted by inheritance, 
but is acquired by each individual, and, like acquired 
physical traits, is not capable of being transmitted. This 
leads naturally to the inference that most, if not all, the 
mental qualities exhibited by man, and those which 
characterise more especially different races, are really not 
inborn, but that it is only the power or capacity for acquiring 
them that is transmitted. Mr. Reid goes even further in bis 
pitiless logic, and maintains that man's moral nature is 
equally a matter of education and example. He concludes 


his most suggestive study of mental evolution by dealing 
with the subjects of language and religion. Interesting as 
.«uch speculations are, they are, after ail, less practii^ly 
important to the community than those considerations 
upon wbieb be enters in the second part of the work. 
Here he applies the doctrine of evolution to man¬ 
kind in general, and maintains, with some reason, 
that it is mainly resolved into a struggle for existence 
against zymotic disease. He points out that although 
in process of generations the susceptibility to such disease 
may lessen, yet at the same time the powers of attack of 
I>athogenic organisms increase. He admits that immunity 
may be inherited as well as acquired, and obviously inclines 
to the phagocytic side of this question. Immunity is acqnired 
by the cells unde^oing variation in response to appropriate 
stimulation; and it is suggested ^at as in rabies, so in 
syphilis it may be possible to artiflcially induce this kind 
of change. On the other hand, leprosy and tuberculosis, to 
which many individuals seem naturally immune, offer less 
probability for acquirement of immunity. Those who have 
once suffered from tuberculosis are as liable as ever to be 
attacked by the disease. A distinction is therefore made 
between diseases which act upon phagocytes with powerful 
toxines and those in which there is rather a direct struggle 
between microbes and phagocytes. The manner in which this 
argument is developed is ingenious, although perhaps some 
of the statements are more dogmatic than is warrantable from 
the facts. Zymotic diseases may be classified, according 
to the author, in three groups—namely, (1) in which the 
pathogenic o^ianisms are entirely parasitic; (2) in which 
the organisms are not only entirely parasitic, but “are 
capable of maintaining existence for a limited time as resting 
spores or otherwise ” outside the living body; and (3) in 
which the microbes can maintain an independent existence 
outside the living body for an indefinite time—saprophytic, 
in fact—of which malarial fevers form the chief examples. 
It is pointed ont that these latter are less stable in type than 
the purely parasitic diseases. Several of these diseases are 
treated in detail with many suggestive remarks upon the 
extent to which the evolntion of man has increased bis 
resistance to their inroads. We would fain dwell on this 
part of the work, which. is so full of interest for the 
medical inquirer; but we have already reached our limit 
and must close this brief notice by calling especial atten¬ 
tion to the really remarkable and novel treatment of the 
question of alcoholism, which forms a fair portion of the 
section on Mental Evolntion. The closing paragraph of 
the volume tersely sums np the position taken by the 
author. He says: “In conclusion it is surely clear that 
if the world is to become more temperate it must be by 
the elimination, not of drink, but of the excessive drinker. 
If artificial selection be found impracticable in the future, 
as, owing to the state of public opinion, it undoubtedly is at 
present, then the only alternative is natural selection, in 
which case the world will never be thoroughly sober until it 
has first been thoroughly drunk.” How this seeming paradox 
is arrived at we must leave to our readers to find in the pages 
of the book itself—a work which, as we have said above, 
requires to be read and read again, for it teems with 
suggestive, if at times daring, ideas. 


The Methotlical Examination of the Eye. ByWM. Lanq, 
F.R.C.S. Eng., Surgeon to the Royal London Ophthalmic 
Hospital, Moorfields. London: Longmans, Green, and 
Co. 1895. Pp. 96. 

This little Tnanind will prove of service to the b^^nner, 
and especially to ‘the student who is about to comply with 
the regulation of the Conjoint Board of the Royal Colleges 
of Physicians of London and Surgeons of England that 
he should attend for three months in the eye wards 
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of a hospital. The language is plain and simple, and 
the directions for the use of instromeDts easy to be 
followed, and this might reasooablj hare been expected 
from one who has had so large an experience in 
teaching as Mr. Lang. He has devoted two chapters to 
the external examination of the eye and ite accessories, 
one to the mode of investigation of the risnal powers, and 
one to the employment of the ophthalmoscope. The first 
chapters deal with the supra-orbital ridges, the globe 
of the eye in respect to its prominence, the palpe¬ 
bral fissure in regard to its size and form, aad the 
action of the orbicularis and levator palpebrse muscles. 
The condition of the lids, lashes, and Meibomian 
glands is next t^en into consideration, together with 
the appearances characteristic of chemoeis, conjunctivitis, 
.and cjclitis. The examination of the iris, pupil, leaa, and 
vitreous is then proceeded with. In passing, it may be 
remarked that woodcnts of such instmznents as “ Meyer’s 
syringe "and “Graddy's forceps " might with advantage be 
introduced into the text, as the student may not always be 
familiar with them. The account of the deternunation of 
the tension of the eye might also have been somewhat 
extended by giving the terminol^7 in comDson uae for 
varying degrees of hardness and resiliency of the globe. The 
mode of testing the sharpness of vision is cwefolly and fully 
described, as is also the examination of the refraction of the 
eye by retinoscopy. A good section is devoted to the 
examination of the muscles of the eye by means of the 
Maddox disc and rods and by prisms. Direotiooa are given 
for ascertaining the field of vision, the light-sense, colour- 
sense, and the field for colour. Finally, a short (diaptm* 
eontalns tbe mode of practising oblique Ulomination and of 
making direct and indirect ophthalmoscopic examinatioDS. 
Nothing is said in regard to stereoscoiMe vision. If the 
student works out a few cases with the aid of this mannal 
he will have neglected no point of importance and will have 
accustomed himself to make a sound and complete eacamina- 
tion of any case that may present itself to him in his 
subsequent practice. 


A Smaller Atlas of IllustratioHS of ClUtical Surgery, eoneist 
ing of 1S6 Plates, with Deseriptitc Letterpress. By 
Jonathan Hutchinson, LL.D., F.R.8. I<ondon: West, 
Newman, and Co. 1895. 

In this work Mr. Hutchinson has collected in a handy and 
{wrtable volume a collection of clinical illustrations remark¬ 
able alike for their fidelity and their valne for teaching 
purposes. A large nomb^ of them depict cutaneous 
eruptions, and where all are excellent it is difficult to single 
out instances of exceptional value; but a rare case of eruption, 
caosed by a group of cases of "arsenic psoriasis” and 
«'arsenio cancer,” and plates illustrating varicella gangrenosa 
and Bazin’s disease, and different varieties of lupus may be 
mentioned as deserving of special attention. A remarkable 
case of chancre of the Up is given to illustrate tbe difficulty 
of recc^nising it in this position. In addition to clinicid 
rarities Mr. Hutchinson has collected some cariosities, one 
at least of which is probably unique. It is a drawing of a 
boy’s heart into which a cedar pencil was forced six weeks 
before death. Tbe pencU is lying across the right ventricle 
and thickly coated with fibrin. 

The work is not only of great interest to practitioners but 
will be invalnable for teaching purposes, particularly if, as 
Mr. Hutchinson suggests, the plates be separated from the 
book and remounted with wider margins. Both Mr. 
Hutchinson and his artists are to be congratulated on tbe 
jncduction of this volume, and the chromo-lithographing has 
been done by the publishers in excellent s^Ie. A seooed 
volume is projected, and wiU doubtless meet with as cordial 
a welcome as thin one, which however it will be difficolt to 
aorpass ^ interest and value. 


Eyesight and School Life. ^ SlUHON SNELL, F.B.C.S.Edin. 

With numerous illustrations. Bristol: John Wright aad 
Co. 1895. Pp. 70. 

It is acknowledged on all bands tiiat the care of the eyes 
daring school Ufe has become an impwtant duty whicb 
devolves on parents, teachers, and surgeons. Parents 
those engaged in the education of the young shoold learn 
that the least expression of discomfort in the eyes, the least 
peculiarity of the mode in which a book is held during 
reading, or of the mode in which the head and body are kept 
daring writing, is sufficient to indicate that some defect of 
vision is present, or, at any rate, that an examination of the 
eyes should be made to determine whether the defect is 
due to this or some other cause. In tbe earlier stages 
suek defects are often remediable, whilst if no notioe be 
taken and years be allowed to elapse conditions are estab¬ 
lished which may prevent tbe lad from entering tbe public 
services or from competing on equal terms with his peers. 
As Mr. Snell remarks, although much has been 
done to bring home to pareats and teachers a know¬ 
ledge of the importance of this subject, no medical rrmn 
seeing much of eye affections in children can shut his own 
eyes to the fact that there is still room for a much more 
widely extended knowledge. The prevalence of myopia in 
Germany has led tbe German ophthalmic sm^eons to devote 
an unusoal amount of attention to the causes of its occur¬ 
rence and development; and amongst those who have done 
most to elucidate these points Professor Cohn of Breslau 
occupies the most prominent place. Many have sisoe 
followed his lead, amongst whom Mr. Snell is not undis¬ 
tinguished, and from the labours of all those who have had 
the opportunity and disposition to follow out investigations 
on this subject it is now certain that particular attention 
should be paid to the lighting of schoolrooms, to tbe oon- 
structioD of desks, the size and clearness of type, and 
especially of music type, and lastly, to tbe number of 
hours of study. Each of these points is ably discussed 
by Mr. Snell, who gives in addition many photographs 
of children in the act of writing with good and bad 
illumination — photographs that show clearly bow injuri¬ 
ously imperfect lighting and inattention to position ma y 
affect not only the eyes bat tbe spinal column. 


JOURNALS AND REVIEWS. 

The Journal of Pathology and Baeteriology. Edited by 
G. Sims Wooduead. Vol. III., No. 4. January. 1896. 
Loncm; Young J. Fentland. Price 12*. net.—This issue 
contains a large number of articles of importance to the 
practitioner as well as to the pathologist. After a graceful 
tribute to the memoay of Pasteur by the editor. Dr. Louis 
Cobbett contributes an important practical article on tbe 
Serum Therapeutics of Diphtheria. Dr. Williams and Dr. 
Cameron of Montreal give an account of several cases in 
which they found tbe bimillus pyocyanus in the spleen, 
liver, &c., of toarasmic children. Ur. Westbrook has con¬ 
tinued bis investigations on tbe Action of Direct Sunlight 
on the Cholera Bacillus. Ho finds that the germicidal 
action of sunlight is only marked when tbe lajM' of 
culture medium is thin and where there is free aocees of 
air. Otherwise growth in the deeper parts goes on more 
rapidly than destruction at the surface, and the bacilli 
are as virulent as those grown in the dark. Dr. Ainslie 
Hollis concludes his important article on Atheroma, and b».g 
some interesting suggestions as to the possible connexion 
between various visceral disorders and atheroma of the aorta. 
Dr. Ralph Stockman describes the experimental piodnction 
of angmia in d<^s by withdrawing as fax as possible all irmt 
from the food. Di. Cranford Dunlop contributes a very 
exhaustive article on Ozaluria. He finds that oxalic acid is 


Digitized by LiOOQle 




Thb Laxcbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Juke 13,1696. 1649 


a ooDstaot oonstitaent tn normal nrine, and that its ^cipita* 
tioo as calcium oxalate is prevented when it is present in 
flfnnil quantities by acid sodiom phosphate, and occnrs only 
when the quantity is high. He concludes finally “ that 
ozalnria is no spedal patbok^cal condition, but is essen¬ 
tially a hyper-acid dyspepsia, and that all its symptoms can 
ber^erred to the existence of acid dyspepsia.” Dr. Abram 
corroborates Becker's statement that acetonuria occurs after 
the administration of ansesthetics, no matter what anaesthetic 
is employed, the acetonuria persisting for several days. Dr. 
A. £. Garrod and Dr. Hopkins contribute notes on the occur¬ 
rence of lai^e quantities of brnmatoporphyrin in the urine of 
patients taking sulphonal, with a nseful account of the 
methods for separating the pigment. Dr. Watts Eden gives 
an admirably clear and well illustrated account of the 
histology of the human placenta. Dr. Hektven of Chicago 
describes a case of interstitial myocarditis in hereditary 
syphilis. Dr. Russell Wells and Dr. W. H. Wilson con¬ 
tribute a most important paper on the post-mortem changes 
in peripheral nerves, showing that decomposition alone will 
give rise to appearances indistinguisbable from those met 
with in diphtheritic and lead paralyses. Dr. W. Edmunds in 
a beautifully illustrated paper gives the results of his recent 
observations and experiments on Graves's disease. Altogether 
the number is one of the beat that has yet appeared. The 
papers all have a direct bearing on clinical medicine, and 
those responsible for its production are to be congratulated 
both on the quality of the articles and the excellence of the 
illustrations. 

The Journal of Phytiology. Edited by MlOHAEt, Fosteb, 
M.D., F.R.S., and J. N. Langley. Sc.D., F.R.S. Vol. XIX., 
Nos. 5 and 6. Cambridge : C. J. Clay and Sons. May 30tb, 
1896. Price 8*. — The articles contained in this number, 
which completes the nineteenth volume of the journal, are 
five in number—viz.: (1) On the Granular Leucocytes, by 
Mr. G. Lovell Golland, with two plates ; (2) A Contribution 
to the Study of Lymph Formation with especial reference 
to the Farts played by Osmosis and Filtration, by Dr. 
Lazarus-Barlow, with thirteen figures In text; (3) Notes 
on Rennet and on the Coagulation of Milk, by Dr. 
Arthur Edmonds; (4) The Regulation of Temperature 
in Hybematiog Animals, by Dr. M. S. Pembrey and Dr. 
W. Hale White; and (5) On the Changes in Shape 
and in Position of the Heart during the Cardiac Cycle, 
by Dr. John Berry Haycraft and Dr. D. R. Paterson. 
Mr. Gnlland considers that sublimate solutions constitute 
the best means for fixing leucocytes and holds that all 
varieties of leacocytes are merely stages in the develop- 
mrat of a tissue. He divides them into three main groups— 
the hyaline, the acidophile, and the basopbile. His obser¬ 
vations and argument demonstrate that the granules of 
leucocytes are not products of the metabolic activity of the 
cell embedded in a stmctoreless protoplasm, but are really 
an altered condition of the microsomes. They are probably 
concerned with amceboid movement. He does not think that 
it is possible to determine the diseased organ when they 
appear in excess in the blood. Dr. Lazams-Barlow figures 
and describes (but has omitted to letter) an osmometer, and 
gives a series of tracings showing the effects of injecting 
into the circulation equal quantities of equimolecular con¬ 
centrated solutions of crystalloids upon the lymph- 
flow. Amongst other results of his experiments be 
has found that after iojecting into the circulation 
large quantities of weak solutions and small quantities of 
concenteited solutions of crystalloids and weak solutions of 
gum the specific gravity of arterial blood falls with great 
rapidity, but later recovers itself and ends by being higher 
than before ; further, that the specific gravity of voluntary 
muscle after large injections of weak eolations and 
lises after small injections of concentrated solutions of 


crystalloids uid that the lymph-flow from the thoracic duct- 
is increased both after the injections of weak and of con¬ 
centrated solntions of crystalloids. He carefully states tho 
arguments for and against the view that osmosis and 
increased filtration are the effective factors in causing the 
increased ontfiow of lymph that is seen after injection of a 
crystalloid into the blood. Dr. Edmunds shows that the 
testis, liver, lung, muscle, kidney, and other tissue some¬ 
times contain a very minute trace of rennet or rennet-like 
ferment sufficient to cause curdling in the presence of ezeesa 
of calcium. Dr. Pembrey and Dr. Hale White arrive at the 
conclusion that the power of regulation of temperature 
observed in hybemating dormice and bats resembles closely 
that of an immature warm-blooded animal, the evolution of 
hybernation being due not to the acquisition of a new power 
but to the retention of one already present in immature 
mammals and birds. Dr. Berry Haycraft and Dr. Paterson 
describe carefully the changes in shape which the heart 
undergoes when the animal is placed in different positions. 

Tho Ihtblin Journal of Medical Science. —Dr. M. A. Boyd 
has a thoughtful paper on Defective Metabolism in relation 
to Goat. At the end of bis paper Dr. Boyd very jostly 
remarks, “Clearing the blood and system of uric acid by 
alkalies or salicylates leaves the principal part of our work 
undone—namely the correcting of the faulty metabolism. 

. . . .” We fancy that this fact is often forgotten. Dr. 
Monillot writes on the Harrogate Treatment, and there are- 
a number of reviews, aud some interesting sanitary and 
meteorol<^ical notes by the editor. 

The Birmingham Medical Revlem. —Mr. Walter Tyrrell 
writes on the treatment of certain depressed forms of 
nervous disc^ders, a form commou enough nowadays. He- 
recommends very small doses of nuz vomica, say, to jluf 
of a grain, these quantities to be long-continued. Mr. G. 
Heaton reports a case of Traumatic Epilepsy with Aphasia 
and Paralysis. Portions of bone were removed on two 
separate occasions, and the operation was followed by 
complete relief. 

The April number of the Intercolonial Medical Journal 
nf Auttralaaia is full of interesting matter, including Dr. 
Lendon’s presidential address at the Intercolonial Medical 
Congress recently held at Dunedin and a paper on Tuber¬ 
culosis of the Skin read at the same Congress by Mr. A. W. 
Finch Noyes of Melbourne. Dr. Lendon's theme was the 
Achievements of the General Practitioner, exemplified chiefly 
by Edward Jenner’s life and work. Dr. A. Jeffreys Wood 
of Melbonme contributes notes on Seven Cases 'of Scurry in- 
Artificially-fed Infants successfully treated by Raw Meat 
Juice and Orange Jnicc. 

The June nomber of the American Journal of the Medical 
Soieneet has a lengthy and instructive paper on the Blood in 
General Paralysis, contributed by Dr. Joseph A. Capps of the 
Massachusetts General Hospital. He has directed special 
attention to the different varieties of colourless blood cells, 
and concludes that most cases of general paralysis show a 
slight lencocytosis, averaging about 22 per cent, above the 
normal. Dr. da Costa of Philadelphia writes on a form of 
Protracted Simple Continued ;Fever distinct from typhoid 
fever. 

The Practitioner, — It is a good idea of the editor to 
make his magazine reflect in its articles the lustre of the 
hero of medicine for the month. The one chosen for June 
is James Lind, whose name, as the writer of the article- 
remarks, is almost unknown even to the members of the 
profession. But England, ns a nation, owes more to him 
tlian perhaps to anyone else, for, to quote Sir J. Simon, 
“that scurvy has become an almost forgotten disease is due 
emphatically to Lind.” There are two articles in the body 
of the magazine upon Scur\'y—one by Mr. Johnson Smithy 
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aod another on How to Avoid Scurvy in the Arctic Regions 
by Dr. W. H. Neale, who was medical officer of the Eira in 
1881. The ship went down, and the crew lived for twelve 
months upon what they could kill, but bad hardly any 
vegetables. No case of scurvy occurred, and Dr. Neale puts 
this down to the fact that their hut was well ventilated and 
that they ate plenty of fresh meat and blood. 

The Editburgk Medical Journal. —Mr. R. W. Parker, 
whose wide experience at Shadwell gives him every right to 
speak, has a most interesting paper entitled, “Is Inherited 
Syphilis Contagions?'’ The main conclusion to which be 
comes is that most “inherited syphilis” is not syphilis 
at all. It would be unfair to the writer to enter more 
fully into the subject here, but we recommend a perusal 
of Mr. Parker's paper. Mr. Stitt Thomson writes upon his 
twenty years' experience of midwifer}'. He reports 2000 
cases without a single maternal death—surely a record. His 
ideas are somewhat at variance with those commonly taught 
<all the same he insists upon the strictest cleanliness), bnt 
then, as he says, bis results are eminently satisfactory. 

Science Progreee .—Those interested in the bearing of 
the recent discovery of Ai^on and Helion on Astronomy 
will find an excellent account of the subject by Pro¬ 
fessor Norman Lookjer in the current number (June) of 
this journal. It is now well known that Professor 
Ramsay last year examined the gas obtained from uraninite 
with dilute sulphuric acid with the result “that the twenty- 
six year old helion had at last been run to earth and D, was 
at last visible in a laboratory.” This was the same gas 
which Dr. Hillebrand obtained In 1888, and which, he 
thought, was nitrogen. Subsequently Professor Lockyer 
obtained the same gas by heating the mineral in vacuo. 
“From March 30th onwards,” he says, “ my assistants and 
myself had a very exciting time.” One by one the un¬ 
known lines observed in the sun in 1868 were found to 
belong to the gas distilled from xiraninite. Further investi¬ 
gation resulted in “catching” in the few-lined stars all 
the most important lines “ at the first casts of the 
spectroscopic net.” Concluding, he says: “The more the 
work goes on we find that this gas is really the origin of 
most, but certainly not of all, of the unknown lines which 
have been teasing astronomical workers for the last quarter 
of a century.” In the same number Dr. Buckmaster con¬ 
tributes a paper on the Hereditary Transmission of Micro¬ 
organisms, in which, from the summary of results of 
observations made upon the subject, it would appear that 
the placental is far more frequent than the germinative 
infection and that the share borne by the male in this trans¬ 
mission may be disregarded, as no bacteriological evidence 
exists to support this view. Further, “the frequency of 
hereditary transmission of pathogenic germs is exceedingly 
small compared to other modes of infection ” We notice on 
the title-page that the name of the late Dr. Marshall Ward 
still appears as a member of the editorial committee. 


CHOLERA IN EGYPT. 

Wb are glad to notice that cholera seems to be steadily 
decreasing in Alexandria and Cairo. The death-roll repotted 
on the 7tb inst. was—Alexandria, 4; Cairo, 18; Gizeb, 18; 
Tourah, 4; Dessonk, 9; Bassouna, 8; Zagazig, 4; Beni- 
souef, 5 ; other places, 22. 

We have little to add to what we have previously said in 
regard to this epidemic. The disease was already in the 
country in connexion with the waning effects of the previons 
epidemic, but it Is all^^ that daring the late summer and 
autumn of last year it was freshly introduced into Egypt, 
Tangier, and other ports of Morocco by pilgrims retnrning 
from Mecca. There is no doubt that there were numerous 


fatal cases of cholera in Lower Egypt between October, 1895, 
and March of the present year, and that the epidemic has 
been gradually spreading and developing from that time until 
its increased manifestauons in May last, when the numennu 
attacks in Alexandria and Cairo and other places gave rise 
to a cholera scare and the exodus of a number of people fioiD 
Egypt. According to the last returns the disease appears to 
be decidedly abating as regards the two cities we have men¬ 
tioned, bat the information from other and outlying places is 
probably not sufficiently accurate and complete to enable us 
to define its exact extent or the limits of its spread at the 
present time. It must be borne in mind that the epidenuc 
may manifest itself in greater force later in the season. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


Thb annual general meeting of the Governors of this 
College was held at the offices, Soho-square, London, oo 
Friday, May 29bb, Dr. Holman being in the chair. 

In accordance with the provisions of the Act of Inoorp<»a- 
tion ten members of the council retired, but nine of them 
—viz., Mr. A. E. Cumberbatch, Mr. 6. C. Croft, Sir Joseph 
Fayrer, Bart., M.D., K.C.S.I., Mr. J. F. France. Dr. 
Needham, Mr. B. Pollard, Mr. J. T. Mould, Rev. E. W. 
Northey, M.A., and Dr. F. Taylor—were re-elected for a 
further period of three years, with Mr. F. B. Hallowes to fill 
the vacant place. Sir Arthur T. Watson, Bart., Q.C., and 
the Right Hon. A. J, Balfour, M.P., were re-elected Vice- 
Presidents of the College. 

The names of the successful candidates for Pensions and 
Foundation Scholarships were given last week (p. 1607). 

In their report the Council state that there has bMn an 
increase in the amount received from annual sabscriptioni^ 
but this is chiefly owing to the special appeal made late in 
1894 and to the festival dinner held last year, and they »a | ir«' 
the opportunity of observing that contributions of less amount 
than a guinea are most welcome. If every practitioner in the 
United Kingdom subscribed annually only half agnioea there 
would be a reliable income of over £13,000 a year; but as the 
total amount received in 1895 from all classes of subscribers 
was under £3200 it is evident that the members of the 
medical profession do not give the College that support which 
it unquestionably deserves. There are at present fifty 
pensioners. There are also eighty-nine Pugh pensioners and 
three Morgan annuitants. There are at present on the books 
of the institution forty-nine foundation scholars. It is hoped 
that the new school buildings will be ready earlv 
in 1897. It must be gratifying to the Governors that 
the value of the education given at Epsom CoU^e is so 
widely appreciated, and the Council would be glad if 
all supporters of the College would make a point of Inringiog 
the advantages of the school before their non-medical 
friends in order that there may be a material increase in the 
number of boys other than the sons of medical men. The 
enlargement of the chapel is progressing favourably. Tlie 
health of the school on the whole has been excellent. In 
the recent Lent term there was an outbreak of measles and 
also several cases of mumps ; otherwise there has been little 
illness of a serious character. 

Id moving the adoption of the report, which was subse¬ 
quently agreed to, the chairman said the tone of the report 
was satisfactory, marking all-round progress. The balance- 
sheet showed a small loss, but this was explained by the fact 
that they had virtually no capital account and everythin g had 
to come out of revenue. The school practically supported 
itself and would soon be worked at a profit. What they 
wanted was the £6000 a year which was given away. More 
lay boys were wanted. The repute of the school wa.-- 
growing. He wished particularly to point out that the 
sanitary condition of the school was unquestionably good 
and that the sickness and the epidemic of scarlet fever were 
imported from outside the school. Every possible care was 
now taken that no disease is introdneed into the iustitatioiD. 

The formal business of the meeting vras brought to a close 
with a well merited vote of thanks to Dr. Hmman for the 
great services which he renders to the institution and for hie 
able conduct in the chair that day. 
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THE LAIfCET. 


LONDON: SATURDAY, JUNE IS, 1S96. 


The present week has in a very marked manner directed 
the attention of London to the needs of the London 
hospitals. The case of Gay’s Hospital has, in particnlar, 
been thrown into prominence by the function at the Imperial 
Institute, over which the Prince of Wales presided on 
Wednesday evening last. Elsewhere in this impression an 
account appears of the celebration, and we cordially 
commend to the attention of oar readers the very telling 
appeal made on behalf of that old and now impoverished 
institation by the Prince and Lord Robebts. This appeal 
was addressed especially to the wealthier classes, and 
we doubt not that the rich and fashionable assembly 
which gathered round the Heir-Apparent on Wednesday 
last will make a snitable response. But it is not possible 
to state the case of one of the general hospitals of 
London without stating the case of all. They are all 
doing the same work in different localities; they are all 
dependent upon voluntary charity, and they all attain 
to a standard of efiBoiency which entitles them to a full 
measure of pablio confidence. These are considerations 
which commend them to the sympathy and support of all 
classes eqnally, and the clergy who will to-morrow address 
the thoosands of London in support of the hospitals 
generally wUl have to this extent the same story 
to tell and the same appeal to press home which 
were on Wednesday last Ud before the Prince's gaests. 
Our Special Supplement, which we published last week in 
support of to-morrow’s collection, affords the best proof 
of this, for it will be found that substantially the argu¬ 
ment of that appeal follows the same course as that 
which at the Imperial Listitute elicited as a response a gift 
of £167,000. But there is an aspect of the work which was 
hardly touched upon on Wednesday last, and which certainly 
should not be lost sight of, for it illustrates in the most 
striking manner not only the magnitude and importance of 
hospital work but also its resourcefulness. We refer to the 
synoptical statement of an ordinary hospital staff. It is 
there shown how the work of every department is carried 
on by a most elaborately organised staff, and by its means 
it becomes possible even for those to whom the facts are 
new to uudeistand the precision with which every want of 
the patient is j^vided and the way in which the easy and 
regular working of all the machinery devised for bis relief 
ia seenred and maintained. 

It has been pointed out that through tbe misplacing of a 
lecimal point we were led to understate quite considerably 
.be amount of the average contribution of individual 
Londoners to tbe Hospital Sunday collection, and that this 
kverage contribution should have been estimated at nine 
‘artbings instead of one. Tbe correction is due both to our 
eaders and ourselves, and the slip, easily made in tbe pressure 


of preparing matter for the printer, would nevertheless have 
given us some concern if its correction bad entailed any 
modification of our aigument. It is, however, a meie 
inaccuracy, for even when corrected it leaves the substance 
of our appeal unaffected. Tbe average Londoner spends 
about £210*. a year in beer according to tbe statisticlan.s. 
something between 8*. and 10*. upon tea, and upwards 
of 10*. upon sugar. These figures probably repre¬ 
sent with rough accuracy the scale of annual expendi¬ 
ture per bead of tbe population at tbe present time, 
and present an under-estimate rather than an over¬ 
statement. It can, then, be no answer to an appeal 
founded upon tbe starved condition of the London hospitals 
that the average Londoner’s charity amounts to nine 
farthings in tbe year. We make the correction, as we have 
said, because it is due both to our readers and ourselves; 
but we draw attention to it because it occurs to us that v e 
have hardly used tbe fact in oar original statement for all 
that it is worth. 


Ws have to ocngratulate Guy’s Hospital upon the success, 
that has attended their appeal to tbe public for re-endow- 
moot. It is true that to place this ancient charity upon ita 
fcamer splendid pecuniary basis an additional sum well-nigh 
twice as large as that aanonnoed on Wednesday night as- 
already collected is required, but this must not blind ns to 
the fact that £167,000 is a noble response from the public to- 
tbe hospital’s declaration of want. Where all have 
worked so well towards a good end it is almost invidious 
to point to one influence more than another as having- 
brought about tbe substantial result. We must be clearly 
understood to be thoroughly rec^nUing the labour, enter¬ 
prise, and energy of the staff and past and present members 
of Guy’s Hospital when we say that tbe greater part of this 
money has flowed into the re-endowment fund in response to 
tbe personal nature of tbe appeal made by His Royal 
Highness the Priooe of Wales, tbe new President of tbe 
hospital. Tbe Prince of Wales is tbe ideal leader for 
such a movement quite apart from bis position as Heir 
to the Throne. He is experienced in tbe workings of 
o^;anised obarlty and he is an immensely busy man, 

' so that the mere fact that be was able to give his time 
to assisting the movement stamped that movement in the 
eyes of other busy men as one which they would do well to 
support. Again, bis popularly is unbounded, so that 
loyalty to the throne, respeot for the business man and 
real affection to tbe person of tbe Prince have all 
operated and cooperated in determining subscriptions 
towards the object in which be had declared him¬ 
self to be deeply concerned for success. Second only to 
the personality of the Priooe of Wales as tbe leader of a 
movement, political or social, comes that of Mr. Gladstone, 
and tbe veteran statesman has also lent bis invaluable 
assistance to Guy’s Hospital. The sum which has been 
received in response to bis circular letter reached no less 
than £16,000, that is, one-tenth of the total amount 
subecribed; while a legacy of £35,000 from the late Mr. 
IKCLSDEN was probably due to the same influence. Hap| y, 
indeed, have Guy’s been in their ebampkns. 

Happy, also, have these champions been In the cause for 
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which their advocacy has been given. The singular justice 
of the claims of Guy’s Hospital upon the public for financial 
help is recognisable at once, and can be stated in a 
sentence: Their deplorable financial position has been 
reached through no fault of their own. Always well 
managed, always in the first rank as a home of medicine 
and snidery, and a nursery of young men of science, the 
hospital has fallen upon evil days entirely on account 
of agricultural depression. The whole of the funds 
by which the charity is maintained have been by 
the direction of the donors invested in what seemed 
at that time to be the most substantial security that 
could be sheeted—land. The administrators of the charity 
have bad no choice; into land the money was forced to 
go. For a time all went well, and at some seasons not so 
very far distant extremely well, but of late the value of land 
in many parts of England has fallen from a half to even a 
tenth of what it was twenty years ago, and with this fall the 
income of the hospital has declined until it has dwindled to 
£20,000 per annum, barely a moiety of what it bad 
previously been. Here is no story of bad management 
or reckless investment. The money has simply been 
placed where by law it had to go, and, owing to 
onforeseen circumstances, constituting really a political 
revolution, it has shrunk to one-half its size. But one 
charge could possibly be brought against the governors 
if we were to look round for a reason to attribute 
blame to them, and of it they are able to clear themselves 
80 nobly that their refutation constitutes in our eyes their 
most valid claim upon the public. It might be urged—Why 
did not the authorities of Guy’s Hospital save in their 
prosperons days lest evil ones shoold be in 8t<a;e for them 1 
They did not because, having enough for themselves, they 
thought it better for the cause of humanity that other 
institutions should benefit rather than that they should 
accumulate a surplus. In the palmy days of fanning their 
income was so large that with splendid liberality they 
declined to receive donations of which less fortnnate charities 
stood in more nigent need. This generosity has cost them 
dearly, for owing to the well-known wealth of Gay’s Hos¬ 
pital ” legacies have not reached the hospital, donations have 
been few, and the endowment of beds a thing almost unknown. 

Let ns hope, then, that the remaining two-thirds of the 
half-million which Guy’s Hospital reqairoe will bo forth¬ 
coming. The present sum would make a splendid stop-gap 
for immediate needs and would even allow the hospital to 
maintain its former complete efficiency for ten years or so; 
bat these are not the porposes for which the re-endowment 
fond shoold be used. What is required is the capitalisation 
of sufficient money to maintain the hospital at its foil working 
power, not a sum to tide them over temporary difficnlties. 


Tbb General Medical Connell rose on Tnesday, having 
sat seven days. The subjects on which it had to 
deliberate included many which involved points of great 
importance and some delicacy. We have already com¬ 
mented on one of these in regard to which the delibe¬ 
rative quality of the Council has yet to be tested. Mr. 
Tealb’b statement of the case against the mnltiplication 
of examinations was necessarily somewhat academic in 


its character and was the better for being so. Bat this 
is the mere introduction of the subject. It is the basis 
of an attack on onr system of examination, which system 
threatens to injure the edacation it is supposed to test. It 
rests with the Examination Committee to refute or to accept 
Mr. Tbale's charges, and in the latter case to give a 
practical form to objections extensively shared by those 
who have paid any attention to the matter. 

Another subject of great importance—having regard to 
the function and reputation of the Council—is its action 
in tile matter of the Apothecaries’ Hall of Ireland. What¬ 
ever the Council might have done was Bare to be criticised 
from many different points of view, and what it has done 
will also be well criticised, although done on the motion 
of one of its ablest and most experienced members, 
whom Dr. Tukb called “the old Farliamentuy hand.” 
Its various critics will do well to remember that the 
Connell cannot look at matters from any particular point 
of view. It is a complex body, it is in a certain sense 
a judicial body, and it is bound by its very nature to 
take a nomber of things into consideration which do 
not trouble critics with short and easy methods for the 
extinction of the least fit. The Privy Council, it will be 
remembered, declined to go folly into the case at its late 
hearing and showed a decided wish that the General Medical 
Council should relieve them of the du^ of doing so. The 
reluctance of the Privy Council was most sensible nnH 
it was most respectful to the General Medical Council. Sic 
Dycb Duckwobth spoke as If the Privy Council were 
asking the General Medical Council "to do its dirty 
work.” This is an entire misapprehension. There is 
no reason to think that the Privy Coxmcil will be 
one whit less ready than the General Medical CooncQ 
to extinguish the Apothecaries’ Hall if it fails to justify 
its claim to farther existence. But the highest court 
of appeal naturally demands that before the extinctioD of 
the Hall it should have every chance to show its 
d’etre. Id a poor country like Ireland it seems scarcely 
fail to leave the whole work of non-university qualifica¬ 
tion to be done by a Conjoint Board which works more 
expensively than any similar board in the United Kingdom 
and which drives away to a neighbouring division of the 
kingdom a large proportion of its own students. Moreover, 
it was impossible for the Privy Council to overlook two con¬ 
siderations—first, that whatever the faults of the Apothe¬ 
caries’ Hall it was acting in association with another md a 
powerful corporation ; and, second]y,'that for the discharge 
of the existing obligations to candidates who have already 
been examined by it this Board mast continue in exist¬ 
ence for five or six years longer. Sir WiLLiAU XcruifiR, 
with his practical mind, seized on this cirenmstanoe and 
based on it a most valnable snggestion—viz., that the two 
corporations should be asked by the Cooncil to reconsider 
the whole question and to reconstruct their conjoint scheme 
in a way that should make each of them responsible for 
the whole examinations and should be satisfactory to the 
General Medical Council. The voting of the Council on 
this motion and its competitors was onfortnoately very 
close, and this seems to show that some of the members 
bad a difficulty in making np their minds. Bat the more 
the motion is considered the more reasonable does it appear. 
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and the greater it seems most be the respooaibilitj of the 
Bojal College oi Surgeons in Ireland if it refoses to enter¬ 
tain tbe SQggestdon of the Omeral Medical Coancil. It 
cazmot be the interest of tbe medical corporations of Ireland 
to call into existence a new kind of State examination that 
might compete with them, or to necessitate by a d(^-in-tbe- 
manger attitnde the interference of the General Medical 
Conncil, still less of tbe Privy Coancil. 

This is eminently a case for Home Role—for show¬ 
ing that tbe medical corporations of Ireland can 
meet all the wants of the people of Ireland, and they will 
have only themselves to blame if they do not succeed. 
There was great force in tbe complaint of Sir Philip 
SuYLT that in the old arrangement the Royal College of 
Sorgecms in Ireland bad no control over the appointment 
of medical examiners. Unless this is altered the College 
will be well advised in refusing to entertain the saggestion 
of tbe General Medical ConncU. And, indeed, tbe Coancil 
itself would probably not sanction a scheme which does not 
make both parties jointly and separately responsible. But if 
such an arrangement can be devised it will be a wise and 
magnanimons procedure on tbe part of tbe Royal College of 
Surgeons in Ireland to give entertainment to tbe proposal of 
tbe General Medical Coancil. At the same time, the Council 
most be prepared for the fiuloreof Sir William Tusmbb's 
BuggestioD, espedally after the very narrow and halting 
majority by which it was carried. And it mast be admitted 
that tbe oatlook of tbe Apothecaries’ Hall of Ireland is very 
uQcertain. It is difficult for either the Privy Coancil or the 
General Medical Coancil to preserve a body whose diplomas 
are in sacb little demand. Tbe only ezcase for attempting 
to do so is Uiat this small demand may be partly the 
misfortane of the body as well as its fault, and that in tbe 
economy of Ireland there is room for a Board whose condi¬ 
tions and cost are on a somewhat lower scale than those of 
the other Conjoint Board of that country. 


^mrolatks. 

“Vs quid nimla ." 

THE ARMY MEDICAL OFFICE AND SERVICE. 

Wb understand that a very legitimate subject of grievance 
among tbe Army Medical StaS has been removed. Tbe 
practice has always hitherto been in the headquarter office 
of the medical service to have a post which should rightly be 
occupied by a medical officer filled by a civilian clerk. 
Everything connected with the roster, the movements of 
medical officers and the representations of their claims and 
wishes to their chief, should be most properly and fittingly 
committed, anyone would think, to an officer of their own 
nrvice. That seems to us so correct in principle as to com¬ 
mend itself and to require no words of comment. We are 
;lad, therefore, to recognise that the new Director-General 
bas made this one of the initial reforms of his office. Medical 
officers very naturally desire to approach their own head 
hrougb one of themselves, who may be reasonably expected 
c understand and appreciate their objects and requirements 
md to be more in sympathy with them than any civilian could 
m. It strikes us that what is wanted in tbe present unsettled 
late of the department is a strong man at tbe helm with the 
■pQzage of his opinions. Things appear to have been some¬ 


how drifting of late in tbe wrong direction. With the 
advent of a new Director-General an opportunity occurs for 
oonsidsring not only what is right for the medioal service- 
itself, but what is best for tbe public service as a whole. 
Some clear and settled policy should be arrived at after 
careful and impartial consideration, with a determination to 
stick to it. It would not surprise us if some radical changes 
were soon introduced into tbe medical service, seeing that 
Lord Lansdowne is the present War Minister, and that we 
have a new Commander-In-Chief in tbe person of Lord 
Wolsei^ as well as a newly-appointed Director-Gener^ 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 

ly Tbb Lakcbt of May 23rd we commented upon the action 
of tbe Macclesfield School Board concerning its wish to 
appoint a medical officer. Wc also expressed a doubt 
whether any medical man would apply for tbe post, and we 
now learn that only one did so, and be of course was 
appointed. We congratulate tbe board on having 
obtained the services of so good a man as Dr. Swail, 
but we condole with him on tbe unpleasant task he 
will have of supervising tbe certificates of his brother 
practitioners, and that too at the bidding or upon tbe judg¬ 
ment of the clerk, a gentleman who presumably has ne 
medical training whatever. To certify whether a school 
child has measles or chorea is indeed a solemn and respon¬ 
sible task, and tbe board, we see, marks its sense of this 
responsibility by paying a whole shilling. Meanwhile w» 
suppose the Macclesfield practitioners will be allowed to sign 
certificates dealing with such an unimportant matter as 
death, for instance, without having a clerk to sit in judg¬ 
ment and without receiving oven a shilling. 


THE POWER OF MAGISTRATES TO HEAR 
CERTAIN CASES IN CAMERA. 

Some Tuonfchs ago a long correspondence was published in 
the Timei as to whether magistrates possessed power to bear 
cases with closed doors, the various correspondents dealing 
with tbe question in its more strictly legal aspect. Then 
followed tbe notice of tbe proposed Bill to regulate the 
publioation of oases In which tbe details were of a nature 
which rendered their suppression desirable. In an annota¬ 
tion which appeared in Tbb LAh'CET it was su^ested 
that as magistrates did possess tbe power of hearing 
cases in private—as shown by tbe action of two pro¬ 
vincial stipendiary magistrates, in cases which were 
instanced — tbe practice might with great advantage 
be adopted in all those unhappily numerous cases 
which come almost daily before magistrates in towns- 
and cities and much too frequently even in county police 
courts. In these cases the details are not only wholly unfit for 
publication in the daily press, but also to be heard by any but 
those who are officially engaged in the case and are obliged 
to bear them. Those members of the profession whose 
painful duty it has been to give evidence on these occasions 
know how extremely unpleasant it is to do so before the 
very persons who ought to be excluded, a number of coarse- 
minded, idle men, whose reason for remaining in court is to- 
grati^ a very idle and gross curiosity. It is with great satis¬ 
faction that we have now to record the action of the 
magistrates in the most recently reported cose of the 
kind. On the 2l6t ult. a medical man practising in Liver¬ 
pool was charged before the magistrates at the County 
Police-court, Birkdale, with indecently assaulting a girl under 
the age of sixteen. Mr. Collingwood Hope, who appeared 
for the prosecution, applied to the bench to hear tbe case in 
private. He felt fully the responsibility of such applica¬ 
tion, but having regard to the fact of the serious chaige 
tnaHa by this young girl against a medical man, he asked, in 
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the iDterests of jostice, that the bench shoold ezeroiae the 
prerc^tive they nndoabtedly possessed and hear the case 
privately. He felt sure that the bench wonld consent when 
he stated that if. after the magistrates had beard all the 
evidence, they felt that it was not a case for conviction, 
grave, serions, and even irreparable injory would have 
been done to this girl. In reply to Dr. Barron, who was one 
of the magistrates bearing the case, and who asked if the 
term “irreparable’’applied to the fact of the case being heard 
in public, Mr. Hope observed that all the facts which conld 
cot be substantiated would be annonnced broadcast, no 
good object could be served by publishing the details, and 
hearing the case in private would not interfere with justice. 
Mr. Steel, who appeared for the defendant, agreeing to this 
course, the case was put back till all the other business was 
disposed of. The court was cleared of all save those con¬ 
cerned in the case, and after a four hours’ inquiry the bench 
dismissed the case. We trust that in the interests of morals 
and for the honour of human nature that this course will 
be adopted in all cases in which it is obviously desirable. 


THE VACANT PHYSICIANSHIP OF THE ROYAL 
INFIRMARY AT NEWCASTLE-ON-TYNE. 

The election of a successor to Dr. Philipson will take place 
on Thursday, June 18th. Formerly the election was a 
formidable aSair for candidates who had to canvass the 
governors. Now it rests with a selection committee, which 
4 S composed of the consulting physicians and surgeons, the 
physicians and surgeons of the Infirmary, the members of the 
house committee, and a certain number of governors, in all 
■numbering sizty. The election is by ballot, canvassing on 
the part of a candidate being a disqualification. It wonld be 
bard on a candidate to visit with a similar punishment the 
indiscretion of puffing newspaper friends, writing even before 
the occurrence of the vacancy. Such sin is apt to bring 
its ovn punishment. We may trust such a committee 
as we have described to realise the importance of their duty 
and to discharge it with impartiality. The candidates 
include Geo^e R. Murray, M.D. Cantab., Ac., Vickerman 
H. Rutherford, M.B. Cantab., and Thomas Beattie, M.D. 
B.S. Durh. Ac. The committee will have no difficulty in 
selecting a physician whose appointment will be reex^ised 
far beyond the district of Newcastle as the reward of 
merit. On the same day a special Court of Governors is 
summoned to appoint Dr. Philipson honorary consulting 
physician—a gracetnl and proper way of continuing bis long 
and beneficial connezion with the Royal Infirmary. He has 
-acted for some years as vice-chmrman of the house com¬ 
mittee. It is gratifying to know that in this double capacity 
he will still be able to render important aid to the chief 
medical institution in the northern oounties of England. 


DOLCE FAR NIENTE. 

Though it be true in a way that medicine has no politics, 
and thongh medical men would treat with equal readiness 
small-poz in a Radical or in a Tory, yet we think it our duty 
as medical journalists to offer a word of warning to the 
Government. In a hymn formerly, if not at present perhaps 
owing to ^e revival of taste, popular among what Mr. 
Gladstone in a recent utterance called “independent 
religious bodies ” there occur the lines— 

" Doing Is s dendlj thing. 

Doing ends in death.” 

This is, indeed, a form of sound words. The late Govern¬ 
ment did not shine at the polls, not, indeed, because they 
' bad done too much, but for merely trying. Tbe present 
Government is on its way to disaster by the saiige methods. 
' If only a Government wonld arise and say, “ No great 
measures will be undertaken, hot we will devote ourselves 
'to making existence more comfortable," people would arise 


and bless it. There is an opportunity now for our rulers to 
earn everlasting gratitude by bringing in and passing s 
Streets Bill. There is Mr. Jacoby's admirable Street Koines 
Bill, a birth-strangled babe we fear, for this session, which 
would make a foundation. Among other clauses of sneba 
Bill the following are suggested. A clause to prevent gas, 
water, electric light, telephone, drainage, and pneomatio com¬ 
panies from digging up tbe roadway directly it has bten 
laid down; a danse to prevent carts full of decomposiDg 
bones, fat, and other filth being driven slowly along ibe 
street at all hours of tbe day; and a clause to prevent 
beer-barrels, sacks of coal, and perambulators loaded with 
market produce being rolled along or across the pave¬ 
ment except between certain hours. With regard to beer 
and coal we believe there is a Police Act dealing with their 
delivery, but it is quite obsolete or never acted npon. 
Attention to all these matters would enormously benefit the 
health of the dweller in towns, and we are snre a Bill to bring 
about this consnmmatioo would easily pass. Edneatko 
rating and benefices are but apples of discord. A Bill 
such as we have indicated would, we believe, unite every 
party in tbe House._ 

BENEFIT NURSING ASSOCIATIONS. 

Some twelve years ago Miss Broadwood founded at Ocklev 
(Surrey) a local nursing association for tbe benefit of tbe 
poor who could not afford to pay for the services of a trained 
nurse. She accepted as her model a plan which been 
successfully tried at Holt (Norfolk), where—hospital-trained 
nurses having proved to be unsuitable for oottage cases—a 
staff had been formed from a bumbler class of women 
accustomed to nurse amongst cottagers. A number of 
parishes were affiliated together, one or more cottage 
nurses engaged, and a secretary was appointed. Each perish 
guaranteed a certain sum annually towards paying the 
nurses’ and other expenses. A sliding scale of fees and 
subscriptions was fixed, sufficiently low to enable people of 
every class to engage tbe services of a nurse, tbe induce¬ 
ment to the poor to subscribe being the right to have a 
nurse at half-fees. Tbe nurses employed lodged in different 
parts of the district, and when norsing boarded with the 
family of the patient, save in exceptional circumstances. 
Occasional nursing was undertaken, but obviously over 
such an extended and thinly populated area very little of 
this could be done.. In this respect the system differs from 
that in which “district” nurses are employed. Tbe Ockley 
experiment proved so successful that Miss Broadwood made 
public tbe results, and since then about 100 other districts 
have formed local associations working on tbe same lines, 
and the system Is now known as the “ Holt-Ockley." Tbe 
incessant Inquiries for particolars and tbe appeals for aid 
in obtaining cottage nurses and in establishing fresh centres 
led Miss Broadwood to urge that all the centres should 
be affiliated and have an office in London. The Affiliated 
Benefit Nursing Association was thus formed and has it< 
office at 12, Buckingham Palace-road, W. Having completed 
tbe second year of its existence, by the permission of tbe 
Dnke of Satberland a meeting was held at Stafford Honae on 
the 4th Inst. Miss Broadwood reported that e^hteen fresh 
centres bad been formed during tbe year, that fifty-seven 
women had been sent to Plaistow (Sistm Katherine’s nursing 
borne) and elsewhere for training, Eind that most of these 
bad l»en engaged by tbe various branches of the associa¬ 
tion. The Duchess of Sutherland gave an account of tbe 
establishment of several centres in Sutberlandshire, and 
bore testimony to the immense service the nnraee been 
to tbe labouring classes in that conn^. Mr. J. H. Cheatle 
spoke upon tbe conditions nnder which oottage nurses should 
attend confinements by arrangement with medical men; Mr. 
Horace Manders urged tiie derirabiit^ of utilising workbonee 
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infirmariea for trAinicg this class of nurse, and Dr. Thresh 
described his experience in connexion with practical training 
at the Essex County Cottage Norses' Home at Leytonstone. 
The growth of this association and the great interest which 
is being evinced upon the subject of nnrsiog for the poorer 
classes seem to indicate that cottage nurses—women taken 
from cottage homes and who have had a short course of 
training—are of real service, especialiy in rural districts, 
and that in future the cottage nurse will come to be 
recognised as having her own particular sphere of usefulness. 


THE FUNERAL OF SIR GEORGE JOHNSON. 

Sib Gborob Johnson was buried on Monday last, 
.Tune dth. The first portion of the burial service was read at 
6 t. James's Church, Piccadilly. Bishop Barry, the rector, 
and the Rev. Dr, Wace, Principal of King's College, London, 
officiated, the former delivering a short address on Sir 
George Johnson's life and work. Amongst those present 
were Sir W. Priestley, M.P., Sir William MacCormao, 
Sir Richard Quain, Sir Joseph Lister, General Sir R. 
Wilbraham, Sir John Williams, Sir J. Banks, Sir W. 
Brooks, Sir Joseph Fayrer, Sir Dyce Duckworth, Dr. 
Wilks, Ur. Christopher Heath, Dr. Dickinson, Dr. Playfair, 
Dr. Liveing, and Mr. S. B. Bancroft. Sir Alfred 
Garrod and Dr. Tirard, as medical attendants during 
the last illness, followed with the relatives, who alone 
accompanied the body to Addington, near Croydon, where 
the remains of Sir George Johnson’s wife repose. The 
service at St. Jame.s’8 Church included the hymns, “ Lead, 
kindly light,” and “ On the Resurrection morning.” A moat 
appropriate text appeared in the copies of the burial service 
summarising Sir George Johnson's career : “I have fought a 
good fight, I have finished my course, I have kept the f^tb.” 


ASTASIA-ABASIA. 

A CASE of this disease is recorded by Dr. A. A. Eahner in 
the Journal of the American Medical Atsociation of May 16th 
of this year. Astasia-abasia may be accepted as a convenient 
designation for scUoioal cmdition characterised by inability 
to stand or to walk, but not dependent upon actual paralysis. 
As a rule sensibility, muscular power, and coordination are 
preserved, though the disorder may. be associated with 
hysteria or oiganio disease of the spinal' cord. The case 
described by Dr. Bshner was that of a woman aged forty-six. 
There was a decided neurotic taint in the family. From 
1871 to 1892 she smoked tobacco constantly and hsid suffered 
from nicotinism. In 1878 the “speech bad been partially 
paralysed,” the disturbance having set in abruptly and 
being unattended with any concomitant disease. For ten 
minutes the woman was tottdly unable to speak, and only with 
difficulty for two or three boors more. In 1893 tiie patient 
observed that contact of the hands with cold water and ex¬ 
posure to dimgbts of air would cause her to fall. Previously 
to this there bad been numbness in the toes and difficulty in 
Walking. When she came under observation she complained 
insularly of icy coldness of the feet, extending half way up 
the legs, and at times of a sense of burning in the same 
parte. The bowels were obstinately constipated. She could 
not distinguish between the desire to defecate and that to 
vinate. The digestion was poor, but the appetite was fairly 
good. The tongue was slightly coated and dry. Sleep was 
good and refreshing. Headache was only an 
symptom; when present it was supra-orbital and vertical. 
Occasionally there was vertigo. On Inclining the body forward 
and flexing the trunk after meals vomiting resulted. The 
pettent was annoyed Iqr a sense of the jmsence of 
fmit in the throat. She bad never had a convulsion or lost 
cousdousness. The patient speared quite unable to walk 
unsupported. When asked to make the attempt she threw 
her arms about rather incoordinately and swayed upon her 1 


feet. She was unable to stand at all with her feet together. 
She maintained that the right leg felt heavy. She could 
walk up and downstairs with the aid of the bannister. She 
volunteered the information that she did not fall when her 
feet were warm, and that she did not topple over in her own 
room. The knee-jerks were greatly exaggerated and ankle- 
clonus was represented by a few contraotions of the foot upon 
flexion. So far as could be determined there was no other 
derangement of motility, and the muscles used in walking 
and standing possessed the power of performing other acts. 
•Sensibility was generally preserved. The right pupil was a 
little smaller than the left; both were regular and 
reacted to light. The patient was rather pallid an<I 
of poor nutrition. She pointed out a small spot 
as large as a pin's head upon the left ear, which for 
two or three months had from time to time been the seat 
of intense burning. The patient was extremely detailed 
in her account of herself, and in this she was supported by 
her husband. Dr, Eshner regards the case as cleacjy a 
hysterical one, all of the symptoms and attendant circum¬ 
stances, including the family history, supporting such an 
opinion, but be thinks it must none the leas be viewed with 
a good deal of seriousness and the prognosis be guarded. 
This case, he says, and allied ones cannot be viewed as 
manifestations of merely functional disturbance. It is far 
more probable that there have taken place nutritional 
changes which become more and more pronounced with the 
progress of the case and which in time may lead to structural 
changes. _ 

PAROCHIAL BLACKMAIL. 

Official custom does not often err by spoiling justice 
with generosity. Its fault far more frequently is on the 
opposite side. In its estimate of medical service this less 
agreeable characteristic is apt to be only too apparent. 
With carious inconsistency, moreover, the medical practi¬ 
tioner is in many cases expected to set an example of 
liberality. It is so when he attends as witness at a coroner’s 
inquest. On such occasions an officer of the court in¬ 
variably absorbs the odd shillings of bis fee. On a recent 
occasion when the medical witness was ordered to make a 
post-mortem examination he was somewhat surprised to 
And that a mortuary-keeper who acted as his assistant was 
likewise entitled under a vestry order to claim the, for him, 
not insignificant sum of 5s. for his services. It is worthy of 
notice that no mention was made of this honorarium before 
the work bad been done. These modest redactions com¬ 
bined amounted to a sixth of the whole medical fee, a fairly 
substantial discoont. Custom, under such circumstances, 
clearly requires some alteration. The praotitionei either is or 
is not entitled to a certain legal remuneration. If he is, why 
should the amount due to him be reduced by a wholly needless 
exercise of charity towards the regularly p^d coroner’s officer I 
If he should also requite the aid of the mortuary keeper in 
making a post-mortem examination, or in any other matter 
connected with the inquest, he may surely be allowed such 
necessary assistance without payment. It would be advan¬ 
tageous to have the duties of mortuary officials clearly 
defined. We are not aware that they are too onerous. At 
all events it would seem that time can be found for work in 
the post-mortem room if there is a good fee in prospect. 
There are other conditions affecting the work of medical 
men in public mortuaries which will not bear too close 
examination. Better wanning arrangements are in winter 
absolutely essential to good work. Warm water, clean 
towels, soap, nail-bmshea, and disinfectants (such as can be 
used to the hands of the operator) are as often absent 
as not. Yet no one acquainted with the responsibilities of 
medical men who are daily engaged in surgical and obetetric 
practice will deny that ^ey are absolutely indispensable^ 
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not onlj to the safety of the practitioner but of the public. 
Why, liten, sboold the onus of precaution rest only on the 
former? Any additional expenses incurred by providing 
sncb needful additions as we have indicated for the post¬ 
mortem room would not be heavy, and they should certainly 
fall upon vestries or municipal councils and not on the com¬ 
paratively disinterested medical expert. 


THE ROYAL SOCIETY CONVERSAZIONE. 

"Ladies’ night” at the Royal Society was held on 
Wednesday last, when, as is usual, many of the exhibits 
shown at the previous annual conversazione (in May) were 
repeated. On the whole, however, the exhibits were of a 
still less striking character from the point of view of 
display. The "New Photography” appeared to draw the 
keenest interest, and an excellent demonstration was 
given by Professor Silvanus Thompson. He showed the 
production by " x ” rays of electric dust shadows 
and the exhibit included a number of new forms of 
"x” ray tubes, and notably one for insertion in the 
mouth. Professor Thompson employed "scheelite” or 
native tungstate of calcium on the finorcscent screen. 
Mr. Herbert Jackson repeated his demonstration of the 
nse of phosphorescent materials in rendering "x” rays 
visible, and Mr, J. S. H. Teall showed an excellent series 
of photographs of the electric discharge at various stages 
during the exhaustion of a Crookes’s bulb. Bordering oh the 
same subject was the brilliant exhibit of Messrs. Siemens 
Brothers and Co., which illustrated the history and develop¬ 
ment of the electric discharge in vacuo. Thus there was 
to be seen a facsimile of the first vacuum tube ever con¬ 
structed which was by Dr. William Watson in 1751. In 
regard, however, to the application of the "z” rays to 
medical diagnosis the series of pbot<^raph8 shown by Dr. 
MacIntyre are undoubtedly a great advance on any previous 
productions. He exhibited photc^raphs showing beddes the 
hard tissues the soft tissues as exemplified in the series 
including the neck, tongue, larynx, heart (normal and 
abnormal), diaphragm, muscles, Ac. Coming to the exhibits 
that were not previously shown—and they represented not 
more than one-third of the entire demonstration—the photo¬ 
graphs of the hsmatozoa of fiy disease of South Africa 
attracted a good deal of attention. As is well known, for 
the last half-century the tsetse fiy has been notorious as a 
terrible scourge to live stock and a most formidable impedi¬ 
ment to colonisation in Equatorial and South Africa. 
It has now been discovered by Surgeon-Major Bruoe 
that the fly is itself innocuous, and is only fatal to 
animals when it is the carrier of a flagellated infusorian 
(hrematozoon), which it introduces into the blood. Close 
by were models of the curious flowers of Arittolochia giga$ 
from Brazil and of Btaptlia gigantea from Natal, which 
have the extraordinary property of exhaling a sickening 
fmcal smell which attracts carrion flies and dung beetles in 
abundance. They are described as being provided with 
indoloid scents and resembling anim^ corpses in their 
colouring, having usually livid spots, violet streaks, and red- 
brown veins on a greenish or fawn-coloured background. In 
the exhibit of the Applied Mathematics Department of 
University College we noticed diagrams illustrating the 
relative variation of different organs in men and women of 
divers race-s, and diagrams also showing that 25 per cent, of 
the married population produce 50 per cent, of the next 
generation. The research apparatus, which is intended for 
the Davy-Faraday Research laboratory of the Royal Institu¬ 
tion, made an excellent display, and was presided over by 
Mr. Robert Mond, son of the generous founder of the 
laboratory. Standing in one corner of the library was 
Professor Dewar’s apparatus for the production of liquid 


air and oxygen, which he has reduced to the limits of oom» 
parative portability. The tuneful experiments by Mr. Joseph 
Cloold were exceedingly interesting, and consisted in a 
pictorial demonstration of the axes of sound vibrations by 
means of powdered chalk dusted upon the tuning bar. 
Professor Herkomer showed his " Herkomer gravures," their 
method of production being also the subject of an interest¬ 
ing demonstration in the meeting room. A lantern exhibi¬ 
tion by Professor A. C. Haddon was given also at an earlier 
hour in the same room, illustrating the evolution of the 
cart and of the Irish jaunting car ; while Professor Dewar 
conolnded the demonstration by repeating his fascinating 
experiments with liquid air. Sir David Salomons, Bart., 
showed an important improvement in the stereoscope, wUch 
is designed to suit the vision of all persons without stratniag 
the eyes, so affording those who are unable to use the <«di- 
nary stereoscope the opportunity of appreciating the beau¬ 
tiful and solid effects of this instrument. A series of aocurate 
micrographs taken at a high magnifying power by Mr. T. 
Andrews were of peculiar interest in illustrating the microsoo- 
pically visible and tangible micro-flaws almost invariably pc^ 
sent in steel railway axles, rails, tyres, propeller-shafts, Ac. 
The importance of the subject is evident from the fact that 
the presence of “these germs of metallic disease” in steel 
(mostly due to sulphur and other impurities) greatly in¬ 
fluences the deterioration by fatigue of the metal and is 
a potent factor in inducing sudden fracture of engineering 
constructions in steel. In connexion with these annnal 
exhibitions of the Royal Society, we are gratified to learn 
of an important step that is being taken this year which 
cannot but prove productive of good. The Lords of the 
Committee of Council on Education have arranged for the 
public exhibition, in the Western Galleries of the Science 
Museum at South Kensington, of a number of tbe objects 
shown at tbe Royal Society’s toirie. The exhibition will 
remain open to the public for about a fortnight. This is as 
it should be; the public have always been enabled to view 
the fruits of tbe year in tbe world of art, and why not 
similarly in the world of science ? 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND MR. BURDETT. 

A SPECIAL meeting of the Council of tbe Hospital Sunday 
Fund, held in tbe old ball-room of the Mansion House on 
Monday last, was notable for two reasons: it was tbe fink 
time since His Royal Highness became a vice-patron that tbe 
Prince of Wales has attended a meeting of the Fund ; and. 
secondly, it was tbe occasion of the presentation to Mr. 
Burdett of a magnificent album containing the portraits of 
the members of the Council with their autographs, inoluding 
also that of Her Majesty tbe Queen as patron of the Fund. 
Mr. Burdett will, we feel sure, forgive us for givii^; the 
primary object of tbe meeting a second place, becauee no 
one will appreciate better than he the prestige which 
His Royal Highness's name will add to the Fund. Tbe 
Prince of Wales has ever been ready to help tbe canse 
of charity and especially has bis willingness manifested 
itself when tbe cause of tbe sick and suffering has been 
in question. His presence at tbe festival dinner in aid 
of the re-endowment of Guy’s Hospital on Wednesday is 
one of the latest displays of His Royal Highness’s goodnaes 
in this direction, but here in passing we may be allowed 
to express the hope that that function, important as it was, 
may not be allowed to overshadow the still more impor¬ 
tant one which will take place next Sunday. For it must 
be remembered that Guy’s Hospital only represents a portion 
of the vast metropolis, while the Metropolitan Hoepita 
Sunday Fund is representative of the whole of the hospitals 
in the great county of London. Last year, as our readers 
know, tbe total amount collected by the Fund amonnted to 
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eome £60,000, a sum which should be maiotained this year 
df the Fond is to efficiently carry on its important work. 
Towards this amount by the contributions of a few wealthy 
donors Ur. Burdett raised a sum of £15.000- For this help 
£be Cooncil of the Fund passed a special resolution of 
thanks to Ur. Burdett, which has been ornamentally 
«mblaaoned and enclosed in an album presented to him at 
the ceremony on Monday. We congratulate Mr. Burdett 
upon the recognition which he has received from the 
Council of the Metropolitan Hospital Sunday Fund for the 
eerrices which he has rendered to the hospital charities of 
Liondon. 


MEDICAL MISSIONARIES. 


remembered, while the epidemic is still progresskig, aad 
that at the rate of some 50 cases per week ; they meet tbes^ 
fore be taken only for what they are worth at the 
moment. And be it noted that no age statistics are here 
given, an important matter when considering the pros and 
cons of vaccination in relation to small-pox. Bat even 
as they stand the data afford a striking iUnstration not only 
of the protective efficacy of vaccination against death by 
small-pox, but also indirect evidence of the importance of 
vaccination in warding off attack by small-pox, since it will 
be seen that not one of the many hundreds of persons 
recently primarily vaccinated at ages above that of infancy 
finds place in the statement of attacks. 


WuiLB congratulating the Church Missionary Society ou 
ihe success of the medical branch in the mission field, and 
sympathising with them in their efforts to obtain funds for 
the further extension of the work carried out by that branch, 
we regret that one of the speakers at the annual meeting 
of the Medical Missionary Auxiliary should have seen 
fit to speak with levity of a profee don which renders 
important aid to the work in which he takes a great 
interest. Mr. James Munro, C.B.. while officiating at one 
of the society’s stations with his son and daughter, felt 
it desirable that bis wife should come out to them, and as in 
hb opinion the evangelical work was of more importance 
than the medical it was decided that his son should be sent 
home to fetch his mother. " My daughter and I worked the 
dispensary ourselves,” said Mr. Munro. “ I was asked by 
several medical men whether 1 did not have any accidents, 
by which,” continued the speaker, "I supposed them to mean 
deaths.” This questionable joke having caused some laughter 
among the audience the speaker went on to explain that as 
he was not a professional man he did not have acoidents, a 
remark which led to a fresh outburst of hilarity. We think 
that Mr. Munro would have shown better taste it he bad 
abstained, even by implication, from casting rldionle on the 
profession for whose help he was pleading, and we advise 
him not to make a rule of adding to his other onerous duties 
the responsibilities of a medical practitioner. 

GLOUCESTER SMALL-POX STATISTICS. 

Thb Glouce*t&r CkroAiole issued on Saturday last a special 
edition containing certain data as to the small-pox epidemic 
at Gloucester up to May 2dth. The statistics given are as 
follows:— , 


— 

Total. 

Not 

vaccinated. 

: Vaoclnated; 

in infancy 
' only. 

1 

1 

Uncertain. 

Benou attacked ... 


, 639 

1066 

127 

Deatba . 

090 

i 265 

1 90 

41 

Proportion of deaths {, 
percent.). 

217 

, 41-4 

8-6 

32-2 


In a note the statement is made that the “uncertain ” cases 
consisted of 17 which were alleged to have been re-vacci¬ 
nated but on insufficient evidence, 85 which were re-vaooi- 
Dated after exposure to infection, and 25 abont which no 
information could be obtained. From these figures it 
appears that the per case mortality of the nnvaccinated 
patients was nearly five times that of the once vaccinated 
sufferers. If, however, we add the onoertmn oasee and the 
deaths among them in their entirety to the cases and deaths 
in the once vaccinated, we obtain figures as follows—-namely, 
1183 cases and 131 deaths, yielding a case mortality of 11T 
per cent., and thus still much nnder one-third that of the 
unvaccinated cases. These data are given, it should be 


REMARKABLE INSTANCE OF THE APPRECIATION 
OF THE PASSAGE OF TIME DURING 
HYPNOSIS. 

At a meeting of the Society for Psychical Research held 
on the 5th inst. Dr. Milne Bramwell related the case of a 
young woman who in a state of hypnosis showed a remark¬ 
able power of appreciating the passage of time. The subject 
of experiment was nineteen years of age and had received 
an ordinary board school edneation, during which and 
since she had not shown any extraordinary capacity of 
calculation. Before treatment the patient bad suffered 
for about twelve months from functional nervous affections, 
but at the time of the experiments she was in excellent 
health. The experiments consisted in suggesting to the 
patient during hypnosis that she should perform a simple 
act at the expiration of a certain number of minutes, 
such as making a cross with a pencil on a piece of 
paper, and at the same time writing down the time 
she thought it was when she did this. The Interval 
sn^ested varied in the course of the experiments from a 
few hundred to over 20,000 minutes. Sometimes six such 
sn^estions were made at the same time, and starting from 
different imaginary hours. For example, at four o’clock one 
day she was asked to fulfil the suj^estion in 10,080 minutes, 
starting from ten o’clock the previous day, ico. Fifty- 
five such experiments were made, with only two failores. 
An interesting point was that on awaking, the patient bad 
no recollection of what had been suggested and never 
complained of headache or gave any indication of nerve ex- 
baustion. It was sometimes arranged that the su^estions 
should fall due in Dr. Bramwell’s bouse when she was awake 
or asleep, and the result was always highly satisfactory. On 
many occasions several independent observers attested the 
results. The case is to be reported in detail to the Inter¬ 
national Congress of Psychology, to be held in Mnnlch 
during the summer. 

Thb annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms of the H6tel M^tropole on Monday 
next, June 15th, at 7.30 p.m. Gentlemen intending to be 
present are requested to communicate at tbeir earliest con¬ 
venience with Sorgeon-Lieutenant-Colonel James Hector, the 
honorary secretary ,at 25, Anerley-park, 8.E. 


A LIPH-8AVINO exhibition in aid of the Guy’s Hospital 
Re-endowment Fund will be held at the Central Hall, 
Holbom, from July 9th to 18th next. The exhibition is 
promoted by the St. John Ambulance Association, of whiob 
the Prince of Wales is president, and by the Life-saving 
Society, of which the Duke of York is preeident. 


At the annual dinner of the sur-ivors of the Lucknow 
garrison, which took place at the Holborn Restaurant on 
Wednesday evening, Surgeon-General Sir Joseph Fayzer. 
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Bart., K.C.S.I., So^eoii'Major H. M. Greenhow, and 
Depnty-Saq^eon-General S. B. Partridge, C.I.E., were pre¬ 
sent. _ 


The Colonial Office has been informed bj telegram from 
the GoTemor of Hong-Kong that thirty-foar fresh cases of 
babonic plague occnrted in the colony in the week ending 
Jane 9th, and that the number of deaths from the plagne 
daring the same period was thirty-five. 

The British Balneological and Climatological Society will 
bold a conversazione at Ltmmer’s Hotel, Conduit-street, 
London, W., on Wednesday, June 17th, 1896, at 8.30 p m., 
when Dr. C. Theodore Williams will deliver an address on 
Sea-bathing and the Open-air Treatment of Disease. 


As was generally anticipated, the Queen has appointed 
Dr. Thomas Barlow, F.R.C.P. Lond., to be Physician to the 
Household in Ordinary to Her Majesty, in the room of Sir 
John Russell Reynolds, Bart., deceased. 


DIPHTHERIA AND ANTITOXIN AT THE 
GLASGOW FEVER HOSPITAL, 


New remedies, whatever be their nature, are received in 
these days with caution and even with distrust, and this is 
more particularly the case when these remedies relate to 
diseases which are known to nndergo naturally considerable 
variation in virulence. The evidence, however, which has 
now been adduced both at home and abroad as to the efficacy 
of diphtheria antitoxin must needs go far to convince al] 
open-minded persons that in this method of treatment, 
though certainly not so potent for good as was once hoped, 
we have a weapon which if properly used is calculated to 
diminish in a very considerable degree the case fatality 
of diphtheria as manifested in recent years. The report 
of the medical superintendents of the Metropolitan Asylums 
Board, dealing as it does with a very large number 
of cases, can leave bat little doubt as to the utility 
of antitoxin, and altboogh it has been deplored by 
some that the serum was not applied in a more uniform 
fashion, and that other comparisons were not made, it is 
clear that the disparity in dos^e has taught us very valuable 
lessons which otherwise might have been lost. Our object 
at the present moment, however, is to draw attention to 
another series of cases which, although numerically small as 
compared with the total of the Metropolitan Asylnms Board, 
nevertheless supports the conclusions there arrived at in a 
very marked degree. The figures which relate to the Glasgow 
Fever Hospital, Belvidere, during 1895 are dealt with in a 
very concise manner by Dr. Ernest Marsh, senior assistant 
physician to that institution. As in the case of the Metro¬ 
politan Asylums Board report, Dr. Marsh takes for his chief 
standard of comparison the fatality rate of the hospital- 
treated cases in former years, but it is in a sense nnfortunate 
that reliable statistics in this direction can be only obtained for 
the years 1890-4 inclusive. During these five years, however, 
the hospital fatality rates in percentages have b^n respectively 
39‘8, 38*8, 37'2, 40 5, and lastly in 1894, when 245 cases were 
under treatment, 35'5. Before 1890 the annual hospital 
figures were so small as to afford no reliable data, but the 
averse fatality rate for the years 1871-94. taken together, 
was 40*4, i.e., 55 4 among those under five and 264 among 
those over five. Coming now to the antitoxin year 1895 we 
learn that oot of 179 cases admitted during the year 137 
were treated with antitoxin, while of the remaining 42 cases 
38 were so mild as to give rise to no anxiety aj^ 4 were 
moribund on admission. It will thus be seen that, the severe 
cases only were treated with antitoxin. The antitoxin 
was a.s a rule administered shortly after admission in 
doses of from 10 to 20 c.c. ; in 76 cases only one injection 
was made, while in the remainder additional ones were 
deemed necessary. Altc^ther (inolnding 9 treated in 1894) 
there were 146 oaaee to whom antitoxin was administered, 


and of these 4 received doaes of 6 o.c., 40 of 10 c c., 15 of 
15 C.C., 38 of 20 c.c., 10 of 25 o.c., 19 of 30 o.c., 17 of from 
35 to 40 C.O., 2 of 50 c.c., and 1 of 67 c.c. In all cases 
simple loc^ treatment and, when necessary, stimolanU 
were used. Of the total 179 admissions doriog 1895, 25, or 
14 0 per cent., died, as compared with a mortality of 35'5 in 
1894, the lowest rate then recorded. To what then was this 
remarkable diminution due 1 Was it due to an accentuation, 
a marked accentuation, of the natural fall of the hospital 
cases observed in 1894, or to some marked difference in the 
age incidence of the cases? or was it due to the ose of 
antitoxin? To these questions Dr. Marsh famishes as 
answer which, if not actually convincing, must be held to 
carry enormous weight. If the fall in fatality-rate from 
35 5 to 14’0 is to be accounted for by a natural decline is 
the virulence of the disease it may reasonably be expected 
that something approaching a simile fall will be seen in the 
home-treated cases. On looking, however, at the figures, it 
appears that the home-treated cases evinced during 18%, 
actually an excess in fatality-rate on similar cases daring 
1893 and 1694. 


1 Tresti'd at home. 

Treated in boapitaL 

1 

Year. . i 

i * ! £ 

“ ! = 

5*- 

— e 

i 

u 


I*! 

Ik 

1893 . 670 j 146 

22-0 

153 

62 

40-0 

1894. 715 167 

23-0 

j 245 

87 

36-0 

1895 . 468 ; 114 

24-0 

1 179 

25 

14-0 


TotaL 

i 

1 


823 

80T 


960 


tfiit 

647 

139 



Those, therefore, who contend that the natural varia¬ 
tions of the disease explain the sudden drop in case 
mortality must account for this discrepancy in the home- 
and hospital-treated cases. Probably the position will 
be taken up that there baa been during tbe year in 
question some remarkable shifting of age incidence and 
that this has been all to tbe advantage of the hospital 
cases. Unfortunately the age distribution in tbe two 
seta of cases is not given in the report, but in addi¬ 
tion to tbe inherent improbability of this explanation is the 
fact that the fall has been equally apparent in the cases 
under five as well as those over five, and in tbe faucial as 
well as in tbe laryngeal cases. There is, however, another 
method of indicating tbe valne of antitoxin, that is, by a 
comparison of the tracheotomy cases during 1895 with those 
of previous years, and probably in a seme this is one of tbe 
best comparisons which under tbe circumstances could be 
made. Here, again, we are met with tbe same enconraging 
results as was the case with the Asylums Board statistics. 
During 1895 there were 29 cases requiring tracheotomy, 
as compared with 76 between 1891-92, 42 in 1893, and 23 in 
1894. Between 1871 to 1892 a fatality rate per cent, of tbe 
tracheotomy cases was 79 ; in 1893, 76'2; and in 1894, 86 9. 
In 1895, the antitoxin year, tbe fatality rate of tbe tracheo¬ 
tomy cases was but 34‘5. What can, then, be the possible 
e.iwplanatioa of these figures ? A sudden drop in the virulence 
of tbe disease has mready been disenssM, and it would 
seem that a high age incidence among tbe cases requiring 
tracheotomy; a deliberate selection of cases with a 
view to good results, or the iotrodnetion of a new 
and exceptionally skilled operator, are tbe only feasible 
explanations. But the reading of these figuru alongside 
those of the Metropolitan Asylums Boa^ is protobly 
sufficient to carry conviction as to tbe improbability 
of any of these views being c(»reot. Similarly with 
regard to the advantages of early treatment tbe Glasgow 
figures tell tbe same tale as the London ones. In the 
Glasgow figures, however, it is to be regretted that tbe 
age incidence of the cases in this connexion is not more 
fully given—for instance, ont of 21 cases treated within 
forty-eight hours of the onset of the disease there were no 
deaths ; but it Is obviously open to the critic to suggest that 
tbe age Incidence may Imve bad something to do with the 
resolts. In the matter of urticarial rashes, abscesses of tbe 
seat of InocnlatioD, kc., the Glasgow report tells practically 
the same tale as did the Asylums Board statistics, and the 
valne of Dr. Marsh's careMly prepared report is most 
apparent when read side by side with tbe London figures. 
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THOMAS WAKLEY, 

THE FOUNDER OF “ THE LANCET. 
A Bioo&afhy.' 


Chapter XXIII. 

ABarrtn Victory.—TheSccvuionof Mr. William Ija^erence .— 
Mit Demeanour tonardt Waklcy .— WakUy Continuet to 
" Pey Areay.”—The InsvU to the Medical OfHcert of the 
Xavy.—The Membert Pat* Retohaiom in the Theatre of the 
Coliege .— Makley Treated by the Authoritiet at a Broiler 
and Rioter.—A Ditgraceful Scene. 

The Tictory of the Uemben of the College of Sorgeone 
o>’er their autocratic Council was but a barren one. In 
obedience to the order of the House of Commons a return 
was made showing that the College had receired from 
Qoremment £15,000 in June, 1799, for the purchase of the 
Hunterian Museum (this sum was not granted directly to the 
College, but to the executors of John Hunter, who, howeTer, 
in return for it handed over the Hunterian collection to the 
College); £15,000 in July, 1806, to erect a suitable building 
to contain the Hunterian Museum; and £12,500 in April, 
1810, for building purposes in connexion with the edifice in 
Lincoln’s'inn, a suitable home for the Museum again being 
mentioned as the chief object of appropriation. The return 
also showed that £30,000 in addition had been spent by the 
College in building, the money having been obtained as fees. 
Passing swiftly over the regulations concerning admission 
to the museum and certification for examinations, the return 
next dealt with the source of the income of the College. The 
years 1825 and 1826 were chosen as types, and the figures 
furnished showed the income for the years to have been in 
the gross £7261 16s. and £7704 9s. respectively. There the 
return ended, no details of expenditure being given. The 
document was laid upon the table and no debate ensued. 
Ko member of the House was sufficiently interested or 
sufficiently well-informed to consider it to be bis duty to 
carry the matter further in teeth of the substantial opposi¬ 
tion to practical reform that such men as Sir A^tley 
Cooper, Mr. Abemethy, and Sir William Blizzard had been 
able to secure. The wealth of the College was exposed 
and its meanness to its commonalty was made no less 
manifest; but the only people who cared for these things— 
riz., a reforming section of that commonalty—knew it 
all before, so that the victory most be considered a 
barren one. It was a slap in the face for the authorities, 
but it was not only no rout of them, it did not form even 
a temporary check to their course. 

The committee of Members who bad organised the 
petition and who bad hoped such great things from it 
were sorely disheartened, and almost immediately after¬ 
wards they received a great blow by the desertion of Mr. 
William Lawrence. Mr. Lawrence was a most powerful 
friend, and could if he chose be a most powerful foe. His 
mere {wesence at the assemblies of the reformers, being him¬ 
self a hospital su^eon, and one of the very class who had 
most to hope from the prolongation of old abuses, had been 
of the utmost servioe; while his ready pen, his eloquence, 
and his clear brain bad served them well, both in the 
colnoms of Thh Lancbt aod from the chidr at the general 
meetit^. Now the prestige thrown over the movement by 
his participation in their counsels was gone, while the 
weight of his talents was thrown into the other scale, for 
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be accepted an invitation from the CouncU of the College 
to become one of them. Wakley felt Mr. Lawrence’s 
secession deeply, but the blow was not entirely nnexpected. 
It will be remembered that from the first Mr. Law¬ 
rence had proposed milder counseb than suited the more 
thorough-going of the reformers, but bad been always 
defeated by the general vote. Wakley recognised this, and 
when the shrill cry of “Trmtor" or “Judas” was raised 
at the news that Mr. Lawrence bad agreed to sit on the 
Council he did not join in it. He deplored Mr. Lawrence’s 
action, but hU language was much more measured than 
that of most of his followers and much mild<r than was 
expected by them. Mr. Lawrence was equally studious to 
preserve an outwardly amicable attitude towards Wakley, 
the terms of their carious truce having been arranged 
between tbero. In fact, they could not fight even if they 
had wished. Mr. Lawrence had been behind the scenes at 
the office of The Lancet for years and knew things that 
could not be made public without immensely injuring many 
besides Wakley. All journals have their secrets, and suffi¬ 
cient has been said about the early career of The Lancet 
to show that many men must have assisted Wakley in 
private by giving information, while in public they con¬ 
sidered themselves at liberty to stand aloof from the cause 
of reform. It must be remembered that at most ho-spitala 
if a man connected with the institution whether as a student 
only or a) one in authority had been convicted of being on 
the staff of The Lancet hU conduct would have been 
r^arded by the surgeons as a distinct breach of trust, and 
be would have lost all chance of promotion at once. So that 
anonymity was the rule. In a perfect state of affairs this 
necessity for concealment conld not have existed and honour¬ 
able men need not have been ashamed to bold enlightened 
opinions; but in the condition of medical politics at thab 
time it was not possible to be over-nice. Wakley had 
nothing to fear on his own account from any indiscre¬ 
tion of Mr. Lawrence, but he always made bis con¬ 
tributors’ cause bis own cause; and when Mr. Lawrence 
deserted The Lancet < and the pn^ramme of tbe 
reformers Wakley felt that tbe future of many who 
bad helped him was now in the hands of an adversary, 
one of tbe detested Council. But Mr. Lawrence, on the 
other band, had his lips sealed by self-interest as much 
as by honour, though be it said Wakley, in common 
with most thoughtful persons, credited him with the 
finer motive. Mr. Lawrence had himself written in 
extraordinarily bitter terms of the leaders of tbe profession, 
and had it been known that some of the wittiest and 
most personal of tbe strictures that bad been passed 
' upon these worthies had been from his pen many among 
them would not have welcomed him back to the fold. 
They conld not have exhibited even a semblance of friend¬ 
ship towards him. So, as has been said, a carious truce was 
ooncluded between Wakley and bis late partner in the cause 
of reform. Mr. Lawrence was understood to esteem Wakley, 
and to bold bis views up to a point, but not to be prepared 
to follow him to the extreme length that Wakley desired to 
go. Wakley was content to believe that Mr. Lawrence would 
still serve tbe cause of the commonalty even after be bad 
thrown in bis lot with tbe oligarchs, and his references to 
him were always civil and sincerely regretful. 

In spite, however, of the defection of friends, tbe inaction 
of Parliament, tbe toibnlence of some would-be reformers 
and the apathy of others, Wakley kept “peeing away,” to 
use tbe phrase in which he himself promised that he would 
never desert the cause of medical reform. Every volume of 
The Lancet was prefaced by an editorial statement in which 
he breathed threats i^inst tbe Charter of the College. 
Almost every issue contained some article reflecting upon 
tile government of the College. Now and then he bad some 
little triumph to record, as when the hated back-door 
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•entraace was done away with in 1827, or when the pressure 
brought by some popular teacher upon the Council to hare 
his certificates officially rec<^i8ed proved successful to its 
'Ond. But generally the articles recapituated the complaints 
that had so often been made, and reading them now we 
wonder that they did not become wearisome in the ears of 
those to whom they were addressed, though it is impossible 
to withhold admiration from their writer’s marvellous 
perseverance. Now it was the senility of certain members 
of the Council, and now the dirty condition of the library, 
juiH now the hauteur of the secretary, Mr. Belfour; but, 
week in week out, the Council of the College were 
leminded that they had in Wakley a critic who was frankly 
inimical to the existent constitution and ever watchful for an 
opportunity to bring it into discredit. The Council of the 
College at length redeemed the situation from a monotony of 
4ieary bickering by furnishir^ Wakley with a legitimate 
and sensational reason for impugning their methods and 
manners. 

On Feb. 12tb, 1831, there appeared in Thb Lancet a 
letter stating that the surgeons of HU Majesty’s Navy had 
been notified by circular that they were not to attend the 
King’s levees. The reason for this extraordinary order was 
not given or even guessed at—and we may anticipate matters 
by saying that it was issued by the Lords Commissioners of 
the Admiralty under a grievous official mistake and was 
almost immediately rescinded. The writer only begged the 
profession to rally round tbeir insulted brethren and insist 
upon a proper recognition by the Court of tbeir position as 
officers and gentlemen. Wakley at once responded. He 
atigmatisod the circular as a deliberate and cold-blooded 
insult which the profession as a whole was bound to 
resent, and be niged in Thh Lancbt that the following 
Monday at the Royal College of Surgeons would be a 
good time and place for a public demonstration of sym¬ 
pathy as well as for a public decision upon the steps to 
be taken towards the annulling of the offensive order. 
In consequence of this notice a large number of Members 
attended at the College, the official occasion for which the 
theatre was open being the delivery of the Hunterian Oration 
on Hernia by Mr. Anthony White, but the real object of their 
presence being to pnbllcly protest against the insult inflicted 
<m the naval surgeons by the Admiralty in forbidding them 
to attend the King’s levies. It must be understood that 
their assembly for such a purpose was an entire and radical 
innovation, amounting to an sissertion that the commonalty 
^<nl^ not the Council could decide on tbe business of the 
<lay. 

Wakley on entering the College was received with loud 
cheers aud almost immediately rose to protest against the 
treatment to which “ships’-doctors” had been subjeoted. In 
the coarse of a humorous speech be pointed out that the 
aurgeons of the navy bad as much right to be considered 
officers as those of tbe army, and moved a resolution that 
they ought to enjoy tbe same privileges. Mr. Garland, a very 
well-known general practitioner and a keen reformer in spirit, 
aeoonded tbe resolution, when Wakley observed that their 
doings might be considered irregular as they bad no chair- 
man ; be therefore took upon himself tbe task of putting 
ike resolution. It was carried with enthusiasm. Tbe 
second resolution, calling upon tbe College Council to 
vindicate the rights and dignity of its Members, was moved 
by Mr. T. King and having been duly seconded was also 
carried with acclamation. Mr. King was a popular lecturer 
on snigery at the General Dbpeosary in Aldersgate-street 
and a man of considerable scientific standing. 

Just as these resolutions had been passed tbe officers of 
the College entered the theatre. Mr. Robert Keate, surgeon 
io St. George’s Hospital, was acting as President for Mr. 
Headington on tbe occasion, and Mr. King rose and pre- 
s«Dted the resolutions to him. Ibe discussion of these was 


postponed until Mr. White bad delivered his oration, the 
acting President having very distinctly promised that after 
the oration the Council would listen to what their 
Members bad to say. So poor Mr. White bad to read his 
addrc.s 3 to a very impatient audience, who treated his official 
rcmark.s with scant ceremony, thereby evidently discomposing 

him. “ God knows what to call it.a moat extraordinary 

jamble," said Wakley of this oration in tbe next number of 
Thk Lancet, but Mr. White was undoubtedly placed in a 
very trying position. When be bad at last finished, tbe acting- 
President, having conducted certain visitors out, divested 
himself of bis gowu, and returning said that as a viember 
the Council he was now ready to bear Mr. King. Wakley said 
that an agreement to postpone tbe bearing of tbeir complaints 
had been made with tbe acting-president and not with his 
gown. Sir Astley Cooper tried to cast oil on the waters, spoke 
highly of tbe naval surgeons, and characterised the actioii 
of tbe Admiralty as improper. He suggested that the porpoee 
of tbe Members would be better served by tbeir deputing 
six of their number to confer with the Counoii. Hr. 
Keate, supported by Mr. Thomas, a member of the 
Council, persisted that he would lay the resolutions before 
the Council and personally could bear no more on tbe 
subject as he was not present in an official position. The 
meeting terminated by Wakley's remark that the Members 
had done their duty and it only remained for the President 
and Council to do theirt. 

Tbe resolutions were duly laid before the Council by 
Mr. Keate, but were considered ‘ ‘ irr^^ular," and the Council 
“ found it impossible ” to act upon them. This decision was 
come to by a majority of 15 to 3, the three being Sir Astiey 
Cooper, Mr. Lawrence, and Mr. Brodie. Wakley considered 
this a gross breach of confidence. The Members bad allowed 
Mr. White to deliver his oration on tbe distinct understanding 
that the President and Coimcil would listen to them after¬ 
wards. At tbe close of tbe oration the acting-President 
found himself unable to do more than convey a message to 
the Council, having bang up his official position in tbe 
ante-room with bis gown — a piece of quibbling 
bad been received by the meeting with bear^ dis¬ 
approbation. Consequently, in tbe following week Wakley 
again begged tbe profession to attend at the College and 
decide what course should be taken to compel tbe Council 
to espouse the cause of the opinressed naval officers. The 
Members were enjoined to assemble at the College at 
three o’clock, at which hour the doors of the theatre would 
•be open in preparation for the next Hunterian lecture at four. 

Immediately upon this invitation being given by Wakley 
the Council issued a notice in the morning papers that the 
doors of tbe College would be opened at 3.45, and not until 
then, and that no public discussions would be allowed in tbe 
theatre of the College either upon that or any other occasiML 
Circular notices to this effect were also posted to some 
of the metropolitan Members. The Members, however, 
either being ignorant of the Council’s action or believing 
it to be a ruse, arrived in great force, to the nnmber 
of three or four hundred. Tbe porter did his duty 
to his employers and refused to admit anybody until 
3.45, in spite of the very inclement weather. At about 
twenty minutes to four Wakley arrived and demanded admis¬ 
sion, but tbe porter stuck to bis instructions, only exceeding 
them by making a special attempt to exclude the Editor 
Thb Lancet. At twelve minutes to four tbe doors wsre 
thrown open, and no sooner had tbe theatre been filled in 
every part, which occupied bat a minute or two, 
Wakley was called for on every side. He rose to speak 
in a scene of confusion and uproar which b^gars description. 
Tbe majority of tbe meeting was with him, but a smaJl 
opposition was noisy and demonstrative. Wakley declared 
that nothing need now be done until the President's arrival, 
when the officers of the College most be asked by tbe 
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aasembled Members who was responsible for the advertise* 
ment and circolar forbiddiog them to assemble in their own 
College. 

At four o’clock the President, Council, and a posse of 
BoW'Street ofBcera entered the theatre. Wakley rose holding 
the circular in his hand, and tried to ask whether it was an 
ofBcial document issued by the Council. The President, Dr. 
Morson, and Mr. King, as well as Mr. Guthrie (a member of 
the Council), tried to make themselves heard without avail. 
The disorder seemed wildest in the immediate neighbourhood 
of Wakley, who remained on bis feet without speaking, the 
centre of a circle of applauding supporters. A Bow-street 
officer was sent to order him out. The surrounding 
Members would have rallied to bis aid, but Wakley forbade 
them, saying that the Council had not the least power to 
remove him. He informed the officer of this fact, who 
returned to the Cooncil saying, “Mr. Wakley knows 
perfectly well what he’s about.” The Council were 
exasperated, and one gentleman went so far as to suggest 
the use of the constables’ staves. The uproar still continued 
and at last the President rose and left the theatre, being 
followed by the Council and visitors. Wakley then addressed 
the meeting, imploring them to preserve qniet behaviour. 
He proposed that they should put themselves in order 
by electing a chairman, and suggested Mr. George Walker, 
a surgeon at Sbeemess and a very senior Member. 
Mr. Walker was unanimously elected and Wakley at once 
continued his speech. He observed that they “bad not 
listened to a lecture on hernia, bot that rupture was a very 
appropriate subject on such an occasion.” He asked the 
Members whether they did not consider that he had been right 
in enquiring of the Council whether the precious document 
he held in his hand had emanated from them officially; 
he described it as one of the most extraordinary pieces 
of composition be had ever seen, and suggested that it 
must he the work of Mr. Belfour’s cook. Ho said be would 
not move a vote of censure on the Council for the indignities 
to which ho and his brother Members bad been subjected 
because he really thought that vote had already been as 
good as passed. He described for the meeting the gross 
insult put upon the naval snrgeons by the Admiralty, and 
Snally moved a resolution that the Members deeply regretted 
the unsympathetic attitude of the Council as shown by the 
fact that they had refused to notice the resolutions of the 
Members passed for their consideiration at the previous 
meeting. “This refusal,” said Wakley, “is another added 
to the already innumerable existing proofs that tbe 
President and Council are alike indifferent to the honour, 
happiness, and respectability of the commonalty of this 
chartered College.” Tbe resolution was seconded by a 
Mr. Complin and carried with only two dissentients. 

A few moments later Mr. Belfour, tbe secretary of the 
College, and the person whose name bad been appended to 
tbe offending circular, entered the theatre and banded to 
Wakley a paper bearing the following words: “ Mr. Wakley, 
you are required by the President and Council to quit the 
theatre.” Wakley refused point blank, when a similar order 
to tbe Members, written large and pinned to a board, was 
held up over the lecturer’s desk. No one moved. Suddenly 
a number of Bow-street officers rushed into tbe theatre and 
malring for Wakley seized him by the collar, arms, and legs, 
and proceeded to expel him by force from the bailding. 
Tbe surroanding Members ran to his assistance and a tug 
of war ensued, Wakley playing tbe somewhat unpopular 
r6le of rope (his own description). While he was thus 
stretched out a Bow-sixeet officer aimed a blow at bis head 
with a truncheon. This providentially missed him and his 
struggles were so fierce as to throw himself and half-a-dozen 
persons down several benches to the floor of the theatre. 
The fighting might have been prolonged in spite of tbe nature 
of the odds, for Wakley was a man of great strength and 


large frame and an expert boxer and wrestler, but it voas not- 
his desire to continue tbe brawl. He consented to leave 
tbe building, and nrged his friends to forego further 
resistance. On getting outside tbe officers released their 
grip when Wakley at once ordered them to take tbe officer 
Ledbittcr, who had aimed the cowardly blow at him, into- 
custody. This they refused to do, but at last two Bow- 
street officers to whom the previous occarrences were 
unknown were fetched who complied. Tbe procession, con¬ 
sisting of tbe Bow-street officers, the arrested man and hie 
custodian, Wakley with his olothee banging on him in rags, 
and a body of sympathetic followers, made its way tbronglh 
Covent-garden accompanied by an enormous and uproarious 
crowd to Bow-street, where at seven in the evening Wakley 
charged his assailant before the chief magistrate. Sir Richard 
Bimie. 

In tbe meanwhile the Members who had remained in th& 
theatre proceeded with tbe bosiness for which Wakley had 
convoked them. They passed a resolution that three of 
their number should form a deputation to tbe Lord 
Chamberlain (the Duke of Devonshire) to point out to his 
Grace tbe invidiousness of the position in which the naval 
medical officers bad been placed by their exclusion from the 
levees of tbe Sailor-King and they selected to represent them 
Messrs. Wakley, Walker, and King. 

(To be etmtiniied.) 


THE SOUDAN CAMPAIGN. 


As we surmised last week from the signs that were appa¬ 
rent in the Nile expeditionary force, things have recently 
assnmed a far more active phase. With regard to tbe 
political or financial aspects of the Egyptian question we 
have, of course, nothing whatever to do; but we suppose all 
will be agreed that once an expedition of this kind has been 
undertaken the sooner and more decisively it is carried out 
tbe better. A forward movement has now taken place and 
a most successful attack has been made upon the Dervishes, 
who were surprised and defeated by tbe Egyptian army and 
driven out of their camp at Firket with considerable loss, 
and that station, with its camp, stores and equipment, arms, 
camels, horses, and provisions, has been captured by a force 
led by British officers under the command of the Sirdar, 
Sir H. Kitchener. The attack appears to have been admir¬ 
ably conceived and brilliantly executed, and tbe moral 
effect of it cannot fail to be great. It is satisfactory in the 
first place to leam that nothing could have been better than 
tbe behaviour of tbe troops, both Soudanese and Egyptians, 
and, in the second, tbe impression which this early exhibi¬ 
tion of onr power is likely to create in tbe minds of tbe 
Dervishes must not be lost sight of, to say nothing of the 
effect it will probably have upon the native tribes and popu¬ 
lation who may be wavering as to tbe side they will take in 
tbe campaign. As regards the quality of the Soudanese or 
black troops there has never been any doubt, they are 
bom fighters ; brave and well-disciplined, they have always 
given a go^ account of themselves ; the doubt was with 
regard to the Egyptian soldiers, who, notwithstanding that 
they are men of fine physique and admirably drilled and dis¬ 
ciplined, have not hitherto been remarkable for their display 
of courage and steadiness in actual wax. On this occasion, 
however, everyone seems to be agreed that they fought 
well, and that the Egyptian army as it exists at tbe present 
time is a very different force indeed from what it was. Under 
British officers and British leadership Egyptian soldiers have 
acquired tbe requisite spirit and confidence to make them 
effective fighting material. Tbe most advanced post of 
tbe Dervishes was at Firket on the banks of tbe Nile about 
twenty miles from Akasheb. The main body of tbe Ndc 
expeditionary force having previously made a heavy march 
from Akasheh on the night of tbe 6th inst., attacked tbe 
enemy’s position early on the following moroiug, and in 
about an hour and a half from the commencement of the 
fight the Dervishes were In full flight. Our oasualttea 
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were trifling. One British officer, Captain Legge, of 
tbe 20th Unssars, received a sword wound. The Egyptian 
army had twenty killed and eighty wounded ; of 
the latter eight are Egyptian officers. A hospital has 
been established and the wounded are reported to be 
doing well. The Dervish losses, which include the 
Emir Hammada, who commanded, and several other 
emirs, are estimated to amount altogether to 800 or 1000. 
The number of prisoners taken is also large. Fortunately 
the weather during these operations was rather cooler than 
usual. Tbe Egyptian army is reported to be well supplied 
and the medic^ arrangements have so far worked most satis¬ 
factorily. It is to be hoped that tbe success that has been 
achieved may facilitate our subsequent advance on Dongola, 
and that we may be sooner within measurable distance of 
the end of the campaign than was at first anticipated. Once 
peace and a settled government are established trade will 
begin to revive, railways will be constructed, and every 
attempt will be made to establish free intercourse and com¬ 
munication between tbe inhabitants of tbe Nile and desert 
and those of Lower Egypt. 

According to tbe latest telegraphic intelligence a body 
of mounted troope, under the command of Colonel Bum 
Murdoch, have advanced from Firket thirty miles across tbe 
desert to Suarda, on the Nile, and have occupied that place. 
Infantry are being rapidly pushed on to bold Suarda, which 
is a strong and very valuable position. Tbe Dervishes were 
evidently surprised by the Egyptian cavalry force. The 
entire Dervish camp b^ been captured with a great quantity 
of supplies, and a number of prisoners have been taken. This 
most prove a serious blow to tbe Dervishes. Tbe campaign 
has evidently been pushed on so for with great energy and 
success. 


THE OBLIGATIONS OF THE GENERAL 
MEDICAL COUNCIL, MEDICAL SCHOOLS, 
AND CORPORATIONS IN RELATION 
TO THE RIGHTS OF MEDICAL 
MEN. 


A MEETING (adjourned from May 15th) of the Select 
Committee of tbe Civil Rights Defence Committee was held 
on May 22ad at tbe residence of Mr. Victor Horsley, Mr. 
Timothy Holmes being in tbe chair, 

Tbe minntes of tbe last meeting were read, adopted, and 
signed by tbe chairman. 

General Graham brought up the letter to tbe Master of the 
Society of Apothecaries duly signed by the members of this 
Committee (see below), and reported that the Master had 
very kindly consented to receive* Mr. Anderson and himself 
(the speaker) on Tuesday, May 26tb. 

A draft letter to tbe President and members of tbe General 
Medical Council was considered and adopted for signature by 
the members of tbe Select Committee. 

Mr. Biviogton inquired whether it would not be well to 
propose definite measures to tbe General Medical Council, 
and especially in relation to tbe Privy Council appeals, since 
tbe relations of the General Medical Council to the Privy 
Council in the administration of tbe Medical Acts, and pre- 
enmably in maintaining them inviolate, are direct and 
intimate. 

Tbe Chairman smd be understood tbe most oigent question 
was the appeal to the House of Lords in Anderson v. Gorrie 
and Others, and that as that decision destroys the rights 
of medical men under the Medical Acts tbe cooperation of 
tbe General Medical Council by appointment of representa¬ 
tives to, and by cooperation with, this Committee, and even 
by contributioo from its funds in support of the Medical 
Acts, might reasonably be asked. 

Mr. Anderson said that Lord Stamford’s letter which 
the Committee was supporting invited the General Medir^ 
Council to receive a deputation, to appoint representatives to 
tbe Civil Rights Defence Committee, and to cooperate in such 
other ways as might be oonsideted advisable. After dis¬ 
cussion it was resolved to await the reply of tbe General 
Medical Council to this letter and to that of the Earl of 
Stamford. 

On consideration of a letter inviting independent repre¬ 
sentations from tbe constituent bodies of tbe Civil Rights 


Defence Committee in support of the invitation to tbe 
General Medical Council, and asking the British Medical 
Association to arrange a deputation to the General Medical 
Council, it was resolved to postpone dealing with these pro¬ 
posed measures till a reply should be received to tbe present 
invitation to tbe General Medical Council. 

Opinion of counsel was brought up by General Graham 
fully supporting the views and action taken by the 0 («n- 
mittee and that the judgment was voidable, on tbe precedent 
of Dimes V. Grand Junction Canal Co. (3 H. L.Cas); that tbe 
court, though it had a discretion, hs^ nnder the circum¬ 
stances the power and tbe duty to set aside the judgment 
and hear tbe appeal; that Mr. Anderson was entitled to have 
the orders the coart made drawn up; that by refusing to 
draw them up tbe court embarrasses Mr. Anderson in his 
appeal to tbe House of Lords. 

Mr. Rivington laid on tbe table The LANCET of May 23rd. 
with a very full report of the meeting of May 15tb, and the 
meeting expressed its sense of the great advantage to tbe 
cause of such full publication of the proceedings. 

With a vote of thank.s to Mr. Holmes for bis valuable 
services in tbe chair tbe meeting adjourned »in« die, to be 
convened by special notice by the secretarial committee. 


Tbe following is a copy of the letter to tbe Master of tbe 
Society of Apothecaries mentioned above :— 

5. Mitre-court, Temple, B.C., M&t 16tb, 18S6. 

To the Master ol the Worshipful Sooletjr of Apothecariee 
of Loudon. 

Sir,—W e beg to address you as members of tbe Civil Bighta Defence 
Committee and of the Select Committee to which has been referred 
tbe question of tbe obligations of tbe medical schools and corponitiont 
and General Medical Council In relation to tbe rights of medical men 
held out as Inducements to young men to enter the profeseion. 

Of all these rights Mr. Anderson, and with him all medical men. sre 
deprived by the judgments pronounced In bis case, tbe facts of which 
are already fully before you. 

We desire, therefore, to support Mr. Anderson's application to yoor 
worshipful society to take in defending the rights thos vlcHisted 
and to lend your powerful Influence In enlisting in that defence the 
aid of other worsnlpful companies of tbe City of London whose 
charters are endangered by tbe Infringement of your own la Mr. 
Anderson's case, and who, we feel every confidence, will readily 
respond to an appeal from you to unite In this defence of your ancient 
rignts and liberties, 

Tbe circumstances of the case sre so extraordinary that we feel sure 
on Investigation your worshipful society will find our representations 
fully justified, and that not only will your sente of justice and regard 
for the dignity of your rights violated in the violation of your Licence 
to Mr. Anderson, but your sympathy for him as a grievouaty oppressed 
and Injured num be fully enlisted In our support. 

We beg to cordially support Lord Stamford's invitation to yon of 
Nov. 2Ist. 1895. to appoint representatives to our Committee, on which 
we shall heartily weloome their coCperation. 

General Graham and Mr. Anderson have been requested, with year 
permission, to convey this letter to you on onr behalf. 

We have the honour to remain. Sir, your obedient servants, 

XiwoTHY Holmes, M.A. Cantab., F.K.C S., 

Chairman of Select Committee on Medical Defence, repreeenta- 
tlve of Association of Fellows of the Boyal College of Surgeons 
of England. 

W.kLTXrt Bm.'(6TOX, M.A., M.B., H.S.Lond.. F.B.C.S., 

J. Wart Corsins, M.D. Lend., F.R.C.8. Eng., 

Bepresenting the Boyal Oolite of Surgeons of England. 

J. Ward Codsus, President of Council, 

Hexrt T. Bdtlix, Treasurer, 

Bepresenting the British Medical Association. 

Georqe D. Pollock, F.R.O.S., 

Frederick J. Gast, F.B.C.S., 

H. PiRCT Dcirv, F.B.C.8., 

B^resenting the Association of Fellows of tbe College of 
Surgeons. 

Victor Horslkt, F.B.8., F.B.C.S., President of the Medical 
Defence Union. 

J. Alfred Masters. M.D., M.B.C.P. Lond., Treasurer of the 
Medical Defence Union. 

Representing the Medical Defence Union. 

E. G. Toorgkr, M.D., M.H.O.P.. 

3. Ernest Bollock, M.D., 

Representing tbe West London Divisions of the London and 
Countlee Medl^ Protection Society. 


The following resolation was QDanimonsl; passed at a 
meeting of tbe Barbados Braoch of the British Medical 
Association held on April lOtb, 1896:— 

“That this branch of the British Medical Association adopts the 
reports of the Civil Bights Defence Committee on the case of Mr. B. B 
Anderson, F.R.C.S.Eng., as correctly stating the professional and dvil 
rights involved in tbe injuries done to Mr. Anderson; idenUfles itself 
with the Committee in the measures adopted in defence of those 
rights; and unites with the Committee In cordisUy inviting Ber 
Msjesty's Ministers, Members of Parliament and other public men, tbe 
Guilds of the city of London, the General Council of Medical Education 
and Registration, the great professional corporations and tbe medical 
schools of the United Kingdom, and especially tbe Univereityof Londos. 
the Boyal College of Physicians of London, tbe Worshipful Society of 
Apothecaries, and the 8t. Mary’s Hospital School, to unite with tbe 
Committee in defence of rights eMentlaJ to tbe pnuitioe of tbe medtrai 
profession as a means of li'-ellhood,’' 
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SIR GEORGE JOHNSON. M.D. LosD., 

F.R.C.P. Losd., F.U.S., 

1>HY8ICTA» BXTRIOBDISIBY TO HEB MAJE3TT THE QUEEH, COBSCLTlXli 
7HT9ICIAM TO KIMO’S COLLEGE HOSriTAI., 4C., *C. 

Wb briefly annotmced last week the death of Sir 
George Johnson, which occnrred at his residence, 11, 
Savile-row, on Wednesday, Jane 3rd. For many years he 
had suffered from paralysis agitans, and some five or six 
years ago his condition had caused considerable anxiety to 


At the end of his college course he held in succession the 
offices of bouse physician and bouse surgeon to the hos¬ 
pital. In 1841 he passed the first M.B. London in the first 
class, and in 1842 the second M.B., again in the first class, 
and received the scholarship and medal in Physiology and 
Comparative Anatomy. In 1844 be took his M.D. degree at 
the London University. In 1846 he became a Member of 
the Royal College of Physicians of London and in 1850 was 
elected a Fellow of that College. In the same year he 
married Charlotte Elizabeth, the youngest daughter of the 
late Lieutenant White of Addington ; he was left a widower 
with five children in 1860. At the Royal College of Physicians 
of London he served the offices of Examiner in Medicine, 
Censor, Councillor, Goulstonian Lecturer, Materia Medica 


his friends but more recently he had been much better, and I Lecturer, Lumleian Lecturer, Harveian Lecturer, and Vice- 
had been able to resume practice and literary work, and even j President. In 1862 be wm appointed a Senator 


on Monday, June Ist, he had spent the morning writing 
the memorandum, which we print in another page, on the 
treatment of cholera, the manuscript showing remarkably few 
corrections or alterations 
and exhibiting no indica¬ 
tion of the approaching 
end. An hour after re- 
toming home in the after¬ 
noon he was found on the 
fioor nnoonscious and was 
thought to have bad a 
fainting fit; but when his 
colleague, Dr. Tirard, 
arrived the gravity of the 
condition, right hemiplegia 
with aphasia, was noted, a 
diagnosis oonfirmed later 
when he was seen agmn 
by him in consultation with 
Sir Alfred Garrod. Con- 
eciousnesB was partially 
regained on Monday and 
Tuesday, but late on Tues¬ 
day night the pulse became 
irregular and intermittent 
and he became less re¬ 
sponsive ; coma supervened 
at midday on the 3rd, and 
he passed away so peace¬ 
fully that it was difficult 
at first to realise that the 
end had come. 

Geo^ Johnson was born 
in November, 1818, at 
Goudhurst in Kent, and 
was edneated at the 
grammar school there. 

His choice of the practice 
of medicine as a pro- 
feesion was the result of 
an accident. His maternal 
uncle was a general prac¬ 
titioner at Cranbrook in 
Kent, and in the early part 
of 1837 bis arm was broken 
by a fall from his horse. 

He then asked young 
George Johnson to stay 
with hlra for a few weelu 
and drive him in his gig. 

At the end of six weeks Johnson decided to relinquish the 
plans that had been made for bis fatore and to join bis 
uncle as an apprentice. His father warned him that be 
must not expect to meet with the same amount of 
success, but young Johnson replied that he would be 
content with a modest income. After remaining two 
and a half years with his uncle he entered the medical 
department of King’s College, London, in October, 1839. 
Hie college career was a highly distinguished one. He 
was awarded prizes in anatomy, chemistry, physiolcgy, and 
materia medica, and at the end of his third winter session he 
obtaiaed the firrt prizes in medicine, surgery, and midwifery, 
the first Wameford prize, and the King’s College Medii^ 
S^ety’s prize for an essay on " Anscnltation and Per¬ 
cussion.” He was also awarded the senior scholarship which 
bad then just been founded, and he was elected an Auociate 
of King’s College. At King’s College Hoepital be served as 
clinic^ clerk to Dr. Todd and dresser to Sir William Ferguson. 


University of London, and in 1872 he was elected a Fellow 
of the Royal Society. In connexion with bis work at King’s 
College be was the first to receive in 1843 the appointment of 

resident medical tutor, an 
office which be held for 
seven years. In 1847 be 
was appointed assistant 
physician of King’s College 
Hospital and in 1856 he 
became a full physician. 
In 1857 he succeeded Dr. 
Boyle as Professor of 
Materia Medica aod 
Therapeutics, a post he 
retained until 1863, when 
he succeeded Dr. George 
Budd in the Professorship 
of the Principles and 
Practice of Medicine. In 
1876 be resigned the chair 
of Medicine in consequence 
of the pressure of private 
work, and was appointed 
Professor of Clinic^ Medi¬ 
cine. 'A’hen in 1886 be 
resigned that office he was 
elected by the Council 
Emeritus Professor of 
Clinical Medicine and con¬ 
sulting physician to King’s 
College Hospital. In IS’^ 
^e Council of tbe Royal 
Collie of Surgeons of 
England appointed him one 
of tbe examiners in medi¬ 
cine, but be was unable to 
fulfil the duties of this 
office, ae they interfered 
with those of the Senior 
Censorship of the Royal 
College of Physicians of 
London. For eighteen 
years he was physician to 
the Equitable Assurance 
Office. In 1883 Dr. John¬ 
son was appointed by tbe 
Prinoe of Wales consffiting 
physician to the Royal Col¬ 
lege of Music. In 1884 he 
wae elected President of the 
Royal Medical and Chirurgical Society. In 1885 toe com- 
mlttee of tbe Athenseum Club paid him the compliment of 
electing him a member of the club under the rule which pro¬ 
vides for the annual introduction of a certain nnmber of 
persons of distinguished eminence in science, liteiatnre, the 
arte, or for public servloep. In 1888 past and pr^ent 
students united with otoer friends in presenting him with his 
portrait painted by Mr. Frank Holl, R.A. The public pre- 
sentation was made by Sir Joseph Lister in tbe lu^ theatre 
at King’s College in tbe presence of numerous of hw tormer 
ooUeagnes and friends, and the scene was one which will 
longfe remembered both for the kindly tribute of praise 
paid by Sir Joseph Lister and for the graceful and 
emotional response made by Dr. Johnson. In 1889 he 
was made a Physiolan Extraordinary to the Queen, and 
be received tbe honour of knighthood in 1892. 

The following is the list of his principal oonWbntions to 
medical literatore:—“On Diseases of the Kidney: their 


Sib Geobgb Johnson, M.D., F.R.S., 

PBTSICLUr SXTBAOBDIKABT TO THE QUEEX. 
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Patbology, DiagrnosU, and Treatmeot,” pnblisfaed in 1852 ; 
“ Lectores on Bright’s Disease,” 1873; “Epidemic Diar¬ 
rhoea and Cholera,” 1855; “ Notes on Cholera.” 1866; 
and “ The Laryngoscope: Directions for its Use and Practical 
lUostratiODS of its Value,” 1864. He also contributed largely 
to the oarreat medical periodicals, and assisted Sir Thomas 
Watson in revising the last edition of his famous “ Lectures 
on the Principles and Practice of Medicine.” Referring to 
his coadjutor, and expressing bis obligations to him in an 
epilogue. Sir Thomas Watson says of him, “I will only say 
that I think him unsurpassed for accomplishments and ability 
in bis vocation. King's College may well be proud of 
him.” It is generally acknowledged that Sir George John¬ 
son’s most important contributions to medical science 
are—*'Notes Relating to Bright's Disease of the Kidneys,” 
“The Pathology and Treatment of Cholera,” and “The 
Diagnosis and Treatment of Diseases of the Throat by 
the Aid at the Laryngoscope.” In 1664 he published a 
“ Defence of Harvey as the Discoverer of the Circulation of 
the Blood,” This defence was a reply to certain criticisms 
which bad been evoked by his Harveian Oration of 1882. It 
may be remembered that in the oration be endeavoured to 
vindicate Harvey from the charge of plagiarism which bad 
been made by some Italian professors, and he referred to the 
voluminous work by Professor Ceradini and also to an 
oration by Professor Scalzi. His Harveian Oration was 
attacked by Professor Scalzi, and Johnson with warmth once 
more resumed bis defence of Harvey and Harvey’s originality. 
In 1887, after relinquishing active hospital work, he published 
his “ Medical Lectures and Essays,” and in 1889 followed 
“ An Essay on Asphyxia.” Id 1895 he published a “History 
of the CholeT<a Controversy,” and in 1896 a small book on 
“ The Pathology of the Contracted Granular Kidney.” 

We have permission to use the following remarks written 
some years ago by Sir George Johnson himself. They have 
a bearing upon his work, and those who knew him, either 
personally or by repute, will probably read them with interest. 
“The most anxious period of my life was that in which I 
first entered upon the controversy as to the pathology and 
treatment of cholera after the epidemic of 18M. My friend 
Dr. Todd knew that I was prejwing to publish particulars 
of the cases which I bad treated by evacuaots, together 
with my views as to the nature of choleraic collapse. He said 
to me, ‘ I believe that iu the main you are right, but you will 
not (»>nvince the profession that you are, and in the attempt 
to do so you will suffer serious barm to yorar reputation and 
your prospects. I therefore advise you to publish no more 
on the subject.’ I told him that I could not act upon his 
advice, and that with a firm belief that I was right I would 
not shrink from contending for what I held to be true, how¬ 
ever unpopular it might be. I have never regretted that I 
did not accept Dr. Todd’s well-meant advice, for 1 am per¬ 
suaded that the time will come when Sir Thomas Watson’s 
judgement of my cholera theories and practioe will be univer¬ 
sally acknowledged to have been just.” In these words, 
which to a large extent he repeated in his last publication on 
the “History of the Cholera Controversy,” may be found 
the clue to much of Johnson's line of thought. Many of 
his writings provoked opposition, uid it is cbaracteriKtic 
that be never shrank from contention with one who 
differed from him in opinion; and also that bis language 
and his arguments gained in strength with opposition. 
In the height of controversy be frequently employed terms 
which, perhaps, to a certain extent are to ^ regretted. 
In fact, to him the scientific world was divided into two 
classes—those who agreed with him and those who differed; 
and bis language in dealing with most of the controversies 
aroused by his theories may sometimes seem to us more 
powerful than the occasion appeared to demand. His 
defence of the hypertrophy of the small arteries in Bright’s 
disease was very forcible; and on one occasion—in 1876—an 
nnfortuDate dispute arose between him and Sir William Gull 
over a point of professional etiquette connected with the 
“ Balham case.” This question was referred to the Royal 
College of Physiciaus of London, and although the decision 
was given in Dr. Johnson’s favour a great d^ of iU-foeling 
was aroused. In his “Medical Lectures uid Essays” many of 
the strong expressions of younger days were toned down, 
although in forcible and clear language be maintained the 
views expressed earlier in life. There is throughout this 
book ample evidence that the author bad thought mn^ upon 
the subjects about which be had formerly written. His 
viewe are expressed here and there in more guarded words ; 
but in some ^stances he seems also to have taken p^ns to set 


them before the reader armed and ready—nay, even anzions— 
for the fight. There have been those who have blamed Dr. 
Johnson for the warmth and the pugnacity of his style of 
literary diction, but It may be doubted whether any really good 
work has been done in any profeesion without as abundance 
of bard bitting. In recent years men have been more tender 
in avoiding wounding the susceptibilities of o^ers, but an 
enthusiastic belief in the truth of what be teaches is apt to 
lure the teacher into the hot places of controvm'sy. AU 
Johnson’s convictions he tangbt with an enthoaiaani 
which show^ how fully he reli^ upon the accuracy of his 
statements and upon the importance of what he taught. 
Id the “ Medical Lectures and Essays ” be appeared to 
write with the calmness of one who recognises the great 
truth that work of all kinds in the long run mast take its 
proper place in the estimation of thiimlDg men, asd will 
be valued by them according to the truth which time 
has shown it to possess. To this tribunal be was, we 
think, willing to leave the last word concerning much of 
what he bad written and taught. Beyond a doubt bis work, 
even when most controvereiu, was most stimnlating to the 
work of others, and even if some of bis theories and obsetva* 
tioDS have to be somewhat modified, they will none the ksa 
have done good work in rousing enthusiasm and encoort^iug 
inquiry. 

We feel sure that Sir George Johnson’s life as written Is 
the medical literature of the past fifty years will lead 
all to recognise in him a competent teacher, a vigorous 
writer, a deep thinker, and one who when fighting most 
strennously was impelled by an earnest desire to conviBOU 
others of what he so earnestly believed to be the truth. 
Sir George Johnson’s death severs largely the connexiot) wltb 
historic names, such as those of Sir Thomas Watson, Dr. 
Todd, Sir William Ferguson, Sir William Bowman, Dr. 
Bristowe, and others, who were bi.s firm friends. Tboogh 
many of his early friends have passed away, the number of 
admirers and friends who yet remain to respect bis mcmoiy 
was amply shown by the large and representative gathering 
at St. James's Church, Piccadilly, when the last pnblic 
tribute of affection and esteem was shown on Monday. 


KENNETH McLAREN, M.B., L.R.C.P. LOND., 
M.R.C.S. Enq. 

The death of Dr. Kenneth McLaren took place at his 
residence, Newport-road, Cardiff, on May 29tb. The deceased 
gentleman was thirty-five years of age and had been in pn(^ 
tice in Cardiff for six years. Abodt a week previously he con¬ 
tracted a cold and acute pneumonia followed. Dr. McLaren 
was educated at St. Bartholomew’s Hospital and graduated 
M.B. of London University in 1890. having two years pre¬ 
viously taken the qualifications of M.R.C.S. Eng., and 
L.R.C.P. Lend. He had formerly held the appointments of 
bouse surgeon to St. Bartholomew’s Hospital and house phy¬ 
sician to the Royal Free Hospital. Dr. McLaren was extremely 
popular and during his residence in Cardiff bad made many 
friends. The funeral took place on June 1st and vras attended 
by many members of the medical profession as well as resi¬ 
dents, by whom the deceased was much respected. 


T. CANNING HUNTER, L.R.C.P. Edik. 

We regret to announce the death of Mr. T. CaoDing 
Hunter, Pontypridd, the eldest son of Mr. R. C. Hunter, 
J.P., who has practised in the town for over thirty yean, 
which took place after a brief illness early on the morning 
of June 7th. The deceased, who was only twenty-eigbt 
years of age, a week previously complained of feeling nnwell 
and went to bed. A severe attack of pneumonia set in, and 
he was in a very critical condition daring the week. AU 
that medical skill could do was done for him by Mr. Jenkins, 
Pontypridd ; Dr. Sheen, Cardiff ; and Mr. Evan Jones, Aber- 
dare. On the morning of the 6th he rallied slightly, but a 
change for the worse again occurred, and shortly after mid¬ 
night he passed peacefully away, having lost consciousness 
half an hour before the end came. Mr. Hunter had a bright, 
cheerful disposition, and his untimely death cuts short a 
career which gave every promise of success. He was 
educated at Mr. Shewbrook’s school, Monckton House, Cardiff, 
and finally in Scotland, and last January he qualified aa a 
physician and surgeon at Edinburgh. The funeral took 
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;>lac« oa Wednesday, when the remains were laid to rest in 
Olyntaff Cemetery. _ 

Deaths of Eminent Foreign Medical Men. —The 
.deaths of the following eminent foreign medical men are 
annooDced:— Dr. J. W. Scott, Professor of Materia Mcdica 
in the Western Reserve University, Cleveland, U.S. Dr. J. 
Lojoy BataJla, Professor of Children’s Diseases in Santiago 
{Spain). Dr. Nicol&s Montells Bohigas, Professor of Clinical 
Surgery in Saragossa. Dr. J. A. Stoltz formerly Professor of 
Midwileiy and Gyosecolc^ in the Nancy Medical Faculty. 


THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 


There was a very numerons and representative gathering at 
4he fourth annual dinner of the Association of British Postal 
Medical Officers, which was held in the Whitehall Rooms 
of the H6tel M6tropole on May 19tb. The event 
proved to be a successful one. Mr. Matthew Halton, J.P., 
President, occu ied the chair and there were also present: 
Sir Walter Foster, M.P., Sir Thomas Roe, ex-M.P., Sir Dyce 
Duckworth, Sir Robert Hunter, solicitor to the Post Office; 
Mr. Lewin Hill, third secretary to the Post Office; Mr. Baillic 
Cage, solicitor to the Post Office, Dublin; Dr. Farquharson, 
M.P., Mr. Alfred Arnold, M.P., Dr. Thorne Thome, C.B., Dr. 
Henry Fitz-Gibboo, Dr. Walton Browne, Dr. W. Dougao, 
Mr. Frank Iliife, Dr. Ritchie Giddings (bon. secretary), Mr. 
Bertram Thornton, J.P., Dr. Leonard Adeney, J.P., Dr. West 
Symes, Mr. MeVeagh, Surgeon-Lieutenant-Colonel Murray, 
<^ptain H. Berkeley, K.N., Dr. Matthew Coates, Dr. I. Brown, 
Mr. Poole Lansdown, Dr. Domett Stone, Mr. J. W. Burbidge, 
Mr. Philip Jones, Dr. W. Taylor, Mr. C. Pemberton, Mr. Picton 
Phillips, Dr. Thomas Higgs, Dr. Richard Paramore, Dr. James 
Oliver, Mr. Biddulph <^ss, Dr. Ridley Hilder, Mr. W. B. 
Hallowes, Mr. 8. Evans, and many others. The Duke of 
Norfolk, Postmaster-General, wrote expressing regret at bis 
inability to be present, and similar letters were received 
from Mr. Cresswell (secretary to the Post Office, Dublin), 
Sir John Lubbock, M.P., Dr. A. Whitelegge (Chief Inspector 
of Factories), Mr. Luke Fildes, R.A., Mr. Alma Tadema, 
B.A., jcc. 

The loyal toaste having been duly honoured, Dr. Paramore 
proposed “ The Army, Navy, and ^serve Forces,” to which 
Captain Henry Berkeley, K.N., Surgeon-Lieutenant-Colonel 
Murray, and Su^eon-Lieuteoant-Colonel Phillips replied. 
Sir Dyce Duckworth then in a brilliant speech proposed 
** The Houses of Parliament.” Sir Walter Foster, in respond¬ 
ing, said Sir Dyce Duckworth had said, ‘ ‘ Thank God we have 
a House of Lords.” His feeling would have been consider¬ 
ably more intense if we had arrived at the stage of civilisa¬ 
tion in which we bad life peerages and medical men, on 
aoooont of their intellectual and social qualifications and their 
Bclf-sacrifice for the good of humanity, found a place in the 
House of Lords. The medical men connected with the 
postal service bad done wisely and well in oi^^ising them¬ 
selves, They bad under their charge in various parts of the 
kingdom one of the most deserving class of public servants. 
They had grave and reasonable duties to perform, and they 
ehoffid frame such a policyfor themselves as would tend to the 
better performance of their duties and the elevation of the 
class to which they belonged. They could then raise the 
postal medical officers of this kingdom to that position 
which they ought to enjoy as a very important part of the 
Civil Service. No men in the Civil Service deserved 
higher honours than its medical men when they did 
their work honestly and well. He saw around him men 
receiving distinction for servioes infinitely smaller than the 
services rendered to the State by the medical profession, and 
it was in a combination such as this that they would finally 
win their way to that just recognition of their work which 
was the duty owed to them by the State for long and faithful 
service. The association had only been in existence for some 
four years, but be believed there was a great future before 
British postal medical officers if they acted together for the 
common good and the elevation of their calling, which was, 
aftor all. for the good of homanity. The medical profession 
was of professions the most neglected among politicians; 
they were carrying on a war against the greatest enemy of 
humanity, but their laurels were not given them by the State, 


but by their approving consciences. He hoped the time 
would speedUy come when the State would recognise as 
worthy of the highest honour medical men whose life aliw 
were those of preventive medicine. 

Mr. Alfred Arnold, M.F., having also replied, Mr. Bertram 
Thornton, J.P., proposed “The Postmaster-General, the 
Secretary, and other Officers of the Department.” Mr. Lewin 
Hill and Sir Robert Hunter replied, the former remarking 
that he did not consider that the present severe educational 
test was the most reliable one for securing efficient reemits 
for the postal service, in whom a thorough aptitude for 
business was an essential. 

Sir Thomas Roe proposed “The Association of British 
Postal Medical Officers." He said this association bad been 
organised not for purposes allied to trades unionism, but for 
the purpose of joining together all the members of the 
medical profession connected with the postal service in the 
United Kingdom, so that they could compare notes and see 
that any advantage, however small, that might have been 
discovered in one individual district should be conferred upon 
every district connected with the association. He con¬ 
sidered that the association merited the support and sympathy 
of the Department and of all public men generally. Dr. Henry 
Fitz-Gibbon responded. 

Dr. Farqubarson, M.P., in proposing “State Medicine,” 
emphasised the necessiiy and importance of having one 
special department in the State duly represented in the 
(^vernment, whose doty it should be to deal with all medical 
questions of every kind that may arise instead of the diffuse 
and unsatisfactory arrangement which obtains at the present 
time. Dr. Thome Thome replird. 

“The Chairman,” proposed by Dr. Walton Browne in a 
felicitous speech, was most cordially received, and a very 
enjoyable evening terminated by the President toasting 
“The Secretary,” in doing which he remarked that the two 
reports which had been framed by him for the association 
during the past year for presentation to Lord Tweedmonth’s 
Committee, the one dealing with several questions concerning 
the general health of postal employes and the other with the 
average sanitary condition of the post-offices of the country, 
would be memorable incidents in the history of their asso¬ 
ciation. 

The annnal general meeting of the association, which has 
made extensive strides daring the past year, was held in the 
hotel in the morning, when many matters were onder dis- 
onssioD by a large nnmber of the members from all 
parts of the kingdom. The following executive was elected 
for the ensuing year:—President: Dr. Henry Fitz-Gibbon, 
Dublin. Vice-Presidents: Dr. Watson, Manchester; Mr. 
lliffe, Derby; and Mr. Halton, Barnsley. Hon. Secreta^ for 
Scotland: Dr. W. Dougan, Glasgow. Hon. Secretary for 
Ireland : Dr. Walton Browne, Belfast. Hon. General Secre¬ 
tary and Treasurer: Dr. Ritcbie Giddings, Nottingham. 
Committee : Mr. MeVeagh, Coventry; Mr. Thornton, 
Margate ; Mr. Walker, Middlesbroogb; Dr. Coates, London; 
Dr. Paramore, London; Dr. Taylor, Cardiff; and Mr . 
Lansdown. Bristol. Auditors: Dr. West Sjrmes, Halifax; 
and Dr. Dougan, Glasgow. 


DEATH CERTIFICATION. 


The following report was circulated amongst the members 
of the Liverpool Medical Institution and approved by them 
at the last meeting of the council of that institution. 

LIVERPOOL MEDICAL INSTITUTION. 


At 4 meeting held on April 18th, 1895,4 sub-committee wms appointed 
to consider the recommeudatiODs of the Select Committee of the House 
of Commons on Death Certification, and to draw up resolutions 
thereon, to be submitted to a future meeting of the Institution. 

The sub-committee consisted of— 

Dr. William Carter. Cbairman. 

Dr. James Barr, Dr. B. W. Hope, Mr. F. W. Low-ndes. Dr. W. Macfie 
Campbell, Dr. W. Permewan, Dr. D. Smart. 

Dr. Hugh B. Jones, Secretary. 


The sub-committee met three times—on April 22nd sod 29th and on 
May 7th. _ 

Mr. Lowndes submitted a synoMls of the principal recommendallons 
of the Select Committee of the llouse i>f Commons, 18M. 

KRCOMMK»DaTio.<r 1.—That in no cose should a death be registered 
without production of a certificate of the cause of death, signed by a 
registered medical practitioner or by a coroner after Inquest. 

Aiesofeed.—That this recommendation be amended so as to read t 
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That Id no case thould a death be re^etered without production of a 
certificate of the cauee of death signed by a registered medical practi- 
tlooer or by a coroner after inquest or after infomutl inquiry with 
medical assistance. 

A fee of one guinea was suggested for a medical report and an addi¬ 
tional fee of one guinea for a post-mortem examination. 

It was thought desirable that the medical practitioner first called 
should be selected, whenever possible, to make the report. 

RECOMHaaDATioir 2.—That In each sanitary district a registered 
medical practitlotier should be appointed as public medical certifier of 
the cause of deatli In cases In which a certificate from a medical prao 
tltiuner In attendance is not fortbconiing. 

Resolved—That this recommendation be rejected. 

KECouMBrnaTiox 3.—That a medical practitioner in attendance 
should be required, before giving a certificate of death, to Inspect 
personally the body ; but if on the ground of distance or for ot her suffi¬ 
cient reason he be unable to make tbis inspiecttoD himself he should 
obtain and attach to the certificate of the cause of death a certificate 
signed by two persons, neighbours of the deceased, verifying the fact 
oMleath. 

JSesofved.—That tliis recommendation be approved. 

Recommekdatiok 4 —That meilical practitioners should be required 
to send certificates of death to the registrar instead of handing thim to 
tbe representatives of tlie deceased. 

BttolveA .— That tliis recommendation be rejected. 

RKCoMMEKDaTiOK 5.—That a form of certificate of death should be 
prescribed, and that, in giving a certificate, medical practitioners should 
be required to use such form. 

Hetolved .— Tliat this recommendation be approved. 

Tbe following form of death certificate was approi ed 

BIRTHS AND DEATHS BBQISTRATION ACT. 1874. 


Hboicai. C'ERTii'icaTs or THE Cause 
OF Death. 

To be given by the Medical attendant to the 
person whose iliity it Is to give it with infor¬ 
mation of tbe ccath to tbe Registrar of the 
BuliKiistrict in which the death took place, 
and U> SO OTUEB PEHSOX. 


I HEB>3r Certify that I attended.at. 

durlpg b.last idness; that such person's age was slated to be.; 

that auring that Illness 1 first saw h.on tbe.day of.. 

18.; that I last saw h. alive on the . day of .. 

18.: that ...he died* .on the . day of 

.. 18.; that I saw and identified tbe body on the.day 

of.18.i and thst, to the best of my knowledge and beliet, 

the cause of b.death was as hereunder written— 


No. of f. 

corresponding entry 
in Register Book of 
deaths to he in- 
seited here by Regis¬ 
trar. 


Cause of death. 

Duration of disease in years, 
months, days, or hours.t 








t The duration of each form of disease or symptom is reckoned fiom 
its commencement until death occurs. 


Witness my hand, this.day of.18. 

Signature. 

Registered qualification. 

Besldence. 

N.B.—This certificate is intended solely for t he use of the Registrar, to 
whom It should be delivered by tbe person giving Information to him 
of the particulars required by law to oe registered concerning the deatli. 
Penally of £2 for neglect of informant to deliver tills certln^te to the 
Registrar. 

%* The Registrar-General cautions all persons against accepting or 
using this certificate for any purpose whatever except that of delivering 
it to the Rei^trar. 

Tbe medlttl practitioner in attendance is required, before giving 
a certificate of death, to inspect, personally, tbe body; but if on the 
ground of distance or for other sufficient reason he is unable to make 
this inspection lilmself he must obtain and attach to the certificate of 
tbe cause of death a certificate signed by two persons, nelgbtours of the 
deoeesed, verifying tbe fact of death. 

• If fnim any circumstances the death be not verified by tbe certify¬ 
ing medical piactitioner a certificate of verification must l>e attached. 
Tbe words, ‘‘As I am informed," must be inserted after the woi^s 
“ that he died." and tbe words “that I saw and identified the body on 
the.day of.. 18.,” must be erased. 

Copt of CouimRron.. 

COUNTERFOIL FOR THB USB OF THB MEDICAL ATTENDANT 
WHO SHOULD IN ALL CASBS FILL IT UP. 

Name of deceased..... 


Last seen living. 

Died on. 

B^y Identified. 
At .. 


Cause of Death. 

(o) ... 

W . 

Signed ... 

Date . 


THE HOLIDAY SEASON. 


Thh advent of sommer weather brings with it the 
momentoos qnestions, “Where shall we go?" and “How 
shall we get there 7" For tbe invalid tbe first question will, 
no doubt, be settled by tbe medical attendant, who is also 
frequently consulted with regard to the second question. 
We therefore propose to call attention to the facilities 
which are afforded by tbe various railway and steamship 
companies for reaching popular health resorts and watering 
places, and to give such information as will enable our 
readers either to select a suitable place for recouping their 
own fiaggiog energies after tbe year's daily round of toil 
or to give useful advice on the subject to their patients. 
Tbe rate at which we live in tbe present day makes it a 
duty which every one owes to himself to take a rest once 
a year and, if need be, some sacrifice should be made to 
procure it. By rest, however, we do not mean inaction, 
for it must be remembered that physiological rest does not 
necessarily consist in inactivity. What ia required is a 
change from the work that has occupied the mind or tbe 
body daring the year. The old lines— 

“ Arise betimes, to pump repair, 

First take tbe water, then the air, 

Most moderate be in meat ao<i drink. 

And rarely, very rarely, think,"— 

contain wisdom which might with advantage be applied, not 
only by visitors to “ baths,” but by all. 

Those who are quite undecided as to tbe direction in which 
to travel will do well to seek tbe advice of tbe Indippensable 
Cook or Gaze, but having once decided the question of 
“ where" tbe “ how” is a matter that can be readily settled. 

The Gbbat Eastern Railway.—T he activity of this 
company in opening up to holiday seekers such places as tbe 
Broads in England, tbe Ardennes in Belgium, and varions 
parts of Holland and Germany deserves a word of praise, but 
it is to be regretted that it does not minister to the comfoit 
of its third-class passengers with the same ardour as 
the midland and Great Northern Railways. It can hardly 
be said that the Broads and the Ardennes afford “fresh 
woods and pastures new," especially since tbis enterprising 
company has arranged its anonal tours and excursions, but 
in both places the traveller will experience that rest and 
novelty which he needs if he will only plan his holiday 
judiciously. Holland, Germany, Denmark, and Scandinavia 
fare countries to which tbe Great Eastern Railway offer 
special acilities for travellers. Sebeveningen, tbe Dutch 
Brighton, is most easily reached. At 8 P M. it is possible 
to dine in London, and at 8 a.m. tbe next morning to 
be breakfasting by the Dutch sea. Combined with 
mornings in the bright little court capital, Tbe 
Hague, with trips to Delft, to Haarlem, to Leyden, to 
Amsterdam, and tbe other historic, antiquarian, and artistic 
centres of Holland, the holiday may be made a pleasant and 
profitable one. The return fares from London to ^beveningen 
(tickets available for sixty days) are: first class, 50<. 4 a.,* 
second class, 344. 6d.; while fares from tbe north and 
midlands are equally moderate. The journey home from 
Sebeveningen is made under tbe same comfortable oonditious 
as the outward trip. Tbe traveller catches the train leaving 
Tbe Hague at 10.2 in the evening and arrives in London at 
8 o'clock next morning, at tbe north and midland towns in 
the afternoon. Tbe exenreiona to Germany via tbe Hook of 
Holland are equally cheap and convenient, and special 
fares are announced till October to tbe Berlin Industrial 
and Budapest Millennial Exhibitions. Tbe possible com- 
binations of tours in Denmark, Norway, and Sweden 
are only limited by considerations of purse and leisure. 
For those seeking rest and quiet and fond of yachting 
and fishing tbe Land of tbe Broads is fast becoming a 
favourite holiday ground. To describe all tbe toon wUcb 
may be taken by tbe aid of tbe Great Eastern Railway Com¬ 
pany in this district would occupy too much space, but two 
ezcdlent little pamphlets, “Summer Holidays in ^e Land 
of tbe Broads," containing descriptive notes with partioulars 
of facilities for fishing, yachting, holiday parties, Ac., and 
“ Holiday Notes in East Anglia,” to be obtained at any of tbe 
conopany’s offices, will supply the holiday maker with all tbe 
information be requires. A pamphlet giving a list of 
famished lodgings to be let >n farmbouaea and country 
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villages in Essex. Hertfordshire, Cambridge, Suffolk, and 
Norfolk will also be fonod useful. “ Circular Tours bj Rail 
aud SHood Steamboats” will be issued in July next. All 
these pamphlets are issued gratis. Various tours by this 
company are advertised from time to time in our columns 
and further information can be obtained on application to 
the traffic manager. 

Thg Midlsn'u R.\ilway. —The ramifications of the lines 
of this company, extendiog as they do to so many parts of 
England, make it difficult to locate its boundaries. In a 
north-westerly direction there are termini at Liverpool and 
Morecambe, in the north the line extends to Carlisle, and 
in the north-east to York. The southern extremities of the 
line are London, and the south of England on the one side, 
and Bristol, Bournemoutii, and the West of England on the 
other. Swansea, in Wales, and Cambridge, Lynn, Cromer, 
Yarmouth, and other eastern counties towns are also in 
touch with this company’s iron ways. A glance at 
the company's map will show that the lice runs through 
the entire length of England from north to south, 
with connexions from east to west, enabling it to bring 
within the scope of its carrying arrangements most 
of the important business centres and health and 
holiday resorts of Great Britain. For comfort and ease of 
travelling this company compares very favourably with the 
other lines, and the introduction of third-class carriages on 
all trains and the abolition of the second class Is note- 
xvorthy. The carriages are warmed by steam and on some of 
the express trains third-class dining carriages are provided. 
Such luxuries, too, as pillows for night passengers and 
luncheon baskets are readily obtained. Stop over (or break 
of journey) privileges are allowed at many points of interest 
on tbe journeys, aud through tickets are issued to places on 
other companies’ lines. The programmes of tourist ticket 
arrangements give details of various cheap excursions and 
tours to and in tbe priucipal holiday resorts in tbe British 
Isles, including Morecambe and tbe Lakes, Isle of Han, 
Ireland, Bournemoutb, Isle of Wight, Channel Islands, tbe 
Peak of Derbyshire. Norfolk Broads, North Wales, the 
watering places of Yorkshire and Lancashire, the west and 
south of England, Scotland, Ac. The new edition of the 
illustrated pocket guide to tbe Midland Railway, price 6<f., 
gives a succinct account of the scenery and places of interest 
through which this line passes, embellishea with charming 
vignettes, while the Midland Railway holiday tours in the 
British Isles (price 3<f.), also illustrated, cootaios descriptive 
notes, tourist fares from principal towns, and list of famished 
lodgings in farmhouses, country villages, Ac., adjacent to 
the line. The arrauMment of this latter publication is 
excellent, and the guide should be in tbe hands of everyone 
who contemplates a journey on the Midland Railway. 

The Gbbat Nobthbrn Railway. —This is another com¬ 
pany which studies greatly the convenience of its pas¬ 
sengers, and both first- and third-class dining corridor cars 
are attached to many of the trains. Tbe Great Northern Rail¬ 
way commanicates with Nottingham, Sheffield, Manchester, 
Liverpool, Leeds, Bradford, Keighley, Halifax, York, New¬ 
castle, Edinburgh, Glasgow, and all parts of Scotland. In 
connexion with the Nobth-Eastbbk Railway this company 
issue a tourist programme giving details of tbe East Coast 
Route to Scotland, with descriptive notes and vignettes of 
tbe principal objects of interest by which tbe line passes. 
Touri't tickets which offer some (^vantages will be issued 
until October 31st and will be available by all trains, except 
that tourist tickets issued to Scarborough. Whitby, Robin 
Heod's Bay, Filey, and Bridlington will not be available by 
the 10 A.M. Scotch express from King’s-cross during the 
time tbe 10 25 a.m. express Is being run. Tourist tickets 
between Great Northern stations and stations in Scotland, 
and between Great Northern and other stations in England 
will, with a few specified exceptions, be avulable for the 
return journey without extra payment until Dec. Slst, 1896. 
Scarborough, Whitby, Filey, Bridlington, Saltburn, Harro- 
ate, Ilkley, Ben Rhydding, Barnard Castle, Whitley, 
ullercoats, Hexham, Alnmoutb, Alnwick, Berwick, Ac., 
are readily reached by this line, as are also Norwich, 
Sberin^ham, Cromer, North Walsham, and Yarmouth. 
Intending visitors to Scotland will also find some cheap and 
comprehensive tours by consulting tbe ‘'Programme.” “Tbe 
Farmhouse, Country, and Seaside Lodgings’ and Hotels’ 
Guide” (illustratedj, issued by this company, will prove 
useful. Information as to trains, fares, Ac., may be obtained 
at the booking and other offices of the Great Northern and 
North-Eastern Railway Companies. 


The London, Bbichton, and South Coast Railway 
communicates with such places as Portsmouth, Soutbsea, 
Sandown, Shanklio, Ventuor, Worthing, Bognor, Hastings, 
and Newhaven, and Dieppe to Paris, Rouen, Havre, Hon- 
fieur, Tronville, Bayeux, Coen, and Cherbourg. Tbe South of 
France, Italy, and Switzerland are also rei^ly reached by 
this r^lway. Tbe tourist and excursion pre^ramme gives 
particulars of a number of excursions and tours on tbe South 
Coast, Isle of Wight. Scotland, Ireland, and the Isle of Man, 
the Lake district, Wales, Ac. Tbe Italian tours give a wide 
range for choice. 

The London and South-Wbstbbn Railway.— The pro¬ 
gramme of cheap tickets and general excursion arrangements 
will be found useful to travellers to Guernsey, Jersey, tbe 
West of England, and Isle of Wight. Tbe various tours are 
too numerous to mention individually, but tbe programme, 
which contains a list of farmhouses and other ap^ments 
to be let in North Cornwall daring tbe summer months, can 
be obtained on application to tbe General Manager, Waterloo 
Station, or at any of the Company’s offices. 

The IjOndon, Chatham, and Dover Railway. —Tbe 
summer service of this company includes cheap week-end 
and day excursions to tbe principal seaside and country 
towns on tbe line. 

In connexion with the “ Belle” Steamers, Limited, cheap 
through tickets are issued to Southend, Clacton-on-Sea, 
Felixstowe, Harwich, and Ipswich, 

{To bt eoniinued.) 


THE FESTIVAL DINNER IN AID OF THE 
FUNDS OP GUY’S HOSPITAL: THE 
PRINCE OF WALES PRESIDES. 


The Prince of Wales presided on Wednesday evening 
last over a g^reat festival at the Imperial Institute in aid 
of Guy's Hospital, whose funds, in consequence of tbe 
depreciation in tbe value of land, have sadly fallen 
away. About 500 guests sat down at the dinner. Among 
others present, in addition to the staff of the hospital, 
were: liord Alington, Sir F. Abel, Dr. .Idler, Dr. Clifford 
Allbutt, Mr. A. J. Balfour, the American Ambassador, Mr. 
Boosor, M.P., Mr. T. Bryant, Mr. Henry Burdett. Mr. W. H. 
Burns, Mr. Burdett-Coutts, M.P., tbe Earl of Denbigh, 
Lord Bgerton, Lord Elcho, Sir H. Farqnhar, M.P., Mr. 
W. L. T. Foy, the Duke of Fife, Alderman Faudel-PhilUps, 
Mr. H. S. Foster, M.P., Dr. A. D. Fripp, the Rev. the 
Hon. E. Carr-GIyn, the Earl of Gosford, Sir E. Green, Sir 
W. C. Gull. M.P., Lord George Hamilton, M.P., Lord 
Herscbell, Mr. H. G. Howse, Mr. S. Hoare, M.P., Sir J. H. 
Kennaway, M.P., Admiral Sir Henry Keppel, Mr. Letch- 
worth (Grand Secretary of English Freemasons), Mr. E. H. 
Lnshingtoo (treasurer), tbe Duke of Marlborongb, the Rev. 
H. L. Paget, Lord Penrbyn, Dr. P. H. Pye-Smith, Lord 
Roberts, the Bishop of Rochester, Lord Rothschild, Mr. J. B. 
Robinson, Mr. Renben Sassoon, Sir J. Sebag-Montefiore, Dr. 
L. E. Shaw (dean), Mr. J. Stem, Mr. Sykes, Mr. Abel 
Smith, M.P., Sir C. Tennant, Lord Tweedmontb, Cardinal 
Vaughan, Sir Somers Vine, Dr. Wilks, Lord Wandsworth, 
Lord Wantage, the Earl of Warwick, tbe Bishop of Win¬ 
chester, tbe Rev. J. E. C. Welldon, and Sir Sydney Webb. 

Tbe Prince of Wales proposed ^e toast of “ Tbe Queen,” 
which was drunk with enthusiasm. 

Mr. A. J. Balpoub proposed “ The Prince and Princess of 
Wales and the rest of the Royal Family,” which was heartily 
drunk, and to which the Chairman briefly responded. 

The Prince of Wales propoi^ “ The Army, Navy, and 
Reserve Forces,” to which brief response was made by 
Admiral of tbe Fleet Sir H. Keppel and Field-Marshal Lord 
ROBBBTS, V.C., both of whom testified to the excellent work 
of the medical men in tbe services. 

The Prince of Wales then proposed the toast of the 
evening, ” Guy’s Hospital.” He s^d: We have met here 
this evening to take steps that tbe benevolent work of 
Guy’s Hospital may be continued uncontractedly, tbe long 
exemption from the necessity for an appeal having made it 
difficult for tbe authorities to remove tbe impression that 
Guy’s is permanently and sufficiently endowed. The foonder, 
Thomas Guy, a bookseller and publisher of London, invested 
bis money for the hospital so that for 150 years the income 
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derived placed the goremors in a position to inform intending 
donors that there were other charities in greater need than 
Gn 7 ’ 8 . It was in 1724 that Gay founded the hospital which 
bears bis name. One hundred years later—in 1829—a 
second merchant and citizen of London, William Hont, 
left £180,000 to enable the original foundation to support 
the increased demands upon it. Guy’s building is 
now used entirely as surgical wards, and the block 
known as "Hunt’s House” is wholly devoted to medical 
cases. During the next fifty years—1830 to 1880—the 
hospital was able to maintain its wards, comprising 600 beds, 
fully equipped and always crowded, but adequately endowed. 
At last, however—fifteen years ago—there occurred the great 
fall in the value of land, in which, according to the will of 
the founder, the entire capital bequeathed bad been com¬ 
pulsorily invested. Then, for the first time, the endowment 
proved insufficient. The governors, hoping the depression 
was only temporary, closed 100 beds. This decline in the 
value of land not only continued, but increased, and the 
governors, brought face to face with the necessity 
of still further curtailing the scope of the operations 
of the hospital, or of enlisting public support, appealed 
for £100,000 to carry them over what they still hoped 
was only a temporary difficulty. £114,000 was generously 
given, but has ell been expended, for, notwithstanding that 
100 beds have been closed, and that no hospital is more 
economically managed, £40,000 a year is required to main¬ 
tain this great charity, whereas the endowment now only 
brings in £20,000 per annum. We must now, unfortunately, 
recognise the fact that the depression has proved to be not 
merely temporary, but permanent, and we have met here 
to-night to decide whether the b<»rd of governors, who are 
again in the same dilemma, can continue to carry on the 
work of this noble institution with its former thorough 
efficiency without curtailment of its previous extensive 
sphere of action. Owing to its position, on the outskirts 
of a densely-populated and poor district, it has been able 
to minister to the medical requirements of no fewer than 
160,000 needy patients a year. This immense number in¬ 
cludes 3,300 maternity cases, which were attended 
f.t their own homes, and often provided with the neces¬ 
sities of life, as yon will see by the statistics which 
are in the hands of you all. Every day cases 
have been tamed from the doors and sent on a 
tedious, sometimes a painful, journey through the 
London streets to some less crowded hospital. If any of 
those whom I meet here to-night wonld go to Guy’s—and I 
speak from personal experience—and see for themselves the 
overcrowded state of the wards and the disappointed faces 
of those for whom beds cannot be found, they would, I am 
sure, agree with me that it would be deplorable were the 
authorities compelled to close more beds. If we are unable 
to act on the recommendation of the House of Lords’ Com¬ 
mission, and to establish a third great general hospital in 
South London for the poor, we may, at events, strive to 
strengthen the endowment of our forefathers, so that the 
funds which resnlt from them may not be impaired since we 
succeeded to the inheritance. To achieve this in the case 
of Guy's a large sum, it is true, is required ; but, when 1 
think of the generosity with which the people of England so 
often come forward in aid of any really good cause, I 
cannot but hope that the amount necessary, or at least 
the greater part of it, will be forthcoming. The 
sum necessary for this purpose is £15,000 per annum, 
or half a million of money capitalised. For reasons 
which 1 have already indicate, our accounts do not show 
that we have derived any benefit from legacies; but 
we hope in the future many benevolent testators will not 
be forgetful of the merits and needs of Guy's Hospital. I 
trust, in addition, that through donations to the special 
endowment fund and through increased annual subscriptions 
a sufficiently large sum will be forthcoming to render prac¬ 
ticable shortly the extensions to the building and further 
development of the administration. Many who cannot 
afford a large donation at present in a single snm would 
perhaps be willing to supplement what they are now able to 
give by the promise of a larger amount distributed over 
three or tive years; 1 would ask those who are kindly inclined 
to inscribe their names as donors to be good enough to 
intimate to the secretary whether they desire to pay their 
entire contributions at once or to spread them over a period 
of say three or four years. I must remind you, in conclusion, 
that the whole of the money given In response to this appeal 
will be invested by a strong committee of well-known 


financiers, and that only the interest derived from the 
investments will be expended. The money already sub¬ 
scribed, and which is large enough to make this evening for 
ever memorable in the annals of charity dinners, amonnts to- 
£151,000, which, capitalised, would bring in an increased 
annual income of £5000. The donations are upwards of 
£100,000, Mr. Gladstone’s fund £16,000, and Mr. Incledem 
has left £35,000. 

Mr. E. H. LusHiKOTOK, in the absence of Lord Aldenhazn, 
replied to the toast. 

The Prince of Wales then proposed "Guy’s Hospital 
Medical School" in a few well-chosen words, in which he 
alluded to its size, efficiency, and complete scientific and 
recreative equipment and announced that he bad accepted 
the office of President in succession to Lord Aldenham, who 
had retired through illness. 

Dr. Wilks briefly replied, and the company then adjourned 
to the galleries, where a reception committee, consisting of 
the Duchess of Marlborough, the Duchess of Portland, the 
Duchess of Sutherland, the Marchioness of Londonderry, 
the Countess Cowper, the Countess of Crawford and 
Carres, the Countess Grey, the Countess of Warwick, Lady 
Aldenham, Lady Randolph Churchill, Lady A. Gordon- 
Lennox, Lady Esther Smith, Lady Tweedmon^, Mrs. Cosmo 
Bonsor, Mrs. A. L. Cohen, Mrs. W. Grenfell, Mrs. R. M. 
Harvey, Mrs. Howse, and Mrs. Pye-Smith, received many 
friends and supporters of the hospital. The heavy down¬ 
pour of rain marred the proceedings of the reception and 
prevented the visitors, who were present in great numbers, 
from resorting to the gardens. 

The total sum given in aid of the Hospital, in response to 
the Prince of Wales’s appeal, including the sums stated in 
his speech, amounts to £167,528. Included among individuali 
donations are those of the Queen, £105; the Prince of 
Wales, £105; Mr. A. Beit, £5000; Mr. H. Cosmo Bonsor, 
£6000; Mr. J. B. Robinson, £5000; Messrs. J. S. Moi^an, 
and Co., £5000 ; Messrs. Barclay, Perkins and Co.. £2000 ; 
the Earl of Leven and Melville. £1000; Sir Frederick Wigan,. 
£1000; Mr. Fred. Wills, £1000; the Mercers’ Company, 
£1050 ; the Bank of England, £1000 ; Messrs. Bass and Co., 
£1000; Mr. Everard Hamlu'o, £1000 ; I.iOrd Rothschild, 
£1000; Butler’s Wharf, £1000; Mr. C. Gassiot £1000; 
Messrs. Barnato Bros., £1000; Mr. W. W. Astor, £1000 ; 
Mr. S. Newman, £1000; the Rev. C, H. Wellbeloved, pet 
Mr. H. M. Thornley £1000 ; White’s Club, £1000. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In thirty-three of the largest English towns 6678 birttfr 
and 3700 deaths were rostered durii^ the week ending 
June 6th. The rate of mortality in these towns, 

which had declined in the four preceding weeks from 18-S 
to 17'6 per 1000, rose again last w^ to 17*8. In 
London the rate was 17*3 per 1000, while it avera^ 181 
in tiie thhty-two provincial towns. The lowest rates in 
these towns were 11’5 in Croydon, 12*1 in Plymouth, 12 $ 
in Derby, and 12-7 in Burnley; the highest rates were 21-fl- 
in Oldham, 21-5 in Liverpool, 22 8 in Salford and in 
Gateshead. 22 3 In Manchester, and 23-8 in Bolton. The 
3700 deaths included 559 which were referred to the 
principal symotio diseases, gainst 591 and 540 in the 
two preceding weeks; of these, 192 resulted from measlae, 
172 from whooplng-oougb. 73 from diphtheria, 63 from 
diarrheea, 36 from scarlet fever, and 34 from " fever" 
(principally enteric). The lowest death-rates from these 
diseases were recorded in Norwich, Derby, Preston, and 
Newcastle-upon-Tyne; and the highest rates in Wolver¬ 
hampton, Salford, Birmingham, Manchester, and Gateshead. 
The greatest mortality from measles occurred in London, 
Portsmouth, Manchester, Oldham, and Gateshead ; from 
whooping-cough in Cardiff, Wolverhampton, Birmingham. 
Salford, and Huddersfield ; and from " fever” in Gateshead- 
The mortality from scarlet fever showed no marked excess in 
any of the large towns. The 73 deaths from diphtheria 
included 52 in London, 6 in Birmingham, and 3 in Liver¬ 
pool. No fatal case of small-pox was registered in any of 
the thirty-three large towns. There were 25 cases of small¬ 
pox under treatment in the Metropolitan Asylum Hospitals 
Md in the Highgate Small-pox Hospital on Saturday 
last, the 6th inst., against 20, 22, and 19 at the end of 
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th« three preceding weeks; 8 new oasee were admitted 
during the week, against 6, 5, and 3 in ttie three 
preceding weeks. Tto nombw cf scttlel (ever patients 
in the Metropolitan As 7 liim Hospitals and in the 
London Fever Hospital at the end of the week was 
2717, against numbers increasing from 2523 to 2679 on 
t^ five preceding Batnrdays ; 318 new cases were 
admitted daring the week, against 293, 305, and 297 in 
^ three preceding weeks. dfaths referr^ to diseases 
of the respiratory oi^fans in London, which had been 217 
and 230 in the two preceding weeks, declined ^(ain to 
213 lart week, and were 39 l^ow the oorrected average, 
^e oaoses of 44, or 1-2 per cent., of the deaths in &e 
thirtj'three towns were not oertifled either by a registered 
medical i«aotitioner or by a ooroner. All the oansee of 
death were duly certified in Fortsmonth, Nottingham, Srad> 
ford, Newcastle*apoo-Tyne, and in fourteen other 
towns; the la^^est proportions of nncertifled deaths were 
tegistead In Bristol, Birmingham, Preston, and Sheffield. 


HEALTS OF BOOTOB TOWH8. 

Tha annnal rate of mortally in the ^ht Bootoh towns, 
which had been 19'2 pM 1000 in each of the two pre* 
ceding weeks, was again 19'2 during the week ending 
June Ttb, and was 1*4 per 1000 above the mean rate 
dozing the same period in the thirty-three large English 
towns. The ntiee in the eight Scotch towns ranged &om 
14'7 in Leith and 14*9 in Edinburgh to 21*5 in Glasgow 
and 22‘2 in Perth. The 660 deat^ in these towns 
included 26 which were refer^ to wbooi^g-cough, 25 
to measles, 14 to diarrhoea, 8 to scarlet fever, 4 to 
diphtheria, and 4 to " fever.” In all, 81 deaths resulted 
from these principal symotio diseases, against 82 and 83 
in the two preceding weeks. These 81 deaths were equal 
to an annnal rate of 2 8 per 1000, which was slightly atwve 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which 1^ declined from 38 to 27 in the three pre¬ 
cede weeks, were 26 Isst week, of which 19 oocnired in 
Glasgow and 4 in Paisley. The deaths referred to measles, 
which bad been 21 and 20 in the two preceding weeks, 
rose again to 25 last week, and included 23 in Glasgow. 
The 8 utal casee of scarlet fever showed a further increase 
upon the nnmbers recorded In recent weeks, and included 
2 in Glasgow and 2 in Aberdeen. The deaths referred to 
different forms of "fever,” which had been 6 and 10 in 
the two preceeding weeks, declined again to 4 last week, of 
which 2 occurred in Glasgow, The fatal cases of diph¬ 
theria, which bad been 3 in each of the two preceding weeks, 
were 4 last week, and included 2 in Gla^ow. The deaths 
-from diseases of the respiratory organs In these towns, 
which had been 109 and 97 in the two preceding weeks, 
farther fell to 93 last week, and were 19 below the nnmber 
in the corresponding period of last year. The causes of 36, 
or more than 6 per cent., of the in these eight towns 

last week were not oertifled . 


HBAliTH or DCnUE. 

Ths death-rate in Dublin, which had increased in the 
four preceding weeks from 21-9 to 23-9 per 1000, declined 
again to 19-8 during the week ending June 6tb. During the 
past ten weeks of the current quarter the death-rate in 
the oi^ has averaged 23-1 per 1000, the rate during the 
same p^od being 18'3 in London and 17*2 in Edinburgh. 
The 133 deaths roistered in Dublin during the week 
under notice showed a decline of 27 from the number In the 
preceding week, and included 8 which were referred to the 
princi^ symotio diseases, gainst 9 in each of the two 
preceding weeks; of these, 3 resnlted from "fever,” 
2 from scarlet fever, 2 from diarrhoea, 1 from whooping-cough, 
but not one either from emall-poz, measles, or diphtheria. 
These 8 deaths were equal to an nte of 

1*2 per 1000, the zymotic death - rate during the 
same period being 3*4 in London and 0*9 in Edinburgh. 
The deaths referred to different forms of "fever,” 
which had been 3 and 6 in the two preceding weeks, 
declined again to 3 last week. The 2 fatal cases of scarlet 
fever exceeded the number in any recent week, while the 
mortality from diarrhoea showed a decline. The 133 deaths 
in Dublin last week indaded 22 of <»»**"*■ under one year 
of age, and 34 of persons aged upwards of sixty Tears; 
the disiiths both of infants and of elderly persons showed 
a decline from the numbers recorded in the preceding week. 


Five inquest oases and 7 deaths from violence wmn r^fistered; 
and 48, or more than a third, of the deaths ooentred in 
publio institutions. The causes of 3, or more thim 2 per 
cent., of the deaths in the city last we^ were not certiflsd. 


THE SERVICES. 


Army Medical Staff. 

Surgeon • Colonel Alexander P. Churchill, M.B., to be 
Surgeon-Major-GcneRil, vice J. Jameson, M.D., appointed 
Director-General, Army Medical Department. 

IVDIA AKD SHE IKDLAK MXDIGAL SSBTIOBB. 

Surgeon-Captain B. G. Seton (Bengal), Officiating Medical 
Officer of the 18th Bengal Lsooers, is appointed to officiate 
as Medical Officer of the 1st Regiment Central India Horse 
until farther orders. The services of Surgeon-Major A. V. 
Anderson (Bombay) are placed permanently at the Hiapp p a l 
of the Government of ^mbay. The services of Bo^^n- 
Captain J. J. Bourke (Bengal) and Sargeon-Lieutenant B. C. 
Macleod (Bengal) are placed temporarily at the disposal of 
the Chief Commissioner of Assam. The services of Burgeon- 
Captain Hudson, Burgeon-Captain J. Garvie, and Surgeon- 
Captain Lumsden are placed temporarily at the disposal 
of the Government of the North-West Provinces and Oudb. 
Surgeon-Major R. R. Whitwell is appointed to be Civil 
Surgeon of Cbamparan. Burgeon-Captain C. R. M. Green, 
who is placed on special duty with Professor Haffkine in con¬ 
nexion with anti-choleraic inoculation, is also appointed to 
be Civil Suigeon of Bankura. Surgeon-Major J. H. T. 
l^^alsb. First Resident Surgeon of the Presidency General 
Hospital is appointed to 1 m Civil Surgeon of Rangpor and 
Gya. Surgeon-Captain H. W. Pilgrim, Second Resident 
Surgeon of the Presidency General Hospitol, is appointed 
to ^ First Resident Surgeon of that ioatitution. Surgeon- 
Captain D. M. Moir, Deputy Sanitary Commissioner, Metro- 
; politan and Eastern Bengal Circle, is appointed to be Second 
' Resident Surgeon of the Presidency General Hospital. 

■ Naval Medical Service. 

Staff-Surgeon John Lewis Bagnall-Oakeley has been placed 
on the Retired List. 

The following appointments are announced:—Staff-Sur¬ 
geon S. T. O'G^y to the Medina. Surgeons : George A. 8. 
Bell to the Vnlcan; William R. M. Young to the Venum ; 
and Thomas C. Meikle, M.B., to the yeUon. 

Volunteer Corps. 

Artillery: 2nd Glamorganshire: Robert John Richard 
Cobden Simons, Gent., to be Surgeon-Lieutenant. Rifle: 
4th Volunteer Battalion the Devonshire Regiment: Sui^eon- 
Lieutenant-Colonel J. Harper resigns bis commission, also i.s 
permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement. 1st (Hertford¬ 
shire) Volunteer Battalion the Bedfordshire i^giment: 
Surgeon-LieutenantA. J. Boyd, M.D., to be Surgeon-Captain. 
3rd Volonteer Battalion the Welsh Regiment: Suigeon- 
Iiientenant E. S. Warburton resigns his o^nmission. Ist 
Bucks: James Shaw, M.D., to be Su^eon• Lieutenant. 
2nd Volunteer Battalion the Duke of Edinburgh’s - (Wilt¬ 
shire Regiment): Surgeon-Lieotenant-Colonel B. N. Carles 
resigns his commission, also is permitted to retain his rank 
and to continue to wear the uniform of the Battalion on bis 
retirement. 

The London Companies of the Volunteer Medical 
Staff Corps. 

The new headquarters of the London companies of the 
Volunteer Medical Staff Corps were opened on Wednesday, 
Jane lOtb, and the prizes were distributed by H.R.H. the 
Princess Louise. Among those present were Sorgeon-Major- 
General Jameson, Director-General of the Army Medical 
Department; Suraeon-Major-General Taylor, Surgeon-Major- 
General Inkwn, Snrgeon-Colonel T. O'Farrell, the princi^ 
medical officer of the district; Sorgeon-Major Bedford, and 
Deputy-Suigeon-General Ryeson of the Canadian army. In 
opening the proceedings Sorgcon-Lieutenant-Colonel Norton 
stated that the corps numbered 484 men, some twenty under 
the authorised strength, and urged the necessity of keeping 
the corps up to the fuU strength in order that the capitation 
grant might not be curtailed. He also dwelt upon the 
importance of training volunteer corps in camps with 
the Regular Army. Referring to the dearth of officers from 
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which thU corps Buffered ia commoD with other Yoluoteer 
corps be called attention to the fact that the Goremmeot 
had made arrangements by which every officer entering from 
this time would be allowed the sum of £20. This was im¬ 
portant because many officers did not join owing to the 
inconvenience perhaps of expending some £70 for uniform. 
&c. After the prizes had bmn distributed the Marquis of 
Lome, acknowledging a vote of thanks enthusiastically 
accorded to her Royal Highness, said the Medical Staff Corps 
was a branch of the auxiliary forces in which Lord Wolseley, 
the Commander-In-Chief, took a very great interest. On 
behalf of the Princess be congratulated the corps on their 
numbers, zeal, and organisation, and remarked that they set 
an excellent example to the ladies, who, be suggested, might 
form organisations for nursing the wounded in cases of 
urgency. 

Thb Masibllo System or Fencing. 

The system of fencing lately introduced into the Army 
has been the subject of some criticism in Thb LAtiCST,* and 
last week Colonel Fox gave a private demonstration of the 
ratumale of the new infantry sword exercise before Sir 
William MacCormac and a number of other medical gentle¬ 
men interested in the matter. Of course there are two sides 
to the question—the practical and the theoretical—but 
judging from the swordsmanship seen at the Royal Military 
'fournament this year, both mounted and on foot, which bits 
shown a very marked improvement over that displayed in 
any previous year, it would seem that there was some 
practical ground for the official adoption of the Masiello 
system last year. 

The Fhkncr Losses in Madagascab. 

According to an official return made by General Billot it 
appears that the total loss in Madagascar amounted to 5592, 
that of Europeans being 4189 and of non-Europeans 1403. 
The military forces lost 2767 in Madagascar, 350 at sea. and 
220 in hospital at home, and 80 were missing. The officers 
who were killed or died amounted to 35. 

TBB MATABELE RISI^'G. 

There has been a good deal of sharp work with the 
Matabeles in the vicinity of Bulawayo. Tne wounded in the 
recent fighting are reported to be doing well. 


CDrrtspflitkntf. 

" Audi attenuD pertaia.* 

HOSPITAL SUNDAY. 

To the Uditors of The Lakcet. 

SiBS,—The twenty - fourth anniversary of “Hospital 
Sunday ” in London falls on Sunday next, and as President 
and Treasurer of the Fund 1 invite your courteous assistance 
in giving publicity to the annual appeal which each sue- 
cesMve Lord Mayor has felt it bis du^ to make since the 
movement was initiated at the Mansion House. 

At no period in the history of the Fund were the 
claims upon it more ui^nt. Last year the voluntary 
hospitals and medical charities relieved over 1,463,000 
patients at a cost of £718,264. The ordinary income 
of these institutions only amounted to £576,447, leaving 
a deficit of £141,817. The receipt of substantial legacies 
enabled some of the hospitals to balance the year's 
accounts, but the majority of the institutions remain in debt, 
anxiety, and difficulty. Bat the most serious point is that 
even these results were only attained through a compulsory 
abandonment, for want of funds, of a large portion of the 
work of which the hospitals of London are capable. Thin 
is seen from the fact that while the number of beds avail¬ 
able for the sick and suffering poor is 9005, only 6351 were 
able to be used last year, leaving no fewer than 26M emp^. 
solely for lack of the resources necessary to maintain and 
restore to health the patients for whom they were intended. 

This year the Hospital Sunday Fund has applioations from 
127 hospitals and 64 dispensaries to participate in the collec¬ 
tions to be raised on Sunday, and it is estimated that at 
least £100,000 will be required to meet their presBiog needs. 
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The progresB of the Fund has been continuous and gratifying. 
In 1873 the receipts were £27,700. Last year they reach^ 
a total of over £^,000, but of this £15,000 was the result of 
a special collection on the Stock Exebaoge and a few munifi¬ 
cent nfferings which this year will be missing. In all, 
£828,697 has been raised on Hospital Sunday in the past 
twenty-three years, and the expenses of collection have 
averaged only 2 6 per cent. The increase in the contribnting 
congregations has been equally striking for these have risen 
from 1072 in 1873 to 1817 at the present time. A few con¬ 
gregations now omit to take part in the movement. These 
figures establish that while much has been done in the past, 
the need of providing for the requirements of the sick 
poor of London is increasingly and pressingly growing, and 
that the necessity for enhanced liberality on Hospital Sunday 
becomes correspondingly great. Any diminution of public 
sympathy in this movement can only result iu a further 
reduction of hospital usefulness and an addition to the 
already large number of empty beds and disused wards. 

To dwell in detail on the work done in the hospitals woold 
be wearisome, but if the record of patients attended is in¬ 
sufficient to commend them to public support 1 would allude 
to those other aspects in which they may be regarded—as 
the great training schools for medical men and skilled 
nurses and their use iu the discovery and the application of 
scientific methods for the prevention and treatment of pre¬ 
valent disease inseparable from a huge city like London, 
where multitudes of people are forced to live in unhealthy, 
injurious, and insanitary surroundings. 

“ Hospital Sunday” has another beneficent feature. It is 
the only one day in all the year in which people sink their 
religious differences and combine in a solemn act of devo¬ 
tion and charity in behalf of their sick, suffering, and dying 
fellow creatures. To cooperate in so beneficent a work is. 
indeed, a privilege, and 1 venture to think that “Hospital 
Sunday” may, under the Divine blessing, not only have the 
direct result of largely benefiting tlie hospitals, bub produce 
such feelings of unity and goodwill as cannot fail to have a 
wide influence in our religious, social, and charitable work. 

I have the honour to be. Sirs, your obedient servant, 

Walteb Wilkis, Lord Mayor. 

P.S.—Contributions of those who may be prevented from 
sending their donations through a place of worship will be 
gratefully received by Mr. H. N. Custance, the Secretary of 
the Fund, at the Mansion-house. 

Muision-boute. June llth, 1896. 


EXAMINATION REFORM. 

To the Editors of The Lancet. 

SiBS,—Mr. Teale's admirable address and your excellent 
article in support of it encourage the hope that we may be in 
sight of some reasonable solution of the examination 
problem. Up to the present time vested interests have bad 
it all their own way and common sense has been 
excluded from the discussion. Is it too late to hope 
that reason may prevail ? 1 have no doubt that Uie 

vast majority of the profession or at least of tiiose 
who have ever given any tbonght to the subject 
will agree that there ought to be a simple and uniform 
system of qualifying examinations in each division of the 
kingdom, held directly or indirectly under the control of the 
General Medical Council, whieffi should give the right to 
registration in the first instance. After being once upon the 
Register the practitioner could subsequently obtain any sp^ 
cial qualifications be desired and these could be added to bis 
registered description. All this might be done by adaptinp 
the machinery already established by the Conjoint Boar^. 

I am. Sirs, youn braly, 

Binningbam, June iOtb, 1896. ROBERT Savndby. 


AUGMENTATION OF THE BLOOD-MASS IN 
CHRONIC HEART FAILURE. 

To the Editors of The Lancet. 

Sirs.—I n his masterly lectures on the Causation of Dropsy 
recently published in The Lancet ‘ Dr. Starling refers to 
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the tendency of the blood-mass to increase in cases of 
chronic heart failure. After pointing oat that the primary 
effect of cardiac failure is to lower capillary pressure be 
insists on the clinical fact that there is often evidence of 
high capillary pressure in uncompensated heart disease. 
How are these facts to be reconciled ? ‘^The clue to this 
difficulty is,” be believes, “ to be found in the fact that all 
cases of uncompensated cardiac lesions ore associated with 
bjdismic plethora. This association has been shown 
actually to exist by the obser^'atioD8 of Siintzing and Gum- 
precht. I wish, however, to show yon,” continues Dr. 
titarling, “ that such a condition of bydrscmic plethora must 
be an inevitable physiological consequence of the failure of 
the heart pump. We have just seen tlmt heart failure causes 
a fall of .capillary pressure. This fall, like that conse¬ 

quent on artificial ansemia, will disturb the relationship 
between the blood and tbe lymph; there will be an absorption 
of lymph from tbe tissue spaces—the blood will be increased 
in volume.” I had myself already come to tbe conclusion 
that the blood-mass tends to be augmented in chronic heart 
failure, and as this is a point of considerable practical 
interest to tbe physician I may perhaps be permitted to 
quote from an unpublished manuscript (written some two 
years since) in which my reasons for this conclusion are set 
forth. “ In many cases of passive congestion of the lungs 
and systemic veins, or of the latter alone, tbe volume of 
blood is. I believe, increased. It is evident that sm accumu¬ 
lation of blood in these parts must, unless the blood-mass be 
augmented, lead to a depletion of the systemic arteries 
aud a defective supply to tbe capillaries, causing a fall of 
capillary blood pressure. So far as these latter vessels are 
concerned, the effect of transferring for any length of time 
a portion of blood which should 1 m in tbe arteries to the 
veins is mnch the same as removing that amount of blood 
from the body. In each case tbe essential result is a 
diminution in the quantity of blood passing through 
the capillaries, the diminution being actually greater 
in passive venous engorgement than from bleeding owing 
to tbe circulatory defect accompanying the former con¬ 
dition. Now, after bleeding the bleed tends to regain 
its wonted quantity and quality, the organism appreciating 
the loss by reason, we may suppose, of ^e capillary dearth 
of blood, and one would expect tbe same kind of thing to 
happen when the individual bleeds into his systemic veins 
aud pulmonary vessels. This conclusion is supported by 
clinic^ observation. While passive venous engorgement is 
often accompanied by emptiness of tbe systemic arteries, as 
shown by the smallness of the radial pulse, this is by no 
means always tbe case. Sometimes tbe radial artery is quite 
large and there is every evidence of arterial plethora, which 
would be impossible were there no increase in the total 
volume of blood. Again, in marked venous engoigement 
there would sometimes appear to be high capillary pressure, 
as shown by a florid complexion and a copious urinary flow, 
and it would be impossible to get this were the Scries 
defectively supplied with blood, as would happen if its mass 
were not augmented.” It will be observed from this passage 
that I go even further than Dr. Starling, bolding, as I do, 
that tbe increase in the blood referred to is not merely a 
watery increase, but that the solid constituents of the blood 
^ at the same time augmented, though doubtless hydrsemia 
is often observed. 

The degree of augmentation of the blood mass consequent 
upon heart failure differs greatly in different cases. I have 
now under observation two patients presenting extremes in 
this respect. Tbe one has great distension of the superficial 
vessels of the face ; his radial artery is large and tense, and 
if he allows his band to bang down by the side of tbe it 
rapidly becomes oedematous. In this case capillary pressure 
is high and the volume of blood must be considerably 
augmented. The other patient, who has an enormously 
dilated heart, is anaemic in appearance; bis radial pulse is 
very small and scarcely perceptible, only one out of every 
three heart beats being felt at the wrist. It is clear that in 
this case capillary pressure is low, and it is probable that 
tbe blood-mass is not greatly augmented. I may observe 
that the tendency to dropsy in this patient is less than in tbe 
other, and this bWs out Sir William Broadbent's suggestion 
that cardiac dropsy is more apt to occur when arterial 
tension is well maintained than when it is very low, a con¬ 
clusion, by the way. in entire keeping with Dr. Starling’s 
teachings as to the causation of caraiac dropsy. 

I am, Sirs, yours ti^y, 

Devonihlre-ttveet, W. HaBBI CAMPBELL. 


“THE PREVALENCE OF DIPHTHERIA IN 
CONNEXION WITH ELEMENTARY 
SCHOOLS.” 

To tin Bditort rf Thb Lanobt. 

SiBS,—I shall be obliged if you will grant me space to 
make a few comments upon the article whicli appeared in 
Thb Lancet of May 23rd relative to a report which I 
have recently present^ to tbe School Board for London in 
response to tbe following resolution: “ That tbe medical 
officer be requested to report generally on the prevalence of 
diphtheria in London and elsewhere, and its alleged con¬ 
nexion with the elementary schools, and, farther, to advise 
what, if any, steps the Boaid should take in tbe matter.” 

You are in error in implying that this resolution was 
arrived at consequent upon tbe publication of any memo¬ 
randum by Mr. Shirley Murphy. The notice of the Board 
bad on several occasions been drawn to the increasing pre¬ 
valence of diphtheria in London and the opinion which bad 
been express^ by various writers, amongst them Mr. Shirley 
Murphy, of the possible agency of the schools in spreading 
the disease ; and for these reasons the above resolution was 
passed. In the course of my report I bad occasion to refer 
to the observations of certain writers, and in this way to 
those of Mr. Shirley Murphy ; but in your article the whole 
question is made apparently to revolve round the personality 
of that gentleman. I note that yon think Part 1.' of the 
report, which deals with the geographical distribution of tbe 
disease since 1861, although “ interesting,” is not ** relevant” 
to the question. But why? Elementary schools are found all 
over tlie country; diphtheria is not, scarlet fever is not, 
and measles is not; doubtless all these diseases are some¬ 
times communicated in schools, as they are sometimes in 
churches, children’s parties, Ac. But if schools are tbe main 
cause or even a principal cause of tbe diffusion of infectious 
diseases, why, may I ask, do the schools select diphtheria in 
Sussex and measles in Staffordshire 7 Should not tbe words 

“not . relevant ” contained in your article be read “not 

convenient ” ? for questions like these would appear very 
important to the enquiry, “ How much do elemental^ schools 
have to do with the selection and diffusion of the differenb 
zymotics that prevail in different localities”? and they 
point to the fallacy of assuming that when the schools have 
been denounced the last word has been said. The comparison 
which I made between 1881-90 and 1871-80 is a perfectly 
right one. Tbe question for me to consider was, When 
diphtheria increased in 1881-90 how did it affect different 
ages ! Other factors beside school attendance would have 
been present in making a comparison with a more distant 
period, tbe character of the disease might have changed, 
certainly the conditions of housing had altered, Ac. 

1 see that a somewhat adroit manipulation of figures is 
suf^ested by the writer of the article to enable him to escape 
from the difficulty in which be finds himself. I have con¬ 
structed, however, the following table :— 


— 

) Death-rste 
3-10 (si) 

; HKi>B 100;. 

Prrceiitiige 

attending 

Blemeiitary 

School*. 

Percentage 

Addition. 

1871-75. 

... 1 324 

31-6 ^ 

5-9 

39-2 

1876-80. 

... 1 343 

44-0 [ 

2-7 

15-7 

1881-85. 

... 352 

50'9 [ 



1886-90. 

... j 3S6 

55-6 j 



1891-94. 

... ! 360 

58-4' 



Totftls ... 

... — 

— 

11-1 

81-6 


From this it will be seen that in 1691-94, as compared with 
1871-75, there is an addition of 816 per cent, to the number 
of children attending school, and at tbe same time there was 
an addition of 11*1 to tbe diphtheria’rate compared with 
that at all ages. 1 have admitted that children do some¬ 
times contract diphtheria at schools, and apparently tbe 
effect of nearly doubling the school attendance is to add 
11 per cent, to the risk of diphtheria calculated in this 
way. I regret that something like a sneer is sought 
to conveyed in your criticism of my use of the 
Asylums Boi^ nurses and teachers of the Bebool Board. 
It would appear impossible to carry out an inquiry 
into school i^uence without the aid of the latter, and I 
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•venture to think the services of the nurses were also of a 
most valuable kind; at any rate, comfort is sought for 
Mr. Murphy in the result of the investigation, which shows 
•only 7'6 per cent, of the cases to be possibly attributable to 
school influence, “a complete justification of the position 
which he has assumed” being found therein. One is 
tempted to ask, what about the origin of the remaining trifle 
-of 92'4 per cent, of the cases ? T^t the schools are not to 
blame for the great increase of diphtheria in London 1 am 
■convinced, and the sooner we abwdon this unstable view 
and set to work to find out the real canse the better for 
ecience and the better for the metropolis. 

I am. Sirs, yonrs faithfully, 

Jane 8th, 1896. WILLIAM R. SMITH, M.D. Aberd. 


The space at our disposal does not permit us to do 
(more than comment briefly on the matter referred to in 
Dr. Smith’s letter. We must be pardoned if we have 
assumed that his report is Intended as a reply to the 
reports of Mr. Shirley Murphy, seeing that of the pages in 
Dr. Smith’s report which we can regard as relevant to 
the subject of the influence of schools on diphtheria preva* 
lence at least three-quarters are devoted to a criticism of 
Mr. Murphy’s two points—(1) the change in the age 
incidence of diphtheria mortality since 1870; and (2) the 
redaction in the number of notified casw of diphtheria at the 
time the London board schools axe closed for the summer 
holidays. Dr. Smith’s remarks concerning the comparisons 
of the decades 1871-80 and 1881-90 make it evident that he 
still fails to see that a change effected in the main in the 
decade 1871-80, and consplcuoos when comparison is made 
between 1861-70 and 1871-80, need not (to meet the school 
hypothesis) be again conspicuous between 1871-80 and 1881- 
We pass by Dr. Smith's incomprehensible reference to a 
“ somewhat adroit manipulation of figures ” by the writer of 
our article “ to enable him to escape from the difficulty in 
which he finds himself.” The table in Dr. Smith's lettv 
leads ns to the conclusion that be is now prepared to abandon 
the position he assumed in his report when he wrote “ that 
while the percentage of children attending elementary schools 
has largely increased—viz., from 24 8 per cent, in 1871 to 
S9'8 per cent, in 1893—the comparative death-rate at ages 
three to ten has remained thronghont these years fairly con¬ 
stant.” As Dr. Smith now evidently sees, it has done 
nothing of the sort; hot, as we pointed out in our article, 
“ with increase of school attendances there been a 
gradual increase of comparative diphtheria mortality at the 
school ^es.” In studying these figures there is, howevw, 
another consideration which must be held in view, and that 
is tiiat the diphtheria rate at 3—10 compared foitk all age$ 
does not make evident the whole story of the increased 
incidence of the diphtheria rate on that age. The result 
is masked and greatly minimised by the fact that the deaths 
from 3—10 constitute a very large proportion of the deaths 
at all ages. The comparison, therefore, between the in¬ 


crease of ll'l per cent, in the comparative death-rate 
and the increase of 81-6 per cent, in the proportion of 
the children intending school is absnrd. How much of 
the increase in the death-rate at all ages is dne to 
increased school attendance still remains unknown, and 
certainly we are not prepared to accept Dr. Smith’s 
7‘6 per cent, of the cases at school age as including 
anything like all which are “ possibly attributable to school 
mfluenoe.” Dr. Smith concludes his letter by stating that 
“schools are not tp blame for the great increase of 
diphtheria in London.” We challenge him to refer us 
to the statement of any person who has said they are. 
There is a wide difference between the position which 
r^ards scdiools as contributing in important degree to this 
increase and that which regards schools as the sole factor In 
snch increase. All the evidence at present available points to 
the inaccuracy of Dr. Smith’s conclusion that school influence 
■“ plays but an nnfanportant part ” in the increase.—E d. L. 


THE CASE OF ME. LIONEL SMITH. 

7b tho Editor! of Tbh Lahcbt. 

Bibs,—W ill you allow me through your colnmns to thank 
those gentlemen who so kindly came forward to assist me 
out of the difficulties in which I was placed by the action 
of the West Australian Government 7 I have now reached 
my new home and I hope to make a fresh and sacceasfnl 
start in life which, but for the generoos aid accorded me, I 
should have been unable to accomplish. 

I am, Sirs, yonrs &ithfolly, 

H. Lionel Smith. 

N'Qutu, ZuluUnd, South Afrlos, Msy lltb, 1896. 


ISOLATION AND THE PUBLIC HEALTH ACT. 

To the Editor! The Lancbt. 

Sina,—The following matter, which I will put as briefly as 
possible, may be of interest and use, perhaps, to some of 
yonr readers. Since the introduction of “ notification ” by 
the Public Health Act (London), 1891, I have had some 
trouble with the sanitary authority of this parish of 
St. George, Hanover-square. During ^is period it has been 
the custom to remove as many as possible of the cases of 
scarlet fever and diphtheria to the Metropolitan Aeylnnu 
Board Hospitals. Certain cases, however, which I have met 
with in my practice 1 have decided, for reasons stated below, 
to retain and attend at their own homes, and have expressed 
to the patients’ relatives my approval that they should so 
remain, provided that my directions as to isolation and 
treatment were faithfully carried out, and therefore they 
could remain. Notwithstanding this, and knowing that 1 
had expressed this opinion, the sanitary inspector has stepped 
in, has insisted on the patients being removed to the hospital, 
and they have been so removed, the grounds given for tbU 
action l^ing that the patients were not properly isolated in 
his opinion. 

The cases in (question were mostly scarlet fever or diph¬ 
theria, occurring in families occupying generally three or 
four, sometimes only two, rooms; but in each case the 
patient was put into a separate room from the rest and 
confiued there without any direct commnnicatiMi with other 
members of the family, the only person going backwards and 
forwards at all from the sick room being the nurse—nsnally, 
of course, the child’s mother—whom I made take sufficient 
precautions against spreading the disease. 1 have attended 
many such cases in pre-notification years and have never 
known the disease to spread after such isolation has been 
established in any case. Now the question of what is proper 
isolation is, I maintain, essentially a medical question, and it 
is intolerable that an unqualified person, such as a sanitary 
inspector, should be allowed to override the opinion of a 
medical m^n on a medical question or to interfere with his 
patients, nor is it professionally correct for a medical officer 
of health to disregard the opinion of another medical man. 
I complained more than once to the medical officer of health 
(Dr. Corfield), hot be supported the sanitary inspector and 
the offence was repeated. The Fnblio Health Act is not very 
definite on the matter; but as it declares that any legally 
qualified medical practitioner may certify that an infectious 
patient has not proper acoommo^tion one would snppose 
(and this seems to agree with common sense) that be would 
be equally able and entitled to certify the obverse—vis., that 
an infectious patient was properly accommodated and 
isolated. 1 therefore wrote to the Local Government Board 
last February, stating the case and giving particulars, and 
asked for an authoritative opinion. The Local Government 
Board corresponded with the sanitary authority of St. 
George’s, Hanover-square, and replied to me on the 2Qdinsi., 
enclosing a copy of the Board's final reply to the Vestry, at 
follows:— 

Local Qovbminent Board, Whitehall, S.W., March 2Sth, 1896. 

To the Clerk of the Vestry, St. George's. Hanover-square. 

Sir,—I am directed by the Loo^ Government Board to acknowledge 
the receipt oi your letter of the 18th lust, eucloslng a copy of a report 
which the'Vestry of the Parish of St. George, Hanover-square, have 
rcocivcd from Uieir medical officer of health respecting the coniplaiot 
of Ur. Benham, and in reply 1 am to state that whilst the Board concur 
with the view expressed by the medical officer of health as to the 
desirability of securing isolation in hospital of such cases of the infec¬ 
tious fevers as are referred to In bis report, they are of opinion that 
where a medical practitioner is known to be in attendance on any such 
case, removal to hospital by the officers of the sanitary auUiurity 
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•bonld not be effected without some communication either at the time 
or lauBiiNately after the remoral. with the medical practitioner in 
question. I am. Sir, your obedient servant, 

A. D. Antuuf, Assistant Secretary. 

I hope tbab there will now be no further friction over this 
sabjeot. The principal reasona 1 have had for retaining such 
patients at home are these ;~1. The parents of the child often 
wish it. 2. It is part of the duty of a medical man to attend 
such oases. 3. It is very onjust, altbongb it may be legal, 
fot the ratepayers to bear the entire cost of maintenance and 
treatment, even though the relatives could afford to pay. 
4. Patients are longer in recovering if treated at the hos* 
pitals—at any rate, they are always detained there, I believe, 
for ten weeks at least, whereas they can be got well almost 
always in abont six weeks if treatra at home. 5. 1 believe, 
though it would be difficult to demonstrate it. that cases of 
soarlet fever have a better chance of recovery and avoiding 
oomidications—e.g., diphtheritic sore-throat at a late stage— 
if treated at home. 6. It is a very easy matter to isolate 
cases of scarlet fever and diphtheria. By strictly observing 
a few simple precautions there is scarcely any risk, according 
to my experience, of the infection spreading. Sorely as a 
matter of fact most oases of soarlet fever arise from infection 
by slight and annoticed cases and most of the rest from 
imperfect disinfection of clothes, furniture, Ac. 

I think that it has yet to be proved that the adoption of 
notification and the removal of every detected case to a fever 
hospital ha%'e any material effect in lessening the prevalence 
and spread of scarlet fever in London, and what cbwee is 
there of stamping the disease out I The qoe.stion is one of 
interest and importance, especially considering the enormous 
cost of the Metropolitan Asylnms Board hospitals and the 
extravagant rise of the rates which the over-burdened rate¬ 
payers have to pay. And jet some enthusiasts are beginning 
to talk of removing cases of measles to fever bosx>italB. 
What next ? 1 am. Sirs, yours faithfully, 

F. Lucas Benhau, M.D. J>ond. 

Blizabetta-street, Baton-square, S.W., June 8tb, }^. 


“THE REGISTRATION OF MIDWIVES.” 

To tko Editors of THB Lancbt. 

SiBS,—I willingly accept Mr. Homphreys’ corrections, 
although I would have im^ioed that the term “Midwives 
lostitube and its Supporters” as employed by me was snffi- 
oiently comprebMisive to have included the Midwives Bill 
Committee. The Local Government Board will perhaps be 
able to find time for drawing up a code of instructions for 
the guidance of midwives, as the sanitary portion of these 
should be an easy day’s work for a specialist in that depart¬ 
ment of knowledge, and the post-office provides a very 
simple and expeditions means of communication with the 
local medical officers of health. I am pleased to learn that 
the Privy Council imported itself into the administration 
of the Midwives Registration Bill and so provided a good 
example of unconscious humour, although I would regret to 
be placed under the necessity of believing Mr. Humphreys 
capable of anything of that kind. “The rights of existing 
midwives” do, however, seem to me a rather uncertain 
quantity, and I am afraid that the legal formnlation of 
these would more than exhaust the resources of even a 
Philadelphia lawyer, had he the coorsge to make the 
attempt. If progress is the devel<^ment of order it is per¬ 
haps desirable Uiat the profession should try to create a 
little order in the matter now under consideration. 

I am, Sirs, yours faithfully, 

Salford, June 6th, 1896. WILLIAM Fba.<IE1I. 


“THE CHILDREN OF THE STATE.” 

To the Editors of The Lancet. 

SiBs,—The report of the Departmental Committee on 
Poor-law schools having received notice in The Lancet, 
allow me to draw attention to certain statements and recom- 
meudatioDs in that report which l>ear my name in the 
margin, but which are not in accord with my evidence thus 
referred to and which I cannot approve. In 1890-91 
I examined individually 9831 children in Poor-law district 
and separate schools for a joint committee of the (Charity 
O^anisation Society and the British Medical Association, 
who presented a report embodying those observations to the 
President of the Local Government Board at his request in 
Jiuie, 1892. A4 the request of the Departmental Committee I 


gave evidence from published records as to the children P 
bad seen. This showed that 15 0 per cent, of the boys and. 
12*2 per cent, of the girls presented some degree of con¬ 
genital developmental defect predisposing them to low health 
with mental dolness. In the departmental report conditiona 
found among the children are mainly ascribed to their environ¬ 
ment in aggregation, sanitation, and education. Evidence 
showed that great oare In sheeting children for boarding-ont 
was nece.ssary; only perfectly normal children should be 
placed in the less protected position. This would necessarily 
leave all the cases of developmental defect in the schools. 
With regard to the “feeble-minded children” I was asked 
my experience of the best methods of training, and in reply 
referred to patients who paid £100 to £1^ a year for- 
living and training in private families. This evidence is 
referred to as a ground for recommending that pauper 
children feeble minded shonld be boarded out—a 
proceeding that, in my opinion, would be unwise and 
unfair to the child. Under the heading “Feeble-minded 
Children Attending Public Elementary Schools ” the com¬ 
mittee say: “322. When boarded out or placed in small 
homes the children attend public elementary schools” ; my 
name is again given in the margin, but does not refer to 
evidence in support of the statement; I am not aware that 
feeble-minded children have been boarded out. A statement 
in the form of a question was made by a member of tho 
committee as to the number of children who required special 
trainiog at the Mile-end Schools ; I did not agree with that 
statement; the question in place of my reply is inserted in a. 
paragraph of the report. Other points might be mentioned 
to which exception may be taken; but enough has beea 
s^d to show that before accepting the conclusions of the 
report the scientific and medical evidence needs to be com¬ 
pared with the statements and recommendations made. 

I am. Sirs, yours faithfully, 

Rensliigton, W., Juae 6th, 1893. iBANCIS ABNBB. 


THE FREE HOME FOR THE DYING; THE 
NELSON BED. 

To the Editors of Tbb Lanoet. 

SiBS,—We ask those who take an interest in the seafaring . 
class to lend us a hand in keeping up this bed in the Free 
Home for the Dying. There being no paid staff at the Home 
all donations are for the benefit of the inmates. Last year 
kind friends contributed £78 ISs., and we now ask for five 
shillings from all who can afford it, which will provide for 
the wants of this real charity for this year. Postal orders 
may be sent to the honorary secretary, at the office, 281> 
Strand, W.C., or to the bankers, Messrs. Hoare and Co., 
37. Fleet-street, E.C. 

We are, Sirs, years faithfully, 

W. Pobtlock-Dadson, Captain, Honorary Secretary. 
William Hoabb, Honoraiy Treasurer. 

June I8th, 1396. _ 


“ INDURATED PSEUDO-CHANCRES.” 

To the Editors of The Lancet. 
gxBs,—Conclusions Nos. 4 and 5 in Mr. A. Sbillitoe's paper 
I thoroughly agree with if the expression “ spontaneously '* 
be omitted. The experience of one case in ptivate practice 
and a few in prison work has taught me that a sore may 
appear on the place where a chancre has been due to the 
irritation of masturbation ; and, farther, that this sore may 
have a for-all-tbe-world resemblance to a fresh chancre, 
and yet that it will not be followed by true secondary 
symptoms.—I am, Sirs, yours faithfully, 

Canterbury, May 30tli, 1896. PUGIN Thoknton. 


“A DECEPTIVE ETHER INHALER.” 

To the Editors of The Lancet. 

SiBS, —We notice in Thu Lancet of June 6th a letter 
from Messrs. Mayer and Meltzer disclaiming any connexion 
with a (Clover's inhaler witli transposed visccia, mentioned 
by Mr. M. S. Paul of Nagasaki, Japan, as having come under 
his notice. As we are just now advertising a Clover’s ether 
inhaler we should be glad if you would insert this letter to 
the effect that the inhaler mentioned by Mr. Paul is not one 
of onr making, as your readers might think from Messrs. 
Mayer and Meltzer’s letter, which says nothing about it being. 
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made in London or that it was one made by as. We beg to 
say that all of oar C'lover’s inhalers are made on perfectly 
correct lines and are gnaranteed by as. 

We are, Sirs, years faitbfally, 

Philip Habbis and Co., Ltd. 

Birmingham, June dtb, 1896. 


THE BATTLE OF THE CLUBS.—XXXII 
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The Bitteb Cby op the Medical Aid Associations. 

We cannot pretend to feel sorry for the well-to-do whose 
little arrangements for being attended by the associa¬ 
tion medical men at 3f. 6d. a year have been macb npset 
of late. We are happy to find that hona-fide members 
of friendly societies are recognising that the medical 
profession has its rights and even its duties of combina¬ 
tion to insist that the terms of accommodation proper 
to men of small means shall not be claimed by men 
who can afford to pay the proper and ordinary fees for 
medical attendance. At the meeting of the Annual Movable 
Committee of the Manchester Unity of Oddfellows, held at 
the Colston Hall, Bristol, on May 28tb, on a discassion of a 
BUI for consolidating the various Friendly Society Acts, Mr. 
Keyworth of Lincoln (so the Daily Chronicle of May 29th 
reported) introdneed the question of the strained relations 
existing between the medical profession and the medical aid 
associations in different parts of the country, and proposed 
“ that the Parliamentary agent be instructed to use his best 
endeavours to obtain a clause in the Friendly Societies Act 
enabling medical men to take positions as doctors to medical 
aid associations without let or hindrance.” He said that they 
bad suffered very much in Lincoln from the agitation among 
the medical profession not to accept service under medical 
aid associations. The proposal was seconded by Mr. Evsms 
of Kidderminster, who actually reported that the profession 
there bad gone so far as to ask their officers to resign their 
position. Some complained that the profession was pro¬ 
posing to deny the benefits of such associations to those 
whose wages exceeded 30s. or 40*. a week or rented a 
house of £20 a year. Many respected private patients of 
medical men are to be found with sneb limited means, the 
practitioner being quite capable of adapting bis chaises to 
their need. But withal the common sense of the British 
workman, who knows what bis class have gained by oom- 
binatlon, found expression, and very clear expression too, 
and in the end the proposal was rejected by a majority of 
235 against 195. Our correspondent whose letter follows is 
not a person with common sense. We are happy, however, 
to print his letter, that any “ medical servants ” who read it 
may recognise in their medical ruler a wise and far-seeing 
person—if they can. 


^ The preriooi srUeles cn this subieot were piibUshed In Tes Lavobt 
ou the following dates] (1) Aug. 24th, 1^, Brussels; (2) Aug. 31tt, 
1896, Brussels; J3) Sept. Ust, 1&6, Portomouth; (4) Sept. 28tb, 1895, 
Portsmouth; (5) Oct. 5th, 1895, Bastboume; (Q 0<%. 12th, 1896, 
Ltnooln; (7) Oct. 26th, U9 d, Lincoln; Nor. 2n^ 1896, GrlmabT; 

g ) Kov. 9th, 1895, BezhlU-on-Bea; 00) Nov. 16th, 1895, Hull: (11) 
or. 23rd, 1895, Hull; (12) Deo. 7th. 1886, York; (W Deo. 14th, 1&, 
Northampton: 04) Dee. 21st, 1896, Fermanagh Medico-Bthleal Aaso* 
datlon; (15) Dm. 28tb. 1895, Northampton; 06) Jan. 4th. 1896, Bir¬ 
mingham; 07) Jan. 18tb, ^96, Birmingham; (18) Jan, 25tb, 18^ 
Clnb Practices In Bural and Utning Districts; (19) Feb. 1st, 1896, 
The Formation of a Provident Meffical Association at Folkestone; 

Feb. 8th, 1896. The Manchester Medical OuUd and Medical Aid 
Asmtatlons; (21) Feb. IStb, 1896, The Leicester and Leicestershire 
Provident Dispensary; (22) Feb. 22nd. 1896, The Orgaoisation of tbe 
Profession at Leicester; (23) Marob 7th, 1^6, Lou^borough: Local 
Efforts defeated by Consultants from Neighbouring Towns; (24) 
March 14th, 1896, Medical Aid Societies in 8m£l Heath; Medial dubs 
at Stockport; (25) March 21st, 1896, General Meeting of the ProfessloD 
and the Formation of a Union at Nottingham; (S) April 46h, 1^, 
Nottingham; tbe London and Manchester Industrial Assurance Com¬ 
pany, Limited; the Publlo-house Medical Aid Clubs; United Action at 
Lincoln; (27) April 11th, 1896, Leicester aud Wolverhampton; a Hastings 
Dispensary wound up; (28) April 25th, 1896, Walsall, Formation of a 
Meaioal Union; tbe Medical Profession and the Frien^y Societies; 
Trade and Medicine; the Family Clubs; Women’s Publlc-bonse Clubs; 
(29) May 9th, 1896, Sheffield: An Ancient Medical Socle^; Workmen 
Sweaters; Tbe Old Grievances; Probable Formation of a Mimical Union: 
(30) May 16th, 1396, Lincoln t Medical Protection Fund started; Benefit 
Societies and Medical Men; Medical Union at Nc^ngham; (31) May 30tb, 
1896, Derby: Tbe Abort! v e Movement of 1872: tbe Apathy of tbe Pro 
feaslon; leinale Canvassers; the Gainsfiorough Dispensary; Lincoln 
Medical Protection Fund; "A Doctors' Strike. 


Letter from a Member of the Manchester 
Executive. 

To the Editori of The Lancet. 

Sirs, —I presume your columos axe open to tbe criticism 
by a layman of tbe attitude you are adopting towardi 
friendly societies, medical institations, and toward clube in 
general. The hostile feeling on tbe part of tbe profession 
will make no difference to clubs whatever, it will end as i( 
did in Lincoln—viz., defeat, ignominions defeat. Theuni^ 
amongst the fiower of tbe industrial class is too strong for 
tbe profession. Tbe latter should understand that it va 
decreed at Bristol by tbe delegates representiog three- 
quarters of a million of the Manchester Order “that if 
in any town the conduct of our medical employ^ u 
unsatisfactory, or if they demand a higher mte of payment 
tbe lodges should join in the formation of a friendly 
societies institution worked by one or two medical officers 
under the superintendence of tbe committee.” Tbe {xc- 
fession will well understand what this means. Re^t 
events do not speak much for the business attitude of tbe 
medical profession—a friendly bint. Sirs, when I tell yon 
that tbe profession will have to be officered by men of tact, 
experience, and business ability—i.e., a littde less of the 
professional air about them if they intend to cope 
with friendly societies officials. While the latter are 
disposed to treat magnanimously their medical officers, as it 
is to tbe interests of the lodges that their medical servants 
should work in perfect harmony with them, the lodges will 
strennously resist that spirit of interference which medical 
journals have enconraged of late. Tbe people of England 
are not slow in tbe reception of new ideas as shown by tbe 
fact that the Manchester Order is increasing at tbe rate of 
1000 a month in spite of secessions, and women are now 
swelling tbe ranks of Oddfellows, so that our future is 
indeed a glorions one. The Friendly Societies Act was altered 
early this year, allowing medical institutions managed by 
us to extend our work to all trades anions and to admit 
children from two years upwards. This cooperation may be 
a deadly danger to yoor profession, bat it is indisputably a 
great blessing to tbe country. It is predicted that medical 
attendance for the working classes will be under tbe direct 
control of tbe friendly societies within five years and that 
the labour distributed amongst some thonsands on tbe 
Medical Register will fall into tbe hands of a few hundreds 
willing to cooperate with the friendly societies officials, from 
whom every consideration can and will be given. We also 
propose to engage medical women for large associations 
where the number of female clubs will justify it. We have 
now 740 medical men on our Friendly Societies R^ist^. 
many of these being only too anxious for a job. 

I am. Sirs, your obedient servuit, 

A Member of the Manchester Executivb. 

Derbjrsblro. _ 

Lincoln : The Provident Medical Association. 

We have received a copy of the rules and oonstitution of 
the newly formed Linco^ Provident Medical Association. 
We have not space this week to quote tbe document in full 
but the following extract from the rules shows the scale of 
payment adopted:— 

** Families; Id. per week for every several adult, I.e., over 
and Id. per week for each child. In cases where the combined wage* oi 
tbe parents are a^ve 25s. a week tbe total payments shall not be more 
than 5d. per week. When the wages are under 25*. a week tbe tout 
payments shall not exceed 3d. a week. 

“ Single persons: Wages above 25«. a week shall pay 2d. per wees. 
WagM below 25*. a week shall pay l^d. per week. 

’‘Confinements : 15*. or 10s. 6<£, according to whether tbe wages sre 
above or below 25s. a week.” 

We look upon this as an earnest and honest attempt to get 
over tbe differences which have arisen between the friendly 
societies and their former medical officers. Those unable to 
pay tbe full fees are thus given an opportunity of getting 
medical advice at a price proportionate to ^eir means, 
while tbe medical officers, being answerable to no one bet 
their fellow practitioners in the town, will feel in a much 
more free and dignified position than if they were in tbe 
bands of a committee of laymen. 


LiNiDOLN Medical Protection Fund. 

The following subscriptions have already been received, 
and tbe ready response does credit to the profession. 
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make tbe morement a quick as well as a sure succeas more 
money is wasted. Dr. Carline of Lincoln is the treasurer. 



£ 

s. 

d. 


£ s. 

d. 

S. H. Agar, Henley-ln- 




R. F. Mackenzie, Bir- 



AjCtu . 

1 


0 

mtiigliam. 

1 1 

0 

H. Bvnea, Oarllale. 

1 


0 

Frank Neweombe, An- 



O. H. aad B. W. Barton, 




caster... . 

1 1 

0 

Market Basen. 

1 


0 

Arthur Oakes. Birming¬ 



W. H. Battle, tfantfleld- 




ham . 

0 10 

0 

street. W. 

3 

3 

0 

W. E. 1‘arkes. Birming¬ 



Fred.BIrtwbistle, Barton- 




ham . 

1 1 

0 

on-Humber . 

1 


0 

J. R. S. Passmore, 



J. Oordon Black, Harro¬ 




Qalnsboro’ . 

1 1 

0 

gate . 

1 


0 

F. U. Pitpe, Leicester ... 

1 1 

0 

C. i. Pond, Leicester ... 

1 


0 

Wm. and T. J. Pritchard. 



0.8. Boulton, Ingham ... 

2 

2 

0 

Retford . 

1 1 

0 

J. 0. Brookhouse, Not¬ 




H. Kainl.trd, Saxltby ... 

1 1 

0 

tingham . 



0 

W. B. Ransom, Notting¬ 



i. Fenn Clark. Leaming¬ 




ham . 

1 1 

0 

ton . 

1 


0 

R. T. Richardson, Trow¬ 



H. a. Collins, Saxmund- 




bridge . 

0 10 6 

bam . 



0 

Tom Koblnson, Princes- 



O. W. Crowe, Worcester... 



0 

street. W. 

1 1 

0 

W. B. A. Cummins, Cork 


0 

0 

W. W. C. Kolwon, Walker. 



W. O. Curgenven, Derby 



0 

Ingham . 

1 1 

0 

C. Deanealy, Wolver¬ 




F. B. Row, Devonport ... 

0 10 

6 

hampton . 



0 

K. A. Sadler, Ashbourne 

0 5 

0 

K. Domenlcbettl, Louth 



0 

P. Sharp, Brant Brough. 



Wm. Dyson, Sheffield ... 

5 

0 

0 

ton . 

0 10 

6 

T. B F Kmlnson, Scottcr 

0 

5 

0 

0. W. Shipman, Gran¬ 



B. Fairer. Stamford 

0 10 

6 

tham . 

2 2 

0 

B. B. Ffennell. Kim¬ 




W. P. Simpson, Tatter- 



berly . 

0 10 

6 

sball . 

0 5 

0 

F. de Hariltand Hall, 




W. H. Sissons, Barton-on- 



Wimpole-street, W. ... 

2 

2 

0 

Humber . 

0 5 

0 

A. J. Hall. Sheffield. 

0 10 

6 

Simeon Snell, Sheffield... 

1 1 

0 

A. Hawkyard, Leeds ... 

0 10 

6 

B. Solly. Harrogate. 

1 1 

0 

T. i. Higgins, Louth ... 

2 

2 

0 

James Taylor, Cbrsier ... 

0 10 

0 

John HousIm, Betiord ... 



0 

W. P. Thomas, Heck- 



J. Iredale, Mablethorpe... 

0 

5 

0 

mondwlke . 

0 10 

6 

W.H, Jalland, York. 



0 

T. J. Walker. Peter¬ 



O. Johnson, BaMingbam 

1 


0 

borough . 

3 3 

0 

R. Jones, Abeidare. 

0 10 

6 

T. M. VVait, Leeds . 

1 1 

0 

J. H. Keeling, Sheffield... 

2 

2 

0 

N. V. Wise, Trowbridge... 

1 1 

0 

Geo. Kirkwood, Peter¬ 




Gainsboro' District 



borough . 

2 

2 

0 

Medico-Bthical Society 

3 3 

0 

C. A. Lee. Hull. 


1 

0 

Anonymous. 

3 3 

0 

H. 0. Lucas, Newark ... 

1 

1 

0 




Previous lists 

... 

, 


... . £138 Os. 6d. 




i'lKEsuiHB Medical Association and Medical Aid 
Appointments. 

At tbe last meeting of this association, held at the Royal 
Hotel, St. Andrews, on June 8tb, Dr. W. Stuart Palm, 
president. Dr. J. Sutherland Mackay moved a resolu* 
tioQ; • ‘ That tbe bolding of a ‘ medical aid ’ society’s appoint¬ 
ment shall render tbe holder ineligible for membership in 
this association.” This was seconded by Dr. Curror and 
nnanimonsly agreed to. The correspondence between tbe 
association and Dr. Bruce of Dingwall was then read, and 
discussion ensned npon the whole question, in which Dr. 
Nasmyth, Mr. Berwick, Mr. Graham, Dr. Petrie, and Dr. 
Douglas took part, and the council was instructed that 
any member holding socb appointment ehonid be requested 
either to resign it or his membership. After the meeting a 
notice of motion was handed in by Dr. Hamilton Kyle, who 
was nnavoidab’y prevented from being present at the 
meeting: “That a committee be appoint to inquire and 
report as to tbe conditions upon which members of tbe asso¬ 
ciation may hold friendly or other society appointments, to 
formulate a code of ethics for tbe guidance of its members, 
and to de6oe tbe powers and duties of an ethical committee.” 


BIRMINGHAM. 

(Fbom oue own Cobbbbpondbnt.) 


HolpUal Saturday. 

Hospital Saturday in Birmingbam has always been a 
popular occasion. It is essentiaBy a working-class move¬ 
ment and has been always condneted with much enthusiasm 
and vigour. Last year the amount realised was £13,057 ; this 
y^ an appeal for a laiger sum was made, not only for the 
distiibntion among tbe medical charities of the town, but 
for the maintenance of tbe convalescent homes in Wales. 
These separate institutions for men, for women, and now, 
thanks to a liberal anonymous donor, for children also, have 
been ever regarded with high favoor; they have been pro¬ 
ductive of an untold amount of benefit and happiness. 
With tbe same untiting energy and zeal which have charac¬ 
terised tbe many workers on former occasions the amount 
.this year has reached tbe sum of £13,777. More will yet 


come in, and the committee’s sanguine expectation of 
£14,000 will evidently not be very much out of reckoning. 

The New Sanatorium. 

I A valuable addition to the existing benevolent institutions 
of tbe town was formally opened at Sutton Coldfield by the 
Lord Mayor on tbe 4tb lost. This institution is the gift of 
Lieutenant-Colonel J. H. Wilkinson. The site is a splendid 
one, the bnilding, formerly an hotel, being well adapted and 
fitted for tbe purpose. It is intended more particularly for 
clerks, warehousemen, assistant school teachers, shop 
assistants, and small tradespeople—those of a class often 
poorly paid, whose breakdown in health means stoppage of 
supplies and great inconvenience and frequently privation. 
A large audience witnessed tbe opening and cheered the 
various proceedings. Donations amounting to £2000 have 
been promised as well as annual subscriptions of £600. The 
institution is thus favonrably floated. It is entitled to con¬ 
fidence and success for the future. 

Sinyular Death : Heavy Inturance. 

A case involved in exceptional and even extraordinary 
circumstances is now occupying the attention of the police 
authorities at Acock’s Green. A servant girl aged twenty- 
nine years bad been in the service of a family for a little over 
twelve months. She bad been snbject to attacks of hysteria 
and bad been warned by the medical man against drinking 
brandy to what was obviously a detrimental degree. At 

7.30 on June 3rd she was apparently in normal health, at 

11.30 the same night tbe medical man received a note to say 
that she was dead. He wrote to the coroner stating tbe fact 
and also that as he had not attended her lately he should 
recommend an inquest to be held. An inquest was accord¬ 
ingly held, a post-mortem examination made, and evidence 
of acute iofiammation of the stomach of long standing was 
found. In tbe medical man's opinion she died from synoope 
the result of continued sickness, due to tbe state of her liver 
and stomach, brought about by tbe undue use of stimulants. 
It seems that the girl was examined for insurance OD 
May 6th and passed as quite sound. Now a claim for £8000 
has been made by the people with whom she lived, in whose 
favour she made a will. The body has been again opened 
and the contents of certain parts plwed in tbe bands of the 
county analyst. 

Medical Benevolent Society. 

At tbe annual meeting, held on May ^tb, the directors 
reported that tbe invested funds now amounted to 
£12,109 ; sixteen annuitants were npon tbe books, and tbe 
annual grants ranged from £15 to £40. Tbe society was 
stated to be in a flonrisbing condition. 

June 8th. 


LIVERPOOL. 

(Fbom oxm own Cobbbbpondbnt.) 

The Deadloch at the Lying-in HotpUal. 

Tee offer made by tbe board of management to submit 
the questions of difference between them and tbe late staff 
to the arbitration of the Lord Mayor has been declined both 
by tbe staff and by the council of the Medical Institution as 
represenline tbe profession. The reasons assigned by tbe 
latter for declining the intervention of Lord Derby are as 
follows : That “ tbe existing difference involves a qnestion of 
principle in regard to which tbe medical profession are 
wholly unable to modify their view. They will, as has been 
BO often stated, with readiness give their services to tbe 
charity on condition that their position and responsibilities 
are those accorded in other hospitals to honorary medical 
officers. That is to say, they shall have sole and 
entire professional charge of tbe patients and a proper 
representation on tbe board of management. Upon 
these points no compromise is permissible. If the 
board has not sufficient confidence in the bononr and dis¬ 
cretion of its medical officers to place in their bands the full 
charge of the patients, and, while withholding it from them, 
places that charge in tbe hands of tbe matron-midvrife, tbe 
profession, once for all, decline to have any share in a 
system so nnprecedented, so unsatisfactory in the interests 
of the patients, so dishonourable to themselves, and so sub¬ 
versive of all prt^ress in medical science.” They suggest 
that a special meeting of tbe subscribers be summoned under 
tbe presidency of tbe Lord Mayor at which both repre¬ 
sentatives of the profession and of tbe late staff be present, 
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in order that the whole sabject maj be dispassionately 
and impartially considered. The late staff, in also declining 
arbitration, give their reasons in more forcible language, 
which reads thus :—“ After the reeolntion passed by your 
board on May 19th, accusing the medical profession of 
wanton cruelty and of being utterly regardless of common 
humanity ; and, further, as it is questionable whether your 
board longer represents the wishes of the majority of the 
subscribers to the charity, we feel that further communication 
with your board is attended with difficulty. Moreover, there 
is no room for arbitration. We have repeatedly laid before 
you our request for complete authority in our own depart¬ 
ment, and for representation on the b^rd of management, 
which we have formulated in these words: (1) that the 
medical officer on duty at the hospital shall have sole and 
entire medical charge of all patients in the hospital; and 
(2) that the medical staff shall be represented on the board 
of management by four members of the medical board to be 
selected from time to time by the staff. We consider that 
at this stage the only possible appeal most be to the sub¬ 
scribers who maintain the charity and are responsible for its 
future. If they grant our request we shall be happy again 
to give those gratuitous services which we have given in the 
past; if they refuse things must remain in their present 
unhappy position." They proceed by saying that when the 
meeting of subscribers t^es place they hope that the Lord 
H.ayor may take the chair, as they feel confident that under 
his presidency opportunity will be afforded to explain their 
poeition which was denied to their chairman and secretary at 
the last meeting. They conclude by pointedly drawing the 
attention of the board of management to the fact that the 
question of ntilising the opportunities of the hospital in 
assisting students of medicine in their education forms no 
part of the present dispute. They strongiy deprecate the 
fact that the board should have made use of this question as 
a side-issue to divert the attention of the subscribers from 
the real question between them. There can be no doubt 
from remarks of individual members of the hoard made 
in conversation with friends, and from the report of the 
proceedings of the ladies’ committee which have jn£t come 
to light, that a revolt has taken place in the citadel of 
management which will probably lead to the retirement of the 
president from office. The daily papers of June 6th have 
published, at the request of the ladies' committee, a copy of 
three resolutions carried at their meeting on May 22Dd, and 
which are as follow: “1. In view of the position taken by 
the medical profession, the ladies’committee of the Lying-in 
Hospital desire to record their opinion that the medical officer 
at the hospital should have sole and entire medical charge 
of all patients in the hospital. 2. That the medical board 
be represented on the board of management by two members 
of the medical staff having a right to vote. 3. That the 
matron-midwife should stand in the position of house 
surgeon under the honorary medical officer on the rota." It 
is satisfactory to find one section of the managing body 
acknowledging its mistakes by offering the olive-&ancfa, 
and it will not cause much surprise to find the board 
of management climbing down from their position of 
non potsvmns now that it has been so forcibly demon¬ 
strated to them that the solid phalanx of a determined 
unity of action hitherto unparalleled on a similar scale 
leaves them without hope of conducting their charity on such 
discredited lines. The contest waged is looked upon as one 
of principle by the profession, and should serve as a warning 
to the managers of kindred institutions not to pot too great 
a strain on the susceptibilities of an unpaid staff. 

New Ambulance for the Northern Bospital. 

Mr. Louis S. Cohen has generously presented this hospital 
with a new ambulance carriage fully equipped. It is a fine 
specimen of mechanical skill, and is supplied with every¬ 
thing requisite in the way of suigical appliances and 
dressing. It affords accommodation for three patients in the 
reoamtent posture, and will carry two or three more in cases 
of need besides the surgeon and driver. The springs under 
the body of the ambnlance are so contrived as to reduce the 
vibration to a minimum. The carriage is built of ash and 
weighs 15 cwt., and by means of an ingenious arrangement 
the entire harness can be instantaneously removed or applied 
as the case may be, and a start made within half a minute of 
the receipt of intimation of accident. The vehicle was 
specially constructed by the Bt. John Ambulance Association. 

The Heath Seholarthip. 

The many friends of Mr. George P. Newbolt, surgeon to 


the Stanley Hospital, have heard with much pleasure of bij 
successful competition for the Heath Scholarship, a prize c; 
the value of £200. Prior to bis appointment to the Stankr 
Hospital Mr. Newbolt was surgeon to one of the sections d 
the Manchester Ship Canal during its construction, where he 
gained a large surgical experience from the numerous acci¬ 
dents occurring, The sabject of the essay was the Sargicz] 
Diseases of the Jaws. 

Health of Liverpool. 

The medical officer. Dr. Hope, reported that 375 births vet 
registered in the city during the week ending May 30th. 
representing a birth-rate equal to 30'4 annually per 1000 o: 
the population. The deaths registered during the snae 
period amounted to 254, making a total mortality-rate equal 
to 20 6 annually per 1000 of the population. Of the teal 
deaths, 88 were those of children below five years of age, 
and of these 53 were infants below one year of age. 

June 9th. 


WESTERN COUNTIES NOTES. 
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The Tkornbvry Board of ffuardiano and Smallpoj-. 

Th£ Tbombnry board of guardians and rural conccil an 
evidently of opinion that if a medical man attends snijill-pox 
cases be should confine bis attention solely to those pitiecU. 
for at the last meeting of the board on May 29th the sacitan 
inspector, in reply to an inquiry, aaid that several pcrsocs 
bad called his attention to Mr. Lane visiting private fsiticst.- 
and their consequent fears of the epidemic spreading. It 
was resolved that the clerk be instructed to give seven dars’ 
notice to Mr. Lane to terminate his agreement, and that Dr 
Bond be requested to engage a medical man to attend all 
small-pox cases only in the district sabject to the approval of 
the council. An amendment was proposed: **That, subject 
to Mr. l^ane complying with such condition as attending tc 
sm,aIl-pox cases only, he shall be appointed ’’: bat this v» 
defeated, the resolation being carried, 15 voting for it. 1 
against, and 2 neutral. It was further resolved that tb« 
cost of the medical man should not exceed five goioca- 
weekly, and that the officers be instructed that no visitors ie 
allowed in the hospital except in extreme cases when a 
minister of religion is sent for. The guardians seem to br 
unaware that if a medical man has been revaccinated, and 
uses ordinary disinfecting precautions, there is no danger 
of his carrying any contagion. 

The Vaeci/taiion QHoition at Swindon. 

The lesson to the anti-vaccinationists at Gloncester has hui 
no effect upon the guardians at Swindon, for at their ia^i 
meeting the vaccination question was again discussed at 
great length, and it was decided by 16 votes to 11 not te 
enforce compulsory vaccination but to await the report of 
the Royal Commission. 

2'he South Walet Univertity College. 

At a meeting of the council of the University College fc' 
South Wales and Monmouthshire held on Jane 3rd, Lori 
Tredegar was unanimously elected President of theCoUff*- 
in succession to the Very Rev. the Dean of LlandaS, who htf 
resigned. Lord Tredegar takes great interest in tbe it'd- 
tutioo, and has already given £2500 towards its foods. 

The Better Houeing of the Poor t» Brittol. 

The sixth annual meeting of the Bristol Committee for 
Promoting the Better Housing of the Poor was beld on 
May 29th. The report stated that during the past year, oot 
of a large number of houses visited, it was found neoessaiy 
to call tbe attention of tbe sanitary antbority to ninety-fiv^ 
Of these a considerable nxunber had been repaired 
improved, some had been converted to other uses, wlul* 
those that were past repair had been closed. There »«•> 
however, still rernaining in tbe city a large number of booM 
of the above class, which from a moral and social poio* * 
view should be closed. It was also stated tliat lu- 
Lewis Fry, M.P., wished to resign tbe position of chain^ 
of the committee as he was unable to devote time to w 
work. Canon Cornish was accordingly elected to fill 
vacancy. Tiiils society is doing good work in a 9®*^ ^ 
Tbe committee visit the poorer parts of tbe city and if 
discover any defective drainage, Ac., commnnioate * 
the owners to make the neceesary alter^ons, and if * 
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Dot dooe the sanitary aatbority is informed, the committee 
and Ibesanitary anthority working barmonioosiy together. 

The Wellt {Somertet) Board of Suardiant and thrir 
Medical itffieeri. 

The Wells Board of Goardiana recently proposed that 
tbcir medical officers, in addition to their duties, should also 
dUpeii'e medicines for their patients, and instructed the 
clerk to write to the four medical officers of the union asking 
(bom if they would, at an increased salary, consent in 
( iciire to dispense the drugs, in addition to giving advice. 
At the last meeting of the guardians the clerk stated that 
iiiree of the four medical officers decidedly disapproved 
'if the proposal, while the fourth only consented to giving it 
a conditional trial. Some of the guardians suggested that the 
board should adhere to the proposed system for the medical 
attendants to dispense and that the said officers be asked to 
give a definite acceptance or rejection of the proposal by the 
next meeting, but on a division this was defeated, and it 
was eventually decided to refer the question to the Crcueral 
Purposes Committee. 

The Cardiff Water-tupply. 

An alleged contamination of the water-supply at Cardiff 
was discussed at the meeting of the Waterworks Committee 
of the corporation last week, a scare having been caused by 
reports of a somewhat sensational nature. The engineer 
stated that be had received about fifty complaints and a 
number of samples of water. Mr. Hughes, the borongh 
analyst, presented his analysis of a sample of Cardiff water. 
According to bis report the water yielded no evidence of 
animal or sewage contamination, but it contained, apparently, 
more than the usual amount of vegetable or peaty matter, 
and Mr. Hughes was of opinion that the taint, apart from 
the taste and smell, was not such as to cause uneasiness, 
but was mainly due to fermentation of vegetable matter in 
the water in the service reservoir. The committee decided 
to arrange for seven additional ventilators to improve the 
ventilation of the service reservoir. It is stated that the 
borough analyst will make an analytical examination of the 
water before it enters the filter beds. 

Ike Nurting at the Merthyr Tydvil Union Worhkouec. 

The committee appointed to inquire into the complaints of 
the two assistant nurses at the Merthyr Tydvil Uoion Work- 
house who had recently resigned have presented their report 
to the guardians. It appears that the chief grievance was in 
respect to the dietary. The board decided to give certain 
extras upon the advice of Mr. Ward, the house surgeon, 
consequent upon which the resignations were withdrawn. 
UpoQ the recommendation of the committee it was decided 
to advertise for probationary nurses. 

June 9tta. 
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Sanitary Congreu and Health Exhibition. 

A MBSTING was held on Friday last at the town hall, 
N'ewcastle-on-Tyne, to make arrangements for the Con- 
P'ess and Health Exhibition of the Sanitary Institute in the 
lutumn. The Mayor presided, and the meeting was at¬ 
tended by the following gentlemen representing the Sanitary 
!D.>titute : Mr. A, Wynter Blyth, M.U.C.S. Eng., chairman of 
he Council; Mr. H. Law, M.Inst. C.E., chairman of the Exbi- 
iition Committee; and Mr. E. White Wallis, F.S.S., secre- 
ary. The date proposed for the meeting is Sept. 2nd to 9th. 
i.R.H. the Duke of Cambridge. President of the Sanitary 
nstitute, has expressed bis intention to be present at the 
neeting and to open the exhibition, which will remain open 
mtil Sept. 26tb. 

Appointment of Surgeon to the Eye Infirmary, Newcaetle. 

Dr. Charles Lightfoot has been selected to fill this impor- 
aut post. He is a son of Mr. R. Lightfoot, who for many 
'cars was a leading surgeon in Newcastle, and is one of the 
•est-known and most respected members of the profession in 
iie North of England. Mr. R. Lightfoot was the first, it is 
elicved, who treated strablsmos by operation in Newcastle, 
nd for long be was known far and wide for bis success in 
ye surgery. Dr. Charles Lightfoot has had an excellent 
raining as an ophthalmic surgeon and much will be expected 
rom bim. 

Dr. Stainthorpe of Hexbam has just received the congratu- 
itioms of bis friends upon his eightieth birthday. He 


is hale and well and enjoys a hard day's work as well as 
many younger men. May be long be able to do so. 


SCOTLAND. 

(From oub own Cobbsspobdhkts ) 


The New Edinbvrgh City Hospital. 

Is view of the erection of a new city hospital in Edinburgh 
Baillie Pollard, the convener of the Public Health Committ^, 
has published a memorandum containiog bis views on the 
subject after having visited a number of the Infection 
Diseases Hospitals on the Continent, from Budapest and 
Vienna to Hs^buig and Copenhagen. He prefers the one- 
storey pavilions, but thinks that with advantages of site 
and purity of atmosphere two • storey pavilions might 
be as satisfactory. The point to which special reference 
may be made is bis treatment of the important 
question of research. He says that in constructing 
the new hospital the city will have a unique opportunity to 
render, at a comparatively triHing cost, one of the most 
valuable services to the Edinburgh Medical School that it has 
ever received. That service lies in providing adequate 
laboratory accommodation for bacteriological research, and 
for the investigation of the nature, causes, and prevention of 
all kinds of febrile disease. The Edinburgh school has never 
yet been able to take its proper place in relation to this 
all-important field of inquiry. The prosperity of the 
medical school tended in no small degree to the general 
prosperity of the city. Anything, therefore, that the 
city could do to promote the interest of the medical school 
wsis a contribution to the best interests of the city itself. 
Down to-the present time almost all the material which 
increased fever hospital accommodation provided had gone 
to waste. There were no proper means of conducting such 
systematic inquiry as that which is carried on in the principal 
centres on the continent. The opportunity to meet this great 
defect now lay ready to their hands. In every well-appointed 
fever hospital on the continent, but especially in Germany, 
well-equipped laboratories are found where students and 
graduates conduct methodical and patient investigation 
into every aspect of every kind of infectious disease. There 
is also provided a museum and a post-mortem room. It 
was the part of the city to provide the necessary accommo¬ 
dation, which it could now do in the simplest and most 
economical way in setting apart snitable rooms for the pur¬ 
pose. It might be assumed that the medical school would 
not be slow to do its part in making the best use of facilities 
so provided. Mr. Pollard’s views are excellent, and his 
opinion as to the desirability of such a departure as he 
indicates will be readily granted by the profession. Bub 
when be admires the e.xceUeDce of the arrangements in 
Germany for studying infectious diseases be must bear in 
mind that it is public money which subsidises all that and 
makes it possible. If Mr. Pollard would find the money 
there will be no lack of eneigetic and able workers fonnd in 
Edinbo^h for the work there ; but it is quite in vain to sup¬ 
pose that men can live on air, however great their devotion 
to science may be. 

Harveian Society qf Edinbvrgh. 

Dr. Peel Kltohie (Fellow and Past President of the Royal 
College of Physicians of Edinburgh) chose for the subject of 
bis Harveian Oration before the Barveian Boclety of Edln- 
buigh the Early Days and First Knights of the Royal College 
of Physicians of Edinburgh. The orator’s remarks, which 
were very interesting, dealt with the establishment of the 
Edinburgh College of Physicians and its connexion with 
many necessary reforms in the medical profession, and 
as regards Scotland in preparing and publishing a Phar¬ 
macopoeia. We hope to publish an abstract of the 
oration in a future issue. 

Nem Cottage Hospital, Aberdeenshire. 

A cottage hospital is to be erected at Bridge of Alford, 
A^rdeenshire, by the Alford District Committee of Aberdeen 
County Council. The cost will be about £1100. There will 
be a four-roomed cottage and a pavilion, with tno wards 
(for six or eight patients) and nurses’ room. 

A Medical Staff Corps' Encampment. 

On tbe6th inst. the Aberdeen University Volunteer Medical 
Staff Corps went into camp for three days at Pitfour, 
Aberdeemsbire. The departure from the city was marked by 
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a popalar demonstration, which did not, however, bring 
good luck in the shape of dry weather, at the outset at l^t, 
to the corps, which numbered about a hundred, including 
officers. Colonel Ferguson of Pitfour did his utmost for the 
comfort of the mefl, and during the wet spell the riding 
school within the beautiful policies was placed at the service 
of the corps for drill. The inspection took place on Saturday 
afternoon to the satisfaction of the inspecting officer and 
amid favourable atmospheric conditions. A cbutcb mrade 
followed on Sunday forenoon. Staff-Surgeon J. Mackenzie 
Booth, M.D., C.M., was in command of the corps. 

June 9th. 

IRELAND. 

(FBOK OUB OWK COBBBPOKDIMIS.) 


The Army Medical Deadlock. , 

Ik a leading article in the Irith Timet of June 8th an 
unqualified contradiction is given to a statement which 
appears in the current number of a medical contemporary 
to the effect that an effort is being made by cert^ teachers 
belonging to the Dublin medical schools to induce Irish 
candidates to present themselves for examination for com¬ 
missions in the Medical Staff under present regulations. So 
far, the writer states, is this from being the case that the 
responsible teachers in all the schools have given timely 
warning of the absolute necessity that candidates should 
obtain satisfactory assurance that the necessary reforms will 
be carried out before they present themselves for examination. 

It is pointed out that any other course would be suicidal and 
disloyal to their brethren in the service, whose hopes of 
redress depend largely on the inability of the War Depart¬ 
ment to obtain a sufficient number of medical recruits. As 
I have more than once mentioned in these columns the 
dearth of candidates for the Army Medical Service really 
commenced in Ireland, while the falling off in their number 
hftfl always been more marked here than elsewhere. It is 
not likely that while the grievances which destroyed the 
army medical classes of Dublin remain unredressed can¬ 
didates will present themselves in any number from here. 
The fact, however, that a deficiency of competitors in 
Ai^'ust next would probably lead to the promulgation of a 
new and fovourable warrant will doubtless keep back many 
sensible men who wish to ultimately join the service. 

Mater Miterioordia Hoepitalt Diiilin. 

This hospital has been for some years the largest of the 
general hospitals of Ireland, containing, as it does at present, 
§30 beds. A new wing has, moreover, been planned and is 
soon to be erected. The hospital, as is well known, was 
originally designed to form a square, with sides about 100 
yards in length, enclosing an exercise ground for the patients 
Three sides of the square are in existence, while the idea of 
erecting a fourth has been very properly abandoned. Instead I 
of this a new building to contain wards for the reception of j 
fever cases, and about 130 feet in length, will be erected to 
face the North Circular-road, with, of course, an entrance on 
that, road quite distinct from the main approach to the 
general hospital in Eocles-street. The commencement of this 
new wing is now delayed only by the strike which prevails in 
the building trade. 

T?ie Royal BotpUalt, Belfast. 

On June 6th the working-men’s committee and their friends 
paid their annual visit to the Throne Hospital, and having 
mspected the various departments they held a meeting, at 
which they passed resolutions strongly recommending the 
ciftitwB of the Throne Hospital, as well as the R(^al Hosjfital, 
to the support of their fellow working men and women. It 
was stated during the past year they bad collected over 
£2400 from their fellow employes, the amount being sub¬ 
scribe in halfpennies and pennies. 

Belfast Asylum. 

At the monthly meeting of the governors, held on 
June 8th, it was reported that there were 627 inmates in 
the asylum and 90 at the Purdysbum Auxiliary. There is 
to be a friendly discussion between the board of guardians 
and a committee of the governors of the asylum on 
June 15tb in reference to the often discussed question of 
transfer of patients to the workbonse. The committee of 
inspection reported that they were of opinion that the 
water-supply of Purdysbum A^lum was insufficient. They 


thought the question must be considered should arteoss 
wells, with large cisterns for storing purposes, be madder 
should a supply be obtained from another sonree. They 
also thought the new sewa^ works and filtering tanks were 
unsuitable for a large establishment. 

The Rtudy of Mental Diseases. 

At the Asylum Board on Monday last a commimicatim 
was received from the office of Lunatic Asylums, forward¬ 
ing a copy of a letter which they had addressed jd reply 
to a Belfast medical man, who requested to be alloaed 
to visit the Belfast District Asylum for the pnr^o-e rf 
studying mental diseases. The inspectors in their rei-iy said 
they would be very pleased that the medical man ►honld 
avail himself of any opportunities which the medial super¬ 
intendent might think fit to offer him. The b^rd of 
governors decided that the medical man might attend dunsg 
the ordinary hours of the students’ class conducted by tie 
medical superintendent for the study of mental diseases, oot 
that no special arrangement could be made. 


Cork : the LegaX Value of Medical Evidence tendered h/ 
Rolioemen. 

The Royal Irish Constabulary are a fine body of men, bot 
when they aspire to play the part of medical men by givug 
medical evidence they are nudertaking the peiformwce 
duties outside their sphere. Last week a man vw broogM 
before the local bench of magistrates charged with " assf"*- 
ing, wounding, and inflicting grievons bodily harm. Ji^ 
the ordinary evidence had been given Mr. Home smd he 
would require medical evidence of the grievo^ bodUyh^ 
The following colloquy then ensuedMr. Ewart 
Inspector of Police): “Strike oat ‘grievous bodily ham. 
The sergeant saw the wound.’’ Mr. Horae: “Oh, no, i 
don’t think the sergeant is competent to prove gnerow 
bodily harm nnless you have other evidence. I for one 
will not take that. I will either return information for ti^ 
to quarter sessions or refuse information.’’ Mr. Ewart: ‘1 
ask you to return information on the charge of woun<hng- 
Mr. Home : “ I refuse.” The sergeant was then put for¬ 
ward by his inspector and gave as much medical evidence 
as he could, but Mr. Home, alive to his legal responsibDities, 
said- “We don’t find grievous bodily harm and we cannot 
return informations, but we order a summons for common 
assault to be issued against him.” In future sinoilar case 
the district inspector must either provide evito« 

or omit the graver eba^e. Should he adopt the latter 
course there may be a serious miscarriage of justice. 

Election of Coroner for East Limerick. 

Last week Dr. P. J. Cleary of Kilmallock wss ele^ 
coroner for East Limerick by a large majority. Jhe otb« 
candidates. aU medical men, were Mr. Henneesy (GaltabJJ. 
Mr. Lee (Kilfiane), and Dr. Connery. 

June 8th. 

PARIS. 

(FBOH OX7B OWK COBBKPOMDnrT.) 

Bitinfection by Formaldehyde. 

I HAVE already in the columns of The Lancet ^argw 
on the virtues as a disinfecting a^nt of foraioaJdebj«. 
eiving details of experiments conducted with that CT* “ 
Kospital wards. I make no apology for once ®ore 
to such an important subject. * 

M. Bose publish in the Annales de I InsMut 
(May 25th) two separate reports on the stenlismg prop^ 
of formaldehyde. The experiments of the wlU- 

’ borators were conducted in rooms wbow cubic 
' varied from 70 to 1400 c.m. The destruction of patho^f 
germs was absolute even in the room of the larger 
The sterilisation of the air-dust and of the walls may 
sidered as practically perfect, the aldehyde 
, almost instantaneously and simultaneously in eveiy ^ « 

, the room. No danger of poisoning with orid^u 

I curred, although the irritating nature of the gas ren^ * 

\ incumbent on the manipulators to prevent ito 
. neighbouring rooms. «• states that the dry 
’ formaldehyde destroy after an exposure of five bo^ 

' tion all pathogenic micro-organisms existing on dry sq^ 
; of linen, the presenceof a little moisture not having an ^ 

' ciable retaj^g effect. The spores of pathogenic top 
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likewise destrojed if they be dry. The only germs that resist 
are the bacillu snbtilis (of bay) and the bacillus mesentericns, 
neither of whiofa possesses any practical importance. When 
contact with the vapoox is difficnlt the result is precarioas. 
'nias, of two specimens placed in a coat-pocket whose flap 
bad been tamed down one (the stapbylococcns) was killed, 
whereas the other (bacillas colt) surrived and famished a 
weak coltore in five days. The stapbylocoocas and the 
charbon bacillas sarrived ezposore to the vapoar when 
placed inside a heap of sheets and in the thickness of a 
mattress respectively. The wool of this mattress yielded a 
coltore of toe streptococcos. Oenns placed on a mattress 
simply doabled on itself were, on the contrary, killed. Moist 
specimens were also killed when perfect access of the 
aldehyde vaponr was ensured. Of some snch moist speci¬ 
mens exposed in test tabes some were destroyed and others 
escaped. Koch’s bacillas tabercalosis contained in dry spata 
or in spata tritarated with sterilised sand was killed, and even 
fresh spntom spead on linen to a thickness of one or one 
and a half millimetres was disinfected. It is evident that the 
freer the contact of the aldehyde the more complete Is the 
disinfectioo. Qailts, sheets, curtains, &c., to be disinfected 
sboold, therefore, he hang on lines, pockets should be 
tamed inside oat, and woollen mattresses ansewn. After the 
disinfecting process is over the windows are widely opened. 
A quarter or an boar later the room can be entered (the 
windows being still open). After two days of tborongh 
ventilation the room is odoorless and ^bitable. The 
formaldehyde does not deteriorate or decoloariae any object. 
Formaldehyde generators aie sold in Paris in the form of 
lami». 1 had one in use in a famished apartment the other 
day in a case of chicken-pox, the resalt being quite satis¬ 
factory. I would strongly recommend this method in 
preference to the old salpbar plan. 

Pfofetnonal Etiquette. 

A considerable part of the correspondence pages of 
The Lancet being devoted to points of professional 
etiquette, the following rules formulated by tbe Conseil 
G^ti6ral des Soci^tSs d'Arrondissements de Paris will be of 
interest to yoar readers:— 

“ Tout mMedB appel^ ^ premttre Ms dam une famille doit, a'il 
apercoit ou apprend qull a 6le appeld k d4faut du mMecln traitant 
abwnt ou malade. ne donoer tes solos que pendant I’abeence de son 
eonfrtre. SI le mraedn, appel^ en I'absence du mMecin traltant, con¬ 
fute que )e malade a rintentlpn formelle de rfclamer ses Mine pour 
I'avenir, 11 peut continuer k voir le malade aprte avoir avert! md 
eonfrSre. Tout mAleeIn appel^ accidentellcment prte d'uo malade en 
traitement devra se borner k preacrire lea mMlcamente n^asaires pour 
parer aux aeddenta du moment et ne ee reprdaenter chez le malade que 
•'ll eat appel^ en consultation par le mMecln traltant. Tout m^decln 
^pel< pm d’nn malade, dana le coun d'une maladie aigue ou ctaroniquo 
RgullSreinent luivte, fera see elTorU pour falre rappeler le mMecln 
(nJtant; s'll deboue II dolt jpr^venlr, sans delal, le confrtre auquel il 
luocMe. Tout m^decin appele en consultation devra s'abatenir, vis-a-vis 
du malade et de son entourage, de toiite reflexion. La consultation ^tant 
faite k part, le traitement convenu sera fait par le mMecin ordinaire. 
Le mraecin appeM en oonsultatlon par le m^eclu traltant ou par la 
famille ne devra retoumer voir le malade que s'll eet appel^ k nouveau 
et autorls4 par le mMecln traltant- 11 est d'une bonne confratemlte 
d'accepter uo mMecln consultant propoad par la famille, quels que 
soient son ftge, Mn grade, ou aa altnatlon, pourvu que son honorabilttd 
peraonnelle et profeaeionnelte Mit Indlacutable. Lecablnetde consuita- 
tion est un ter^n neutre ofi le mMecln peut donner sea conaeila k toua 
eenxqol leslul rdclament, et quel que Mit le mddecln traltant.” 

June 11th. 


BERLIN. 

(Fbou oub own Corbebpomsent.) 

Direct Vitien by Meant cf the" x" Bay*. 

Pbopbssob Buka of the Teoboical College (Berlin) 
aanoonces in the Deuttehe Medieinitc^ WoohentMHft that he 
has socceeded in directly observing by the * ‘ x ” rays witboat 
the aid of photography, not only tbe bones, bat alM some of 
tbe internal organs. The prooeMing he describes aa follows. 
Instead of a photographic sensltisM glass-plate he oses a 
screen consisting of a plain glass idate closely covered with 
p^ier in which a U-snaped window is ent ont. Bariom 
platinotyanide is very evenly spread over this U-shaped 
■pace, and the whole is then covered with a second layer of 
I^per. The remainder of tbe appamtns is tbe nsual covered 
Crookeses tube, a Bnhmkorfl indnetion coil, kc. When the 
screen is placed before tbe laminons vacanm tnbe tbe 
U-shaped space becomes flnoresoent, and if the oatepread 
bsnd is brongbt between the soreen and tbe vaenum talm the 
bones, which of course are not peneteated by the “ x ” rays, 
nppear on the screen as dark shadows with ontUnea as 
tizict as in a good photograidi. They may Urns be 


directly observed, and the movements of the joints ar» 
equally visible on tbe screen. A still more striking 
phenomenon was tbe direct observation of the ribs, 
tbe respiratoiy action of which was qaite perceptible; 
and in addition to the osseons parts of tbe thorax there 
came into view a dark mass on its left side showing 
the distinct oatlines of the heart. Tbe liver also became 
visible, but tbe luogs, which are penetrated by“x'’ rays, 
were not to be seen. Foreign bodies also conld be directly 
observed. Professor Baka lays stress on the fact that by 
bis method it is possible to explore the living body in all 
directions by simply moving tbe screen and the vacanm 
tnbe, whilst by the photographic method, not only would a 
long series of pictures on glass be necessary for tbe same 
purpose, bat tbe photographic method has hitherto failed 
in depicting the interoal organs. 

The German Sw^gical Atsociatum. 

The association, which has jost celebrated its twenty-fifth 
anniversary, was founded in 1872, when those civil and 
military su^eons who had taken part in tbe Franoo-Qermao- 
war gathered together in Berlin to discuss their campaigning 
experiences. Regnlar annoal meetings have since then been- 
held in Berlin under tbe presidency of the late Professor von. 
Laogenbeck, the founder of tbe association, who act^ a» 
chairman nntil removed by death. Tbe most eventful 
meetings were those of 1873, when Professor Ssmarcb 
descrilted his method of artificial aommia for operations on 
the extremities; of 1874 and 1875, when Professor Lister’s 
antiseptic treatment was discussed at length ; and of 1^1,. 
when Professor Koch's tuberculin was tbe |»tecipal theme. 
By 1891 the membership of the association had greatly 
increased and it was able to inaugurate its new home, 
Laogenbeck Honse, erected in commemoration of its distin- 
gnisbed president. Foreign suigeons, and especially visitors 
from Great Britain, have alwajs taken part in the proceedings, 
and in 1889 Professor Victor Horsey read a paper in 
excellent German on the Injuries of the Motor Area in the- 
Cortical Sabstaoce of tbe Brain. It is worth mentioning, 
too, that of tbe nine honorary members three are English— 
Sir Joseph Lister, Sir James Paget, and Sir Spencer Wells. 
Tbe celebration began with a concert on tbe evening 
of May 25tb in tbe Great Hall of the Keiebstag Pal^, 
coniteously placed at tbe disposal of the members by the 
President of tbe Parliament. On tbe next morning a- 
formal meeting took place in Langenbeck House, the 
great ball of which was adorned with oil paintings of tbe 
former presidents and tbe honorary members. Tbe meeting 
was attended by a very distinguished assembly, including 
delegates from tbe Berlin professional societies and from 
foreign surgical associations, as well as representatives of 
tbe Government, tbe University, the town council, tbe Army 
Medical Staff, and tbe Bed Cross Organisation. All the 
leading German sntgeons and many foreign ones were also 
present. Tbe Royal College of Snrgeoos of England was 
officially represent^ by Mr. Reginald Harrison and Mr. John 
Laogton. Sir Spencer Wells also took part in tbe pro¬ 
ceedings, The chairman. Professor von Bergmann (Berlin), 
in his presidential address welcomed the assembly and 
especially tbe delegates, gave a short account of the history 
and tbe aims of the association, and finally an obitnary of 
the members deceased during last year. A series of papers- 
on different subjects illustrative of tbe present state of 
surgery was then read by several of the leading members 
especi^y appointed for this pnrpose by the committee and a 
bamqnet at which tbe delegates proposed the toast of 
tbe association closed the first day's proceedings. On 
May 28th tbe members of the Congress and their ladies 
were entertained at KroUs Theatre by tbe Berlin Surgical 
Society. Tbe evening began with a series of tableaux lAvante, 
acted by Berlin snrgeons and their ladies, and depicting 
the history of German surgery from tbe time of tbe ancient 
Teutons till the modem era- Tbe performance was bononred 
by the presence of the Emperor and Empress, and was 
followed by a sapper and a concert. Daring the proceedings 
tbe question of international surgical congresses, as sug¬ 
gested by American surgeons, which bad bran adjourned at 
tbe last year’s meeting, was discussed. It was resolved 
nnanimoasly that the Congress should assemble every 
fourth year ; that the members of tbe great national surgic^ 
associations should take part in it; that from those countries 
where such associations do not exist only a limited number of 
surgeons should be admitted; that official languages 
should be German, English, and French; that a mnunittfio 
of tbe country where me Congress is held shonld organise 
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the meeting; that questions of general and immediate 
interest previooslj selected by a committee shoald have pre* 
cedence, end that other snbjects should be discufsed only after 
those q^e^(ion8 bad been exhausted. The forthcoming Con¬ 
gress will probably be held in London in 1900. A detailed 
acconnt of the papers read at tbe meetings of the association 
will appear in the next issues of Trb Lakcbt. 

June 8th. 


ROME. 

(From oub own Cobbespondent.) 


Anthropometry ia Italy. 

Biology in its wider and more practical sense will And 
much to profit by in tbe elaborate work now given to tbe 
world nnder tbe following title: “Antropometrla Militare. 
Bisoltati ottcnnti dallo Spogiio dei Fogli Sanitaridei Hilitari 
delle Classi 1859-63. Esegnito dall’ Ispettorato di Sanity 
Militare, per ordine del Ministero della Guerra” (" The 
Anthropometry of the Soldier. Results obtained by gleaning 
the Sanitary Literature of tbe Anny on tbe Levies taken in 
1859-63. Executed by tbe Inspecting Staff of Military 
Hygiene, by order of tbe War Office.”) No military 
power Id Europe has yet, I believe, produced a statistical 
return so rich in material of anthropological and ethno¬ 
graphical interest as this just issued in Rome. Tbe con¬ 
ception of such a compilation is due to Lieutenant-Colonel 
Dr. Salvatore Gnida, who first proposed it in the OiomaXe di 
ifgdicin I Militare in 1879. At the military levies of non- 
Italian countries tbe statistics used to be confined to stature 
and tbe perimetry of the chest. Of late years Germany 
took t]:e lead in appointing a special scientific com¬ 
mission to assist at tbe inspection of tbe incipient 
soldier and on its own acconnt to take note of other 
measurements. Dr. Guida, in the article above referred 
to, wa> of opinion that anthropology and ethnography 
(to say nothing of medico-military practice) would have 
much to gain by carrying the inspection some steps further 
and filling up for each soldier enrolled a paper representing 
his health conditions at the first inspection, to be followed 
periodioilly by other entries, forming a running commentary 
on his he^th vicissitudes during his military career (in¬ 
validing, leave, withdrawal from service, death), particularly 
affecting his stature, weight, and thoracic circumference in 
successive years. At tbe close of his military services by 
retirement or death the paper (/oylio) of each individual 
was to be consiOTcd to a central bureau chaiged with the 

f eneral review of these foyli. Tbe War Office fully accepted 
tr. Guide’s proposal, and the compilation on its lines 
was to include tbe period between 1859-63. No fewer 
-than 300,000 foyli, attesting tbe physical condition 
of as many soldiers at the first inspection up to 
4ieatb or withdrawal from active service, were thus available, 
giving the variable characteristics of physique (stature, 
weight, thoracic girth) with their variation in each year; 
then the non-variable or slightly variable physical qualities 
(tbe colour and form of the hair, tbe eyes, tbe complexion, 
the teeth, eyebrows, the forehead, the nose, the month, tbe 
chin, the general outline of the visage, and tbe diameter of 
the bead); and, finally, tbe physical defects and the illnesses 
undergone. The tpoglio (gleaning) of these fogli and their 
scientific arrangement were performed under tbe direction 
cf Csptirin Ridolfo Livi, M.D., and the results under tbe 
title given above have just been published in a volume of 
<420 pages, with relative atlas of twenty-three plates and other 
subs! liaiy indications. Tbe whole publication amply justifies 
tbe proposal of its original author, Dr. Salvatore Guida—a 
proposal which elicite-t tbe cordial approbation of anthropo- 
ii^isLs and etbni^raphcrs like Virchow, Rancke, De Laponge, 
Ammon, Olorez, Lagneau, Cbervin, Dujardin, G^ton, Beddoe, 
EoUmano, Boas, Ripley, and others. 

Jane 5th. 


VIENNA, 

(Fbom ottb owk Cobbbbpondbbt.) 

Suprarenal Extract. 

Db. Vblioh has been experimentally investigating the 
actio I of suprarenal extract, and tbe results as published by 
bitt ,.otite^aetifinn those of Oliver and Soh&fer. He observed 


an increase of the blood pressure, irritation of tbe vagus 
nerve, and an acceleration of the pulse after iojectioD of 
atropine or section of tbe medulla oblongata. Increase of 
tbe blood pressure also follows on sections of both splanchnic 
nerves or on bleeding, and is due to tbe contraction of tbe 
small vessels and capillaries of tbe abdominal viscera. The 
acceleration of the heart’s action is produced by the infio- 
ence of the extract on tbe heart. After the injection of 
suprarenal extract tho extirpated heart pulsates more strongly 
than is normal. 

Zymctic IHseaiei during 1895. 

Tbe report on Zymotic Diseases iu Austria during 1895, 
which has just been published by the Sanitary Commission, 
shows that there were 2901 cases of small-pox, 2366 of which 
occurred in Galicia; there were some outbreaks in Styria, 
but no case has been registered in Tyrol and Vorailberg. 
Tbe report also shows an increase of 14,055 cases of scarlet 
fever above the number recorded in tbe previous year ; thj> 
disease was prevalent in Moravia, Bohemia, and Isbia, and 
tbe death-rate amounted to 18'8 per cent. Diphtheria 
exhibited an increase in Dalmatia and Galicia; tbe death- 
rate fell to 31-6 per cent., against 37-6 per cent, in 1894 and 
43-8 per cent, in 1893. There were also 19,462 cases of 
enteric fever, against 36,349 in 1892. 

The Antitoxin Treatment Diphtheria. 

Dr. Znppinger has published in tbe Klinitehe Woekeneekrift 
a report on tbe Antitoxin Treatment of Diphtheria in tbe 
Rudolf Hospital for Children. During 1895 there were 160 
admissions of children suffering from diphtheria, of whom 
120 recovered and 40 died. Following tbe classification of 
Behring he distinguishes three varieties of diphtheria— 
pharyngeal, pbaryngo • nasal, and pbaryngo - laryngeal. 
Among the 160 children there belonged to the first group 72 
cases with 8 deaths (a mortality of 11 per cent.), to tbe 
second group 32 cases with 13 deaths (a mortality of 
40 per cent.), and to tbe third group 56 cases with 19 deaths 
(a mortality of 33 per cent.). With respect to the age of tbe 
patients there were 13 children in their first year, of whom 
9 died (69 per cent.); 32 in their second year, of whom 
12 died (37 per cent.); 57 between their second and third 
year, of whom 10 died (17 per cent.) ; 32 between their 
fourth and sixth year, of whom 6 died (18 per cent.) ; and 26 
at higher ages, of whom 3 died (11 per cent.). In some cases 
there was infiltration and erythema resembling tbe eruption 
of scarlet fever; sometimes the children complained of pains 
in tbe leg. In cases of croup with grave symptoms the dose 
injected daring the first twelve hours was from 2000 to 3000 
units, and if no improvement resulted a farther injection 
with from 1000 to 1500 units was given. In slight cases 
1000 to 1500 units were sufficient. In spite of these large 
doses no important disturbance was observed. In 20 cases 
there was albuminuria, and in 3 theio was post-diphtberitic 
paresis of the soft palate. Serum was injected in 51 out of 
tbe 56 cases of laryngeal diphtheria, with the result that 36 
recovered (71 per cent.) and 15 died. In 12 cases the 
stenosis disappeared, in 36 oases intubation was performed, 
and in 3 cases tracheotomy. Among tbe oases in which 
intnbatioD was employed 14 died (38 per cent.), and 1 case 
in which tracheotomy was performed died from bleeding 
due to erosion of tbe innominate artery. Bacteriolc^c^ 
examinations were made in 122 cases, including 67 pharyn¬ 
geal cases. 28 laryngo-nasal cases, and 27 Is^ngeal 
cases. In 17 cases belonging to tlie first group L^ffler’s 
bacilli were found, in 25 cases these organisms were 
associated witli streptococci and staphylococci, and in 25 
rases there were only staphylococci. There were 45 pure 
forms and 44 combined forms of diphtheria, while in 33 
cases no Loffier's bacilli were to be seen : of the 45 cases of 
pare diphtheria 17 died, whereas tbe death-rate of tbe 
combined forms amonnted to 6 and that of tbe last gronp to 
7. In order to show the presence of antitoxic serum in tbs 
blood subsequently to its subentaneous administration Dr. 
Loos examined the blood of a boy three years of 
suffering from varicocele. It possessed only a trifling 
antitoxic quality, but a sample taken some hours after tbe 
injection of 2000 units of antitoxin showed a decided 
increase of antitoxic power. It is, further, of great impor¬ 
tance to decide whether tbe formation of antitoxic sub¬ 
stances ceases on recovery from diphtheria. Cases not 
nncommonly occur where Loffier's bacilli are found in the 
mouths of healthy children and an examination of the blood 
shows that it possesses a highly antitoxic power. Children 
who have recovered from diphtheria may also have vimlent 
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bacilli ia the pharyngeal mucous membrane without again 
falling ill. 

Tuhereulout Leproty. 

A case of tuberculous leprosy has been exhibited by Dr. 
RilJe at a meeting of the Dermatological Society. The 
patient was a boy aged fifteen years, who was admitted to 
hospital some months aso, und was treated with arsenic, 
thyroid tablets (about 1000 in number), and finally with an 
ointment containing Goa powder. Some nodes have dis¬ 
appeared, but at present there are several in the pharynx, 
larynx, and conjunctiva. The case is interesting from the 
presence of reddish nodes on the sole of the foot—a place 
where the occurrence of leprosy has been denied by writers 
such as Boeck and Danielssen—the lesion being supposed to 
be syphilitic. Histological examination show^ the bacilli 
and the typical structure of nodes. The patient came from 
Roumania, where of late years about a hundred cases of 
leprosy have been observed. There is no alteration of sensi¬ 
bility, and no albuminuria or implication of the internal 
organs, 

IfUitranee ayainat SicJtnett. 

Compulsory insurance against sickness among the working 
classes was introduced some years ago, and the Government 
has just submitted to Parliament a further Bill on the same 
subject. The medical profession does not seem to realise 
the importance of this fact, for, with the exception of the 
Vienna Medical Chamber, no society has hitherto taken 
measures to oppose this Bill. Indeed, the impoverishment 
of the profession is increasing to such a degree that in 
Vienna there are many young medical men who no doubt 
wish for the introduction of this compulsory scheme and 
would be satisfied with receiving a penny a visit. The 
medical chambers have but little influence and any oppo¬ 
sition of theirs to this Bill will be unsuccessful. Notwith¬ 
standing its high scientific position the profession in Vienna 
and in Austria has no business organisation, and its boards 
possess so little disciplinary power that they are not even 
able to check medical advertising. 

Jlowwrt to Medical Men in Auttria. 

Daring this week high distinctions have been con¬ 
ferred upon Professor Neusser and Professor Wiederhofer. 
Professor Neusser, who is one of the most eminent 
authorities on internal medicine, has been appointed a 
Privy Councillor, an honour which is so much the greater 
as be is, perhaps, the youngest man in Austria whom the 
Emperor has distinguished in such a degree. His name is 
widely known hy his researches on the diseases of the 
blood and by his chemical and bacteriological knowledge. 
His lectures are attended not only by students, but also by 
a great many physicians who appreciate his skilful diagnoses. 
Professor Wiederhofer has received a letter from the Emperor 
wherein His Majesty pays a highly flattering tribute to bis 
merits and thanks him for his attendance on the deceased 
Archduke Karl Ludwig. 

JoneStb. 


British Ortiiop.edic Society.—T his Society 

met at Birmingham on May 30tb, 1896. The new Gcoeru 
Hospital, the General, the Children's and the Royal 
Orthopaedic Hospitals were visited by the members. The 
meeting was held at the Birmingham Mcdic.'il Institute. Mr. 
Wm. Thomas showed cases of Congenital Torticollis, severe 
Lateral Curvature in a male adult, Congenital Absence of Meta¬ 
carpus and Phalanges, and Doable Congenital Displacement 
of the Hip and Talipes, treated byTarsectomy.—Dr. Warden 
showed a case of Partial Absence of the Flbul.'i, Marked 
Lateral Bending of the Tibia, associated with Congenital 
Talipes Valgus.—Mr. E. Luke Freer brought forward cases 
of Congenit^ Hip Displacement, Kbaebitis Adolcscentium, 
Relapse after Tarsectomy for Double Talipes Equioo-Varus, 
and Cervical and Upper Dorsal Scoliosis.—Mr. Keetley and 
Mr. Openshaw discussed the cases, and Mr. W. Thomas, Dr. 
Warden, and Mr. Luke Freer replied.—Mr. Robert Jones 
brought forward an interesting case of Recruclescent Rickets 
in a girl eight years of age. He stated that be bad seen 
twenty or thirty cases, and in most of these the lower 
extremities alone were affected; in some, as in the present 
case, the head, chest, and upper extremities participated in 
the deformities.—Mr. Tabby arew attention to the feet that 
hitherto no microscopical examination of the bones bad been 
made in cases of so-called “late rickets.”—After votes of 
thanks to the Birmingham members for their hospitality and 
to the Council of the Birmingham Medical Institute the 
proceedings terminated. 


THE GENERAL COUNCIL OF' 
MEDICAL EDUCATION AND 
REGISTRATION. 


The Council was much gratified on Monday last by the ■ 
presence of Sir Henry Acland for an hour or more daring the ' 
discussion on the Apothecaries' Hall of Ireland. He seemed i 
to enjoy his visit to old friends and to the new room, and said ^ 
to one member that it made him feel quite young again. 

The Recommendation of the Council on instruction in 
practical midwifery has at last been altered and brought 
more into consonance with reason and the nature of the - 
case. The Council has resolved that henceforth the alterna¬ 
tive of three months' attendance on the in-door practice of' 
a lying-in hospital shall be to have been present at not less- 
than twenty labonr.s, at least five of which have been\ 
condneted throvghovt under the direct supervision of a . 
registered practitioner. The word “ throughout ” is meant- 
to cover the period of the puerperium as well as the - 
mere labour. The Scottish schools will doubtless bring. 
themselves as soon as they can into harmony with 
this reasonable recommendation on one of the gravest - 
subjects of medical education. It is only fair to them - 
to say that they have been bound by the Commissioners ■ 
of the Scottish Universities, and that their representa- - 
lives, including Dr. Tuke, chairman of the Edneatios. 
Committee, have bten earnest parties to the alteration. 
The result must be so far satisfactory to Dr. Glover and - 
those who for years have shown the absurdly loose and ^ 
inadequate nature of the Council’s recommendation on this . 
Important subject. _ 

Not the least important part of the Council’s proceedings • 
was the consideration of a letter from the Medical Defence ' 
Union, dated May 28th, on the bearing of the recent judg¬ 
ments in the cases of Bridgewater and ^'rickbart respectively. 
Bridgewater practised and advertised extensively at Cardiff ' 
under the title Dr. Bridgewater, M.D., U.S.A. Mrs. Frick- • 
hart’s case was different. She hod been on the Register • 
as a L.K.Q.C. Pbys. Irel. and M.D. of Zurich. For violat¬ 
ing the rules of her college by advertising, she was- 
deprived of her only British diploma. The Council also • 
saw fit to remove her name from the Register after vainly 
attempting to procure her appearance before them to 
answer for her conduct. The Medical Defence Union regard . 
their failure to get convictions in these cases—a failure so • 
far endorsed by the High Court—as a proof of the nee for 
amendment of the Medical Acts so as to make them more 
efficient as a means for enabling the public to judge between . 
qualified and unqualified practitioners. It will be seen that 
Mr. Muir Mackenzie, from his statement to the General, 
Medical Council, is not yet satisfied that it was the Acts them¬ 
selves that were to blame so much as the mode of presentin 
the cases to the Court. The cases of apparent breach of 
the fortieth clause are numerous, and there should be no • 
difficulty in putting Mr. Muir Mackenzie’s views to the test. 
The sooner this is done the better. Though the judges do • 
not pretend to have settled or decided anything by their 
recent action, it has had the effect of encouraging pre¬ 
tenders of all sorts and discouraging those who do their best 
at great cost to defend the public and the profession. 

It will be observed that the Council dealt with several 
cases of chaises of infamous behaviour in a professional 
respect. In iLee the Coimcil removed the names of tho 
offending practitioners; in another instance the practi¬ 
tioner was found not gnilty of the offence. Even in cases- 
where the practitioner’s name is removed there are ver^y 
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different degrees of blzime. In one of tbe recent cases— 
though reported by a coroner and associated with the death 
of a child saffering from ezrensive pneumonia, .apparently 
undetected by tbe unqualified assistant and never seen by 
tbe princip.al—the decision of the Council seemed to come 
on tbe offender as a surprise, though the Council has 
been warning tbe profession for years of tbe risks of such 
methods of practice. _ 

Mr. Teale has been placed on the Examination Committee 
of tbe General Medical Council. 


There was a very significant unanimity in the Council 
in favour of a more thorough preliminary examination, and 
Mr. Bryant carried a resolution asking the Education Com¬ 
mittee to consider whether tbe time has not come for erasing 
from the list of recognised preliminary examinations tbe 
examination for see<md-c]aBs certificate (of first or second 
division) of the College of Preceptors. Tbe Commissioners 
of tbe Scottish Universities have set an admirable example 
of raising the preliminary standards. Tbe immediate result 
Is to diminish tbe number of their students. But the 
ultimate and not remote effect is to raise the standard of 
education and tbe public estimate of their degrees. 


Thubsdat, Jume 4th. 

In The Lancet of June 6tb we reported at length the 
proceedings during tbe first two days of the session of the 
Council, and stated that on this, tbe third day, tbe business 
was chiefly the consideration of penal cases. We now take 
np tbe report at that point. 

The Cate qf Jamet Charlet Ady. 

Tbe first case considered was that of James Cbailes Ady of 
Brighleigb, Treot-road, Brizton-hill, London (registered in 
Scotland May 7th, 1878, as “ Lie. R. Coll Phys., Edin., 
1878, and Lie. R Coll. Surg., Edin., 1878”), who had been 
summoned to meet tbe following charge formulated by the 
Council's solicitor:— 

'* That, in conjunction with a woman named Qraham, he held him¬ 
self out to penons who consulted him and tbe said female as I>eln({ 
ready, in return for a sum of money, to treat pregnant women in sueb 
a manner as to cause them to be delivered of stillborn cbildien, or, in 
tbe event of a child being born alive, to procure some one to take 
over the child in such a way that tbe mother would never hear of it 
•gain." 

Mr. Ady appeared without professional assistance, while 
Mr. Horace Avory, on behalf of the Sun newspaper, attended 
to support the charge. Tbe latter opened tbe case with a 
epeecb and thereafter called as witnesses two representatives 
ol the Sun newspaper who bad interviewed Mr. Ady and tbe 
woman Graham. Mr. Ady cross-examined one of these 
witnesses. Subsequently be was beard in bis own defence, 
and be called Mrs. Minnie Graham, who gave evidence in 
support of bis denial of the chaig'e. In answer to members 
of tbe Council he admitted that he was the Mr. Ady who 
bad at one time been in practice at Rangoon, and who while 
there had had bis name struck off the list of members of the 
British Medical Association for no reason that had been 
explained to him. Strangers having, by direction of the 
Council, withdrawn, tbe Council deliberated on the case in 
camerd. At tbe conclusion of tbe deliberations, on motion 
made from the chair, it was resolved ;— 

*‘(a) That tbe Council do proceed at once to pronounce its judgment 
.on tbe ease. (f>) That tbe charge made against Mr. James Charles Ady 
has been proved to tbe satisfaction of tbe Council, (c) That tbe further 
consideration of the charge against Mr. James Chvles Ady be not 
JMljoumed until tbe next session, (d) Ibat Mr. James Charles Ady is 
judged by tbe Council to have been guilty of infamous conduct in a 
professional respect, and that the Registrar be directed to erase from 
the Medical Register the name of James Charles Ady." 

Strangers, includiog Mr. Ady, baviug been re-admitted, 
tbe President anuounced tbe finding of tbe Council. 

Shorthand at an Optional Subject. 

The Registrar read the following letter:— 

”50, Queen Anne-street, Caveudish-square, London, W., 

“April 9th. 1896. 

”Dxab StB Rionaan Qoaiir,—I b^ to transmit a petition to tbe 
Oeneral Medical Council which will be supported by Sir Dyce Duck¬ 
worth. It is signed by 180 members of our S<Klety of Medical Pbono- 
mpbere and signed with approval by Sir Joseph Lister, Sir Kua>ell 
Reynolds, Sir Joan Wllllanis, and (Individually) Mr. Chriatopber Heath. 


” Its object is tbe promotion of tbe acquisition of ehorthand before 
medical study is commenced by making it an optional but mark- 
bearing subject at tbe preliminary examination and sancUoniog this 
course. 

“Other signatures and many other approvals have yet to come in and 
will be sent before the meeting of tbe Council. Since tbe petition is 
now, however, effectively suppi>rted, 1 beg, as President of tbe society, 
to send it in, in tbe hope that some consideration of the means of 
giving effect to it, in tbe event of approval, may be poatible before the 
ucetliig of tbe Council. “ Very truly yours, 

*' W. R. Guwkbs. 

” To the President of tbe General Medical Council.” 

Tbe Registrar also read a statement to the effect that on 
May 16th Dr. Gowers stated that at tbe ordinary examina¬ 
tions of tbe College of Preceptors shorthand was already an 
extra optional subject, and that there would he no difficulty 
in having it made such at tbe special examination held fur 
medical candidates if the Council expressed a wish that it 
should be done. 

Tbe text of the petition has already been published. 

Sir Dyce Duckworth recommended that this petition 
should receive the most careful consideration of the Council. 
Although he could not believe there could be much differ¬ 
ence of opinion as to tbe advisability of adopting the course 
that tbe petitioners asked them to take, he yet thought tbe 
question involved was too large a question to be deteted in 
the Council sitting as a Council, and as it was an educational 
matter it sbonld be laid before tbe Education Committee for 
its consideration. He moved to that effect, sn^esting 
that the committee should submit a report on the subject 
during the present session. 

Sir WILLIAM Turner seconded tbe motion. He did not 
think there was any necessity to say anything on the merits. 

Tbe motion was unanimously agreed to. 

Dr. Tukb, chairman of the Education Committee, hoped 
the Council would not ask for a report this session. 'The 
matter was no such simple one as it looked. 

Sir William Turner saw no occasion to report this 
session. The matter was not one of urgency. 

The Cate of George IngtrtoU Cwrrah. 

The Council proceeded to consider tbe case of (xeo^ 
Ingersoll Corrab of 70, Hyde-road, Hoxton (registered in 
England, Nov. ZZnd, 1880, as Lie. Soo. Apoth. London. 
18^, with tbe address Belmont House, Falmouth), who had 
been summoned to appear on the following chaise, as formu¬ 
lated by tbe Council’s solicitor:— 

” That he acted and acts as cover to an unqualified person named 
Ofaarlea Keating, who. acting, or purporting act, as his (Currah's) 
asdisUut, was permitted, autoorlsed, and enabled by him to carry oa 
medical practice and administer medical treatment to patients as it be 
were a duly qualified and registered practitioner, and in such a manner 
as to lead those on whom beattends to believe that he is so duly qualified 
and registered.” 

Mr. Corrah appeared for himself and Dr. Bateman repre¬ 
sented tbe Medical Defence Union. The latter stated that tbe 
case was originally reported to tbe Medical Defence Union by 
; Mr. Westcott, one of the coroners for tbe East Loudon 
: district. It arose out of an inquest on a child named 
Webster, whose mother had gone to Mr. Currah's chemist's 
shop at 92, St. Jobn's-road. for medical assistance and hail 
been served with medicine by Mr. Keating, to whom it 
was stated she had spoken as "the doctor” without con¬ 
tradiction on his part. 

Mr. CuRBAH informed the Council that Mr. Keating had 
been engaged by him to attend tbe shop in tbe capacity 
of a chemist’s assistant, and bad received strict orders from 
him never to prescribe or interfere in any way with tbe 
medical practice of the accused. His interference in the 
case of tbe child Webster was, therefore, in disobedience of 
orders, and had led to his immediate dismissal. Keating, 
however, bad afterwards resided with the people who 
occupied the apartments above tbe shop. 

The Council having further considered tbe case in private 
passed a series of resolutions similar to those adopted in the 
Ady case, tbe final resolution being as follows :— 

“That Mr. George Ingersoll Currah is judged hy the Council to 
hare been guilty of tmainous conduct in a professional respect, and 
that the Registrar be directcil to erase from the Medical Register tbe 
name of George Ingersoll Currah." 

The Council adjourned. _ 

Friday, June 5tii. 

The Council resumed its work, Sir Richard Quaik 
presiding. 

The Cate of Gordon Griflitkt Jonet. 

The Council proceeded to the consideration of the case of 
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Gordon Griffiths Jones, of 15, Welbeck-street. London, regis¬ 
tered in England Jane 18tb, 1883, as Lie. Fac. Pb;s. Surg. 
Glasg., 1883, and Lie. K. Coll. Phys. Edin., 1883, who bad 
been snmmoned to answer the following charge, as fornau- 
lated by the Council's solicitor—viz. : 

"The complaint bas relation to the medical practice carried on l>y an 
unr^ittered penon named David Jonea at 15, Welbeck-street, and 
10, ^an-street, Soho, and by the complaint It is alleged— 

“ 1. That n. O. Jones, beliig a duly qualified reg1st«re<l practUioner, 
covers the uiiregislertd practitioner, and by hla assistance and associa¬ 
tion with him in his practice and the aid of his professional qualifica¬ 
tions enables him to carry- on a medical practice as though he were 
dulv itqHsUrred. 

“2. ^at in Uie carrying on of the said practice G O. Jones promotea 
and associates himself with methods of obtaining and attracting 
patients which ate professionally discreditable—that is to say. by 
systematic advertisements of cures pmctlsed by tbe said unregistered 
person and publications invoking persons to resort to the unregibtered 
person for such cures.” 

Dr. Bateman, of the Medical Defence Union, made a 
statement and presented evidence in support of the com¬ 
plaint. He explained that tbe person with whom Mr. Jones 
associated was his father, Mr. David Jones, who was formerly 
on the Medical Register and who was removed from it in 
consequence of a misdemeanour. 

Mr. Muib Mackenzie read the statement of defence pre¬ 
pared by Mr. Jones. In this statement it was said by Air. 
Jones that his father bad been in practice as a homceopath 
for thirty yean at 15, Welbeck-street, and hie name had 
been erased from the Medical Register in 1861. He (Mr. 
Jones) understood covering to mean a registered practitioner 
helping and aiding and protecting an unregistered and an- 
qoaiiGed man with no medical or surgical pretensions. He 
was not doing this and never had done so. No one covered 
his father during tbe seventeen years prior to 1883 when be 
(the son) qualified. His father did not require covering then 
nor did be now. His father's name wa.s erased from tbe 
Register in 1861, and after paying bis debt to bis country 
according to law be considered his wrong expiated, and 
having a family to provide for sought to reclaim bis steps 
and resume the practice of his profession. He accordingly 
took tbe L.B C.P. London in 1865, but information having 
been laid against him for bis former misconduct his name 
wa.s removed from the roll of Licentiates. If be (tbe son) 
bad erred in associating himself too closely with bis father 
in bis practice he was sorry, but he would respectfully 
request tbe Council to consider tbe feelings which he 
as a son must have felt, and still felt, at the continued 
perseention directed against his father. As regards the 
advertising he bad absolutely nothing to do with it and 
he did not. think it w>« for him to dictate to his father 
in what manner he was to conduct bis affairs. I 

Mr. Jones, in reply to Dr. Thobne Tiiobne, said he was j 
prepared if the Council desired it to dissociate himself! 
entirely from bis father’s practice. In reply to Sir Dyck | 
Di'ckwobth, he said that his father bad a private hospital I 
and it might be that the advertisements of that institution > 
were carried about tbe streets by sandwich men, who also' 
gave away handbills. 

Tbe Council then deliberated in private, and, having 
passed tbe usual series of resolution-s, readmitted tbe public, 
on which 

Tbe Pbesidbnt informed Mr. Jones that the charge marie 
against him bad been found proved to tbe satisfaction of the 
Council, who therefore judged him to have been guilty of 
infamous conduct in a professional respect and had directed 
tbe Registrar to erase bis name from the Medical Register. 

The Cate of John Uamilten Foley. 

The Council next proceeded with the case of John 
Hamilton Foley of Westdene, Locks Heath, Titcbfield, 
Hampshire (restored in Ireland on Sept. 24tb, 1683, as 
Lie.R.CoU.Surg.Irel., 1883, and Lic.E.Q.Coll.Pbys.Irel., 
1885), who was summoned to appear to answer the following 
charge as formulated by tbe Council’s solicitor—viz.: 

"Tbst, being s registered medicel prsetit loner, he sets m cover tr> an 
unqualified person named Walter John Oliver, enabling and authorising 
the said Waller John Oliver, under cover of his presence and quallfica- 
tloDs, to visit and administer medical treatment to patients and carry 
on a medical practice as though he had been duly qualified. The place 
where such medical practice Is carried on is at Titcbfield, Hampenlre, 
sod In tbe neighbourhood of that place.” 

Mr. Foley attended with bis solicitors, Mr. Rodgers and 
Mr. Craig. Dr. Bateman, who was present, said that ha 
did not appear for the Medical Defence Union as prose¬ 
cutors, but simply to watch the case on behalf of Mr. 
Elliott, a practitioner who bad formerly employed Mr. Oliver, 
but had severed the connexion with buQ soon as attention 


was called to tbe fact that be was following a course of 
conduct condemned by the Council. It was explained by Mr. 
Farrar, tbe solicitor to the Council, and Mr. Muir Mackenzie, 
tbe le^ assessor, that the inquiry was one institoted by the 
Council on the complaint of five general practitioners resi¬ 
dent in tbe Titcbfield district, whose memorial contained 
the evidence in support of tbe charge. Mr. Rodgers read 
documents bearing on the charge, and Mr. Foley submitted 
himself to answer questions by members of the Council. It 
appeared that accused’s agreement with Mr. Oliver provided 
for tbe latter's employment as assi.stant, dispenser, and book¬ 
keeper, with no interest in the profits of the practice. Mr. 
Oliver bad been long resident in the district, he was a very 
popular man with many friends, and Mr. Foley in engaging 
him bad in view his obtaining a companion in Mr. Oliver, 
who, he thought, would be useful to him in the establUh- 
I meet of a practice. Mr. Oliver bad seen to some trifling 
cases, but no patients that Mr. Foley had not seen, and 
though he, perhaps, bad attended cases of labour, which an 
unqualified man was allowed to do, these cases bad been 
visited by Mr. Foley himself either tbe same evening 
or tbe following morning. Mr. Foley did not reside 
at the surgery, but as near to it as be could obtain suitable 
apartments until a bouse be was building at present could be 
completed. Mr. Oliver's name in no way appeared in con¬ 
nexion with the practice, and he bad no door-plate showing 
that be professed to be a medical practitioner. Mr. Foley had 
never allowed Mr. Oliver to bold himself out as a qu^ified 
person. He had not been introduced to tbe practice by Mr. 
Oliver, but had obtained it through a medical agent in 
London, who bad been applied to by some old lesidents in 
the district for a practitioner to settle amongst them. Mr. 
Rodgers having addressed tbe Council on beb^f of Mr. Foley 
the Council deliberated in private. On tbe public being re¬ 
admitted. 

The Pbeside.n'T announced tbe decision that liad been 
come to. He said it bad not been proved to the satisfaction 
of the Council that Mr. Foley was guilty of the charge against' 
him. Therefore Mr. Foley was acquitted, but tbe Council 
desired that he should caution Mr. Foley to be careful ib 
what he did in future, for should that gentleman be again 
summoned to appear before them tbe Council would view 
most seriously bis conduct. 

The Council adjourned. _ 

Satl-bday, June 6th. 

Tbe Council resumed to-day, Sir Richabd Quain being 
in the chair. 

The Apotheeariet' Hall of Ireland. 

Mr. Tk'HBOBNK informed tbe Council that be liad received 
<a letter from Dr. James Byrne Coleman, one of tbe sug¬ 
gested examiners in medicine for tbe Apothecaries’ Hall of 
Ireland, saying it was a mistake to describe him as Exa¬ 
miner in Medicine in tbe Royal University of Ireland, end 
asking that the description might be rectified in the 
memorial. Mr. Tichborne said be could not account for tbe 
mistake that had evidently been made. 

The Cate of Clement Henry Sandert. 

The Council dealt with the case of Mr. Clement Henry 
Sanders (registered as in dental practice before July 22ad, 
1878), who bad been summoned to answer tbe following 
charge, ns formulated by tbe Coaocil’s solicitor—viz.: 

“That, ht-iiig a duly registered dental practitioner, you act as cover 
o( and by lending your name and assistance enable an unqualified and 
unrczlster^ person named MUller to carry on a dental practice and to 
praetise dentistry and dental surgery in all respects as i( he were a duly 
qualified ilental practitioner." 

The KbqistB/VB having read this charge, also read tLs 
following report from tbe Dental Committee: 

" Tbe case of Clement Henry Sanders having been referred to them 
by the Executive Committee to ascertain tbe facts In regard to such 
case, tbe Dental Coiiicnlttee find tlic facts to be as follows:-(a) That 
Clement Henry Sanders was registered in the DenUsts' Kegistor on 
Aug. 13th, ISSf, as having been in practice before July 22nd, 1878, and 
his address in tbe Dentists' Register is 88, Queen-street, Exeter; 
(b) that a practice of dentistry for gain is carried on at 88, Queen- 
street, Exeter, In the name of the said Clement Henry Sanders ; (e) that 
Clement Henry Sanders hM a dental surgery at Okebampton; (d) that 
Clement Henry Sanders carries on a dental practice at Aldershot; 
(e) that Clement Henry Sanders visits Exeter once every ten days or a 
fortnight, where be sometimes remains for two or three days at a time, 
and toat tbe practice at Exeter is earned on In his absence by an 
unqualified person named Miiller; (/) Mr. Sanders gave an under¬ 
taking to plaie a qualified assistant in charge of tbe practice at Exeter 
and Osebampton at once.” 

Mr. Sanders did not appear, but was represented by Mr. 
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• Johnston Watson. Mr. R. W. Turner appeared for the 
British Dental Association. 

In answer to an obserTation by the President, 

Mr. Watson stated that Mr. Sanders had carried out 
the nndertaking made to the committee. “At once” was 
•of coarse to be construed as meaning “ a reasonable time,” 

. and since April 29tb last be had bad the services of a 

• qualified assistant. He sabmitted that in these circum¬ 
stances the (.Council would be properly advised if they took 

• no steps against Mr. Sanders. 

Mr. Turner, who contended that “at once” should have 

• meant an appointment of a qualified assistant much earlier 
than April 29tb, mentioned that when the case first arose 
the British Dental Association had stated that their desire 
was rather to have it made clear that the resolutions of the 

■ Council in respect to “ covering ” were not to be treated as 

• a dead letter than to unduly press the chaise against the 
accused. 

After the Council had considered the case in private. 

The President announced that the charge made against 
Mr. Sanders had been proved to the satisfaction of the 

• Council, but they had resolved, instead of proceeding to pass 
judgment, to postpone further consideration of the case until 

■the session in November next. The Council would then 
expect Mr. Sanders himself to appear before them and give 
them an assurance that bis conduct was satisfactory. 

The Penal Sections. 

The Council spent the rest of the sitting in eamerd dis- 

• sussing documents from the Medical Defence Union with 
-reference to the working of the penal sections of the Medical 
Acts. 

The Council adjourned. _ 


Monday, June 8th. 

The Council resumed, Sir Richard Quain bciog in the 

• chair. 

Penal Sectiont of the Medical Acts. 

The Cooncil sat again in camera for some time discussing 
the letter of the Medical Defence Union with regard to the 
- working of the penal sections of the Medical Acts. 

In this letter the Council of the Medical Defence Union 
' directed special attention to Section 40 of the Act of 1858, 
which ran as follows :— 

" Any person who shall wilfully and falsely pretend to be or take or 
. use the oaiue or title of a physician, doctor of medicine, licentiate in 
medicine and surgery, bachelor of medicine, surgeon, general pmeti- 
' tioner or apothecary, or any name, title, addition, or description im¬ 
plying that he is reglstereii under this Act, or that he Is recognised by 
law as a physician, or surgeon, or licentiate in medicine and surgery 

• or a practitioner in medicine, or an apothecary, shall, upon a summary 

• convlctlou for any such offence, pay a sum not exceeding twenty 
pounds.” 

The Council of the Medical Defence Union recounted various 

• circumstances connected with prosecutions under this section 
and concluded by saying :— 

“We venture to submit that the facts and circumstances briefly 
herein enumerated are suffldeot to Indicate that the Medical Act dow 
not, as framed and construed, fulfil the purpose for which it was 
■ enacted—viz., ‘to enable persons requiring medical aid to distinguish 

• <tualified from unqualified practitioners,' and, further, that, owing to the 
ambiguous language in which Section 40 is framed, the result of each 
prosecution is dependent upon the InterpreUtlon placed upon such 
sections by each individual ma.gistrat«, and that no finality can be 
reached so long as the law is, as Mr. Justice Henn Collins suted. ‘ in 
a fog. We. the Council of the Medical Defence Union, beg to urge 
mow eaniettly, in the interest alike of the pubUc and the medical prV 
fesAloDf tbftt your Qouncll will tako tuch ae may be neoeuAry to 
■obtain an amended Act which will prevent the possibility of such varied 
interpretationa of the law in the future, so that prosecutions may be 
successfully cooducted against unqualified pwwctitloners, and that the 
proper value of qualification and registration shall be tberebv legally 

• estsdillabed.” ^ 

The President, when the Council re-admitted strangers, 
.asked Mr. Muir Mackenzie to make a statement with 
reference to the letter. 

Mr. Muir Mackenzie said; In answer to the question 
•upon which my opinion is asked, which I understand to be 
whether it is desirable that this Council should submit to 
Parliament a Bill for the amending of the Medical Acts by 
altering the provisions of Section 40 of the Act of 1858, my 
opinion is that it would, at any rate at present, be premature 
to do so, esmcially as 1 think that any such proposed legis- 
I lation would be involved in considerable difficulty. I have 
, personally, on the instruction of other distinguished medical 
bodies, drawn or attempted to draw more than one c lause for 
^e amendment of the law as enacted in Section 40 of the 
Act of 1868, but 1 have found it a very difficult task. Any 


such clause would, I tbink, lead to very considerable 
discussion in Parliament of that and other provisions of 
the Medic.^! Acts which might have the effect of nltimately 
weakening some extremely beneficial provisions of these 
statutes. I cannot agree that there are such difficultie.'^ in 
the way of securing a conviction under Section 40 as make« 
it necessary that there should be an attempt at further 
legislation. I think that in a case presented to the courts 
b^ore a strong and competent tribunal there is no difficulty 
in securing a conviction. Speaking from my experience of 
the cases in which I have personally been engaged as 
counsel, no serious difficulty has been found in securing a 
conviction ii^a case in which the charge is carefully framed 
so as to bring it within the provisions of Section 40, and 
also in which the evidence is careful and abundant, and 
also, I am bound to add, in which one has a sufficiently 
strong tribunal. The tribunal to whom one has to go is 
a justice of the peace ; and I am not wanting in respect 
to that body if I say that the quality of justice adminis* 
tered by justices of the peace all over the country 
varies considerably. Now, the misfortune of these two 
cases in my opinion is that they will afford a handle to 
weak magistrates to dismiss charges made under Section 40, 
and so far as one of the cases was a decision that a person 
might assume the title of M.D. with U.S.A. attached to it 
with impunity it was a very unfortunate decision. But, cm 
the other band, one may contrast with these decisions the 
decision in the case of Steele against Ormsby, where a 
person signed bimself M.D. with Be (signifying Botanic) 
attached to it, and no difficulty was experienced in obtaining 
a conviction. In Regina v. Baker, where a person with an 
American degree signed a certificate M.D., no difficulty was 
found in obtaining a conviction and the full penalty was 
imposed; and in the case of Ferdinand, where a man 
assumed the title of M.D. U.S.A., where there was abundant 
evidence that the persons to whom he assumed it believed 
that be was a duly qualified person and that the certificates 
which he gave were effective certificates of a qualified 
medical man, there again no difficulty was experienced in 
obtaining a conviction and the fullest possible penalty. In 
addition to those cases no difficulty was experienced in ob¬ 
taining convictions in some cases in which the practitioners 
bad been removed from the Register and had had their quali¬ 
fications taken away by the bodies which bad granted them, 
and who had yet continued to assume the titles granted by 
those bodies. In one of those cases it bad been contenderl 
that it was not illegal for the practitioner to assume a title 
which had been originally granted to him, although it had 
been taken away, but that contention was dismissed by a 
very strong magistrate, and a conviction was secured. The 
one case which is doubtful and is left donbtful by these 
decisions, and upon which one of the judges expre^ed bis 
opinion that a decision ought, if possible, to be obtained, 
was the case of a person who is struck off the Register, but 
whose registrable qualification is not taken away by the 
qualifying body which granted it, and who continuee never¬ 
theless to practise under that qualification. There is a sUoog 
dictum of Lord Coleridge in the case of the Queen e. Baker 
that a person who so practises is practising in circumstances 
which imply falsely that he is registered in respect of the 
qualification which he assumes. But suffice it to say that the 
cases of Frickhart and Bridgewater did not present that par- 
tioular point of law in a form in which it could be con¬ 
veniently decided by the High Court. I venture to thint 
that the breakdown of these two cases was a breakdown 
mainly due to the way in which the magistrate d^t wi^ it 
and is by no means such a serious mattra as is thought. On 
the other hand, I venture to think that any proposition to 
amend legislation would be embarking upon a very trouble¬ 
some and risky adventure, and my opinion is that there is no 
present necessity for it and that it is premature to invoke the 
assistance of Parliament. I think that any amendment to 
Section 40 should be considered with reference to rather 
larger questions and possibly with a view to including a 
larger number of false assumptions of titles than is included 
in that section, but merely to propose legislation for the 
purpose of more easily securing conviction under that section 
18 ,1 ventuze to suggest to the Council, inexpedient. 

The Apotheoofiee^ Hall of Ireland : Decuionoftke Council. 

The Council then resumed the oemsideratiou of the 
application of the Apothecaries’ Hall of Ireland for the 
appointment by the Council of assistant examiners in 
medicine and suigery. On Wednesday Mr. Tichbome 
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mored that the application be acceded to, but he withdrew 
the motion in faeoar of one b 7 Six William Tomer to thie 
effect—vir.: 

•• Th*t the Council defers for the present the exprewlon of an opinion 
on the application of the Apothecaries' Hall of Ireland for the appoint* 
ment of assistant esamiiiers in medicine and euivei^, and directa com¬ 
munications to be made to the Apothe<rarie8' Half and to the Royal 
College of Surgeona in Ireland with the view to their reconalderation of 
their respective poalllona. 80 that such a combination may be effected 
between them a* may ei.sure that an efficient -standard of examination 
shall be maintained by the General Board of Examiners which will be 
satisfactory to the M^ical Council.'' 

Mr. Miller (clerk) read s short .statement od the leffal 
aspect of the question which had been prepared by Mr. Muir 
Mackenzie. In this the Council were reminded that the 
Privy Conncil had expressed no opinion upon the appeal 
of the Apothecaries' Uall. Daring the argument their lord¬ 
ships intimated that in their view the case, so far as they 
bad beard it, was one wliich might advantageonsly be 
reconsidered by the General Medical Council on a further 
application to be marie by the Hall in terras different from 
those of the application which was refused, and the farther 
hearing of the case was accordingly postponed to enable the 
Hall to snbmit an application in the form suggested by 
their lordships. The suggestion that the application of the 
Hall should be again made and considered came from 
members of the tribunal, which was not only the highe.st in 
the kingdom, but was also the tribunal of appeal from the 
decisions of the General Medical Conncil constituted by Act 
of Parliament. The snggestioos which had been made by 
the Lords of the Council therefore not only deserve most 
earnest consideration, but in his opinion afforded ample 
pound for the General Medical Council to review and alter 
if they saw fit their formal decision. If the General Medical 
Conncil thought fit to take this course the necessity of 
obtaioing a decision on the point of law which was raised bv 
the appeal of the Privy Council and the danger of anything 
amounting to a differenco between the General Medical 
Council and the Privy Conncil would be avoided. The General 
Medical Council could not reasonably be found fault with 
for carrpng out the spirit of an instruction which came from 
authorities of the highest eminence all of them desirous that 
the authority of the General Medical Coancil’s decisions ' 
should not be weakened. 

Dr. Church said be had given this matter some attention 
and be found that as long ago as 1868 their Visitors expressed 
dissatisfaction with this examination, and again in 1875, and 
agmn in 1882. Since 1886 they had reported the ex¬ 
amination as insufficient each time they had visited it. 
No sooner bad the Conjoint Board of the Apothecaries’ 
Hall and the Royal College of Surgeons in Ireland 
been established than they began to accept men for 
examination who had not got certificates of attendance 
on all the subjects required. When the attention of 
this Council was drawn to the matter, the body said at 
once, “Oh, we will require certificates in them all, just as 
you wish.” He heard Mr. Tichbome say that no Licentiate 
of the Apothecaries’ Hall had ever been found guilty of 
unprofessional conduct or, as the phrase went, of infamous 
conduct in a professional respect. When he heard that he 
thought this body was warmly to be congratulated, bnt, 
u^ortunately, the statement was not accurate. If Mr. 
Tichbome would look down the erasure list of this Council 
he would find that in 1880 a Licentiate of the Apothecaries’ 
Hall of Ireland had his name erased from the Medical 
Register for infamous conduct in a professional respect. 

Mr. Muir Mackbrzie, replying to a question put to him 
by Dr. Church, said that if the Council were to refuse to 
entertain the further application, then the appeal of the 
Apothecaries’ Hall from the prior refusal would come on 
again before the Pri^ Council for consideration, and that 
would involve a decision of the point of law whether the 
refusal of the Council in such circumstances was absolute. 
The Privy Council bad suggested to the one side to apply 
again and to the other to consider that application. 

Dr. MacAlistbb moved as an amendment to Sir William 
rnmex's motion:— 


.u President lie requested to inform the Lord President ol 

the Privy Council as follows :-(q; That the General Medical Council 
l^recelye<l from the Apothecaries' Hall of Ireland an apiilicatlon for 
the appointment of Afsisiatii Examiners in Medl'dne an<l Surgery for 
the purpose of eiiahiiiig that bo.iy to liold an independent qualiA ini- 
“=^ra‘^tlon in Medicine. Surgery, and Midwifery, (h) That It appears 
M the General Medical Council that tlie appointment of such Assistant 
examiners would not enable the Council in this particular case to 
fulfil itt statutory duty o{ maintaining the standi of efflclencv 
In ^mlnatlons wlileh qualify for registration in the Medical 
(s) That the General Medical Coun<m has accordingly felt it 
to be Its duty to decline to accede to the application.” 


He asked the Council to consider carefully the latter part of 
Sir William Turner’s motion. At the present moment the 
Conjoint Board of the Apothecaries' Hall and the Royal 
College of Surgeons in Ireland actually existed ; it existed for 
some five or six years until the remanent candidates bad all 
been examined. The Conjoint Board stood under the ban of 
this Council. It had been reported as insufficient, and this 
Council founded their opinion that it was insufficient not 
only upon the inspection of examinations but also upon 
the reports of the Examination Committee, raying that the 
constitution and status of the body in question were not such 
as to render it capable of maintaining a sufficiently high 
standard either in education or in examination. It was 
brought to the notice of the Council that this conjoint body 
was Overtiring that cert.iin certificates which were required 
by all other bodies were not required by them, and that, 
therefore, students might find it convenient to come up for 
their examinations in preference to others. 

Mr. Tichbobnb: I rise to order. Would Dr. MacAlister 
name the document to which he refers, because we 
emphatically deny that we ever issued such a document! 

Dr. MacAlister said be took full responsibility for what 
he said. The document would be found in sufficient fulness 
in the proceediugs of this Council, and, as a matter of fact, 
be held in his band at the present moment a copy of 
it and would be glad to show it to Mr. Tichbome. The 
Conjoint Board which they were asked to continue in¬ 
definitely was one which had been condemned in matters of 
education as well as in matters of examination. At the 
present moment they had reported it to the Privy Council as 
: insufficient. The Privy Council had the discretion upon 
such a report to order that these examinations should cease 
to be qualifying. The Privy Council received the report of 
this Council and said, “Well, we understand this body is 
moribund, and in these circumstances we do not propose to do 
anything in the matter,” so that the Conjoint Board was 
reported to the Privy Council and the latter body bad given 
no decision as to whether it should continue to be a 
qualifying body solely upon the ground that it was moribund 
and would very soon come to an end. If it was established 
again then the one cause of the action of the Privy 
Council would cease, and it would be for the Privy 
Council to consider the report of this Council that 
the examination was insufficient. He wished this 
Council to understand the responsibility they were 
undertaking if the bodies agreed to reunite. It seemed 
to him an extremely grave one. Formerly the Examination 
Committee advised the severance of the two bodies, and now 
it was proposed that the Conncil advise their reunion. 
Whatever irregularities or blunders were made would come 
upon the back of this Council and not upon that of the Con¬ 
joint Board. Supposing they reported again that the 
Conjoint Board were not doing their duty, what would be 
the answer of the Privy Council ? They would say that 
the matter was in the bands of this Council, that they 
were responsible for the Conjoint Board, and must see it 
through. In this way the Council would be paralysed in the 
discharge of their duty. A good deal had b^n ruade of the 
cry that they were ^sfranebising a body by a side wind, 
but such was not the case, and a little inquiry would show 
that no body could be disfranchised without a most elaborate 
process. 

Dr. Batty Tukb seconded the amendment. 

Mr. Tichbornb said be desired to correct an error made 
by Dr. MacAlister. That gentleman said that the licensing 
body bad issued certain regulations to which he took great 
exception and be introduced a document. That document 
the licensing body bad nothing at all to say about. It was 
the advertisement of the school belonging to the Royal 
College of Surgeons in Ireland. It was issued in 1893 and 
two or three days afterwards, at the next meeting of the 
Conjoint Committee of the two bodies, they drew the atten¬ 
tion of the Council of the Royal College of Surgeons in Ireland 
to it and requested it to be withdrawn. But let the Council 
clearly understand that the advertisement did not emanate 
from the Conjoint Board and that they had nothing whatever 
to do with it. 

Dr. Atthill said it was with great reluctance that be took 
part in this debate, but he could not remain silent, for he 
regarded Sir William Tomer’s motion as a retrograde move¬ 
ment which would have disastrous consequences, not only on 
the school of medicine in Ireland, but on the whole profes¬ 
sion. He could understand members of the Council voting 
to give examiners to the Apothecaries’ Hall for varioas 
reasons, but be could not understand them voting to go 
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back upon a system and re-instate a body which bad been 
so emphatically condemned. Such a coarse would, in hie 
opinion, be discreditable to this Conncil. They were not a 
Tory popular body as it was. The medical public was dis¬ 
appointed with them, and be thought they should take care 
to do nothing to lower themselves in the respect cf the profes¬ 
sion. When the Act of 1886 was passed and the Apothecaries’ 
Hall of Ireland was constituted a qualifying bc^y he con¬ 
sidered it his doty to test the feeling of the Koyal College of 
Physicians of Ireland as to whether the H^l should be 
admitted as a third party into a combination. He used 
every effort to induce the College to favour the conjauction, 
but out of the forty Fellows he only got four to vote with 
him. At the time be thought a conjunction was possible; 
now be knew it to be impossible. He could not advocate it 
now for the simple reason that in the interval the status of 
the Apothecaries' Hall of Ireland instead of being heightened 
bad been materially injured and lowered by the revelations 
of the last few years. In tiie recent election of a direct 
representative one of the candidates was an avowed advocate 
of the Apothecaries’ Hall of Ireland and went forward 
entirely as such, and he received only about 400 votes out of 
*2000. That showed the opinion of the medical profession 
in Ireland on the subject. There had been a special meeting 
of the Royal College of Physicians of Ireland since he came 
to London, a meeting largely attended, at which the opinion 
was onanimoosly expressed that they could not comply with 
the request of the Koyal College of Surgeons in Ireland to 
confer with them as to the expediency of creating a tripartite 
oxamination. The Council might take that as final, at any 
rate for this generation of the Royal College of Physicians. 
He could not help thinking that if the Council gave way in 
this matter they would be sacrificing their self-respect, and 
they certainly would not be improving their position in the 
estimation of the medical profession. 

Dr. Battt Tukh asked Sir Philip Smyly, the representa¬ 
tive of the Royal College of Surgeons in Ireland, and Mr. 
William Thomson, its President, whether there was any 
chance of a combination being come to between their College 
and the Apothecaries’ Hall of Ireland daring the next six 
months. 

Sir Philip Smtly replied that the question had not been 
before the Council of the College, but personally he did not 
think they were likely to combine again with the Apothe¬ 
caries’ Hall of Ireland. 

Mr. William Thomson said that from what he knew of 
the views of the Council of the College he had no doubt 
that nothing whatever would be done with regard to carrying 
ont the Bu^estion for another combination with the Apothe¬ 
caries* HaU of Ireland. It would be considered if it came 
before them, but that the Royal College of Surgeons in 
Ireland would join again with the Apothecaries’ Hall of 
Ireland he did not believe to be in the least degree poeslble. 

Dr. Batty Tukb asked whether after these declarations 
it was worth while going on with Sir William Turner's 
motion. 

Sir John Banks sud be bad no desire to follow Dr. Attblll 
into all his observations, but there was one point to which 
he desired to call attention. Dr. Attbill spoke of his regard 
for the honour of the profession in Irelana. He thought he 
(Sir John Banks) could claim that be bad as lively an 
interest in the honour of the profession in Ireland as Dr. 
Attbill or anybody else, and be wished to say that be bad 
known for many years members of the Apothecaries’ Hall 
of Ireland, highly respectable gentlemen, «neral practi¬ 
tioners, men of the highest character, and be believed, 
as be said on Wednesday, that the Apothecaries’ Hall 
of Ireland would carry out any promise they made. One 
of the arguments used for opposing the Apothecaries’ Hall 
of Ireland was that they bad neither a school nor a 
moseom, but be should like to know whether all the 
other bodies represented on this Council had schools and 
museums. He bad the greatest pleasure in suppoiting the 
motion of Sir William Turner, which be believed offered a 
way out of the difficulty. 

Sir William Tubnhr said the discussion bad not been 
npon Dr. MacAlister’s amendment. Nobody, so far as he 
was aware, had had a word to say in regard to it, and all the 
support the seconder had given it was by putting two ques¬ 
tions. The discussion had really been on hie (Sir William 
Turner's) motion. He could not irithdraw the motion. It was 
impossible for him to withdraw it. Mr. Tichlwme had 
withdrawn the original motion debated on the previous 
Wednesday on the understanding t^t his (Sir William 
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Turner’s) motion should go to the vote. He therefore as a 
man of honour, and in jusiioe to Mr. Ticbbome, must 
adhere to bis motion. When the Council were voting 
he hoped they would bear that in mind, for the 
motion would be pressed to tbc vote even if Dr. 
MacAlister’s amendment was not carried. He did not think 
Dr. MaoAlister ba<l quite fully represented the motion in bi§ 
criticism of it. Dr. MacAlister bad spoken of it merely as if 
it proposed a restoration of the Conjoint Board on tneold 
basis. He had expressly pointed out that he bad something 
more in his mind than a restoration on the old basis. What, 
in fact, he had contended for was that the restoration should 
be on the basis of both bodies taking the responsibility 
of the entire examinations and not that each body should 
regard itself as responsible only for that part of the 
examination which it more immediately represented. If & 
board were formed more on the basis of the London or the 
Scottish Conjoint Board there would be a much more 
effective control of the examinations than there had beeo up 
to thin time. That was what he contended for when to 
proposed the motion and what he wished the Conncil (o 
think was in his mind. 

Sir Walteb Foster pointed out that when Mr. Ticbbome 
withdrew the original motion in favour of Sir Willtam 
Tamer’s proposal there was an honourable uoderstanding 
that be did so without prejudice to his right to move 
an amendment afterwards, if the Council adopted Dr. 
MacAUster’s amendment they would carry a motion tc 
direct antagonism to Mr. Ticbbome's motion. The highest 
tribunal in the land with the greatest consideraticm 
for this Council and with the kindest intentions bad 
given the Council a very broad bint of what it should 
do, and be hoped the Council would hesitate before it vote>l 
against Sir William Turner’s very judicious motion, which 
he thought would get the Council out of a difficulty which 
might otherwise become a difficulty that would hang about 
their necks for many succeeding sessions. 

The President called attention to Section b of tbe 
amendment, which he characterised as the most self- 
condemnatory of tbe Council that had ever been put before 
it. He s^d tbe reply to it would be this : ** If you cannot 
maintain efficiency we must do it for you.” 

Dr. MaoAlistbb thought the Privy Council placed it 
within their discretion to answer tbe question, Is it consistent 
with your duty or inconsi-stent to start a new examining 
board, and if jou do, do yon think it will work? Their answer 
to it, and be considered it was an answer that would be 
received by the Privy Council with respect, was that they 
did not coosisteot with their duty, and that if set up 
the board would not work. After the Privy Council bal 
received their answer they might tell them to set up tbe 
board. 

Tbe Council divided on the amendment, which was 
rejected by 13 votes to 12, four members decliiung to vote. 
Sir William Turner’s motion was then put, when it was foac<) 
there was an equality of votes, 13 being for the motion 
and 13 against it, three members, includiog the President, 
declining to vote. The President toing called npon to give a 
casting vote gave it in favour of the motion, which tbereupou 
became tbe finding of the Conncil. 
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Vote on Dr. MacAlitter'x A mendmtnt. 


Tbe President. 

Mr. Wbeelhouse. 

Blr Wllllsm Ttimer. 
Dr. Heron Wstsin. 
Dr. UeVsll. 

Itr. Bryant. 

91r Dyce Duckworth. 
Dr. Onurch. 

Dr. AttbUl. 


Dr. Pettigrew. 
Sir Wm. Roberts. 


Againtl, IS. 
Dr. Oairdner. 

Sir John Bsnks. 

Dr. Glover. 

Mr. Tielilwrne. 

For. IS. 

Dr. Thome Thome. 
Mr. Thomaon. 

Dr. Frsser. 

Dr. Cameron. 

Did not vole. 4. 
Mr. Teale. 

Ahtenl, 1. 
Dr. HauKhton. 


Sir Philip Smyly. 
Sir Walter Poster. 
Dr. Pblllpaon. 

Dr. Bruce. 


Dr. Leech. 

Dr. MacAlister. 
Dr. Tuke. 

Dr. Wm. Moore. 


Mr. Carter. 


Vote on Sir If'. Tvrner's ifotion. 


Mr. Wheelhouse. 

Sir William Turner. 
Dr. Heron Watson. 
Dr. McTatl. 

Dr. Gairdner. 


For, IS. 
Sir John Banka. 
Mr. Teale. 

Dr. Glover. 

Mr. Ticbbome. 


Sir Philip C. Smyly. 
Sir Waller Poster. 
Dr. PbilipeoD. 

Dr. Bruce. 
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AgiUMt, IS. 

Ur. Btj&at. Mr. Thomsoa. Mr. C«rtFr. 

ttlr l^ue Duckwortb. Dr. Fruer. Dr. MtcAliater. 

Sir William RobeHa. Dr. Cameron. Dr. Tuke. 

Or. Atiblll. Dr. Leech. Dr. Wm. Moore. 

Dr. Tbome Thome. 

IHd not vote, S. • 

The Preaident. Dr. Pettigrew. Dr. Church. 

Abtenl, I. 

Dr. HaughtOD. 

The nnmber for aod agaiost the motion being equal, the 
Pbesidbkt gave his casting vote in favour of the motion. 

The Cate tf Mr. H. M. Theobald, 

The Reoistbab (Ur. Miller) read a letter from Ur. K. U. 
Theobald applying for a rehearing of his case. 

Mr. Bbvant said that the Royal College of Su^eona of 
England had received repeated applications from Mr. 
Theobald for the lestoration of his name to their Register, 
bnt up to the present time they bad refused compliance, not 
30 much in the way of punishment to the man as in that of 
warning to others against following such courses as bad led 
to the ezpongement of Mr. Theobald's name. He hoped the 
Council woold continue to refuse restoration so long aa the 
R^yal College of Surgeons continned to refuse. 

Mr. Fabbeb, the solicitor, pointed out that Mr. Theobald 
wbhed to be re-beard. 

Dr. MacAlisteb said that the case bad been fully gone 
into in Mr. Theobald’s presence during last November 
session, and there should be a motion from the chair that 
there was no canse for re-opening the case. 

Dr. Gloteb said be would like to know clearly whether 
their hands were or were not tied. Were they able to register 
Mr. Theobald before the Royal College of Sui^eons of 
England bad restored his diploma? 

Ur. Fabbbb : You cannot put a man upon the Register 
who has not got a registrable qualification. 

Ur. Bbudesbt.l Cabteb mentioned that Ur. Theobald 
had lost his diploma before the Council took his name off 
the Uedical Register. 

The Pbbsidbnt moved ; That Mr. Theobald be informed 
that in the opinion of the Council no cause h.as been shown 
for the re-opening of bis case.” 

This proposal was nnanimously ^^reed to. 

Withdrawal of QMlifieation. 

A commnnication from Ur. R. A. Woods, secretary of the 
Council of the Royal College of Surgeons In Ireland, 
intimating that the name of Ur. Samnel Frederick Morphy, 
whose name was removed from the Medical Register by the 
General Uedical Council in June last, had been removed 
from the list of Licentiates of the College, was, on the 
motion of Mr. Whbelhocsb, received by the Council and 
entered on their mlnntes. 

Regutration Changes. 

Dr. Ueibom Watson moved that the Council receive from 
the Ezecotive Committee and adopt the following suggested 
standing order for the canying out of the (-oanci)'s reeoln- 
tion of last session :— i 

•'ll. In accordance with the provisions of SecMon XXV. of the l 
Medical Act (1858) the Branch Registrars shall, with all convenient 
*peed, send to the General Registrar and such other Regtstran a 
certified cony of all the changee eo made in the Branch Register ; and 
the General Registrar shall forthwith cause soeb changes in the Branch 
Kegistere to be made In the General Register, and be shall intimate all 
• hanges made in the General Register to each Branch Registrar, eo as 
to secure that in the office of each Branch Registrar an authoritative 
copy of the Qeneral Register shall be available for consultation and 
reference.” 

Mr. Whbelhousb seconded, and the motion was agreed to. 
Doeumentiin Penal Cases. 

Dr. Church moved an amendment to the standing orders 
so as to secore that, along with the business programme for 
the session, which is sent to members three clear days before 
the session begins, there should also be scot to them copies 
}f the documents and evidence in the penal eases to be 
brought ap daring the session. 

After some disoassion, in which Mr. Muir Mackbnzib 
ibought the course suggested oould be adopted wisboat 
Dconvenience, the mouon, which was seconded by Mr. 
iVHBBi.HOUSR and supported by Dr. Lbech, was agreed to. 
Society qf Afotheearies of London. 

On the motion of Mr. Bbudbnbll C.abtbb, seconded by 
Mr. Bryant, it was agreed— 

“That Mr. O. F. Lockwood, F.R.O.S., L.8.A., aMtotant turgaon to 
St. BartboloiDew't Hospital, bs appoiotAl an Awistant Bxaintner in 


Surgery to the Society of Apothecaries for a term of fire years, to 
the room of Mr. Arouthnot Lane, who li retiring from office by 
rotation." 

Mr. Bryant remarked that be knew Mr. Lockwood very 
well as a very excellent surgeon and a good examiner. 

Penal Powers of Qualifying Authorities. 

Ur. Bryant, on behalf of the Executive Committee, pre¬ 
sented a report on the disciplinary or penal powers of the 
qualifying medical authorities. He said be did not propose 
to read the whole report. The pith of it was contained in the 
following passages:— 

“ Infonnu: ion has been forwanleil by all the bodies, and an analysts 
of the replies thus furnished shows that the following Universities 
have no. or only insufficient, disciplinary powers: The four Scottish 
Universities; the University of Durham has power only to re¬ 
move a name from the University Calendar, but cannot take 
away the degree; the University of Cambridge; the Victoria 
University, which has no powers; and the Royal University 
of Ireland (formerly Queen's University), which has no powers. 
With regard to the several Colleges it is stated that they have 
sufficient disciplinary powers, that the Apothecaries’ Society of 
London can strike off the list of Licentiates any name erased from the 
Mediml Register, but cannot cancel the diploma, aod that the 
Apothecaries' Hall, Dublin, can only recover fines In the superior 
I courts. It would from this summary appear that there are six 
I universities which do not (assess any dtsctplloary powers, and 
that there are in addition two universities which possess only 
partial or limited disciplinary powers over their graduates. The 
result is this, tiiat however gross the misconduct of a graduate may 
be, whether as a convicte«l felon or declared liy the General Medi^ 
Council guilty of Infamous conduct in a professional respect, for which 
bis name has been removed from the Medical Register, be still retains 
tlie degree and tlie title conferred upon him by any one of these univer¬ 
sities. Such a state or condition of matters must cause very con¬ 
siderable regret to the authorities of the university which has con¬ 
ferred the degree, and which it has no power to cancel. The associa¬ 
tion of their names with such black slieep amongst them must also 
cause much regret to be felt by tbe graduates and must lead them to 
feel bow desirable it is that tbe authorities of tlie University should 
obtain powers to take away degrees which are thus discredits Not¬ 
withstanding their removal from the Register graduates are now in 
practice under the title which they have obtained, greatly to tbe injury 
and perplexity of the public. On reference to the list of University 
graduates who have t>een declared guilty by tbe General Medical 
Council of Infamous conduct it is found In regard to tbe Scottish 
universities that four such graduates held tbe degree of tbe University 
of Bdlnbufgh, four that of ilie University of Glasgow-, one that of the 
University of Su Andrews, and two that of the University of Abet- 
deen. The General Medical Council may entertain a well-founded 
conviction that when this state of matters Is brought to tbe 
notice of tbe Sottish Universities they will use all tbe powers they 
possess or can acquire to remedy such a discreditable state of matters. 
Tbe Committee recommend that the Soottish Universities Commlsatoa 
now sitting, which regulates tbe proceedings of Scottish unlveralties, 
should be approaclied with the object of obtaining tbeirassistance In 
strengthening the disciplinary powers of the Scottish universities in 
these respects. The Council may, therefore, think fit, in addition to 
bringing the subject before the several universities, to submit this 
report to tbe Statutory Commission direct. With reference to the 
English universities, two do not possess complete disciplinary powers, 
and one—the Victoria Unlversltv—possesses none at all. One of the 
Irish universities—tbe Koval University of Ireland—likewise possesses 
no disciplinary powers. Of the graduates of those universities whose 
names have been erased from tbe Medical Register, one held the degree 
of the Univereity of Cambridge: one held tbe degree of tbe University 
of Durham (his name has been erased from the list of graduates, but be 
cannot be deprived of his degree); aod two held tbe degree of tbe 
Queen's Univereity of Ireland. There can be but very little doubt tliU 
by proper representation to the Privy Council means would be afforded 
to these universities, by tbe insertion of a clause In their respective 
charters, for remedying this objectionable state of matters. With that 
view the Committee recommend that a copy of this report. If adopted 
by the Council, be forwarded to tbe Privy Council asking special 
attention to the remedying of this grievance." 

Ur. Bryant also read tbe following appendix to tbe 
report:— 

“4, Temple-gardens, B.C., May27tb, 1896. 

“Dbar Sir Richard Qcatr,— with reference to the report of the 
eommittee on the disciplinary or penal powers of the qualifying 
medical authorities aod my letter of yesterday, tbe questions which u 
raises derive Incrrased Importance from the cases recently tried in the 
Courts of Justice, In which practitioners who have been struck off the 
Renter have continued to practise under the titles of which the 
qualifying bodies had no power to deprive them; and tbe question has 
been raised whether such a practitioner can be luceessfuUy charged 
with falsely assuming a title which implies that he Is registered. 

“ The judges, and particularly Mr. Justice Collins, have stated from 
the Bench that la their opinion tbe question is one of great public 
importance, on which the law. as laid down In tbe decisions of the 
Vourts, Is In an uncertain and unsatisfactory state, 

“ It will thus bo of the greatest public benefit if tbe cluu-ters of the 
bodies which have Insufficient penal powers can be amended as 
•nggested in the report. 

“It seems to me that in each case the formal prooedure would be for 
the univerrity or other body to petition her MajeetT in Council for 
amendment Its charter.—Believe me, yours very teuTy, 

“ M. HriK Uacermsir.” 

On tbe motion for the adoption of tbe report, which wae 
moved bj Mr. Bryant and seconded by Mr. Whrelhoubb. 

Dr. Glovbr, as the proposer of the resolnUoa which 
referred the matter dealt with to tbe executive committee, 
expressed satisfaction at the admirable report which bad 
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been presented. Ue was snre all the qnalifjing authorities, 
and particolarly the universities, would feel grateftil for it. 
The nniTeisities bad shown a creditable desire to have more 
power thftj> they had at present and he hoped they would 
get it. 

Sir John Banks knew that the two Irish universities 
wished to have more power of the kind in question. 

Dr. MacAlisteb said that it was only a short time since 
the Qneen in Council bad approved of the extension of 
penal powers to the University of Cambridge. They, how¬ 
ever, bad sought for more than bad been granted. 

Dr. Lebch expressed his intention to urge upon the 
authorities of the Victorian University to go in the direction 
the Connell desired. 

Dr. Philipson felt certain that if the recommendations 
of the committee were given effect by any of the bodies 
every endeavour would be made on the part of the governing 
body of the University of Durham to obtmn the necessary 
powers by an amendment of their charter. 

Dr. Hheon Watson said there could be no objection to 
the Council approaching the Scottish Universities Com¬ 
mission in regard to this matter; but be begged to state that 
Six William Turner had already made a long statement to 
them on the subject, with the only result that be was 
informed the Act gave them no powers to take up such a 
subject or put forth any document in regard to it. 

After further remarlu it was agreed: “That this report be 
adopted and the recommendations therein contained be 
carried into effect by forwarding copy of the report to 
(1) the universities and other b^ds concerned, (2) the 
Scottish universities, and (3) the Privy Council.” 

XtentaX RegistroHon. 

The Council considered the following communication 
from the Privy Council in regard to an application from Mr. 
Alfred Perkin Merrill, 52, Collins-street, Melbourne, Victoria, 
for registration by the General Medical Council as a deni ist, 
viz.:— 

“76,569. “WhltehRlI, Feb. 21st, 1896. 

“ Bib,— 1 am directed b; the Lords of the Council to transmit to you 
the accompanying copy of a petition of Mr. Alfred Ferkln Merrill, a 
dentist practising at Melbourne, in the colony of Victoria, appealing to 
the Frivy Council against the decision of the Qencral Council of 
M^iesd Vacation and Kegistration of the United Kingdom not to 
place bis name on the DenlTsU' Register, together with a copy of an 
affidavit sworn by Mr. Merrill in regard to bis qualifications as a dentist, 
and I am to request that, in laying the same before the Qenerat 
Medical Council, you will move that body to furnish their lordships 
with any observations they may desire to offer upon the appesd of Mr. 
Merrill. " I am, Sir, your obedient servant, 

“ C. L. Pekl. 

“ The Registrar of the General Medical Council.” 

The Registbab read the following observations on the 
case by the Council's legal adviser:— 

“ 1. The 8th Section of the Dentists Act, 1878, provides that a 
person who is not domiciled in the United Kingdom and shows that be 
bolds some recognised certificate (as defined in the Act) granted in a 
British possession and that he is of good character is to be entitled 
without examination in the United Kin^om to be r^^lster^ as a 
oolonial dentist. 2. The 9th Section of the same Act provides that 
where a person who is not a British subject shows that be obtained 
some rect^tulsed certificate (as defined in the Act) granted in a foreign 
country, and that be is of good character and continues to bold such 
oertifleate, is to be entitled without examination in the United 
Kingdom to be registered as a foreign dentist in the Dentists’ Register. 
3. By Section 10 of the Act the certificate granted In a British posses¬ 
sion or in a foreign country which is to be deemed such a recognised 
certificate as is required for the purposes of registration is to be such 
certificate, diploma, membership, degree, &c., or other title, status, or 
document as may be recognisM for the time being by the General 
Council, as entitling the holder to practise dentistry or dental surgery. 
The following facta in relation to the application of Mr. Merri n for 
registration are material for the purposes of inquiring whether he 
mtlsfles the foregoing statutory conditions. 4. In the year 1862 and 
1864 Mr, Merrill, bemg at the time an American citizen, practisi^ 
dentistry in Canada and in Barbadoes. 6. In 1888 Mr. Merrill 
obtained from the Philadelphia Dental College his diploma of D.D.8., 
and subsequently for some years practised as a dentist in New Tork. 
6 . In the month of April, 1890, Mr. Merrill was registered in the 
Dentists' Register of the Colony of Victoria, and at the same date, 
which is not stated in the papers, Hr. Merrill became a naturalist 
British subject in Victoria. 7. As regards the American diploma 
held by Mr. MerrlU In the year 1879, the General Council caused 
very full Inquiries to be made in reference to the courses of study 
and examioatioos required by several of the foreign and colonial 
dental colleges and institutions with the view of ascertaining whether 
the certificates or diplomas of those institutions furnished sufficient 
guarantees of the possession of the requisite knowledge and skill 
for the efficient pnustlce of dentistry ; and amongst the diplomas 
or certificates which were the subject of inquln were those granted 
by the Dental College of Philadelphia. The General Council ascer¬ 
tained that la this Institution, as In several others, there was no 
pr -limioary examination, that two years only of professional study were 
req lired, and that the examination In each was conducted solely by the 
tea -hers and ofifieers of the InstUntion. The General Council, therefore, 
having regard to the reqnirameota which are neceesary for diplomas in 


dentistry in the United Kingdom, which comprise a preliminary eu- 
mlnatlon and four years of professional study, felt unable to reeogniw 
the certificate of the Philadelphia Dental Ci^ge aa one whlet 
ought to entitle the bolder to regis^tion at a Forel^ Dentist In Ur 
Dea/uis' BegUUr. 8. As regards the registration of Mr. Merrill in Ur 
Dritifsfs' Segitter of Victoria, the General Council have not bttherts 
been able to recognise that a person who Is so registered, but who does 
not possess any colonial diploma or licence, is the holder of a eerttflcatr 
which furnishes sufficient guarantees of the possession of the reqoisisr 
knowledge and skill for the efficient practice of dentistry or dental 
surgery. 9. Mr. Merrill apparently is appl^g for registration si a 
colonial dentist and not as a foreif^ dentist. %)e possession ol tbt 
foreign diploma, even if it were recognised, would not entitle Mr 
HermI to be registered under Section 8 of the Act aa a fjoloniai dentiiL 
10. The only qualification therefore wiiich Mr. Merrill possesses, cn 
which he can found an application for registration as a oolonial dentiiit. 
is the fact that he is roistered In the Register of Victoria. But. a» 
already stated, the General Council have not been able to and do ooc 
recoanlse registration In this Colonial Register as of itself entitling sn 
applicant to he registered under Sections 8 and 10 of the Act." 

Sir William Tubnbb moved “That the observations pre¬ 
pared by the Council’s legal adviser on the petition of Mr. 
Alfred Perkin Merrill be adopted by the Conncil and for¬ 
warded to H.M. Privy Conncil as the answer of the Medical 
Council to the appeal.” 

Mr. Whbelhousb seconded, and the motion was agreed to. 

PracticaX Midwifery, 

Dr. Batty Tuke read a report by the Edneation Com- 
mittee on the recommendations of the Conncil in respect cf 
practical midwifery. This set forth in detail the r^:t^tjoD8 
of the varions licensing bodies on the subject, and went on 
to show that as these regulations afforded but meagre in¬ 
formation bearing on the point at issue the committee had 
directed the Registrar to issue a circular in the following 
terms:— 

" With referrnce to a subject now under investigation )>y the Medics' 
Council in regard to the subject of practical midwifery and tbr 
Council's recommendation that every student should be required 
either to attend for three months the in-door practice of a lying-io 
hospital or to have been present at not less than twelve labonra, at leas 
three of which he should have conducted personally under the direct 
supervision of a registered practitioner, I am directs to request that 
YOU trill state, for the information of the Council, what metbrei 
Is adopted by your body to ensure that the requisite number 
of labours ore so personally conducted under the direct supervision of a 
registered practitioner and by whom the certificate of such atte>idai.o 
is signed.” 

The report went on ;— 

“ At this point the question has to be determined what meaning U *<' 
be attached to the words ‘direct supervision’ contained in the recom¬ 
mendation. In the opinion of the committee they ought to imply 
that the labours lia<l been conducted in the presence of the pnetiUoaer. 
who could accordingly give actual clinical instruction ou the three cases 
referred to lu tlic recommendation during oil the stages, and who 
should further attend with the student during the whole puerperal 
period, and give instruction in the after-treatment of mother and 
child. If this interpretation of the reoommendation be accepted it 
is evident from tlie general tenour of the replies of the bodies 
little assurance is gl\en that the recommendation fs acted csi 
in this sense. For the most part the certificate of any regis¬ 
tered practitioner Is accepted, and reliance is placed on the 
good faltb of the certifier. But the practitioner has nothing 
guide him as to the amount and kind of supervision be is ex¬ 
pected to certify to. This may range between the mere int''*- 
auction of the student tn a case and full attendance throngh- 
out the whole puerperium. In order to secure attention to 
special points and to ensiu e as far os possible uniformity of practice t: e 
committee recommend tiiatthe Council should issue to the UoeBsiiic 
bodies a form of certificate to be presented by candidates setting forto 
the number of eases conducted uixler Bup>erv<^on, the number at which 
the practitioner has been present, and that the student attended the 
cases throughout the puerperal period. The concluding clause of the 
reference is general, asking the committee to report on any modifica- 
tiun of Uie recommendation they may think to be desirable. Jodgirg 
from previous motions which have been before the Council, and fros 
the fKt that the petition of the Council of the British Medical A-xsc- 
ciation, advocating an Incn-ose of the number of cases to be attended 
by the student, was referred to tlie committee at the same time, it msv 
be presum^ that the Council desired a report as to whether. 
In ue opinion of tlie committee, any extension of the existing 
recommend^lon os regards numbers of cases is called for. 
The questions Involved in the consideration of this snbjeet srr 
complex. They have been debated in the Council on several occa 
slons, and have given rise to the expression of very diverse opinion^. 
The Council has no evidence before it that education la respect of mUi 
wifery is deficient in Great Britain and Ireland. In no single lostacre 
have the Inspectora of examinations reported 'insufficiency' as regard< 
midwifery ; nor Is the committee aware that any representation Ir 
that effect has come from the outside public. The petitior> 
of the Council of tho British Medical Association assigns no reaaons ie 
support of Its opinion that the existing recommendation Is not satis 
factory. The {advocates of extension maintain that the standard of 
practical teaching in midwifery Is interior to that required by tie 
licensingboaMs In the cate of medicineand suigery: that the reqoire- 
mentis of the (Council fall short of those of other countries; and it 
is impossible for the student to gain any adequate amountof experienee 
from the observation of twelve cases. It has been argued, on the otbw 
hand, that as the main object of clinical midwifery Is to Illustrate tbr 
process of normal labour and the general management of lying-in woinee. 
which can he attained by the observation of a limited number of easn, 
the demand for more than now preecribed Is urmeceeary; Uwt awe 
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le number increased to thirty, or even more, no certainty of the 
udent seetoK abnormal cases could be ensur^; that he inust, as 
'gards midwifery, gain experience after qualifying in the same manner 
. be doM in respect of medicine and surgery; and that too much of his 
me would be occupied by the study of midwifery to the prejudice of 
a work in other respects. The committee have taken all these 
giimeuts into account. Without criticising them separately, but 
ivcrtbeless giving each due weight, they consider that a mean may 
r arrived au The committee hold that the alternative conditions, 
ther of tiiree months' attendance on the practice of a maternity bos- 
talor of being present at a given number oi cases, a proportion of which 
isll have been conducted under the supervision of a register^ practi* 
}iier. are disproportionate. They thina that systematic instruction is 
ucb more likely to be obtained by the adoption of the former altema* 
ve, audtbat it ensures the actual presence oi practitioners fitted to teach 
actiosl midwifery. In this connexion it mil be observ^ that tbe 
-lunrll takes no note of the number of cases under observation during 
le tliree months, but depends on tlie constant association of the 
uiient with the general work of tbe liospltal. Tbe efficiency .of 
inical teaching in any department of medicine or surgery is not 
israiiteed so much by the number of cases submitted to the Student 
. by the assiduity of the tea<-her and the conditions under which 
struclion la imparted. There is not, however. siiSclent accommoda- 
im in the lying-in and mateniity hospitals of this country to provide 
r 3000 students. The licensing authorities, accordingly, are compelled 

> utilise the opportunities ufforded for practical midwilery teaching by 
le general practitioner. It nmy >>e difficult in general practice to 
Toni tbe same continuity and thorougbuess ut teaching obtalii- 
>!•! in maternity hospitals; but tbe committee think that 
le nearest approximalloti may be reacheil by the adoption 

the certihcaie suggested in the first part of the report. 

its conditions are enfnrccl the student should lie certain 
receiving adequate clinical instruction on five cases in tbe presence 
tbe practitioner before he proceeds to attend Ia>>ours'under super- 
>lon.' Tbe question remolna How many cases siiould be attended 
iiicier supervision ' 7—which term Implies that the practitioner's pre- 
iiL-e is not required during the whole course of the labour, unless 
iiniilicatioos arise. In coming to a decision on this matter the com- 
litire are much influenced by tbe fact that the regulations of a large 
ajorit.v of tbe licensing authorities are framed in excess of the 
iiuncil's recommendation. Five demand production of evidence of 
tendance on thirty cases, six on twenty, and four on twelve. In 
isii.y instances an increase of tbe number of cases was made when 
te live years'curriculum came into force. It is thus evidently the 
linion of the majority of the bodies that with an extra year of study, 
bicii tbe Council desires should bo mainly devote<l to clinietd work, 
ilfident time is at the command of tbe student for a somewhat 
'Dger course of practical midwifery than that originally prescribed 
y the Council. Were It for this reason only the Committee Is 
repared to recommend the Council to express a strong opinion that 
te minimum number of cases to be attended by candidates for licences 
vmld be raiseti to twenty. The Committee believe tliat if the oon- 
itions of the certificate they advise to be issued tie faithfully complied 
ith^if each student attends five cases in the presence of an officer of 
maternity hospital or of a registered practitioner, conducts fifteen 
ises, “ under supervision,” and observes all tbe cases during the whole 
uorperal period, tbe standard of practical teaching of Midwifery will 
»ve been placed more nearly on an equal footing with that of Mcdi- 
ne and Surgery. On* circumstance stands in the way of the Com- 
littee recommending tbe Council to at once pass a recommendation 
iibodylDg this change in the requirement. Tbe bodies whose regula- 
ons provide for attendance on tbe smallest number of cases are the 
ratiish Universities and the Conjoint Board in Scotland. The regula- 
oiw of the Universities now in force were framed by the Commission 
iling under tlie powers given by the Universities (Scotland) Act, 1889. 
id were issued iu 1898. The Commissioners, in framing tbe Regulations 
i respect of Practical Midwifery, ailopted the recommendation of the 
uuncil, re-affirmed in 1893 and 1891. They further enacted that six 
ises instead of three should be conducted personally by the student, 
be Ordinance containing tbe regulation has been approved by Her 
lajMty in Council, after having been laid before both Houses of 
irliament and has now the force of an Act. No machinery appears 

> exist for iU modification so long as the Oomrolssion is in existence, 
rovlsion, however, is made by which the senates may tocreoae tbe 
umber of casee, with tbe sanction of tbe University Courts; but they 
innot assume this power until after the expiry of tbe Commission. 
: U manifest, therefore, that under existing cucumstancea it would 
s imprscticable to give effect to a recommendation insisting on 
■creased attendance by students on practical midwifery in 8cot- 
unl. The Committee accordingly recommend the Council to 
(press its opinion that twenty should be the minimum number 
‘ cases of labour to be attended by esmdidates for licences 

> practise, five of them to be conducted under tbe direct supe^sion 
' a rostered practitioner, and that this opinion should be forwarded 

> the Scottish universities with a request tliat the senates should take 
■ into their serious consideration as soon as they acquire the power to 
Iter or modify the existing ordinances. Moreover, the committee 
ssire to state that in their opinion the instruction of tbe student in 
tactical midwifery should not end with the completion of labour, but 
lould be conUnued during the whole puerperal p^od.and that tbe 
'ouncil should receive assurance that this Important part of obstetric 
ncUce is not neglected. Tbe Committee do not deem It necessary that 
II the cases ataouTd have been conducted in tbe presence of the certlfy- 
V practitioner, but tb^ think it essential that not less than five 
bould be certified as having been attended under direct 
his sense. 


' direct supeirision in 


‘IbeOommltteereoommend tbe Council to pass the foUowlog reso- 
itlonsr—1. That In the opinion of tbe Council each for a 

eenoe to practise should produce evidence in the annexed form of 
aving attended twenty oases of labour, five of which have been con¬ 
ducted throughout onder tbe direct saperviaion of a registered practi* 
loner. 2. The Council direct that this resolution be forwarded to the 
uthorities of tbe Seottlsb nniversitles, with a request that it be laid 
etore the various Senates as soon as they are In a poMtlon to assume 
he powers of modifying statutes conferred on them by tbe Universities 
'■coUand) Act, 1889. 3. The Council direct that Resolution 1 shall be 
prwMded to the other licensing bodies. 4. Tliat the certificate to be pro- 
lu^ by every c a ndid ate before admission to the Final Bxamlnatlon 
«to tbe foUowlng effect: 


" I hereby certify that . 

has personally attended [ ] cases of labour under my super¬ 
vision. of which C ] were conducted by him in my presence. 

Also that he sttended under my supervision tbe women m question 
during the puerperal period. 

“ Bettered Medical Practitioner.” 

In conclusion Dr. Batty Tukb said he had nothing to add 
to the terms of tbe report. The work had not been at all 
light. Tbe remit involved a large amount of communica¬ 
tions and correspondence, and he though every member of 
the committee would agree with him that they were very 
much indebted to one member of the committee, Dr. Glover, 
for tbe valuable suggestions and assistance he bad given 
them. The report was a unanimous report, and if the 
Council would only regard the representative character of 
it, tbe statements were to be deemed so mneb more 
important. He moved tbe adoption of tbe first recommenda¬ 
tion. 

Dr. Glover, in seconding tbe motion, expressed satisfac¬ 
tion that the subject of practical midwifery had at length 
been investigated by tbe Education Committee. They might 
now make a considerable improvement on their old regma- 
tion, of which he had been ashamed and which he felt always 
to be quite inadequate to meet the circumstances of tbe case. 
A reqnirement of twenty cases would, in his opinion, prove a 
distinct improvement, as would also be tbe regulation that 
there should be instruction of the student daring the whole 
puerperal period. It was quite as important that the young 
student should see a woman through her recovery as at tbe 
time of labour. He regretted tbe Scotch difficulty, but he 
hoped it would be within tbe power of the senates of the 
nniversities of Scotland to remedy tbe defect to which atten¬ 
tion was called. While it was with pleasure he seconded 
the adoption of the recommendation, he wished also to say 
that be was sure his tronble in tbe matter bad been nothing 
as compared with that which the chairman, Dr. Take, had 
been put to in getting the report prepared. 

Sir William Turner thought that they ought to embody 
tbe alternative in tbe recommendation. If they did not 
they did not attach more importance to tbe systematised 
instruction of the hospital than to the instruction of tbe 
general practitioner. Hitherto more value bad been attached 
to tbe former. Without the hospital alternative tbe Com¬ 
mittee rather seemed to have fsdlen down and worshipped 
the idol “twenty cases.” 

Mr. Bbudenell Carter wished to point out what was the 
actual condition of things in London. He had two sons at 
St. George's Hospital. One of them got his twenty cases at 
tbe lying-in hospital in a week, and he doubted whether he 
bad obtained much systematised instruction in connexion 
therewith. The other bad to reside at St. George’s Hospital, 
and it was five weeks before be got his twenty cases. The 
stipulation should be not twenty cases, but for a period of 
time. 

Dr. MacAlister pointed out that it was not tbe intention 
to abrogate the alternative. 

Sir William Turner : You sbonld set it up. 

Dr. MacAlister: Until the Scotch universities can act 
we can express an opinion but not make a definite recom¬ 
mendation. 

Sir William Turner : Let your resolution embody the 
two things. Modify it to show that you do not resile from 
tbe position. 

Dr. Batty Tukb : We will bring up a modification. 

The Council adjourned. 


Tuesday, June 9th. 

Tbe Council held its final meeting, 8u Richard Quain 
presiding. 

Practical Midwifery. 

The discussion on tbe recommendations of the Education 
Committee with reference to practical midwifery was at once 
resumed. 

Dr. Batty Tukb put forward tbe following motion as a 
substitute for that which he had moved on the previous 
day—viz.: 

" That it it desirable that la regard to tbe midwifery practice to be 
required of caodldatet for a licence the alternative to three months' 
attendance on tbe indoor {xactice of a lying-in hospital be in future 
defined as follows 

*“ Or to have been present at not less than twenty labours, at least 
five of which shall have been conducted throughout under tbe direct 
snpervlsioa of a registered pnetltlonsr.' ** 
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Tfais motioa, after being seconded b; Dr. Gloveb, was 
accepted by the Council. 

Recommendations two and tiiree were also accepted, and 
Recommendation four was) amended to read thus; “ That, 
excepting in the case of candidates presenting certificates of 
having attended for three months the practice of a lying-in 
hospital, the certificate to be produced, Ac." 


Preliminary Examination*. 

Dr. Batty Tukb presented a report by the Education 
Committee on the preliminary examinations held in the 
United Kingdom. In this report the committee said they 
had revised the test of these examinations in view of certain 
changes that had recently taken place and of certain 
questions of interpretation that had been raised, and they 
proposed, with the Council’s approval, to issue it in the form 
they had prepared. The report went on to say ;— 

Questions have been raised in reference to tlie Prellmlaary Bxaml- 
nstiuns of the Scottish Universities as to tbe precise application to be 
given to the following notes appended to tbe Council's regulations— 
namely: ‘ (a) Tbe Council will not in future accept any certlticate of 
pass ill prelimlDBry examination in general education unless tbe 
whole of the subjects Included In tbe pr^iminsry examination required 
by the Council for Kegistratlon of Students of Medicine have been 
pssMd at the same time. (6) Provided that a certificate of having 
4 University examination required for graduation in arts, or a 
senior or higher local University examination, or a senior grade 
Examination of the Intermediate Education Board of Ireland, or the 
Leaving Certificate Examination (Honours and Higher Grade) of the 
Scottish Education Depaitment, wherein the specified subjects of 
general education are iiiciuiied, may be recognised for tbe purpose of 
registration.' The committee have understock these notes lo indicate 
that the Council requires. In the case of what may )>e termed tbe 
ordinary preliminary examinations, that the candidate's knowledge of 
the four prescribed subjects should be such as to enable him to pass in 
themallat one and tbe same t me. In tbe case of the more advanced 
examinations, however, such as tliose conducted by the universities (or 
accept^ by them as qualifying) for graduation in arts, the Council does 
not insist that all the subjects shail be taken simultaneously. These 
examinations being of wider range and higher standard than the 
others, the policy u( the Council has been to encourage candidates 
for registration to prepare for them, and so to aspire to greater pro¬ 
ficiency ill the subjects of geueial education than la implied by tbe 
examiiiaUoiia of the onlinary or minimum standard. The committee 
have reason to think that tbe provision referred to [Note (b)] has In 
some measure bad tbe effect contemplated by the Council, and that an 
increasing number of students qualify for registration by passing one 
or more of tbe higher examinations which are thus privileged. Tbe 
Joint Board of Examiners for the Scottish Universities, who hai'e the 
control and aupervision of the preliminary examinations for admission 
to the Universities of IMiuburgb, Glasgow, Aberdeen, and St. Andrew's, 
have fram^ regulations which. In tlie opinion of tbe committee, 
are quite in harmony with tbe spirit of tbe Council's requirement*. 
They prescribe that in tbe case of the preliminary examination for 
gniouation in m^iclne and surgery, the standard of which appeara to 
be considerably atiove the minimum recognised by tlie Council, candl- 
datos may at their option take tbe papers set on the higher standard 
for the Ajts Preliminary In any of tbe subjects. They further prescribe, 
by what tbe committee regard as a legitimate construction of tbe 
proviso in Note (b), that the requirement of passing in ail the subjects at 
one lime may be relaxed In the ease of candidates who have already in 
one or more of the re<{uired subjects obtained tbe honours or higher 

K de leaving certificate of the Scotch Education Department. It has 
n represented to tbe coiiimittee that In view of the acknowledged 
severity of tbe preliminary examination tbe requirement might be 
further relaxed in favour of candidates who do not take any of the 
higher standaid papers or possess honours or higher grade leaving 
certificates. In the case of tbe preliminary examination for graduation 
in SkTts conducted by the same board it ie provided that all tbe required 
subjecta (other than those taken on the higher standard) must be 
passed in at one or not more than two exainlnatiotis, and this rule is 
f^nd to work well. The committee aie satisfied that, in view of 
the existing standard, as fixed by the Joint Board, this provision 
might tafeTy, and also with general advantage, be extended so 
as to apply to tbe preliminary examination for graduation lu medicine. 
They are aware that tlie rules for this examination are at present laid 
down by ordlnaiice, and cannot be alt«re<l until the powers of the 
Scottish Univenities' Commission have ceased. Should, however, the 
Privy Council hereafter be asked to approve an alteration of the rules 
ill tbe direction above indicated the committee would take no objection 
to the cliange, provided tbe examination retained iU present character 
and standard. It is accordingly proposed that in the list now issued 
the condition appended to the preliminary examination of the Scottish 
Unlversitiee •ball simply prescribe that the certificate is to include the 
required subjects. It is assumed that tbe committee will have due 
notice of any proposal tar an alteration of tbe existing ordinance which 
may be submitted to tbe Privy Council, and they will thus have an 
opportunity <>f consideri^ whether or not tbe proposal is in accordance 
with the policy of tbe Council in regard to general education. The 
committee are, moreover, of opinion that instead of maintaining 
tbe proviso lu Note (fi) it would be clearer if. in tbe case of every 
recognisidetamioatlon, the conditions on which it is accepted were 
stated in the list. The committee have sccordlnglyadopted this course. 


Dr. Batty Tuke called attention to the fact that the 
Royal CoUe{^8 of Physicians and Surgeons in Ireland still 
continued their arts examinatioo. The Conncil had reason 
to believe that there were ample means in Ireland by which 
purely educational bodies could conduct this examination, 
and he took this opportunity of drawing tbe attention of the 
representatives of the two bodies to the fact that they stood 
alone among medical licensing authorities in bolding this 


preliminary examination. He moved that the form in which 
the Education Committee proposed to issne the revised list 
of recognised examinations be approved. 

Dr. MacAi.istbb, in seconding tbe motion, said he hoped 
when tbe Royal Colleges of l*hysicians and Soi^eons in 
Ireland bad tbe matter brought to their notice that they 
would put an end to the examination. Formerly the Scottish 
Universities used each to bold their own preliminary examina¬ 
tion. Now, however, owing to tbe action of tbe Universities 
Commission, loyally supported by tbe universities themselves, 
tbe whole matter of tbe preliminary examinations was put in 
the hands of a Joint Board upon which all the anivenit)e> 
were represented. One result bad been that the standard cf 
tbe examination, which used to be somewhat uncertain and 
somewhat low in some cases, had been raised to a high pitch 
of excellence, and perhaps there was some ground for tbe 
complaint that it had been raised too high. At any rate, it 
was a sigfnificant fact that at a recent examination 60 per 
cent, of the candidates were plucked. 

After some disenssion about tbe College of Preceptors tbe 
motion was agreed to. 

Dr. MacAi.istbb moved that the following portion of tbe 
report be presented to the Royal Colleges of Physicians and 
Surgeons in Ireland for their consideration, viz.:— 

“Of tbe examinations in Division II. of the list conducted tv 
medical llceneing bodies, which tbe Council lias recommended ebouli) 
be discontinued, all but one have ceased to be held. The recommenda¬ 
tion of tbe Council has thus been carried into effect in Bnglaod and 
Scotland. The exceptional examination Is that behl by tbe Bqya) 
Colleges of Ptaysieiaus and Surgeons in Ireland. In view of the (set 
that in addition to those conducted bv the Irish Unlversitfea tbrre 
examinations held bv the lutennedlate fiducatlon Board of Ireland are 
recognised by the Council, the committee reiterate their convietiofi 
that It Is desirable in tbe intereata of general education that tbe Bt^a) 
Colleges should cease to examine in arts. The examinations fonneriy 
held by the Other licensing bodies have been removed from the list, but 
certificates granted prior to tbe date of disoontlnuance aiU, in tbe 
usual course, still be accepted for registration.” 

Mr. William Thomson said there were certain 
culties in Ireland with regard to this recommendation of 
the Council. There were certain university examinations in 
Dublin and tbe examinations of tbe Intermediate Education 
Board, and, besides, they had their preliminary examioatioD.- 
of the Royal Colleges of Physicians and Surgeons, which, it 
was true, was tbe only examination of the kind now surviving. 
He was not quite sure that this Council was aware of the 
way in which certain of these ezaminatiotu were condneted. 
For instance, tbe three examinations wbicii were approved, 
those of tbe two Universities and the Intermediate Edocn- 
tion Board, were held at tbe same time and were held only 
once a year. Therefore, they were practically one, and the 
candidate could only choo.se one of them. If be should 
happen to be plucked he must wait for a year before he 
could make another attempt. So far as tbe Colleges were con¬ 
cerned, he did not know t^t they were particidarly wedded 
to this particular examination, but thfy felt that for tbe 
safety and convenience and protection of tbe student it should 
exist for the present. For himself he was glad to hear mem¬ 
bers speaking in tones of dissatisfaction with the whole of this 
preliminary question. It had seemed to him for many years 
that this Conncil bad occupied itself perhaps a little too 
much in elevating and elaborating the professional portions 
of the curriculum and examinations, and bad left absolotelv 
untouebed what be regarded as the most important part of 
the whole educational course—tbe standard of entrance into 
tbe course of professional study. What be felt was that the 
standard was far too low and that it was subject to all kind.- 
of variations, and he should like to see this question taken 
in band by the Education Committee and by the Council and 
a very considerably higher standard set for the entrance to 
the profession. He shonld like very much to see in tbe 
great centres of population an entrance examination apart 
altogether from universities or licensing bodies of any kind— 
a kind of entrance examination which could be controlled by 
this Council. 

Sir Philip Shyly said he agreed with what Mr. Thomson 
bad said as to leaving alone for the present the p.yxtmingtiia^ 
of tbe Colleges. 

Dr. Atthill agreed that it was very desirable that the 
examination should be done away with. He bad urged tbh 
npon bis own College, but be was assured that in the preseel 
state of things it was impossible. Tbe examination of tbe 
universities was not sufficient, while that of the Intermediate 
Education Board was totally unsuitable. 

Sir Waltbb Fostbb advised tlie Irish Colleges to make 
their preliminary examination more stringent and thoroegb 
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than it was so as to brioe it up to a standard that woold 
encourage the General Medical Council to continne it. 

Sir John Banks agreed with Mr. Thomson that the 
standard at the entrance examination should be raised. If 
it were raised he thought that would do something to 
^vent the flooding of the profession with unfit men. 

Sir Wli/LIAM Tubneb inquired of the representatives of 
ihe Colleges whether the examiners included Fellows of the 
College 7 

Dr. Atthill replied in the afifirmative. 

Sir William Tubnbb stUd there should be no Fellows of 
ibe Collies amongst the examiners, and the first step the 
rwo Colleges should take was the reform of their examining 
soard. 

The motion of Dr. MacA,listbb was then agreed to. 

Mr. Bbyant moved that the Education Committee be 
^quested to consider whether the time had not come for 
xasing from the list of recognised preliminary examinations 
,he examination for the second-class certificate of the 
!k)U^e of Preceptors. 

Mr. Bbudbnbll Cabtbb seconded, and the proposal was 
adopted. 

On the motion of Dr. Battv Tukb, seconded by Dr. 
BacAlistk, the following report was also adopted :_ 

“The BducstSon Committee reports to the Council that the Com- 
littee, having ntiafied itself that the prescribed conditions have in 
ach case been fulfllled. has resolved to Insert in the list of recognised 
jrellmlnarv examlnstlong held by Indian, Colonial, and Foreign iTnlver- 
ItJes and Colleges the following—namely, University of Madras, First 
tiamioatloo in Arts; College of Physldans and Surgeons of New 
ininswick. Matriculation Bxamlnatloa" 

Prtfettional Ejeaminatioru. 

^ Sir Dtcb Duckwobth, on behalf of the Examination 
'ommittee, presented a report coutaining In a consolidated 
orm the s^es of definitive recommendations suitable for 
ransmission to the several licensing bodies throughout the 
dogdom. He moved that the recommendations be approved 
ind adopted. 

Mr. ^TANT, who seconded the motion, said there was 
lotbiDg new or fresh in the recommendations. All of them 
lad been discussed over and over again. 

At the instance of Dr. MacAlibter and Dr. Gaibdnbb 
leveral verbal amendments were made, aud Sir Dyce Duck¬ 
worth’s motion was then agree to. 

An em-PretideTit's Letter. 

^ The Pbesidbnt said be had received a short note from 
«r Henry Acland, a former President of the Council, who 
lad been present during part of the previous day's pro- 
^^^Qgs. In that Sir Henry Acland expressed what a great 
lappinsss it was to him to see the Council at work so imely 
ad so well and in such improved quarters. To him it was 
pute heart-lifting, and it made him thankful to and for the 
vofession in many respects. 

The Council greeted the reading of the letter with 
li^lause. 

Tkt Application of the Apotheearies' Halt of Ireland. 

On the motion of Mr. Wheblhousb, seconded by Sir Wm. 
loWBB, it was agreed : ‘ ‘ That the President be requested 
0 forward to the Lord President of the Privy Council a copy 
jf the minutes of Wednesday, June 3rd, and Monday, 
^e 8th, together with a letter to say that the General 
Hedical Council had on these days, in accordance with a 
^g^tlon made by the Lords of the Privy Connell, g^ven 
liw weful consideration to the application of the Apothe- 
wies Hall of Dublin for the appointment of examiners 
n medicine and surgery.” It was further agreed that this 
solution should be forwarded to the Lord-President and 
he licensing bodies interested. 

Pvhlic Health. 

Tbobnb Thobnb, on behalf of the Public Health Com- 
““tee, stated that owing to some deficiencies In the rules 
rabmitted to the Council last session the committee had by 
equest oonsidered the whole subject, and they had agreed 
the following as mles for ^plomas in public health 
[ranted after January, 1897 

I. toanril. havlDgpegard to the term* of Section 18 of the 
^ 0* Section 54 of the Local Qovern- 

WH .1 (lw9)i »ud obaervlng that under tboee aectioiu 

privilege is to be accorded to the holders of the diplomae 
C?^“nder ^on 21 of the Medical Act (1886), and 4ereln 
Sanitary SeJeuce, Public Health, or SUte 
menUal to declare with regard to its own 
Section 21 of the Medical Art a886) that it 
oonfldor ^plomaa to ’deserve recognltloB in the Medioat 
have been granted under such conditions 
w*wpu and eaaminatten as to ensure (in the judgment 


*. Council) the rasesslon of a distinctively high profleienov 
eelentifle and pr^tical, in all the branches of stuoy which c(m- 
cera the public health; and the Council, in forming its judgment 
the conditions of education and examination,- will expert the 
following rules to have been observed: 1. A period of not rhag 
twe ve months shall elapee between the attainment of a registrable 
tjuallBcatlon in medleioe. surgery, and midwifery, and the Emission 
of the Mndidate to any examination or any part thereof for a diploma 
in sanity science, public health, or State Medicine. 2. Every caa- 
dldate shall We moduced evidence of having, after obtaining a 
registrable quallficauon. attended during eix mouths practical instruc¬ 
tion In a laboratory or laboratories, British or foreign, approved of bv 
the body gi-MUng the diploma in which chemistry, bacterioloav^ 
and the ^thology of the diseases of animals transmissible to 
man are taught. 3. Every candidate shall have produced evi- 
^nce that, during a period of six months after obtaining a retris- 
trable qualifiatioD. he has practically studied the duties of oubdtwr 
swltarj' work (a) In England and Wales either under the meSoT 
officer of health of a county or of a single sanitary district having at 
^ population of not less than 60.000 or the 
of heslth of a combination of two or more sanitary 
d itrirts having ool^Uvely at the date of the Ust census a populatJra 
of not Im than 3^000; or (6) in Scotland or Ireland under t^ m^ical 
. j o*"®* one or more sanitary districts having 

at the date of the last census a population of not lees than 30 000- or 
ic) under » m^lcal officer of health who is a teacher in the department 
of public hreltb of a recognised medical school. The certlflcste of an 
assUlMt officer of health of a county or a large urbandirtrict 
may be acreptM, provided the medical officer of health oftoe 
county or district consenu to the assistant officer giving such 
instruction. Anv candldato who ahall produce evMeool tW 
K® > 1 ^, himself held an appointment as medical officer of 
health under conditions not requiring the poesetslon of a special 

sWl have produced evidence that he* baa attended tSe 
clluloal piartice of a hoeplui for infectious diseases recognised bv 
one of the licensing bodies, provided that such a coarse of ii^ucUon 
•* P*''* ®* curriculum for his registrable 
6. TbeexrainaUon 

Mall have been conducted by examiners spe^ly qualified - It ahalt 
We extend^ over not than four days, one of which shall bare 
been devoted to pre^cal work in a laboratory, and one to practical 
ou aubjecU which fall wlUiln the 
special out-door duties of a medlcat officer of health. The rulre aa to 
rtudysha^ot apply to medical pr^itloners registered or entitled to 
be Mgla^ oner before /an. Irt. 1890. 11. The Council shall appoint 
examlnaUons In public health with 

inductions to report to the Council whether the examination ot«iM 
body does or does not give evidence on the part of MHintf 

such eYmInatlon of a distinctively high proflofency, scientlflo^iSd 
heS^h’^’ *“<1 o* tl»e branches ol study which eonoern puSc 

In presenting the report Dr. Thobnb Thorne pointed ont 
that it was requisite they should have a different regulation 
in regard to Scotland from that for England in c^nexion 
with the matter of population, and although Ireland had not 
as yet got a Local Government Act it bad been deemed 
advisable to give Deland the same position in regard to 
population. The provision (c) of Sub section 3 was drawn 
to meet the case of ofificers who, though not in charge of 
districts with popolaUons of 50.000, were teacben in 
rec^ised medical schools who had been most successful in 
their tuition. In regard to exemptions, it bad been decided 
that all should go except the medical practitioner registered 
or entitled to be registered before Janaary, 1890. He moved • 
“That the revised rules for diplomas in public health be 
approved and adopted and sent to the bodies granting the 
diplomas in question.” ® 

Mr. Tbalb seconded, and the motion was carried unani- 
mously. 

Dr. Thobnb Thobnb next presented a report by the 
inspector. Dr. G. F. Duffey, appointed by the Connell on the 
examin ation in preventive medicine for the diploma in 
public health of the Universl^ of Oxford. The report 
showed that the conclusion of the inspector was that both 
divisions of the examination “ were satisfactory They 
pve evidence that the candidates who obtained the diploma 
in public be^th of the University of Oxford possessed a 
dwtinctively high proficiency, scientific and practical, in all 
the branches of study that concern public health in which 
they were examined.” 

Dr. Thobnb Thobnb moved 

“TW copies of tbo first report of the Public Health Committee be 

®* University of Oxford and 
that on tbit ocoMlon &o further aetton Is raqulred." 

He explained that this was what had been done with the 
other bodies reported upon. 

Dt. Bbvcb seconded the motion, which also was unani- 
moosly adopted. 

lUdreifery Diploma*. 

Mr. Whbblhousb submitted a report from the Midwifery 
Diplon^ Committee with reference to allegations made in a 
memorial by Dr. Reid Rentoul in to the Rotunda 

Lymg-m Hospital, Dublin, and the Coombe Lying-in Hospital 
Dublin. The report stated:— ^ ’ 

On considering the allegations the committee finds that prior to 
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1S60 ODif one qualiflcntlon wu required 'by the Local Oorem- 
ment Board of Ireland tor a Poor - laar appointment; that at 
about that date an orda* waa leaned requiring candidates to 
produce evidence of competency in medielDe, aurMry, and mid¬ 
wife^ ; that up to that date the certlflcates comi^ined of—the 
aoeaued * diplomas’—were accepted as evidence of having 'studied 
midwifeiy,’ and are sttU considered to be evidence of ‘special educa¬ 
tion ’ in that subject, but are not, and never have been, regarded nor 
aeseptedasaMicencetopractlae.’ The Committee flnda that in issuing 
these eertlAcatee the two institutionB oomplalned of have acted under 
Boyal Charters, and, after carefully reading the Charters and the hye- 
lawB of each of the hospital^ it reports to the Council the following 
facts 1 With respect to the Rotunda Hospital, in accordance with the 
powers gtnnted by its Charter, which bears date Dw. 2nd. 1756. and 
was enlarged by Act of Parliament of 25th George III. s "The 
Master Is authorised to receive such students—men or women—as 
intend to practise midaifery." And by by-law (No. 16} eanctloned 
^ the Privy Connell In accordance with the above-named Act of 
nrllament! "To laaoe a printed certificate, signed by the Master 
and one of the asslsUntsto each pnpll, m^e or female, wno shall have 
served and attended a regular course In the said hospital, and that a 
oertaln aeal ahall be afilxed thereto by the Begtstrar.” The Committee 
further reports that the Latin certificate of the Botunda Hospital has 
been, in uae for a period of more than a hundred yeers, and tnat it is 
gmnUd as evldwioe of 'special education' only to registered medical 
students or qnalifiod prat^lonen; and that an altogether different 
form thereto (tee appendli) Is Issned to midwives and nuree-tenders. 
The Committee connden that both doonmeots are in aocordaoce with 
the powers granted by the Charter and confirmed by the Act of 
ParUament and are in no way a ‘llcenoe to practise'^or Intended 
‘as a colouiebte imitation of a registrable qnallftoation. With 
regard to the Ooombe Hospital, the Committee finds that the 
Master Is authorised and directed by Boyal Charter, dated 
Oct. Slst, 1887, * to instruct studsots, male or female, in 
pnetical midwifery and the dlseasea peculiar to women and 
d)Udreo, and to issue to such as pass a suba^uent examination a cer¬ 
tificate to that effect under his sign-manual. The Committee having 
carefully considespd this Charter reports that. In ita opinion, the cer¬ 
tificate usued doea not eirceed the powers granted by the Charter; does 
not purport to be a ‘licence to priu^lse'; and that in its phnueolc^ 
it is not a ‘cblonrable imitation’ of a ’registrable qualification.’ As 
regards its appearanoe, the Committee notes that the form of the 
cerofteate of the Botnnda Hospital has existed unchanged for 
the long space of a hnndred and forty years, and can hardly, there¬ 
fore, be rMsrded aa a ‘colourable imitation' of any existing 
diploma, and that naitber is the certificate of the Ooombe Hoapitaf. 
But Ihe Committee la of opinion that, in consideration of 
the action taken by the Oenem Medical Council in May. 1894, 
the time has come when both certificates should assume a more simple 
character, and recommends that the form, loyally adopted on a recent 
ooOBsion by the Obatetrlcal Society of London, should also be accepted 
ty the authorities of the Botunda and the Coombe Hospitals; and, as 
the present masters at each of these hospitals have expressed In 
writing, in letters which have been laid before the Committee, their 
desire to conform to the wishes of the General Medical Council, it feels 
sure that on repreaentatlon being made to them by the President of the 
Council to that eSect, these txmies will, with equal loyalty, accede to 
his request; and that while continuing to issue their ancient certificate 
only to such pereons as already possess a registrable diploma, or are 
registered, tb^ should use the modified form for suck as have no 
qualification. 

In concloaion it was moved that the report be received and 
adopted, and that copies be forwarded to the masters of 
the two hospitals concerned. 

Dr. Atthill in seconding the proposal took ocoasion to 
strongly protest against the char^ which Dr. Bentool had 
iBOlodra in his memorial. 

The motion was agreed to, and it was also agreed to 
forward a oopy of the report to Dr. Bentool. 

FiTtanM. 

Mr. Bbtant presented the Finance Committee’s report for 
the year 1895 which showed that the income of the General 
and Branch Cooncils amounted to £9097, and the expenditure 
to £9403, or an excess of expeoditnre over income of £306. 
He mentioned that there bad been increase of expenditure 
for the Fbarmacopocia, miscellaneoas expenses, and fees, 
and an apparent increase in mor^^age cha^^es. There hail 
been decreased expenditure in regard to law expenses, 
printing, inspection and visitation of examinations, Ac. 
Altogether he thought the report was a fairly satisfactory 
one and he moved t^t it be adopted. 

Sir Dycb Duckwobth seconded the motion. 

Sir William Tubneb expressed the hope that in their 
next report the Committee would mve particnlars of the cost 
of the Council’s new hall, especially seeing that the General 
Council was indebted to the English Branch Council to the 
extent of £20,000. 

Mr. Bbtamt having promised a detailed statement the 
report was adopted. 

StHdenti' Regittroiwn. 

Sir Dycb Duckwobth presented the Students’ Rostra- 
tion (Committee’s report on exceptional cases, which was 
adopted by the Council. 

VtAwKbary Surrender a Qualijioation, 

Dr. Atthill explained this curious case to the meeting. 
The Boyal College of Physicians of Ireland bad the misfortune 


of having two members of the College settled in the saiiK 
city, Exeter, and they did not agree. One of these gentle 
men, Dr. R. L, Rutherford, wrote to the College askiod 
whether its members were sillowed to hold appointments at 
medical officers to Medical Aid Associations. He gave tb< 
name of a gentleman as acting for what Dr. Butheifor^ 
believed was a medical aid aesociatiim. The reply was 

“The College has exmssed lu strong disapproval of any of itj 
licentiates bolding the office of medical officer to a medical aid attfrii 
tlon, and that the same baa been communicate to Dr.-." 

The letter to the gentleman in question was as follows 

" The College have been informed that you an at preeent aetiag n 
medical officer of a medical aid aesociatlon in Exeter. I an eonie 
quently to direct your attention to a resolution of the College adopteii 
on Nov. 3rd, 18Sd, via.: 'That the College of Physicians of Ireiuui 
desire to express their disapproval of their licentiates aocepUng ottn 
in medical aid associations aa at present conducted In England, si tlu 
independence of the physician is destroyed by the eyntSm, and the 
services oi the pbysidan are used ao aa to produce a profit for by 
peraoDB.’” 

To this the following reply sA received:— 

" I beg to state that you have been misinformed, for the aasodatJoD I 
am connected with la not an aid aseociation, but one formed purely (d 
friendly aodetles. 

" As to sweating, there is no such thing in it, as my dally visiting hu 
averaged for the last month about 28 (112 visits), ana January Is aboot 
the hardest month of the year. * 

" There are no profits made. The stipend is guaranteed, eonfineneirti 
extra, also certificates outside the eocieties." 

There was simply. Dr. Atthill went on to say, a charge 
and repudiation, and therefore the College could do nothiiig. 
Dr. Rutherford therefore returned his diploma of Mem¬ 
bership of the College da^ 1^2, and his Licentiate 
diploma of 1878, and reqneated that his name should be 
removed from the Collie list. The College had power to 
accept the reeignation of any qualification, but ov^r to a 
by-law not having received Royal sanction, they ooiud cot 
yet act upon it. As to Dr. Rutherford's request to tbe 
General Medical Council for tbe removal from tbe Register of 
tbe qualification in question, he was in the hands of tbe 
Council itself. 

After some conversation on the snbject, the Council passed 
the following motion, proposed by Sir Walteb Fostis ud 
seconded by Dr. Glovbb— viz., "That tbe consideration of 
tbe correspondence sent to the Council by Dr. Rutherford be 
deferred until tbe Royal College of Physicians of Ireland 
has informed tbe Coun^ of its further action in tbe matter." 
The pre^ramme of tbe day bore an intimation that Dr. 
Rutherford is also register^ as M.D. (^.Univ. Irel., 1881, 
and Mast. Soi^. R. Unlv. Irel., 1882, 

Ihitiet of the Penal Committee. 

On the motion of Dr. Lebch, seconded by Dr. Bbitcb, tbe 
Cotmoil agreed to requeet tbe Education Committee to reriae 
tbe standuig orders so as to Include a sub-section defininif 
the duties of the Committee for penal cases in oocnezioD 
with all such oases referred to the Committee. 


The Core of Mr, Joteph Btromier. 

Mr. Bbyakt presented a report by tbe Dental Educatioo 
and Examination Committee with reference to a oommau* 
cation from tbe British Dental Association on the case of Ml 
J oseph Stromier of Glasgow. Tbe Committee said that th( 
had considered tbe communication of the Associati<» vil 
the explanation offered by the Faculty of Fbysiciaiu si 
Surgeons of Glasgow, and they reported that ^ey did o 
find that there bad been any Irregul^ty in the action of ti 
Faculty with respect to tbe candidate named, seeing that I 
was offiy admitted to examination for tbe L.D.8. on sd 
mitting evidence acceptable to that Faculty that be had da 
attended the courses prescribed for tbe examination. ^ 

The Cate of Mr. Jamet FindUt^. 

The Council passed a resolution authoriaing tbe 
to tbe Medical R^^ter of tbe name and qualificatira 
Mr. James blndlay, at {resent residing at Penpont, 
friesshire. 

Tbe Council then re-elected the Executive Council 
re-arranged tiie other Committees, and adjourned 
Novemb^. 


11 *I*1*M. 


Home for the Dying.— A concert was given i 

Stafford House on Tuesday afternoon in aid of tbe Ft 
Home for tbe Dying at Clapbam. A laiE® aqdtoice w 
present, and a well-arranged programme was gone throni 
under the management of Mr. William NiohoU. 
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Foreign UNTVERsrry Intelligence. — 

huge* : Dr. Knod Faber baa been appointed to the Professor* 
ship of Clinical Medicine in snooesaion to Dr. With, 
resided.— Zegden: Dr. J. Veit of Berlin has been appointed 
Professor of Midwifery and Qynsacology .—Hew York (Pott’ 
gi^vate School): Dr. Engine Fnller has been wp^ted 
Professor of Genito-niinary Surgery and Dr. J. M. Woodbury 
Professor of Orthopcedic Sorgecy.— Vienna: Dr. C. BUdinger 
has bear leoc^ised asprifMU’dceent in Surgery. 

The tourist steamer, Midnight 8tm, sailed from 
the Tyxre on Saturday evenfeg with 200 passengers for the 
Norwegian Fjords. This is probably the largest number 
of tourists that any steamer has ever taken at the opening 
of the Norw^an tonrist seafpn. 

Fatal Accident to Dr. Evans op Shaftbs- 
BUST, Dobsbtshise.—A shocking carriage accident occurred 
on June 5th, resulting in the death of Mr. Charles Silvestv 
Evans, M.A., M.B. Cantab. The horse he was driving 
boHed and dashed into a shop window, and Dr. Evans sns* 
tsined fatal injuries. Dr. Evans was Vacated at St. Thomas’s 
Hospital and Cambridge, graduating with the M.A. and M.B. 
B.C. in 1887, having t^en the qualifications of M.R C.8. Eng. 
md L.S.A. in 1886. He was medical officer for the Fontmell 
District of the Shaftesbury Union and to the Cottage Hos* 
pital and the toUco, and bad formerly held the appointments 
3f house phyncian, assistant house physician, and assistant 
bouse surgeon at 8t. Thomas’s Hospital. 

Presentations to Medical Practitioners.— 
Mr. Edward T. Carlyon, M.B. Durh., L.R.C.P. Lond., 
acently of Yarmouth, has been presented by the inhabitants, 
lince his departure from that town, with a testimonial, 
vhicb comprised a beautifully illuminated address, signed 
>y 350 suimribers, and a purse of sovereigns.—Dr. John 
natsoQ of Newbury has been the recipient from the 
nembers of the Newbury ambulance classes of a sllver- 
opped inkstand, suitably inscribed, in appreciation of bis > 
ervices as their lecturer on First Aid.—On leaving the 
lospital for Bick Children, Great Ormond-street, after three 
ears’ tenure of office as medical superintendent, Mr. T. H. 
feUock, F.R.C.6. Eng., Ac., was present^ by the matron and 
lembers o( the nursing staff with two cases containing sets 
f tracheotomy and intubation instruments. He was also 
be recipient of a handsome marble clock presented by past 
od present residents and registrars. 

Mr. Kendal Franks, F.R.C.S!Ibel.—I t having 
ome to the knowledge of the Council of the Royal College of 
mgeons in Ireland that, owing to Mrs. Franks’ ill health, 

• is the intention of Mr. Kendal Franks, Vice-President of 
le College, to leave Dublin in August to settle in Boutb 
irica, they felt that his [nrofessionar friends would wish to 
vail themi^ves of an opportunity of showing their respect 
od esteem for him prior to his departure. With this object 
le Covttoil resolved itself into a committee to organise a 
uewell banquet to be held in the College, and elected the 
resident, with Mr. R. L. Swan, Mr. Austin M^don (bon. 
easurer), and Mr. F. T. Heoston (bon. secretary) as a sub* 
)minittee to arrange details. The banquet is to be held on 
bursday, June 2Stb. Members of the profession wishing to 
’in should send their names to Mr. G. F. Blake, Regis^ar, 
(yal Collie of Boigeons, Dublin, before Monday, June 15tb, 

I it is intended to engross the names of those joining on an 
Idress to be presented at the banquet. 

The Diffusion of Small-pox.—-T here was no 

registered from small-pox last week in any of tbs 
dr^-three great towns of the Registrar • General, but 
loucester finds place in the weekly return as having bad 11 
iaths r^^tered, all of persons belonging to the city. As 
gards liondon, lut Saturday saw only 21 patients suffering 
om small-pox still under treatment on board the hospitm 
ips in Long Reach. There has been but little manifestation 
’ the disease around the metropolis, and last month there 
ere but half a dozen cases in West Ham. At Gloucester 
le week ended with Thursday of last week witnessed 
me rise in the number of notified cases of small-pox, 
e total reaching 66 fresh cases, as compared with 42 in the 
seeding week. However, 44 disobvges took place, as 
alnst admissions to boimital, but there were 3 deaths in 
■pltal aad 6 In the iuvaibd honwfarfds. The EdnesMon 


Department have been in correspondence with the Gloucester 
School Board on the subject of the exolumon of children not 
snocessfully vaccinated, as well as of children whose parents 
refuse information on the matter. The central education 
authority have assented to such procedure. The Gloucester 
^hool Board are about to petition the London authority 
to grant ^em special treatment in the way of grant now 
that, the seboeds being re-m>ened, the sobolara are attending 
in sneb numben. The school board have our sym¬ 

pathy in ^elr endeavonrs to curtail the eiddemic, and we 
trust that the central authority will see their way clear to 
some exceptional treatment of the Gloucester boara, so that 
no loes may be experienced in regard of the annual grant ly 
reason of smallness of attendance at the present time. It 
wpears that among tite 2000 members of the Order Of 
loresters at Gloucester there has been expended for 
funerals of small-pox patient the sum of £120 and 
a like amount for sick pay. Some statistics of the 
hydropathic treatment comimttee at Gloucester show that 
of 177 patients treated hy a Mr. Pickering on this me&od, 
18 have died, or 10 per cent., and that the majenity of 
^ose “ cored” have been “cur^” within a week. Tbepoint 
that arises in our mind is whether any “ cure ” of a small¬ 
pox patient effected within a wedc may not by its very ^ed 
be the means of further spr^d from the individurd trmted 
if be mix with bis f^ows immediately afterwards. We all 
know the danger arising from the intercommunication of 
sick and healthy in the case of mild attacks of small-pox, 
where patients feel little or no inconvenience from the 
malady, thus do not refrain from following their usual 
avocations. A second case of small-pox has occurred at 
Worcester in the peiwm of the wife of the first 
patient who fell ill the day following bis arrival from 
Hamburg. Both patients are in bo^tal. In view of 
small-pox of recent occurrence at the Mumbles, the Oyster- 
mouth dis^ct council have instructed their medical officer 
of health to proceed to offer special facilities for vaccination, 
and propose, if the Gower guardians offer any objection, to 
pay the costs themselves. Small-pox has broken out in two 
bouses at Garston, near Liverpool, five cases having been 
recorded and removed to hospital. The houses, situatra near 
the docks, have been thoroughly disinfected and placed under 
quarantine. A further death from small-pox took place in 
^e Heywood Hospital on the last day of May, and two 
patients have been removed to hospital at Royton. In both 
places the guardians refuse to enforce the Vaccination Acts. 

Improvements in Lighting.— The question of 

lighting both in our streets and for ordinary domestic pur¬ 
poses is one of such importance from the hygienic point of 
view that the formation of an inflnential b^y to develop 
and "engineer” any new system which gives promise of 
SMlvance should be welcomed. Such would appear to be the 
aim of the Xiighting CorptHation, Limited, the installation of 
which was signalised by a banquet given on the 2nd ii^. 
We understand that this corporation has been formed with 
the view of acquiring any system of lighting which gives 
evidence of improvement upon existing systems in regard to 
lighting efficiency, economy, and its hygienic aspect. At pre¬ 
sent, however, their operations are conned to the development 
and improvement of the well-known Wenham regenerative 
burner. The j^clple of this homer consists in heating the 
gas before it is burnt, so that the gas is made more luminous 
by the so-called regenerative process. However that may 
be, the burner is so coostructed' as to effect a powerful 
ventilating action upon the air of the room, while at the 
same time the products of combustion are carried away. 
Experimental evidence of this ventilating action was shown 
on the occasion of the banquet referred to, when the under¬ 
ground room in which the banquet was held was illuminated 
by means of Wenham burners. In spite of the opixessive 
heat of the weather at the time the room was cempwatlvdy 
fresh and cool, and when smoking was commenced by some 
200 persons present the air remained practically unclouded. 
Moreover, the products of combustion being carried away 
very little heating effect upon the air of the room 
takes {Aace, while the deteriorating effects of the products of 
the combustion of coal gas are entirely avoided. The lig^t 
serves well for street-lighting purposes since its strong sun¬ 
light colour is highly penetrative. In this way the Wenham 
burner plays an important part as a lighting appliance 
possessing hygienic advantMM. The Lighting Corporation 
have established offices at 4, Bloomsbury-street, W.C., where 
as excellent instaUatioo of the Wenham system miqr ^ 
viewad. 


L. jogle 
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NOTES ON OUBBBNT TOPICS. 

Miduive$ EegUtration Bill. 

Thu Bill has not been withdrawn u leemB to be supposed in some 
quarters. It still appears among the orders of the House of Commons, 
although, having regard to the period of the seealoa and the pressure 
of Oovemment business, there Is practically no chance of its being 
dlacnssed. 

The Clothing of the VetropolUan Police. 

In the course of the debates in Committee of Supply last week the 
old question was raised of providing lighter clothing for the Hetrcv 
poUtan Police to wear in very hot weather and the same official answer 
was given—namely, that the authorities, with every desire to con¬ 
tribute to the health and comfort of the force, have given the matter 
their attention and see no sufficient reason for altering the present 
anangements. _ 

HOUSE OF OOMUONB. 

XHCBenar, Jtws 4 tb. 

Hew Commietion on Tttbereuloeie. 

Hr. CbapUn, in ansaer to Dr. Farquharson, said that the proposed 
terms of reference to this Commission were to Inquire and report as to 
what administrative procedures are available and would bo desirable 
for oontroUing the danger to man through the use ae food of the meat 
and milk (wlw its products) of tubereulous animals, and what are the 
oonslderatlons which should govern the action of the responsible 
authorities in condemning and not condemning, for the purposes of 
food supplies, animal carcasses or meat exhibiting any stage or stages 
of tuberculosis. He was not In a position at present to announce to the 
Hoose the names of the memben of the Commlsaloa. 

Calf Lgmph, 

Sir William Priestley asked the President of tbo Local Government 
whether. In view of the Increasing demand for vaccination with 
calf lymph, be would consider the expediency of at once taking such 
steps as might be necessary to facilitate the performance by public 
vaednators ot calf to arm vaccination, with the double object of meet¬ 
ing the (Ejections of an Increasing number of parents to the use of 
humanised lymph, and the protection of infants from the danger of 
attack and desitb by small-pox.—Hr. Chaplin leplied that he was fully 
aware of the importance which was attached to the performance of 
vaodnation direct from calf to arm when calf lymph was used. But 
his hon. friend must be aware that a system of calf to arm vaccination 
If practised generally would involve an entirely new organisation at a 
very la^ expenditure of public money, and since the desirability of 
intradoclng dianges “ for the purpose of removing objecUoos to vacci¬ 
nation or making It more effective" was included in the reference to 
the Bo^ Oommisslon on Vaccination, who were now engaged In com¬ 
piling their report, he doubted the expedlen(7 of his miSilDg any pro¬ 
posal as to the alterations in the law and its administration which 
would be involved before he had had the advantage of conslderlog 
tbolr report.~Hr. Olbson Bowles asked the right bon. gentleman 
whether he could tell the House when they would Mve the reportof the 
Oommisdon.—Hr. CbapUn: No, sir, I wish 1 could. 

Famar, Jnira 5tb. 

River PoUitUon. 

Hr. Cohen, ou behalf of Hr. Herbert Bobertson, asked the President of . 
tbo Ix>cal Government Board whether be was aware that the waters of ' 
the river Lea were polluted by the introduction of insufficiently dis¬ 
infect^ sewage matter from the districts of Tottenham, Walthamstow, 
and I^yton, greatly to the detriment of the health of the Inhabitants 
of South Ha&ney and other districts; and whether he oould take any, 
and what, steps to prevent this infringement of the Rivers Pollution 
Acts.—Mr. Chaplin replied : As regards the pollution of the waters of i 
the river Lea, 1 nave been in communication with the district councils | 
of the throe dlstriots referred to In the question. In the case of Totten- j 
bam, I am informed that the whole of the sewage of the district is ' 
pumped direct from the outfall works into the sewers of the London 
County OounciL I do not find that the Local Oovemment Boud, 
during the last two years, have received any complaint In this matter 
as regards the Leyton district. With respect to Walthamstow, proceed¬ 
ings were instituted by the Leyton Dlstnot Council for the purpose of 
obtaining an Injunction to prohibit the pollution of the river by sewage 
from that district. An Injunction was manted and the district counal 
have submitted proposals for additional works with a view to prevent¬ 
ing a continuance of the pollution. The Local Government Board have 
no suthwity to iostltute proceedings under the Bivers Pollution Acts; 
proceedings under those Acts may be instituted by the county 
oounell or the council of any district affected by the pollution. 
Horeover, any powers wbl^ the Lea Conservancy Board have 
as regards the pollution of the river have bem reserved to 
them by the Bivers Pollution Prevention Act of 1876.—Mr, Bartley 
asked the President of the Local Government Board whether bu 
attention bad been celled to the filthy oonditton of the river 
Brent after It received the sewage water from the sewage farm at 
Baling, Middlesex; whether be was aware that this stream runs close 
to the larn district schools with some thousand children and through 
the densely populated district of Brentford; and, whether he would 
cause a low inquiry to be made with a view of putting a stop to the 
serious danger to the health of the neighbourhood from thin poUutod 
stream.—Hr. Chaplin said In reply: The attention of the Local Govern- 
ment Board was directed last year to the oondltionof this river, and the 
Board, after obtaining a report from one of their Inspectors on the 
•nbjeot. communicated with the Thames Conservancy Board and the 
County Council urging that action should be taken with the view of 
preventing the continuance of pollution of the river. In consequence 
of the reference in the questfou of the Ealing district, I have made 
InqMltT of the councU of that district, and am Informed that there is 
DO source of pdlluUoo within tbetr district, and that, with the view of 
preventing prfiluUon of the river by others, they ^ve detfermlned to 


take steps to obtain an injunction. With respect to the WiUesdf 
District Council, the effluent from whose works w-aa regained 
Thames Conservancy as unssUsfaetory, the Local Government wsi 
have DOW before them an applicatiou from the council for esncUos tc 
loan for tho improvement of their works of sewerage eewage A 
posal. Powers of Instituting proceedings tor {weventlnif poUutlcas m 
vested in the Thames Conservancy and the County Council, and I v1 
again communicate with these authorities. 

Hordst, Jckb 8th. 

The Vaeeination Queetion. 

In reply to a question by Colonel Bussell as to when the report of cl 
Boyal Commission on Vaccination might be expected, Mr. Cbapj 
said that the reply which he had received to his inqulrim on th 
subject was that it was impossible to say beforehand bow much tic 
would he occupied by the discussion of a report and tbe modlflcatki 
consequent on such discussion. Tbe Commission were approaching ti 
completion of their labours and there would be no nnnrnnssarjr delsv.- 
Hr. Seton-Karr asked the right hon. gentleman whether be was an 
that the Lynn guardians, by a vote of 15 to 5, had recently rejected 
resolution to eiuorce the compulsory olauses of the VaodnatlOT Acti 
whether It was a fact that there were 605 births in Lynn last year ss 
only eleven vaccinations: and, whether, under these dreunistswa 
and in view of the recent prevalence of small-pox at Qloueester, it 
Government proposed to take any steps to secure tbe proper ss 
general enforcement of tbe Vaccination Acta.—Ur. Chaplin r^nied: 
understeod that tbe facts with regard to tbe resolution psueed by tk 
guardians of tbe King’s Lvnn Union and tbe number of vaaffinstipa 
are as stated in the question. I have addressed a ooinmnnicaMoc t 
the guardians pointing out that hr their acceptance of tbe efflee ( 
guardians they nave uodertaken to discharge tbe duties which deroW 
on them, Including those with regard to vaccination, and impreaslng a 
them that by failing to enforce the provisions of tho Vaccination At'. 
they are incurring a very grave respooalbility. They have at tbe ssm 
time been reminoM of tbe experience of Gloucester, where nearly ISC 
cases of small-pox have recently occurred as evidence of the se.ric: 
consequences which may at any time befall a community in vtk! 
vaccination has been persistently neglected. I hope that on fuitlK 
consideration tho guardians will not fail to take the action whldi i 
necessary for the enforpement of vaoclnatlon in their union. 

Tdesdat, Jem. Ptb. 

Army Medical I>epartmenl. 

In reply to Dr, Tanner Hr. Brodrick, Under Secretary of State 
War, said there was no Intention to lower tbe standard of examlnstia 
for admission to tho medical staff. Tho only change made was tbs 
more marks would be allocated to the practical subjects of medkia 
and surgery, with the view of obtaining tbe best practical medical mn 
In February, 1896, there were seventeen candidates for twelve racaMM 
In August following twenty-three candidates tor thirteen vacanae* 
and in February last eighteen eandidates for seventeen vacancies. A 
be stated recently tbe decrease in candidates was engaging Lor 
Lansdowne's serious attention. 

Workhouie Adminietration in Ireland, 

Mr. Gerald Balfour announced, in reply to a question, that the B2I 
with regard to workhouse administration in Ireland was nearly rmAv 
but In &e condition of public business he was afraid that unlees as 
allowed to Introduce it after twelve o’clock lb oould not be fntroduen 
this session. 

WSDiraSDAT, JURS l&TH. 

KxperiTnente on Living Anitnale. 

On the motion of Hr. Jesse OoIIiogs, Under-Secretary of State ft 
Home Affairs, a return was ordered showing the number of experimeu 
performed on living animals during 1895 under licence of tbe Uom 
Office, dlsUngulsbing painleu from ^nful experiments. 



Aieeen/«l appUeaaOe for VaeaneUe, Beerelariee PvMie IntMbttiom 
md oihere poeteseing iftformaiton enitahle for tMe ool —i s, <■ 
invited to Jorvard it to Tbm Lahobt Office, direeted to Ott Sn^ 
XdUor, not later than 9 o'eloeJt on the nmroday aionsing «/ eat 
toeeiforpubHetUioniit the next number. 


Anxiva, A. J.. H.B.Lond., L.B.O.P., H.B.O.S.. has been aopotali 
Assistant Uedleal Officer and Dispenser for the Lambeth WstI 
bonsa. 

AixpoRT, A., L.B.O.F. Losd„ U.B.O.S., has been appointed Sargm 
Lieutenant to the 1st London (City of London) Artillery. 

Bair. J. Q., U.B., C.H. Glasg., has been appointed Medical Officer it 
tbe Second Ssnitary District of the WeUiDglon (Som.) Union. 

Baxer, j. C.. M.B. Lond., has been appointed Uedlcsd OSoer to fl 
Workhouse of the Hambledon Union, end Surgeon to the Fertstdi 
Court •* Ploewood." 

Barttatt, H. 0., L.B.C.P. Lond., H.R.C.B., has been appola 
Medical (Wcer for the Sixth Sanitary District of Um Safi 
Walden Union. 

Betts, Lborard Bowriro, H.B.C.S.. L.R.C.F.Lood., has beenappolo 
Assistant House Burgeon to the Westminster Hospital. 

Brlsor, G. dk V., L.B.C.P.Lond., U.R.C.S., has been wpoifl 
Medical Officer of Health by tbe Bsmpton Urtian District Ooiand 

Buob, Wh., M.D. Load.. L.B.O.P.Lond., M.B C.8., has been appoia 
Medical Officer for the Caterham Sanitary District of tbe uodn 
Union. 

Bowhar.B. C..M.D.LoDd.,L.B.O.P.Loiid..M.R.O.S..baabeMapp<Ks 
Medical Offleer of He^th for tbe Ulverston Sanitary Duuid 
tbe Ulverston Union. 

Carter, Kodkrt J., M.D.Lond., D.P.K.. has been appeia 
Assistant Physician to the Western Skin Hoapital, W. 

OoLUXB, H. STsRsnxLD, F.B.O.8., has be«i appointed Sorgem 
Out-p^ents at tbe Paddington-green Childrens Hospital. 

OOLLiRS, A. W., L.B O.P. Lond., M.fi.C.8., has been appmnted Med 

1 Offleer tor tbe Workhouse of tbe Ulyer i bm Union. 


Google 
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)Wi^ O-. H.B., M.S.Aberd., bu be«n appoliit«d Assistant Medical 
Offlcer for tbe InOnnary of tbe Wbitecbapel Union. 

C.M., L.B.O.P., L.R.C.S. Bdin.. L.F.P.S. Olasg., baa 
been re^pointed Diatrict Medical Offlcer for the Brigg Union, 
raws, J., l.B.C.P. Lend., LR.O.S. Bdin., has been appointed Con* 
suiting Snigeon to the Briatol Hospital for Sick Cbildira and 
Women. 

ADHiB, B. J., M.B., O.H. Qlaw., baa been appointed Medical Offlcer 
for the Ohase Farm Bchools, Bdmonton Union, 
tfc*. RuiHaLD, M.D., B.Hy. (Durh.), has been appointed Medical 
OflicOT of Health to tbe County Borough of Oateahead. 
rr.M , BOBZBT DcsDus, M.D., C M. Bdin., has .been appointed 
AssU^t Physician to tbe Cumberland loArmary, Oarllsle. 

:siiSBD, H. 3., U.B.O.8., hat been re-appointed Medical Officer for tbe 
Brockenbunt Sanitary District of tbe Lymlngton Union, 
ms. WiLTUi, M.B., O.M. Bdin., has been appointed Senior Surgeon 
to the Scarborough Dispensary. 

sroiLL, H. W., t..R.C.P. Lond., M.B.O.S., baa been appointed 
Surgeon (out-patients' department) to the Bristol Hospital for Sick 
Children and Women. 

so. A, M B. Bdin., D.P.H. Loud., has been appointed Medical 
Offlcer for tbe Workhouse, Watford. 

;KEonrs, W. A., M.D. Irel., M.Ch., has been appointed Lecturer 
on Ophthalmology and Otology. Queen’s College, Belfast. 

□J.KR, C. B., L.K.O.P. Bdin., M.U.O.S. Bng, has been appointed 
Medical Offlcer of Health for tbe Borough of Cowbridge. 

>si90X, AlxxaKDSR, M.D. Bdin., F.K.O^P. Bdin., M.H.C.P. Lond., 
has been appoint^ Phystolan to Out-patients at tbe Obildreo’s 
Hospital, Paadlngtoo-green. 

>KRI9, B. A., M.B.Durh., L.R.O.P.Lond., M.R.O.8.. has been ap¬ 
pointed Medical Offloer and Public Vaccinator for Bedllngton. 
iBTox, 0. A, L.R.C.P. Lond., M.RO.S., has been appointed Surgeon 
(')ut-ntlents’ department) to tbe Bristol Hospital for Sick Cblldren 
and Womeo. 

BTOX, r. C . M.R.C.8., has been appointed Consulting Surgeon to 
the Bristol Hospital for Sick Cblldren and Women, 
egr, FiTSB, L.U.C.F.Lond., M.R.O.8., has been appointed Medical 
Offlcer for tbe High Halden Sanitary District of the Tenterden 
Union. 

DBCBT, O. J., M B. Lond., L.R.O.P. Lond., M.R.O.8., has been 
■ppointsd Medical Offlcer for tbe Membury Sanitary District of the 
Axmlnster Union. 

Sboipu, O., L.B.O.P. Bdia, M.B.O.S., has been rs-Mpointed Medleal 
Offlcer for the Fifth Sanitary District of the Wdlington (Bom.) 
Union. 

B. H. H., M.R O.8., has been appointed Medical Officer for the 
Ashford Sanitary District of the Staines Union. 

Lson, R. A., M.B., M.8. Bdin., has been appointed Medical Officer 
for Watford, Herts. 

KwuRT, W. A., M.B., M.S. Aberd., has been appointed Medical OfBcer 
for the No. 6 Sanitan District of tbe Oldham Union. 

BTE, H. L., L.R.C.P. Lond., has been appointed Medical Offlcer to 
the Fishguard and Rosslarc Railway ana Harbour Works at Fish¬ 
guard. 

oxu, J. T.,L.R.0.P. Lond., M.R. C.S., has been re-appointed Medlosd 
OfBcer by the Camb’^me tfrban District Council. 
btkatLL, A 8., M.D., T.O.D. M.B.C.8., D.P.H. Camb., has been 
re appointed Medical Offloer of Health by the Tipton District and 
Psrisii Council. 

■ODHOCSE, Thomsois 8 ., M.B., Ch.B.Vict, has been appointed 
House Surgeon to the Stockport Infirmary, 


S^stanats. 


further inJormatUm regarding each vaeaneg reference eheuld be 
made to the adrertisemenf ($ee Index). 
vixuBAM CiTT Astluh.—J unior Assistant Medical Offlcer. Salary 
a year, with board, lodging, and washing. 

KTroBD Umox.—Medi^ Supm^tendent of Infirmary and Medical 
Offloer of Workhonoe and Schools. Salary £260 per annum, with 
furnished residence in tbe Infirmary, rations, wasblog, Ac., or 
£100, with fumlabed residence, washing, An Also Assistant 
Medical Offloer, unmarried. Salary £100 per annum, with 
fomlshed apartmenta In the infirmary, ratfons. washing, Ac. 
AppUcetione to tbe Clark to the Quardiana, Union Offle^ Isle- 
worth, W. 

nsL LoxnoK Ophtsasiiic Hocpitai., 238, Qray's-Inn-road, W.C.- 
House Surgeon. 

Lohdow Thboat. Non. a»d Bab HotFlTAL, fflray’s-Inn^oad, 
W.O,—Clinical Assietenta. Pee three guineas. 

STKR Oehxeai. IxnmtABT.—Visiting Burgeon, for two years 
Salary to commenoe at £90 per annum, with rertdenoe and main- 
tenaaoe In the honae. 

USA HoBPiTai, xoB Sick CaiLDBiof, Southwark, S.B.—Honorary 
Aiuestbctist. 

UNA HospiTAl. FOR SiOE CgTHUKif. Soutbwmrk. 8.B —Four 
juallfled Clinical Aaslstante and eight unqualified OUnloel Clerks 
n the Ont-patient Department. 

WKXOB HosTiTAL FOR WoMKX Axi> Ghildrxx, Vlncent-square, 
W(i:mlDster.—Qualified Dispenser. 

M OUPKHSABT AJID IRFIRKABT AXV VlOTOBIA HOSPlTAl. — 
■effldent Medical Offlcer. Salary £110 per annum, furnished 
•ertmenU, coal, gee, and attendance. AppUcatiooc to Hon. Sec., 
ttigb-ftreet, Lewes. 

^ Tkmperaxcb RospitaIh Hampstead-road, N. — Assistant 
Mtdent Medical Offloer, for six montba. Beeldenoe, board, and 
SMhlng provided. 

[BORE HOSPITAL FOR IxccBABLES —Asristant Medical Offlcer. 
Ippllcatlons to tbe Secretary, 6, North-»treet, David-rtreet, hdin- 
lureb. 

H<>9pital for Wumxx. 14t. Button-road, London.—Qualified 
^nun, as CUnlcsl Asslatont for out-patient's department. 

IsLH OF Max Ux.'tLBAL HOSPITAL AXD DispxiiSARr, Dongfas, 
■Is of Man.—Resident House Surgeon. Dnmarried. Salary £90 
er annum, with ayartmenie, gas, coals, end washing free. The 


House Surgeon is usually appointed by the committee of the Hout» 
of Industry as medical attenaant at tnat institution at a salary of 
£10 per year. Applications to Hon. Sec., 2S, Atbol-street, Douglas, 
Isle of Msn. 

NORFOi-K CouNTT Astluk, Thorpe, Norwich.—Temporary Asaietants 
Medical Ofllcer (Locum Tenens) during July and August. Board, 
lodging, and washing provided. 

Paddixgtox-Qbbxx CniLDRKN’a Hospital, London, W.—Ophthalmic 
Surgeon. 

St. Oborob's akd St. James’s Dispbxsart, 60. KIog*8-street Begenh- 
street, London, W.—Surgeon. 

Seamah’s Hospital Socixty (i)rea<inotu|iU). — House Snrgeon fw 
Branch Hospital, Royal Victoria and Albert Docks, B. Salsry £7& 
per annum, with board and residence. — Applications to the 
Secretary, Qreenwlcb, S.E. 

Stockport Ixfirslary. — Assistant House and Visiting Snrgeon. 
Salary £70 a year, with board, waahlng, and residence. 

Wbst-Bxd Hospital fob Disxasks op thx Nkrvous Ststxm, 
Pabaltsis, axo Bpilepst, 73.Welbeok-street, London.—Physician. 

WOLVKRSAUPTOX AHD Stafforsseibb Obribal HOSPITAL, Wolver¬ 
hampton. — Resident Medical Assistant for alx months. Bosrd, 
lodging, and washing provided. 


Parriajits, anil 


BIRTHS. 

Axdricwes.— On June 7tb, at 35, Welbeek-street, W., tbe wife of F. W*- 
Andrewes, H.D., of a son. 

Bcbtox-Panhixo.- On June 6tb, at Norwich, the wife of F. W. Burton- 
Fanning, M.B. Camb., M.B.C.P. Load., ](.R.C.S., of a son, 

Ooi.i.iER —On June 4th, at Clarence Villa, Hartfleld-road, Wimbledon^ 
the wife of S. Ruddetl Collier, M.D., of a daughter. 

Bhbhabdt.— On June 4lb, at Portland House, Bridge-road, W. Batter¬ 
sea, the wife of J. M. Bhrhardt. L.R.C.P.I., of a daughter. 

Obiffitss.—O n June &th. at 63. ^umpington-street, (Cambridge, the 
wife of Joseph Orifflths, H.D., F.S.G.8., of a son.. 

Howard.—O n May 30lb, at Queen Ann-street, W., the wife of S. J. 
Howard, H.D.. F.R.C.S. Bng., of a son. 

Kerr.— On May 27tb, at Keelby, Brocldesby, Lines., the wife of Dv 
Oliver Kerr, M.B., C.M., D.P.H., of a daughter. 


IfABRlAOSS. 

Archer—Wtrter-Bltth.— On Jane4th, at St. Paul’s Church, Avenue- 
road, N.W., Lewis Stafford Archer, M.R.C.S.,Bng., L.B.O.P. Lond.» 
of Upper Avenue-road, N.W., and Hlllfleld-road, West Hamjatead, 
to Julia, eider daughter of A. Wynter-BIytb, M.B.O.8., Medlcw 
Offlcer of Health for Marylebone, and Barrister-at-law, of Norfolk- 
road, N.W. 

Cbkasy—Nbalb.— On Jnne 6th, at Christ Ohnreh, Baling, Lawrenee 
Bliot Creasy, M.R.C.8.. L.B.dl.P., of Wlndsor-road, Baling, to Maud 
Ann, eldest daughter of Frederick Neale, of Woodvllle, Biding. 

Cree— Smith.— On June 3rd, at tbe Church of St. Philip and St. Jmee, 
Cheltenham, Surgeon-Cap^n Gerald Cree, Army Medical Staff, 
son of B. H. Cree, M.D., Deputy Inspector-Oeneral, R.N. (retired), 
to Isabella Sophie Alice, only uughter of Philip Broke Smith, 
M.D., Surgeon-Major-Oeneral, iate A.M.S. 

Collier—Bowatxr.— On June 6tb, at St. John’s Cbnrcb, Lewisham, 
Kent, Henry William Collier, M.B., B.8. Lond., of Adderbury, 
Oxon , only son of Henry Collier, of Foreet-hill, to Gyneth, 
daughter of Francis Bowater, of Anna Gbnr, St. John’a 

Liaf—OB 1 BR 80 K.—On June 6th, at St. Barnabas Chureb, Addlson- 
road, by the Rev. William Leaf, M.A., Curate of Holy Trinity, 
Southwark, assisted by the Rev. G. S. Thornton. Vicar of the 
Parish, Cecil Huntington Leaf, M.A.. M.B., F.R.O.8., to Fanny, 
daughter of tbe late James Grierson, of 4, Holland ViUas-road, 
Kensington. 

Stevex.x—Franklix.— On June 1st., at St. Anthony of Padua, 
Lordship-lane, by Very Rev. Provincial of DiscalcM Carmelites, 
Francis Joseph Steveni, B.A., M.B.O.S., Medical Officer of Health 
of Camberwell, voungest son of Tbos. Stevens, Barrister-at-Lawjl» 
Annie Evelina Wbldbom, (Faggle), only daughter of tbe late Dr. 
Henry Franklin of Clerkenwell and Islington. 

Trompsor—C oTTOX.— On June 9th, at St. John’s, Hamutead, Charles 
Sinclair Tbompeon, M.B., of Bldaford.to Florence, mdeat daughter 
of the late Francis J. Cotton, of Tbe Knoli, West Hampstead. 

Withers—S uM.MEna.—On Juno 9th, at St. Peter’s, Ashton-nndw 
Lyne, Percy Withers, M.B., of Ashford, Hale, Ohceblre, to Mary 
Woolley, youngest daughter of tbe late John Summers, of Soony- 
elde, Ashton-under-Lyne. 

DEATHS. 

CocKEU..—On June 3rd, at Wldecombe-crescent, Bath, Philip Wyatb 
Cockell, Brigade-Surgeon-tleutenant-Colonm, Bombay MeoUcBl' 
Staff Com, retired, aged 64. 

Bvaxs.—O n June 5tb, at Shaftesbury, Charles Silvester Evans, U.A., 
M.B.. B.C. Cantab.. M.R.0 8.. In Ms 36thy^. 

Griffith.- On May ^tb, at Huntwortb, Bedford, David Oharlse 
Ballinger Griffith, H.B.C.P. Bdin., eldest son of the Bev. T. .0. 
Griffith, of Norman Hill, Gloucestershire, sged 60. — 

Hudson.- On April 28tb. 1896, at George, Cape Colony, F. J. Hudson* 
M.B. Aberd., District Surgeon, (}«orge, aged 34. 

HuxTXR.—OnJuDe7tb, at The Poplars, Pontypridd, afters few day^ 
illness from pneumonia, Thomas Canning, Physician and Surgeon* 
son of Dr. Hunter, J.P., aged SB. 

Johnson.- On June M, at Savile-row, Sir George Johnson, M.D.* 
P.R.S., Pbysidan Bxtraor^naiy to H.M. the Queen, in bis 78tb 
year. 

Laxusbaw —On June 5th, at Elmside, Lancaster, Jamee Feanois 
Langshaw, F.R.C.S., aged ^ 

Morris.— On June 3nl, at Tbe Grove, Camberwell, *Itaao Morrft* 
M. D., of Wallands-crescent, Lewes, aged 66 years. 

II.B.—A feeef Se.ieehnrged for the ineerMtm of JMMm 9f JMUkSi 
Maniaget, and Deothe, 
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OPERATIONS. 

MBTBOPOLIIAB HOSPIIAtS. 

MOHDAT (miD.-Loiidon (2 pji.). St. ButholoiuVi (L30 P.X.), Bt. 
nunoM*! (S.30 P.M.). St. Q«o^’i (2 pjc., Ophthalmlo 1.16 pjc.), 
St. Kbit'b (8.30 P.X.), Ulddleaex (1.30 P.X.), St. llArk’i (8 P.x.), 
ObelsM 9 P.K.). Suo^tan (QytueookiglOBl. by FhyrioUiu, 8 P.i(.), 
Bobo-tqmn (8 PJ(.), Bojml Orthopadio (8 P.1C.}, City Ortbopadto 
(4 P.1C.), Gt.'H<MtlieniOeiitanl (2.30PJ1J. 

TUESDAY (Itth).—London (8pjc.). St.Bftrtbolom6v't(1.30pj(.), Say*! 
(1.30 PJL), St Thomu’o (3.30 p.m.). liiddlMex (1.30 p.h.). Wett- 
■tnttiw (8 PJL), Wwt London (L30 pjl). Univondty Oollege 
9 pjc.). St. a««Be'i (1 P.X4, Bt. Muyi (2 p.k.). Bt. Mt^i 
(8.30 P.X.), Ouuwr (8 P.X.). 

WEDNESDAY a7th).-St. Bartlu>toinew^(L30p.M.), Unlnnlty OoDege 
(Spjl). Boyol Free (8 pjl). Hlddletex (1.30 p.h.}. Obering-orow 
0 P.H.), Bt.TboittM’i ^ pjc.), London (8 P.K.). King's OoUege(8 P.X.), 
St. Maiyi (8 P.H.), Hetlonal Orthopadio(10 JuX.), 8t.P«ter'e(2pjc.), 
Bunarlteo (8J0 Pjc.). Gt. Ormond'etreet (8J0 Ajc.), Gt. Northern 
Oentnl (S30 p.x.). 

THURSDAY (IStll}.—St. Bertholomew’i (1.30 P.X.), Bt Thomee'i 
(3J0 P.X.), Unipereity Oollege 0 p.x.), Oherlng.oroeo (3 P.X.), St. 
Georj^'eG F.X.),London (8 pjl), King’s Oollege (2 pjc.), Middlesex 
(IJO pjc.), St. Mery’s (8.30 P.x.), Soho-sqnere (8 P.X.), North<West 
Lmdon (8 P.H.), OheUee (8 P.X.), Greet Northern Oentiml (Gynaoo* 
logtoel, 2.30 P.X.). 

TBIDAY (19Ui).—London (8 p.x.), St. Bertholomew’s (1.30 P.X.), Bt. 
Tbomes’s (3.30 P.X.), Gay's (1.30 pji.), Middlesex (1.30 p.x.), Ohiring- 
oroes (3 P.X.), Bt. Oeoige’s (1 p.x.). King's Oollege (2 p.x.), St Mery’s 
(8 P.X., Ophthelmlo 10 x.x.), Oeooer (8 P.X.), Ohelsee 0 P.x.) Gt 
Northern Oentrel (ZJO p.x.). 

SATURDAY (80tll).—BoyetFree(9Aic. end 8 p.x.), HlddlesexGJDp.it.), 

St. Thomes’s (2 P.X.), Londoa(2 p.x.), Unlrerslty Oollege (9.16 x.x.), 
Oherlng-eross (3 P.xO. St. George’e G V'K.), St. Mery's GO v.x.), 
Oenoer (2 p.x.). 

At Ute Boyel Bye Hos^tel (8 P.H.), the Boyel London Ophthelmlo 

<10 A.X.), the Boyel Westminster Ophthelmlo G.30 p.x.), end the 

Dentiel London Ophthelmlo Bosi4tels operetlons ere performed delly. 

SOCIETIES. 

WEDNESDAY GTth).—B otai, UErBOsoixxjioiz. BocixTr (82. Gt. 
Oeorge-at., Westminster).—T.SO p.k. Peperes—Mr.H. Herrles: Arctlo 
Hail end Thanderstorms.—Mr. J. £. Cnllom: Olimatology of 
Velende Island, oo. Kerry.—Dr. H. E. Leigh Oenneyi The Winter 
OUmete of Egypt, based on results from Self-recording Instm- 
ments, 1893S (this paper will probably also be read). 

CoTAi MiOBMOOPiOAi SooixrT (80, Hanoyer-sq., W.). — 8 p.k. 
Meeting. 

SUTlSH BaunoLoolCAL Aim Clixatolooical Sociktt (Llmmer's 
Hotel, Oondult-street, W.).-8.30 p.x. Dr. 0. T. Williams; Sea¬ 
bathing and the Open-air Treatment of Disease. Followed by a 
Conversaxione. 

LECTURES, ADDRESSES. DEMONSTRA'nONS, ka. 

BTONDAY (15UU. —Loimov PoBT-oEAnVATB CoiTBSX.—London Throat 
Boepltal, Gt Portland st., W., 8 pji., Mr. O. C. Wllklm Syphilis 
of the Pharynx and Larynx. 

WEDNESDAY GTth). — Natiorai Hospital por tbs Pabaltskd 
ARP Bpiuptio (Bloomsbury).— 3 p.x. Dr. Beerort Peripheral 
NenritU. 

HoePlTALroBOOR8UXPnOR,*o.(Brompton).—4P.X. Dr.S. Martin: 
The Bsrly Diagnosis of Poimonsry Tuberculosis. 

Lordor Post-oraditats Coprsr.—H ospital for SUn Diseases, Blaek- 
trlars, 4.30 pjc. Dr. Payne t Bmptlons produced by Drugs. 

West Lordor Poar-oRADnATR Ooitbsk (West London Hospital, W.).— 
5 p.x. Mr. Keetley i Su^leal Gases. 

Thursday (Uth).— lordor Fost-obaddats Coorsb.— Brit. Inst of 
Prerentlve Medicine, Gt. Bussell-st., W.O., 3.30 P.X., Dr. AlUn 
Maefadyon and Mr. A. G. Fonlerton: Detection of Pathogentlo 
Mlcro-oiganlsms In Urine.—Oentcml London Sick Asylum, Olere- 
land-st., W., 6.30 p.x., Dr. B. Harrison i Cllnlesl Lecture. 

Thr Hospital pob Stcc Odldbxr (Gt. Ormond-st, W.C.).—4 p.h. 
Lecture by Dr. Barlow. 

Victoria Hospital por Ohildbxh (Tlto-street, 8.W.).—4 tm. Dr. 
W. Osrr < PDenmonlas In Children and their Sequels. 

TRIDAY (UHl).—L ordor Post-oraddatb Ooensn.—King's 0<41ege, 3 
to 5 P.X., twt. Orookdiaak > Eryripelas and Soppumtlon. 

BOTAL i R PT i T ti T l OR.—8 pjc. Mr. T. 0. Martin (New York); The 
IMUantlesioC Nlagam (with lUnsfanUons). 


METEOROLOQICAL READtNGS. 

(7\iJ«n daili/ <U.$M a.m. ty SUvard^t InttrtmtM*.) 

Tbs LaRost Office, June 11th, IBffi 
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EDITORIAL NOTICE. 

It Is most Important that oommonloations relnlliig to Ifa 
Editorial bosiness of Thi Lanoht should b« addnos 
emclunoely “To thb Sditobs,” and not In any case I 
any gentleman who may be supposed to be oonneoted vit 
the Editorial staff. It Is urgently necessary that atteotie 
be given to this notice. 

R it etpdeiaUjf rgqvttted that tarly intaOigenoa 9f loctX «sm1 
kaviny a mudieal itUerett, or wMek it u dotirakio to Ms 
undor the notice ef the frafet^en^ may Is oont ditoct \ 
thit Office. 

Leeturee, original articlet, and roforte ehinild Is forittan i 
one tide of the payer only. 

Lettert, whether intended for ineortion or for private infemt 
tien, mvet be authentieoted by the nantet and add r ena > 
their writers, net n^cttarily for publication. 

Wc oawict prescribe cr rcccmnond practitioners. 

Local papers oontainiag reports or nows paragraphs thenli I 
marked and addreued “ 2h the Sub‘Bditer," 

Letters relate to the publication, tale, and a dv a rt i si mg i 
partments of Thn Lanont should be addre u e d *• To t 
Manager." 

We cannot undortaho to return MSS. not used. 


A POINT OP OONDUOT. 

To fAs Editors ef Txn Larob*. 

Bibs,—W ill you kindly give your oplnlou on the foUowlng potnt 
medical etiquette I A. andB. are general practitioners In the same toe 
B. sees a patient in consultation with A. After a little t|S|e A. is P 
by tbe family that they do not wish him to attend them any 1 ob| 
and intend to place themselres In B.'s hands. B. ex p re s ses great i«g 
to A., but takes the patient on the ground that If he did not somec 
eUe would. Was B.’s eonduct right r—I am, Sirs, yooia faithfully. 

June 2nd, 1896. K. X. Z 

%* It Is to be regretted that B. considered It his datytosttadtheo 
In tbe place of A., who Introduced him to the house; but in the absei 
of further information B. most be credited with pereelptog dree 
stoncee which compelled him to act in this mannw. It is alw^ 
pity when the particular situation arises that has been laid before 
and tbe mischief recoils on the heads of the public, who may then 
lose tbe security thst lies in oonsoltsttMi. A medical man cannot 
expected to disinterestedly call In a brother iHmctttloner If he f« 
that tbe course may lead to bis being at once snpplaated. But It mi 
not be forgotten that every patient has a right to employ any msdl 
man he chooses.-B d. L. 

Flo V. Ox Bilk Tabloids nr Jaurdicx. 

Mrssrs. EuBRonen, Wkllooxb, ard Oo. write ns that, aoUog 
Dr. George Harley's suggestion in Thx Lapcbt of May 30th that I 
bile of the <»nnivorbu8 pig Is more likely to oontaln “exactly I 
ingredients necessary to supply the place of tboee that are ata 
from the dlgeetlve canal In casee of jaundice” than that of 1 
berblTorous ox, they have prepared tabloids of compresaed 
fi»h td>Iold conUtnlng four grains. Mesxs. Bumragba, Wdho 
and Co. have certainty loet no time In affordinf the pr o fs ^ nti 
opportunity of ptaotloally testing Dr. Uariey's aoggsatloom 
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THE ADHINISTBATION OF QUAIAOOL. 

To lAo BdUor$ of Ths Lasokt. 

Sna,—Permit me to aak the favoor. In yonr eorreapondenoe pngea, of 
>me of yoor oontribntore or readert detailing the metboda of admlnla- 
ring gnaiaootorgnaiaool carbonate, by vapour and by external appUca* 
on, to the akin of the thigh. 1 am. Sire, youra faithfully, 

June 10th, 1896. Sitbokok. 

Ab Uro siBOl Otonar 

le Fall Matt OoMetU of Hay 23tb la reiponatble for the following 
paragraph under the heading “ Silk and Stuff 

“A eaae wbieh ought to beeome a leading one on the fallibility ot 
dootora in diatingulahing between a drunken and epllepUe fit waa 
heard at the Lambeth Folioe^nrton Tneaday. A hlgblyreapeetable 
young woman from Brentford waa charged with being drunk and 
lying inaenalble In a tram.oar. The medical gentleman called In by 
the police ‘ formed the opinion that aha waa anffering from the 
eflecta of drink.’ Tet It turned out that ahe waa well known to be 
aubject to epllepay, waa a total abstainer, and bad never tasted a 
drop ot alcohol in her Ufa. Moreover, the conductor had not 
noticed any trace ot inaobrlety In her demeanour on entering the 
car. and it la to be preanmed that drink la not to be obtained there 
daring the tranalt. Tbua the doctor waa hopeleaaly wrong. The 
moral a e e ma to be that while a doctor abonld be called in to every 
such ‘charge’ without exception, hia uncorrobwated teatlmony 
should never be sufficient.” 

The PaU JfoU BazeU^$ logic is rarely somewhat amiss. Becaxise a 
certain “medical gentleman” formed an erroneous opinion that a 
respectable woman was suffering from the effect! of drink, therefore 
the moral remans that no medical man's uncorroborated testimony 
should ever be snffietent,—to ns this selms to bea flagrant example of an 
argument from the partlcnlar to the nnlveraal. It has ere now arrived 
to most papers, morning and evening alike, to disseminate inacon* 
rate intelligence. Shonld the pnbUo on that account Invariably 
decline to believe in any ntterancea wbataoever of the journal once 
angbt tripfflDf t We venture to think that the two propoaltlona are 
parallel. 

WAMIBD, AN BXAOT DIAQNOSia 

9Vi Vu XdUon of ba Larost. 

Sirs,—I waa called in on Sunday moroing to visit Ura.-, 

d 1 found her to be suffering from a very acute diarrhcea and 
)Uapaed; the temperature was 96” F. and the pulse 60. I at once 
rdered skmulating and other appropriate treatment, but despite all 
Borta she died on Sunday evening about 6.30 p.m., conscious to the 
lit This patient had been ill from the Thursday night. I could trace 
0 lirilanl poison or any unwholesome food, and turned my attention 
} the milk and water supplies. The former I found good; the latter on 
nunlnation I fooiul contained a Urge quantity of animal matter, 
ItrlUa, and nltn^tee, the eouroes of the spring receiving all the 
ninsge from the adjrdnlng cemetery not more than 100 yards away 
Dd the perooUtloo from a hnge heap of manure and stable refuse. A 

latw I was called in to see Hr.-, sen., the fatber-in-Uw of the 

eceased woman, and found him suffering from the same compUlnt (be 
dl 111 about four dajrs after the death of his daughter-in-Uw); a day 
Iter hU daughter and son were also taken with the same compUlnt. 
hey, too, all showed signs of collapse, and notwithstanding my 
itmost endeavoun be passed away after a week’s Illness, the other 
■0 paUenta recovering. An examination of the water showed marked 

oUation. The strange pert I now relate. A Mrs.-, who aoted as 

tone sad n^m I warned agHnst drinking the water, and who denied 
avfng totbed a eingU drop of food (fluid or solid) In that house, also 
dl 111 wifii the aame oompUint, and after a more or lets protracted 
cnvaleseenc^made a fair recovery. The brother of the patients and all 
heir relativee suffered from this choleraic diarrbcDa, and I could 
eooont for the diarrhoea by nothing except the water after the cloMst 
od most minute investigation. Yet It appears that it must have been 
ooUglouB, since all the relatives who came to the houM or who 
Mended the flrat patient's funeral were in turn attacked, and even 
he lamllles who ^d not come, aa being too yonng, of thoee who 
Mended the foneral suffered more or less acutely. Microscopical 
uamloation of the Bto<^ revealed nothing except what I took to be the 
■scUlns ooli commonU. The first death was certified as acute Intoetlnal 
aterrh and the second aa choler^ diarrhoea, but some light on ibeae 
aees would be of great benefit to me. 

I am. Sirs, yours trnly, 

Undaiter, Jnne Ut, 1896. Osablbs A. FnaRcoia. 

Bhiei baa not made bU qneatlona very clear. Are we to nnderstand 
that the peraon represented as a tont U a medical man or only the 
agent of a medical man t There can be no doubt that the conduct 
dwribed U unprofwaional, bat the local medical society conld 
hsrdly take notice of It nnlesa the examplee were several and well 
inthenUeated. 

Fonriek,—We regret that we cannot adviae medical treatment or 
rseommend individual praotitionera, but the family medical ^Tlsn will 
be able to my whether the prooeaa of electrolyaU would be erf naeand 
to make arnmgemente tor a trial thereof. Skin-grafting haa also 
Wovad snoeemtuL 


“THB TBBATMBNT OF FLBUBIIIO BFFUSIOB.” 

To tAe Editors of Thb Larcit. 

SiBS,~In answer to the letter on the above subject by “ UMqae ” In 
Thb Larcbt of May 30tb I should suggest the following line ot treat¬ 
ment First of all re^splrate and then inject Into the plenral eavltv 
from 15 to 30 minima of a solution of corroelve snbllmate of the strength 
of 1 grain to the ounce of dUtIUed water = ft to-it gr. hydrargyrl 
ridum. Then eloee the wound with a collodion pad, and finally apply » 
piece of Hut sprinkled with linlmentum belUdonnw and then 
TbU treatment U on the tinea of the aitlcU “ Ouratlve Treatmrat oF 
Vaginal Hydrooele by Corrosive Sublimate ” written bymyHtber Dr 
Jamea MlUer, in Thb Larcbt, 1886, wbo woold, I have no doubt, forwanh 
a copy ot the article to “ Ublque ’' upon bis applying to for —, 11 ^ 

1 am. Sirs, yours ftithfully, 

J. T. Boon MiiiKR, LR.O.P.AS.I.,*c., 
Malton, Junelri,1896. Hon. Surgeon toMalton Public Dlspnisary, 

Abut Mkdicai. Sebticb. 

A OOMBATART Officer writes to ns advocating the Introdnctloii of a short 
aervloe ayatom Into the army medical servloe. He «ng gti rfs tha». 
appointments should be for alx years, my, or for some definite period, 
with a bonus liutead of pension at the end of it. and that tbe Oovero- 
ment should have tbe option of selecting loeb medical officers as had 
shown ability and military aptitude, and were willing to remln, as. 
were required to fill the more permanent and administrative ranks of 
tbe medical atatf, placing tbe latter upon exactly the same tooting as to* 
rank and position aa tbe officers of theBoyal Bnglneera He poiata out- 
that in tble way the State and the medical professi<m wonld equally 
get what they want and a large medical reserve would be formed. Bn k. 
neither our correspondent nor the advocates of such an organiaatlbii 
seem to be aware of the fact that an eesentially similar measure waa 
put forward and adopted many years ago, and bad to be »bftido neiP 
for the simple reason that it proved a failure. 

IOD18M. 

Zlc the Sditon of Thb LaROBT, 

SiBS,—In the Imue of Thb Larcbt of May 30tb Dr. 8. West meattoae* 
one or two apparently doubtful preventives of lodtsm during the- 
odmlnlstiatlon of Iodide of potosslam. Some years ago I bad a pattentr. 
auffering from aoute pain In tbe bead, obviously rheumatlo in character 
for whom 1 prescribed the Iodide. So serious, however, were the effected 
of the drag that be abaolutely refused to continue It after tbe first tew 
days. The pain speedily subelded, but recurred some months after¬ 
wards, and so saverely that he only found relief from repeated hypo¬ 
dermic injeoUona of morphia. Aa, however, the morphia was simply 
allaying the pain without In the least affecting its cause I with much 
persuasion Indoced him to resume tbe iodide. To my aurpriae I found* 
that he could take it then with perfect Impunity. Aftersrmrda I got 
into tbe habit ot preacribing It with stn«n doses of morphia and was. 
rarely If ever troubled with lodlam. But it la not aJsrnys desirable to 
administer morphia, and lately, where that drag baa been contra¬ 
indicated, I have used atropla aulphate Instead with very gratifying, 
results. I MB, Sirs, yours truly, 

(Jourook, June 2nd, 1896. A. Vetkis. 

Improved Aonsivs Pasts. 

Wk have received from the Mohan’s Hungarian Paste Co., 163, Oolo- 
grave-road, Stratford, B., a specimen of their oommodl^, which la, 
said to possess certain advantages over others In use. FOremosk 
among ibeae are evidently Its good white eolonr, Ite nnlformlty oF 
eomposltion, and Ite keeping properties, while it is powerfully -dh e- 
■tve. It oont^ns an agreeable and effective pr c eerv a tlve. Its to. 
starch, as abosra by tbe Iodine teet. 

AfixiOM sbould consult her medical attendant. 

OoMinTBlOATXORS not noticed In onr preeent larae wlU receive 
In oar nexL 


Daring the week markad copies of tbe fidlowlng new ipap e uR 
have been reoelTed '.—Eattem Homing Htwt, Bradford Observer, 
ManeheeUr Courier. Philadelphia Inquirer, Timee of India, Cap^ 
Timee, Pioneer Hail, Brisbane Courier, Olatgow SercUd, Sueeex BaUp- 
Newt, JfewoaeUe Journal, South Wales Dailg Newt, Liverpool DaUg> 
Pott, Chatham Newt, Wesfern Mail, Midland Free Prett, Leteeeier- 
Pott, Northern Echo. Birmingham Pott, Worcester Herald, Southamp¬ 
ton Timet, Yorkshire Pott, Roehetter Journal, Rangoon Timet, Man- 
ehetter Evening Mail, Britlol Mercury, Scotsman, Builder, Ltvtrpoot 
Courier, Woreetteriliire Chronicle, Leeds Mercury, HomeatUe Newt, 
Chethire City Newt, Donegal Independent, Hemel Hempetead OateOe, 
Eerlfordihire Mercury, West MiddUtex Standard, WeeUyFree Preto> 
and Aberdeen Herald, Public Health, Reading Mercury, Gazette and 
News (Bloci^MsoO, Local Government Chronicle, City Prett, Ouy's 
Hospital Gazette, Maecletfleld Courier, Surrey Advertiser, Oloucetier- 
shire Chronicle, Local Government Journal, Mining Journal, Heat 
Messenger, Record, Financial Newe, Bradford Evening Telegr^h, 
Darwen News, Bamsby Chronicle, South Eastern Gazette, Shanghai 
Mercury, Melbourne Argus, Lyttelton Times (Christchurch, N.E.),, 
M i ddlesex and Surrey Express, Ac., Ac. 
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THE LANCET, June 20, 1896. 


€xmm ftdum: 

A CONTRIBUTION TO THE STUDY OF THE 
BLOOD AND THE CIRCULATION. 

teUvered h$f<m tke Royal College of Pkytxoiaiu of. London, 

By GEORGE OLIVER, M.D., F.R.C.P. Lond. 


LECTURE in.' 

Delivered en June V(A. 

Thb Blood. 

Mb. Pbbbidbnt and Gentlemen,—Id this and the fol- 
iwing lecture I propose to sobmit the resalts of some 
bserratione made with the view of inqairiDg into the pbjsio* 
>g7 of the red blood corposcle. 

Notwithstanding recent advanoes in our knowledge of 
le chemical, histological, phjslological, and pathological 
spects of the blood there still remains mncb to be learnt 
1 regard to the definite infinence of the leading phjsio- 
)gical conditions and processes upon the life history of 
be red corpnsclc. There are certain views entertained as 
i its birthplace and as to bow it terminates its little 
jcle of life, and we know well enongh the all-important 
vie it plays in the organism which it serves; but our 
resent knowledge of the physiology of the corpuscle 
sils to famish definite answers to such questions respect- 
Qg it as the following. What is the influence of the 
iUeient physiological conditions that obtain from hour to 
lOur, and indeed from day to day and from week to week, on 
he relationship which subsists between the corpuscle and the 
tlasma on the one hand and the haemoglobin on the other 7 
Vbat are the ordinauy limits of the variations thus induced 
D health and, furthermore, in disease 7 Does such a physio- 
(^cal process as that of digestion, which has a far-reaching 
ufluence throivboot the onanism, affect the red corpuscle 
itber in regard to its development and growth or to its 
tissolution, or in regard to its relations to the plasma and to 
be tuemoglobin 7 In other words, what is the physiological 
listory of the corpuscle from the inception of food to the 
bsorption of the products of digestion 7 What is the 
afluence of water 7 Is the red disc in its twofold relations 
9 the plasma and to the hasmoglobin affected by rest and 
zeroise ? Under what physiological conditioDs does the 
smoglobin value of the corpuscle rise and fall 7 The 
olution of such questions as these is highly desirable 
rom a purely physioli^cal standpoint, and it is, 
ioreover, an absolutely necessary preliminary to any 
stisfactory clinical biemometric obMrvation.^ The present 
Bquiry was undertaken in the hope that it might 
licit some facts which may form a contribution, 
leagre though it be, towards this end. It was, however, 
oon apparent at the very outset of it that though it was 
omparatively limited in scope it was, nevertheless, one that 
'oold claim the labour of some years before it yielded a full 
Qswer; therefore, the few results which have been gleaned 
nri^ the past twelve months can only be regarded as 
reliminary. 

Appabatdb and Methods oe Obsbbvation. 

The adoption of accurate bsemometric methods was of 
eorse the first requisite in embarking on this inquiry, and 
be determination of the relative v^ue of the methods 
1 use and of the new ones which it was found necessary to 
evise for this investigation involved the expenditure of 
lucb time and observation in the preparatory stage. I will 
obmit first the results of this preliminary work because 
3ey led to the adoption of new modes of observation which 
bould be fully described, but before doing so 1 will rapidly 
3view some of the methods in present use. 

Tke metkode hitherto employed for determining oxy-heemo- 
IoMa are founded on the following principles: (1) the 

> Lcctora* I. «id li. were delivered on June 2nd end <th end pub- 
ibed tnTHR LesexT of June 6th end IStbreepecUvely.eod Lecture IV. 
V delivered on June lltb. 

* Much bee elreedy been eebieved in this field by the lebours of e 
umber of worken, Bucb es Heyem end hie pupils Du^rie end Cedet, 
'Awltz, BchlB, Tietxe, Bgger. Scbiiller, Hedin, Cohneteln end Ziintz, 
Uerlln, Hieecber, end Lloyd Jonet. among many otben too numerous 
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estimation of iron in the ash; (2) the use of the spectro* 
photometer ; and (3) the indication of quantity afforded hj 
depth of colour. The method of determining the iron in 
tbo ash and that of the spectro-photometer are wanting in 
that important quality of practicality which, in the collection 
of a large body of data, as is demanded by this inquiry, is 
an absolute necessity. A time-saving yet accurate method 
was required. The hsmometer of von Fleischl and the 
hsemoglobinometer of Gowers, both founded on the colori¬ 
metric principle, having been most widely accepted in the 
laboratory and in clinical work, seemed to afford the most 
promise. But observation led me to doubt whether they 
afforded readings of sufficient definiteness, reliability, and 
accuracy for this physiological inquiry. It was therefore 
determined to ascertain if the colorimetric principle could be 
employed more advantageously than obtains in these ins^- 
ments, and the results observed induced me to adopt a new 
mode of applying that principle. 

Tke method! at pretenX employed for determining tke blood 
corpuiclet are (1) examination by the microscope, and 
(2) percentage e.stimatioD by the centrifugal machine. The 
enumeration method is perhaps on some grounds preferable 
to centrifugal determination, especially for clinical work, for 
it enables any alteration in the corpuscles to be observed at 
the same time. But repeated observation has shown that 
the method as ordinarily applied by enumerating ten or even 
thirty squares does not pos»e8.s that degree of accuracy with 
which it is usually credited. Though all the necessary pre¬ 
cautions have been taken, a series of trials derived from the 
same mixture of a sample of blood may yield the wide varia¬ 
tion of 10 per cent. The possibility of such a lai^e nuu^ia 
of difference as this must render the method totally unreli¬ 
able for any physiological inquiry, however immaterial 
it may be for clinical purposes. Kvtended enumeration— 
e.g., to 120 squares—will of course average the discrepancies; 
but it necessarily involves the expenditure of more time and 
labour than are at the disposal of most observers—especially, 
too. as physiological work demands the largest possible 
collection of data and much repetition. It was therefore 
found necessary to search for a simple time-saving method 
of hremocytometric observation which, founded on extended 
I enumeration in the first instance and attaining to the 
accuracy of it, might be substituted for it. I was fortunate 
enongh to find such a method, which will be described in the 
next section of this lecture. These preliminary observa¬ 
tions demonstrated that the methods in present use for the 
estimation of the bsemoglobin and the corpuscles are not 
sufliciently precise for an inquiry into the physiology of the 
red corpuscle. 

The Appabatus employed in this Inquiby.* 

I.—The BamogloMnometer. 

Before describing the apparatus it is advisable, first of 
all, to explain the principle that underlies the arrangement 
‘adopted, to point out some of the difficulties that have been 
met with and to describe the steps that have led to the 

f iresent form of the instmment. A review of all these pre* 
iminary matters is essential to a clear conception of the 
reasons that have determined the adoption of the several 
details of construction. 

the principle followed. —As already stated, the method is 
founded on the colorimetric principle. But I have modified 
the applications of that principle as hitherto adopted in the 
following ways : (1) double transmission of light (or reflected 
light) is used instead of single transmission; (2) a pure 
white background is selected on which the solution of the 
blood and the standard colours rest; (3) the standard is 
presented a.s a series of definite gradations; and (4) the 
colour of the blood solution is compared with that of the 
standard in camera. 

1. Refected (or doubly tranemitted) light prtferred. —It 
seems to me that certain advantages are secured by com¬ 
paring the sample of blood and the standard by means of 
reflected rather than by transmitted light. These advan¬ 
tages may not at first sight be very obvious, but in this 
particular mode of observation they nevertheless exist. In 
the first place, the depth of colour when observed by double 
transmission of light is nearly twice as much as it is when 
viewed by single transmission, for the blood solution is 
seen through a medium of the same colour induced by the 
incident rays and consequently the colour of the reflected 


* These hwmometric methods were described at the meeting the 
Physiological Society held at UnlverBlty College last March.—Preceaa- 
iugs of the Physiological Society, Journal of Physiology, 18S8. 
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TojB is proportionately increased. Hence a mach smaller 
measure of blood is required under reflected light to produce 
the degree of colour made apparent by transmitted light, and 
it is obvious that in a clinical work such a reduction may 
sometimes prove a distinct advantage, as when 5 c.mm. of 
blood amply suffice in place of 10 or 20 c.mm. Then, again, 
light reflected lends itself much more satisfactorily than 
light only once transmitted to the attainment of uniform 
physical conditions in the strata of the blood solution and of 
the standards; and in consequence of the exactly equal 
adjustments which thus become possible the finest differ* 
ences in depth of colour become recognisable, and the read¬ 
ings can be made with an exactitude which cannot other¬ 
wise be obtained. This outcome of the improved definition 
has tended to greatly reduce that unavoidable variable 
element in all observation, the equation of the observer. 

2. The vn^form nhite background .—The use of reflected 
light introduces a difficulty in regard to the reflecting back¬ 
ground, for this must be uniform, not only in the same instru¬ 
ment, but in other instruments that may be made. The 
slightest variation in shade or tone of colour must produce 
discordant readings. In the earlier observations opal glass 
was selected for this purpose; it was soon discovered that 
different samples of it were far from invariable in colour. 
It, therefore, became necessary to select some white substance 
that could be relied on for uniformity and purity of colour ; 
and dry, finely powdered precipitated lime s^phate was 
chosen. This substance forms a most delicate reflecting 
surface and along with the invariable position of it imme¬ 
diately under the blood solution and the standard colours 
contributes considerably to the exactitude of the readings. 

3. The ttandard .—It is a matter of great practical import¬ 
ance in constructing a h^moglobinometer to determine bow 
the standard should be presented so as to obtain the most 
definite readings. In von Fleischl’s hmmometer the whole 
scale is formed by a wedge of coloured glass, the depth of 
colour gradually merging off to the lowest reading ; and as 
the field of view always embraces no less than twenty 
degrees—i.e., twenty degrees heavier on the right than it is 
on the left—it is easy to understand, even when the colour 
of the glass matches that of the blood-solution, that very 
often considerable uncertainty is apt to exist before an 
estimation can be made. This mode of presenting and using 
the standard is obviously faulty. It has been found, how¬ 
ever, that all doubt as to the position of any particular 
sample of blood on the scale is entirely obviated when the 
lattu is split up into a number of definite gradations; and 
this mode of disposing the standard has therefore been 
adopted. Each grade becomes a subordinate standard, 
definitely recc^isable from its neighbours, and by means of 
a simple method, to be subsequently explained, the inter¬ 
vening units are read. Moreover, there exists another reason 
why each stage ought to be separately standeirdised and why 
a mere gradation of the same colour is not only indefinite but 
is misleading, and that is the specific colour curve of the 
blood, which will be presently described. 

On tetting vp the ttandard. —To any one who has not made 
an attempt of this kind it may seem an easy matter to 
prepare an imitation of the exact colour of a given per¬ 
centage of normal blood in water, and thus to accompUsh the 
first step towards the setting up of a baamoglobin standard. 
But a few trials will dispel such an illusion and will demon¬ 
strate the existence of a number of unforeseen difficulties 
which are inseparable from the task. The standardising 
involves two steps : (a) the adjustment of colour, and (_b) the 
determination of the scale. 

A. The a^uttment of colour .—In the first instance, following 
others in the same line of work, experiments were made 
with carmine or carmine and picro-carmine in a glycero- 
gelatin basis. After much observation it was finally settled 
that the closest approximation to the colour of the blood 
solution was obtained by a combination of carmine, picro- 
oarmine, and hoematoxylin, the blood and the stands^ solu¬ 
tions being observed by candlelight in cells having a 
background of opal gl&ss. The gradations, of course, 
necessitated that the cells should be quite uniform in depth, 
After the lapse of some few weeks it was obvious that the 
colour of the standard was undergoing a change, especially 
in the lower grades, which were ^coming darker and 
brownish. That led to some experiments on the effect of 
light on the constituent pigments, and it was found that all 
of them were unstable when exposed to daylight, and espe- 
mally to direct sunlight. Of the three constituents, having 
found that hsmatoxylin was the most fugitive it was 


excluded. Still the carmines became slowly affected by 
the exposure incidental to work and obeervations had t« be 
made in camera. Furthermore, at an early stime of the 
observations another difficulty was encountered the ei- 
planation of which was not at that time foithcomiog. 
The gradations of the standard were made by diluting the 
carmine solution of the highest grade to the required d^i^ees. 
When, however, the blood solution which exactly matched 
the topmost gradation of the scale was diluted in exactly the 
same manner, marked discrepancies were apparent between 
these dilutions and the standard gradations ; especially 
this the case in the lower half of the scale. They ^oold 
have agreed, hot they did not. Since then a satisfactof; 
explanation of this discrepancy has been afforded by Mr. 
Lovibond, whose valuable aud practical work on colour 
measurement will presently be referred to. This observer 
has shown that every coloured substance when progres¬ 
sively varied in concentration or in strata thickces^ 
furnishes a colour-corve peculiar to itself—a curve of 
colour composition which be designates "the absorp¬ 
tion colour-curve” or “specific colour-curve.According 
to this explanation the specific colour-curves of the 
solutions of the carmines and of the hemoglobin, though 
coinciding at a certain degree of concentration diverged 
below that point, and thus the disparities between them 
became more and more apparent as the dilation increased. 
This view of specific colour-corves derives some support from 
the spectroscope, for it is known that the position and tbe 
amount of absorption correspond with tbe percentage 
solntion of tbe coloured aubstuce under examination. U 
therefore followa that no one substance or combination of 
snlntanceB can correctly furnish a percentage series of 
gradations of hEemoglobin. The uniform tone of coloniof 
the glass wedge of von Fleischl’s bsemometer, for example, 
cannot properly represent the colour of tbe blood solntion 
tbroi^boot the scale. In corroboration of this conolniioB 
we have the observations of Osier, Nenbert, and Letsins tr- 
quoted Busch and Kerr.* “ Osier saya that the emr 
in the Fleisohl instmment may not be more than 2 per 
cent, in blood which is nearly normal, but he cites 
Nenbert and Letzins as having shown that in a much 
impoverished blood tbe error may be as high as 20 per 
cent.” In order to avoid the diffloulties presented by 
tbe instability of pigments when exposed to light and 
moiatnre, and by the apecifio colour-curve of the blood it 
may occur to some, Why not standardise with oxy-benfr- 
globin itself ? Unfortunately, here again gradoal change of 
coionr arises as a bar to its adoption; even though the 
solution of it is sealed up it becomes reduced and no losget 
retains tbe colour of freshly drawn blood, Fortunattiy, 
however, all the difficulties which have been encountered in 
attempting to standardise tbe colour of the blood have now 
been resolved, and there no longer exists a necessity to 
continue the search after a standard which is permanent sod 
which is in accord with the specific colour-curve of the 
blood, for Mr. Lovibond’s practic^ and accurate metbod of 
colour-msasurement supplies ibis desideratum. 

In as few words as possible I will endeavour to convey so 
outline—the merest outline—of Mr. Lovibond’s mode of 
determining coionr, and for tbe necessary details 1 must- 
refer yon to his work on the subject * and to various con- 
tribntions be has made to the societies on the application of 
his method. This observer has devoted at least twenty-five 
years to the practical study of light and colour and tbe ont- 
come of bis work is tbe construction of a system of 
measuring colour, which is now being adopted in variouj- 
trades in which colour is a leading indicator of the quality 
of produce or material and also in some forms of analytical 
work, such as in the estimation of lead in potable water.* 
of carbon in steel, &c., and in tbe testing of colour-blindness.^' 


* Colorimetrlo Analysis, or Oolour M a Meaua of Quantitative 
BsUmatlon, by 3. W. Lovibond; Journal of tbe Society of Chemiea] 
Induatij, 1894, and tbe Abaorptive Method of Oolour Analvaii, bv 
J. W, Lovibond ; Journal of tbe Society of Dyers and Colouritt*. 
1894-95. 

The Belatlon of tbe Specific Gravity of tbe Blood and ita 
globin Percentage. By F. 0. Buaeb and A. L. Kerr. Phlladelpbt'* 
Medical News, l5«c. Slat, 1895. 

« Uraaurement of Light and Colour Senution, by Joseph W. Loo- 
bond, F.K.M.S.. tbe Colour Laboratoriea, Salisbury. 

V It ia claimed that ao minute a quantity of lead as one-rnilUootb oi 
1 per cent, may be detected by Mr. Lovlbond'a method. 

8 When 1 set up my standards with Mr. Lovibond's standard eotour- 
glasses I was not aware of any practical faemometrie work having been 
done with Mr. Lovibond’s tintometer. I have sinee ascertaloed that 
Dt. Copeman baa been using It for thia purpose during the past few- 
years mtb much aatisfacUon. 
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matching and the measurement of colonr are effected 
^ a camera apparatus (the tintometer) by the aid of three 
>0610 of definitely graded glasses, one for each of the 
■dominant oolonrs, fm, yellow, and bine. The gradaations 
4tfe of eqaivalent valne in ail the sets, the teat of equiva- 
fiency being the destmotion of all colour and the pro* 
■dootion of grades of nential tint by combining Hie equivalent 
^lass of each set. the observation being mMe with white 
light. When the eqnivalent glasses of two of the dominant 
•oolonrs are combined the thne snbordinate colonrs are pro* 
duced—namely, green, bine, and violet. All other shues 
and degrees of colonr are obtained by oombioiog the glasses 
of the dominant colonrs in noo-eqnivalent proportions, so 
that any colour can be accnrately matched by them. The 
colonr scales are made np of nnits and decimal parts of a 
unit down to 0 01, which is the lowest fraction of a unit that 
can be differen^ted by the vision. The ilxine of the nnit 
has necessarily been arbitrary, as has, indeed, neen that of 
any standard measnre, sneh as the mass of distilled water 
which has been chosen to represent a gramme, Ao. Inasmuch 
CIS the nnit chosen complies with the requisites of a standard 
—being uniform, recoverable, and arbitrary—it shonld be 
accepted as such; the actoal dimensions of it, so long as 
they serve the practical ends in view, are of no importance. 
Of coarse, the correct grading of the glasses from the original 
■standards is essential to the snccess of the method, and this 
ns, I believe, effectually attained by an elaborate system of 
crosschecking by a series of trained matchers. These graded 
glasses of determined value provide a numerical quantitative 
measnre of any colonr to 1 m ganged, and they enable the 
measurements made by them to be recorded, so that the 
colour thus measured may be reproduced at will or may be 
preserved indefinitely. 

With the view of fixing the blood standards I had the 
.'Advantage of working in the colour laboratories at Salisbury 
and of obtaining the valuable assistance of Mr. Lovibond 
and of his well-trained staff. Samples of blood taken at 
different times of the day were dilated with distilled water 
and standardised by my carmine standard of the highest 
grade. The colour of the different percentage dilutions 
(placed in the blood-cell was then carefully matched and 
-determined by the graded glasses, finely powdered pre¬ 
cipitated lime sulphate forming the background of the cell 
and of the glasses, and the estimations were made by aid of 
the camera tube presently to be described. The standard 
.grad.ation8 of the apparatus were thus settled and they form 
the two specific colour-curves of the blood—one determined 
by uniform candle-light and the other by white day¬ 
light. Here are the two sets of standards, and yon will 
•observe that the difference between them is so remarkable 
that it is obvious that haemoglobin cannot be estimated by 
•the same standard used indifferently in the two kinds of 
light. The colour-curves (Figs. 14 and 15) are made by 
entering the colour units on the side of the diagram to form 
abscissiD with the standard gradations which appear at the 
foot. In daylight (Fig. 14) it will be observed that the 

Kig. 14. 





not exist; it is only present in combination with yellow as 
orange, which is made up of equivalent proportions of each. 
In these lower gradations the place of red is taken by yellow. 
Between gradations 40 and 60 yellow dies out, and then red 
appears and progressively Increases until at the highest grade 
it is the dominant colour. In these daylight gradations tl^ 
curve of orange U the predominant one, though it begins to 
die out in the higher part of the scale. In candle light 
(Fig. 15) the colour-curves are quite different and are less 

Fig. 15. 


Bpedfio oolour-earve o( blood. Daylight. 

specific oolourKsnrves of the blood are madeup of varying 
proportions of red, orange, and yellow. In the lower per¬ 
centages (10, 20, 30, and 40) red as a separate colonr does 
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Speclflc coiour^urve of blood. Candlelight. 

complicated. Red U predominant thronghont except at the 
lowest grade, where it is subordinated to orange. From this 
point upwards orange gradually diminisbea and vanishes en¬ 
tirely at 90, and then pure r^ distingnisbes the highest 
grades. The remarkable difference between tlie colonr- 
enrves furnished by the two kinds of light is doubtless due 
to the preponderance of yellow emitted by the candle flame. 

The standard colonrs and the gradations having been duly 
measured and determined there still remains a further 
adjustment to be made. It is found that the solution of 
blood possesses in a remarkable degree the quality of colour- 
purity or brilliancy—a quality which is distinct from colour- 
depth and colour composition, for it remains after these have 
been duly matched.“ Inasmuch as this property of the 
blood may prove a distracting element with some observers, 
and may possibly load to errors in observation, it is im 
portant that it should be eliminated from the views, espe- 
ci^ly as Mr. Lovibond’s system of graded glasses supplies 
the remedy. It is met by using one of the lower grades of 
the blue glasses as a cover-gl^ to the blood cell; and it 
lias been found that this adjustment does not disturb the 
correct reading of the hsemc^lobln. 

B. The determinatum of the tcaU. —The hfemoglobino- 
meters hitherto used merely furnish estimations of hmmo- 
globin which are relative to a certain quantity believed to 
represent the proportion present in the blood of man in 
I health—a quantity which is, moreover, undetermined and 
therefore nnknown. Inasmuch as it will be shown 
presently that the blood of healthy subjects is not quite 
so definite and invariable as it is usually believed to Im, it 
would seem to be more satisfactory to 1m able to quantita¬ 
tively determine the amount of ozy-heemoglobin present in 
each sample of blood tested than to rely entirely on an 
indefinite arbitrary standard. The quantitati\'e equivalence 
of the scale in oxy-bscmoglobin has therefore been deter¬ 
mined. The blo^ of the dog was preferred to that of man 
for this purpose, because the process of separation is com¬ 
paratively easy, while in the latter it is in many respects 
unsatisfactory. Great difficulty was, however, encountered 
iu obtaining a pure product, which retuned the exact 
colour of fresbly-drawn blood, so that accurate estimations 
of it could be made. Ultimately this result was attained 
by determining certain percentages of the moist crystals 

> Mr. Lovibond telU me that this fset Is oocMlonsIly observed In the 
matching of other substances, notably tome of the aniline dyn. 
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and afterwards correctiog for tbe water.'" Each degree of 
the scale is eqairaiect to 0‘155 per cent, oxy^bcmoglobin in 
the sample of blood tested, therefore 100 degrees represent 
IS'5 per cent; and determinations above or below that point 
will require the addition or subtraction of 0‘155 per cent, 
fqr each degree. It may be mentioned that Preyer" gives 
the average percentage of hemoglobin for women as nearly 
13 and for men 14. Dr. Angnstos Waller'^ has found 17 per 
cant, in the blood of tbe dog. Observation has sbovm that 
the mean percentage of basmr^lobin present in the blood of 
man in be^th containing 5,000,000 corpuscles per c.mm. (or 
100 per cent, of corpuscles) is represented by 100 degrees. 

4. Observation to be made in camera .—From the first it was 
foand that a reliable judgment between the two colours of 
tbe blood solution and of the standard when closely approxi¬ 
mated could not be formed unless tbe colours were observed 
through a tube so arranged as to shot off all side lights and 
other causes of distraction. The best results were obtained 
by using a long tnbe (If'ig. 16) resembling a microscope tube, 


Fig. 16. 



The Oamere Tube. 


blackened inside, and presenting below two circular boles of 
6 mm. in diameter, so as to include only a small but equal 
area of each of the colours to be combed, and encircled 
above by a diaphragm or collar which snields the eyes from 
tbe direct rays of the candle fiame. Tbe tube is held in a 
vertical position over the colours by means of a side-stand, 
and it may be adjusted to tbe required height so as just to 
avoid any shadow which may 1 m cast by the rays of tbe 
candle flame impinging on the lower end of it. A piece of 
green glass is let into the collar, for it was found that when 
the sense of colour appreciation was impaired from any 
cause, such as long and frequent observation, it was restored 
or was even intensified after looking at tbe candle for a few 
seconds through the green glass (Fig. 16). 

7^e avparatiu .—A few words remain to be said on tbe 
parts of the apparatus and how to use them. These are: 
(1) an automatic blood measurer; (2) a mixing pipette; (3) the 
blood cell and cover glass; (4) the sets of standard gi^a- 
tions; (6) tbe riders ; (6) the camera tube ; (7) the light; 


Inosrtyiimouttbiiputo(the work I mnctexpresstnjtndebted- 
ness to Mr. Moore of tbe Physiological Lskborstory of Unlrerilty 
College for bis valuable aid. 

u Die Blntkryatalle. 

An Introduction to Human Physiology, 1893, p. 35. 


and (8) a bottle of antiseptic fluid, tbe prickers, needles, 
and Aread. 

1. The avtomatie bJood measurer (Fig. 17 e) has a capacity 
of 6 c.mm. and fills readily by capillary attraction. It 
differs from tbe fragile capillary measurer hitbeito need in 
being made of stont glass and therefore serviceable, in being 
larger and more manipnlable, and in having the end which 
is presented to tbe blood well polished, so that all traces of 
blood can be entirely removed from It by tbe finger. The 
bore is dried ont before an observation by passing a needle 
threaded with darning cotton tbrongb it. Tbe handle is 
useful for stirring together tbe bl(^ and water in tbe 
blood-cell. 2. Tm mixing pipette (Fig. 17 d) is latFVided 


Fig. 17. 



The brnnogloblnometer. a, Standard gradations, t, Pricker. 
c. Automatic blood measurer, d, Uuing pipette, e. Blood 
cell and cover. 


with a rubber noule which fits over tbe polished end 
of the blood measurer and ensures the complete rinsiDg 
out of tbe blood with the first few drops of water. 
3. l%e bleod-eeU (Fig. 17 e) is of more than sufficient capacity 
to ensnre tbe complete liberation of the hemoglobin. It 
yields a blood-solntion of rather less than 1 per cent, when 
filled level with the rim. It is itself tbe measure of tbe 
amount of water to be added and it is quite easy to fill it 
accurately. 4. Thestandardgradation4(Yig.na)aseamDged 
as circular discs in two slabs—six in each—and they repre¬ 
sent tbe divisions of 10 degrees of the scale, from 10 to 120 
inclusive. 5. The riders' provide for the reading of tbe 
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degrees iDterreniDg between each of the standard grada¬ 
tions. When they are used the slip of colourless glass 
is placed over the cover of the blood-cell so as to balance 
the effect of the nsere layer of glass of the rider which 
is lud over the standard. Two sets of riders have been 
arranged — one suitable for physiological observation, 
to ensure the finer readings—e g., of one d^;ree; and 
the other, sufficient for ordinary clinical observation, 
to enable the observer to determine differences of 
2^ d^rees. For the reading of the units nine riders are 
reqni^ which are nonped into three slides. It should 
be premised that ^e value of the riders is neither 
the same in the two standards required for candle-light and 
daylight nor in the upper and lower halves of either standard. 
This want of oniforndty arises from the differences of the 
specific colour-corves in the two standards and in the two 
portions of each. In the six lower grades of both standards 
the value of each rider is double that in the upper six grada¬ 
tions. In the transition grades—the lowermost of the upper 
half and the uppermost of the lower half—this rule does 
not quite accurately apply, but inasmuch as the departure is 
constant in all observations, and is, moreover, slight, it may 
be disregarded for the sake of simplicity in using the riders. 
The daylight standard is less adapted to the finer readings 
than the oandle-ligbt one, because the value of each rider 
when need with it is doubled—i.e., number one rider 
becoming equal to 2 degrees in the upper of the scale 
and 4 d^jees in the lower half. Therefore, the candle¬ 
light standard is preferable for snob readings, and when 
it is used each rider has an equivalent value in the six 
stronger grades—Isl degree, and a doable value in the six 
weaker grades 1 = 2 degrees. For ordinary reading one 
rider only Is used—namely, that which is equivalent to 
8 demos in each slab of the standards. Therefore, each 
set of six standard gradations, whether for candle-light or 
daylight, has its own rider. When the blood solution is 
deeper in colour than any particular standard gradation, but 
4s overstepped by the rider, the mean between the two may 
be taken as the reading, and the same rule will apply when 
the colour of the blood is higher than the rider, but is not 
so high as that of the next standard grade above. Hence 
this single rider may be made to provide readings of 2 5, 5, 
and 7 5. 6. Tha camera tube. It bad already been pointed 
cut that observation should only be made tbrongb a camera 
tube, and the one which has been employed throughout this 
inquiry has been described. It is, however, perhaps somewhat 
elaborate for the ordinary course of clinical observation; 
therefore, one of simpler construction is provided which may 
serve this pnrpose and, being collapsable, will pack into 
a small compass with the other parts of the apparatus. 
V. The light. For observation by artificial light it nas been 
found that the sBoall-slzed wax candles known as Christmas 
candles are the most satisfactory in affording the most 
suitable intensity of light, and one, moreover, which is 
sufficiently uniform. The position of the cuidle is important; 
it should be such as to shed an equal light on the bmod-cell 
and the standard, and also suc't as to furnish a high light, 
«o that the flame should be three or foor inches aMve the 
cells. The distance most be regulated by the observer, who 
will soon learn how to adjust it to the best advantage, so 
that he may match the colours with greatest certainly and 
accuracy. The actual distance does not affect the reading; 
but when the candle is placed too near the points of observa¬ 
tion the illamination becomes too strong and is somewhat 
distracting, especially when the lower grades are under 
•observation, which require Irss degrees of light than the 
higher.. In daylight ^1 colorimetric modes of estimating 
hemoglobin are less or more nnsatisfantory. for they 
require a uniform de^ee and kind of light which 
cannot always be obtained when daylight is resorted 
to. The colour of the blood solution varies in a marked 
degree, according as the light is blue or white, or is feeble or 
waning, or is strong. Therefore, the candle-light standards 
are to tw preferred as being always available with a nnifotm 
light. 8. The aniiteptic fluid and pricier. Before every 
observation the pricker should be dipped into an antiseptic 
eolation that will not corrode the metal, and a little of the 
solution should be smeared over the part to be pricked. I 
prefer a mixture of equal parts of carbolic acid and spirits of 
wine. 

Sine to make an ohtervation .—The bore of the blood- 
measurer is first of all dried out by passing through it a 
needle threaded with darning cotton, and then the polished 
point Is presented to the dr^ of bh^ which flows, under 


the least possible amount of pressure, on pricking the inner 
side of the pad of toe finger or near the root of the nail. 
Care must Iw taken to see that the pipette is really quite 
filled, and if it has been necessary to le-apply it to the drop 
it sbonld be observed whether there is a break in the 
column of blood. Any blood adhering to eiiher end 
must be carefully wipM away with tbe finger. The 
rubber nozzle of tbe mixing pipette, charged with water, 
is adjusted over tbe polished end of the pipette, and 
the blood is washed into the blood-cell by pressing 
through the water drop by drop. Tbe handle of the 
pipette is then used as a stirrer, and the further addlUona 
of water are made to impinge on it, for it serves to 
graduate the size of the drops required to accurately fill 
tbe cell. It is in this way quite easy to do this when tbe 
observer catches tbe reflection of the light on the surface of 
the fluid, A final thorough mixing with tbe handle will be 
required, and perhaps another slight addition of water may 
be necessary to secure a level filling. Tbe cover-glass is 
then adjusted, when a small bubble is sore to form, a sure 
sign that tbe cell has not been overfilled. Tbe blood cell is 
then placed by the side of tbe standard gradations and tbe 
eye quickly recognises its spjxoxlmate podtion on the scale. 
Then the camera tube will more accurately define it. If ifc 
is found that tbe blood solution is matched in depth of 
colour by one of tbe standard grades the observation is of 
course at an end, but if it is observed to be higher than one 
gradation, but lower than that above it. the blood-cell is 
. placed opposite to tbe former and the riders are added to 
I complete tbe estimation. 

IT.—The Bamorytometer. 

The principle follomed .—Tbe method is based on tbe 
following facts -.—a. When a candle-flune is viewed throngh 
a glass tube containing water a transverse line of bright 
illamination is seen, consisting of closely packed, minnte 
images of tbe flame produced by tbe longitudinal fibrUlatim 
of tbe glass. In the process of drawing out tbe tube becomes 
minutely corrugated or fibrillated in tbe direction of its axis. 
The corrugations are extremely small, but they are easily 
observed when a tube U held before a flame and tbe structure 
of tbe glass Is examined by a pocket lens, when the corruga¬ 
tions are seen to produce ^ternate bright and shaded lines 
disposed in tbe vertical direction. Each corrugatitm 
acts as a lens, hence the horizontal line made up of 
a congeries of images of tbe flame. b. When some 
fixing fluid (such as Hayem's, or a solution of potassium 
ferrocyaoide, sodium chloride, Sec.) is added to blood 
the mixture presents a certain degree of opacity according 
to the amonnt of blood or of tbe fixing fluid, e. Tbe 
opacity thus produced completely shuts out of view the 
illuminated line, until, on diluting further, a definite point 
is reached, when it can jnst be detected as a delicate 
streak of light across the tnbe—tbe dawn, as it were, 
of the bright minute Images of tbe flame seen when tbe 
opacity is absent or is farther reduced. Repeated observa¬ 
tion has shown that tbe development of tbix delicate 
horizontal line by dilution with the fixing fluid selected is a 
very sensitive indicator of the percentage of tbe blood cor¬ 
puscles. This was shown in various ways ; for example, by 
the measure of tbe fixing fluid required to bring the line 
into view being always in proportion to tbe different 
quantities of the same blood experimented with, and there¬ 
fore in proportion to the number of tbe blood corpuscles 
present ac each observation. 

Tne apparatut. —Tbe principle jnst described has been 
made available for determining the percentsge of tbe oellnlar 
elements of the blood by mixing a definite measure of the 
blood with Hayem's solution in a graduated flattened tube. 
Tbe apparatus consists of (1) a graduated flattened tnbe; 
(2) an automatic blood measurer; (3) a mixing pipette; (4) a 
candle; and (5) a bottle of Hayem's eolation. 

1. A flattened tube (Fig. 18 c) bas been adopted because 
it was found that a round tube of each a diameter as to 
furnish the reqnired degree of opacity will only provide a 
sufficiently wide scale when a much larger quantity of blood 
is taken than is generally used for observation of tbe blood ; 
whereas when the obs^ation is made through the long 
diameter of a flattened tube it is not necessary to nse m<we 
than 10 c.mm., and the scale is lengthened in proportion to 
the redaction of tbe lateral area. A tube of 15 mm. in tbe 
long diameter end 6 mm. in tbe short diameter provides a 
goorl workable rcale of 12 centimetree for tbe determination 
of 125 per cent, of corpuscles. The dlvislonsSif the soada 
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represent 2 per cent, and they are sufficiently apart to allow 
the eye to read 1 per cent, or even less. 2. The autoinatic 
hlood meaturer (Fig. 18 a) is the same in construction as that 
used in the estimation of bsemoglobin, only its capacity is 
greater. 3. The mixing pipette 18^) is provided with 
a rubber nozzle which fits over the polished end of the blood 
measurer. 4. The candle should give a small fiame, for 
that famishes a more defined line than is obtained from 
a targe flame. The Bomll*sized wax candles known as 
Christmas candles are the best. A reduced gas-flame also 
answers perfectly well. 5. Hayem's Solutwa. It was found 
that each kind of fixing fluid famishes its own scale— 
Hayem’s’^ was selected as the most satisfactory. The chief 

Fia. 18. 



HsmocytoiMter. a, Blood-messurer. Mixing pipstte. 
c. Flattened tube, d. Mode of bolding tbc tube for obeerra- 
tlOD. 

advantages of it are that it is cleanly to use, that the 
corouscles are less affected by it than by other fixing fluids 
and may be examined under the microscope after the observa¬ 
tion has been made without fear of material changes, and 
that the reading undergoes no variation after the lapse of 
many bonrs--e.g., twelve—so that the blood may be washed 
into a tube and the observation may be made later if more 
convenient. It may be suspected, however, that the proteids 
of the plasma may be precipitated by the mercuric chloride 
present in Hayem’s solution, and thus a variable addition 
may be made to the opacity caused by the corpuscles. This 

S oint has been carefully tested with the result that it 
oes not present a source of fallacy. 50 c.mm. of the 
plasma separated from a blood containing 100 per cent, 
of corpuscles were washed into the tube with Hayem's 
solution, but only as far as the 20 per cent, mark, so that the 


TbeformnUls u follows i hjdrvgyrl perohloridam, grsmme 0*5; 
■odiioUorss, fcSuQme I'O; sodw lalphas, BnmmM bC; sous destlUata, 
SOOo.0. 


solution contained twenty-five times as mnoh of the 
as would be contained in 10 c.mm. of the blood diinted t<> 
the 100 per cent, mark ; and there was apparent the m«eat 
haze, so small, indeed, that it could not possibly be 
determined. It is therefore obvious that the proteids of the 
plasma do not increase the opacity induced by the fixing of 
the corpuscles by means of Hayem's solution. The determina¬ 
tion of the scale was made by the enumeration method 
extended to 120 squares applied to the blood of normal man. 
100 per cent, presents the generally accepted standard tS 
5,000,000 per mm. ; therefore, 60 per cent, is equivalent to- 
4,000,000, A:c. 

The method jrom the phytiological ttandpmnt. —The whiter 
corpuscles in a state of health do not affect the readings. 
The proportion of 1 white to 500 red, or one-fifth per cent., is- 
equivalent only ter one-tenth of one of the smallest divisions 
on the scale, and this is unreadable. 8o that were the white- 
corpuscles to increase to 1 in 250. such a rise would not 
appreciably affect the reading of the red corpuscles. Thc- 
normal variation of the white corpuscles therefore may be 
safely neglected. 

The method jrom. the clinical standpoint. —I have employed 
this method in clinical observation and found it not me^y' 
simple and time-saving, but useful. Apart from the leuco- 
cytbsemlc condition the white corposcle is not a source of 
interference. A distinction should be made between the- 
method of ennmeration and a volumetric method like this 
or like that of centrifugal separation, for the aim of the- 
former is to determine the individual corpuscle irrespectively 
of size, whereas that of the latter is to refer the collective 
volume of the corpuscles to that of the normal standard. 
Pathologically it is important to ascertain the siae of the- 
red discs, and, therefore, the microscopical inspection of the 
fluid is a useful addendum to the observation. So long a* 
the average size of the corpuscles is unaltered the method is 
comparable with that of enumeration, on which it is 
founded. But inasmnoh as that in certain cases may vary— 
e.g., the microcytes of chlorosis'* and the macrocytes of 

G miclous anosmia—the method should, strictly speaking, 
regarded as a volumetric one like that of centrifogu 
separation. It is highly probable that it is clinically 
advantageous to be able to estimate the corpuscles in any 
case by comparing them with the normal percent^e Tolozoe 
employed as a standard. Such an estimation will probably 
afford a true gauge of the aggregate corpuscular value of tbe- 
blo^ ; for it is the collective capacity of all the corpuscles, 
whatever their size, that is measured by the physiological 
standard. 

The mode of obtervaidon. —The pipette, previously dried out 
by passing through it a needle thr^ed with darning cotton^ 
having been accurately filled, the slightest traces of blood on 
the outside of the glass either at the ends or on the side are- 
very carefully wiped away with the finger. The rubber 
nozzle of the mixer filled with Hayem’s solution is then 
applied over the bevelled end of the pipette and the blood 
is thoroughly washed into the flatten^ tube. The amonnt- 
of the fi^ng fluid to be used in the first instance will be 
roughly su^ested by the previonsly made hiemogloluo 
estimation; if this afforded from 90 to 100 per cent, or more 
the dilution may at once proceed to the 80 per cent. mark, 
but if it yielded a lower figure the prelimicaij dilution 
should be smaller. The contents of the tube are then 
uniformly mixed by inverting the tube a few times witb 
the thumb over its mouth, care being taken on removing the 
thumb to draw it over the lip of the tube so as to restore a.<^ 
much as possible the fluid adhering to it. This procedure- 
should of course be repeated after every addition of the 
diluting fluid. The observation is made in a dark room or 
in a darkened room free from cross lights. The observer 
stands 10 ft. from the flame. In making the observation it 
is important to shut out as much as possible the diffused 
light of the candle. The most satisfactory way to do this is 
to place the lower end of the tube, with ite long diameter in 
a line with the candle, in the concavity between thumb and 
forefinger, so as to r^e as it were a frame for it, and 
then to bring this part of the tube quite close to the eye 
(Fig. 16^). The observer must look out sharply for tho 
first appearance of the transverse line of light which 
dilution brings into view, and the earliest indicatioiis 
are obtained by turning the tube on its axis when the 


So far the only discrepancy which has been met with betweco 
tfala method and ^at of enumeration has been ohaen-ed in chloroaii. 
In which when heavy microcytes exist the resdlnss of the tube ar% 
somewhat reduced. 
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liceSwill be caught first of all on the side. The .fioid is 
then added poiuc'i^ point until the line is jost apparent, 
when the long £aineter of the tnbe is directed to the 
dame. This indication is a very delicate one, and requires 
.a little pains at first in order to clearly recognise it without 
overstepping the necessary dilation, which of coarse brings 
it more definitely into view. The first difficulty is the only 
one, for when the earliest appearance of the line has been 
once observed it cannot fail to be afterwards recognised. 

There is, as a rale, a rather rapid transition between the 
total absence of the line qnite across the tube and the 
presence of it. Most observers will find no difficulty in 
defining their readings by stages of half a division—i.e., 
1 per cent. It is not necessary to hurry over each observe* 
tioo after adding more fluid and mixing op, for the opacity 
yemains aniform for several minates.‘* 

The methodfolloTved in ooUeeting data }’^—The blood of a 
large camber of healthy subjects belonging to the average 
well-nourished class has been observed by these new methods 
uith the view of ascertaining the influence of age, sex, and 
«tber general physiological conditions on the percentages of 
the corpuscles and haemoglobin; but I regret that the 
limited time at my disposal does not permit me to ase this 
material jost now. These rapid hsemometric methods have 
also been aj^Ued pretty widely to clinical work in order to 
determine the value of such observation in the general ran of 
cases, whether these presented the ordinary signs of 
ansmia or not. The data thus obtained have shown 
that an extension of direct observation of the blood is 
likely to yield usefnl results, for ofttimes it has demon- 
><tra^ the existence of moderate degrees of anmmia which 
had escaped ordinary clinical observation and which was 
sufficient to maintain a condition of low resistance and of 
^tal^ty of health apt to be referred to denntritioo of the 
nerve centres rather than to that of the blood; and it bos, 
■moreover, often shown that ansemia was not present when 
the general ^mptoms suggested it. Furthermore, it has 
•afforded evidence of the not uncommon occurrence of 
An apoplasmic state of the blood which is worthy of 
further observation and study. I again regret that the 
shortness of the hour admits not of more than mere 
passing references to the clinical side of this enquiry. A 
Urge portion of the physiological data has been derived 
from a long series of observations on the blood of two 
enbjeots, A. and B., the former twenty-seven and the latter 
fifty-four years of age. In both cases the corpuscles and 
hemoglobin have been determined nigbt and morning 
<for over seven months. Besides this long series of con* 
eecutive observations innumerable others have l^n made in 
■order to determine the effects of exercise, of digestion, and of 
various other physiological conditions on the percentages of 
fihe cofpoBcles and btemoglobin. The most important part 
of the physiological data was collected under the conjoint 
observation of my co-worker and myself while the subjects 
were placed in exactly the same physiological conditions. 
'The resolta were not recorded until cross-checked by each of 
os. There was rarely any discrepancy between us as to the 
ceadings; and when any did arise it was trifliug and 
was adjusted to our mutual satisfaction. This fact 
shows two things: first, the adrantage of two observers 
working together in making such observations as these, and, 
secondly, the smallness of the personal equation to be 
Attached to the methods employed. Besides the special 
experiments referred to, a series of consecutive hourly 
observations was made daring nearly three weeks in which 
(be ingestion of food and liquid and the output of urine were 
noted. Observations have also been made on animals. In 
the first instance, dogs were used ; hut it was found that the 
■thick hide renders these animals much less suitable for this 
kind of observation than man. Some satisfactory and reliable 
•obewvations were, however, made on the blood derived from 
<the veins on the outer surface of the rabbit's ear showing the 
■range of daily variation and the effects of oxygen and ether. 

The normal reading of the oorpueeles and hamoglobin and if 
ithe north of the eorpueelet .—One hundred per cent, normal 


IB Th« ooiputcles themMives .and the uniform distribution of them 
he observed as separate particles when, on turning the short 
•diameter of the tube towards Uie flame, the contents are examined by 
means of a pocket lens. As some may wish to use this apparatus, I 
hope that the llntoraeter Company, 6, Farringdoo.avenue, K.C., after 
settling certain technical details to secure unlformitv of pr^ucUon. 
will supply it. 

M In the collection of the pbyslologUml data I have had the able 
ooQperatlon of Dr, Bdgecombe of Harr jgate. Our conjoint results ha>'e 
yet appeared. 


corpuscies should contain bsemoglobin which reads as near 
as possible 100 per cent., so that when the latter is divided 
by the former the nnit obtained will represent the normal 
mean value of the corpuscles in hmmoglobin. The attempt, 
however, to bring the two percentages into accord has not 
been by any means an easy task because of the wide physio¬ 
logical variation which is continually taking place in both. 
The present readings cannot claim to be more than an 
approximation derived from a large number of observations 
in healthy subjects. The quotient obtained has been aptly 
denominated by Dr. Archibald Garrod “the worth,”and 
by Dr. Haig “the blood decimal.” *'* In health the average 
variation extends from 0 95 to 1‘05. It will be found that 
the actual readings of the corpuscles and bsemoglobin in 
health, whether in the same subject at different times or in 
different individuals, is a pretty wide one. In men the 
average normal range embraces from 95 to 105 per cent, and 
in women from 90 to 100 per cent. In either sex, and par¬ 
ticularly in men, a reading below 85 per cent., especially 
when the btemoglobin percentage is stUl lower, is as a rule 
distinctly subnormal. The determination of the corpuscles 
or of the btemoglobin alone is of but little physiological or 
patbolt^cal value. 

Normal variaiiont in the proportions of the chromooijtes and 
hemogloHn .—Six hundred and forty-nine consecutive night 
and morning observations in subjects A. and B. have 
furnished some interesting results in regard to the variations 
of the red corpuscles in their relations to the bsemoglobin 
and the plasma which occur in the course of twenty-four 
hours, from day to day, from week to week, and from month 
to month. The data derived from each subject corroborate 
those famished by the other. 

Night and morning variatUnu in the percentage cf the 
hemoglobin .—The most striking fact is the rise during the 
night and the fall daring the day. Taking the figures 
furnished by both subjects the rise took place in 90-5 per 
cent, of all toe morning and the fall in 884 per cent, of 
the total evening observations. 6'1 per cent, of the morning 
and 4 4 per cent, of the evening observations were equal. 
In 100 observations the night rise of basmoglobin was 
observed 90^ times and the nigbt fall only Hi times; and 
the day fall occurred 88i times, while the day-rise took 
place only 7 times. In both subjects the average night rise 
was 7-2 per cent., and the average day fall was 7 4 per cent., 
and the maximum rise was 20 per cent, and the maximnm 
fall 21 per cent. It was observed that when the bsemoglobin 
fell in the night and rose in the day the average rise and fail 
were much less than when it followed the rule of rising 
in the night and falling in the day, for then the average 
night fall was 2.1 per cent, as against 7 2 per cent, night 
rise, and the average day rise 2'7 per cent, a gai n st 7.4 per 
cent, day fall. 

The night and morning variations in the percentage ly the 
corpiueles was observed to be similar to those of the bsemo- 
globin, only they were not quite so decisive, in both sub¬ 
jects the morning rise and the evening fall being less 
frequent. The day fall was much more frequently observed 
than the night rise, the frequency of the former being 
74-9, while that of the latter was 68 5 per cent. Probably 
this difference indicates the influence of fluids taken 
during the waking hours. Moreover, the observations show 
that the corpuscles vary less than the hmmoglobin; for 
the difference between the night and morning and between 
the morning and evening observations is much smaller 
and the nnmber of the observations in which they do not 
vary at all is greater. Whereas the averse variation of the 
bsemoglobin in twenty-four hours is 7'3 per cent, that of the 
corpuscles is not more than 4'3 per cent., and whereas the 
bmmoglobin was without variation in 4'8 per cent, the cor¬ 
puscles were constant in 8'7 per cent, of the total observa¬ 
tions in twenty-hours. If it be accepted that the act^ 
number of corpuscles in the same be^tby subject remains 
pretty constant througbout twenty-four boars, it follows 
from these facts, that though the plasma is distinctly vari¬ 
able at different times daring this short period, it is less 
variable than the haemoglobin. These night and morning 


17 Transactions of the Rcwal Medical and Chlnirgieal Society, 
jl. Ixxv., p. 191. Uric Acid, third edition, 1B96. 

i» Over <K10 ob8er^•ation8 have been excluded because they were made 
ft fore the methods of observation were quite settled; tbty, bow^*er, 
lord the same conclusions as those yielded by the oljservatlous 
ere accepted. Therefore these conclusions ae to normal variations or 
le corpuscles and bicmofflobm may be said to be derived from over 
)00 obeen-atlons. [Since this was wHtten 150 further night and 
lomiog obMrvations have been made which afford the same results.] 
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variations of the corpuscles anu btemoglobin are in keeping 
with Lloyd Jones’s observations cn the specific gravity of the 
blood, for this observer found that, as a rule, it was higher 
in the morning and lower at night.^ 

Night and morning tariation* “fAr n-orth” of the chromo- 
eyU *.—The data furnished by the night and morning obser¬ 
vations show that in 74 per cent, of the morning observations 
“ the worth ” rises in the night, and in 73 per cent, of the 
evening observations it falls in the day; the average rise and 
fall (0 061 and 0 057 respectively) being nearly equal, but 
with a slight preponderance in the former. This average 
gain over loss of hemoglobin probably provides a reserve 
for variable calls upon it, when at times it is found to 
be above or below the mean. The subjects A. and B. 
have furnished data which entirely coincide in the in¬ 
ferences to be drawn from them in regard to the forma¬ 
tion and disappearance of hsemoglobin. The infiacnce of 
sleep apart from that of mere rest on the formation 
of haimoglobin has not been ascertained. Inasmuch, 
however, as observation has not shonn that the sleepless 
are particularly low in their “blood decimal,” though 
perhaps farther observations are required on this point, it is 
probable that the nocturnal rise of bsmoglobiu is mainly 
due to test—to the abeyance of functional activity and work, 
Opportnnities have been afforded of observing the effects of 
residing in town and country on “the worth.” During the 
period of observation A., who lives in the country, sp>eDt 
three weeks in London, and B., who lives in town, was in the 
country throughout September, October, November, and 
May. In neither ca«e did the blood decimal fall in London, 
and B.’s was actually higher during the five months be lived 
in town than it was in the four months he spent away from 
’ it. From these, and from other similar facts which have 
been observed, it is concluded that town life is not qnitc so 
tinfavonrable to “ the worth" among the well-fed class as is 
usually supposed. 

Inasmuch as the recent investigations of Neuski, Sieber, 
ScbuQck, and Marcblewski have drawn attention to the 
remarkable similarity between the chemical and spectro¬ 
scopic properties of some of the derivatives of btemo- 
globio and cblprophyll,^' it may be worthy of remark that 
though these oiganie pigments produced by animal and 
vegetable life very closely approximate at certain points, 
they seem to be developed under widely different physio¬ 
logical conditions, btemoglobin being generated during 
systemic rei^t and chlorophyll being the pr^uct of chemical 
activity having a complicated dependence on light. 

The day curve of variation is marked by 8^b^idia^y curves 
of fall and rise due to the digestion and absorption of food 
and by a steep decline which marks the last third of the 
waking hours. The data obtained before breakfast and ' 
lunch are, as a rule, of nearly equal value. 

Periodical variations .—The morning (fasting) observations, 
taken at a time when the blood is least influenced by food, 
fluids, and work, show that variations are apparent from 
day to day, from week to week, and from month to month. 
The average daily, weekly, and monthly variations in cor¬ 
puscles and bsemoglobin are close upon 3. 2, and 2 per cent, 
respectively. The weekly and monthly corpuscle value 
during the past three months has in both subjects steadily 
risen, especially in subject A.; but it is doubted if 
the data furnished by him in regard to variations in 
periods extending beyond one day are to be relied upon, 
for before his remarkable rise in corpuscle value took 
place a trace oflevl was detected in the drinking-water, 
although he afforded no signs whatever of lead poisoning. 
This leads me to remark that the extended use of btemo- 
metric observation during last summer enabled me to detect 
several cases of lead poisoning which had escaped ordinary 
recognition; and in every one of these cases the source of 
the poisoning was discovered. The cocsecutive observations 
extending over seven months do not provide data suffi¬ 
ciently extended to enable any reliablft conclusion to 


Journal of Pb.vBloloey. vol. vlU. 

Aceordiog to Schunclr and Marchlew«ki the anhydride of bemato- 
porphyrin, a Oerivative of bsiii'^lobln. difltirs from pbylloporpbydrin, 
a derivative of chlorophyll, simply in having thne atems more of 
oaygen; and, moreover, both these derivatives present the same 
ooibured solution snd practicallv Identical absorption sperira. “That 
the two series of derivatives, that of chlorophyll and that of hemo¬ 
globin, each playing an important part in the vegetable aod animal 
organism resi^iively, should so closely touch at one point is certainly 
a remarkable circumstance. In another respect the two series seem to 
be related. It is well known that the colouring matter of the hloud is a 
derivative of pyrrol. This ^pears to be the case with chlorophyll 
alao.”—Contribution to the Chemistrv of Chlorophyll, No. 7, Procera- 
taga of the Uoyal dociety, January, 1896, 


be formed as to the occurrence of cyclical or sessoul 
changes in the blood. In A.’s weekly cliart of hsuis- 
globin there are apparent six very regnlar and j«- 
nounced rises and falls, which point to periodicity in tte 
formation and destruction of bsemoglobin. This may, hov- 
ever, be merely accidental; and no such cyclical variatiw 
appears in the chart of the older subject, B. Menstruatiai 
has not yet been sufficiently observed from this etandpoiot \o 
warrant any definite statement of results. 

Variations in the corpuscles, hemoglobin, and oorpvtnkr 
value in animals.—120 daily observations in dogs and rabbits 
have shown that the daily variations of the blood in then 
are quite as great as in man; even though these aoimalK 
were leading the quiet and unvaried life of laboratory coo- 
finement. This fact derived from the rabbit is instmclire; 
for the blood in this animal being taken direct from a veb 
(of the ear) shows that the observed variaUons are due to 
actual changes in the blood itself and cannot be ascribed to 
differences in the amount of lymph which may be stored ia 
the tissues. 
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LECTURE I. 

Gentlemen,— The term “ strabismus ”—or, in plain 
English, “ squint "—denotes that condition in which a 
person looks straight with one eye at the object at 
ivhich ho wishes to look, while the other eye tow 
in some other direction. Used broadly it covert deva- 
tions of the eye of many kinds arising from many causes. 
In studying the c.auses we have to look beyond the 
mechanism of the orbit to the subtler mechanism of the 
brmn; to take into account the influence of hereditary sad 
congenital peculiaritiee as well as that of accident and 
disease of many kinds, and especially to regard the proews 
of natural education by which the rudimentary faculties sf 
the newborn child are gradually brought to perfection, ne 
subject, therefore, though belonging specially to oiAt&s- 
mology, has many points of contact with other branches w 
medicine and particularly with the diseasee of children, w 
its discussion will not be entirely foreign, I think, to tbs 
purpose which the generous founder of the logleby Le<^- 
sbip had in view. 

Strabismus involves two disadvantages—diaflgureroent^ 
disability. Fsclal expression depends much upon the aw® 
of the eyes. We establish a complete sense of mutual mi<iw- 
standing and sympathy with another person only when ow 
eyes are met by his or hers; when one eye only laeett 
own, while the other wanders off elsewhere, the senw « 
reciprocity is imperfect. But there is no need to ® 
this; caricaturists and writers of fiction, have don« w 
much already and have often associated obliquity of the ej® 
with obliquity of the morals, for which there is no 
tion whatever. Btm, it is right to say that th«e wjo 
through indifference allow a child to grow np with a sqww 
which might have been avoided are handioappiug 
heavily In the race of life. I have beard of one caseonJ^ 
related to me by Mr. Biokertoo, in which » 
advantage. A low comedian with an extreme dive^ 
strabismus applied to him for tjiatment and was cw® e? 
operation. Not long afterwards he came barA to i«7 
the loss of his squint had proved a great mis^itaae, tn 
whereas formerly his mere appearance on the s^e 
always provoke a laugh be had iiow to work bard 
raise a smile. But sirabismus is not merely a maim 
appearance. Every deviation of the eye. however 
involves a loss of true binocular visk», and it « « 
complex dieturbance of fonction ttiat the chief inter*** 
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the rabjeot lies. To-day I shall ask yoa to coosider the 
mechanism on which normal binocolar vision depends—not 
its details, bat its general arrangement and purpose. In 
my second lectors I attempt to point out the various 
wm in which this mechanism may be disturbed. 

Speaking broadly, and disregarding for the moment the 
functions of the cerebellum, we may say that the organs 
through which we deal with external objects are controlled 
on ea^ side of the body by the opposite side of the brain. 
For example, the right hand moves and feels, and the right 
ear hears, by virtue of its connexion with the left half of 
the brain. How is it with the visual apparatus ? Let us 

Fio. 1. 



IMscram showing arrangement of retina and optic nerves in 
(a; Ash and (t) man. The solid white portion Is the visual 
o^gan for the right side. 

look for a moment lower down in the animal scale. In the 
ood-flsh the eyes look directly ontwards to the right and to 
1 ?^* '*•) The right eye is ^e visual o^^ for 

tho right ciddy tb6 l6ft for the left* &Dd the optic B6r?6 from 
each passes across entire to the opposite side of the brain— 
a ooD^efce analogy with the band and ear in man As we 
ascend the animal scale we find the eyes coming roond more 


Fiq. 2. 



IHagimin showing conneslon of left half of each retina with 
lowsr (basal) and higher (oortioal) visual centres. 

^ more to the front, HU in man they look nearly straight 
f**^*^; (Fig. 1. i-) Each eye sees bo^ to the right and 
wtJwleft, the left half of each retina receiving tbe pioturee 
w objects standiog to the right and vice versa. In man, 
therrfore, the visual organ for tbe right side is uot the right 
^ but the pair of half eyes which lee in that direction, and 


this compound organ is connected like the right band and 
ear with tbe left side of tbe brain. This is true not of tbe 
retina only, but of tbe eye muscles as well, as we shall 
shortly see. Tbe connexion of the eyes with the brain Ls 
peculiar, then, if we regard tbe anatonwial arrangement, but 
considered in relation to function it is similar to that of the 
other peripheral organs. Bearing ♦■hi* similarity in mind, let 
us look at the arrangement of tiie visual apparatus a little 
more in detail, first tbe sensory, then the motor portion, r • 
Tbe optic fibres from tbe left half of each retina join 
company at the chiasma, constitute tbe left optio tract, and 
form various connexions in tbe left half of the brain, ^ese 
latter have been studied with infinite pains, but are not yet 
completely known. This much may be said with certainty : 
the optic fibres are connected, firatiy, with certain lower 
centres in the basal ganglia (chiefly the external geniculate 
body, the pulvinar, aod the anterior qnadrlgeminate body) 
and, secondly, with higher centres in the apex of the 
occipital loto. (Fig. 2.J Clinical obaervations have amply 
proved that tbe chief centres for conscions visual pet- 
oeptioos lie in the occipital cortex and that a lesion 
situated in this region or at any point in the course 
of tbe optic fibres between it and tbe chiasma, causes 
blindness in tbe corresponding halves of tbe two 
retinse—i.e., homonymous hemianopia (Fig. 3). I must 


Fig. 3. 



Fields of vltion in complete right hemlanopte Indlcetiog lemon 
heblod commusore on left side. 


remind you, however, that according to some authorities 
certain lesions and disturbances of tbe brain cause not 
hemianopia but "crossed amblyopia” — i.e., not half- 
blindness of each retina but whole blindneee of the opposite 
retina, and in order to explain this they assume that there is 
on each side of the brain another visual centre which is 
connected with the entire retina of the opvKMite ^e. Let ns 
glance at tbe evidence on which this doctrine of crossed 
amblyopia is based. It is of two kinds relating to lesions of 
tbe brain and to functional dlstnrbaaoes respectively. The 
clinic^ observations which have been oited to show that a 
Inain lesion has caused blindness in tbe opposite eye with 
none in tbe near appear to be Inooncluslve. Nothing 
short of an accurate map of both visual fields can be accepted 
as ^id evidence on tbU point, aod this is not fortbconmig. 
Patients soffering from bemlsmo^ are often not awate that 
both eyes are affected; if they uve blindness towards the 
right they tell ns that the right eye is blind, and there can 
be little doubt that crossed amblyopia has sometimes been 
reristered on a mere statement of this kind when hemian¬ 
opia was really present. The experimental evidence is 
mainly that put forward by Professor Ferrler. He found 
that destruction of the angular gyms in tbe monkey caused 
transient loss of vision In the opporite eye and convinced 
himself that this was not of bemiano^o type. But in 
judging of this experiment we must remember that 
even in toe fidd of vision oannot be aconratelj 

mapped witbont help from the patient, and that in tbe monkey 
it can hardly be eaner. Moreover, even in man bemianopia 
blinds a larger area in toe oroosite eye than In the near eye, 
for what we call tbe halves of the retina are not eqnal halves 
(Big. 3), and in the monkey the inequatito is presumably 
somewhat greater still. More important still, other experi¬ 
menters have f^ed to produce discoverable blindness by 
destre^ing the angular gyrus unless the injory went deep 
enough to damage tbe fibres of the optio radiation which lie 
beneath it, and in that case tbe resultwg blindness appeared 
to be of bemianopio type. 

On tbe other band, certain functional disturbances of tbe 
hysterical and reflex types are associated in rome cases with 
a loss of visioo which is not hemianopic. The field is not 
divided vertically, but is contracted concentrically all ronnd. 
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The line which limits it is not sharply defined hot uncertain 
and shifting, sometimes closing in wbile the patient is under 
examination, so that as we go round the field twice or more 
with the perimeter we get a spiral line which constantly 
approaches the centre. (Fig. 4 L.) This form of amblyopia is 
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yiMds of viiion (diagi-aininstic) in so-oalled “cro^sM 
niublyopia.’' Vnrtable conct-ntric contraction, unequal in 
thetwoeyos. The spiml line (I.) sliowb clusinK lu dtiriui; 
iixsmlnetloii witb the piTimeter. 

usually attributed to a disturbance in the cortical centres for 
vision. Now, when the two eyes are equally affected, as 
they usually are. this explanation involves no difficulty, for it 
is quite compatible wich a semi-decussation of the optic 
fibres; but when, as haj^pens in certain oases of hysterical 
hemianesthesia, one eye is nearly blind while the other shows 
only a slight peripheral contraction of the field (Fig. 4), it 
involves the assumption that the whole of each retina S repre¬ 
sented in the opposite hemisphere. Hence Charcot’s hypothesis 
of a completed decOssation, and the doctrine of crossed 
amblyopia. But is this amblyopia a direct result of cortical 
disturbance pure and simple 7 Is it not perhaps an indirect 
symptom, a retinal anmsthesia due to vaso-motor dis- 
tnrbwce 7 Looking at the question from the opbtbalmio 
standpoint there are, I think, some grounds for this view. 
The retina is constructed and nourished in such fashion that 
a general lowering of its nutrition necessarily leads to con¬ 
traction of the field of vision. To demonstrate this wc have 
only to press the eyeball moderately with the finger so as to 
retud, witbont arresting, the internal circnlation ; we get a 
lowered vision and a contracted field which much resemble 
hysterical amblyopia. Clinically we sometimes see cases in 
which similar symptoms are clearly doe to a reflex dis- 
tnrbancc of the circnlation in the eye; the blindness usually 
passes off, leaving the vision normal, but occasionally, after 
several transient attacks, it remains permanent and wc then 
find the signs of arrest^ circulation in the retinal artery. 
1 have published a series of such cases ; allow me to refer to 
one. A young married woman suffered many attacks of 
, transient blindness, sometimes with fainting, always with a 
tendency to faint. They were brought on sometimes by 
bnrry and agitation, as in catching a train, but most dis¬ 
tinctly by the use of a vaginal syringe. There was, she 
thought, a tender spot which the syringe sometimes touched, 
.and whenever this happened she felt faint and the sight 
failed. From one of these attacks of transient blindness the 
left eye did not recover; it remained permanently dark 
except just at the macula, and presented the usual signs of 
arrested circulation in the retinal artery. Here was certainly 
a reflex disturbance of the intra-ocular circulation, combined 
probably with a condition of depraved blood. The other eye 
remained amblyopic and sometimes went dark for an hour 
together ; it was obviously in peril. The patient was placed 
under the care of Dr. Malins, who found double pyo-salpinx 
and removed the ovaries and tubes. The remaining eye 
then quickly and permanently recovered. This was in 
1883. ao<l I beard not many months ago that the good result 
.is still maintained.' Taking all these facts into considera¬ 
tion, it seems possible that the so-called crossed amblyopia 
.may prove to be a reflex retinal phenomenon rather than a 
sign of disturbance in the cerebral centres for vision. 

1 will venture to carry this heresy a step further. In 
hemianopia the line which divides the blind from tho seeing 
area sometimes passes to one side of the fixation point instead 
of through it, so that the patient, to bis great advantage, 
retains his sight in the whole of the macular region instead 
of in one-half only. To explain this imperfect bisection it has 
been assnmed that the whole of the macula is represented in 
each hemisphere, so that its activity is maintained by either 


^ Ophtbalinlc icw, ISSt. i>p. 2 sad 144. 


in spite of a lesion in the other. This is the doctrine of 
crossed amblyopia in a diffeient amd less complete form; 
but surely if the whole of the macular region in each eye, u 
distinguisbed from the rest of the retina, Is represait^ in 
each hemisphere, it ought in hemianopia to be spa^d in a 
symmetrical form and it ought to be lowered in sensibility 
throughout by a lesion of either hemisphere (Fig. 5); but 
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Fields of visloTi such it« should occur in 

hemianopia If the uypolbesl-- of double repreeentatioD of 
(he macula were true. 

such fields are not found. The dividinfr line, when it spares 
the macula, usually takes an irregular direction and spares s 
portion of the periphery as well (Fig. 6.) An incomplete 
hemianopia like this would seem rather to indicate that the 
lesion has fortunately spared some portion of the visual 
fibres or cortex on its own side of the brain, and it is by no 
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Fields of vision such as actiutlly occur, presumably when certain 
tibren on the same side as the lesion are spared. 

means unlikely that the macular fibres have some advantage 
in this respect—that they escape when other less important 
fibres suffer. They are very numerous in proportion to the 
area which they supply, they are functionally the mort 
active, and they are the best protected by their central posi¬ 
tion in the tracts as well a.s in the optic nerves. 

At present, then, we may, I think, regard the doctrine of 
crossed amblyopia as unproved, and we rasy hope that those 
bewildering diagrams in the text-books which show the fibres 
from one retina, first making a semi-decussation at the 
cbiasma and tben ebang^ng their minds and re-uniting in a 
common centre in the opposite hemisphere, will turn out to 
superfluous. 

The motor mechanism of the eyes consists essentially of 
three parts : the muscles, the nerves which convey impulses 
to them, and tbe brain centres which issue the impulsM. 
Every movement, except inward and outward movements in 
the horizontal plane, requires the combined action of two 
or more muscles for each eye, and every impulse to one eye 
is accompanied by a simultaneous impulse to tbe other; it 
is evident, therefore, that the guidance of tbe two eyes from 
one point to another in the field of vision is a highly c(«n- 
plex act. The simple sideways turning of the eyes has bwn 
likened to the driving of a pair of horses, and if we imagine 
tbe coachman to be supplied with certain extra reins so 
coupled together that he can at pleasure turn his horses’ 
beads not merely to right or left, but upwards, down¬ 
wards, towards each other, or away from each other, 
and if we imagine him to have bands enough and skill 
enough to make every possible combination of tbess 
movements with hairbreadth precision, we can picture 
the way in which the brain centres control the eyes 
throngh the three pairs of nerves which actuate lh« 
muscles. As regards movements In the horizontal plnne 
their action may be illustrated by thU model (Fig. 7). Plew® 
observe that it docs not pretend to represent anatomicti 
structure — that is an extremely intricate matter; it « 
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merdj a working diagram to demonstrate the principle of 
bilateral coordination. The centre for conve^nce (C) tnms 
both ^8 towards the median line; that for divergence (D) 
awaj irom the median line ; the conjagnte centre on the left 
side (R) tnrns both eyes to the right, that on the right (L) 
both eyes to the left. For different purposes the same 
moBcles are actnated by different centres, and are differently 
associated one with another. In every case the impulse is 
bilateral—i.e., is issued to the two eyes simultaneously. 
Moreover, the impnlses here illustrated are associated more 
or less closely with others not shown in the model; conver* 
gence is associated with accommodation and contraction of 
the pupils, and to some extent with movement of both eyes 
downwards ; divergence with upward movements of the eyes 
and lids ; conjugate lateral movements to some extent with 
lateral rotation of the head. That these coordinated impulses 


Fig. 7. 



Model niustntlng bilstoral motor Impulses to the eyes. 3, 3, 
sod 6, 6, primary nuclei of the third end sixtu nerves ; 
C, centre for convergence; D, for divergence; K, for 
conjugete movement to the right; end L, to the left. 


spring from distinct foci or centres in the brun-substanca is 
BO longer open to question, for a lesion at a certain spot will 
abolish one form of bilateral movement and leave another 
intact, so that a given muscle, required in both, is at one 
moment paralysed, at another active, according to the nature 
of the attempted movement. Moreover, the experimental 
physiologist call forth one or other of these oompound 
movements by placing his electrode on one or other spot in 
the brain. 

As regards the exact positions of the various centres 
1 will not attempt to speak. I will only remind you ^t 
the motor centres like the visual centres are of two or more 
grades, the lower being in the neighbourhood of the corpora 
quadrigemina, and chiefly in the grey matter which forms 
the floor of the third and fourth ventricles, the higher in the 
cortex of the frontal lobe. The lower appear chiefly to supply 
the motive force, the higher to exercise conscious cootvol.* 
The sensory and the motor portions of the visual apparatus 
interact upon each other. No mechanism however delicate 
conld tarn the eyes swiftly and surely from one point to 
another without precise information as to the position of the 
print at which it is to aim. Here, as elsewhere, thionghont 
the body, sensation guides movement through channels 
connecting the sensory with the motor centres. Experiments 
have innved the existence of such channels. The electrode 
applied to a oeitain point in the visual area of the cortex 
Imuoss eye<movemenu in a certain direction: it excites. 


presumably, a visual impression, which, when conveyed to 
the motor centres, causes them to turn the eyes toward the 
point in space from which that impression would normally 
be received. In this way the actual position in which the 
retinal picture is reproduced in the occipital cortex has been 
to some extent determined. 

Such, very roughly sketched, is the mechanism by means 
of which we enjoy the faculty of binocular vision. Do we 
bring it with us into the world ready made, or do we make it 
each one for himself T The question has b^n much debated 
and has an intimate bearing on the causation of strabismus. 
Unquestionably, the infant is born with the visual machinery, 
including its chief coordinations ready made, but only in the 
rough ; if be is to enjoy the use of it he must complete it 
and make the fine adjustments for himself, and he must do 
this while the structure is still plastic and in the act of 
growth. Any iuterfcrencc with the education of the eyes in 
very early life is apt to leave a permanent disability. I^t 
me put before yon a few well-observed facts as to the 
development of vision in infancy. The newborn child * is 
sensitive to light at once, or at latest within a few hours; 
the pupils respond to light, and both respond when it falls 
on one eye only; the reflex closure of the lids under the 
sudden afhox of light is present also. The conscious percep¬ 
tion of objects and the response thereto, e.g., the closure of 
the lids when an object suddenly approaches the eye, is 
absent during the first few weeks. The first movements of 
the eyes, like those of the limbs, are purposeless; they occur 
sleeping as well as waking and have no relation to external 
objects. They are often clearly of the bilateral associated 
kind: both eyes turn to one side, or both turn inwards, 
assuming a position of excessive convergence which is indis- 
tinguisbable from squint. They are often asymmetrical, one 
eye making larger excursions than the other, or remaining at 
rest while tho other moves. Observe, however, tbat this 
asymmetry does not prove absence or abeyance of bilateral 
coordination. Such movements may be, and frequently are. 
produced in ourselves by the combined action of two bilateral 
impulses. For example, 1 am now looking with both eyes 
at a distant point. 1 place a finger in line between 
this point and the right eye and then look at it 
with both. Wbat happens ? The right eye remains 
directed as before, the left toms inwards, the movement is 
asymmetrical, but it is due to the simultaneous action of the 
centre for coovergence, and the conjugate centre for move¬ 
ment towards the right. Such movements in the infant 
show not want of coordinating mechanism but wont of 
purpose; the lower centres are acting uncontrolled by 
conscious perception in the higher. The movements in 
which absolute coordination is certainly wanting are just 
those in which it remains incomplete throagbout life—viz., 
the vertical movements of the eyes and eyelids. We can 
most of ns even in adult life contrive on occasion to wink 
with one eye only, and many can turn one eye upwards or 
downwards a little more than the other in order to neutralise 
the effect of a weak prism. Soon the infant begins to per¬ 
ceive the pictures on bis retina, and may as early as tbe- 
fourtb week begin to follow the movement of a bright object 
before his face. Purposive movements in search of objects 
lying to one side begin a little later. Horizontal movements, 
wbi^ are stronger thronghout life than the vertical, are 
learned first: a child of fourteen weeks has been seen to 
follow the oscillations of a clock pendulum, but not till near 
the end of bis first year does be follow the objects which be* 
drops from his band to the floor. Voluntary convernnee, as 
in watching the approach of an object towards the face, 
^ipeara about the third month accompanied by first experi¬ 
ments in the art of accommodating. A knowledge of dis¬ 
tance is learned gradually after countless experiments in 
grasping at things which are out of reach. Recognition of 
objects also is gradually learned; of faces about the sixth 
m<Hitb; of bottles, cops, spoons, and so forth about the ninth: 
by the twelfth month the child watches all that goes on 
in his neighbourhood. These observations show tbat we owe' 
the faoiffty of l^ocular vision, ae we owe some stiH 
higher faculties, partly to inheritance and partly to our own 
diligent use of what we inherit. 

For what purpose are the peripheral o^ans of vislon- 
dnplicated in the remarkable manner we have been consider¬ 
ing? Why not one eye for the right side and one for the- 
left, as in the fish I or, granting that an intelligent being 
does well to look forwards rather than sideways, why not one 

* See Die Seele dea Kindes, by W. Preyer, Jens, 1884. 
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* See chanter on Automsttem and Control, In Lloyd Morgan's Intio- 
duetlon to Comparative Psychology. 1894. 
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larg'd eje ia the middle of the forehead like the Cjclope 7 
The porpose ia that we may look at every object from two 
poiatsof view and thereby oompreh«Dd it better; ioother 
words, that the braio shall reoeive two different (dctores of 
the object and yet shall receive them in the same place, so 
that it may easily blend and yet compare them—lose and 
yet differentiate them. This process is learned in early 
infancy, and when learned is performed almost ancon* 
sclously; we hardly know that the mental picture is a blend 
of two retinal ^otores, or that the latter differ from each 
other. The fosion of ^e two pictores is promoted by the 
special sensitiveness of the maonla. The infant soon learns 
that he sees an object best when it is pictured simultaneously 
on the two fwaoMlM and he directs his eyes accordingly, 
bringing an identical point in each picture pnoisely to the 
central point of each maonla. So precise does ^is £za* 
tion beMme that a good observer has little diifiouKy in 
consciously directing bis eyes to either of two adjacent 
points, even where these are so small and so close 
tf^etber as to be only just distinguishable. The fasion 
of the two pictures as regards their outlying parts is a less 
simple matter. If they were exactly similar, like two prints 
from one negative, they would, of course, coincide through¬ 
out, but they are not so; they are two photognphs taken from 
different pmnts of view, and it is precisely their difference 
which gives the oompound mental picture ita special value. 
This ia well known to those who are familiar wi& the use of 
the stereoscope. Here is a very simple illustration. I look 
at this pencil while holding it a little to the right of the 
middle line and pointing towards me. The left eye sees it 
more sideways, the right more endways, than its fellow. 
The two retii^ pictures may therefore be represented by two 
lines of unequal length (Fig. 8). How can two pictores so 
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DlirimlUr retinsl pcturas of a rod held before the eyes to the 
right of the middle tine and pointing forwards. 

different be fused, and what sort of mental picture can they 
produce T Place them io the etereoscope so that the right 
«ye receives the one, the left eye the other, and the question 
is answered. For a moment both are seen in confusion; 
then suddenly they spring bother, as it were, and the con* 
fusion ceases; enwrienoe l^s ns that their discrepancy 
could only be produced by an object placed as the pencil 
was placed, and we see, not a long line or a short line on the 
flat paper, but a single line In perspective. In forming our 
judgment as to the position of the pencil, the motor appv 
ratus of the eyes assists the sensory; our eyes travel from 
one end to the other, and in so doing the left makes a greater 
excursion than the right; this differenoe in the movements 
of the two eyes con^ms the knowledge derived from the 
diffoence between the two retinal {uctnree.* In blending the 
constantly varying piotnxee which ^e two eyes re^vs we 
habitually disregard those portions whjse discrepant 
would otherwise confuse os. For example, I bold a finger 
at twelve inches from my face and ano^er at halt that 
distance; now, while I look at the further one, the nearer, 
if noticed carefnllj, is seen double, and vice vertA. 
Physiological double images of this kind are constantly 
before our eyes, they are &e discrepant portions of the two 
retinal piotures; usually they are unnotio^, but they are not 
unseen and they are not unused. They largely subserve 
our perceptions of distanoe and perspective. Here is a 
beautiful iUnstiation of the value of anrec<^ised doable 
images. The box (Fig. 9) rei^esents Heiing’s drop test in 
a sugbtly altered sbi^. Across it, near tiie far end, is 
stretched a white thread with a knot at its middle pc,'nt. I 
look into the box with both eyes open and fix my attention 
on the knot. assistant drops a white bean tbrougb the 
box, either in front of, or behina, the thread. I van say with 
oertitinty eveiy time whether it passes in front or behind. 
Now, if 1 shut one eye I see the bean pass as before, but I 
have DO idea whetiier it posies in front or behind. When 

* 8m JevsI.Blnoouler vision InItereletloatoSUibiUBiu. Helmholts's 
VestinhrUt, sbstraot ia OpbUwIaiio Review, vol. xl., October, 1802. 


both eyes are used, the bean, being nearer or fnrtheraway 
the point at which I am looking, is seen doable; if h 
is nearer the image belongiog to the right eye standf to the 
left, and vice vend —in o&er word:}, the ima^ are sromed; 
if it is further they are not cross^. Now please obsem 
that in this experiment one is not conscious of Sjeein; doubis, 
yet tbe two images are not only leoeived by the yercipisot 
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A ooDvenlent form of Hering'a drop test for tbe presence oS 
blnoonur vision. 


centres but are differentiated the right from the left, and oe 
the Information thus obtained one judges oorrectlj as to tbs 
poeltionof tbe bean during its momeutary transit throu^ 
tbe box. This Is a very delicate test for tbe presence or 
abeence of true binocular vision. 

And now, lest it should be supposed that these phencmsoa 
of single and doable vision, though interestiog as questiciis of 
phydologioal optics, have do l^riug on practii^ work, I 
will conclude mth an application and an actual case. Tbe 
model (Fig. 10) represents tbe two eyes and the object st 

Fia. 10. 



Model showing dlsplscement o( retinal tmsge by means of a prism. 

which they look—a lighted candle. Both eyes being properly 
directed &e candle is pictured on tbe maonla in each. If 
either ^e were to deviate the picture in it would be dUplaced 
from the and tbe patient would see doable. This be 

habitually avoids. Now we can displace the image and pro¬ 
duce double vision artificially by placing a prism before ons 
eye. What happens then 7 Tbe patient instinctively moves 
bis eye in order to briog tbe tnacnla to tbe imam and get 
rid of the doable vision. He does this involuntarily or even 
against his will; he cannot help doing it. This is a useful 
test for vbftiw blindness. If tbe eye moves behind tbe prisD 
and again when the prism is removed it is no use hU telling 
OB th^ it is blind. A few months ago a prisoner awaiting 
trial for burglary with violence awoke one morning blind 
in both eyes—so he said. Tbe prison surgeon bad no doubt 
thg t he was shamming, but wanted positive evidence one 
way or the other, and we examined bim together. Tbe 
rfMT, declared hiiuelf to be quite dark in both eyes and acted 
the part of a blind "Mm fairly well, overdoing it a little. 
The pup^ were already under atropine and comd therefcn 
give no evidence as to the light reflex. A lighted candle was 
placed before bim in a dark room. He was not required to 
'* l<wk ” at the candle, being nominally blind, but the candle 
was plac^ alMUt where be appeared to be looking. A 
prism was then placed before one eye, its base inwards; 
i istantly tbe eye moved outwards. The prism was removed 
a'.d the eye moved inwards. Tbe man was told that hit 
hiinilniMii would ceitaiuly disappear as quickly as it came, 
and he probably understood that the fiwd would get him 
into more trouble if persevered in. His sight was soon 
restored. Now, if this mao could have carried his bHndness 
into the dock a merciful judge and jury would not im¬ 
probably have felt that a higher tribunal had already visited 
him with a heavy punishment, ot at least that he was 
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incapacitated for farther crime, and have dealt leoieatlj 
with him. • As a matter of fact, he wae a particolarly daring 
ud daogeroas criminal, and ha4 attempt^, daring a former 
imprisonment, the life of the prison sorgeon. He received 
a lone eentence. This case, of coarse, was somewhat excep¬ 
tional, but 1^ qaestion whether the two retinal pictures are 
properly blended in the brain arises not only in connexion 
with feigned blindness bat in many common conditions. 
Id my next lectare I shall have to point oot its importance 
in relation to the caases of strabismas. 
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Gbntleuhk, —There are at present in the hospital in my 
wards two anusoal cases of hernia which are worthy of 
special mention from a clinical standpoint in that they both 
illustrate the fact that nature is occasionally able to effect 
a core without the intervention of su^ery. They are 
exceptional, cases and not typical either in their clinical 
history or in the line of treatment adopted. Although the 
results have been satisfactory, yet I shall conclasively prove 
to yoa ti^ these patients have'not attained their present 
favourable conditions without considerable risk to their lives. 
Id the former of, these an irreducible femoral epiplocele 
became atrangnlated, and' when seen and admittol to 
hospital gangrene of the hernial contents and adjacent skin 
was present with marked 'toxEemio symptoms, whilst in the 
latter a more chronic process of inflammation had been going 
on for years between the sac wall and an irreducible portion 
of omentum surrounding a prolapsed and elongated vermi¬ 
form appendix, leading finally to the shutting off of these 
structures from the general p^toneal cavity. In one, then, 
the process has been acute and the danger great, and in the 
other chronic, bat the risk, though less, has still been 
considerable. 

Case 1.—A woman aged fifty years was admitted to the 
Ward of King’s ColIeM Hospital on Jan. 3rd, 
Iw. Three weeks before admission she first noticed 
a lump in the groin on the right side as the result 
of a severe attack of vomiting brought on by excessive 

• She continued to work, however, till two 
toys before admission, when the swelling became larger, 
much more painful, and the skin over it was red nr»H 
tauder. On the following day it burst, and gave exit to a 
quMtity of foul-smelling fluid, which the patient described 
M like s tinking onions. On admission she presented sym- 
^ms of toxmmia, an anxious countenance, a dry and fur^ 
wngue, and a small, rather hard pulse. The temperature 
^ normal. There was nausea, but no vomiting, and, indeed, 

^ ® that she had not vomited siime the swelling burst. 
Absolute constipation had been present for some days. In 
^ twht groin a little above the saphenous opening there 

T?* slough protruding through an oval aperture 
in tee bUo about two inches in diameter. It bad the charac- 
^pearance of dead omental tissue, and from its 

* quantity of offensive sero-pua could be squeezed 

^ ^ appearance of fteoal escape and no 

gwem abdominal tension or tenderness. The soft parts in 
m ^ of tho woQod wore rod Rod coddouitoiiBs 

omitee Absence of any of the graver symptoms a diagnosis 
jJ^Kilated,omental hernia was made. The wound was 
with iodof(^m and charcoal poultices applied, 
riuid diet in small, quantities was ordered, and the bowels , 


were not opened until the third day, and then by an ctiema. 
The patient made steady progress, the- sloughs separating, 
and the wound gradually healing. - 

The chief points of importance to be - noted in this case 
are: (a) the modified symptoms which are exhibited when 
omentum alone is strangulated and the bowel not in¬ 
volved ; (() the localisation of the destructive and inflam¬ 
matory process to the hernial protrusion and parte Imme¬ 
diately around; (c) the source and nature of the septic 
process in the omentum; and (d) the treatment of the case. 

Unquestionably, the occurrence of a pure strangulated 
epiplocele is rare, and your text-books give but little informa¬ 
tion on the subject, the symptoms ascribed 'to this condition 
being mainly those which wse when the ght is also involved. 
Vomiting commenoing with the contents of the stomach and 
gradually becoming fscal, abdominal distension, j w-in radia¬ 
ting from the umbilicus, a quick and so-called wiry pulse, ah 
anxious countenance, a dorsal decubitus with the thighs and 
legs flexed are the cardinal features of such a case. Oonsti- 
patioD may or may not exist. Such conditions are consider¬ 
ably modified, however, and some of them absent when 
omentnm alone is involvied. The vomiting may be alight in 
amount and is seldom persistent, rarely faecal. Peristalsis, 
although somewhat hampered, is not arrested, consequently 
constipation need not be present. In short, all tbe symptoms 
are of a milder type, and hence it frequently happens that 
the existence of strangulated omentum is not recognised for 
some days after its incidence, particularly }n wotheh where 
there is a natural disinclination to mention anything that 
would necessitate an examination of the' groins. It is, 
therefore, very important to put the 'question very decidedly 
as to the existence of any unusual or recently formed sweU- 
ing in this region or at the umbilicus. Again, it must not be 
forgotten that an-irreducible omehtal hernia may at any 
moment become complicated by the intrusion into tbe sac 
of a knuckle of inteMtifie, which not only becomes itself 
strangled, but also determines the occurrence Of - similar 
changes in the omentum, giving rise then to all the 
characteristic signs of acute obstruction. Moreover, it not 
inf^uently happens that a similar train of symptoms may 
be induced when a large amount of omentum becomes pro- 
I truded and adherent or strangled, causing at the same ume 
excessive traction and angular'kinking of tbe large bowel, 
probably at the mostfixed portion—viz., tbe splenic flexure. 

The local signs of a strangled epiplocele diner in character 
from those which obtain when bowel is involved. In the 
latter a rounded, tense, tender swelling can usually be fdt, 
devoid of impulse and irreducible. Ou tbe other band, the 
oinectal swelling is soft and doughy, but painful and irre¬ 
ducible. Tbe amount of fluid in the sac varies considerably, 
being usually scanty. Such a swelling in tbe femoral region 
has frequently been mistaken for an inflamed lymphatic ' 
gland or an acsumulation of fat, but tbe fixed base and tbe 
inability to define the margins of tbe saphenous opening 
should prevent a mistake in diagnosis, and taken with the 
other symptoms should suffice to iudnee tbe surgeon to make 
an exploratory incision. When tbe patient whose case we are 
now reviewing first came to tbe hospital these earlier and ' 
more typical phenomena had been superseded by those of 
local infiammation and gangrene, tbe. result of bacterial ‘ 
infection. It was abundantly evident from an examination ' 
of the surrounding parts bow nrdlent was the local action 
which was here at work, and yet it is instructive to note how 
rapidly and efficiently nature bad succeeded in sealing off 
the general peritoneal cavity by a plastic effusion, which wsis 
of sufficient vitality to become rapidly, vascnlarlsed and so 
withstand tbe extension of the destructive process. 

As to tbe source of this infection there is room for specu¬ 
lation. It is certain that tbe putrefactive changes com¬ 
menced from within and spread outwards ; but the mere 
of omentum being strangled does not in itself determine a 
putrefactive change, as is often exemplified in the operation 
for the radical cure of hernia, where we are in the habit of 
rttuming large masses of ligatured omentum without risk.- 
One is, therefore, driven to the conclusion i that an anto- 
Infection of some kind or other must have occurred in this 
case, probably due to tbe migration of bacilli.from the 
neighMuring coils of gut, either kinked or. .restricted in 
movement by the.tracUon of the incarcerated omentum. 

In deciding as to the immediate treatment to be adopted 
one naturally asked the question whether or not any strangu¬ 
lation of tbe intestine was present. The local e^d general 
conditions of the woman gave a decided n^ative to thU 
query. Grants that no portion of.gut was implicated, it 
bb2 
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was obrioTUly undesirable to interfere with the process of 
nature beyond assisting in the removal of the necrotic tissue, 
for any incision made with a view of relieving the constric¬ 
tion would necessarily open up the barrier existing between 
the healthy and infected regions, thereby exposing ^e patient 
to the risk of general peritonitis, whereas, if the necrotic 
tissue was allow^ to separate or was scraped away, every care 
being taken to disinfect and purify the locality, one might 
reasonably anticipate a favourable issue, even if it involved 
the fixation of the omental stump to the abdominal parietes. 
If after the wound has healed the patient should complain 
of pain and threatening obstructaon from restricted peristalsis, 
an operation for the relief of the deep adhesions can be 
resorted to under more favourable auspices. 

Case 2.— A woman aged six^-two years was admitted to the 
Wigram Ward on Jan. 2nd, 1896, suffering from a large 
irreducible femoral hernia on the right side extending 
upwards and outwards over Poupart’s ligament. The origin 
of this protrusion dated back to a confinement thirty-eight 
years ago. She has occasionally worn a truss, but at variable 
intervals has bad severe attacks of pain localised to the 
hernial sac and evidently due to a limited peritonitis. The 
tumour has increased in size considerably during the last 
seven or eight months. On admission it was hard and 
irreducible, but not tender to the touch. She has also 
suffered much from general dyspepsia and attacks of 
vomiting. On operation I found adherent to the sac a 
large mass of omental tissue which bad undergone a 
sclerotic change as the result of the repeated attacks 
of inflammation; it was completely shut off from the 
general peritoneal cavity. Running through the centre was 
a tubular body, which proved on dissection to be a long 
vermiform appendix. This and the dense mass of omentum 
were removed on a level with the femoral opening and the 
wound healed in a few days. 

In comparing this case with the other 1 would again 
remind you of what I stated at the beginning of the lecture— 
viz., that nature bad here effected a cure before I interfered, 
and that the operation merely consisted in removing a snper- 
fluous mass of changed omentum and the appendix, which 
bad long since been i.solated from the abdominal cavity. 
Indeed, so firm was the plt^ging of the femoral canal that 
it was not necessary to distnrb it in any way. At the same 
time it must be evident to yon all that this woman was for a 
long time in very considerable danger with a prolapsed 
vermiform appendix in addition to the omental protrusion. 
At any moment a coil of gnt might have passed into the sac 
and led to strangulation, or a similar condition of acute 
obstruction might have Inien induced by kinking of the gut 
from dragging or twisting of the omental connexions. 
Again, the prolapsed appendix might have become acutely 
inflamed, altboogb this condition is extremely rare. 

The presence of the vermiform appendix in a hernial sac 
is not a common occurrence, althongb not a few cases have 
been recorded. Personally, although I have operated on 
hondreds of cases of hernia I have not met with this condition 
more than half a dozen times. Some years ago I was called 
in by Mr. Alfred J. Bell of St. John’s Wood to operate on an 
old lady over eighty years of age who was suffering from 
acute strangulated femoral hernia, and I there found the 
appendix in the sac in addition to a coil of intestine. The 
removal of the former and the usual operation of radical 
cure were followed by an uneventful recovery. No doubt in 
this latter case the appendix had been the fint tenant of the 
hernial sao and had paved the way for a prolapse of the 
bowel, which had subsequently become strangulated. In the 
former case no coil of bowel happened to become involved. 

In conclosion, I must repeat tliat these two cases are of a 
very exceptional character and most not be looked npon as 
in any way typical of the ordinary run of cases of incar¬ 
cerated or strangulated hernia wibli which you will have to 
deal in yonr practice. 


Wigan Medical Society.— The ordinary meet¬ 
ing of this society yr&s held on June 4th, Mr. C. R. 
(fraham, President, being in the chair.—Dr. Judson S. 
iiury, assistant physician to the Uanebester Royal In- 
tircoary, read a i^per on the Diagnosis of Functional from 
Organic Disease of the Nervous System.—A discussion 
followed, in which Hr. Hugh E. Jones, Mr. Cowan, Dr. 
li. P. White, Mr. Benson, and the President took part.— 
A cordial vote of thanks was passed to Dr. Bury for able 
papM.—Dr. Bury repUed« 


A CASE OF CONFLUENT SMALL-POX IN 
A LASCAR. 

By ALEXANDER MACPHAIL, M.B., C.M.Glasg., 

DBMOKSTBAIOB OT AXATOKT, OLASOOW USmOtSITT. 


* The following notes, chart, and drawings form the record 
of a case of confluent small-pox which ran its coarse to a 
fatal issue on the high seas between the ports of Colombo 
and Suez, and are mainly interesting from the fact that a 
complete record of such a case is not often obtainable, the 
patient having been one of a Lascar crew. A secondary 
interest attaches to the record in that I was at tiie time 
surgeon on board the ss. Clan Macienzif, and had not (se- 
viously seen a case of small-pox, so that the diagnoeiB had 
to be made and the case conducted without such aid a« 
anyone familiar with the disease might d^ve from early 
signs ; and it was only determined after a careful etudy of 
the notes t^en from day to day, which are given below, 
together with some remarks on the chief points of interest. 

On Sept. 18th, 18M, a ma-n aged thirty-five years first com¬ 
plained of headimhe and pains in the back and limbs. Tbe 
skin was hot and dry. The temperature was scarcely 
febrile in the mondng, but reached 101° F. by the evening. 
He was given quinine in ten-grain doses. On the 19& 
the temperature was steadily rising; there was profuse 
sweating, The pains were general and more severe. Tbe 
patient was also suffering from depression and sleeplessness. 
On the 20th the fever was more marked and the pain lees. 
There was severe vomiting shortly after a dose of quinine in 
the morning, and phenacetin was substituted. Tbe vomiting 
reappeared several times in the course of a few hours. On 
tbe 2l8t, although there were symptoms of greater ease, the 
morning temperature rose still higher, with a fall of 2° after 
exhibition of phenacetin again at midday, when tbe patient 
drew attention to a few spots on his forehead, like 
ordinary pimples, but hard, while a few similar spots were 
felt on the right cheek. These were not regarded as of mneh 
importance, and no rash oonld be seen ; but on the evidence 
of continned pyrexia and inexplicable fits of vomiting the 
patient was Isolated, disinfectant measures were adopted, 
and the temperature was takeu more frequently. On the 
22 ad distinct papules appeared all over tbe body, with very 
slight signs of congestion, but in almost aU cases givine a 
“ shotty" feeling to the touch. Tbe temperature reached a 
crisis at 1044° in tbe afternoon and fell again towards 
evening. Isolation and disinfectant measures were more 
strictly enforced ou the first suspicion of small-pox. On the 
23rd there was a decided lysis of the temperatmre almost to 
normal, with slight exacerbation in the afternoon. Tbe 
symptoms were much relieved, and the pnlse, though not 
notably accelerated previously, became almost normal in 
number and fulness of beat. Tbe eruption was stiU 
nondescript, some of tbe spots showing an advance towards 
breaking and scabbing and others to sorface hlackening. 
On the 24th the temperature was still oscillating at 
the lowest febrile degree. Tbe individual spots were 
more prominent, broader, and fiat, and dnU chocolate in 
colour. (See Fig. 1.) Sleeplessness was also present 
for which bromide of potassium was exhibited. On 
the 25th the morning temperature was normal, but febvile 
again at night. Delitinm was very marked daring tbe nigd^t. 
the emption assuming the above-mentioned characters all 
over. Acupunotnre of the fiat elevations revealed serous 
fluid contents. There was slight oonfiuence on the fo r ehced 
and cheeks, tbe lips and tongue were swollen and marked by 
distinct papnles, and one or two clear vesicles were seen on 
tbe sides of the tongue. On the 26th tbe temperature was 
oBCillatii^. There were a few distinct pustules on tbe face 
and in tbe fold of the groin. The whole face was much 
swollen and ^e pulse became rapid and thin. On the 27Ui 
the temperature was increasingly febrile and the pulse was 
112, we^, and dicrotic. Noisy and incessant dehrium was 
present, the spots sJl over tbe body becoming pustolar (Fig. 2). 
Tbe ey^i^ were matted with pnrulent matter and there was 
a disebtt^e from tbe nose. The patient showed great thirst. 
The urine was very ooncentrated. Zinc powder and p^ 
chloride of mercury lotion were applied externally, while 
digitalis and stimulant were given intemaliy. On the 28th 
all the symptoms were less severe in tbe morning and 
throughont the day; the poise, although weak, was less 
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rapid; the temperature waa 99'8” in the momio^, rUiag 
again daring the afternoon; the delirium waa gone. Death 
took place anexpectedly at night, the patient having spoken 
cheerily to his cornices through the partitions a few 
minatee previously. 

ilnuavli.—The duration of the period of Incubation can 
be very definitely fixed, as the patient had been, on his own 
information, in direct contact with a case of small-pox on 
Sept. 5tb and 6th, his own initial symptoms appearing 
on the morning of Sept. 18th. During this time he had 
never complained of any indisposition, ^though the captain 
had remarked on a drowsiness and inactivity quite unusual 
to the patient. The first complaint was made in company 
with three other native servants who had got s wetting the 
previous night and had thereafter gone to sleep for a few 
ho^ on the saloon floor in order to be at band when the ship 
arrived at Colombo. They all complained of symptoms 
which at once sn^ested the early stara of an attack of 
^fue—viz., headache, pains in the back and lower limbs, 
and hot, dry skin, the temperature, though above normal, in 
no case bebig febrile as yet. Malarial fever, or simply 


of the exantheu. This was interrupted on two occasions by 
phenacetin, which produced a transitory fall. Coincident 
with the outbreak of the papules all over the body a distinct 
lysis set in, the temperature becoming almost snbfebrile in 
toe coarse of twenty-four hours, and, oscillating there fortwo 
days, on the morning of the third day reached normal. The 
secondary curve, which began to develop on the gama day. 
although intennittent, showed a steady rise, reflecting the 
process of postulation and consequent blood-poisoning. The 
pulse in the earlier stages presented no feature out of pro- 
portion to the degree of fever present, and only when the 
secondary fever set in was there any notable feature ; then 
its rate increased as its strength diminished, its character 
becoming distinctly thready. These qualities were markedly 
ct^ged by the administration of two doses of fifteen 
minims each of tincture of digitalis and some stimulant. 
From an early date the exanthem was r^arded as significant 
of a specific fever, but, in the absence of previous experience 
of small-pox, was not for some time confidently held 
to indicate the presence of this disease. In tbe e<arly stage 
the spots were distinctly “sbotty,” but might have x»asfied 


Fig. 1. 



Fifth dsy of miptlon: vesieuUr tUge. 

“fever,” as it is called by them, is always smouldering in .a 
Lescar crew, and as simile causes bad accounted for several 
well-marked oases in the previous voyage, tbe diagnosis of 
malarial fever was considered secure and the routine treat¬ 
ment—by quinine sulphate in ten-grain doses every few 
hours—was adopted. The relief foUowing the exhibition of 
quinine in all the cases, with this single exception, seemed 
to justify this diagnosis, and it was fully anticipated that 
this case too would soon subside under its infinence. On the 
contrary, the temperature curve was still rising (altbougli 
unattended by any new symptom) on tbe second day, and 
continued so till the morning of the third day, when severe 
vomiting and retching set in. This was at first attribnted to 
tbe usnm dose of quinine, but in spite of phenacetin having 
been substituted it came on several times during tbe day and 
vas seemingly independent of any stomach irritation, tliero 
being only a slight emesis of bile-coloured fluid, pointing rather 
toa coDBtitDtional cause, associated no doubt with the invasion 
of tbe disease. Tbe temperature chart gradually evolved a 
curve resembling that typical of small-pox, a somewhat 
abrupt rise from normal to 104*4”, which crisis was reached on i 
fbe fifth day of illness and one day after tbe first appearance I 


Fig. 2. 



S<’vei)tb day of eruption: pustular vtagr. 


except for the absence of a distinct “core” as ordinary 
I pimples. The rapidly increasing area over which they l)Cgnn 
to appear .-ind their transition into flat, hard elevations, 
mostly without any manifest congestion, led to a <'.rosR- 
examination of the patient as to bis ever having seen a 
similar eruption. He said he bad. and waa sure that it waa 
a certain disease common among natir(!>.s of India, to which 
lie gave the name “ hoom,” but which I have been unable to 
identify ferther than that it is sometimes used to <iescrlbe 
chicken-pox and is more loosely applied to many skin 
affections. When asked if he was familiar with small- 7 X>x 
the important fact was elicited that he had been staying fde 
a few days, when the ship was lying at Calcutta, with au 
uncle stricken with small-^x there, and, in entire ignorance 
of any theory of infection, had been in constant communica¬ 
tion with him as with any ordinary invalid. Though im¬ 
portant this wa.s not regarded as conclusive proof, fi'r until 
it had assumed the characters shov'n in Fig. 1 the eruption 
(lid not seem to conform to the usual description of a smi^l- 
pox ve-icle ; indeed, it did not suggest the. presence of Qui^ 
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ftt all, bat presented a sligbtl 7 elevated, asauUy oblong 
surface, qaite Arm to the touch and of a dull chocolate 
colour. Other characters common to the small-poz 
ezanthem were, however, present—viz., distinct depres¬ 
sion as if from drawing together of the centre In some 
cases, in others a softening of the surface with scabbing, 
without any evidence of the usual cycle of vesicolation 
and pustuiation. Distinct vesicolation such as is suggested, 
to quote any one of the recognised authorities, by 
the description “ bemisphericnl in form and opaline in 
appearance’" was not manifestly present, and, as many 


other indications pointed to the eruption being that of small¬ 
pox, proof of vesiculatioo was sought for by puncture of one 
of these flat elevations ; the result was the escape of a small 
amount of serous fluid removing all doubt of tbe condition. 
Previous experience might have led to the same conclusion 
at an earlier stage, but as tbe decision of the true nature of 
tbe case was one of immense importance to the ship's com¬ 
pany it was delayed by the outlook for such a condition as 
tbe common description of vesiculation had snggested. 
Subsequently confluence of these areas and tbe appearance 
of postulation took their usual courFc, producing the appear¬ 
ance seen in Fig. 2, the only additional fact worthy of 
remark being tbe presence of black scabs among the pustules 
indicating unusually speedy maturation here and there. The 
prognosis was not at nrst grave, tbe only disturbing factors 
in tbe early stages being the great tropi<^ beat both by day 
and night and the early appearance of delirium. Tbe 
extensive confluence in the later stages indicated a serious 
outlook. Curiously, what appeared to be tbe turning-point 
towards recovery must have been a flnal straggle on the part 
of nature, for on the day preceding his death the patient 
bad for tbe first time expressed himself as “getting letter.” 
and his general condition bad, moreover, apparently im¬ 
proved. 

With regard to treatment, little could be done medicinally. 
Quinine evidently had little or no effect in controlling the 
initial fever, although phenacetin in equal doses (ten 
grains) took effect upon two occasions. Bathing the eyes 
with a weak solution of perchloride of mercury gave much 
relief, as also did the application to tbe face of boric and 
zinc powdef on a mask of boracic lint. Milk diet was 
adoptw on tbe first evidence of continued fever; condensed 
milk only being available, this was given with fine-boiled 
rice three times dally. Alcoholic stimulant, for which there 
seemed no indication till the onset of the secondary fever, 
was at first refused on religious grounds (its use involving 
loss of caste), but was insisted on later when strength was 
evidently failing with good, although temporary, result. 
Isolation was at first no easy matter owing to tbe Lascars, 
having no idea of contagion, trying to communicate with tbe 
patient; the cabin had to be barricaded so that entrance 
could only be obtained in sight of the watch on the bridge ; 
the delirium of tbe patient added another danger, as on one 
occasion he rushed out on deck and was got back with 
difficulty. On my part, too, there was great need for caution, 
as tbe case bad to be taken full charge of in addition to my 
ordinary duties. To allow of this special clothing was set 
apart for my visits; my cabin was occasionally fumigated, 
and a hot bath, impregnated with Condy’s fluid, was taken 


* Hilton Faffge: Text-book of Principlee and Practloe of Medicine, 
iblrd edition, p. ZOL 


after every visit. Disinfection in the cabin set apart for 
the patient was effected by means of a moist sheet 
sprinkled vtitb carbolic solution bang over the doorway. 
All food, &c., was passed to me through the barricades and 
the dishes washed with carbolic solution after uae. After 
the death of the patient bis cabin was washed down with the 
steam hose and afterwards scrubbed with carbolic acid, 
while both it and tbe forecastle adjoining were well fumi¬ 
gated. It wa» with difficulty that tbe Lascars could be 
ai^ued into leaving to me tbe prepuatiou of the body for 
burial, and, while conceding this, they insisted on bolding a 
burial service on deck. Every precautioc 
was taken by tbe captain, who stO[^>ec 
the ship and ran her broadside to the 
wind. Three of tbe Laecara who bore 
small-pox marks were chosen to remove 
the b(^y from the cabin (where it hai 
previously been wrapped in well- 
carbolised sheets and canvas) to the 
deck, where they deposited it on one 
side; the whole of the Lascar crev 
assembled on the other at a distance of 
some four yards while the service, lasting 
a quarter of an hour, was conducted. 
After the body was consigned to the deep 
additional precautions were taken to 
disinfect those who bad acted as bearers. 

These facts are given in some detail 
because they seemed to bear a sequel, 
for thirteen days afterwards (the ship 
having escaped quarantine at Suez, Port 
Said, and Malta) a young lascar fireman 
was struck down by symptoms which 
soon left no doubt that be was suffering from small¬ 
pox. Tbe coiocidence of this lapse of time—correspond¬ 
ing so closely to tbe usual period of incubation—with 
tbe onset of his symptoms seemed to point to tbe burial 
service on deck as a loophole in tbe disinfectant precautions. 
This was all the more disappointing as the danger of its 
being so bad been clearly recognised, and thongh the service 
seemed inevitable great care bad been taken to isolate tbe 
participants in tbe service from the deceased as far as 
possible. Fortunately for tbe sequel, this second case was 
of a much milder type and made a good recovery on reaching 
the Thames. 

Glasgow. 


FURTHER NOTE ON THE TREATMENT OF 
TAPEWORM. 

By LESLIE OGILVIE, B.Sc., M.B.Bmif., M.R.C.P. Lokd., 

PBVSlCIJiX TO THB PaDDlKOTOK-OSEEX OBlLDBKll'S BOSPITAl- 

IN The Lancet of Aug. 4th, 1894, I contributed a note on 
the Treatment of Tapeworm. As six cases—two children and 
four adults—which I have since seen had been previously 
treated unsuccessfully I venture to think that my farther 
experience may be of interest. Tbe line of treatment indi¬ 
cated in my previous communication was successfully 
followed in all of these cases, but I desire to refer to two of 
them as they appear to me to corroborate tbe views I then 
expressed as to tbe necessity of preparing tbe patient before 
administering the vermifuge and tbe aVeence of danger In 
giving tbe considerable doses of tbe liquid extract of male- 
fem which I recommended if it is speedily washed from the 
bowel. 

Case 1.—Tbe patient was a little girl aged seven years 
who bad undergone treatment many times during three 
years, but without success. She had been given repeated 
small doses of about fifteen minims of tbe liquid extract of 
male-fern, and although numerous segments of tbe worm 
were passed after each course of treatment they re-appeaivi 
in the stools in two or three months, when tbe child herself 
would again ask for "fern,’'as she felt sick and irritable 
and bad abdominal discomfort. The child dreaded the 
administration of tbe drug as it always made her so ill for 
some days, but she preferred this to tbe unpleasant sensa¬ 
tions produced by the presence of the parasite. The medical 
man in attendance was afraid to give the large doses recom¬ 
mended by me—one drachm at 8 a m. and another drachm 
or half a drachm at 9 a.m.— as he argued that if fifteen 



Chart ihowliiK rlw until Sept. 22n(t. when the temperature was over 104^ and there were 
•pote aU over tbe hotly. Coliicidently with the appearance of tbe raah the tempera¬ 
ture fell. 
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Tin<wimi» produced each severe toxic effects six or eight times 
Chat dose would be dai^erous. As I previously pointed out 
this is exactly contrary to my experience. The small doses 
produce toric effects becanse they remain in the bowel and 
Are to some extent absorl^, while the large doses are some* 
times expelled from the bowel within two hours of being 
taken, frequently before the final dose of castor oil has had 
time to operate. In this case I was not given time to follow 
thorougUy the few days of preliminary treatment by means 
of saline pui^;atives, and as, unfortunately, the cWd was 
espedally constipated I had no means of properly ganging 
the amount of purgative required to evacuate the bowel itith 
certainty. Without having the bowels satisfactorily moved 
by the evening and early morning doses of sulphate of 
magnesia and jalap I gave a drachm of the liquid extract at 
€ a.M. followed by forty-five minims in an hour. As the castor 
oil nven two hours afterwards failed to operate enemas were 
fredy used and another dose of oil was administered about 
two o’clock. The entire tapeworm, including the head, was 
passed between four and five o’clock, toother with a con¬ 
siderable quantity of mucus. The child had not suffered 
from the sickness, faintness, or other toxic effects which she 
always experience after the small doses, but an erythe* 
cnatous rash appeared on the skin of the face and body in 
the evening, showing that some of the poison had been 
absorbed. She, however, felt well, ran alwot all day, and 
sha^ in the delight of her mother in having ^ rid of the 
enemy. I feel convinced that if I had insist^ as I usually 
do, on having the bowels freely opened for several days 
before administering the vermifuge, and if an effectual dose 
of castor oil bad been given afterwards, the rash even 
would not have appeared. This case, therefore, shows the 
importance of procuring free evacuation of the bowel both 
before and soon after treatment by the vermifuge and, I 
think, goes for to establish the fact that effectual doses 
produce no m<m toxic effects than small inefficient doses, 
even though administered without the careful preparatory 
and subsequent measures I advise. 

A case of exanthema after the use of extractum filicis marls 
sstherenm is reported by von F. Schmey.* The case was that 
of a broken-down old woman who. after taking ten grammes 
of the preparation, suffered from redness and swelling of the 
eyelids wmch spread to the cheeks and forehead and dis¬ 
appeared entirely in three days. Von Schmey thinks that 
the effect was perhaps dne to the simultaneous administra¬ 
tion of castor oil, in whioh filicio acid, the poisonous principle, 
is easily soluble. I certainly think that the castor oil sboold 
cot be given along with the male-fern, becanse an ineffectual 
dose would lead to the poisonous symptoms above noted, and 
an efficient dose would wash the poison from the bowel 
before it had time to injure the worm. If an efficient dose 
is given two hours afterwards the solubility of the poisonous 
^raciple in the oil would facilitate its removal from the 

Cabs 2. —I vras careful In this case, that of a middle-age 
woman with symptoms of obstinate constipation, to prescribe 
a course of purgatives for two weeks. The ap^ent which 
euited best in this case was Hnnyadi Janos which she took 
for about a week with excellent results and no discomfort. 
As I previously pointed out, saline aperients are the best for 
the preparatory treatment as they rid the bowel of the excess 
,of mucus which is present in most cases of tapeworm and 
titns expose the worm to the full action of the poison. It is 
more effectual to administer castor oil with jalap after the 
vermifoge becanse this combination is more rapid in its 
action, the object being to remove the poison from the bowel 
before it is absorbed, and the worm before it bw 
time to recover and re-attaoh itself to the mucous 
membrane. In this case, after the course of medium doses 
of Hnnyadi Janos every morning for a week, she bad a 
dose of sulphate of nu^esia and tincture of jalap one night 
followed by Hnnyadi Janos in the morning at 7 a.m., the 
drachm doses of the liquid extract of male-fem at 8 and 9, 
and castCHT oil with tincture of jalap at 11 o’clock. 'The worm 
vas passed along with much of the liquid extract between 
9.30 and 11 o’clock, therefore before the oil was given ; but, 
notwithstanding this, I gave the dose of castor cm and jalap 
to make sore that all the poison was removed ^m the 
bowel. The patient did not fbel any ill effects from these 
apparently severe measures; in fact she suffered less than 
she bad done on four previous occasions when she was un- 
'enccessfully treated for tapeworm. It may be, of course, 
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that the assurance that she was free from this parasite for 
ever made her minimise her sufferings. 

Welbeck-rtreat, W. 


A CASK OF MALARIOUS FEVER. 

By SURGBON-LIEUTKNANT-COLONEL E. LAWRIE, 
M.B. Edin., 

EDtniarcT scaexos, htdxbabad, dbccax. 


Thb following case of malarious fever occurred in a medical 
stodent of the local medical school, who has just finished his 
ourricnlum and has been under my observation for five years. 
In bis recollection and in mine he has never bad fever obiil 
last September, when crescents were discovered in his blood 
the day after the first attack commenced. He always lived 
in the city of Hyderabad, but a month before he got fever 
ha ohang^ his residenoe to a malarions suburb called Tsoop 
Bazaar, and he has bad fever about once in two months 
since. The last attack took place at the end of March, 1896. 
He was cored with quinine, and when be got well was 
directed to have his blood examined every day until 'tite 
onset of the next attack—the attack under report,—in oi(der 
to enable ns to determine whether the presence of laveran’s 
bodies in the blood precedes or follows the disease. Acc^rd- 
ingly, the microscope examinations of his blood were made 
daily, and no Laveran’s bodies were found from April 8th 
to ^th inclusive. On the morning of April SHh be 
looked poorly and complained of pain and uneasiness in the 
region of the spleen and liver. The blood on tiiis day was 
thoroughly examined by three competent observers and 
nothing abnormal was detected in it. He went home at 
10 o’clock A.M., and at noon bad very violent agne followed 
by the usual hot and sweating stages of intermittent fever. 
Next morning Laveran’s bodies were found in the blood. 
He was kept under observation without quinine till May 4th, 
when we gave it to him, and be has bad no fever or Laveran’s 
lx>dies in the blood since and is now (May 7tb) quite well. 
The following table shows the dates of the attacks of tertian 
agne, the results of the blood examinations, and the dates 
on whioh he took quinine, from April 30th to May 6th, 1896. 


Ta^le ihoning the relation betreeen Intermittent Fever, 
Laveran't Bodiet, and Quinine in the Cate of a Patient 
attach^ foith Ague and Fever on April SOth, 1896, 


D»t«. 

Lavaran'fl bodies. 

Tever. 

Quinine. 

April SOth ... 

None found at 
9a.M. 

Came on with 
ague at noon. 

None. 

Hay lit ... 

Intra- and extra- 
corpuscular 
** swarming." 

None. 

None. 

„ ^ 

Same as on May 
1st; but leuco¬ 
cytes also 
“ swarming." 

Came on with 
agueat 11 A.K. 

None. 

„ 3rd ... 

Same as on Hay 
8nd. 

None. 

None. 

., 4th ... 

Same aa on Hay 
Srd; roseUea. 

Came on with 
ague at8.S0a.il. 

Ten grains at 
10a.ic. end flve 
grains at 4 p.m. 

,. 5th ... 

None. 

None. 

Five grains at 
10a.x.aod dve 
grains at 4 P.M. 

„ 6th ... 

None. 

None. 

Same as on 
HayStfa. 


In this case there were no Laveran’s bodies in the blood 
before the disease b^an; they did not appear nntil after it 
was established and they were obviously one of its effects 
and not its canse. The bodies seen daily in the blood 
between May Ist and 4th bore signs of the well- 
marked relationship of Laveran’s bodies to the white blood- 
cells to which I called attention in the address I bad the 
honour of delivering before the profession in Bombay on 
April 4th last. Additional evidence in this direction was 
famished nnexpectedly by the rosette forms whioh were 
found in the blood on May 4th. One of these bodies was 
trac^ from its origin to its termination. It appeared first 
like a red blood-cell with a spot of black pigment in the 
centre. A number of small cells then made tbeir appear¬ 
ance in the form of a rosette ronnd the central black spot 
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and went through the changes depicted in Figs. 5. 6, 7, and 
8 , Plate II., of Mannaberg’s work except that the small cells 
were devoid of nuclei. The parent cell-wall was no longer 
visible and fonrteen separate little cells, clustered round a 
clear black-looking cell—the original (?) pigment,—were left 
naked on the field. They now resembled Ediogton’s dia¬ 
grams of discharged blood-plates. While we were wondering 
If we should see each of these cells go of! and lead an 
independent existence the original cell-wrdl re-appeared and 
» enclosed them all in its interior again. They then gradually 
faded away and nothing remained bnt the original cell with 
a black fluffy spot in the centre. The rosette, instead of 
being, as the plasmodists declare, a “ sporulating parasite,” 
is thus shown to be nothing more than a transition form of 
the extra-corpuscular Laveran’s body. The transition is 
analogous to changes which occxir in the white blood-cell 
when, for example, its granules are shed and its cell-wall, 
after becoming invisible, reappears and encloses them again 
just when they seem to be about to enter upon an inde¬ 
pendent life. The most remarkable and suggestive point in 
the changes which the rosette body undergoes under the 
microscope is that before the rosette appears in the cell it 
looks like a red blood-cell, whereas afterwards it has more 
the appearance of a leucocyte. 


THE PRACTICAL APPLICATION OF 
RAYS TO SURGERY AND SURGICAL 
TEACHING. 

Bt william TURNER, M B,, B.S. Loxd., F.R.C.S., Enc;., 

sranicAL kcoihtrar to kfru's colleok hospitai. iakd sukukox 
TO THK SKAMKN'S BOSPITAI., ATTACHKO TO THE RRAXCil 
HOSPITAL. 


By the kind permission of the Surgical Staff of King’s 
College Hospital 1 have been enabled, during the last few 
weeks, to do some experimental work upon cases in the wards 
and outside with my “x” ray apparatus, and I And that 
the practical application of the process to snrgical work may 
briefly be grouped under three headings, thus—(1) to the 
finding of foreign bodies; (2) to general bone surgery, 
especially fractures; and (3), though perhaps the most 
importaut, to surgical teaching. I will content myself for 
the present with giving merely one or two cases in point. 

1. The Ftniittg of Foreign Bodie*. 

A woman aged twenty-two years ran a needle into her 
right hand close to the pisiform bone in August, 1894 ; a 
portion of it was removed directly after the accident, but it 
was thought that a piece was left behind in the hand. Fain 
and swelling of the band and arm followed, but no abscess 
formed and no further indications as to the position, of 
the needle were discovered. She had two or three such 
attacks, and in Au^st, 1895. a year after the accident, 
she, for the first time, noticed that the thumb became 
swollen and painful and occasionally the joints (inter- 
phalangeal and mebacarpo-pbalangeal) were looked ; these 
latter attacks were recurrent usually every three or six 
weeks and lasted abont three days, and in consequence 
she was prevented from making any use of the hand. 1 saw 
her on April 27tb, 1896, and found that there was swelling of 
the right thumb from the head of the metacarpal bone to the 
tip of the terminal phalanx, more marked on the palmar 
aspect. The swelling might be best described as an 
indefinite thickening evidently corresponding to the sheath 
of the flexor tendon ; there was no creaking on movement, 
and the movements of the joints were normal and caused no 
pain. No trace of a foreign body could be felt. I asked Mr. 
Oheatle to see her and be agreed with me that there was no 
indication that a foreign body was the cause of the trouble 
and that, unless such was proved to be present, be would 
not recommend operation until other treatment had failed. I 
then examined it with the cryptoscope, and finding the con¬ 
dition as shown in the illustrations given below, photo- 
gnpbed the thumb in two positions. Fig. 1 was taken with 
the palmar surface of the thumb on the plate, so the shadow 
of the needle is shown through the first phalanx. Fig. 2 was 
taken with the radial side on the plate, the hand being fully 
pronated. Exposure in each case was one minute. These 
pbotognphs show very well the use of taking them in 


different positions so as to determine position of 

the needle in the body. Two days later 1 ent down aod 
opened the sheath of the long flexor and on hookingaside 
the tendon found the needle lying between it and the bone, 
as I bad expected, and removed it. In this case a definite 
opinion as to the cause of the trouble was impossible to be 
formed without the use of the “x” rays unless after as 
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Needle shown through phalanx. The palmar surface of the 
thumb was on the plate. Exftosure one minute. 

exploratory incision, which is neither easy to obtain leave to 
do from the patient or friends nor always satisfactory 
from the surgeon’s point of view. 

I wish to emphasise the fact that in many cases of needles 
in the body, &c., it is quite unnecessary to examine ^tbea 


Fig. 2. 



Side vlvw oi tuuuiu i tuv liauu Ww pFOiiSMM, ftw redial 

surface was on the plate. Exposure one minute. 

with the cryptoscope or obtain a skiagraph of them, as they 
are ob^ous to the tonoh of the surgeon, and so there is »<> 
needi except for demonstrating purposes, to waste time over 
them; and also the faot that, anbongh <«e can readily 
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obt^ Bkitm'rapbs of a part with a needle in it, it 
does not necessarily mean that the said nee^e will be 
always found br the operator with the same ease. This 
has been well uown in a case now under treatment at 
the hospital. A woman aged twenty-six years was sent np 
from the cooutry on April 29bh, 1896, having trodden 
upon a needle ten days previously. On the sole of the foot 
a mark was found jost internal to the base of the fifth 
metatarsal bone and on a level with the spar of th^t bone 
deep tenderness coaid be easily elicited and the patient was 
muible to walk and do her work on account of pain. The 
orjptoscope having shown that a needle between a quarter 
and half an inch long was present photographs were taken in 
two positions and these apparently showed the needle in an 
accessible position. However, an exploratory incision down 
to the spot failed to reveal any indication of it, so the wound 
was sewn up and re-photographed. Finding the needle in the 
same position experiments were conducted with a skeleton 
foot on the screen and the same shadows were found to be 
produced by a needle lying in the sheath of the peroncos 
lon^us, so the wonnd was opened and the sheath and tendon 
carefully explored, but no trace of the needle was found. 
The foot was then photographed in fonr different positions 
with a guide needle placed in the wound and the relation¬ 
ship of the two thus determined, and a tluro operation was 
undertaken, but was equally nnsuccessfai. The skiagraph 
taken after the wounds were healed reveals the needle still in 
the same position. This case shows very clearly the great 
difficulty which may be experienced in removing a foreign 
body when one has the shadow only to work from. 

Since these cases 1 have been successful in obtaining a 
skiagraph of a ballet of which no indication by external 
manipaiation could be obtained. The mipi had shot liimself, 
and the wound of entrance was over the fourth intercostal 
space about one and a half inches to the left of the left 
nipple. A probe passed back and slightly upwards for about 
three inches and appeared not to enter the chest, but to skirt 
the ribs. On admission the patient bad no symptoms of wound 
of the lung, but there was a slight trace of dark blood in 
some sputum eighteen hours afterwards. The apparatus was 
all put upon a trolley with indiarubber wheels and wheeled 
into the ward to the bedside, and the plate being adjusted 
behind the left shoulder without moving the patient, with a 
fifteen minate exposure a skiagraph was obtained showing 
the position of the ballet external to the ribs, lying close to 
the axillary border of the scapula. This case is interesting, 
as it shows that the bullet does not lie in a dangerous 
position. 

(To eojUiHue>l.) 


Clinical 

MEDICAL, surgical; OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF STRANGULATED FEMORAL HERNIA. 

Bt CiiABKB Wakbfibld, M.D. Berx., F.R.C.S. Edin. 

TsB following case seems to me to present several features 
of interest. A spinster aged sixty-nine years was first seen on 
April 13th at 11.30 p.m. The history was that she had worn 
a truss for thirty years without discomfort. Daring the last 
six months she had noticed that the hernia bad increased 
slightly in size, but she had had no pain nntil the 12th at about 
7 p.M. The pain gTadnally increase and the patient began to 
vomit. Late at night on the 13bh. on examination I found a 
tense nodnlar hernia as big as a large horse-chestnnt. The 
patient was retching violently and brought up some dis¬ 
tinctly sterooraoeous vomit. Her countenance was pinched 
and pale, her poise thin and wiry. I tried gentle taxis, 
bat {torn, the history of the case and the rapidity with 
which the symptoms bad come on I deemed it wise not 
to ;>ersevere with the attempts to reduce tbe hernia 
in this way. An hour after seeing the patient Dr. G. N. 
Adams kindly gave ether for me and I proceeded to operate. 
The operation was comparatively simple as tbe patient was 
very thin, the sac being exposed without any vessel reqoiring 
to be ligatored. On opening tbe sao some dark sanious fiuid 
escaped, and a knuckle of bowel, which appeared by lamp¬ 
light to be black, was exposed. The bowel had not lost its 


lustre and 1 decided to retom it; this was easily done after 
incising the base of Glmbcmat's ligament. It seemed wiser, 
in view of the deeply congested state of the gnt (a piece of 
small intestine), not to attempt a radical operation or even 
ligature tbe neck of the sac, so I contented myself with 
removing a piece of omentnm which was adherent to the sac 
and closed the upper tbiee-foorths of the incision with cat¬ 
gut sutures. Tbe temperature remaining normal the wound 
was not dressed ^;ain till the fifth day, when it was dressed 
for a reason which will presently be given. To return to tbe 
coarse of events following tbe operation. She vomited 
six times, and the bowels acted twice with loose motions 
early on tbe day after the operation. There was no 
vomiting on the second and third days, but on the 
fourth there was an attack of tympanites accompanied 
by frequent vomiting of bile-stained fluid. On the 
fifth day, these symptoms oontinuing, I gave a turpentine 
enema and changed the dressing to see whether any¬ 
thing to acconnt for the symptoms could be seen in the 
wonnd, which, however, I found bad healed by first inten¬ 
tion. Eight boors after the enema was given she passed a 
, scybalous motion, and from that time the recovery was 
uninterrupted. I last saw her a month after the operation ; 
the patient was np and abont, the scar was quite sound, and 
there was no impulse on ooughing. 

Jieviarki .—^It is hardly necessary to remark on the in¬ 
security of a person who wears a truss over an irrednclble 
omental hernia, as I presume was the case of this patient 
for the thirty years during which she bad worn tbe truss—a 
hollow Coles's truss. Perhaps the chief interest of the case 
; rests in the attack of tympanites and vomiting mentioned 
above. Seeing that this attack ended suddenly after a large 
; quantity of scybala had been passed there is little doubt that 
j it was due to a temporary block in tbe large intestine. 

I Ladbroke-grove, W, _ 

NOTES ON THE TREATMENT OF MEASLES. 

By a. Dunlby Owsn, 1I.R.C.S. Ekg., L.B.C.F. Lomd. 


DUBiKG the early months of this year an epidemic of 
measles of a severe type visited Northampton and the sur¬ 
rounding district, and there was an unusually high mortality 
from this disease, chiefly, I believe, from concurrent bronchial 
and polmonary inflammations. Of the cases that fell to 
my share I to<^ notes of over 300 with a mortality of only 
4, of whom one died from capillary bronchitis three hoars 
after I was first called in, and the others were under two 
years old and succumbed to bronebo-pneumonia. I attribute 
this low rate of mortally to tbe method of treatment 1 
have Invariably adopted—namely, to order jacket ponltioeB, 
changeable every three honrs, as soon as any indications of 
measles show themselves and before the rash appears, and 
1 think this has been beneficial, for death has only occurred 
in those cases in which the mother discon^ned tbe 
poultices after the first application, or, as in one case, 
thought proper not to ponltice at all. Tbe only medicinal 
treatment adopted has been ipecacoanha wine with acetate 
of ammonia, with a boric acid wash for the eyes in those cases 
which were complicated by catarrhal inflammation of tbe 
lids, BtomaUtis occorred in about one-half of the cases and 
invariably yielded to the application of a saturated solution 
of chlorate of potash to the inside of tbe month, the children 
being too young to use a mouth wash. 

I venture to thin)c that these notes may be of some slight 
interest, as all tbe cases noted were of a severe, and some 
almost of a malignant, type, the slighter ones being passed 
over. Convalescence proved slow in nearly all the above 
cases; cnriously, though, the town children gain strength 
far quicker than those in the snirounding coantry districts, 
possibly owing to the higher wages of tbe town workers 
procuring for their children a more generous diet. 

Northampton. _ 

CONGENITAL LUMBAR HYPERTRICHOSIS AFFECT¬ 
ING TWO SISTERS. 

By L. a. Pabby, M.B., B.S. Lond., F.R.C.S. Eng. 


The following examples of a not very common abnor¬ 
mality may be of interest to the readers of Thb Lakcbt. 
The sabjects are two girls, tbe third and seventh 
children of a family of seven; the tenminder are not 
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affected. The fainaties dates from birth io either case. 
Both parents are Bof^Ush. The condition of the elder child 
asanmfant was identical wi^ that of the younger at the 
present day. Theelderof the two girls, aged ten years, has in 
the lumt^ i^ion a triangular patch, upwards, of line 
silky golden hair; the Inse of the triangle reaches a level one 
inch above the highest point of the iliac crest, and the apex is 
one inch above the gluteal cleft. The hair, which is directed 
downwards, is of a slightly lighter colour than that of the 
scalp and attains a leng& of five inches; there are no 
mental defects. The younger patient presents the same con¬ 
dition as her sister, but in a much less degree. The elder is 
the subject of old infantile paralysis of the right leg, giving 
rise to local peripheral gangrene and talipes equinus. There 
is no sign of spina bifida or perforating ulcer, as in the cases 
referred to by Mr. Bland Sutton in Tbb Lancet of July 2nd, 
1887. 

South Norwood. 


% itirrinr 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hulls sntem «st slis pro eerto nosoendi vis, nid qusmplurimss et mor- 
boraiB St dlsMOtloQum hlstoiiss, turn sUorum turn proprlss eotlsotss 
hsben, st inter ss oompsrsre.—Moaosein Zle Sed, et Cans. Jforh., 
Hb. Iv. Ptocsmium. - 

ST. GEORGE’S HOSPITAL. 

A CASH OF PBBFOBATBD OASTBIC ULCBB TBEATBD BY 
LAPABOTOMY ; BBOOYBBY. 

(^Under the care of Mr. C. T. Dent.) 

COMFABATIVBLY few cases have hitherto been published 
of the successful treatment by laparotomy of this formidable 
complication of a somewhat common disease. It seems, 
therefore, desirable to place this one on record, as showing 
that perforation of a gastric nicer is not necessarily fatal 
if skilled assistance is obtained and the opening promptly 
sntnred. It also affords a good example of the promptitude 
of the medical attendant in recognising the occurrence of 
a perforation before peritonitis has set in and the necessity 
for surgical Interference. The chief points in this case are 
the oconrrence of a perforation on the posterior aspect of 
the stomach and the oblique line taken by the perforating 
nicer. It has been calcnlated that only 2 per cent, of ulcers 
of the posterior wall perforate. 

A spare, anaemic woman aged twenty-six years who 
bad snffered from indigestion for many years was admitted 
into St. George's Hospital on Nov. 19tb, 1895. On 
one occasion three years previously she had had a 
tolerably profuse attack of tematemesis which came on 
suddenly at night. At 4.30 f.m. on the day of admission 
she was seiz^ vrith sudden and severe epigastric pain 
which developed shortly after she had been moving some 
heavy boxes. She felt sick and, with the idea of relieving 
her symptoms, drank some hot water. This made her pain 
worse. Shortly after taking the water she vomited it all 
together with some half-d^ested food. As she had not 
eaten anything for some hours previously it was evident 
that her gastric digestion was veiy slow. She was seen 
shortly after the onset of the attack by Dr. Roxburgh Fuller, 
who, recc^nisii^ the probability of perforation, sent ber at 
once to the hospital for operation, acting thus with a 
promptitude all too rare in such cases, but to which she 
probably owed her recovery. The patient had for some time 
proviouriy been suffering from menorrhagia. When seen 
directly ^ter admission she complained of intense epigastric 
pain. The abdomen was rather distended and there 
was tenderness in tbe epigastric region. There were con* 
rideiable difficulty of breathing and cardiac distress. The 
^>ex bait was an inch or an inch and a half higher than 
natural. The resonance in tbe left bypochondrhic r^on 
was very marked and »ve a b^her note natural. 
There seemed to be little donM that tbe patient was 
suffering from tbe effects of perforated gastric nicer, 
.ludglng by the physical condition of the abdomen it 


was thought that the ulcer was on tbe poeterior vtil 
of the stomach. The operation was at once nndotakec. 
between six and seven hours after tbe first onset of acute 
symptoms. Mr. Dent opened the abdomen in tbe medisD 
line atove the umbilicus, an incision which in such cases 
appears to him on tbe whole to answer as well as any other. 
Tbe peritoDod cavity contained some opalescent fluid of add 
reaction; but there was no undigested food free in tbe 
carity, BO that, presumably the perreretion was a small ooe. 
Tbe fluid was, as usual in cases of perforatlcm on tbe 
posterior wall, chiefly in tbe left hypochondrinm. Bren it 
early stage moderately firm adhesions had famed, 
limiting the characteristic cavity formed by the diapbragD, 
the falciform ligament, and tbe stomach. There was a sl^t 
amoout of lym^ on tbe under surface of the diaphragm and 
on the poeterior surface of tbe stomach, and such coils of 
intestine as presented were of bright colonr and injected, 
with their surfaces slightly roughened by lymph. Some 
tolerably firm bands of peritoneal adhesions about the 
stomach suf^sted previous trouble; one of there bands, 
passing obliquely, compressed the stomach very marked);. 
After separating the adhesions Mr. Dent was able to expose 
the posterior saifaoe of the stomach. There was no gap to 
be seen. Midway between tbe greater and lesser curvatures 
and towards the pjlorio extremity was a thicker and roogber 
deposit of lymph extending over an area of the size of balf 
a crown. A probe passed into this rough sniface entavd a 
sinuous track but did not appear actually to enter the stomacb. 
Tbe operator of course avoided malting more than the mv 
lightest pressure. On grasping tbe posterior wall of tbs 
stomach Mtween tbe fiegers and thumb an indurated area 
of about the size of a five-shilling piece, circular and vith 
well-defined edges, was really felt. The rest of the stomscfa 
was fidriy healthy. It seemed probable, therefore, that a 
small peroration had taken place at some point is this 
indurated area, probably about the centre. Mr. Dent tbeiv- 
fore passed sutures through the muscular and seroui 
walls of the stomach on either side of the indurated portuD 
and sewoi the two re-duplications over tbe indnration. Tbe 
cavity which contained tbe floid that had escaped fron tbe 
stomach was irrigated with hot boracic solntion uhtil tbe 
injection returned quite clear. No drains^-tube w 
employed. The patient vomited once after the opeiatioD. 
She was placed m bed with the head and shoulders we)) 
raised—a position which Mr. Dent considers to be of tbe 
greatest importance in all such cases and especially wfaeiv. 
as in this instance, the heart’s action is impreed b; 
abdominal trouble. After flushing out the periton^ csritj, 
especially after a long and tolerably exhausting openhoo 
on a heated operation table, patients are prone to bresk 
out into very profuse perspiration and, if not very carefoUj 
watched, rnn some risk of obill. The sweating maj be 
hu^ly obviated by sponging out tbe peritoneal cavi^ ocfil 
nearly dry; but this seems to Mr. Dent an andnir- 
able practice and one that prolongs tbe operation nsdolr. 
In such cases his usual practice is to avoid all liw> 
clothing next tbe skin and to direct tbe nurse to rub over the 
limbs and tbe whole surface of tbe body gently sod con- 
gtantiy for a couple of hours, if need he, with soft, warn 
towels. The effect of this very mild massage not anl; 
prevents any chill bat constantly sends the patient ofi to 
sleep; and the rubbing may even be persevered in «itb 
advantage, if very gently done, during actual sleep. F(X 
tbe first twenty-four hours the piraent was l»pt on 
nutrient enemata and suppositories. After that small qou- 
titles of food such as j^ptonised beef-tea, milk, chk^ 
broth, and tbe like were ^ven by the month. The da; 
operation there was oonsiderable distension, obviously of w 
colon, and the temperature ran np a little, but tbe trooble 
passed away at once after an enema rutoe bad been given 
a long tabe. The highest- temperature was 100*2* F. on 
second day after operation. After this tbe temperstnie tsU 
to norm^ and remained so. Througbont tbe patiret 
kept well raised in bed and tamed on to ber right side with w 
idea of keeping tbe food away as mncb as possible non 
contact wi^ the olcerated surface and favouiing its 
throc^b tbe pylorus. In all gastric operations tbe 
will do better if they are kept well raised in bed 
first, and in oases of pyloroplasty Mr. Dent has seen vomitv^ 
at once checked by merely ral^g the patient. 
little stitob-hole suppuration tbe recovery was uninternptw- 
Such suppuration, which merely signifies the e^antioD oi 
minnte tionghs owing to tbe pressure of tbe stitcbss, u 
almost inva^ble, he thinks, when there is any dsgi^ ^ 
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OutoiBioD after laparotomy. The apex beat gradoallj came 
down towards the normal, but was above the usual point even 
when she left the hospit^. Almost from the first the patient 
exhibited considerable intolerance of any form of milk. 
Benger’s food was found to answer well. The patient was 
seen a few months after operation. She was then in good 
health and made no complaint of digestive troubles. 

HemarJa hy Hr. Dent. —There is little to be said about a 
case such as this, which presented really no complica¬ 
tions. The chief credit is really due to the medical man 
who recc^nised the symptoms so promptly and allowed no 
time to be wasted. It was quite clear from the condition of 
the abdomen that in a very few hours the case would have 
been a very much more formidable one for the operator. As 
it was I cannot but think that she only just escaped the 
long oomplications which have led to a fatal issue in so 
many cases which have been operated on. In this instance 
as the woman was not much exhausted I delayed giving any 
food by the mouth for twenty-four hours, but I woum not 
hesitate to give food by the month almost immediately after 
4^eration if there is much exhaustion. I do not consider that 
“physiological rest" of the stomach is practically so complete 
when all food by the mouth is absolutely withheld as when 
small quantities of easily absorbable materials which are 
likely to pass readily on into the intestine ere given. In 
this case milk did not seem to be such a food, and I think 
this will often be found the case. I believe it to be also very 
important in these cases, as in those of strangulated hernia, 
to bring about action of the bowels as early as possible. The 
idea that we are resting damped intestine by allowing 
accumulation to take plMe in it and dlatention to occur b 
unsound, and the accumulation that will take plaoe in such 
cases even when apparently next to no food has been taken 
for a long time, and where constaut vomiting possibly occurs, 
is surpri^gly great. Pbysiolc^cal rest of tne intestine is 
best secured when the natural functions of the intestine are 
being discharged as nearly a^ may be in the normal manner. 
In the museum of St. Georg's Hospital are several wecimens 
illustrating a condition nmilar to that which I believe 
existed in my patient. The track of perforation is often 
dnuoQS and of considerable length when it passes obliquely 
tbroDgh the coats of the stomach. 


SUSSEX COUOTY HOSPITAL. 

X CABB OF PBBFOBATBD GASTBIC ULCBB ; LAPASOTOMY ; 

RBCOVEBT. 

(Under the care of Hr. R. F. Jowbbs.) 

Ib Thb Labor of Harch End, 1896 (Ulrror of Hospital 
Fractioe), we published the notes of a case of successful 
operation after perforation of a gastric uloer, which was 
also treated at the Sussex County Hospital and by 
the same surgeon. We are pleased to place the 
account of this somewhat similar case before the 
readers of Thb Labor. It may be recollected that in 
the other instance alluded to a woman aged twenty- 
four had suffered from dyspeptic symptoms for two years, 
symptoms of perforation came on six hours befmw the opera¬ 
tion, when an ulcer on the anterior aspect of the stomach 
was found, drawn into the wound, and sutured with some 
difficulty. Symptoms of collapse on the twelfth day led to 
a re-cmning of the wound, but nothing wrong was found, 
and afterwaMs the patient got rapidly well. Hr. Jowers 
appended to his case a list of those which had been subjected 
to the operation, twenty-five in number, with success In 
about 36 per cent. So many have been recorded since that 
-the list is far too long for the space at our disposal. For the 
following notes we are indebted to Dr. Hood, 
house surgeon. 

On the evening of Feb. lOtb, 1896. Mr. Jowers was asked 
Hr. Baines to see a patient to whom be had just been 
c^ed and in whom he had diagnosed perforate gastric 
ulcer. She was a somewhat anemic but well-nourished girl 
Aged nineteen years. Between two and three months before 
admission she first felt pain after food in the left side and 
between the shoulders, lasting about an hour. This became 
gradually worse, until in a month’s time she had great 
tendemess all over the left bypocbondriac region, so fcb ftt 
she was obliged to remove her stays in the evening. This 
continued till the date of admission, but during the whole 


time she had never vomited or brought up blood. On the 
afternoon of the day of admission (Feb. lOtb,) she was 
out shopping. About 5 P.u. she had her usual meal of tea 
and bre^-and-bntter and again went out. On returning two 
hours later she was seized with sodden acute pain over the 
whole abdomen and faintness. The pain was so severe 
that she lay “doubled up,” groaning, and unable to bear 
being touched. She was given some brandy, which msda 
the pain worse, and then some peppermint, which was almost 
immediately vomited. There was no blood in the vomit. 
When first seen by Mr. Jowers about 8.30 p.m. she was 
extremely collapsed and in intense pain, the slightest move¬ 
ment or touch causing her to scream out. She was supported 
by pillows so as to relax as far as possible the abdominal 
muscles, and the knees were drawn up. The abdomen was 
fixed, scarcely moving with respiration, but there was no 
marked distension. At this time there was no loss of liver 
dulnees. The pulse was feeble and rapid. It was decided 
to give her a hypodermic injection of morphia at once and 
remove ber as soon as possible to the hospital. On her 
admission she was in much the same condition, except that 
the liver dulnees had disappeared and the abdomen was 
slightly distended. Before being taken to the operating 
theatre an enema of milk, beef-tea, and brandy was 
given and ether administered. Hr. Jowers, assists by 
Dr. Black, made an iacision in the median line, 
commencing just below tbe xipbostemum and continued 
vertically downwards for about three inches. An unnsoally 
thick layer of sub-peritoneal fat was met with. On opening 
tbe peritoneum a small quantity of free gas escaped with a 
strong odour of peppermint. The stomach presented at the 
wound and was carefully drawn forwards and examined; 
some recent lymph was noticed on its surface and on the 
edge of the liver. A perforated ulcer rather smaller than a 
threepenny piece was found on the anterior wall at the 
cardiao end near tbe entrance of tbe oesophagus. By means 
of two silk sutures mssed through the outer walls of the 
stomach at some distance from tbe ulcer tbe latter 
was brought well into tbe abdominal wound. Gauze was 
packed around and a tube passed through tbe ulcer into the 
stomach, some greenish flnid escaping smelling strongly of 
peppermint. An attempt was then made to wash oat the 
stomach through tbe tube, but it proved unsatisfactory 
owing to tbe tube getting blocked by solid food. The 
edges of the ulcer were then pared by two curved 
incisions leaving an elliptical opening about an inch 
in length which was closed by two rows of Lembert's 
sntnres of very fine silk. The abdomen was thoroughly 
flushed with hot water, the washing being contlnuMi till tbe 
water returned quite clear. Tbe abdominal wound was 
closed with salmon-gut sutures, a glass drainage-tube being 
inserted at the lower end, and cyanide gauze dreasing was 
applied with a Keith’s mbter dressing surrounding the tube. 
On tbe lltb the patient was sick twice daring the night, 
bringing op undigested food smelling of peppermint. At 
7 A.M, tbe patient was drowsy with contracted pupils, being 
still somewhat under the infinence of morphia; the pulse 
was 130 and feeble, tbe respiration was 56, and the tem¬ 
perature was 101* F. The abdomen was scarcely moving 
and generally tender. She had passed urine. Nutrient 
enemata of milk, beef-tea, and brandy bad been given every 
four hours, but nothing by the mouth. Tbe patient was 
ordered half a {fint of coSee with an ounce of brandy per 
rectum. At 4 p.m. tbe temperature was 100'4*, tbe pirise 
was improving, and tbe abdomen was beginning to move. 
By means of a glass syringe and tube a Uttle fluy turbid 
serum had. been drawn out of tbe drainage-tnbe four times. 
She bad suffered a good deal of pain and had an anxious 
facial expression. Twenty minims of tincture of opium 
were given in a nutrient enema at 4 p.m., at 8 p.m. a 
hypodermic injection of three minims of morphia solu¬ 
tion, at 12 ml^ght fifteen minims of tincture of <^nm, 
and at 4 a.m. ten minims in a nutrient enema. On the 12th 
tbe pain and general tendemess were much relieved, tbe 
abdomen was moving fairly, and tbe facial expression had 
become much more cheerful. She was rick once at 4 a.m. 
with green bilious vomit. Tbe pulse was 108, the respiration 
28, and the temperature 98 6*. Tbe ratient bad had her 
mouth washed out but bad swallowed nothing since the 
operation, but she had retained the enemata. No flatus had 
been passed since the previous day. Atwut a drachm of 
&akj and slightly turbid serum was drawn up from the 
drainage-tube. 'The abdomen being slightly distended, an 
enema of turpentine and gruel was given at 3 30 p.m. She 
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was sick several times and had a good deal of pain. Oo the 
13th, however, she bad no pain or tenderness, the abdomen 
was moving well, and there was no sickness, the patient passing 
flatus freely. The bowels were opened loosely four times. 
The pulse was 110, the respiration 20, and the temperature 
was 99'4’’. The semm drawn np from the drainage-tnbe 
being qnite clear the tabe was withdrawn and the stitch, 
inserted for the purpose at the time of operation, was tied. 
Small pieces of ice were given by the month. On the 
14th the patient was going on well. A teaspoonfnl of 
hot water was given by the month every half-hoar when 
the patient was awake. The nutrient injections were con- 
tinn^. On the 15tb two teaspoonfals of peptonised milk 
and beef-tea were given alternately every holf-honr and 
increased to a tablespoonfal at 12 noon. There was no pain 
or sickness. On the 16tb the patient’s food was increased 
to one ounce of milk and beef-tea alternately every hoar. 
Her temperature was 99*, the pnlse 80, and the respiration 
was 24. There was still no pain or sickness. Matrient 
enemata were administered every six boars. Two stitches 
were removed. On the 19th the remaining stitches were 
removed, the wonnd being qnite healed. An egg beaten np 
in peptonised milk was ordered. The nntrient enemata were 
continued till March 3rd, and fluid diet was continued till 
the 9tb, when boiled fish was given. Owing to the patient's 
dislike for fish minced chicken was substituted next day. 
This, with milk pudding, custard, &c., was continued until 
she left the hospital quite well on the 26th. On April 10th 
the patient reported herself in the ont-patient room and 
said she had no pain or sickness. She appeared to be in 
excellent health. 

Biemark$ hy Mr. Jowebs.—T his was a case presenting no 
great difficulties to the operator. The ulcer was situated 
anteriorly and towards the cardiac end and was easily reached. 
The way in which the liver dulne-ss varied is noteworthy, for 
though there was nearly complete absence of liver dulness 
when the patient was seen in bed just before removal to 
the theatre it appeared to be normal when she was fully 
extended onder the anxsthetic on the operating table, a 
fact which can only be attributed to the change in posi¬ 
tion. As not infrequently happens in perforating ulcer, 
either of the stomach or dut^enum, there had been no 
previous vomiting or hmmatemesis. To the fact that a 
prompt diagnosis was made by Mr. Baines and that she was 
thereby enabled to be operated npon some three and a 
half hours after perforation the satisfactory result may be 
attributed. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Splenic Anaemia. 

Thb last ordinary meeting of the present session took 
place on June 9th, Dr. W. Howslip Dickinson, President, 
being in the chair. 

The Pbbsidbnt made brief allusion to the losses which the 
society had sustained since the last meeting by the deaths of 
Sir J. Russell Reynolds and €ir George Johnson, the former of 
whom, he said, was distingnisbed by his culture and bis 
learning and tbe latter bad been one of the main supports of 
the society during tbe greater part of his career, had once 
been President, and most of his work had seen the light in 
tbe society's Transactions. 

Dr. Samuei. West read a paper on a case of Splenic 
Anemia (spleno-megalic primitive) and gave an account of 
the disease. Tbe patient was a man aged thirty-six who 
came to liospital suffering with extreme anemia, high 
temperature, and a large spleen. Tbe examination of tbe 
blora proved that it was not a case of lencocythtemia. Tbe 
illness began twelve months previously with profuse bleeding 
after extraction of a tooth, from which time tbe patient had 
been getting weaker and weaker, and bad lost much weight. 
He suffered frequently from epistaxis. On his admission the 
patient was described as looidng cachectic and very ill, and 
extremely pale, with a flush on the cheeks ; the temperature, 
was 103* F. He was spitting some blood-stained finld, but it 
appeared to come from the gums. There were no conditions in 
the chest or other parts of the body, excepting the abdomen. 


which ansemla would not account ior. In tbe abdomen a veiv 
large spleen was found which was slightly tender to Uie 
touch. Examination of the blood showed that tbe red co- 
pnscles were much reduced, as was aUo tbe bsmoglotno, 
and though tbe white cells were ince tsed they were oat 
more than the fever would account for. It was obviously 
not a case of leucocytbiemia. A daily account of tbe esae 
was given, but there was nothing special to note except Uie 
maintenance of high temperature and tbe progressive loss of 
strength. A few attacks of epistaxis occurred and there wu 
a Uttie bleeding from the gums. On Mov. 27th two large 
haemorrhages were discovered in the retina which had sot 
been there before. On Jan. 3rd the patient, who bad been 
hoarse for some time, developed oedema of the larynx. Tbe 
dyspnoea became so ni^ent on tbe 5th that tracheotomy bad 
to performed, Tbe wound took oo an unhealthy actun 
from tbe first and frequent oozing took place from in 
surface, wbieh on the 8th was severe enough to reqaiie 
plngging. On the 10th heemorrbage broke ont afresh, blood 
appeared to be sucked into the trachea, and the patient died 
in a few minutes. A post-mortem examination was made, but 
there was nothing notable to record except the condition of 
I tbe liver and the spleen. Tbe liver weighed ninety-three 
' onnees; on microscopical examination the interstitial tissoe 
was found to be slightly increased. Tbe spleen weighed 
seventy-six onnees, was very soft, and contained one infarct; 
microscopical examination showed that there was a conditke 
of slight cirrhosis, affecting especially tbe Malpighian bodies, 

' which were decreased in size. Neither liver nor spleen gars 
the iron reaction. There was a form of profound anaemia. 

' progressive in character, of no long duration, associated with 
' great enlargement of the spleen, but witbont leococytcsis or 
! enlai^ed glands. Tbe disease was very rare and peculiar 
' in its character, and therefore deserved a special name. It 
bad been described under various names: splenic aoamis 
' commonly, in this country ; splenic cachexia, splenic pseudo- 
leukemia, lymphadenoma-spl^ica, and also spleno-m^ie 
primitive. There were three stages in tbe disease ; tbe first. 

: that in which the symptoms were merely those of grada- 
' ally increasing weakness, with occasional pain in tbe 
splenic region ; the second, where tlie anemia became mon 
marked, and tbe spleen greatly enlarged; and the final 
stage, that of cachexia and death from asthenia. It was in 
tbe second stage that most of the patients came uoder 
observation, and they were then fonnd to snSer usually from 
severe attacks of pain in tbe splenic region, paroxysmal in 
character and somewhat like colic. Tbe t^perature wis 
raised to 102* F. or more and tbe spleen was fonnd consider¬ 
ably enlarged. Tbe blood changes were not characteristic and 
were not different from those of grav^ anaemia of simple 
origin, and no parasites had been discovered. Bleeding from 
various parts was very common and especially from the nose, 
bat sometimes also from tbe stomach and bowels. In the 
later stages the haemophilic condition was usnally pro¬ 
nounced, but tbe patient generally died of exhaustion. Tbe 
disease appeared to be continually progressive and of com¬ 
paratively short duration—twelve months or so. The 
diagno.«l8 was easy but the cases were rare. The disean 
might occur at any age, bat it was commonest in 
adults and in 'males. Tbe causes were unknown. Tte 
morbid anatomy seemed to show that tbe only t^o 
organs affected were the liver and spleen. In the liver 
slight cirrhosis was usually found, and in the spleen also a 
condition of cirrhosis which affected especially the Mal¬ 
pighian bodies. These might be completely surrounded by 
fibrous tissue and atrophied. These changes in the spleen 
were not fonnd in any other form of anaemia with which we 
were at present acquainted. The peculiarities of the present 
case were (1) the acute onset and short duration; ( 2 ) tbe 
hmmophilic condition which developed so early; ( 3 ) the 
cedema of the larynx, which necessitated tracheotomy : and 
(4) the elevation of temperature, which was continuous as 
long as the patient was nnder observation. Tbe number of 
cases recorded was very small, probably under twenty. The 
claim that these cases formed a definite clinical group of 
antemia must, be thought, be regarded as fully estahli-cb^. 
Tbe case was brought forward partly on account of ito 
interest and rarity and partly with a view to discussion of 
these peculiar and grave forms of anmmia. 

Brigadc-Surgeon-Lieutenant-Cnlonel Kenneth Macleod 
said that last February a child aged seven was brought 
to him with splenic enlargement for him to detennino 
whether it was m^rious or otherwise. Tbe boy w 
bom in this country of healthy parents and went over 
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to live in a soborb of Calcatta from 1889 to 1892, in which 
tatter year the patient retorned home. There was no 
history of malaria in India. In 1894 the child had attacks 
of fever here which were followed by sweating and there 
was progressive enlargement of the spleen. The result of a 
oarefol examination convinced him that the esse was one 
of noQ-malarial enlargement of the spleen, bat he regretted 
that he had made no examination of the blood. There wa.s 
absence of Improvement noder anti-malarial treatment, so 
arsenic and iron had been given internally, iodine applied 
locally, and the patient sent to tbe seaside. 

Dr. CouPLAKD remarked that the whole point aboat these 
cases was tbe absence of leacocytosis. The subject was 
novel to a certain extent, but many physicians had seen 
oases of progressive splenic enlargement without leuco- 
cythmmia. Ue refened to the case of a married woman 
agert forty-three whom he had seen with Dr. Albert Wheeler 
of Honor Oak. There bad been an attack of acute rheumatism 
in 1870. and after her second child was born she b<ad a severe 
atUck of “ague,” but it never recurred. A swelling in her 
left side was noticed in tbe beginning of 1386, and in the 
November of the same year tbe spleen was considerably 
enlarged. There wa^ no excess of leucocytes in tbe blood, 
and there was never any marked anmmia. She went 
on year by year with occasional pain and diarrhoea 
and she gradually sank, emaciated, dying of asthenia 
in November, 18^. At the post-mortem examination 
(here was enormous enlargement of tbe spleen with 
extensive haemorrhages into its substance; its tissue 
was firm. He had read Bdnti's paper, pointing out tbe 
advantages of splenectomy in these cases and he regretted 
that be did not recommend splenectomy in this case. About 
four years ago a woman came into the Middlesex Hospital 
with ansemia, weakness, and enlarged spleen. Under treat¬ 
ment she improved slightly and was sent home. She returned 
later with a relapee and Mr. Gould removed the spleen. For 
a year or two she improved greatly and passed into a condi¬ 
tion of plethora. Tw'o years later she returned to the hospital 
bleeding from tbe rectum, and some internal bmmorrhoids 
were removed. Six weeks ago she came back a;alo very ill 
indeed, bleeding from tbe stomach and bowel. At the 
necropsy tbe source of the haemorrhage was found to be varix 
of tbe oesophageal veins and dilated veins in tbe lower bowel. 
There was ascites and the liver showed evidence of advanced 
syphilis, tbe presence of which raised doubts as to tbe case 
being one of the class under review. 

Dr. Pye-Smith said that years ago Dr. W'ilks had 
described these cases fully and carefully. Two years ago he 
saw a patient who was a fine beallhy-looking man who bad a 
large spleen and soffered from bmmorrhages, but there was 
no leucocytbmmia. Tbe case proved fatal. Tbe natoml 
associants of this disease pathologically were tbe other pro¬ 
found amemias. In tbe whole group would be found diminu¬ 
tion of red corpuscles, liability to bsemorrhages, intermittent 
pyrexia, and a fatal termination. In the treatment of them 
iron, quinine, and iodide of potassium proved useless ; pho¬ 
sphorus was pernicious ; arfieuic occasionally did good, and 
the only treatment that cured was tbe early removal of tbe 
splMD. Tbe relationship with malaria was not a patho¬ 
logical one, the resemblance being confined to tbe clinical 
aspect. 

Dr. Gaij^oway referred to a case he had seen at the Great 
Northern Hospital with Dr. Clifford Beale. At tbe necropsy 
six or eight large, firm vesetatlons, were found round the 
aortic orifice, and a diagnosis of ulcerative endocarditis bad 
been sn^^ested daring life. 

Dr. Norman Moose mentioned the case of a child under 
his care, a boy aged ten years, whose spleen was very 
much enlarged, tbe liver being also enlarged. There was 
slight ascites, and there bad been one copious attack of 
bematemesis. He had been under observation for two years, 
aud there was no leukmmia or amyloid disease and tbe boy 
had not lived in a mal^oos region. A cardiac murmur wa-s 
present. He had thought that tbe condition was a form of 
congenital syphilis, but this was negatived by tbe history. He 
uked whether Dr. West considered the duration of tbe 
disease an essential point. 

Br. F. Taylor mentioned the case of a girl aged thirteen 
m whom the symptoms had lasted already for four years. 
Paroxysmal pain was first noticed on tbe left side and swell¬ 
ing shortly afterwards : a year later tbe patient was noticed 
to be anemic. When admitted later to Guy’e hospital tbe 
spleen was gr^tly enlarged ; there were apical systolic and 
pulmonary basic murmurd, and tbe red bloc^ corpuscles were 


diminished in number. No parasites were found in tbe 
blood, and tbe patient had not lived in a malarions district. 
The patient was three months in the hospital, and there was 
no approach to pernicious anmmia during that time. The 
actu^ increase of leucocytes was small; toeatment produced 
no material change, and tbe parents declined splenectomy. 
The patient died after the disease bad lasted four and a b^ 
years. Two years ago a medical man came under his obser¬ 
vation who was suffering from marked ansemia. He was 
taken ill in November, 1^3. For two years be had noticed 
something wrong in the left Sank; be had been taking 
arsenis wlthont avail, and inhalations of oxygen were tried, 
under which he appeared to improve. There was no excess 
of white blood corpuscles ; there was a scaly eruption on the 
palm and a tender nodnle on tbe tibia, but be did not admit 
having contracted syphilis. He was still alive but was not 
working, and so tbe duration of his illness up to the present 
was nearly four years. One important outcome of these 
observations was that the diagnosis of lencocytbaemia was 
not to be made without an examination of the blood. If 
syphilis were a cause of enlargement of the spleen it conld 
only operate through cirrhosis of tbe liver or amyloid disease. 
He mentioned another case which came under his care in 
1893 for hxmatemesis. The patient was a lad aged sixteen 
who had never taken alcohol. On examination tbe spleen 
was greatly enlarged, and there was much ansemia; the 
blood showed no excess of white corpuscles, but tbe 
,red corpuscles and hsemoglobin were both deficient. 
He improved and went out of the hospital. In October, 1895, 
he wa4 still pale ; tbe blood was examined and there was no 
leucocytosls. In February of the present year be again 
suffer^ from hacmatomesis, which rendered him very ansemic; 
the spleen was still enlarged and there were retinal hsemor- 
rbages and optic neuritis. The blood was as before, but 
later the white corpuscles had increased in number but not 
sufficiently yet to justify tbe case being regarded as one of 
leacocytosis. 

Dr. Leslie Murilvy said tbat in certain cases there was a 
distinct diminution of leucocytes and there was no anmmia. 
He referred to a case which lasted twelve months ; diarrhoea 
was present, which necessitated the stoppage of the arsenic, 
and there was occasional pyrexia with ^adually progressive 
asthenia. Tbe spleen weighed over 6 lb. and showed recent 
and old haemorrhages and infarcts, but no cirrhosis. Tbe 
liver was twice its normal size and contained minute nodules 
betwecD tbe lobules like points of granulation tissue. Tbe 
whole of tbe solitary glands and Feyer’s patches were also 
enlaiged. Iodide of potassium had a good effect and 
diminished the spleen by two inches. Another case from tbe 
same place—a marshy district of Scotland—came to him 
three months later, in which the fatal resolt was due to septic 
peritonitis. 

Dr. Kanthack said tbat be had made a mistake in the 
description of Dr. West's case, for there was a distinct 
increase of fibrous tissue in tbe spleen. The blood in these 
cases should be carefully examined and the white corpuscles 
catalogued according to tbe commonly accepted code. Cases 
of splenic aommia occurred in cbildrra and adnlts. In 
children considerable leacocytosis was often present thongh 
not amounting to leucocylbrnniia. In adults leucocytosls 
was not present normally. Rachitic and syphilitic conditions 
In children might be associated with severe ansemia and thns 
a condition might be established indistinguishable from 
splenic ansemia. In the adult oases pathology still left them 
in the dark. He thought that splenectomy was not a good 
operation in these cases, for so far as pathological teaching 
went the spleen in these cases was rather a compensatory 
organ than the seat of tbe disease. 

Mr. Pearce Gould protested against the value of 
splenectomy being judged by the prevailing pathol<wcal 
view of the disease. The cases ought to be judged on 
their merits, and Banti's results could nob be set aside 
by aoy theoretical considerations as to the nature of the 
affcctioD. 

Dr. John Harley asked whether there was any connexion 
between tbe endocarditis and tbe splenic affection, for 
several observers had noticed the coincident existence of 
tbe two diseases. 

The President asked if there were any antecedent history 
of malaria. 

Dr. West, in reply, said it would be useful to have oases 
like tbat related by Dr. Coupland recorded in tbe Trans¬ 
actions beside bU own. There was no history of malaria or 
of’syphilis. One of the coses related by Dr. Murray was 
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eridentlj Hodgkin’s disease. No organisms bad ever been 
discovei^ in connexion with these cases. The diagnosis of 
these cases was often extremely difficult and be woold 
hesitate before adopting so heroic a procedure as splenectomy 
for this disease. 


ISLINGTON MEDICAL SOCIETY. 


Two Deatkt from CoaX-da* Poitoninff .— l/toeration of the 
Tongue and Jfouti .— Uneventful Midwifery (4700 eaoee)^ — 
Needle in the Wriet and Roentgen Rage. — Obteure Ccm ^ 
Perforating Ulcer of the Stomach. 

The last meeting of this society was held at 25, Highbury* 
place on May 26th. The following is a brief report of tbS' 
proceedings:— 

Mr. John T. Jackson read notes on two cases of Fatal 
Coal-gas Poisoning. Two servants, the elder aged fifty-six 
years and the yoonger aged fourteen years, were in the 
habit of sleeping together in a small, badly ventilated bed¬ 
room without a fireplace, and in which there was a gas¬ 
bracket by the window. They were forbidden by their 
mistress to use the gas and were supplied with a amfiii 
rafety oil-lamp and a candlestick. On the morning of 
April 25tb, about seven o’clock, as they did not appear to 
be getting up at the usual time, their mistress went up to 
their bedroom and immediately smelt a strong smell of 
gas, and upon their door being opened found the room full of 
it. One of the sons coming to her assistance opened the 
window and turned off the gas-tap, from which it had been 
escaping. Upon looking round they saw the elder patient 
lying h^f out of the ted and dead, but seeing that the 
younger one was still breathing they carried her into the next 
room, placed her on the ted, and opened the win^w. Mr. : 
Jackson was summoned a little before 8 a.u. and found the ' 
woman dead, so be attended to the girl immediately. He 
found her lying on the ted quite unconscious, with the 
pnpils widely dilated, the conjunctivce injected, and the 
extremities cold. The face was pallid, but not dusky, neither 
were the lips. The breathing was quick, but not laboured, 
and the pulse was quick and feeble. Hot bottles were 
applied to the feet and legs and blankets thrown over 
them and mustard jfiasters to the chest, the heart, and 
the back of the neck. She was given some sal volatile 
and water by the month without difficulty. Shortly 
afterwards convulsions came on affecting the facial 
muscles, with closure of the jaws and also both arms 
and bands. The legs did not appear to be affected. 
With the assistance of another practitioner, who bad 
also teen called in, artificial respiration was performed 
for a time, but as there seemed to be no difficulty in 
breathing this was left off. Hot coffee was given per rectum, 
and as we convulsions still continued bromide of potassium 
and brandy were injected by the rectum at intervals of three 
hours. The convulsions were accompanied by restlessness 
and some moaning. There was no return of consciousness, 
and she remained in this condition until 6.30 p m., when 
the breathing became more hurried, she coughed up blood¬ 
stained, frothy mucus, her face became covered with per¬ 
spiration, and the pulse becoming more rapid she died 
about 10 F.H. There was no post-mortem examination. On 
enmining the servants’ room the candle was found quite 
burned, down in the candlestick. The supposition is that 
tihe woman had been sitting up late, burnt out the candle, 
had lighted the ^ and had not properly turned it off, or in 
attempting to do it had turned it slightly on when the 
flame went out. Similar incidents were mentioned by other 
members. 

Dr. A. Beid brought forward some not«8 on Ulceration of 
the Tongue and Mouth (stomatitis, cancrum oris, kc.), which 
he said were common enough in children but not so frequent 
in adults. A case occurred in a woman aged twenty-two 
years, to whom he was called on April Ilth last. He found 
the patient (recently married) looking very ill, antemic, and 
generally run down. There was a thin, quick pulse and the 
temperature was 101” F. The tongue was very foul and the 
cba^teristic fcetid breath of stomatitis was present. There 
was loss of appetite and sleep. On examining the month the 
tongue was found to have a thick, yellow fur; it was not 
very swollen ; the gums were spongy with spots and super¬ 
ficial ulcerations. Nothing was observed on the inside of the 
cheeks. Dr. Reid ordered a calomel aperient, a mixture of 
c^mte of potassium, and month washes of chlorate.of 
potasslnm and Condy'a fluid to be used altemathly. He 


insisted on a Hberal supply of nourishing soup and wine or 
brandy. 8he did not improve for several days. Her tongue- 
got more fixed and she could not articulate. He then found 
a slough forming along the left side of the tongue. She was 
unable to use the mouth washes thoroughly, so glycerine of 
borax was applied with a brush. The slough slowly 
separated and the tongue healed. Under citrate of iron and 
quinine with strychnine, combined with liboal feeding utd 
painting the gums with iodine, she recovered n^adly and 
perfectly. 

Mr. Jago read a paper on Uneventful Midwifery (4709 
cases), in vriiich he gave the following particulars. Tte 
term “ uneventful ” as applied to midwifery could, of neces¬ 
sity, only be used in a comparative sense. How far be was 
justified in adopting it as descriptive of his own experience 
most be left to the judgment of the members. He bad 
gattered the records of rather more than 4700 cases extend¬ 
ing over a period of twenty-three years, the lowest nomber 
attended in one year being 19 and the highest 295. He 
regrett^ that be bad not kept a methodical table of the 
different presentations, the use of instrumental aid. 
versions, Ao., the cases being of no use in the matter of 
definite statistics. The chief “ events ” in Mr. Jago's 
practice, however, were very clear in his memory and are 
briefly related as follows. The main considemtion is 
obstetrics is, he considered, the death-rate, and he 
had to record nine deaths. Two deaths were in 
cases of advanced {^tbisis and were not primarily 
due to the puerperal state. Two were from hemor¬ 
rhage, one a case of placenta previa and the other 
of concealed accidental bemorrtiage. One death was 
probably the result of embolism and one distinctly doe to 
privation. The remaining three oasea were of septic izifec- 
tioD. Of the last, two happened qnjte twenty years ago, and 
the third in 1892. This last case was of peculiar interest 
and taught a very definite lesson. The patient was a woman 
aged thirty-eight years with her first child. The labour was 
bard and instrumental, but in no way unusual. She did very 
well until the fourth day, when symptoms of septic iafectioo 
became manifest, and she died on the eighth day after 
delivery from puerperal peritonitis. The child was drcoiB- 
cised on the same day, and on the fourth day afbwrards 
was seized with pyrexia, sickuees, tenderness in the right 
iliac region, tum^action of the abdominal walls, Ac., and 
died on the eighth day after oironmcision from what Mr. 
Jago considered septic peritonitis. The importance of thtw 
case lies in the fact that the drains in the area of the next 
house (which was unoccupied) were exposed for the construc¬ 
tion of an interoepting trap; the lying-in room was in the 
front of the house, and the month teing July the windows 
were kept constantly open. Only once had he had occasion 
to perforate cranium, and in this case he thought it 
would not have teen necessary had the use of chloroform 
not been prohibited on account of bronchial complications. 
He had seen three cases of placenta prsevia. In one case, as 
already stated, the patient died. In the second the labour 
was completed before bis arrival, the placenta having been 
expelled in front of the head of the child. In the last case 
delivery was safely effected by the adoption of Dr. Barnes's 
recommen^tion. In all the cases the children were still- 
bom. the period of confinement teing about the eighth 
mouth of pregnancy. He only recalled one case of prolapsed 
funis, and in this the child was stillbora. Once only bad be 
seen a shoulder presentation, or at least he presumed the 
shoulder presented. He' was called to the case by a midwife, 
who had apparently been polling on the arm in the hope of 
effecting delivery. Three times he had bad occasion to 
induce premature labour. In one case of much interest, at 
the wish of Dr. Fancourt Bames, who had removed a 
large ovarian tumour at the fourth month of pregnancy, 
labour was induced at the seventh month to prevent the 
weakening of the abdominal walls by the over-s^tching of 
the recent cicatrix. Labour was induced in each by the 
introduction of the gum elastic catheter. He had to record 
two ruptures of the perineum tbroogh the sphincter ani and 
for about an Inch up the septum. &ith were foroepe cases ; 
in one the presentation was normal, and in the second face 
to pubis. One was repaired by the quilled suture, bat the 
result was only partially satisfactory; in the other one dee{> 
and four supei^dal sutures were used, with the beet reenlta. 
This patient Mr. Jago had since attended in four oonfine- 
ments without further mishap. He had no accurate data as 
regards twin births, but he remembered one case in whiob 
one child had evidently died about the sixth mcath and 
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>1 vas flattened out, taking the distinct onrre of the oterine 
• cavity. These facts constituted the exceptional occorrences 
I in hU expenence. If he might ventnre to generalise and 
i ■ deduce from them he shoold like to sabmit to their con> 
:n rideration two conolnsions to which he was 1^. ^e flrst 
~ was that clean midwifery need not be ostentatiooslj anti- 
I septic, and, secondly, that among the lower midme and 
sTespe<toble artisan classes variations from the normal state 
■are comparatively rare. 

Dr. Glovbb exhibited a photograph of a Needle in the 
7 Wrist shown by the Roentgen process, taken by Mr. W. F. 
:^Granville, 36, Oakfield-road, Stroud.green. It was easily 
removed after being in six months. He also gave particulars 
<: of a misleading case of Perforating Ulcer of the Stomach, 
rrfatal in sixteen boors from the time of bis first seeing it, 
- loccnrring during menstruation, the pain and peritonitis i^g 
•most marked in the left ovarian re^on, where pain bad been 
p.:complained of for weeks. Death occnrred from shock. 


:british balneological and climato¬ 
logical SOCIETY. 


"■ The Climate and Mineral Springe cf Bridge rf AUan. 

F An ordinary meeting of this society was held on May 20th 
7 in the rooms of the Medical Society of London, Cbandoe- 
street. Cavendish-square, W., the President, Dr. HjtNBr 
.Lewis, being in the chair. 

. Dr. Hau}aiib read a paper on the Climate and Mineral 
Springs of Bridge of Allan. He minted out that the mild- 
■ ness and freshness of the climate, due to the sitoation of the 
.'■town on a gentle slope fadng south, surrounded behind and 
at the sides by hills, made it a suitable Scottish winter resort 
'for many invi^ds, while the waters acted as a mild and safe 
Aperient, diuretic and deobstruent and were used with 
.(.Dccess in chronic constipation and liver and glandular 
^aSections, the treatment and baths being carried on equally 
'.well in summer or winter. The baths were fonnd usdul in 
.’.some cases of chronic skin diseases and rheumatism. The 
‘'.“Nsubeim treatment" of cardiac affections was now being 
.tested. 

Dr. Mybtle (Harrogate) considered Bridge of Allan more 
; suitable for cases of bronchial irritation and phthisis than 
any other part of Scotland. 

. Mr. MoxoN (Matlock) and Dr. Gilbebt (Tunbridge Wells) 
; considered that the change of climate and mode of life bad 
^ more to do with the bencdt received by patients at Bridge of 
'.AUau than the waters. 

Dr. Tysok (Folkestone) said that they would do a great 
amount of go^ by placing tbelr own health resorts in the 
proper poeiMon they deserv^, and they did not wish to posh 
the claims of their own health resorts to the exclusion of 
'foreign spas. 

Dr. Solly (Harrogate) a^eed that it was certainly time 
to bring before the profession the advantages of their home 
health resorte, but in doing so they must be careful not to 
: claim too mncb for any particolar resort. 

I Dr. Snow (Bournemouth) said that in this country they 
did not soificiently minuter to the needs of the minds of the 
visitors bj providing suitable amusements. All this must be 
altered. 

Dr. Lbonabo WiLLiAua (Sidmoutb) endorsed the remarks 
' of Dr. SoDy. 

Mr. Shiblby Jones (Droitwich) also spoke and Dr. 
Haldane replied. 

* Dr. Hyde (Boxton) then moved the following resolution :— 
^ ' ‘ This meeting is of opinion that increased travelling facilities 
- in the shape of speci^ly reduced fares, through communica- 
■' tion, and quicker and more frequent train services in 

* connexion with British health resorts are desirable, not only 
' in the interests of such resorts, but also in those of the 
; visitors, and particularly invalids, who have to resort to the 

spas and watering places in s<»rch of health ; and the 
^ meeting further resolves that the council be requested to 
_ appoint a committee to consider the subject with a view 
’ to influencing the varions railway anthorities, and fatiring 
' such other st^w as may be deemed desirable.” He showed 
' the disadvant^iee nnder which our home resorts lalmnred on 
' account of the cheaper tcavelling faculties aranted bo visitors 
‘ to continental resorts, giving numerous mostrations. He 
‘ said that health reeeits were not ordinary towns, that the 
traffic was essentially a holiday traffic, and that the &re8 


should be reduced and other concessions and alterations 
made as to the length of stay, &c. 

Dr. Snow (Bournemouth) warmly seconded the resolution 
and said that the raUway companies should be approacbed 
In the most friendly way, and he thought it would be better 
to do this through the Councils of the different towns. 

Dr. Mybtlb (Harrogate) said that on many lines hnnters, 
golfers, and curlers comd tmvel for reduced fares, and visitors 
to health-resorts ought to be treated similarly. He pleaded 
for a better sanitary accommodation in all trains. 

Dr. Solly (Harrogate) urged the necessity of providing 
through carriages. Many invalids refused again to face 
journeys on account of change and long waits. 

Mr. MOXON (Matlock) thought that they should certainly 
lay before the railway companies the points raised by the 
previous speakers. 

Dr. Tyson (Folkestone) was strongly in favour of each 
district working out its own case with the different railway 
authorities, berause some towns had no complaints to make. 

Mr. CuFPB (Woodball Spa) said that at Woodball Spa 
they had approached the railway company some years pre- 
vionsly with the greatest success as regarded reduced fares, 
extended time of stay, and through carriages. 

Mr. Tbeoblles Fox (Stratbpcffer Spa) thought that tlie 
8u^[ested improvements would be rcmtinerative to the 
railway companies, and that the society was entitled to 
back its propositions with a certain amount of sentimental 
snpport. 

Dr. Leonabd Williams (Sidmoutb) tbonght that a com¬ 
mittee should be appointed, but should only exercise its 
influence on application from the various health resorts. 

Dr. Hyde, replying, f^eed that they could not do much 
on account of the commercial aspects, but he thongbt con¬ 
centrated influence would be more powerful and efficient 
than that of individuals. 

The resolution was carried noanimously. 


medico-chirurgioal society of 

EDINBURGH. 


Syphilis Simvlating Tuheroulotis.—Laryngeal Autoeeopy .— 
Instruments Used by Native India/n Oeulists.—The ef 
the Carbohydrates in Diabetes frith an Inquiry into the 
Constitution of Infants' Food.—Primary Sarcoma of the 
Liver Simulating Hepatic Abscess.—Opium Poisoning. 

The tenth meeting of this society was held on June 3rd, 
Dr. Abgyll Robebtson, President, being in the chair. 

Mr. Cathcabt showed a case of Syphilis SJmnlating 
Tubercolosis. 

Dr. Logan Tttbnbb gave a demonstration on Dr. Elrstein’s 
method of Laryngeal Autoscopy. The principle of the 
method consisted in bringing the interior of the larynx and 
trachea directly under the eye of the observer witbont the 
nse of the laryngeal mirror, and hence there was no reflected 
image. In carrying out the examination there must be a 
straight line between the apertoie of the mouth and the 
interior of the larynx and trachea. This was obt^ned by 
raising the patient’s head till it formed an angle of 
60 degrees with the axis of the trunk. By depreelcg 
the posterior part of the tongue immMiately in 
front of the epiglottis the epiglottis was raised and 
drawn forwards. The larynx and trachea were illumi¬ 
nated by means of an electric lamp placed in the 
handle of the autosoopw. The instrument required some 
dexterity in its use, and many patients were quite unable to 
sabmit to the pressure require to depress the tongue and 
draw forward the epiglottis. The instrament consisted of a 
spatula of nickel-plated palladium, fourteen centimetree 
long, slightly hollowed out on its upper surface and slightly 
carved l^kwards at its distal end, where it was notcbM to 
receive the central fold of the glosso-epiglottic ligament. 
The spatula was fixed at right angles to toe handle and wa* 
provided with a small sliding plate at its proximal end, thus 
forming a short tunnel through which the light was trans¬ 
mitted and through which instruments could be passed. 
The handle was provided with a small electric lamp, toe rays 
from which were directed along the spatnla into the cavity of 
the larynx. The examiner, standing in front of the patient,' 
who was seated in a chair with the head at an angle of 
sixty Agrees wito the trunk, introduced the spatoJa im-* 
ttediatitiy in front of toe epiglottis. The .handle was .then 
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oJevated till the sliding plate came into contact with the teeth 
of the Qpper jaw; the epiglottis was thus raised and a view of 
the larynx and trachea obtained. Cocaine might be need 
with advantage, but there was considerable variation in the 
SQCcess of the procedure, many patients being unable to 
stand the necessary pressure. If snccesafol a very good 
view of the larynx and trachea was obtained. Dr. Tomer 
did not think that autoscopy could take the place of ordinary 
laiyngoscof^, but it was very nseful in children where an 
anaestbetic was used. 

The PsBSiDEKT showed specimens of the Instruments used 
by native Indian Oculists for couching cataract, which had 
been sent by his friend Dr. Jennings. An ordinary bleeding 
lancet was used for the incision, and the lens shot out with 
one of the instruments shown which consisted of a bayonet¬ 
shaped blade made of coarse metal. 

Dc. AiTCBisoN ROBBBTSON read a paper on the Role 
of the Carbohydrates in Diabetes with an Inquiry into 
the Constitution of Infante’ Food. Having glanced at 
the part played by the carbohydrates in diet he next 
considered the digestion of starch by the saliva and in 
pancreatic digestion. In infants the secretion of saliva 
was small and the diastatic ferment small in amount. 
Little starch could be digested. At the end of the first 
year diastatic property reached a maximum. The best food 
for infante was mothers’ milk. Many children were fed 
on condensed milk, but he thought children fed thus 
were liable to gastro-intestinal troubles and convalesced 
from illness more slowly than those fed on mothers’ milk. 
The sweetened variety of condensed milk was most used, but 
contained much added sugar. These milks were not to 
be recommended. He bad examined specimens of various 
artificial foods after preparation according to the directions 
giv^n and not as found commercially. He concluded that 
most consisted of wbeaten flour mixed with malt. In many 
the preparation with boiling water prevented the conversion 
of the starch. Instead of malt some contained pancreatic 
ferment, but in the ordinary feeding of children it was not 
necessary to digest the proteid matter for proteid was well 
digested by children. In some of the foods the starch had 
been fully converted by the diastase of malt into dextrines. 
Combinations of starch and dextrine were present in some 
foods. If these dextrinised foods were properly prepared 
they formed a. valuable addition to the mift intb which 
they were used. Almost all the artificial foods were defi¬ 
cient in fat, so oream should be added in their prepara¬ 
tion. — Dr. Cabhichabl, Dr. Black, Dr. Gillbbpib, Dr. 
Jamibson, Dr. BUBM Mubdoch, and Dr. Ritchib took part 
in the discussion which followed. 

Dr. Bybom Bramwell read notes on a remarkable case of 
Primary Sarcoma of the Liver which simulated hepatic 
abscess. The patient, a young woman aged twenty-five 
years was admitted to the R^al Infirmary, Edinburgh, 
suffering from debility, emaciation, and pain in the 
tight side of the chest. When admitted to the hospital 
dulness was found posteriorly with the typical curve of a 
pleural effusion, A bypodermio needle was Inserted by the 
house physician, but no fluid was obtained. When the patient 
was examined while lying on her back it was at once noticed 
that the lower part of the chest on the right side was bulging 
and that the heart was displaced upwards. There was great 
pain in the fifth interspace in the right mammary line. A 
fluid enlaigement of the liver was suspected. The needle of 
an aspirator was inserted at the pain^ Mint in the fifth in¬ 
terspace and some dark chocolate-ooloared fluid was obtained. 
Hepatic abscess was diagnosed, although it was remarkable 
that the patient bad never been out of tbe country, never 
bad dysentery, nor could any cause for the abscess be dis- 
cover^. Fihy-tbree ounces of dark chocolate-coloured 
fluid were drawn off with the aspirator. The fluid con¬ 
tained much mote blood than would have been expected in 
an abscess. The microscope showed leucocytes, blood cor¬ 
puscles, and debris of broken-down cells, but no characteristic 
cells could be found. She remained easier for some days, 
but tbe side became distended again and all her urgent 
symptoms returned. Mr. Cotterill operated and incise a 
large cavity and introduced a drainage-tube. She was much 
relieved, but blood continued to leak through the tube and 

C 'uced profound ansemia. Tbe tube was removed, ice 
applied, and various remedies tried, but the bleeding 
continued. Mr. Cotterill decided that the only procedure 

S ossible was to sew up the opening, which was accordingly 
one, sod pressure applied. The bleediixg stopped, but the 
eavity filled up i^ain and bad to be aspii^ed. The patient 


died a month after admission to the hospital, no other diseite 
having been found in any other part of ^e body.—Dr. Leitb 
gave a de6ori|»tion of the pathologioal conditioiiB pre¬ 
sent. On cutting into the liver a la^e cavi^'was fbood 
occupying more than half the bulk of the organ. It 
cont^ed broken-down blood-clot. Around were isolated 
centres of growth. The liver weighed about 91b. It vis 
an example of the rare condition, primary sarcoma of tbe 
liver, consisting of spindle cells wl^ some giant cells. Hu 
specimen and pbot^traphs were shown.—Dr. Aitlbci 
tiiooght tbe case well illnWated the difficulties in diagnosnf 
hepatic tumours. He remembered tbe case of a woman vbo 
was treated for typhoid fever for three months before beiiig 
sent to the infirmary. On admission a swelling was found is 
the hepatic region. It was aspirated and some chocolato- 
colooTM matter removed. The ^mptoms were so u^ieat 
that Mr. Duncan incised and found a large cavity oontainiBf 
grumouB chocolate-coloured matter. The pustient died sad 
post mortem an abscess of the liver was found, which coo- 
municated with tbe stomach through a sinus leading to to 
old gastric ulcer. 

Dr. Jambs Ritchie read notes on two cases of Otinm 
Poisoning, in tbe first case a catarrhal condition the 
stomach was present, and when tbe stomach tube was passed 
seven hours auter the laudanum bad been taken a ^ly coo- 
siderable quantity was found in tbe stomach. The second 
case was tieated with permanganate of pntash, with veey 
satisfactory results. 


anllt of ^oohf. 


Betearche* into the AnaUmy and Pathology of the Eye. Sj 
E. Tbbachbb Collins, F.R.C.6. Eng., Assistant Sa^eoo 
to the Royal liondon Ophthalmic Hospital, Hoorfitids; 
' and Hunterian Professor to tbe Royal College of Surgeou 
of England, 1893-94. With 10 Plates and 26 Fiores in 
the Text. London: H. K. Lewis. 1896. 140. 

Price 6». 

Tbb volume before us, though of nMtll compass, repiesentfi 
a very large amount of careful work. Mr. Treacher CoUins 
held for several years tbe post of Curator of tbe Museum at 
the Royal London Ophthalmic Hospital, and had then aa 
part of bis duties to examine and report upon enucleated 
eyes, tumours, anti patbol<^cal specimens generally. h» 
the surgical staff of that hospital is large, the patieeto 
numerous, and operations frequent, he had extensive oppor¬ 
tunities of observation, and of these he has taken advantage 
in a way highly creditable to his skill and industiy, and hae 
produced a work which, although 1^ no means an exhaustive 
treatise on tbe pathology of the eye, yet treats of manj 
subjects, and of each in so original and interesting a maoner 
that the several chapters will be read and re-read by everj 
ophthalmic surgeon, and will form the basis of the patbolc^ 
of the eye in the text-books on the points with which be 
deals for some time to come. In the summer of 1894 
Hr. CoUins delivered a course of lectures as Uunterlso 
Professor at the Royal College of Soigeons of England on Uk 
D evelopment of Various Parts of the Bye, which he ha- 
reproduced here with much additional matter, consisting 
cbiefiy of tbe effects of concussion on the eye and the 
pathology of cysts of the iris. 

In the first chapter he dwells at some length on tbe 
development of the suspensory ligament of the lens, shoving 
that the fibres of which this Ugament is composed are, in the 
first instance, cellular adhesions passing between tbe sides 
of tbe lens and tbe ciliary processee, and that as growth 
proceeds tbe cells lose their nuclei and become fibres. The 
absence of such fibres enables an explanation to be given of 
tbe condition known as coloboma lentis and ectopia lenth- 
He discusses the origin of true anterior polar cataract, s 
n»wnf> be restricts to those opacities which are immediately 
posterior to the uteriot o^nle, and sho^ that they at* 
formed by the proliferation of the oeUs lining tbe capsule, 
though after some time a hyaline layer is formed between the 
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, proliferated cell mass and the lens sabstance, the anterior 
' capsule in such cases appearing to split at its periphery of the 
> nec^ilasm into two layers. He agrees with the late Mr. Hnlke 
‘ in thinking that another form of anterior polar cataract may 
result from perforating ulcer of the cornea and the temporary 
contact of the prominent surface of the lens with the flaccid 
I cornea. The second chapter is chiefly occupied with the histo¬ 
logy and patholc^ of zonular cataraot and the etiological re¬ 
lation between this kind of cataract and rickets. He appears 
• to think that the evidence at present obtained is in favour of 
; the connexion of the two diseases. A short section is 
devoted to the development of the vitreous humour which 
he finds in a specimen from a foetus believed to be about at 
the tenth week in the form of a thin layer separating the 
posterior snrfaoe of the lens from the inner layer of the 
secondary optic vesicle. A definite hyaline membrane is 
already present and the rudimentary vitreous is composed of 
a network of fine fibres with granules lying on them, the 
interspaces being filled with a clear flnid ; he gives several 
drawings of sections of the central artery of the vitreons. 
‘ The author devotes a chapter to Cysts of the Iris, a rather 
rare but very interesting form of disease. The first recorded 
case is that by Mackenzie, who noticed that the little tumour 
was preceded by a wound. In 1860 D. A. Y. 6u6pin, in 
collating the various cases that had been reported np to that 
date, drew attention to the fact that cysts of the iris were 
generally, if not always, preceded by a punctured wound, 
and the correctness of bis statement has received the support 
of all succeeding observers. The precise pathological con¬ 
ditions that lead to the formation of cysts of the iris are 
fully given by Mr. Collins. In some instances eyelashes have 
been translated by tbe instrument inflicting tbe wound into 
the substance of the iris, and tbe cooclnsion was drawn that 
tbe cysts in such cases proceed from the rootebeatb ; bnt in 
1869 Mr. Hnlke, after collecting the details of nineteen cases, 
sn^ested that a part of tbe membrane of Desoemet might 
in some instances have been tom off and applied to the 
surface of the iris. Mr. Collins, however, points out 
that ‘‘cysts of tbe iris which follow wounds of the 
eye are, as a rule, found to be lined by laminated 
epithelium, and it seems,” he thinks, “ more probable 
tbat it is the snrfaoe epitheUnm which is implanted 
and which forms tbe starting point of the cyst rather than 
tbe endothelium on Descemet’s membrane." This view is in 
accordance with the experiments of Masse, who prodnced 
both epithelial, pearl-like tumours and trne cysts by grafting 
on the iris of rabbits’ eyes fragments of conjunctiva and 
skin, and it is folly borne out by the microscopical examina¬ 
tions which have been made by Mr. Treacher Collins himself, 
of which he gives many original drawings. 

In speaking of glioma of the retina Mr. Collins states 
that, ^though he has not made a special study of the 
retina, he has observed that the layers of the retina are 
quite undifferentiated in the human foetus at the third 
month and that the retinal cells at that period are very 
similar in appearance to those which compose the mass of a 
glioma, the majority being rounded with large nuclei and 
some having minute spicules. He rightly observes tbat the 
differences between glioma and sarcoma are constant and 
well marked, glioma occnrring in infancy or early childhood, 
affecting both eyes in 20 per cent, of the infants attacked and 
not recurring ^ter removal if three years have elapsed; it 
is rarely associated with secondary growths, and arises from 
tissue of eptblastic origin, tbe cells being rounded with large 
nuclei and occasionally with spicules, whilst sarcoma may 
occur at any is never bilateral, is frequently followed 
by secondaiy growths, often presents fusiform as well as 
round cells, and arises from mesoblastic tlssne. 

In r^ard to the hyaline nodules which are to be met with 
in pathological specimens on tbe inner surface of the mem- 
iuane of Bruch, Mr. Collins is inclined to believe that they 


are an excretion from the pigmented epithelial cells of 'the 
choroid, and attributes the formation of the membrane of 
Bmoh itself to tbe same cells. 

Referring to the difficulties that present themselves in 
explaining the occurrence of glaucoma, he proceeds to 
discuss the conditions which may lead to that affection in 
eyes In which the iris is partially or wholly absent; in those 
affected with bupbthalmos, in cases occurring after cataract, 
in cases of traumatic aniridia, and in cases of recurrent 
glaucoma after iridectomy. He shows tbat in almost every 
case microscopical examination demonstrates that the glau¬ 
comatous symptoms arise from narrowing of the angle 
between the iris and cornea and consequent interference 
with the drain^e of the aqueous humour. The drawings 
illustrating this are well executed. Mr. Collins may be 
congratulated both on the novelty and the value of his work. 


The SUto-patholoffy of the J)iteate$ the SWn. By Dr. 

P. G. Unna. Translated from tbe German by Nobman 

Walkbb, M.D. Edin. Edinbu^h: William Clay. 1896. 

Price 31s. 6<i. net. 

The pnblication of this work marks an important 
episode in dermatology. Nowhere but in Germany could 
an author have been found to undertake a work of such 
magnitude, 1205 large octavo pages, on the pathology 
of a single branch of medicine, and although Gustav 
Simon in 1848 (not 1840 as stated in the preface) under¬ 
took a similar task, both dermatology and histology were 
then in their infancy and the ground to be covered was there¬ 
fore much less. Dr. Unna, indeed, does not now pretend to 
cover the whole ground of the histo-patbology of the skin. 
This would be far beyond the power of a single individnal, 
who has aimed not at a compilation from the labours of 
others, bnt to go throngh de novo as mncb as be conid by his 
individual efforts and those of his pupils working under 
his supervision. The work is divided into six sections: 
(1) Anomalies of Circulation; (2) Inflammation; (3) Pro¬ 
gressive Distnrbances of Nutrition, corresponding to what 
are usually classed as neoplasms, but including also pigmen¬ 
tations ; (4) Regressive Disturbances of Nutrition, including 
Degenerative and Atrophic Changes, Gangrene, &c.; (6) Mal¬ 
formations ; and (6) Saprophytes and Foreign Bodies—the 
saprophytes including a few vegetable parasitic diseases, and 
the foreign bodies being represented only by argyria. As 
might be expected. Sections 2 and 3 take np three-fourths of 
the entire book, 600 pages being occupied with the different 
forms of infisunmation. 

The author has very wisely prefixed a short clinical de¬ 
scription of the affection he is about to consider pathologi¬ 
cally. This enhances the value of the book to the general 
reader, and would be, indeed, necessary in many instances to 
the dermatolc^ist, so that there should be no mistake about 
the eruption examined. It is the more essential in this work, 
as the author never hesitates to re-christen a disease, however 
generally recognised its original name may be, if he con¬ 
siders it may be more accurately described from a patho¬ 
logical standpoint. This is much to be r^retted, for the 
multiplication of designations for tbe same disease by different 
authors has been the bane of dermatology in the past and 
has done much to binder pr<^ess. No author can claim to 
be final in his views as to the pathology of any eruption, and 
as revision of pathological theories is constantly going on if 
every generation of pathologists should consider itself 
entitled to alter the names already In vogue because they 
express a possibly exploded theory of its pathogeny,'it is 
obvious that there will be no finality. All old-established 
names are better left simply as labels, which may be quite 
distinctive even if they are not pathologically sound. 

We do not intend to disenss tbe author’s views of the 
individual diseases of which he treats. This would involve 
a general analysis and go far beyond the scope of a review 
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ETorjwhore he states the grounds on which he draws his 
oonclosions and pointe oat where he differs from previoas 
authors, and he gires most of the recent bibliography at the 
end of each article. It remains for the reader to weigh 
for himself the facts with the conclasions and form bis 
own opinion according to bis judgment founded on clinical 
and pathological experience. Whatever the resolt in in* 
dividual instances i htre can be no question that the author 
has done a profound service to dermatology and has not 
only laid a broad f. undation but erected much of the super¬ 
structure which the now numerous band of young and 
enthusiastic workers can assist to complete. 

The work should be read carefully by every dermatologist 
who wishes to keep abreast of his subject, and every prac¬ 
titioner who is interested in diseases of the skin will never 
r^ret having devoted some of his spare time to perusing the 
more general pathological por ions of the work. 

Much praise is doe to the translator, Dr. Norman Walker, 
who has executed a difficult and arduous task in a very 
creditable manner. The work is done into very readable 
English, and it is only where there was no exact equivalent 
in English for some of the new pathological terms that it is 
observable that the work is not originally an English one. 
It has also some advant^es over the German edition. 
Dr. Unna has seised the opportunity “to make certain 
alterations and emendations of the original,” and at 
Dr. Norman Walker’s suggestion illustrations have been 
freely introduced, so that there is a double plate of 
nineteen colonred figures prefixed and forty-two well- 
executed woodcuts in the text. The publisher's share in the 
production of the work leaves nothing to be desired, and 
author, translator, and publisher are to be congratulated on 
their enterprise in undertaking and success in producing such 
an important and valuable work. 


Tks PtUholoffV ond Treatment of Venereal Diuoft. By 
Bobbrt W. Tatlob, M.D., Clinical Professor of Venereal 
Diseases at the College of Physicians and Surgeons, New 
York. Pp. 1000. Edinburgh and London: Yoong J. 
Pentiand. 1896. 

Thb first thing which strikes the reader of this bulky 
enoyclopsedic work on venereal diseases is the space allowed 
to gonorrhoea and its complications, immediate and remote, 
these alone taking up half the book, or rather more than is 
given to syphilis and its sequelae. This well illustrates the 
change which has come over modem views with regard to 
these complaints. Gonorrheea is no longer regarded lightly 
by the surgeon, as the serious character of sequelae in 
w(Hnen as well as men has been so prominently brought 
forward in recent years. The work, as we have men¬ 
tioned above, is of an encyclopaedic character. Dr. 
Taylor does not confine himself to his own experience 
and observation, but gives, often with tedious fulness, the 
views of others, even when they have been long exploded. 
If a second edition should be required the pruning-knife 
must be freely employed; moreover a separation of the work 
into two volumes would make it much more convenient. 
We hope also that some of the histories (often quoted from 
other authors), which are given in the book will be recon¬ 
sidered before they are admitted into a future edition in 
their present form. The work begins with a consideration of 
gonorrhoea in the male. A description of the anatomy 
of the parts is followed by an admirably clear account 
of the gonococcus and its life history and a very 
judicial consideration of the importance to be attached 
to its presence or absence in stained specimens of 
the disobuge. With reference to subacute and chronic cases 
the author says: *' But the doubt comes in in subacute and 
chronic cases, jost the ones in which we are anxious to 
determioe whether the long-drawn-out Infiammation is really 
kept up by the gonococcus, and whether this micro-organism 


has, as it is claimed it has, an indefinite life as a motluit 
agent in the male urethra. It will be very readily sees tbu 
the bacteriological studies of the urethral secretimis an 
very difficult, intricate, and attended at every step viti 
liability to doubt, confusion, and error ; consequenti; 
scepticism and conservatism are warranted, indeed art 
essential, even in the presence of statements made bj 
experienced and skilled observers.” The morbid anatgmj 
of chronic gonorrhoea and of striotnre is clearly described 
and well illustrated, and the symptonu, oomplicafiocu. 
and treatment of gonorrhoea in the male are given ic 
great detail. Gonorrhoeal ophthalmia is also well described 
and the treatment very clearly indicated. The sequels, 
such as gonorrheeal rheumatism, general pyaemia, esdo 
carditis, Ac., are clearly described and references givee 
to recently published papers. The late local efiecte. 
such as stricture, are very fully considered. Oonor- 
rbcea in the female and the sequelse of pelvic iafiammaUc« 
and suppuration receive the full attention that their lecentl; 
recognised importance demands, and this sectiem of Ux 
book concludes with an account of the conditions often met 
with as accompaniments of gonorrheea. balanitis, 
and paraphimosis, and there is also an excellent account of 
vulvo-vaginitis frequently met with in children, which Dr. 
Taylor agrees with most English observers in regarding is 
usually non-specific. 

The section on Chancroids is adequate and the colouRd 
plate accompanying it is excellent. Iodoform in America, if 
here, is the application chiefly relied on. 

The section on Syphilis occupies the second half of the 
book, and so far as the account of the primary and 
secondary stages is concerned is excellent. The mtxbid 
anatomy and the various modes of infection are consider^ 
and a good account of the appearances of the chancre and 
its variations according to its site are given, the letterpios 
descriptions being here much superior to the coloured plate. 
The general symptoms—fever, albaminuria, and cuteneou 
affections of the secondary stage—are folly and clarij 
described, as are the secondary affections of the ^ and esr. 
The treatment of syphilis in the primary and secondair 
stages is considered at great length. We are surprued to 
find Dr. Taylor emphatic in advising postponement of 
mercurial treatment after a chancre has been diagnoied 
until ondoubted secondary symptoms occur. Nothing seenu 
to be gained by this delay except, as Dr. Taylor suggesU, 
that the alarm experienced by the patient will make him 
willing to undergo the prolong^ coarse of treatment neces- 
, sary. Dr. Taylor is a strong advocate of mercury. Although 
admitting the efficacy of inunction be seems to find it 
resented by patients, and administers mercury in the form 
of the green iodide or tannate in pill for six month*, 
suspending it when there is trouble with the gums or bowel*. 
Soon after this he adds to the meronry iodide of potas*i«m- 
giving a mixture containing the perchloride of meronry 
iodide of potassium throughout the secondary stage. 

The consideration of tertiary syphilis and of congeniul 
syphilis is meagre and unsatisfactory as compared with 
other parts of the subject. In another edition the hoob 
would be greatly improved by an amplification of fhew 
sections and compression of the chapters on treatnwnt’ 
The writer has given the views of others very foUf' 
often only to discountenance them. The book wonld be 
more useful if antiquated methods were expunged and th< 
results of the writer’s own extended experience given more 
prominently. With these slight qualifications we are able to 
express nothing but admiration for the work. 

The descriptions are clear, the illustrations for the m 
part accurate and helpful, and the folneas and detail ^ 
which the subject is treated make the book one of the m 
oseful works of reference that the busy practitioner can ke^ 
on his shelves. 
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The Dieeatee vf Children'i Teeth: their Prevention and Treat¬ 
ment. A Maanal for Medical Practitioners and Students. 
ByR. Dhihson Pbdlby, M.R.C.S., L.D.8. Eng^., F.R.C.S. 
Si^., Dental Snrgeon to the Srelina Hoepital for Sick 
Cbildron, Southwark. With nnmeroos Illustrations. 
London : J. F. Segg and Co., Regent-street. America: 
The 8. S. White Dental Maonfactarin^ Company, Cbest- 
nat-street, Philadelphia, Fennsylvan^ U.S.A. Price 
7«.6d. 1696. 

This book is written by a dental snigeon who has had an 
nnoBoal experience In the snbjeot of which he treats and 
who is already known to the profession by his carefnl 
investigations into the condition of the teeth of children 
in our large panper schools. It is designed for the 
use of general practitioners in medicine, who are not 
infrequently consulted about the teeth of children and are 
often so sitoated that they bare to supply the place 
of a dentist. There is, perhaps, a tendency on the part of 
students to neglect the dental department of their hoepital, 
and this book is well adapted to assist them in the require¬ 
ments of active practice. The book is divided into eight 
chapters, which treat of the stmetnre of teeth; eruption; 
caries; inflammation of the palp; inflammation of the perio¬ 
dontal membrane, periodontitis, alveolar abeoess, necrosis, 
and other seqnelm; irregularities of the teeth; hygiene of the 
mouth; and treatment. Whilst not too diSnse there is 
enough said on the various subjects treated of to enable the 
practitioner to gain a fair working knowledge of the subject, 
and the practical snggestions made regarding treatment 
should enable him to do much more thM extract teeth for 
the relief of pain. The illustrations are nnmerons and 
adequate; in the chapter dealing with irregularities of the 
tee^ they are even too numerons and take np toe much 
space. There is a good index. Mr. Pedley may be con- 
gratnlated on having written a useful book, and one which 
supplies a want in the profession. 
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SCOTCH WHISKT, “BIQ BBN'' BKABD. 

(JSMXS 8. DsiriUK san Co., 20, Piooibilly, W.) 

Ah analysis of this sample gave the following results: 
alcohol, weight 40*30 per cent., by volume 47*67 per 
cent., equal to 83*54 per cent, proof spirit; extractives, 
0*16 per cent.; mineral matters, 0*02 per cent.; acidity, 
calculated as acetic acid, 0 03 per cent. The whisky is stat^ 
to be ten years old—a statement which seems to be borne 
out by the soft and mellow character of the spirit to the 
taste. The low amonnt of extractives and the practical 
absence of acidity are noteworthy points. 

•■AHTl-HIOBOBB" 8PIBITS. 

(Loot’s Asn-mcaora asp Wnrs asp Spibit Co., Lminp, Mas- 
CHOTXB; AOSST IS Lospos—A. B. Waohtu, 38, Cbxapsipb.) 

Tbe basis of these jneparations, including brandy and 
whisky, is an elixir which is described as being prepared 
(we quote it strictly) ‘ ‘ from a recipe found among the mann- 
scripts of an old ^yptian savant, and with the help of 
ttie highest medical and scientific anthorities ingredients 
have been added which make the elixir an infaUible 
Nmedy and antidote in all miasmatic diseases.” The elixir 
tastes and smells strongly of an oily arqxnatic prodnet 
susjHcionsly like pnmilio pine; it oonWned 1*63 per cent. 
Klid matter and OTO per cent, mineral matter. On evapo^ 
tion of the brandy the Uqnid as the alcohol was expelled 
tamed milky from separation of oil. The fixed reeidne 
amounted to 2*02 pet cent, and tbe mineral matter to nif. 


The brandy gave a strong black colour with perohloride of 
iron, indicating tannic acid extractives. Its alcoholic strength 
was 41*29 per cent, by weight, 49*81 per cent, by volnme, 
equal to 87*29 per cent, proof spirit. There are two kinds 
made, one for hot climates and the other for ordinary use. 
the latter probably containing less elixir. From the malarial 
point of view we believe tbe preparations to be worthless, and 
it is a pity that the manoscripts referred to in the statement 
above survived the “ Egyptian savant,” and, still worse, that 
medical and scientific anthorities were found—if that is 
a fact—to "help” in sn^^eeting "ingredients” which 
"make the elixir an infallible remedy and antidote in all 
miasmatic diseases.” We should have been inclined to 
have looked upon tbe so-called remedy with slightly more 
favour if the vehicles chosen for its administration had not 
been whisky and brandy. 

HOMH-MADB BBB? TBA. 

(PsBDK. Uasos, York Works, 68, AcBs-LAint, Brixtox, 6.W.) 

A really valnable "invalid” preparation of this kind 
should be contained in glass jars rather than tins, since in 
tbe latter case there is always a risk of metallic contamina¬ 
tion, especially when, as in this instance, tbe contents are 
liquid. We obttdoed a distinct, though probably not serions. 
indication of metal in this preparation in confirmation of 
this view. Otherwise its composition is excellent, analysis 
showing it to contain the nourishing as well as sUmnlating 
constituents of beef in good proportion. The "tea” was in 
good condition and perfectly sound to the taste. Though 
according to the microscope it contained no mnsoolar fibre, 
an albaminoos precipitate derived from the deoomposition of 
alkaline albnminate was obtained on boiling with a few 
drops of acetic acid. Analysis gave tbe following resnlts: 
total dry matter, 10*44 per cent.; consisting of matters 
precipitated by alcohol, 7*06 per cent.; albaaiin, 0*60 per 
cent.; crystalline pricciples (creatin, Ac.), 2*10 per cent.; 
and mineral matter, 0*68 per cent. 

(1) ACID QLYCBHINB OF PEPSIN; (2) IHPBOVBD GKBQOBT'S 
FOWDBB; AND (3) AUBAL OVOIDS. 

(/. O. Bullock asd C!o., 3, Haxovrr-stbkbt, Makovxr- 
squARB, W.) 

Glycerine, as is well known, is an excellent vehicle for 
admhiistering pepsin since it is a good solvent, and is, more¬ 
over, preservative. Tbe prepeuration before ns possesses high 
digestive power, as proved in our experiments with it on 
albnmin, and it is practically free from the objectionable 
taste which frequently characterises digestive mixtures 
with tbe same basis. Tbe chief merit of the improved 
Orrery's powder consists in the purity of its ingredients 
and coDseqaent freedom from inert matters. It may con¬ 
veniently be taken in " rice ” capsnlee. " Aural ovoids ” 
are intended for tbe application of certain medicamenta in 
tbe ear passage. We have examined the following: 
(1) extract, opii, igr.; (2) extract, opii, igt., cocaine 
byd., (3) iodoformin los., extract, opii, igr.; bat 

ovoids containing other sobstanoea may be bad to order. 
Their ose and valne are emphasised in the translation of 
Professor Grilber’s " Diseases of the Ear ” by Dr. Law and 
Dr. Jewell. 


Jeyes* Sanitary Compounds Company, Limitbd, 
have received three farther awards for their preparatioDs— 
viz., Second Leicestershire Trades and Indnstrial Exhibition; 
held at Leicester, a gold medal; Yorkshire Brewm and 
Allied Trades Exhibition, held at Leeds, a gold medal and 
diploma; and Second Derbyshire Trades and Indnstrial 
Exhibition, held at Derby, a gold medal and diploma. The 
same firm have been again entrusted with the disinfec¬ 
tion of Bisley Camp during the meeting of the National 
Rifle Association. 
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BIRCH'S MORTUARY SHELL, 

The mortuary shell illustrated below is one which may 
be worthy of the attention of public bodies, hospitals, 


junction between the lid and the main receptacle with water 
the shell can be hermetically sealed. Lastly, a small tap ia 
the centre of the lid, which communicates with the interior 
of the shell, can haTe attached to it indiarubber tubing 
leading out of the window or up the chimney, thereby 
preventing accumulation of gas. The weight of the shell is 
about three>quarters of a hundredweight, and the cost 



Testries, shipping authorities, See. From the illustratioi.. 
which explains the invention as well as any written words 
could do, it will be seen that the corpse can be viewed 
through the glass faoe>piece without any fear of infec¬ 
tion, and by filling a gutter running round the line of 


(according to size) is as follows: 5 ft. 6 in. long, £6 5*. net; 
6 ft. long, £6 lOx. net; 6 ft. 6 in. long, £7 net. The shell U 
manufactured at Myerson’s Iron Works, 211 and 213, St. John- 
street, Clerkenwell, and a specimen may be seen at tbe 
8t. Marylebone mortuary. 


A MIDWIFERY SATCHEL FOR THE SADDLE. 

Feshaps a description of a leather case for midwifery 
instruments and bottles, which Messrs. Arnold and Sons, 
London, have made for me, will be of use to some country 
practitioners who do most of their work on horseback. The 
case is made of the best cow-hide and is fifteen inches long 
by eleven Inches in oiroumferenoe ; it is oval at tbe ends and 
is dosed by three straps and attached to the front of the off¬ 
side of the saddle by two encircling bands of leather. Its 



Contents are as follows. One three-ounce bottle for chloro¬ 
form ; twolone-ounce bottles for ergot and chloral; hypo¬ 
dermic syringe in case, with tabloids of eigotin and morphia; 
a pair of fraenum sdsBors; packet of curved needles with 
stout silk sutures; a va^nal syringe; silk catheter, No. 8 ; 
d a pair of Simpson’s long forceps. All the instruments 


and bottles fit in perfectly and can be taken out for use as 
quickly as from the ordinary obstetric bag. The satchel is 
not in the way when riding.- 

Oeobgb D. Mackintosh, L.R.C.P. Irel. 


A NEW OPTOMETER. 

We have received an optometer from Mr. Davidson, of 120, 
Great portland-street, London, W., adapted to facilitate the 
selection of appropriate glasses in cases of myopia, hyper- 
metropia, and astigmatism. It consists of a stand sup¬ 
porting a transverse bar, along which travel two wooda 
discs about ten inches in diameter. In the rims of these 
discs are inserted fifteen lenses, viz.,—1D, —2D, Sec., up to 
-8 D, and -i- 1 D, -f 2 D, &c., up to -t- 7 D., and more might 
perhaps, with advantage have been added. A blackened disc 
with a stenopseic slit can be placed before each lens. An 
arm, euily removable, at right angles to the transveree bar. 
and on the same plane, supports a frame in which a card slip< 
having variously sized type and an astigmatic clock. Thi« 
arm is perforated and can be attached to a gas pipe so tiiat 
good illumination is secured. A small rack is attached to 
the stem containing a few extra glasses such as a 0-25 D, a 
prism, and several other glasses. The instrument is bandy 
enough, and can be applied in addition to its use as a test f<» 
refraction as a means of determining the defect, if any. 
of convergent power, and by means of appropriate dials and 
cards of colour-blindness. It will prove useful to tbe 
country practitioner, and tbe cost, four and a half 
guineas, is moderate, 
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LONDON: 8ATORDAT, JUNE 20, 1896. 


Thebe never was a time in the history of the Royal 
Collie of Sorgeoos of England since 1843 when It was 
more desirable that the reforming element in the Conncil 
should be strengthened. At snccessive elections in late 
years Fellows anzions to advance with the times and to 
satisfy the legitimate aspirations of the Fellows and 
Members have been elected to the Conncil by very sab< 
stantial and sometimes trinmphant votes. The result of 
this baa been that opinion on the Connoil is now very evenly 
balanced and the addition of one or two reforming 
Fellows wonld completely tnm the scale. We have lately 
commented on the peculiar vioissitndes in the prospects 
of the Members of the College obtaining representation 
on the Conncil dne to the chance presence or absence 
of reforming Fellows. At one moment everything seemed 
favourable for the immediate settlement of the qnestlon, 
and the next, owing to determined opposition at an oppor- 
tone moment, reform kicked the beam. These vicissitudes 
do not enhance the dignity of the Connoil or condnce to 
the welfare of the College, and as they retard the develop¬ 
ment of the College as one of the greatest professional 
institutions in the United Kingdom we should be glad— 
loyal as Thb L.\.ncbt has ever been to the cause of reform— 
to see a decided accession of strength to the more liberal 
section of the Council. The present time, moreover, is 
peculiarly favourable for the settlement of all constitu¬ 
tional questions which have arisen both as regards 
the privileges of the Fellows and the representation of 
the Members of the College upon the Council. The latter 
question dominates the situation entirely. If the 
Fellows of the College when polled should be so 
ill-advised as to vote largely against the Members’ 
claims, a contingency, however, which we are far from 
expecting, all changes favourable to the Fellows will have 
to wait; but should there be a large or substantial 
majority the other way the Fellows will be able to secure 
what privileges they please. This Is a consequence which 
the Fellows should not lose sight of at the coming 
election. The difficulty, however, arises that there will 
only be one absolute vacancy—namely, that created by the 
retirement of a gentleman who bad decidedly liberal ten¬ 
dencies, and voted for the polling of the Fellows which is 
now about to take place, wbiljst those who are standing for 
re-election are opposed, no doubt oonsclentiously, to the 
Members’ request for representation, as shown by their reosnt 
votes, and yet they have certa'in claims upon the constitnency 
for re-election which we do not wish to ignore. It certainly 
seems strange to ns, nearing as we are the close of the nine¬ 
teenth century, daring whi oh so much has been done to 
remove disabilities and popularise institutions, that there 
should be found in the Council of the College nearly a 
dozen Fellows who feel ke( inly that the admission of repre¬ 
sentatives of the Members of the Coil^e, and especially 


Members themselves, to the Counoil Board would be a 
very dangerous and lowering measure. And yet so it is, 
and we deplore it, and deplore it more especially because 
among these Fellows are some of the most useful and active 
Members of the Council—men who occupy leading positions 
as surgeons, lecturers, teachers, and authors. This is the 
situation, and we feel it our doty to state it without desiring 
to influence the votes of the electors one way or the other. 
No doubt obstacles of this kind will gradually disappear, 
and disappear very quickly if the Fellows will unmis¬ 
takably indicate by tbeir votes, in answer to the ConneiTs 
circuiar, that they wish the Members to share in the 
privilege of electing the Council. This would supply a 
remedy at once, and we appeal to the Fellows at lai^e to 
end in this special manner a condition of things which 
really paralyses the energies of the Council, inasmuch as it 
perpetuates interminable discussions both inside and 
outside the Council concerning a concession to the 
Members which will abstract nothing from the power and 
influence of the Fellows in the Council of the College. 
With regard to the candidates themselves, the electors can* 
not complain that their choice of fit and proper persons to 
represent them is limited or that there is any want of variety 
in the qualifications of these candidates. On the contrary, 
in recent years there has been embarrtt$ det riehenea, and 
owing to the severe competition and the confliotlng claims 
upon the votes of the electors several candidates who would 
have made most excellent councillors have not only failed, 
perhaps on more than one occasion, to command sucoess, but 
have retired disheartened from the field. This year there ace 
eight candidates for three vacancies created by the retire¬ 
ment in rotation of Hr. Cadoe, Mr. Bbtant, and Mr. FicK. 
Mr. Cadob, having enjoyed two full and oonseentive terms 
of office amounting to sixteen years, has retired from the 
Conncil ^together, while Mr. BBTAin (Fellow, 1853), who 
has served for the same period, and has been re-elected for 
five years as the representative of the Collie in the General 
Medical Conncil, and Ur. FiCE (Fellow, 1866), who is noir 
one of the vice-presidents and has served for eight years 
only, are standing for re-election. The six other candidates 
in the order of seniority are Ur. Gbobgb Pollock (Fellow, 
1846), Mr. J. N. C. Davies-Collet (Fellow, 1870), Sir W. B. 
Dalbt (Fellow, 1870), Mr. R. Clbhbxt Lucas (Fellow, 
1871), Mr. Edmund Owbk (Fellow, 1872), and Mr. W. J. 
Walsham (Fellow, 1875). Of the eight candidates three 
are oonneoted with St. George’s Hospital, three with Guy’s 
Hospital, one with St. Mary’s Hospital, and one with 
6t. Bartholomew’s Hospital. 

It is never a very congenial task to us to make a oboioe of 
particular candidates for recommendation to the snflrages 
of the electors, and the task is not always an easy one 
because of the reticence of candidates themselves in regard 
to their views on current questions. Of the eight candi¬ 
dates for the Council we know the views of four or five 
more or less completely, three being more or less reformers 
and the other two npbolders of the atatua quo ante. The 
three former are Mr. Gbobob B. Pollock, Ur. Datieb- 
COLLET, and Ur. Clbmsnt Lucas. Ur. Pollock might 
of course have been elected to the Council long ago, 
and no doubt have held the office of President, 
had he oared to come forward for the Council' 
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when be wae well known to the Fellows generally, bnt, 
carionsly enough, he could never be persuaded to do so bj 
his numerous friends and admirers. A more high-minded 
and honourable gentleman and accomplished surgeon does 
not exist in the profession, and his candidature has been 
prompted by public spirit at a time when he is fully eatitled 
to enjoy the otiun oum dignitate. He is sincerely desirous 
to see the Council of the College acting in perfect harmony 
with the Fellows and with the Members of the College, and 
he is fully convinced that it is time that the Members 
of the Collie received due recognition of their claims 
to representation. The great advantage of bis accession 
to the Council would be that the electors could abso¬ 
lutely rely on his conforming in the Council to the 
views and policy which be has for many years supported 
as President of the Association of Fellows, which most be 
greatly indebted to him for his faithfulness to the cause 
of reform even in periods of discouragement, and which 
ought to be loyal to him to a man. Of Mr. Davibs-Collbt 
we have spoken favourably on previous occasions, and we 
believe that he has liberal tendencies, bnt we are not so 
fully assured of his zeal as of that of his junior colleague, 
Hr. Clembnt Lucas, who has ex^^essed bis intention of 
advancing the cause of progress and supporting the 
Members’ claims. Of the views of Sir William Dalby, 
Mr. Edmuitd Owbn, uid Mr. W. J. Wai^hau we re^y 
know little or nothing. We know that Mr. Owen is a 
popular su^eon, with considerable force of character, and 
if he be at all imbued with reftHrming principles we may 
be sure that he will express them forcibly and act 
on them ene^ticaUy. We sincerely trust that Mr. 
Walshau’s reason for coming forward is not because be 
thinks that St. Bartholomew’s Hospital is insufSoiently 
represented in having only five members of its staff on 
a council numbering twenty-four Fellows. Possibly he 
may be u^ed by an irresistible vis a tergo and has not 
fully considered the subject, bnt we really think that the 
staff of St. Bartholomew’s Hospital should adopt a self- 
denying ordinance and decide £bt to put forward another 
colleague as a candidate for the Council until one at 
least of the present g^onp on the Council retires. 
St. Bartholomew’s Hospital has supplied so many Fellows to 
the College that if their full strength is polled they can 
probably carry their representative into the Council, espe¬ 
cially where the candidates are numerous; and St. Bartho¬ 
lomew’s Hospital is so strong that it ought to be merciful 
and spare a seat for some unrepresented sohool. 

This, then, is the position of affairs, and the task imposed 
upon ns will be seen to be one of great difficulty and 
delioaoy. With regard to the re-election of Mr. Bbtant we 
are opposed on principle to the re-election of a councillor 
for a third eight years’ term of office, espeohdiy when 
be has enjoyed most of the honours and emoluments which 
the College has to offer, including the Presidency. More¬ 
over, we are not in accord with Mr. Bbtant on the question 
of the representation of Members of the College on the 
Council, of which he is, perhaps, the moat determined 
opponent. On the other hand, Mr. Bbtant is a representa¬ 
tive surgeon and a regular and active member of Council 
and the representative of the College on the General 
Council of Medical Education and Registration, and 


although it is not necessary for this representa ti ve to 
be on the Council, the late Mr. Mabshall having held 
the office after he left the Council, it is certainly 
more convenient. Mr. Pick has fair prospects of 
becoming President in doe course, and has many 
excellent qualities as a surgeon and member of Council, 
but, again, we are not in accordance with his 
views on College politics. On these topics we could 
not desire better representatives thim either Mr. Pollock 
or Mr. Clembbt Lucas, our only regret being that 
Mr. Pollock has deferred his candidature so long, 
for he is senior even to Mr. Bbtant as a Fellow of the 
College. We have no doubt that any one of the other 
candidates would prove a good Councillor, bnt we are not 
so certain about their views and we cannot recommend a 
sixth representative of St. Bartholomew’s Hospital. In the 
foregoing remarks we have endeavoured to place the position 
of affairs impartially before the Fellows, sincerely trusting 
that they will arrive at a decision which will be just to 
individuals and at the same time conducive to the welfare, 
progress, and development of the College. 


Thb case of Rbqina v. Pbiestlet is one possessing more 
than transient interest for medical men. ^ibstlbt, a person 
without any legal qualification as a surgeon or dentist and 
calling himself a herbalist and dentist, nndertook to treat a 
female domestic servant and to remove certain teeth which 
be pronoonced to be decayed. On April 17tb tbe girl went to 
Pbibstley’s house at Idle and was there examined by him. 
She asked him if be gave gas and he appeared to have implied 
that he did, and farther, when pressed by the girl’s mistress 
as to whether the gas would do her any harm, he said that 
it wonld not. After taking a heavy meal the girl repaire<I 
again to Pbibstlet’s rooms. According to tbe evidence he 
then gave her an ounce of chloroform while she was 
seated nprigbt in a chair and without loosening her clothing. 
No third person was in the room at the time of tbe administra¬ 
tion. After a few minntes the unfortunate girl died from 
tbe effects of the chloroform. Pbiestlet was committed 
by the coroner at tbe finding of his court for maaslaughter 
and was tried under this charge at tbe Leeds assizes. In 
summing up, Mr. Justice Weight said: “Tbe law allows 
an nnqualified person to perform operations and practise his 
profession, and provided be is not negligent, bnt uses due 
care, iie is not criminally liable,” and as the jory were 
not able to agree that Pbiestlet Iiad shown n^Ugence 
he was acquitted. That such is the law and the 
interpretation the forensic mind puts upon it cannot be 
gainsaid, bnt none the less is it a most deplorable state 
of affairs. While upon the one hand we have a number 
of special laws compelling tnedioal practitioners to go 
through an expensive and arduous carricnlnm before“quaU- 
fying,” yet upon the other bmid we are told that the law 
BO stands that any unqualified person may “ practise bis 
profession,” even to the extent of giving a snbstancc 
which leads to the patient’s death, without let or hind¬ 
rance. To give chloroform in the way in which Pbiestlet 
is reported in tbe evidence to have administered it is 
to court disaster. It is discouraging to find that after 
nearly fifty years of its use so little general knowledge 
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of the properties of chloroform should exist and that 
the alphabet of its use should be unknotm. If any 
medical man were to chloroform a patient sitting in a 
rhidr and with a stomach full of food he would be justly 
censured and would be certainly responsible for tlie results of 
his action. It then becomes a question as to who should give 
anesthetics ? Are these bodies such innocuous {^ents that 
the " man in the street ” may xue them with impunity ? It 
was but a short tima ago that a provincial surgeon informed 
our readers that he entrusted his patients' lives to a trained 
nurse, she administering the anesthetic while he operated. 
In other hospitals we are told that the matron or a ward 
nurse acts as ansasthetist; the dispenser is also called 
upon to perform a similar offioe. It is a frequent occurrence 
in obstetric practice to intrust the chloroform to a nurse or 
even to one of thMe females who as aviiws euria hover 
about the parturient couch. It is, we leam, a common 
custom of dentists, whose qualification to practise is regis¬ 
tration before July, 1878, or the possession of the L.D.S., 
to administer chloroform to their patients. There are 
several aspects of this most hazardous proceeding. When a 
medical man relates to an unqualified person the duties 
which bdong to him—and all, we presume, will admit 
that it is at least desirable that the chloroformist should 
possess such knowledge as would give the patient 
the minimum of risk whilst inhaling the anaesthetic— 
he becomes guilty of the offence of " covering.” In 
the event of a patient dying from the effects of chloro- 
form under these circumstances it is more than probable 
that an actiop for damages woold be brought ^ptiost the 
medical who abetted the person giving the chloroform. 
But there is a higher platform and one from which the 
profession is always apt to view etbico-legal questions—that 
is the moral duty which we all owe to our patients to protect 
them from all possible risks and dangers. A glanoe through 
the records of fatalities enumerated hi our recently pub¬ 
lished volume* reveals that even in the hands of expert 
and highly accomplished su^eons deaths under atues- 
thetics are constantly occurring. If such is the oase 
what action can be more culpable than to increase the 
known peril of any operation, whether in obstetric or 
general surgery, by committing the chloroform into the 
hands of a nurse or other ignorant person 7 In the case of 
Rboika V. PB1E8TLHT the defendant was given, by the 
judge’s direction, the benefit of the doubt, but it is more 
than likely that others will be less fortunate and will 
leam when too late that a little knowledge is a dangerous 
thing alike to practitioner and to patient. 


Thb Army Medical Berrice has been drifting for some 
yean pest into a more and more onsatlsfaotory state, 
until it has reached a condition in which it fails to attract 
a sufficient number of candidates to fill its appoint¬ 
ments. Lord Robbbts the other day, in replying for the 
Army at the festival dinner in aid of the re-endowment 
fund of Guy's Hospital at the Imperial Institute, 
dwelt upon the great importance of securing the 
best men that could be got as officers for the Army 


Medical *Staff, and he assigned several weighty, if 
obvious and commonly recognised, reasons in favour of 
that view. Almost overy family in the United Kingdom, 
no matter in what station of life, is interested in the 
subject. In civil practice the advice and assistance of 
the highest authorities and of experts in any branch of the 
profession can be obtained in cases of nnnsual difficulty or 
gravity; but this obviously cannot be the case in army life. 
The military surgeon moat very often rely entirely upon his 
own skill and jadgment without any extraneous aid from men 
of acknowledged eminence and without, at any rate, the moral 
support of their opinion and experience. The army snrgeon 
serving abroad is frequently ita sole charge of an isolated 
district and of a lai^ number of individuals quite beyond 
the reach of further aid, while to confine bis labours within 
the stilct field of bis professional duties, pure and simple, 
woold, in the opinion of the Qovermnent and military 
authorities, be attended with a waste of energy and an 
expense that would be prohibitory and impracticable. 

It devolves upon a medical officer, then, to disohaig^e other 
than strictly professional dotles, notwithstanding that these 
are, and must always form, his primary and paramount duty 
—that for which he has been specially educated and is 
paid. Tliose, however, who know an^^hing of army life 
are aware that these duties, except under special circum¬ 
stances and conditions that are rather occasional than 
usual and ordinary, do not engross his sole attention, and 
that he has nnmerou other responsiUUties and a la^ 
amount of work to discharge in connexion with extra-profes¬ 
sional labours which the State has committed to his chaige. 
As far as we can understand, the medical officers contend 
for one of two things—either for a purely professional 
department organised and paid as eivil soigeons and 
physicians would be; or for a military oig;anisation in 
which the medical department would be a military service 
dUchaiglDg duties of a mixed and not a purely profes¬ 
sional character. As they already hold the latter, then a 
position in the army worthy in every respect of its respon¬ 
sibilities and claims should be theirs. It must be ” up to 
date” also, in the phraseology of the day, by which we 
mean that the position whiob the profession ocenpies 
scientifically and socially at the present time must be reoc^- 
nised, and this is not what it was fifty years i^. Medical 
officers contend that it was by no action of theirs that the 
relative rank which contented them in tiie past was abro¬ 
gated, that it is not their doing that military rank and 
titles have been scattered broadcast am<mg branches of the 
service that not so very loixg ago did not possess them, and 
that the possession of these alone shonld be held in respect 
or find favour in mUitary eyes. We are strongly of opinion 
that the whole question, together with all other grievances— 
real and allied, should be once for all carefully and im¬ 
partially considered, and that the medical service should be 
justly and generously dealt with in a way calculated to 
satisfy all reasonable men in and out of the medical service. 

If anyone will tom to the pages of Thb Lakobt daring 
the past quarter of a centory it will be fyund that we 
initiated, we may say, and have always advocated, the idea 
of the formation of an Army Medlo^ Secrice under some snob 
designation as a Royal Corps of Surgeons or Royal Medical 
Staff Corps, and that its officers should have power and 
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command, but only, of coarse, within the limits of their 
functions. We are extremely sorry that this line was not 
followed years ago, as it would, we believe, have prevented 
all that has subsequently taken place. It is quite clear that 
the rank and position of every medical officer mast be an 
assured and folly recognised one in the service, even apart 
altogether from the question of titles. There are, moreover, 
several very real grievances of which medical officers com* 
plain. Their life is one of comparative expatriation owing to 
the shortness of their service at home; and the frequent 
changes of station and duty to which they are subjected 
sorely cannot be for the good of the service generally or of 
the patients committed to their chaise. The rates of pay in 
India reqnire to be readjusted; a medical officer should be 
paid wherever be is serving according to his rank. It would 
be a very good plan, in our opinion, to institute for the 
medical service something like that which the Staff College 
is for the general service, so that an incentive and impetus 
might be given to the more scientiflc and highly trained 
medical officers to make manifest their qualilioations and 
attainments, and for this purpose, too, there should be 
greater opportunities afforded to them than exist at present 
for the bond’fidc study of their profession. A service, again, 
oi^anised on the dead level system of strict seniority does 
not, we confess, commend itself to us. Seniority is an 
important factor in weighing the claims of a medical 
officer for* selection for the higher ^pointments, but 
seniority should not be the sole and dominating factor in 
such cases. There may be, and no doubt are, other points 
that conld have been advantageously touched upon, bat we 
trust that something has been done here to formulate the 
requirements of the service, and we can only hope that the 
War Office will give the whole subject full, fair, and 
impartial consideration. 


Annulate. 

■‘Be quid ulml*.'’ 

THE CAUSES OF DEATH IN COLLIERY 
EXPLOSIONS. 

Ak exceedingly important and interesting contribution to 
this subject has recently been published by Dr. Haldane in 
a Blue'book prepared for the Secretary of State for the Home 
Department. The report is based in the main upon the 
terrible explosions that happened in the Tylorstown, Biance* 
peth, and Micklefleld explosions. We could wish we were 
able to publish this report in ewtento, bat its length pre¬ 
cludes this coarse in spite of the excessive import¬ 
ance of the subject. Without entering into the speoiffo 
details of each explosion, we may be content with 
simply recording the general results. Dr. Haldane divides 
the bodies of the unfortunate victims into two classes: 
first, those of men who bad been killed by after¬ 
damp; and, secondly, those killed instantaneously by 
violence. It is the former class—which comprises 91 per 
cent, of the whole in the exploeions referred to—with which 
we are more conoemed in connexion with the consideration 
of affording some means of preventing thi« loss of life. 
There is little doubt that the cause of death by inhaling 
after-damp is due to carbon monoxide. This is clear from 
the invest^tion in some cases of the blood of the 
victims and from the oharacteristio, almost life-like, 
^ipearanoe of the corpses. The blood taken from both 


men and horses was shown by means of the well-kuowt 
spectroscopic appearance afforded by carboxy-li«m<^lol«ii 
to be highly charged with carbon monoxide. These facts 
make it evident that in most fire-damp explosions there mu*t 
be in parts of the field of explosion not sufficient oxygen 
for complete combustion, and instead of carbon dioxide and 
aqueous vapour a variable mixture of carbon dioxide, carbon 
monoxide, watery vapour, and probably hydrogen will be 
formed, and these, when mixed with about 80 per cent, of 
nitrogen and any undecomposed fire-damp will constitute 
the after-damp. There are reasons for believing, however, 
that this proportion is by no means high, and it is pro¬ 
bable on theoretical grounds that in an explosion with an 
excess of fire-damp and without dust not more than about 
3 or 4 per cent, of carbon monoxide will be formed in any 
part of the track of the explosion. The evidence is cle&r, 
however, that whatever poisonous gases exist the gw 
present in the most poisonous proportions is carboD 
monoxide, and this gas undoubtedly occurs in the after¬ 
damp of all great colliery explosions. A priori, in these 
explosions there must have been an insufficiency of oxygen 
for complete combustion. Everything indicates in fact that 
the exceeding danger of after-damp is referable to the con¬ 
stant presence of carbon monoxide. Apart from the results 
of the experiments made with the blood, the pmkness of 
the lips and the general life-like appearance of the bodies 
recovered after explosions point to the same poison. From 
experiments tried upon himself, Dr. Haldane calculated that 
about six hours are required for the carbon monoxide to 
disappear entirely from the blood in severe cases of poison¬ 
ing. Although this is so, the distressing after-effects con¬ 
tinue, which may end fatally. In regard to treatment. Dr, 
Haldane considers the administration of oxygen would 
be of service in rapidly clearing the blood of carbon 
monoxide, but the first effect of cool fresh air would 
appear to be dangerous. This is suggested as being due 
to the cold diminishing the blood-supply to the brain or to 
the temperature of the body being reduced owing to impair¬ 
ment of the heat-producing or heat-regulating functions. At 
any rate the application of hot water bottles and blankets 
ap pea r to be of great service. In regard to preventive 
measures, in addition to Increased faciUties for ventUating 
the mines in times of emergency, Pr. Haldane su^esta that 
the work of rescue would be much inore safe if a few simple 
precautions were observed. Thus the presence of a dangerous 
proportion of carbon monoxide may be detected easily and 
sufficiently quickly by observing the symptoms exhibit^ 
by a mouse. A few white mice might easily he kept for this 
purpose in the engine-room at the top of the down cast-sh^t 
and be taken down in small cages by the resoners. With 
the help of the indications afforded by the mice it would be 
possible for the rescuers to keep within the limits of safety 
and yet go forward with rapidity and confidence as far a> 
they conld. He also lays down some sensible directions as to 
the position the men should take after the occurrence of tie 
explosion, and some reasonable measures which should be 
observed by the rescuing party. He suggests also that 
cylinders of compressed oxygen should be at all timw 
available in the mine. As will be seen from this 
brief digest, the report is an admirable piece of wrk 
dealing exhaustively with the scientific aspects of colliery 
explosions, their probable nature, and the effects they 
produce. The community at large will welcome such an 
earnest and solid endeavour to minimise the sorrow occurriDg 
from one of the most distressing calamities that can happec 

in this country. _ 

LORD KELVIN. 

The congratulations which fell so thickly and so no- 
stintedly upon liord Kelvin on the occasion of the com¬ 
memoration of the jubilee of his professorship of natural 
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philoaopby in Glasgow UniveTsity represent something more, I 
we are sore, mere felicitation on so long a tenure of so 
diatiogoisbed an office. It was a fitting opportonity of re- 
oognising his brilliant aotuevements in soientifio work and 
the splendid results of the application tii bis dlsooveries 
toward advancing so much of the prc^ess in the public 
weal which has been so marked a charaoteristio of the 
century. As is well known. Lord Kelvin’s 
keen peroeptive faculty has been chiefiy directed to 
the study of the laws governing that still mystical 
force—electricity. Yet with characteristic modesty he 

admitted the other day that he knew no more of electric 
and magnetic force, or of the relation between ether, electri¬ 
city, and ponderable matter, or of chemical affinity, than he 
knew and tried to teach his students of natural philosophy 
fifty years ago in his first session as professor. He forgot to 
add, perhaps, in the exceeding gct^ taste which he has 
always evinced, the enormous impetus, as the outcome of 
his work, which he has given to what we may call telegraphic 
science or the science of the transmission of words from 
distant lands and across the sea in a space of time 
so lightning-like as to excite our deepest wonder and 
adm^tion. His scientific triumphs in this direction 
were appropriately enough demonstrated in a very 
happy vray on the occasion of the meeting at Glasgow 
to which we have referred. Thus a congratulatory 
message vras sent from the jubilee committee by way of 
Newfoundland, Chicago, San Francisco, Los Angelos, New 
Orleans, Jacksonville, Florida, Washington, New York, New¬ 
foundland, and thence to Glasgow University, a distance of 
some 20,000 miles, in about seven minutes. There was used 
for the first time a cable recorder on a cable and land wire of 
immense length. The marvellously quick time of trans¬ 
mission demonstrated the successful working of Lord Kelvin’s 
syphon recorder. Despite his confession also as to his 
Insight in regard to the vagaries of magnetio force he 
has so far mastered them as to have ultimately placed 
a marvellously accurate and delicate instrument at 
the service of the navigator, and we venture to say 

there is hardly a ship afioat which does not 
carry a Sir William Thomson’s compass, the boon conferred 
by the introduction of which will be admitted by all those 
who ** go down to the sea in ships.” Then there are the 
manifold instruments of exact measurement used in physical 
science which are less prominent as directly of pnblio service, 
but none the less are they of equal importance, and a 
reference to text-books on physics will reveal how intimately 
with Lord Kelvin’s name is almost every section 
of electarioal and magnetic science. The medical profession 
upon whose labours Lord Kelvin’s discoveries are not without 
an important bearing will join, we feel sure, in adding 
congratulations to those alrwdy awarded him and to which 
be is so richly entitled. __ 

“A BENEFICENT MEDICAL DISCOVERY." 

Undbb this somewhat high-faluting title a contemporary 
tnakoa a good deal of copy anent the use of oxygen with 
chloroform. Ac interviewer waited upon Mr. T. G. H. 
Nicholson, M.R.C.S. Eixg., anesthetist to the 
Hospital, Liverpool, and naturally found that gentleman 
"shy.” Unfortunately he appears to have overoome hi* 
shyness and to have dropped that laudable reticence which, 
we are told, cloaked his speech when first approached. 
Had be at once stated to the representative of the Ziverpool 
Courier that he possessed no right to be regarded as a dis¬ 
coverer he might have avoided both undesirable notoriety 
and newspaper pnffing which should be a source of extreme 
annoyance to any member of the medical profession. We 
are told that this gentleman patented an apparatus for 
administering oxygen gas with chloroform in 1893, but the 


idea had been simmering” in his head since 1691. We 
do not suppose for one moment that any wilful misrepresenta¬ 
tion of facts has been intended, but It is of interest to trace 
the * ‘ simmering ” of the same id ea in other minds through¬ 
out the past twenty years or so. The “discovery” is the 
well-krMwn method of Neuddrfer, which he introduced Into 
jnraotice in Vienna about twenty years ago. Even as early 
as 1860 Lallemand, Perrin, and Duxoy investigated the sup¬ 
posed antidotal value of oxygen In r^oroform tozsmia, and 
came to the conclusion that its merits in that respect were 
slight. Snow in 1849 was also fainilia.T with it and recorded 
a case in which forced respiration of oxygen was practised 
in what proved to be fatal ^cope. Neudorfer, however, 
Bu^^ested that by actually combining oxygen gas with chlo¬ 
roform vapour it might be possible to lessen the risk of 
asphyxia. Whether this was done by Tnidnfa>.in<rig the 
vitality of the tissues or by simply producing a due dilution 
of the chloroform does not appear certain. At all events, 
Idelson, Bertels, Krentzmann, and others have followed 
NeudSrfer’s method and have regarded it with favour. 
Mr. Geo^e Foy described a simple apparatus for {^ving 
oxygen, and this can be combined with a chloroform 
apparatus, affording a ready means of combioing the use of 
oxygen and chloroform. Krentzmann^ also devised an 
apparatus of less complexity than that which Neudorfer 
employed. The mixture has further been successfully tried 
in Arnica, but experience has taught that while oxygen is 
of value in asphyxial conditions it really possesses no merit 
as a physiological antagonist to ohlorofoim. The {dan 
referred to is neither new nor yet so old as to be safely 
re-introduced as a novelty, save in the pages of a lay journal 
whose zeal for “ copy ” ontinns its discretion. Many letters 
of somewhat fulsome adulation of this “disooveiy” have 
appeared, but as yet we have not seen any diMlaimer 
from Mr. Nicholson of this bantling or any attempt to 
render to Neudorfer whatever credit may be due for his 
discovery. 

TOXICOLOGICAL EFFECTS OF CREOLIN. 

Cbbolin compounds are now so extensively used as dis¬ 
infectant washes, more especially as they are believed to be 
non-poisonous, that the results of an investigation by Pro¬ 
fessor Hobday of the Royal Yeterinary OoU^ oalculated to 
disturb this notion will ^ read with interest and Instruction; 
at any rate, they should place the public on their guard in 
respect to the application of these compounds to the body. 
The investigation was set on foot by observing the fatal 
effect of applying solutions of creoUn to a couple of valuable 
ferrets affected with lice and mange. The amount of creoliu 
used was estimated at about two ounces to a quart of 
water, in spite of which dilution both Mtimala were 
dead within half an hour of the application. Again, in 
the case of a valuable bull terrier severely affected 
with follicular mange “ the result was most alarming 
and all attempts to save the animal failed,” the applica¬ 
tion having consisted In rubbing the affected parts with a 
solution containing four ounces of creolin and four ounces 
of water. To set at rest the question whether thin alarming 
result was due to any peculiar idioayncra^ of the Mimai a 
fox terrier was treated in the same way, but the result 
was equally unfortunate. Several animals (dogs and oats) 
were then submitted to experiment with more or leas toxic 
effects, and in the majority of instances those effects 
were followed by death. This important report concludes 
with the following observations: that creolin Is a narcotic 
and irritant poison to the dog and cat, and that its use in 
these animals most be watched with the greatest care; 
that it is especially toxic when spread in emulsions of 
a certain strength over a lai^ area of the body; that 
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its effect is more rapidly semi and more violent when mixed 
witii water than when ap^died pure or when mixed op 
into the form of an ointment; that when mixed in certain 
proportions and applied externally it will aot as a violent 
irritant; that the less refined preparation of creolin is not so 
toxie in action as pore creolin ; and that it is not so readily 
absorbed from the stomach, from small woonds, or from 
the soboataneons tissoes as from a large area of skin 
snrfaoe. The results are certainly very striking and woold 
appear to show that creolin cannot be regarded as an 
abrolutely safe external application. Its claimed advantage, 
therefore, over carbolic acid of being non^poisonous cannot 
fully obtain. Professor Hobday does not enter into the exact 
composition of the preparations he used. It may be fairly 
assumed, however, that they consisted of a strongly alkaline 
Sind resinous solution of cresylio acid. Did the alkali play 
any part in the symptoms observed, and was carbolic acid 
present In appreciable quantity 7 The observations, at any 
rate, are valuable and are based upon trials made with pre> 
parations to be found on the market which are gmierally 
stated to be innocuous. It is reasonable from the foregoing 
to enjoin care in the use of these preparations for external 
application to the human being and other animals. 

THE POSITION AND REMUNERATION OF 
MEDICAL MEN. 

OUB correspondent '*M.D.’' discusses many subjects any 
one of which would require a leading article for its proper 
treatment; the amendments of the Medical Aot; the ex* 
posnre of qualified men to the competition of charlatans; the 
overcrowding of the profession, caused partly by the competi¬ 
tion of the schools and of the examining boards; the absence 
of instruction in the business aspects of the profession; the 
alleged want of consideration of medical teachers for the 
ultimate fate of students; and the want of provision in our 
medical societies for discussion of matters of professional 
reform and political combination, are all touched on in 
his suggestive communication. We shall not attempt 
to treat these subjects in one short article. The state 
of the profession might well occupy onr leading cor¬ 
porations and societies a little more than it does. There 
is certainly one reform that might be farther pressed 
witbont hardship to any and with infinite advantage to the 
public—we mean the exaction from entrant* to the pro¬ 
fession of proof of a more complete preliminary education 
than is now required. This wonld check the rush into the 
profession at a merciful point, and before men who were 
never meant for such a pursuit had committed themselves 
to it. As to the necessity for amendment of the Medioal 
Acts there is a general agreement. When proposals for the 
same take definite form medioal men of each town and 
locality sbonld hold meetings for their consideration. It 
is difficult to interest Parliament in Medical Acte. It is 
certainly not wise to be often distnrbing the Acts or the 
bodies which aAmtnUtAr them; but when the rare oocasioB 
arises for doii^ so the well-considered views of medioal men 
would not be likely to be disregarded. 

CANON WILBERFOROE UPON HOSPITALS. 

Wb have befme now had occasion to take Canon Wilber- 
foroe severely to task for various statements which be made 
^>oat hospitals, and therefore we have all the more pleasure 
in noting the moving and yet eminently sensible and sound 
discourse which he gave at Westminster Abbey npon Hos¬ 
pital Snnday. We do not suppose for an instant that Canon 
Wilberforce has changed his views npon the question of 
vivisection. We believe him to be perfectly sincere in those 
views, although mistaken, but we congratulate him npon 
being able to look at the question of hospital relief apart 
from the minor, or, if he prefers it, collateral question of 


experiments npon animals. That everyone cannot do this is 
apparent from the circular to which the prea cher alluded, 
evidently the same document to which we referred in onr 
ftninmna of May 30th. Canon Wilberforoe’s remarks upon 
this subject were admirable, and it is a great pleasure tot us 
to be able to say so. ___ 

THE PHILADELPHIA POLYCUNIC. 

Thb Philadelphia Polyclinic holds a special poaitimi 
amoi^the hospitals of the Pennsylvanian city, being devoted 
entirely to post-gradnate teaching. It is situated almost 
equidistant from the University of Pennsylvania, the Jeffer¬ 
son Medioal College, and the Medioo-Chirm^cal College, and 
was opened early In 1863, its dispensary services treat about 
15,000 new patients annually, and ita course of study is 
based essentially on direct personal instruction by the 
teaching staff, which at present Includes upwards of thir^- 
flve professors and lecturers. There is an ample saj^ly of 
clinical material. The new laboratory building is one of the 
finest in the country and is completely equipped with all 
modem appliances. Arrangements are being made to provide 
an exoeptionidly powerful *'x” rays apparatus superior to 
the efficient instrument which is at present available for 
purposes of diagnosis, and Edison’s fluoroscope will be nsed 
for direct visual obeervatien of internal parts. The feee for 
the entire work and instmction in all the clinical depart¬ 
ments are $90 for six weeks, and $150 for three months; 
pathology, bacteriology, operative surgery on the dead body, 
the putting up of fractures, dressings, and bandaging, Ac., 
are exba subjects. The institution publishes a journal 
which is likewise called the Philadelphia Polyolinie. 

THE ABUSE OF TOBACCO. 

SooiETiBB for the suppression of human frailty, though 
very numerous, are not as a mle remarkable for moderation ; 
but, judging by their utterances, this reproach cannot with 
justice be levelled ag^nst the chief officials of a certain 
Parisian society whose object it is to prevent the abuse of 
tobacco. At a meeting held last April for the purpoee of 
distributing prizes and rewards Dr. Oruby, the president 
of this association, commenced his inaugural address in 
the following reassuring terms. "The society against the 
abnse of tobacco proscribes the inordinate employment of 
that snbstanoa, but by no means condemns a moderate and 
judicious use. The very best things in the world are capable 
of producing injurious effects when taken to excess." Con- 
tinning his disTOorse, Dr. Omby, as in duty bound, next 
proceeded to enumerate the varions and disorders 

which are supposed to attend upon indulgence In tobacco, but 
the list did not contain anything that was either stinking 
or new. The geneial secretary, Dr. GSlineau, then read 
his report on the working of the society, winding np with 
the information that the executive intended to snbmit a 
petition to the Chamber of Deputies juaying that "aH tele¬ 
graph messengers and schoolboys should be prevented from 
smoking, and also that tobacconists should be forbidden to 
sell their wares to mere infants whose Ups should know no 
other pleasure than the cheeks of their mothers.” Finally— 
after a disquisition from Dr. Edgard Bfirillon on the treat¬ 
ment of taiaoortiia by hypnotic suggestion, and a lecture by 
M. Decroix on the dangerous progress of opium-eating in 
France—a lengthy roll of prize-winners was announced. 
First in order were several teachers, of whom one bad 
founded a league against the abuse of tobacco amongst his 
pupils, while another had invented a copybook with heao- 
lines proclaiming the noxious effects of the direful weed. 
After the ped^<^e8 came a sparse tioop of omnibus cco- 
ductors, whose claim to recompense lay in having interdicted 
smoking on the platforms of their vehicles; bnt the lanriatt 
next on the list, although somewhat Invidionsly styled 
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“provincial” joarnalisto the metropolitan reporter, must I 
surdy be as rare in their profession as black swans were ^ 
supposed to be whoi Juvenal penned his satires. Last of all— 
on the principle, we presume, that Jimt ooronat epvt —came 
the author of a formidable counterblast in the shape of a 
series of anti-nicotian sonnets; but there is apparentlj a 
limit to enthusiasm, even amoi^ sealots, and the verses were 
taken as read. The programme was now exhausted, but 
before the audience dispersed the secretary felt constrained 
to remonstrate with them on their excessive zeal. Most of 
the members, be said, were more royalist than the king. It 
was a fatal mistake to try to do too much. Tobacco has 
enough sins of its own to answer for without being made 
a scap^oat for half the ills that flesh is heir to. Modera' 
tion must be the watchword of the society if the evils which 
unquestionably do accompany the misuse of tobacco, espe¬ 
cially in the case of immature boys, are to be remedied. It 
is to be hoped that these words of wisdom have been taken 
to heart by the hearers, and that no captious critic will 
accuse the society's officers of endeavouring at one and the 
same time to run with the fox and bunt with the hounds. 
It most be confessed that between the words and the deeds 
of these gentiemen there is a certain amount of incon¬ 
gruity ; but then this world is full of oontnwRctions. 


THE PLAIN TRUTH AT INQUESTS. 

Tact in the use of words is a faculty to be exercised by 
all sensible persons as long as this is consistent with a 
true and clear understanding. To medical men its employ¬ 
ment is a daily necessity. Perhaps no class of men are more 
often called upon thus to clothe hard facts with a truly 
fitting dress of language. It is therefore the more impor¬ 
tant that they should not mistake the spurious for the 
real quality. Men are apt to &11 into this error with 
the bttt intentions. We may be allowed to quote from 
recent experience of a coroner’s court. On the occa¬ 
sion in qoestion a medical witness, who bad verified by 
post-mortem examination certain lesions dne to alcoho¬ 
lism, very briefly described the death as doe to 
“natural causes,” his desire being if possible to avert the 
scandal of dnmkenness. His was but a trifling enor of 
judgment and it derives what little importance it possesses 
from its rather ungracious treatment by the presiding 
C(»oner. Had his evidence been stated with equal modera¬ 
tion bat more precision it would still have been unexception¬ 
able on the ground of good feeling and it would better have 
served its intended purpose, which was the enlightenment of 
the coroner and his jury. It Is sometimes compatible with 
good sense and true kindness to speak plainly. This was a 
case in point _ 

ANNUAL PAUPER RETURNS. 

Thb Local Government Board have issued their annual 
return of paupers, including lunatics and vagrants, relieved 
on the first day of the present year, with comparative data 
for previous years. From this return it appears that, in¬ 
cluding 169 persons relieved both as in-door and out-door 
patients, the gross total of persons obtaining relief on 
Jan. Ist last was 840,625. On the estimated population of 
the Registrar-General this gives a rate of 2'8 per cent, of 
the popolation, or 1 person relieved in eaob 36 of the entire 
country. Of this total, 229,721 were in-door and 610,904 
out-door paupers. The vagrant class acooonted for only 
13,239, inolndlng 7859 who were relieved in two anions on 
this same day. Only 390 of the vagrants were out-door relief 
cases. The in-door paupers include all tboee in Poor-law 
establishments such as district schools and the like. The 
able-bodied adult paupers relieved included 36,999 males and 
75,380 females, and 166,669 children under sixteen years of 
age, the offspring of able-bodied panpers, were also 


relieved. The insane numbered 37,076 males, 46,379 
females, and 1750 children under sixteen years of age. 
The ratio of paupers relieved to population was in 
England and Wales 27 7 per 1000; in London it was 
28'2, in the eastern counties 37*1, and in the south¬ 
western coonties 40'4. In-door paupers were at the rate of 
7'6 per 1000 in the whole country, in Wales only 4-1, in York¬ 
shire only 4'6, but in London 15'8. As compared with the 
first day of 1896 the only groups of counties showing a decline 
tViia year were Yorkshire and the nortlfem counties group. 
London showed an increase of 1'3 per cent., the north¬ 
western group of 3 0, the south-eastern and south midland of 
3-1 and 3 5 respectively, and the north midland of 4'7 per 
cent. Thronghout the country the increase was 16 per cent. 
Compared with earlier years the proportion of panpers to 
population was larger on the same day of the five 
immediately preceding years, hot smaller than in any of the 
years 1858-90 inclusive. In 1877, when the number of 
paupers was the smallest on record, the total was 12 8 per 
cent, fewer in the present year. The able-bodied 

paupers were this year larger in their total number than in 
fourteen out of the twenty preceding years, but smaller 
in the other eighteen years 1858-76. The data are 
given In detail for each of the Poor-law unions of England 
and Wales, 

MEDICAL LONGEVITY. 

Db, Salzmann of Esslingen—who apparently is largely 
endowed by nature with a predilection for investigating the 
contents of anci ent records, and who, more fortunate than 
the majority of his compeers, likewise enjoys exceptional 
facilities for indulging in his hobby—has recently devoted 
bis attention to determining the averse duration of life 
among members of the medical profession. After an 
exhanstive examination of all accessible archives referring 
to the last four centuries the foUowlng are the results 
arrived at by the zealous antiquarian. The average duration 
of a medical man's life daring the sixteenth century was 
thirty-six years, five months; in the seventeenth century 
it was forty-five years, eight months; in the eighteenth 
century forty-nine years, eight months; and in the 
nineteenth century fifty-six years, seven months. It 
would appear from these data that—whether the survival 
be of the fittest or not—the doration of medical life has 
been increasing in a marvellous manner. Should the same 
rate be maintained practitioners of medicine may ere long 
all look forward to centennial honours—by no means a rosy 
prospect from the point of view of the neophyte who, as it 
is, finds it sufficiently hard to make good his footing within 
tile densely crowded ranks. According to Dr. Balzn^ann the 
addition of over twenty years to the average medical lifetime 
is due to the advance of medical science, preventive and 
curative; so the ironical apophthegm, “ Physician, heal 
thyself,” can no longer be launched with any effect. In a 
speech delivered some time ago the present leader of the 
Hoose of Commons alluded to the possibility of normal 
human life becoming extended ‘' to the patriarchal term of 
120 years.” A fearful prospect truly in these days of rapid 
living when some men (having exhansted life’s possibilities) 
look upon themselves as Stroldbmgs at forty. 


LIVERPOOL LADIES’ CHARITY AND LYINQ-IN 
HOSPITAU 

A BPBCLAL general meeting of the subscribers to the 
Ladies’ Charity and Lying-in Hospital, Brownlow-hill, has 
been called for Tuesday next (23rd insL), to consider the 
position. Mr, James Lister, the hon. secretary, states in a 
letter accompanying the notice that owing to the action of 
the medical profession the board of management had been 
unable to obtain the services of a medical staff. It is now 
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suggested that the general control in medical matters o£ all 
the oases shonld be placed nnder the hospital medical 
officers. The board of management is understood now to 
think it desirable that the roles should be altered in suoh a 
way as to admit of representation upon it of the medioal 
stafl. We heartily agree with the new news of the board 
of management. 

THE CASE OF MR. R. B. ANDERSON. 

Mb. Timothy Holhbb has given notice that at the forth* 
coming meeting of the Fellows of the Royal College of 
Su^ona of England to be held on July 2nd, he will move : 
** That the Council be requested to instruct its representative 
on the General Medioal Council to forward in every way 
which seems feasible the objects of the Civil Rights D^ence 
Committee in the case of Mr. R. B. Anderson.” We invite 
every Fellow to support this motion. Ur. Anderson’s 
wrongs are well known and we need not go into them now, 
but somehow or other his wrongs must be redressed. 


COMMERCE AND PHILANTHROPY. 

Mb. William Coopeb of Stafford is doubtless a sound 
Tn«.n of business. Doubtless, too, like Aboo Ben Adhem, 
be desires to be written as one who loves his fellow men, 
but he has committed what we will mildly stigmatise as an 
error in taste. He has a business to sell, apparently a hotel 
with brine baths attached, and "as the success of this com¬ 
pany will be la^ly dependent upon the support given to it 
by the medical profession ” he makes the following offer— 
bribe we consider the proper word—to the medical pro¬ 
fession :— 

The vendor undertskee, Immediately after completion of the purchase 
of the premises and the receipt by him of the first instalment of the 
purchase money (which is fixed for the first day of September next), to 
pay to each subscriber to this issue who is also a duly qualified medical 
man, an underwriting oommisslon at the rata of 10 per cent, in respect 
of shares, and 5 per cent, on debentures subscribed for and allotted to 
him, provided the contract to take such shares or debentures accom- 
pan^ng this prospectus is duly returned before June 20th instut. 

There can be no doubt as to Mr. William Cooper’s line of 
ai^ument. It is a bribe to medioal men to send patients to 
the Stafford Brine Baths Hotel and so increase the business 
done there, and Mr. William Cooper evidently thinks that if 
medioal men have a pecuniary interest in the concern they 
will be the more likely to send patients to it. Besides baths, 
however, the medical man who comes to this lure will have 
an interest in a variety of commercial pursuits, as follows : 

To carry on the busineia of hotel, reeteunint, cafd, tavern, beerhouae, 
refreabment room and lodging<houae keepers, licensed victuallers, wine, 
beer, and spirit merchants, brewers, malsters, distillers, hoporters and 
manufaotuiers of aerated, mineral and artificial waters anS other 
chinks, purveyors, caterers for public amusements generally, coach, 
cab, and carriage proprietors, livery stable keepers, jobmasters, dairy¬ 
men, Ice.meRbants, Importers and brokers of food, live and dead stock, 
and foreign and colonial produce of all descriptions, balr-dressers, per¬ 
fumers, chemists, proprietors of clubs, baths, aresslng-rooms, laundries, 
resdlng, writing, snd newspaper rooms, libraries, grounds and places of 
amusement, recreation, sport, entertainment, and instruction of all 
kinds, tobacco and cigar merchants, agents for rallwavs and shipping 
companies and carriers, theatrical and opera box-oSce proprietors, 
entrepreneurs and general agents, and any other business wnicn can be 
conveniently carried on in connection therewith. 

All these businesses axe perfectly legitimate aod honourable, 
neither U there any reason why a man should not invest his 
money in any or all of them; but he shonld do so as a 
private individual and not as a member of a profession, 
which, equally with its sister faculties, ought to be above 
suspicion, even more than the London County Council. 


GUARDIANS AS SANITARY AUTHORITlEa 
Thb return to sanity in guardians on the vaccination 
question is slow. In fact, it may be said that they have 
been tried as administrators of the Vaccination Acts and 
found wanting. The medioal officer of health of Islington 
points oat to the vestry that the proportion of nnvaccinated 
children to those bom has Increased in that hoge parish 
from 8‘0 per cent, in 1885 to 18-0 per cent, in 1896. Ur. 


Harris was directed by the Pnblic Health Committee in 1894 
to represent to the guardians tins grave state of matten, but 
nothiug remedial has been done. In neighbouring parishes 
matters are as bad or worse. In Hackney, indeed, it is 
nothing short of a public scandal, the last available return 
showing that 41 per cent, of infants bom remain nnvacci¬ 
nated. No wonder that the Vestry of St. Fancras has 
decided to convene a conference of delegates from vestries 
and district boards to consider the advisability of transferrii^ 
the administration of the Vacoination Acts from boards of 
guardians to the sanitary authorities aod that the sanitary 
committee of Islington has advised the vestry to appoint a 
deputation to attend the conference. On going to press we 
hear there is a localised group of cases of small-pox in 
Islington, which is likely to increase the earnestness of the 
vestry in this matter. _ 

HEAT AFFECTIONS. 

Thb exceptional heat that has prevailed daring the last 
few days has naturally been the subject of common 
remark. With each reoorrence of hot weather we get, 
of course, its usual conoomitants In the shape of dis¬ 
comfort, sleepless nights, more or less nervous depresskm, 
and affections attributable to heat fevers, heat ex¬ 
haustion, and occasionally snnstroke, to say nothing of 
the distress to infants and children and their liability 
to attacks of indigestion and diarrhesa or nervous ex- 
baostlon. We do not think there is anything that can 
be said at the present time that has not been often said 
before. For those who live in the conntry soiroonded by 
fresh air, who can dress in the lightest and coolest attire, 
and take their exercise when and how they like, hot 
weather is so enjoyable that a good many people revel 
in it. Bat it is a very different thing for those who 
are compelled to live in cities, to travel by nndergronnd 
railways, and to submit to the dust, closeness, and noise of 
London streets, and a sucoession of bands and organ- 
grinders, the practising of "Boale8”by inexperienced pianists, 
violinists, and vocalists, the yells of newsboys and race- 
card sellers, varied occasionally by the possible howling- 
whine of some pet dc^ that has hem inadvertently 
left outside a house at night. Medical men cannot do much 
to relieve these sources of distress and discomfort; bat a 
good deal may be done by the exercise of a little physio¬ 
logical intelligence and common sense to avert some of the 
other and graver effects of heat. Toleration of beat depends 
much on the vigour of the constitution, the state of the health, 
and the mode of living, especially in freedom from excess in 
alcohol and food, in being suitably appareled, and in getting 
all the air and ventilation that are avulable. We need not 
dwell npon the different forms of sonstroke and heat affections; 
they are pretty well known. Among the gravest of them is 
the exbaostion caused by heat which is followed by syncope, 
a condition allied to shock from the effect of a powerful sun 
on the nerve centres, especially the respiratory centre, and 
that form attended with the over-heating of the blood and all 
the tissues of the body. Men on parade or when marching, 
if oppressed with accoutrements and clothing, or when occu¬ 
pying heated and badly ventilated barracks in tropical or sub¬ 
tropical climates, are very apt to suffer. A dry heat, it is 
well known, is better tolerated than a moist one, and we have 
evidence of this in the experience of onr soldiers in the pre¬ 
sent Soudan campaign. The treatment obviously cannot be 
the same in all cases, but where a high body temperature is a 
characteristic feature of the attack cold is the remedy—cold 
water, ice, and exposare to currents of air. The great beat 
of Saturday last resulted in three cases of sunstroke, one of 
which end^ fatally, in the Royal Irish Rifes on their march 
from Lydd camp to Brighton. We can all of us, at any 
rate daring exceptionally hot weather, try to keep qoiet and 
abstain from "worritting” ourselves and other people, and 
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clothe and eat lightly. For ohildren who feel the heat 
there is, of coarse, nothing like removal from towns and 
cities to seaside and conntry places. 


ST. MARY'S HOSPITAL: CLARENCE MEMORIAL 
FUND. 

Tbb festival dinner of St. Mary’s Hospital was held in 
the Whitehall Rooms of the Hdt^ M6tropole on Wednes¬ 
day last, Sir Wm. Broadbent presiding, and resolted in the 
addition of nearly £4700 to the Clarence Memorial Fund. 
This snm represents only one third of the amount 
which is required to complete the new buildings, 
and owing to the inadequacy and unsuitability of the 
present out-patient department it is most desirable that the 
work should be carried out immediately. In addition to 
a new out-patient department the Clarence wing will 
comprise a nurses’ home, lying-in wards, various special 
wards, and a medical college. These axe all oi^ently 
needed in a hospital whose original accommodation for 
some 70 or 80 in-patients has been stretched to a limit of 
281. If the hospital is to adequately fulfil its function of 
ministering to the sick poor in a vastly crowded portion of 
the metropolis there must be no delay in building the first 
portion of the Clarence wing. We earnestly hope, therefore, 
great as have been the demands upon the benevolent lately, 
that they will allow a portion of their charity to flow towards 
a most deserving institution. With the exception of the 
£4700 consequent on the festival dinner the whole of the 
funds have been absorbed in the building of tbo basement. 


A PROTEST AGAINST THE USE OF ALKALI IN 
COCOA. 

Fbom practical experience gained in Trb Lancet Labora¬ 
tory during the past year it is evident that the practice of 
treating cocoa with alkali is largely on the increase. It is 
done ostensibly, we believe, to render the cocoa more 
"soluble”; in reality the cocoa fat is in part by this tseat- 
ment saponified, so that the infusion made with it presents 
the appearance, and conveys to the palate the impression, of 
a richer and more full-bodied beverage. In addition the 
powder is considerably deepened in colour, which is prob¬ 
ably and wrongly judged by an ignorant public to indi¬ 
cate richness of quality. If it were necessary to treat cocoa 
in this way in order to make it palatable and digestible we 
should have nothing to say ; but it is not so, and that being 
the case it constitutes a mild but distinct form of fraud. 
We go further and enter a protest against this treatment 
of cocoa with alkali because we are confident that in many 
cases it may be productive of harm. It must be remem¬ 
bered that invalids and those suffering with certain forms 
of weak digestion are in a great number of cases prohibited 
the use of tea and coffee, and cocoa is invariably reoom- 
meuded as a substitute. Moreover it is well known that the 
long-continued use of alkalies leads to digestive disorder 
and consequently impaired nutrition. Yet we have examined 
cocoas containing from 1 up to as much as 3 per 
cent, of alkali calculated as potash. Cocoa the in¬ 
digestible fat of which has been properly reduced 
to 30 per cent, by pressure in hot bags contains at the most 
only ^ per cent, of alkali. We have examined such cocoas 
which leave nothing to be desired as regards quality and 
flavour, while further tests have also shown the absence of 
an excess of nitrogen in the form of ammonia. This is 
why we believe that the treatment referred to is wholly 
unnecessary. We call attention to this fact because we 
believe that many medical men are not aware of it, and in' 
certain cases under their care it might well happen that the 
exhibition of alkaline fluids as such cocoas would yield is 
very distinctly oontra-indioated. It is absurd for manufoc- 
toren to argue that it is done to please the public taste. 


The aaTYiA thing was xxrged long ago in regard to white 
bread; but the public have sinoe been undeceived, and an 
enormous demand him arisen of late years for an unbleached, 
a healthy-lookiug, and an nnimpoverished loaf. We hope 
the public will assert their good sense in a similar way in 
r^;apd to cocoa. 

QUALIFIED f. UNQUALIFIED. 

Thb public will, we suppose, to the end of time continue 
to exemplify the HoraUan maxim about wishing to be 
deceived, and a most instructive case is reported from 
Grimsby. Alfred Barnes claimed £50 damages from two bone- 
setters named Bromfield, oaxrying on business in Grimsby, 
for unskilful treatment. On Jan. 20tb he knocked his 
shoulder. On Feb. 1st he consulted Mr. Alexandre, a duly 
qualified medioal man, who found nothing wrong with the 
joint, but did find an enlai^ed axillary gland, and recom¬ 
mended rest and poultioes. On Feb. 7th Mr. Barnes con¬ 
sulted the Bromfields. Bromfield, sen., according to Brom¬ 
field, joa.,Baid “the fat muscles were wrong,” and pulling his 
knee in the aTina wrenched the joint. He, Bromfield, jun., 
put bis hand on the patient’s shoulder and felt the muscles 
“go.” Eventually a large abscess formed and Mr. Barnes 
returned to Mr. Alexandre, who treated him for this. Mr. 
Barnes contended, and so did Mr. Alexandre and two 
other medical men, that the Bromfields’ treatment had 
caused abscess. On the other band two medical men 
that this could not be the case. The anatomical 
knowledge of these latter gentlemen is defective, for they 
both, according to the Orvmby Independt'nt, said that an 
axillary abscess could not be diffused. The jury returned 
a verdict for the Bromfields, their solicitor pointing out 
that there was no law against a man praotising as a 
bone - setter without a medical qualification. This is 
quite true, but there should be. We are sorry for 
Mr. Barnes' original acoident, but he does not deserve 
the least sympatiiy for the results which followed. Perhaps, 
some day the l^slaturo will wake up and come to the con¬ 
clusion that if It obliges medical men to spend five years 
and a large snm of money in educating themselves they 
ought to be protected i^inst those who have no qualifica¬ 
tion ; and, moreover, since the law will not allow a man to 
sell a pint of beer, an oxmoe of tobacco, or buttons or pins 
in the street, without paying for the privilege, the law might 
also insist on an unqualified practitioner paying a small snm, 
say £200, for the privilege of dabbling in the economy of a 
fellow creature. ___ 

THE LAW AS TO THE SUPPLY OF POISONS. 

The evidence given at the inquiry iuto the death of 
Professor Middleton reveals, or perhaps we should say 
draws attention to, the very dangerous state of matters in 
regard to the supply of ^ison by prescription. The following 
is the evidence of the druggist as reported in the daily 
press. Thomas Henry Keen, a dmg^t, of 9, Bmton-street, 
W., Btdd he supplied the deceased with a solution of morphia 
made up from a medical man's prescription. He had had it 
for twenty-two years, and the stren^ was 1 in 20. He 
usually purchased twenty-four bottles at a time, half of 
which were packed up ready for abroad. Each bottle 
contained twenty-four grains of essence of morphia. He 
had not seen Professor Middleton for some time. The 
morphia did not require signing for, as it was a prescrip¬ 
tion, so fba * there was no breach of the Pharmacy Act. 
What “essence of morphia” is we do not quite know, but 
one fact is clear. Here was a mau able to supply him¬ 
self for twenty-two years with a powerful drug, not in small 
quantities but in large, and that too on the authority of a 
single prescription written, we suppose, twenty-two years 
ago. The diu^ist was pc^ectly within his rights as the 
law stands, but tra contend that the law should be 
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altered. PrescriptionB such as this ought to be endorsed 
by the physician in some such way os the following: 
“This prescription is not to be dispensed oftener than 

-without a fresh signature from me.” In any 

bosi^tal even so simple a thing as the ordinary gentian 
and rhubarb mixture Is not supplied time after time 
without the authorisation of “rep. 14 days,” or some¬ 
thing of the kind, and if in addition the drug^st 
were compelled to stamp the prescription with a date 
every time be made it up the patient could not go 
from one druggist to another, as is ooeasionally done now, 
and buy, say, one draohm of the drug he seeks ^ from 
each. We suppose that any proposal of this sort would 
meet with the usual silly opposition, and cries of interference 
with personal liberty and fettering of commerce ; but if our 
parental legislators prevent small boys from playing pitch 
and toss or “run in” the hard-working and industrious 
vendor of surprise packets we do not see why they 
should nob try, at any rate, to protect the c<xnmunity 
from being able to poison itself. 

The annual dinner of the Oxford Medical School was held 
on June 13th in Magdalen College Junior Common Room 
(by permission of Mr. H. D. Q. Levestm-C^wer, president). 
Professor Arthur Thomson occupied the chair, and amongst 
those present were the Regius Professor of Medicine (Pro¬ 
fessor Burdon Sanderson), Professor Howdeu (-Newcastle), 
Professor Cotch, Dr. J. Ritohie, Dr. G. Farmer, Dr. G. 
Wilson, Dr. F. G. Proudfoot, and Ur. H. P. Symonds, 
Mr. A. Winkfield, Mr. L. L. Morgan, Ac. There were 
between forty and fifty present and everything was com¬ 
pletely successful. Mr. F. P. T. Hilliard (Magdalen) 
acted as secretary and treasurer. The m^nu card, a very 
clever design by Mr. C. L. Pilcher (Eeble), we hope to 
reproduce in a coming comber. 

The Colonial Office has learned by telegram from the 
Governor of Hoog-Kong that there were 27 fresh cases of 
bubonic plague In the week ending June ISth and 22 deaths 
from the plague during the same period. 


The annual general meeting of the Society of Fellows of 
the Royal College of Surgeons will be held at 146, Harley- 
street, W., on July 1st, at 5 f.m. , 


Db. Ralfb has resigned the post of Physician to the 
London Hospital, after sixteen years’ service, and has been 
appointed Consulting Physician. 


The annual mess dinner of the Volunteer medical officers 
will take place at Limmer’s Hotel on Saturday, July 18th. 


Inteb-Hobpital Boat Racbi— Upon June 11th 
the annual Inter-Hospital Boat Race from Hammersmith 
to Putney took place in brilliant weather and was 
witnessed by a large assemblage. Three hospitals were 
represented—vis., Middlesex Hospital, Middlesex Station; 
St. Geoige’s Hospital, Centre Station; and London Hospital, 
Surrey Station. At the first attempt a foul took place 
^tween St. George’s and Middlesex, and the crews were 
ordered back to the stake boats. After a short delay, 
necessitated by the rupture of a tbowl string in the 
St. Geoige’s boat, a fresh start was made. Another slight 
fool between St. George’s and London enabled Middlesex 
to get away with a slight lead. A grand race now eiuued 
for the first mile between Middlesex and St. George’s, the 
former, however, gradually increasing their lead. At the 
point opposite to the Ranelagh Club the St. Geode’s crew 
were eridently beaten, and the Middlesex, holding the race 
well in hand, passed under Putney Bridge with a clear lead 
of two and a naif lengths. London, who rowed a plucky 
stem chase, finished five lengths behind. The vrinners 
covered the course in the excellent time of nine minutes 
and three seconds. 


THOMAS. WAKLEY, 

THE FOUNDER OF “ THE LANCET.” 
A Bioobapht.^ 


Chapteb XXIV. 

ProoeedUigt at Bm-ftreet. — Wa\Uy continues to fight.—Vu 
College institute Criminal Proceedings. — 'Jke London 
Collie of Medicine.—Its Prospectus.—Its Failure. 

Sib Riohabd Bibkib and bis fellow magistrates after 
deliberation decided that they could not grant Wakley s 
warrant against Ledbitter, the Bow-street officer who had 
assaulted him. The reasons for thia were not made very 
clear in words by the worthy knight, who frankly confessed 
his partial feelings in the matter. He seems to have con¬ 
sidered, first, that Wakley was debating in the building of 
the College affairs that were not collegiate, and that, there¬ 
fore, the President of the Coll^ had a right to have him 
removed. To this Wakley said that the wrongs of the 
naval surgeons, whose diplomas and certificates were very 
generally granted to them by the College, were exactly 
matters of the highest collegiate as well as professional 
interest, and that even bad they been otherwise the man 
Ledbitter had struck out at him with his truncheon in s 
murderous way. Sir Richard Bimie then said that Ledbitter 
was wrongly arrested, inasmuch as the Bow-street officer 
who had taken him in custody was not an actual eye-witneM 
of the alleged assault, and it was a general instiuctioB 
to the Bow-street officers that they should only arrest s 
man for a wrong-doing of which they had persons! ken. To 
this argument, which was unfavourably criticised from tiie 
bench by another magistrate, Wakley responded by exhibit¬ 
ing his ruined clothes to the court and asking if there could 
be any reasonable doubt that he had beeu savagely assaulted. 
The Bow-street officers themselves, moreover, admitted the 
truth of Wakley's account, merely saying that they bad 
received their instructions upon two separate occasions from 
the Council of the College to expel Wakley; and they identi¬ 
fied a person in court, who turned ont to be Mr. Wilde, the 
solicitor to the College, as the individual who had told them 
that for whatever they did the authorities of the CoU^ 
would hold them indemnified. 

As Sir Richard Bimie would not grant a warrant tbs 
matter ceased there as far as legal proceedings on Wakley’s 
part were concerned. Some preliminary steps were taken to 
bring Ledbitter to jnstice in another way, but Wakley was 
not truly desirous of prosecuting the man and did not perse¬ 
vere in the face of tedious formality. If he could have 
prosecuted the Council of the College for the assault he 
would have done so; this he said repeatedly, and no one can 
doubt that he meant what he said, but be was advised that his 
chanoe of making out a legal case against them was slenda. 
A moral case, however, was easily to be established against 
them, and Wakley’s pen was not idle. It is characteristic 
of him that after one powerful outburst of rage, his allasions 
to the personal indl^ity that he had undergone became 
infrequent and dispassionate. The fact that the Conncil 
had expelled him by violence and with the assistance of 
Bow-street officers from the theatre of the College 
added no bitterness whatever to his striotures. In fact, 
after the first natural feeling of wrath and insult had 
subsided be was not ungrateful to his enemies for providing 
him with so graphic a proof of bis contention that they 
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were aotocratic, oareleM of the righta of theiz commonalty, 
and anscropaloiu in their methods of preserving their own 
position as irresponsible mlers. These three propositions he 
demonstrated week after week ceaselessly and remorselessly, 
and concloded by recommending the I^ndon stadatts not 
to affiliate themselves to the College of Sorgeons at all 
bat to be content with the licence of the Apothecaries' 
Hall, which Company charged less in fees and did more 
to protect its general body. His argnment in support of 
this advice to students was ingenious. It was l^ed on 
the working of the Apothecaries' Act of 1815, which bad 
been unduly pressed by the Apothecaries’ Hall against the 
CkiUege of Burgeons, properly qualified sorgeons having been 
prosecuted by the Hall for dispensing medicines. The Hall, 
in fact, took active and selfish steps in defence of those 
possessing its licence, and Wakley, whilst reprobating the 
institution of prosecutions against the Members of the 
College of Surgeons, advised the coming men to join the 
Hall. 

This advice may or may not have stung the Council of the 
College into reprisals; it was calculated to damage the 
corporate purse, which Wakley said was the tenderest 
spot in the Corporation, bat certainly their next move 
was a strong and almost unwarrantable one. It was no 
less tha n a motion for a rule in the court of King’s 
Bench calling upon Thomas Wakley, Thomas King, 
Oeo^e Walker, and Geoige Darby Dermott (whose name 
bad not previously been conspicuous in the proceedings of 
the reformers) to show cause why a criminal information 
bhonld not be filed against them for certain misdemeanours 
committed in the theatre of the Royal College of Surgeons 
of England on the occasion of the riotous proceedings at the 
College in protest against the exclusion of the naval 
salons from the King’s levies. The motion was heard 
by Lord Tenterden who made the rule absolute against 
Wakley and King, and discharged it against the other 
defendants, stating in his remarks from the bench that it was 
illegal for the Members to discuss in the theatre of the 
College any subject not connected with the acknowledged 
daties of the Corporation. 

Wakley undismayed responded with an entire elaborate 
and cut-and-dried scheme for a new corporation of surgeons 
to be entitled the London College of Medicine, to have a 
Roy^ Charter and to do everything as properly as the 
existing Collie did everything improperly. 

The London College of Medicine was really a socialistic 
dream. The idea of founding such an institution un* 
doabtedly sprang up in Wakley's mind as the swiftest and 
most drastic method of punishing the College of Surgeons. 
When he formulated the scheme for it he was not in a mood 
to weigh matters as calmly and judiciously as was his wont, 
for undoubtedly a great sense of persooiti anger bad been 
roused in him by the institution of criminal proceedings 
i^Qst him. This bent bis judgment, which had not been 
warped in the least by the violent physical treatment that be 
had received. He over-estimated—and for the first time—the 
power of his pen. As a destruotive weapon it had proved 
terrific; he now proposed to employ it in construction. The 
London Collie of Medicine, " founded upon the most 
eolai^ed and liberal principles, in which all legally qualified 
practitioners, whether physicians, surgeons, or apothecaries,” 
were to be “assooiated npon equal terms” and to be 
” recognbed by the same title,” was obviously fore-doomed 
to fulore. Below is an abridgment of its prospectus, by 
which it will be seen that its constitution was really 
an attack on the College of Surgeons. The new College 
proposed to do for the public and the profession every¬ 
thing that the old one did not do, and for the neglect of 
which the more advanced reformers found such bitter fault 
with it. After a preliminary clause stating that all persons 
In the United Kingdom at present holding a medical or 
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surgical degree or diploma were eligible to be chosen as 
Fellows without examination, it proceeded as follows:— 

The possessors of the diploma of the London College 
of Medicine are denominatM Fellows, and will enjoy, 
both in and out of the College, the title of Doctor. 

The London College of Medicine will be under the govern¬ 
ment of a Chancellor, Vice-Chancellor, and Senate. 

The Senate will consist of not less than thirty-six Fellows 
elected by b^ot, annually, by the Fellows in general con¬ 
vocation. 

The Chancellor, Vice-Chancellor, and Scrutators are 
elected by the Senate; a majority of the Senate to be 
present, or the election void ; the elections to be conducted 
by ballot, and the decision of the majority, final. 

On each examination of candidates for the diploma, seven 
of the Senate constitute a medical jury; the ^mtators are 
ineligible to the office of jurymen. 

On each examination the votes of a majority of the jury 
to decide the candidate’s admission or rejection. 

The examination of candidates will be conducted in public 
by the Chancellor or Vice-Chancellor, the Scrutators, and 
the medical jury. 

Candidates are not required to produce any certificates . 
whatsoever; the capability of undeigoing a fair and 
searching professional examination being considered the 
only professional qualification necessary for obtaining the 
diploma. 

The fee demanded for the diploma of the College is three 
guineas ^m gentlemen engaged in practice, and five guineas 
from stndents. No candiwte after a second rejection to be 
eligible for re-examination until twelve months shall have 
elapsed. 

Wakley went to his personal friend, who was to be in the 
immediate future his political god-father, Joseph Hume, for 
assistance in the matter, and Home consented to take the 
chair at the preliminary meetings, which were enthusiastic 
entirely because Wakley’s strictures against the Collie 
of Surgeons were so forcible and so amusing. Hnme had 
once been a medical man, but his whole career was now 
political, and he really did not understand the nature of the 
departure he was being made to float. If Wakley bad sub¬ 
mitted his scheme to any man of Hume’s talent but 
who was in touch with the needs of the profession, a 
lecturer or a inim with experience on a hospital 
staff, he would have received criticism and guidance that 
would have prevented him from pursuing with so much 
energy such a wlll-o’-tbe-wiap as the scheme for founding 
the I^ndon College of Medicine was bound to prove. But 
Hnme, a reformer and a great polithflan, almost a states¬ 
man, was quite ignorant of the true needs of the 
medical man or the real extent to which the College of 
Surgeons had abused its position. He was informed by 
Wakley, who was too angry at the time to be able to inform 
him quite Impartially, and so when things were referred to 
his judgment he could only frame an answer in accordance 
with one-sided information. 

But in the absence of competent advice Wakley, with 
immense perseverance, wrote up the cause of the London 
CoUege of Medioine, where the ruling body was to be 
elected by universal suffrage; where there were to be no 
grades of rank or distinctions in title; where no monopoly 
in the teaching or the granting of certificates to the taught 
was to be countenanced ; where the fees were to be low and 
only the standard of courtesy between examiners and 
examined high. But write as he wo^d he could not 
galvanise this stillborn scheme into life. It was without 
the elements of existence. To begin with, unless the 
Government granted the promoters a charter their associa¬ 
tion among themselves was no use. Unless the State 
rec<^i8ed the diplomas of the new college there would be 
no inducements to candidates to present themselves to 
obtain them. Now it was not for a moment probable that 
Government would have anything to do with the new soheme. 

A Royal charter had been granted to the CoUege of 
Su^eons together witii much money. Against this charter 
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a petition had been presented to Parliament which had so 
little to recommend it to the notice of the Hooae that after 
a perfuttctoiy order to the impeaohed corporation to present 
certain acconntB the matter dropped out of notice. The 
Honse would certainly consider the new scheme the oatcome 
of private ill-will against the officers of the older body, 
who had already been recognised by the Crown and were 
in receipt of pablic money. To support a rival body 
designed in every way to min that corporation would be to 
stultify the action of the Crown in g^ranting the charter and 
to waste the money already granted srith no niggard band. 
So that if Wakley bad been supported by the mass of the 
College in the way that be confidently expected be had 
nothing to hope for from Government. But as a matter of 
fact for the first time the better sort of bis own particular 
followers and readers were not wholly with him. They 
admitted the perfect unselfishness of bis project, but they 
did not want it. They had no real hate of their College or 
its authorities. They desired it to be reformed and they 
thought that Wakley might reform it. But they did not 
want it destroyed and a new institution with no history 
and no prestige substituted for it; so that the London 
College of Medicine died of inanition before anyone save 
its inventor and a few ardent and not wholly disinterested 
colleagues would allow that it had ever been bom. 

The criminal proceedings against Wakley and King also 
came to a speedy termination. Though supported by Lord 
Tenterden’s rule and dared by Wakley to proce^, the 
CouncU decided to let the matter drop. So that the outcome 
of the great and stormy meeting of Feb. 14th, 1831, was 
nothing at all save that the naval sntgeons were re-admitted 
to the King’s levies, to agitate for which was the reason that 
Wakley summoned the Members together. Wakley was 
advised that he could not prosecute the Council, and ho did 
not desire to prosecute Ledbitter. The Council having been 
successful in their initiatory steps against Wakley decided 
that it would be impolitic to proceed further. The London 
College of Medicine, instituted to meet the wants of the rank 
and file of the profession and to take the place of the College 
of Surgeons, whose behaviour towards its members was so 
mthless, came to an early and inglorious end. 

f To to continued.! 


THE ROYAL MILITARY TOURNAMENT. 


To state that this year’s meeting at the Agricultural Hall 
has been a saccessfnl one in all respects is to convey but 
an inadeqnate impression of the entirely satisfactory natnre 
of the financial results of the show, which, we believe, have 
completely eclipsed any former record. Crowded afternoon 
bouses day after day and overcrowded evening honses were 
the rule, with hundreds unable to find seats or standing room, 
walking about the gangway encircling the arena content to 
listen to the band and see what could be seen of varied 
uniforms, maniScent horses, and wonderful guns. Lord 
Methuen and bis committee of management, though 
iiampercd by many unforeseen obstacles, have not fail^ to 
organise an entertoinment quite equalling any presented in 
former years. 

As one of the features of the London season the Royal 
Military Tournament has undoubtedly taken firm root and 
become dear to the heart of the public ; and in view of the 
keen interest evinced in the show by all classes—an Interest 
practically demonstrated by the thousands tamed away at 
the doors for want of accommodation—it may not be out of 
place to suggest to the committee that the time has arrived 
for providing this great yearly fixture with a more suitable 
abiding place. The Agricnltural Hall, tbongh large, is 
neither sufficiently large nor commodious enough either for 
the men, horses, and guns which provide the spectacle, or 
for the overwhelming multitudes that throng to vdtness it. 
Though much has been done to improve the accommodation, 


lighting, ventilation, and general sanitary arrangements at 
the hall, it must be couched that the building in maaj 
respects is unworthy of the great military gathering of tb« 
year. Its situation is by no means central, its approaches 
cannot be said to be go^; and for want of space the un¬ 
avoidable mixing np of perambulating audience, performers, 
horses, and artillery in a narrow circular passage within the 
building is neither satisfactory nor safe to the visiting public. 

In all contests in which strength, swiftness, and equestrian 
exercises are concerned accidents to com^titors maybe 
looked for, and this year's tonmament, thou^ comparing in 
this respect favourably with bygone meetings, has not passed 
without casualties. At the rehearsal before the opening 
performance Captain Cowie, K.E., who was superintend¬ 
ing the attack on the Afghan Fort at the end of the 
arena, fell from the trestle bridge, some sixteen feet, upon 
some planking below, alighting in a sitting posture upon the 
ischial tuberosities. On examination no fractnre wss 
apparent, but this officer has suflfeied much since frocn 
shock and contusions, the last account of him being 
that be was doing well though still confined to his bed. 
It is only right to mention that Captain Cowie came by his 
fall in a generous efEort to prevent five or six other men 
from reaching a plank gangway which be thonght insecure. 
On the mommg of Thursday, June 4th, First-claes Sergeant- 
Instructor of Fencing Foerster, Army Gymnastic Staff, who 
was judging at sabre practice for two officers, was the victim 
of a very lamentable accident. In bis eagerness to judge 
correctly Sergeant Foerster happened for an instant to 
approach too closely the arc described by the sabre of one of 
the combatants, who was suddenly swinging it back to 
deliver a back-handed cut, when the tip of the sabre struck 
and completely ruptured the globe of Foerster’s right eye 
with escape of the vitreous; the globe was so much dis¬ 
organised that it was decided to extirpate it next morning. 
On Friday, the 5th, at the rail jump in the arena the bone 
of Rongb-Rider Sergeant Rumsey fell and rolled upon him. 
causing temporary collapse; it is supposed that the cantie of 
the saddle came into violent contact with the abdomen as 
there has been much tenderness accompanied with some 
bruising, bat with no rise in temperatnre or other grave 
symptoms since. With the exception of a slight concussion 
from a fall from a restive horse upon the paving outside 
the entry to the arena no other accident of importance 
occurred amongst the troops quartered at the hall. Various 
minor casoalties occurred: a sprained knee from jumpiug, 
sundry contoslons dne to kicks from restive horses in stables, 
and some slight bruises and lacerations in the several com¬ 
petitions—in, for example, bayonet r. bayonet, in which 
Corporal of Horse Elliott sustained a contuied and lacerat€<l 
right thumb, which probably might have been averted 
had the right as well as the left hand been gauntletcd. 
Most of the accidents recorded at this and at similar 
meetings have had their origin in the nndne eagerness aod 
baste of the competitors, a species of carelessness which it is 
difficult to prevent. The management, indeed, does its 
utmost to guard against casoalties by insisting that the usual 
aohool of arms clothing shall be worn by all competitors— 
viz., helmets, masks, gauntlets, sporrans, padded jackets, 
and so forth—and it is to be congratulated upon the excellent 
condition of the arena this year, as proved by the non- 
occorrence of any overturning of the guns in the horse 
artillery galloping, of which this tournament has seen more 
than nsnal. We may suggest to tboee responsible for the 
furniture of the ring, however, that the rail jump should be 
invariably whitened, and that a thick layer of tan might 
with advantage cover the floor over which any futorc trestle 
bridge may be erected in a combioed display. And, farther, 
that ^ose judging at sabre competitions as well as the com¬ 
petitors themselves should wear masks. 

We are glad to note that since last year the free circulation 
of air throughout the building seems to have been secured, 
the temperature during an evening performance inside the 
arena being by no means oppressive; this improvement U 
partly dne no doubt to the increase in the number of electric 
lights and the almost total abolition of gas as an iUnminant. 
The removal of the greater number of the horses also to 
new stables adjoining the main bnildlng has further improved 
the atmospheric conditions, and the noticeable absence of 
ammoniacal stable effluvium was no doubt due to the free 
use of peat-moss litter, which we understand is coming into 
general use in our cavalry stables. 

As in previons years, a temporary station hospital for the 
troops of two bMs was established in a hut within so 
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enclosore at the eastern end of Barford-street immediately 
oatside the Agricoltnral Hall. Any accident or case of 
sickness requiring norsing was honsed here for a night or so 
only, being transferred to the district hospital at Rrohester* 
row as early as possible. A detachment of the Medical Staff 
Corps famished orderlies for norsing doties at the Barford- 
street hospital, and a bearer-party with stretcher and all 
First Aid reqoisites was stauonM nnder the Royal box 
daring the whole of each performance, one medical officer 
also invariably being on duty in the judge’s enclosttre. As 
we have prerionsly stated, the principal medical officer was 
Sorgeon > Major Alexander, Coldstream Goards, whose 
arrangements for the immediate treatment of accidents were 
most excellent, assisted by Sorgeon-Major Lawless, A.M.R., 
and Sorgeon-Lieotenant E. Cameron, A.M.8. 

The quantity and quality of the rations sopplied were 
excellent, and the water-supply, lavatory, and latrine accom¬ 
modation for the troops appeared to be ample. The men 
slept in cubicles on ihe gtmery floor, as daring the last two 
toamaments. As much as possible was done, by instituting 
cross ventilation, to render the atmosphere pure at night; 
some of the stables, however, appeared to us to be very 
oppressive, the probable explanation of this being the lai^ 
amoant of glass rooflng used in their construction. Last 
year we call^ attention to the inconvenience caused to the 
men by the hot rays of the sun pouring through this glass 
roofing, and suggested as a preventative measure the use of 
a strip of canvas. We are glad to be able to report that this 
has been noted by the new committee and the rooflng over 
the galleries has b^n distempered with whitewash. Another 
desimble improvement, due, we believe, to the indefatigable 
secretary, Major Eyre Crabbe, is the provision of batlu for 
the men. These have been greatly appreciated. 

We again draw attention to w^t we consider a danger to 
public ^ety—viz., the possibility of kicks from horses, Ac., 
to people admitted through the Upper-street turnstiles, who, 
to reach their seats, must frequently pass behind a row of 
horses drawn up and about to enter the arena. An alley-way 
could easily be devised through St. Stephen’s Hall by which 
this danger would be minimised. The proprietors of the 
ball might with advantt^, we think, proride more than one 
cloak-room and lavatory for ladies. 

Upon inquiry we ascertained that for this large muster of 
troops only one temperance bar had been provided by the 
contractors. We offer the suggestion to Messrs. Probyn and 
Co. that an additional temperance bar should be opened on 
the ground floor of the hall, and though officers and the 
general public may perhaps be charged fancy prices for 
mineral waters and other temperance beverages—we do 
not, however, approve of this—the private solder, with bis 
hard-earned, scanty pay, should not pay other than canteen 
prices for them. It is quite possible to make a respectable 
profit and at the same time to supply the soldier with ginger- 
beer, soda water, Ac., at \d. a bottle. 

Chief-Surgeon Osborn, Dr. Harris, Dr. Hunter, with others 
of the St. John Ambulance Association, with a party of 
attendants of the St. John Ambulance Brigade, establlsbed an 
ambulance station in the arcade, where first aid was given 
in minor casualties of the kind nsually found in any great 
concourse of spectators. We visited the ambulance station 
hi the arcade, which consisted of one small cubicle, and 
appeared to serve for the reception both of female as .well as 
of male applicants. We can scarcely congratulate the 
Tournament Committee this year upon the change that 
has been made in doing away with the very efficient ambu¬ 
lance service which gave so much satisfaction to the public 
for the last fonr years, a service which provided two well- 
equipped but separate receiving rooms for the treatment of 
male and female accident cases. This was as it should have 
been, and if the change has been made on the score of 
economy we cannot help being of opinion that the economy 
^ ill-advised. Altc^ther, about 800 men, 390 horses, and 
'ome sixteen field guns were engaged in this year’s tonma- 
ment. 

The general health of the troops has been excellent, and 
^here as many as 8CiO or 900 men are gathered together 
from all parts of the kingdom under one roof and under 
Qmny trying conditions this is no small Inatter, and speaks 
veil for the general care of tbe soldier evinced by those 
responsible for it. 

At some of tbe evening performances the overcrowding 
^ongst the shilling spectators, wedged together in one 
enormous mass, was somewhat alarming. That this was felt 
to be so was proved by tbe request of a certain number to 


be released from the tightly packed crowd. This could only 
be done by hauling out indiridnals here and there into tbe 
arena. It is this vast shilling audience, hitherto pro¬ 
vided with standing room only, which by its nightly 
patronage so largely contributes to tbe tournament treairaiy, 
and we venture to suggest to tbe management that some 
seating accommodation, tier above tier, might be pro¬ 
vided for it. On tbe score of public s^ety it would be 
desirable, and as there would thereby be less restlessness and 
shifting in the crowd, it presnmably would do away with 
much of the nervous fright of tbe horses which is so apparent 
and pitiable to witness when they have to make the oirenit of 
that side of the arena. 

Veterinary-Major Rowe, of the Home District, was tbe 
principal veterinary officer in charge of tbe horses, which 
were probably more nomerons at the Agricultural Hall this 
year thim at any former tounuunent. 


THE ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERN¬ 
MENT OF INDIA FOR 1894. 
[Concluding Noticb.'] 


In our last notice we passed in review and commented upon 
some of the points rai^ in tbe Sanitary Commissioner’s 
report connected with tbe great prevalence of enteric fever 
among the European troops serriug in India, as compared 
with that of the native army and the gaol population, and 
alluded to the great and apparently increasing drain and 
lamentable loss of life caused by that disease on tbe 
young manhood of tbe European force in India. We also 
adverted to the excellent analysis of the ourrent views held 
by patholc^sts and epidemiologists in regard to choloia 
set forth in tbe sixth section of that report. We purpose 
now to touch upon some points connected with malarial 
fever, dysentery, and hepatic abscess, but before doing so 
would call attention to some general points that appear to 
merit consideration. 

In the report of tbe Royal Commission on the Sanitary 
State of the Indian Army issued in 1863 the estimated 
mortality of the Company’s troops daring tbe years from 
1800 to 1866 is stated to have oscillated between 69 and 70 
per 1000. The Royal Commission, in calculating tbe earing 
of “ Eirmy life ” that might be effected by the application of 
ordinary sanitary methods, said that the death-rate of 20 per 
1000 ruling among Indian Civil servants ought to be'attain¬ 
able for soldiers. They went beyond this and expressed a 
belief that in times of peace the death-rate amoag men of 
soldiers’ ages in India might even be reduced to 10 per 1000 
per annum, mid subsequently in 1883 it actually was only 
10‘88 per 1000. Of course, the dea^-rate of a single year 
cannot be accepted as an indication of permanent im¬ 
provement. India is tbe land of epidemics, and tbe 
presence or not of such disease-causes will make all tbe 
difference; bnt, allowing for ordinary fluctuations, the 
sickmess and death-rate of late years among European 
troops in India seems to have b^n increasing on tbe 
.whole, and we appear to be losing some of the ground 
that had been previously gained in this respect, notwith¬ 
standing that the ratios are, of coarse, far more favourable 
th^ they used to be when ^e life-conditions and environ¬ 
ment of the British soldier serving in India were so different 
to what they are now. Prior to the introduction of tbe short- 
service system and apart from sanitary changes that have 
since been effeoi^ in India, tbe men were much older and 
of i nng ftT service, and they died from diseases incidental to 
service in hot climates nnder those conditions, whereas 
now that they are much younger and >ave relatively 
short period of service in India they die disproportion¬ 
ately from enteric fever. It would Iw interesting to in¬ 
stitute a comparison between the death-rates of men of 
thirty years of age and over and tliose of soldiers 
of from twenty to twenty-five years of am from enteric 
fever and the diseases which arc espemally incidental 
to young soldiers recently arrived in India. We require, 
if possible, to have some plain tabular statement of 
the loes and gain in these respects and of tbe actual, and 
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Bot merely tbe apwent, improvement which baa taken 
place. It is very difficult amid the nnmerons and voluminous 
tables in the report for the reader to find out exactly what 
he wants to know. Does the increased liability of tbe young 
and recently arrived soldier to die from enteric fever coanter* 
balance or not tbe greater liability of older soldiers of longer 
service in India to die from other diseases 1 While there is a 
very gratifying reduction in the death-rates from tbe more 
important dishes this is certainly not the case as r^ards 
enteric fever, for it has for some years past been tbe most 
important disease-cause in tbe Army of India. 

While on this subject we would ^so suggest that not only 
should the health statistics be tabulated for corps, but for 
tbe stations and barracks occupied by them. If this were 
done locally for some years, as it probably is, the topo¬ 
graphical medical history of every military station and of 
tbe various barracks in them could be registered and pre¬ 
served for tbe guidance of successive military and medical 
authorities in locating tbe troops and in forming an estimate 
of tbe nature and amount of tbe diseases that might be 
expected to appear in different localities and barracks in a 
given time under given conditions. To this should be added 
a topographical description of tbe stations and barracks, with 
their food and water supplies, camping-grounds, Ac. In that 
way we should have a valuable continuous record of the 
accumulated and accumulating results of local medical and 
sanitary experience. Moreover, it seems to us that, in addition 
to headquarters' sanitary bureaux and bacteriological insti¬ 
tutes, there should be some organised method for having 
tbe causes of any local outbreaks of disease inquired into at 
once, with a view to tbe prompt application of practicable 
remedial measures. For this purpose there should be some 
public health organisation and officers, with a local board 
composed of an officer of tbe Public Works Department with 
a special knowledge of sanitary engineering, a medical 
officer specially skilled in hygiene, and a member of tbe 
Qaartermaster-Oeneral’s Department in every military district 
or lai^e station cantonment, for the purpose of undertaking 
such investigations whenever their services were called for. 
Tbe application of the results of bacteriological researches 
to tbe investigation of disease-causes is an essential part of 
the sanitary organisation ; but it is, after all, only a means 
to an end. A practical sanitary machinery is necessary to 
carry on effective work in this direction. However inter¬ 
esting it may be in a scientific sense to demonstrate tbe 
existence of a special parasitic micro-orauism in connexion 
with any given disease, the practical utility of such a dis¬ 
covery is small if we are merely to content ourselves by 
relegating it to that as the cause. 

,As regards malarial disease in India, tbe climatic diffi- 
ciUties, tbe comparative absence of drainage works, and tbe 
great and prohibitive cost of tbeir construction, tc^ther with 
tbe poverty and ignorance of tbe natives, undoubtedly form 
enormous obstacles in the path of the sanitarian. Still, the 
sanitary history of London in tbe middle ages is the history 
of all old n^lected towns and the remedies are very much 
tbe same. I^ndon with its vast population has been cured 
by the drainage of the subsoil and bouses, by rapid removal 
of sewage to a distance, by closing wells and substituting 
water of better quality, by good paving and surface drainage, 
and by rigid attention to cleanliness. The practical remedies 
fer m^aria in many parts of India are to lower the water level 
and increase tbe movement of the subsoil water. Ague gave 
rise to about 27 per cent, of tbe admissions from all causes 
in tbe European army in India. Section 6 of the report 
contidns a reference to tbe investigations into the micro- 
patholi^ of malarial fever that have been carried on in 
many i»its of India, especially by Sui^eon-Major Ronald 
Ross in Madras, Surgeon-Capt^ Murray In the Punjab, 
and Surgeon-Cwtain Maym^ in Calcutta. Ever since 
the discovery of Laveran’s blood parasite medical officers 
in India have naturally been ke^y interested in tbe 
subject. A considerable amount of work has also been done 
by Carter, Cunningham, and Crombie. 

Dysentery was, as usual, most prevalent in the Madras 
army. Tbe nnmbisr of deaths from hepatitis was increased in 
1894 by twenty-three. The percentage of hepatic absows in 
the to^ causes of death was highest in Burma Coast. The 
remarks on the relative prevalence of dysentery and hepatic 
abscess among European troops, native troops, and gaol 
population, and the patholc^cid observation on these 
diseases with references to recent literature on these subjects 
contained in the sanitary commissiooer's report, are well 
worth reading. That there is a real connexion brtween the 


two diseases may be considered as a well-established fact. 
The origin of this abscess seems, however, to be also 
dependent on some climatic influences. Europeans in the 
tropics are more liable than natives and tbe same is tbe 
case in Egypt. Apart from dysentery, hepatic affections and 
abscess are freqaent among European residents. Tbe natires 
of India are more liable to dysentery and malarial fever, but 
less liable to hepatic abscess, than tbe European temporarj 
sojourners in tbe country. The highest ratio of admission 
from dysentery among European troops from 1870 downwards 
was 54 T, and tbe lowest 24‘5; among native troops the 
highest was 96*3 and the lowest 39*3; among prisoners the 
highest was 113*3 and the lowest 79*4. On the other hand, 
the highest admi^on ratio from hepatitis among European 
troops in tbe same period was 58*1 and tbe lowest 18*1; the 
highest among native troops was 2*5 and the lowest 1*4; 
the highest among prisoners was 1*9 and the lowest 0*8. The 
dysentery of Europe is rarely followed ^ abscess of tbe 
liver. It is said that Roumania is tbe only European country 
wliere hepatic abscess is frequent as a complication of 
dysentery. 

' The report contains over 300 pages, with upwards of 200 
more pages of annual returns and tables, and there remain 
quite a number of subjects and points on which we have not 
touched, but we have said sufficient to show that it is, in our 
opinion, an able official document, and that it affords a large 
amount of instructive and condensed information on a 
variety of subjects for those interested in tbe study of 
tropical medicine and hygiene. 


THE HOLIDAY SEASON. 


(ConUnwd/rwap. JC66.) 

Thb London and Nobth-Wbstbbn Railway Com¬ 
pany. —The inter-conununication between tbe various rail¬ 
way companies in tbe British Isles makes it almost impossible 
to say exactly just where each line begins and ends, and the 
London and North-Western is no exception to tbe rule. The 
line from London conununioates with Cambridge, Peterboro'. 
Northampton, Rugby, Birmingham, Stafford, Crewe, Man- 
cheater, Leeds, York, Sunderland, Liverpool, and Newcastle; 
Glasgow, Edinburgh, Oban, Inverness, and Aberdeen ; Dublin 
and Belfast, and various places In Wales. Vid Dover, Folke¬ 
stone, and Newbaven, the company issues through bookings 
to the Continent. Carlisle, the town which will this year be 
honoured by the presence of tbe British Medical Associa¬ 
tion is reached by this line, and no doubt excursions will be 
run during tbe time the meeting is in promsa. The tourist 
prt^ramme, which embraces a comprehensive list of toora in 
England, Ireland, and Scotland, including the Lake District, 
North Wales, and the Isle of Man, is supplied gratis on 
appUcation at tbe company’s offices. Tbe time-table gives 
particulars of the Gontinentol routes. 

The Gbbat Wbstbbn Railway.— During the summer 
months this company will run cheap excursions to Bath, 
Bristol, Weston-super-Mare, Taunton, Ilfracombe, Exeter, 
Torquay, Plymouth, Falmouth, Penzance, Yeovil, Dorchester. 
Weymouth, Channel Islands, Shrewsbury, Welshpool, Bar¬ 
mouth, Ab^stwytb, Ireland, and the Isle of Mui. Visitors to 
any of these places will no doubt appreciate the list of sea¬ 
side and country lodgings, boardlng-honses, and hotels in 
districts served by this company, moluding Gnems^ and 
Jersey. 

Thb 8oirrH-BABTBBN Railway. —Tbe programme of c(m- 
tinenfal and local tourist and excursion arrangements 
giving particulars of special reduced fares and the list of 
farmhouses, hotels, and country lodnngs in the districts 
served by this company is worth cohsidting. 

SCOTLAND. 

Thb West Highland Railway Company.— Those who 
contemplate spending their holidays amidst the ohanmng 
wild soenery of the West Highlands cannot do better thaw 
procure a copy of ‘‘Mountain, Moor, and Loch,” a capital 
tilde book to the district, illustrated with 2% original 
rawings and abounding in historical and liteiaiw allumns. 
Tbe H^hlands and Islands of Scotland include some of 
the most beautiful scenery in the world, and few jdaoes 
offer tbe advantages here Resented fetr tourists. Grantown 
and Stiatbpeffer are both on this company’s lines, the flnt 
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with acclimate which is said to be beneficial in pnimonary 
complaints and the latter well-known for its medicinal 
springs. To describe the West Highlands of Scotland here is 
unnecessary, and foil particulars as to tr^n and fares can be 
obtained on application to the General Manager of the High¬ 
land Railway Company, Inverness. It may not be ont of 
place, however, to ^ve onr readers the reason why, accord¬ 
ing to the author of “ Mountain, Moor, and Loch,” a lobster 
is known in the West Highlands as a Banaiie flea.” 
The story runs that an American stopping in the Banarie 
Hotel m^e himself obnoxions by his contemptnons re¬ 
marks on Scottish scenery. "Ben Nevis”! he said, "do 
you call that a mountain 7 You should see onr mighty 
Rockies 1 Loch Linnhel do yon call that a lake! Yon 
should see onr Lake Superior I Rannocb Moor 7 do yon call 
that a plain T Yon should see our western prairies ”! and 
oontinu^ in this strain to the intense exasperation of the 
Hig^and waiter who went and procured a live lobster which 
he secreted in the American’s b^ in reqnital of the insnlts. 
Hardly had the American gone to sleep when the lobster 
caught him by the toe, causing him to jump ont of bed with 
a yell. "B^ts” appearing on the scene, the American 
{rubbing his big toe as be spoke) thus solemnly addressed 
him: "Boots, yon may not have snch big mountains and 
big lakes and big plains here as we have in the States, bnt 
yon have the most tarnation big fleas I ever experienced.” 

THB CALKDOMIAK AMD LONDON AND NOBTH-WeSTEBN 
Railway. —Summer tours in Scotland and England, 
published conjointly by these companies is an illostrated 
handbook containing descriptive notes of the chief points 
of interest on the journey to Scotland with itinerary of tonrs, 
fwes, Ac. A goM map of England and Scotland accom¬ 
panies the book, together with plans of Edinburgh and 
Olssgow. 

Nobth Bbitisb Railway.—T he tourist arraDgements of 
this company embrace some interesting tonrs in Scotland. 

IRELAND. 

Considering the wild- and bewitching nature of the 
scenery of the Emerald Isle it is passing strange that 
the Isle of Erin does not attract more visitors. The rail¬ 
way companies arot perhaps, not quite so smart as those in 
En^And, bnt slowness is an advantage sometimes, and the 
tourist in Ireland will be amply repaid for any inoonvenience 
he may be pnt to in this direction. 

Teh Gbbat Nobthbrn Railway of Ibiland in their 
toorist and excnrsion programme publish a selection of 
tours from Dublin extending to Londonderry in tbo north, 
Belfiut on the north-east, and Bnodoran on the north¬ 
west coast. This latter place is reached by the ordinary rail 
service in five or six boors from Dublin, Belfast, or London¬ 
derry, and is snrronnded by the districts of Lough Erne, 
Don^ial, and Sligo, the scenic charms of which are all well 
known. The Valley of the Boyne, too, with its historic asso¬ 
ciations, will well repay the visitor. Fall information and 
interesting p^phlets describing various parts of the district 
covered by this railway can be obtained on application to the 
company’sofflees in Dublin. 

The Gbbat Boxtthebn and Western Railway.— The 
iron ways of this company intersect the sonthem portion of 
Ireland, extending through the far-famed Lake dbstrict of 
Eillamey to Valentia Hartenr. The time-table of the cominny 
details a list of tours which should suit the convenience or all, 
and a tastefnlly printed illostrated booklet describes the lakes 
and fjords of Kerry, which embrace scenery which the present 
Poet Laureate has fitly described as enebanting. A glance 
at the illustrations in the booklet will, however, do more to 
impress the reader with the beauty of the district than words 
co^ddo. 

The Cobk, Bakdon, and South Coast Railway. —This 
^^ompnny also issnes an illnstrated booklet describing the 
jonmey from Cork to Glengariff and Killamey known 
as the Prince of Wales route. In advising tonr^s to Ireland 
to write to the company for a copy of the pampUet we need 
do no^ more than quote Thackeray, who has said, "Within 
five miles ronnd the pretty inn of Glengariff there is a country 
of the magnificence of which no pen can give an idea.” 

WALES. 

The Cambrian Railways. —“ Picturesque Wales,” price 
fid., a handbook of scenery accessible from the Cambrian 
Railwavs, will repay a pemsal even by those who have 
decided to spend their holidays elsewhere. It is well illus¬ 
trated, and contains what many of the railway handbooks 


lack, a good index. For wild and pictnreeqne scenery and 
legendary tales Wales has few eqnals. and the arclueologist, 
the botanist, and the painter will all find ample material 
for study and recreation. Those, too, who revel in the 
mysteries of ortb<^rapby can—and we say it with all due 
reverence—follow their favourite pnrsnit by inquiring into 
the meaning of snch sonl-stirring names as Cwm-Bychan, 
Cwmhir, Llanflhan^-genea’r-glyn, Ynys-y-maengwyn, and 
others, whose " linxed sweetness long drawn ont ” cannot 
bnt charm. The tonrist, excnrsion, and seaside arrangements 
for the season give some exceptional facilities to visitors, and 
a feature of the Cambrian Railways is the issue of cheap 
weekly season-tickets, enabling the bolder to travel by aU 
trains and between all coast stations, including Machynlleth 
and Dolgelly. Over 1000 miles can thus be travelled for 16s. 
third-olus or ZSi. first-class. Express trains with first- and 
third-class lavatory carriages are run daily during ahe season 
in connexion with fast trains on the London and North- 
Western, Great Western, and other railways between London, 
Liverpool, Manchester, Birmingham, Ac. The Cambrian 
Railways "Souvenir of Wild Wales.” price 6d., cont^ning 
fifty-five views, is a cajlital little pnblication. Time¬ 
tables, tourist programmes, guide books, and fall particniars 
of trains, fares, Ac., may be obtained at any of the com¬ 
pany’s stations or booking oflSces, and at Cambrian Office, 
Crae Woode Buildings, 17. Back Goree, Liverpool; on appli¬ 
cation to Messrs. Henry Gaze and Sons, Limited, Excnrsion 
Tourist Agents, Strand, London; or to the Passenger Sapw- 
intendent, Oswestry. 

(To be continued.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on the 
11th inst., the President, Hr. Chbistoprbb Heath, being in 
the chair. 

On the recommendation of the Committee of Managmnenfc 
it was resolved (1) that the Forest School, Walthamstow, be 
added to the list of recognised places of instmotion in 
chemistry, physics, and practical chemistry; and (2) that 
the East London Hospital for Children, Sbadwell, be 
rec<^i8ed as a plaoe of study during the fifth year of the 
conical urn. 

The Laboratories Committee presented a report on the 
work on diphtheria for the Metropolitan Asylnms Board as 
follows: (a) Examination of material for diagnosis ; since 
March 6th ^05 specimens have been examined and reported 
npoD. The average nnmlwr of specimens examined ptt 
diem has been 47‘5. (ft) The preparation of antitoxio semm; 
since March 6tb the director tuu supplied 3910 doses of 
antitoxic semm for the treatment of diphtheria in the 
hospitals of the Uetropolitan Asylnms Board, and all the 
demands have been folly met. In addition to ^e nnmbei of 
doses sent ont a considerable addition has been made to the 
reserve stock set aside to meet extra calls sbonld they arise. 

The DOTmtation Committee recommended that the depnta- 
tions of Fellows and of Members be informed that as tiie 
Conncil had determined to take a poll of the Fellows on the 
question of the representation of the Members on the 
Conn^ it was inexpedient to consider any other points in¬ 
volving slterations in the Charter of the College. The reoom- 
mendation was adopted, and it was resolved to send similar 
replies to the movers and seconders of the resolntions carried 
at the annual meeting of Fellows and Members in November, 
and at the Jannary meeting of the Fellows. A letter was 
read from Mr. H. P. Dnnn forwarding a copy of a resolntion 
adopted by the Committee of the Association of Fellows, 
suggesting the points which should be submitted to each 
Fellow on the question of the representation of Members of 
the College npon the Conncil. It was referred to the com¬ 
mittee on the circular to the Fellows, and the Council 
autoorised the committee to receive representations in writing 
in reference to the subject. It was resolved, on the suggestion 
of the Secretary, that the Calendar should be made np to 
Aug. let in each ^aar in order that it might inolnde the reenlts 
of the elections to the Conncil in July. A letter was read 
from Hr. Reginald Harrison and Hr. J<mn Laogton reporting 
the^ attendwee as the representotives of the College at the 
Congress of the Surgical Society of Germany. 
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MBTROPOLITAN HOSPITAL SUNDAY FUND. 


[JUNS 20. U08. 


METKOPOLITAN HOSPITAL SUNDAY FUND. 


The following are some of the principal amonnts received at the Uansion House, the lists of which have beee 
received at The Lancet Office, up to the time of our going to press on Thursday, when the total amounted to neartf 
£17,000. The total sum recorded at the corresponding period last year was nearly £15,000:— 


£ t. d. 

St. Michael'i. CheBtersquare (with addition*). 1496 0 0 

Christ Church, Lancuter-gat« . 1257 16 7 

St. James's, West Hampstead . 320 3 1 

St. Nicholas, Chislehurst (including £100 from Hr. Richard 

Foster) . 335 11 0 

St. Michael's, Paddington . 167 16 8 

St. Andrew's, Wells-street . 140 16 9 

All Saints’, Ennlamore-^ardens . 502 4 0 

Westminster Abbey. 220 19 6 

St. Alban's, Streatbam . 204 1 3 

All Saints’, Clapbam'park. 129 7 0 

Union Chapel, Islington . 112 0 0 

Obrlst Church, (Hpsy-hill. 108 0 0 

Holy Trinity, Roehampton. 108 9 S 

St. Paul’s, Avenue-road . Ill 17 10 

6t. James’s, Kldbrook. 120 3 8 

Bt. Peter's, Brockley. 120 0 0 

St. Uark’s, North Audley-street. 102 9 0 

Holy Trinity. Sydenham . ^. 206 13 0 

St. Mary's, BryanBton-s<|uare . 263 3 2 

St. Columba’s, Font-street. 121 0 0 

Greek Church. 104 14 0 

St. Thomas's, Portman-square . 114 9 0 

St. John's PresbyterUu Church, Kensington'. 126 5 0 

Christ Churoh, Highbury . 107 3 7 

Holy Trinity. Tulse Hill . 156 13 9 

St. Paul’s, Bwkenham . 163 13 7 

St. Stephen's, South Dulwich . 176 0 0 

St. George’s, Blcklcy. 85 6 0 

Holy Timity, Marylebone. 91 2 7 

All Saints', Clapham-park . 53 18 3 

St. ^vlour’s, Olapbam . 29 7 1 

St. James's, Qarllckhlthe . 38 13 8 

Islington ^rish Church . 20 0 0 

St. Anne’s, Wandsworth . 28 9 5 

St. Luke’s, Berwick-street. 34 1 6 

Hornsey Parish Church . 49 15 10 

St. Ha^’s. Brookfield, N.W. . ... 22 2 2 

West Ham Parish Cbnrcb. 25 1 1 

Bt. Saviour's, Soutfiwark . 26 12 2 

Metropolitan Tabernacle . 114 15 9 

Holy Trinity, BItham . 67 17 3 

Bt. John's, fiedbill . 40 1 1 

St. Miohael's, Paddington. ICT 16 7 

The Chapel, Dulwich College . 60 19 0 

St. James’s. Hatcham. 80 0 0 

Ail Saints, New Cross. 57 10 0 

Royal Mllltaiy Chapel, Wellington Barracks. 74 6 1 

Bt. Luke's. Holloway. 42 8 0 

■manuel Church, Wltnbledom . 74 14 9 

St. bvlour’s. Highbury .. . 35 '7 2 

West Wickham, Kent . 35 7 3 


Loyal United Friends, St. Luke's, E.C.. 

St. John's Wood Synagogue. 

The Parish Oburen, Mitcham . 

St. Barnabas, Addison-road. 

6t. Peter’s, Blthain . 

St. Paul's, Great Portland-street. 

St. Mary's Parish Church, Acton. 

Bt. Mary’s, Spring-grove . 

All Souls, Mansfiela-street. 

St Paul's, South Hampstead . 

St. Mary's, The Boltons. S.W. 

Holy Trinity, Knightsbridge . 

The Parish Church, HamMtead . 

The Parish Church, Dartford . 

St. Matthew’s, Bed Hill . 

The Parish Church, Bromley . 

St. James's, Musn'cll-hill . 

St. Mary Magdalen, Feckham . 

St. Anne's. Highgate-rUc . 

Wesleyan Church, Blackheath . 

St. Barnabas'. Dulwich . . 

Harrow Weald Church . 

Northwood Church . 

Holy Trinity, Lyonsdown, New Bamet. 

Werieyan Church, Holly Park, N. . 

St Peter’s, Norbllon . 

“ Delta” (a further) . 

Guesdon Trustees . 

Legacy (John Smith). 

Edward Chas. Healey, Esq.. 

“ In Memoriain " (Crosby Lockwood) . 

St. Anne's, Soho . 

Miss Emily Old. 

St. John's, Clapham-tise (first instalment) 

Old Malden Parish Church. 

St. Mary's Parish Church. Finchley . 

St. Andrew's, South Streatbam . 

All Saints', Foot's Cray . 

St Paul’s Cathedral. 

Bri.xton Congregational Church. 

J. D’Arcy Hartley. Es*]. 

Colonel Sir Reginald Hanson, Bart., H.F., Alderman 
St. Maty's (Old Church), Stoke Newington 

St. Stephen’s, Westminster. 

Christ Chxm?h. Chislehurst. 

St Giles's (Parish Church), Crniberwell. 

Christian Evidence Society (East London Branch) 

F. F. 

St. Mary Magdalen, Enfield . 

St. James's, Camberwell . 

St. Andrew’s, Leytonstone. 

Westboume-grove Presbyterian Church ... 

Major Jones . 

Christ Church and St. Andrew's, Hornsey 

Harrow Weald Church . 

St Paul's, West Brixton . 


£. «.d 
45 0 C 
32 0 C 
3310 C 
140 U E 
5014 ; 
6310 C 
41 3K 
3415 I 
44 15 $ 
112 5 3 
85 0 C 
56 S i 
74 0 E 
3610 E 
34 15 
84 4 2 
56 4 3 
36 5 
26 12 : 
22 12 1 
21 n - 
27io;c 
28 4 : 

Of c 


20 0 
200 0 C 
311 15 1 
500 c ; 
105 0 C 
20 0 ( 
74 5 ‘ 
25 0 I 
30 0 C 
91 10 i 
41 10 1! 
30 11 2 
28 I 0 
249 0 ( 
58 11 E’ 
25 0 C 
10 10 ( 
35 1 E 

45 0 0 
58 s : 

85151( 
65 0 : 
21 0 C 
30 14 i: 
30 5 ( 

46 14 11 
82 0 7 
20 0 P 
74 0 : 
87 10 1C 
23 16 r 


Other amounts have been received and will be published in our next issue. 


THE ARMY MEDICAL STAFF. 


The annual dinner of the officers of the Army Medical 
Staff was held in the Whitehall Rooms of the H6tel M6tro* 
pole upon June 15th. The following officers and guests 
were present:— 

Director-Gmeralt: J. Jameson (in the chair), and Sir W. 

A. Hackinnon, K.C.B., Q.H.S. 

Surgeon-ifajor-Oenorais: A. F. Bradshaw, C.B., Sir J. 

Fayrer, Bart., K.C.8.I., Q.H.P., A. H. Fraser, J. Inkson, 

B. C. Markey, C.B., J. B. C. Reade, C.B., Q.H.8., P. B. 
Smith, W. Taylor, W. A. Thomson, Q.H.P., J. J. Thompson, 
andW. M. Webb. 

Surgeon-ColoneU: M. Cogan, R W. Clifton, W. G. Don, 
J. H. Hughes, Sir R. W. Jackson, Kt., C.B., J. H. JeScoat, 

G. UoOrath, T. O'Farrell, W. S. Price, W. Riordan, W. Sly, 

H. R L. Veale, and J. Watts. 
Btigade-ehtrgeoH-LioutenaTU-ColoneU: G. Andrew, J. M. 

Beamish, J. F. Beattie, A. L. Browne, A. F. S. Clarke, J. A. 
Clery, R. de la C. Corbett, D 8.0., A. Doig, B. J. Fairland, 
W. J. Fawcett, E. Footner, M. M. Gallwey, J. Hector, J. W. 
Hnlsebei^, L. A. Irving, J. Johnston, M. Knox, J. G. Leask, 

C. Hackinnon, H. W. Mackinnon. D.S.O., W. H. Macnamara, 
A. Haorobin, J. W. Mogan, W. F. Ruttledge, W. F. Steven¬ 
son, F. P. Stajdea, W. Temple, V.C., T. Wright, and T. W. 
Wright. 

Sufgoon-LieutontuU-CoJoneU: W. B. AUin, F. S. Barrow, 


G. D. Bourke, W. Donovan, W. C. Gasteen, W. L. Gnblto. 
G. H. Le Mottee, N. McCreery, T. Ligertwood, and W. 6- 
Pratt. 

: W. G. A. Bedford, U. J. Boork^i Six 
J. R. A. Clark, Bart., A. E. Croly, A. Dodd, J. B. Bmersce. 
R. F. D. Hackett, R. D. Hodson, J. W. Jones, H. C. Kirk¬ 
patrick, J. Maher, E. L. Maonsell, J. McGill, W. O’SnlhTaa 
E. R. Power, G. W. Robinson, M. R. Ryan, and H. 0. 
Trevor. 

Surgeon-Captaitu : G. Cardew, T. H. F. Clarkson, H. A- 
Cummins, J. G. Deacon, H. P. Elklngton, J. Fayrer, B- B. 
Hassard, H. St. G. S. Here, R. W. H. Jackson, J. Moir, P ->• 
Morgan, D. M. O'Call^han, R J. Power, J. Roxton, airf 
R. J. Windle. 

Oiiette pretent: Mr. Christopher Heath (President of wr 
Royal College of Burgeons of England), Sureeon-Hajoi- 
General W. R. Hooper, I.M.S., Brig^e-Surgeon-Lieutenaot- 
Colonel H. Smith (3rd Volunteer Battalion, _ HampsUtf 
Regiment), Surgeon-Major W. Oollingridge (Militia Medical 
Staff Corps), Dr. H. P. Cholmeley, Mr. B. Hart, and Mr. 
Vesey Holt. 

Guoitf invited, but vnavoidaily absent: Dr. Wilks, Pieaide®* 
of the Royal College of Physicians, Sir James Didr, K.C.B., 
the Director-General of the Medical Department of 
Royal Navy, Sir W. Guyer Hunter, E.C.M.G., Q.H.S., 
Volunteer M^ical Staff Corps. 

We are glad to see that the number of officers 
showed an increase over last year, ninety-five as ^aimt 
seventy-five, and we trust next year to see an even laigar 
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BBBIONATIONS FBOM THE OBHBBAL IPBDICAL COUNCIL. 


20,1696. 174^ 


sttendanoe. The arzangementB were under the oare of the 
hon. secretary to the ^nner committee, Bri^ade-Sorgeon- 
Lieutenant-Colonel Hector, to whom every credit is dae, both 
for his excellent management and the untiring way in which 
!ie look^ s^ter the guests. 


THE GENERAL MEDICAL COUNCIL: 
Thb BisiGKAXiotr OF Mb. Whbblhousb and 
Sib Waltbb Fostbb. 


Wb have received for pnblioatioD the following letter 
iddressed by Mr. Wheelhouse and Sir Walter Foster to the 
profession announcing their intention of not offering them* 
wives for re-election at the expiration of their term of office 

the Council in November next:— 

To THB MBHBBBS of THB PBOFBSSION IN ENGLAND AND 

Wales. 

Ubntlsmen, —Ten years ago, after a stru^le of many 
gears’ duration, Parli^ent conceded the boon of Direct 
Representation of the Profession on the General Medical 
Council, and yon did us the honour to elect us as your first 
representatives. During those ten years we have endeavoured 
to serve you to the best of our ability, and have never lost 
sight of your true interests. We are not without the hope 
that we have been of service both to you and to the Council— 
to yon, by acting as your exponents in the various questions 
of professional importance that have from time to time been 
brought under the notice of the Council, and to the Council 
by seeking temperately to place yoor views before it and, as 
(ac as possible, to assist in carrying out its general work. In 
what we have succeeded and in what we have failed we are 
content to leave the history of the Council to determine; 
but, so far as yonr wishes have been compatible with the Acts 
of Parliament which it is the duty of the Council to ad¬ 
minister we have never lost sight of them or failed to 
advocate them to the utmost of our power. 

The time has now oome when, for the third time, 
you are called upon to choose yonr representatives, and, 
after careful and anxious consideration, we have deter¬ 
mined to ask you to release ns from the responsibility 
of the office. We desire most cordially to thank you for the 
great honour you have conferred upon us by twice entrustiug 
us with your interests, and also to pla^ on record our 
grateful sense of all the kindness we have personally 
received at the bands of every member of the Council, and 
especially of the various presidents under whom it has been 
our privilege to serve. 

In conclusion, we would urge yoif to make very deliberate 
and careful choice of your future representatives, remember¬ 
ing the high order of the duties the Council is called npon 
to exercise, and when you have elected them to give them 
that moral support without which it is impossible for them 
efficiently to represent you. 

We are, gentlemen, yonr obedient servants, 

C. G. Whbblhousb. 

June I2th, 1886. B. Waltbb Fostbb. 


THE CROYDON BOROUGH HOSPITAL, 
WADDON. 


same object in view a private block has been built for people 
of means consisting of four wards containing six be^. 
Each ward is aerially disconnected, so that more than one 
class of infectious disease can be treated at the same 
time. The interior furnishing has been carried out in the 
best possible style consistent with a sick chamber. Dr. 
Leonard Wilde, the visiting physician, who has superintended 
the internal arrangements of the hidings, has introduce 
a novel feature with regard to the clothing of the patients. 
On admission to bospitel each patient is provided with a 
uaxment the colour of which indicates the nature of the 
disease from which be or she may be suffering. For 
instance, scarlet fever patients are clothed in pink or red, 
diphtheria patients in blue, and enteric fever patients in 
yellow. By this means the variously infected garments 
are readily distinguished for cleansing purposes, and as 
a day is set apart for each colour to be washed there is no 
danger of one set of garments becoming infected with the 
germs that may be contained in another set. The additional 
precantion of disinfecting the clothes before entering the 
washhouse is, of course, taken. Another desirable feature 
of the new hospital, which has been carried out by Dr. 
Wilde, is the bMteriological research laboratory. Brides 
the use which can be made of this department should a 
doubtful case present itoelf at the hospital, it is at the dis¬ 
posal of any medical practitioner who may wish to assure 
himself of the exact nature of a case coming under bis 
notice. On application a culture outfit is forwa^ed to the 
medical man, who makes the culture and returns the tube in 
its case, and within twenty-four hours be receives a report 
from the hospital. 


THB LATE DR. CHARLES RUMNEY 
ILLINGWORTH. 


SoMB of the friends of the late Dr. C. R. Illingworth have 
started a fund on behalf of his widow and children, the first 
list of subscriptions to which we have much pleasure in 
subjoining. Dr. Illingworth’s early death under distressing 
circumstances deprived the profession of an ardent votary 
of the science of medicine, and we confidently recommend 
the case of his wife and children to the generous considera¬ 
tion of others who did not know him personally, and who 
will perhaps take onr assurance that the money is sadly 
all wanted, and the case a thoroughly deserving one for 
benevolence. 

FIEST LIST. 

£ «. d. 


Dr. ¥. Blrtwhlfltle, 

fiarton-on-Humber ...110 
Mr. J. N. Brown, Baling 0 10 0 
Mr. Edgar Duke, Sb. 

L«onards-on-Sea. 110 

Dr. Dundu Grant, 

London . 5 5 0 

Dr. W. E. Humble. 0 10 6 

Dr. A. Kershaw, Far- 

mouth . 10 0 

Dr. George Kirkwood, 

Peterteroiigh . 6 0 0 

Mr. F. Maney, Tunbridge 

Welle. 110 

Dr. B.J. Maclean, London 110 
Dr. Peter McBride, Edin¬ 
burgh ... . 110 

Dr. Tbomaa Mlloe, Aber¬ 
deen . 2 2 0 


£ s. d. 

Dr. J. Inglis Parsone, 

Mayfair . 10 0 

Mr. Frank Pearce, 

Brighton. 1 1 0 

Dr. Geo. W. Potter, 

London . 5 5 0 

Mr. W. A Satebell, 

Baling . 110 

Mr. J. Sllverwood, BIton, 

Bury. 110 

Mr. J. A. Brtkine Stuart, 

Batley . 0 10 6 

Dr. J. W. Walker, Peter¬ 
borough . 5 5 0 

Mr. Griffith Wilkin, 

Ixindoii . 110 

Dr. O. Slrae Woodhead... 3 3 0 

"A. B." . 2 2 0 

A. B. 3 3 0 

F. F,, London . 0 10 6 


The new buildings of the Croydon Borough Hospital were 
opened on tiaturday, June 6th, and the municipctlity is to be 
congratulated on possessing a permanent isolation hospital of 
the most approved type. The triangular site on which the 
pavilions have been erected comprises eight acres of land 
moderately elevated and sitnsted some two miles from the 
otore populous portions of the district. Accommodation is 
^vided for 116 patients. We have not space to describe In 
<letail the varioos wards and administrative blocks which 
constitute the hospital, but there are one or two points 
specially worthy. of notice to which we may refer. In the 
wt pUm everything has been done to make the wards as 
comfortable and attractive as possible in order that patients 
squiring isolaticHi may be induced to take advantage of 
toe accommodation provided by the borough. With the 


HEALTH EFFICIENCY OF THE ENGLISH, 
FRENCH, ITALIAN, AND RUSSIAN 
ARMIES. 


At this moment, when the nation is called npon to make 
great sacrifices so as to increase our means of defence, all 
that concerns the efficiency of the army and navy is of more 
than usual importance and interest. It need scarcely be said 
that it does not suffice to enroll soldiers and sailors, but care 
must be taken to {reserve them in sound bodily strength and 
health. In respect to general sanitation we may justly claim 
that the care taken of the health of the army and navy of 
Great Britain will compare favourably with the best organised 
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forces of aoy foreign country. In one important phase of 
the qnestioD, however, we stand at a great disadvantage. 
The fighting efficiency of oar land and sea forces is very con* 
sidersbly impaired by the ^valence of venereal disease 
among officers and men. Dr. 0. Commenge. in a work 
recenUy pnblished in Paris entitled “ Les Maladies Y6n6- 
riennes dans les Armies Anglaise. FranQaise, et Russo,” 
points this oat in a very conclasive manner. Dr. Com¬ 
menge states that the proportion of soldiers who during the 
foar years 1889 to suffered from venereal disease in 
what be describes as the English army of the metropolis 
amounted to 217*1, 212*4, 197*4, and 201*2 per 1000. Thus 
it may be said in round nnmt^rs that one-fifth of the troops 
of the British army are incapacitated for service daring the 
coarse of the year and this solely through contracting some 
form of venereal disease. Judging from onr own investiga¬ 
tions at Aldershot and elsewhere we may conclade that 
the case is not overdrawn. The figares vary somewhat, 
bat, roughly speaking, a fifth is certainly no exa^^ration, 
for at Aldershot we found that the proportion of soldiers 
goffering from venereal duease daring the year was equal to 
a quarter of the entire force. The importance of these calcu¬ 
lations will at once be understood when compared with similar 
figares given for the French and Russian armies. For 
France we find that during the four years in qaestion the 
prevalence of venereal disease in the army was equal to 45 8, 
43*8, 43*7. and 40 0 per 1000 soldiers. For Russia the figares 
are 40*7, 43*0,41*5, and 44 6 per 1000 soldiers. Thus it will be 
seen that venereal disease is four or five times more prevalent 
in the Eoglish than in the French or Russian mmies. For 
one French or Russian soldier who is incapacitated from 
service because he is goffering from venereal disease there are 
foar or five English soldiers similarly incapacitated. Patting 
every other consideration aside, surely, as a mere matter of 
military defence, this is an evil that should not be neglected. 

In dealing with the Contagions Diseases Act it has been 
shown that there is not to-day more venereal disease pre¬ 
valent in the British Army than there was previously to 
the abolition of the Act, and there are figures that seem 
to confirm this theory. Bat we have, in answer, pointed 
ont that the tone of the army has gret^y improved, that 
a higher class of men now serve in the ranks, that great 
cleanliness is observed by both the men and the women, 
and that there is a more general use of antiseptics and a 
more widespread knowledge of the precautions that can be 
taken. All this has contributed to prevent matters being 
worse than they are, but surely they are bad enough. The 
argument that the Contagious Diseases Acts were of no 
use because the statistics of to-day show no very marked 
increase in the prevalence of vener^ diseases as compared 
with what existed many years ago when the Act was in force 
loses all its significance when we put the Britub army by the 
side of the armies of France and Russia. In those countries 
the Contagions Diseases Act, or its equivalent, is in full 
operation, and we see by the figares given the enormous 
advantage that has resulted. But, just as we argue that 
matters would be even worse than they actually are in ' 
Bogland had not the general tone and education of the army I 
improved of late years, so it may be urged that the general! 
tone of the continental armies is much superior to that of 
the English army. It may be maintained, with some 
semblance of reason, that if there is so little venereal 
disease in the French army it is because everybody must be 
a soldier and serve in the ranks; therefore, ^e whole 
social tone of the anny is much higher, since men of 
elevated rank and the best education are to be found 
serving as common soldiers. Apart from the very 
doubtfal question as to whether men of high rank are much 
more mor^ than men of low rank, these arguments as 'to 
the high social tone of the French rank-and-file certainly do 
not apply to the Russian rank-and-file, and we find that if 
there is any difference there is even less venereal disease in 
the Russian than iu the French army. If we take an average 
of the four years mentioned above the prevalence of venereal 
disease among the English troops amounted to 207 per 1000 
per annum, among the French soldiers to 44*3 per 1000, 
and among the Russians to 42*4 per 1000. Thus it cannot be 
said tiuit it is the high social toue of the French army that 
redoces the proportion of venereal disease, for we have still 
less, venereal disease among the unlettered peasants who in 
the m^u constitute the Russian army. 

But to those persons who, by all manner of Ingenious and 
roundakwut a^uments, try to prove Miat the Contagious 
Diseases Acts can do no good we may oppose the still more 


significative experience acquired in the Italian army. There 
the law which enforced the medical examination of women 
was abrogated. The prevalence of venereal disease in the 
Italian army was about the same as in the French and Bussiao 
armies. It varied from 4 to 5 per cent, per annum. No soooer 
was the law abolished than the prevalence increased and in s 
short time 10 per cent, of the troops contracted Teneieal 
disease in the course of a year. After three years of trial 
the Italian Government reversed its former decision and 
the law regulating prostitution was re-established. This 
is far more conclusive than any argument that can be 
derived from the experience acquired in England. As 
the English law whs only enforced in a few -towns 
it was very defective in its operation, and it is itot 
surprising if its abolition failed to produce any very marir«y? 
change. In Italy, as in all other continental countries, 
the law did not apply merely to garrison towns but to the 
entire country. It, therefore, did produce very great and 
beneficent results, as is shown by the fact that the prevalence 
of venereal disease was simply doubled when the law was 
abolished, and that after only three years of experience the 
Government and the country were gl^ to retain to the old 
and successful methods of dealing with this dread disease. 
As for Eogland, we have argued the question so oftmi and 
from so many points of view that we do not propose to again 
travel over the well-worn ground on this occasion. We are 
simply anxious, at a moment when the public mind is pre¬ 
occupied with the question of military armaments, to point 
out that one of the most practical means of increasing the 
fighting strength of both army and navy would be to protect 
our soldiers and sailors from venereal disease in tiie same 
manner as the armies and navies of continental countriee 
are protected. 


THE ASSOCUTION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MKEniMQ of the committee of the Assooiation of Fellows 
of the Royal College of Surgeons of England was held oa 
the lOtb inst. at 25, Grosvenor-street, W., Mr. Ctaorge 
Pollock, President, being in the chair. The minutes of the 
last meeting were read and confirmed. 

Mr. H. Percy Dunn, the honorary secretary, reported that he 
had received a letter from Mr. Victor Horsley in reply to the 
invitation of the committee that he should come forward in 
the interests of the Association as a candidate tor a seat on 
the Council of the College at the forthcoming dectioD. Mr. 
Victor Horsley replied iu effect that the very nature of the 
request made it difficult for him to refuse, but he was so 
deeply committed to the furtherance and establishment of 
the principles of medical defence that be could not venture 
to accept fresh and what would anquestionably be grave 
responsibilities, and he hoped that the committee would 
accept bis very grateful thanks for their confidence and kind¬ 
ness, understanding that it was only other professional work 
which rendered h^ unable to serve, as he should greatly 
like to do, the objects of the Association. Mr. Percy Dunn 
further reported that in accordance with the instructions of 
the committee he had communicated with the provincial 
Fellow whose,name bad been brought forward as a possible 
candidate to represent the Association at the Collie election 
and that a reply bad been received from him to the effect 
that he would be willing to come forward if nominated bv 
the Association. 

At this stage a member of the committee mentioned th«t 
be bad just heard that the President of the Association, Mr. 
George Pollock, bad intimated to Mr. Holmes that if it were 
the desire of the committee that be should stand he would 
willingly do so. 

On the motion of Dr. Robert Barnes and Mr. Gant it was 
unanimously agreed that the offer of Hr. Pollock should be 
accepted, and as it was felt to be undesirable to bring 
forward another candidate Mr. Percy Dunn was asked to 
communicate with the provincial Fellow above referred to 
upon this subject. 

It vfas reported to the committee that Mr. Clement Lucas 
of Guy's Hospital was a candidate for the Council, and 
in reply to c^ain queetions addressed to him by Mr. Norton 
he hM expressed views almost entirely in udIsoq with tbcM 
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idTocated bj the Association. The hope was therefore 
ixpcess^ that Mr. Clement Lucas would be soccestful in 
iecnring one of the vacant seats; especiaUr as with the 
txcepUon of lb. Pollock he was the only candidate who was 
movn to have stated bis intention to support a reforming 
policy inclading the resolation passed in favour of giving 
iirect refsesentation to the Members of the College by so 
.orge a majoiitj oi the Fellows at the last b^-yeariy 
nsecing of Fellows held in Jannaiy. It was decided to send 

circniv to the members of the Association in reference to 
be spimacbing elections. 

A notice of motion which Mr. Holmes intended to send to 
he secretary of the College for the meeting of the Fellows 
D July was read. The terms of the motion are the 
ollowing: “That the Conncil be requested to instruct its 
epresentative on the General Medical Council to forward in 
very way which seems feasible the objects of the Civil 
lights IMeoce Committee in the case of Mr. R. B. 
loderaon.” 

A resolation was passed instrnctlng the honorary secretary 
0 ask Mr. Victor Horsley to second the motion of Mr. Holmes, 
nd if be was nn^le to do eo to secnre the services of Hr, 
leorge Jackson of Plymouth for that purpose. 

It was decided to hold another meeting of the committee 
Hifore the election on July 2nd, and there being no other 
lusiness the committee adjourned. 
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On the Pollution of the Siter Pee and its Trihutariet, hy 
)r. Bbucb Low.‘—T his is one of the most comprebenMve 
eporU which have been issued by the Medical Departmentof 
he Local Government Board on the question of river 
dilution, and it has the more interest and importance 
because the Dee forms in ito lower reaches the water-supply 
or the city of Cheater and because a Bill is now before 
’arliamenk fcM* the erection of a dam across the river below 
xbestar which, it is contended, will go materially to 
liminisb the pollotlon to which the river is alleged to be 
nbjected at the point of the water intake. For the moment, 
lowever, it will be convenient to refer to the pollutions that 
ake place above the water intake. The Dee has its origin 
n the overflow waters of Bala Lake, and, receiving a namber 
if tributaries, it flows on for some ninety miles to the sea. 
u this coarse it tonches on five separate counties and with 
ts affluents comes into relation with no less than twenty- 
ice sanitary districts within the watershed of the river. A 
lescription of these numerous districts is given by Dr. Low in 
special relation with their influence on the water of the Dee, 
cd the detailed attenUon given to this subject may be judged 
f when it is stated that the report covers no less than forty- 
ve folio pages of printed matter, tc^ether with plates and 
ilnstiations. Anything more disturbing to the consumers of 
be Dee water can hardly be conceived, for the sewam and 
ther filth, tnduding mannfacturing refuse, of nearly the 
ntiie area find their way untreated into the main river or its 
ranches. Llangollen U a gross offender, and photographic 
lates are inserted in the report to show bow sewer outfalls, 
'ateroloeet soil-pipes, privies, Ac., all open oat directly into 
be bed of the river, the filth to be washed down in the 
irection of Chester at the next flash. Summarising 
is description of Llangollen Dr. Ia>w says: In a 

'ord, the liquid and solid excrement of nearly the entire 
opulation of Llangollen goes at once to the Dee ”; 
nd he recalls the fut that though the normal population 
t the place may not exceed 3000 it mnst be some 6000 at 
ast when in the snmmer months the lodging-honsea and 
le hotels are full of visitors. Indeed, the story which 
* 1 . Low sets out from the beginnings of the streams until 
rithin a comparatively small mstance of the point where the 
itake of the Chester Waterworks Company is placed is, as 
e pithily and forcibly pate it, an “almost endless catal<^ue 
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of contaminations of the Dee and its affluents by the excre* 
ment of men and animals, by trade processes, and b}[ other 
i^urities.” And he adds that amongst the principal 
offenders against the law in this matter are many authoriues 
who are entrusted by the Legislature with the maintenance 
of public health. But this is not all. Chester itself 
grossly pollutes the river by its sewage effluent and 
otherwise below the oity and the water intakes, some 
of the stuff being spoken of as a torrent of fou) 
sewage, black as ink, snddenly forced into and blacken¬ 
ing the liver nearly half-way across. And the position 
of these pollutions below the point of intake unfortunately 
affords no safety, for at spring tides the water running io 
at the mouth of the river overtopa the Dee weir from one to 
six feet, canying with it filth, dead d<^ Ao., and the tidal 
influence is felt as far as twelve miles above Chester. Borne 
have contended that owine to the flow of fresh water from 
above—i.e , the water polluted as we have described—no 
returning fllth can get up to the intakes; but a great effort 
is now ^ieg made to get Parliamentary powers to prevent 
this very pollution from below by the erection of another 
weir. It is to be hoped this action indicates that (he 
authorities are now more alive to the necessities of the case 
than they were in 1892, when, on Dr. Ballard’s report, a com¬ 
mittee of tbe corporation decided that the water was of a 
“high standard of excellence,” and yet in tbe same breath 
urged that power should be procured to stay tbe pollutions. 
But no stoppage of filth from below will get lid of tbe almost 
endless cat^ogne of pollutions from above, and no trust 
should be placed on mere filtration when tbe source of the 
supply is fouled with such a balk of excremental and other 
filch as is here in question. 

Pn the tSanitary drounttaneet and Adminittration of 
Cotrbridye, hy Dr. Bbuce Low.—T his inquiry was instituted 
on a complaint by the Glamorganshire County Council to the 
effect that tbe corporation had not properly enforced the- 
provisions of the labile Health Act. Cowbridge is little 
more t.h»n a village, but onhappily it is a separate entity for 
public health purposes by reason of its being a borough. Tbe 
popc^tion at the last census was only 13’^, oocnpjing 263 
houses, and it was more than nsoally pc^ulous at the time 
owing to an influx of railway navvies. Tbe pnbllo water- 
supply is from six sources. One seems good and wholesome, 
a second may be so, but tbe four others vary from being 
deriv^ from wells sunk close to cesspits or burial grounds 
down to supplies that are actually offensive to tbe nose and 
to taste. Ptivate wtlls hardly differ from tbe public ones as 
to risk of pollution. With respect to sewerage Dr. Low- 
reports that there is no proper system, that tbe town ditch 
receives the contents of highway drains which have beeis 
turned into sewers, and that cesspools soak into tbe snr- 
rounding soil, which is thereby greatly polluted. Privies and 
cesspits with overflows add to mischief; or, where near 
the rivet bank, empty directly Into tbe stream. A few earth- 
closets, however, have been provided. There is no publio 
scavenging and some gross acoumulations of refuse result. 
The slaughter-homes and most of tbe common lodging- 
houses are unsatisfactory, and by-laws are in some respecte 
not enforced. Honse accommodation is in many respects 
bad, and formerly it was reported that muiffl of tbfr 
“wretched boose property'* belonged direotlvor indirectly 
to town councillors, a statement now quoted by Dr. Low. 
Money has been spent in the little town, but it has not been 
! devoted to its most pressing needs; indeed, after discussing 
the a^inistration and past history of the place in connexion 
with tbe present faulty conditions Dr. Low arrives definitely 
at the conclusion that the contention of tbe county 
council has been made out, and that the town oounoil have 
been especially neglectful in not providing a proper water- 
supply and sewerage for tbeir district. No other conclusion 
was possible; Indeed, tbe difficulty is rather to detect 
what sanitary funcrions have been carried ont by tbia 
anthority. _ 

VITAL STATISTICS. 


BBALTH 07 BBOL16B TOWKB. 

In thirty-three of the largest English towns 6671 Urtiis 
and 3473 ^ths were rostered during the week ending 
June 13th. Tbe annnol rata of mortally in these towns, 
which bad been 17 6 and 17*8 per 1000 in tbe two preceding 
weeks, declined again last week to 16-7. In L<»doD the 
rate wu 16-6 per lOOQ, while It averaged 16-9 in tbe thii^- 
two provincial towns. The lowest rates in theae towns were 
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9-1 in Konricb, 11*3 in Derby, 12*1 in Plymouth, and 12‘6 in 
Leicester; the highest rates were 204 in Oldham, 21'2 
in Snnderland, 21*7 in Bolton, and 24‘3 in Manchester. The 
3473 included 541 which were referred to tbs 

principal symotio dieonflos, against 640 and 559 in the 
two preceding weeks; of these, 221 resulted from measles, 
117 who(ming-ooagb, 69 from diphtheria, 65 from 
dlwbcea, 39 nem scarlet fever, and 30 from fever ” 
(prindpally enteric). No fatal case of any of these 
diseases was recorded in Swansea ; in the other towns they 
catued the lowest death-iates in Huddersfield, Bradford, 
Brighton, and Birmingham; and the highest rates in 
Sword, Halifax, Bnmley, Manchester, and Hall. The 
neatest mortality from measles, occurred in Croydon, 
Bristol, Manchester, Hull, and Gateshead ; from whooping* 
oongh in Cardifl, Burnley, Salford, Hull, and Halifax; 
from “fever” in Wolverhampton; and from dianhcca in 
Ldoester. The mortality fi^ scarlet fever showed no 
marked excess in any of the large towns. The 69 deaths 
from diphtheria included 49 in London, 5 in Birming¬ 
ham, 2 in Liverpool, and 2 in Leicester. No fat^ 
case of small'pox was roistered in any of the thirty- 
three large towns. There were 27 cases of small-pox 
under teeatment in the Metropolitan Asylum Hos^fitals 
and in the Uigfagate Small-pox Hospit^ on Saturday 
last, the 13th izist., against 22, 19, and 25 at the end of 
the three preceding weeks; 9 new oases were admitted 
daring the week, against 5, 3, and 8 in the three 
preceding weeks. The numba of scarlet fever patients 
in the Metropolitan Asylum Hospitals and In tiie 
London Fever Hospital at the end of the week was 
2781, against numbers increasing from 2523 to 2717 on 
the six preceding Saturdays ; 352 new cases were 

admitted dozing the week, against 305, 297, and 318 In 
the three precemng weeks. The deaths referr^ to diseases 
of the respiratory organs in London, which had been 230 
and 213 dn the two preceding weeks, further declined to 
183 last week, and were 53 below the corrected average. 
The causes of 55. or 1‘6 per cent., of the deaths in &e 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All &e oauses of 
death were duly certified In Portsmouth. Oldham, Black¬ 
burn, Newcastle-upon-Tyne, and In ten other smaller towns; 
the la^^est pwoportionB of uncertified deaths were regis¬ 
tered in West Ham, Birmingham, Sheffield, and Hull. 


HBALTB Of lOOTaH TOW1I8 

The annual rate of mortality in the eight Scotch towns, 
which had been 19‘2 per 1000 in each of the three pre¬ 
ceding weeks, declined again to 18*5 during the week ending 
June 13th, but exceeded by 1*8 per lOW the mean rate 
during the same period in the thirty-ttiree large English 
towns. The rates in the eight Scotch towns ranged mom 
12‘0 in Perth and 14‘7 in Edinbuigh to 18'4 in Aberdeen 
and 21*2 in Glasgow. Tbs 539 deaths in these towns 
included 23 whloh were r^erred to whooping-oougb, 21 
to measles, 16 to diarrhoea, 4 to scarlet rover, 4 to 
“fever,” and 1 to diphtheria. In all, 69 deaths resulted 
from these principal symotio diseases, against 83 and 81 
in the two prece(^g weeks. These 69 deaths were equal 
to an awnnal mte of 24 per 1000, which was slightly below 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fetal oases of whooping- 
cough, which declined from 38 to 26 in the four pre¬ 
ceding weeks, farther fell to 23 last week, of which 17 
occuirod in Glasgow and 4 in Paisley. The deaths from 
measles, which been 20 and 25 in the two preceding 
weeks, declined again to 21 last week, and included 20 In 
Glasg^. The 4 deaths referred to different forms of 
“fever,” corresponded with the number in the preceding 
week, and were all recorded In Glasgow. The fatu cases of 
icarlet fever, which had increased from 3 to 8 in the four pre¬ 
ceding weeks, declined to 4 last week, and included 2 in 
Slasgow. The deaths from diseases of the respiratory 
organs in these towns, which had been 97 and 93 in the 
nro preceding weeks, farther declined to 82 last week, and 
were slightly below the number in the oorrespondlng week 
)f last year, ^e causes of 32,or nearly 6 per cent., of the 
leaths fe these eig^t towns last week were not oertifled. 


BSALTH OF DUBLDI. 

The death-rate in Dublin, which had been 23*9 and 19'8 
)sr lOOO in the two {receding weeks, rose again to 23*7 


during the week ending June 13tb. Daring the past eleven 
weeks of the current quarter the death-rate m the city 
has averaged 23*1 per 1000, the rate during the same 
p^od beiz^ 18*1 In London and 16*9 in Edinburgh, 
^e 159 OMths roistered in Dublin showed an in¬ 
crease of 26 upon the number in the preceding week, 
and included 10 whloh were referred to the prin¬ 
cipal symotio diseases, against 9 and 8 in the two 
preceding weeks; of these, 4 resulted from wbooifing- 
congh, 3 from scarlet fever, 2 from “fever,” 1 from 
diairhcea, and not one either from small-pox, measles, or 
diphtheria. These 10 deaths were equal to an annual rate 
of 1*5 per 1000, the symotic death-rate during &e 
same period being 3*1 in London and 0*9 in Edinburgh. 
The 4 fatal cases of whooping-cough exceeded the number 
recorded in any week during the current year. The 3 deat^ 
from scarlet fever showed a further increase upon recent 
weekly numbers, while the mortality from dlarrhcea showed 
a decline. The deaths referred to different forms of “fever,” 
which had been 5 and 3 in the two preceding wee^, 
farther fell to 2 last week. The 159 deaths in Dublin last 
week included 31 of infants zmder one-year of age, and 
36 of Mrsons aged upwards of sixty years ;• the deaths 
both 01 Infants and of elderly persozis exceeded the 
numbers recorded in the preceding week. Two inquest oases 
and 2 deaths from violence were registered; and M, or more 
than a third, of the deaths occurred in public l^titutions. 
The Oauses of 7, or more than 4 per cent., oi the deaths 
in the city last w^ were not oertifi^. 


VITAL STATISTICS OF LONPON MAT, 1896. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
May in each of the forty-three sanitary areas of London. 
With regard to the notifi^ cases of infections disease in the 
metropolis during last month, it appears that the number 
of persons report^ to be suffering from one or other of the 
nine diseases specified in the table was equal to 9*2 perlOOD 
of the estimated population. In the three preceding months 
the rates bad b^n 8*8, 8*4, and 7*5 per 1000 respec¬ 
tively. Among the various sanitary areas the rates were 
considerably below the average in Westminster, 8t. James 
Westminster, Hampstead, Stnnd, St. Saviour Southwark, 
St. George Southwark, and Woolwich ; while they showed 
the largest excess in St. Luke, Bethnal Green, St. George- 
in-the-East, Poplar, St. Olave Southwark, Greenwich, 
and Flumstead. The prevalence of small-pox in Londoi^ 
daring May showed a further decline from that recorded in 
recent months, only 12 cases being notified, including 2 in 
Kensington, 2 in Islington, and 2 in Bethnal Green sanitary 
areas. The Metropolitan Asylum Hospitals contained 15 
small-pox patients at the end of May, against 45, 33, and 
10 at the end of the three preceding months; the weekly 
admissions averaged 4, against 6, 7, and 4 in the three 
preceding months. The prevalence of scarlet fever in 
London showed a marked increase during May ; this disease 
was proportionally most prevalent in Maiylebone, Hackney, 
City of London, Betbn^ Green, St. George-in-the-East, 
Limehbuse, Battersea,.and Flumstead sanita^ areas. The 
Metropolitan Asylum Hospitals contained 2614 scarlet fever 
patients at the end of May, against 2867, 2688, and 24M 
at the end of the three preceding months; ^e weekly 
admissions averaged 273, against 258, 2^, and 203 
in the three preceding months. The prevalence of 
diphtheria in l^ndon during May showed an increase 
upon that recorded in the preceding month; among the 
various sanitary areas this disease showed the highest 
proportional prevalence in Clerkenwell, ^Vhitechapel, St. 
George-in-the-East, Limebouse, Mile End Old Town,, 
Poplar, Camberwell, Greenwich, and Lewisham. There 
were 703 diphtheria patients under treatment in the Metro¬ 
politan Asylum Hospitals at the end of May, against 715, 
704, and 713 at the end the three preceding months; the 
weekly admissions averaged 95, against 99 and 89 in the two 
preceding months. The prevalence of enteric fever in London 
showed a slight decline from that recorded in the pre¬ 
ceding month; this disease was proportionally most prevalent 
in Hampstead, Clerkenwell, Newington, and Bermondsey 
sanitary areas. Erysipelas was proportionally most prevalent 
in Holbom, St. Luke, Bethnal Green, ^itechapel, and 
Poplar sanitary areas. The 16 cases of puerperal fevei 
notified during May included 5 in Islington, 2 in Poplar, apd 
2 in Lambeth sanitary areas. 
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The mortality etatietics in the table relate to the 
deaths of persons actoally belonging to tiie Tarions 
sanitary areas, the deaths occorring in the institutions 
of London having been distribnted among the different 
sanitary areas in which the patients had previoudy 
resided. During the four weeks ending ^turday, 
May 30th, the deaths of 5637 persons belongl^ to London 
were registered, equal to an annual rate of 17*2 per 1000, 
against 20'0, 19'4, and 18*7 in the three preceding months. 
The lowest death-rates during May in the various 
sanitary areas were 9-5 in Hampstead, 11-2 in St. George 
Hanover-square, 12-2 in Lee, 13*7 in Hammersmith, 14*1 
in Paddington, 14-2 in Fulham, and 14'3 in St. James 
Westminster; the highest rates were 21-6 in Holbom, 
21*8 in Limehouse, 22-3 in St. Geo^e-in-the-East, 23-3 
in St. Luke, 24*5 in St. Martin-in-tbe-Fields, 24 7 in 
St. Saviour Southwark and in Woolwich, and 27*8 in Strand. 
During the four weeks of May 1121 deaths were referred to 
the principal symotio diseases in London; of these, 4M 
resulted from measles, 354 from whooping-cough, 179 from 
diphtheria, 68 from scarlet fever, 42 from diarrbcea, 24 from 
enterio fever, and not one from small-pox. These 1121 
deaths wens equal to an annual rate of 3*3 per 1000; 
among the various sanitary areas the lowest death-rates 
from these diseases were recorded in Hammersmith, St. 
George Hanover-square, St. James Westminster, Hampstead, 
and City of London, and the highest rates in Chelsea, 
St. Martin-in-the-Fields, Strand, Bethnal Green, Battersea, 
Woolwich, and Plumstead. The 464 deaths referred to 
measles were 176 above the corrected average number in the 
ooiresponding periods of the ten preceding years; among the 
various sanitary areas this disease show^ the highest pro¬ 
portional fatality in Kensington, Chelsea, St. Giles, St. 
Martin-in-the-nelds, Strand, ^ttersea, Woolwich, and 
Plumstead. The 58 tatal cases of scarlet fever were within 
4 of the corrected average number; the mortality from this 
disease showed no marked excess in any of the sanitary 
areas. The 179 deaths from diphtheria were 56 above the 
corrected average number; among the various sanitary 
areas this disease was proportionally most fatal in Chehea, 
Harylebone, 8t. Martin-in-tbe-Felde, Bethnal Green, Lime- 
house, Mile End Old Town, Camberwell, Greenwich, and 
Plumstead. The 354 fatal cases of whooping-cough were 
as many as 126 above the corrected average number; this 
disease showed the highest proportional fatality in Stoke 
Kewfngton, Holbom, Betiinal Green, Limehouse, Bermondsey, 
Rotherhithe, Battersea, and Wandsworth sanitary areas. 
The 24 deaths referred to enteric fever were II below 
the corrected average number; there was no marked excess 
of enteric fever mortality in any of the sanitary areas. 
The 42 fatal cases of diarrhoea were 17 below the corrected 
avera^ number. In conclusion, it may be stated t^t the 
mortiuity in London during May from these principal 
symotio diseases were nearly w per cent, above the avenge. 

Infrmt mortality in London during May, measured by 
the proportion of deaths under one year of age to births 
TegisterM, was equal to 132 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recordM in Paddington, 8t. George Hanover-square, Hamp¬ 
stead, Stoke Newington, Whitechapel, and Mile End Old 
Town; and the highest rates in ’Kensington, St. James 
Westminster, St. Gues, St. Martin-in-the-Fields, Strand, 
City of London, and Woolwich. 


THB SERVICES. 


Abmt Mbdical Stait. 

Surgeon-Lieutenant John Herbert Whitehead resins his 
-oomnussimi. 

IKDIA AHD THX INDIAN MNDIOAL BNBTIGXS. 
Brigade-Burgeon-Lieutenant-Colonel G. Hutcbesou, M.D., 
re-appointed to be Sanitary Commissioner, North-Western 
Provinces and Oudb. The following promotions are made 
in the Madras Medical Establishment: — Surgeon - Lieu¬ 
tenant-Colonels to be Brigade-Suigeon-Lieutenant-Colonels: 
W. E. Johnson, M.D., vice Brigade-SurgMD-Lieutenant- 
Colonel T. J. McGaon, promoted; G. F. Bevan, vice 
Brigade-Surgeon-Lieutenant‘Colonel A. L. Hackett, who 
has retired; A. F. Dobson, M.B., vice Brigade-Surgeon- 
Lieutenant-Colcmel P. R. Martin, who retired; C. Little, 
lf.D., viceBrigade-Suigeon-Lieutenant-Colonel J. F. Sargent, 


deceased; A. N. Rogers Harrison, vice Brigade-Sn^eoe 
Lieutenant-Colonel W. Price, M.D., who has retired. 

Natal Mbdical Sebticb. 

Deputy Inspector - General of Hospitals and Flert 
Alexander Turnbull, M.D., has been promoted to the rani 
of Inspector-General of Hospitals and Fleets in U«: 
Majesty’s Fleet. Fleet-Surgeon Richard William Ckippioger 
M.D., has been promoted to the rank of Deputy Inspector 
Geueral of Hospitals and Fleets in Her Majesty's Fleet 
The following appointments are announced. Deputy It 
speotois-GenOTBl of Hospitals and Fleets: H. Ifacdounel 
to Chatham Hospital; R. W. Copplnger to Haslar Hospital 
J. H. Martin, D.S.O., to Malta Hospital. Fleet-8urgeo< 
T. D. Gimlette to Hular Hospitid. Stafl-Sn^eon S. W 
Vasey to the Caledonia. 

Asm Medical RmESTB or OmoE&s. 

Surgeon-Captain Josiab Telfet Thomas, let Volunteer Bst 
talion the Duke of Cornwall’s Light Infantry, to be Suigeot 
Captain. 

VOLUKTEBB COBPS. 

Rijle: 3rd Volunteer Battalion the Northumberlafic 
Fusiliers: William George Richardson, M.B., to be Su 
geon-Lieutenant. 2od (Prince of Wales’s) Volunteer Ba: 
talion the Devonshire Regiment: John Harley Gough, 
gent., to be Surgeon-Lieutenant. Ist Volunteer Battalioc 
the Leicestershire Regiment; William Pemberton Peakt, 
gent., to be Surgeon-Lieutenant. Ist Volunteer Battalic: 
the ^yal Welsh Fusiliers: John Edward Henry Davie:, 
gent., to be Surgeon-Lieutenant. 5th Volunteer Battalion tin 
Cameronians (Scottish Rifles) ; Surgeon-Captain H. Artbui, 
M.D., to be Surgeon-Major. Ist Volunteer Battalion tlu 
Sherwood Foresters (Derbyshire Regiment): Lieutensni 
R. H. Luce, H.B., from the 2od Volunteer Batt^on Uit 
Wiltshire Raiment, to be Surgeon-Lieutenant. 

Dbaths in the Sebticbs. * 

Fleet-Surgeon William Gordon James Ayre, R.N. (retiredi, 
at Cheltenlmm on the 9th inst., in his aeventieih year. H< 
was appointed a Surgeon in the Navy in 1851, and w 
Assistant-surgeon of the Penelope on the West Coast c: 
Africa. He served in the Bceruit during the Russian Wn 
in tbe Black Sea, 1855, and was present at the expedition U 
Keitch and the opemtions in tbe Sea of Azov (Crimean and 
Turkish medals and clasp for Azov). 

VOLUNTEBB MEDICAL ASSOCIATION AMBULANCE 
Challbnoe Shield. 

Tbe sub-committee i^tpointed ly the council of the aate 
elation have decided that tbe annual competition for tb 
shield shall take place on Saturday, July 18th. Tbe coc 
petition will be held at Wellington Barracks, by kind po 
mission of tbe ofBoer commanding, and squads Intending to 
compete must be on the ground at four o’clock. The annuai 
mess dinner of tbe Volunteer medical officers will take place 
at Limmer’s Hotel at 7.30 on the same evening. FoKbe 
particulars can be obt^n^ on application to the hononi? 
secretaries, 20, Hanover-square, London, W. 

The Soudan Campaiqk. 

There is reason to believe that tbe highly successfd 
attacks that have been recently made upon the Dervisbes 
and the oaptuie of Firket, followed ^ the taking ci 
Suaida, will have far-reaching results. The Anglo-E^yptias 
force con^ues to enjoy good health. At Wady Haifa 
sick recently nombored only 5 6 per cent. Tbe hospitals an 
working very satisfactorily. The wounded and the prisonen 
captured from the Dervish force are well cared for. 

Japanese Losses in Formosa. 

The following statistics, published in several Japanesa 
newspapers, are apparently derived from official sources 
From Hay 26th to Nov. 15th, 1895, the average stren^ oi 
tbe Japanese Army of occupation In Formosa was 95,000 ci 
all ranks ; killed in action, or died from wounds durir: 
tbe period, 196; died from disease in the various hospitals. 
4447; invalided, 21,748 ; remaining under treatment, 524$: 
dischai^ged to duty, 71^. 

The Gabbisom in Egypt. 

We are very glad to learn that the British troops in Eg;^ 
have not suffered from the cholera epidemic that has recently 
prevailed in Al e^Mdria, Cairo, and other places. One fate! 
attack occurred in the person of a soldier stationed at the 
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citadel in Cairo, bat no other cases have since arisen 
among the troops. Their health is stated to be ezcellent. 

Depatj-Siu^eon-Qeneral G. 6. Rjerson, M.D., Canadian 
Milit^ Toronto, who has recentlj been throngh a coarse at 
±9 Volunteer Ambnlanoe School of Instraction, obtained a 
certificate of proficiencj at an examination held before a 
special board of Army medical officers on Jane 2nd at the 
Station Hospital, Rochester-row, 8.W. 

The Rev. Sir Borrad^le Savory, Bart., M.A., son of 
he late Sir William Savory, has accepted the acting 
:lmplaincy to the Volunteer He^cal Staff Corps (the London 
^mpanies). 

Sorgeon-Lieutenant-Colonel W. Campbell, of the Grenadier 
Jaards, has been again selected for the poet of Principal 
Medical Officer at the Bisley Rifle meeting. 

The Hampshire Militia Medical 8t^ Corps will be 
mcamped at the Royal Victoria Hospital, Netley, from the 
Ird to 29th prox. _ 


Corrcspithittf. 

"Audi sHersm pertcB.* 

‘ISOLATION AND THE PUBLIC HEALTH 
ACT." 

Ib the JSditort of Thb Lamost. 

SlBS,—Dr. Benham, in your issue of the 13th inst., calls 
ittention to the important subject of isolation in infections 
ilseases. No two ojnnions can exist as to the importance of 
Ally diagnosis and the wisdom of removal to an isolation 
lospital of cases of small-pox and typhus fever; yet in cases of 
icarlet fever, diphtheria, and enteric fever something may be 
aid against indiscriminate removal. I believe the practice 
)f removal to hospital after the reoeipt of the notification certi- 
icate differs almost in every district according to the opinions 
leld by the medical officer of health or sanitary authority, 
i know that some medical officers of health believe that every 
ase of infections disease sbonld be removed to hospital for 
eolation and treatment, so that I am pleased that 
lenham has received a reply from the Lrfical Government 
3oard which leaves one to imply that the consent of the 
aedical attendant sbonld be sought before removal. The 
N'otiflcatioD Act, 1889, was not passed for the purpose of 
taabling the sanitary authority to effect removal of all cases 
mt to enable the medical officer of health to early 
lecome acquainted with outbreaks of epidemic dis^M. 
Ls an old sanitarian and a general practitioner but a yonng 
nedical officer of health, 1 agree with many of Dr. Benbam's 
casons for allowing the treatment of infectious cases such as 
carlet fever and diphtheria at home, although I do not 
lelieve that patients are longer in recovering when taken to 
lospital or that they have a better chance of recovery when 
eft at home, and I cannot subscribe to the statement that it 
i an easy matter to isolate cases of scarlet fever or diph- 
heria completely in an ordinary dwelling house; but I do 
■elieve it can be done sufficiently, and thin meets the reqnire- 
oents of the case. I have had as a private practitioner my 
<wn litUe "grievances.” in reference to the removal of cases, 
nd now as a medical officer of health have to do my duty and 
irevent the spread of infections diseases among the rate- 
eyers. Now unless my fellow practitioners give me a loyal 
upport I cannot hope to do this. A short experience which 
will relate I have every reason to be satisQ^ with, and as 
ly sanitary committee are desirous of keeffing down the 
xpensea of the infectious disease hospital from a rate- 
ayer’s point of view I most do what 1 can to encourage my 
i^cal brethren to treat as many oases as they can outside, 
rovid^g sufficient isolation is possible, only removing snob 
asee as they request. When I took office small-pcn and 
Tphos fever were rampant, and soarlet fever was {xevalent 
1 different parts of the town. 1 called my oonfriret t(^tber 
nd laid down a line of action which I intended to foUow— 
amely, to take into hospital only oases of emall-pox and 
yphus fever, and till these no lons^ oocured other infections 
aees would require to be treated at their own homes, and I 
rusted my eoi^tire* would assist me, especially in regard to 
lolation in the patient’s own homes. Expressions of opinion 
rere gd^nn; and some tbon^t isolation in a cottage 
mpossible, bot all agreed to awist me as far as they co^. 
was willing to see all doubifol cases of typhus fever or 


small-pox with them and to ensure early removal. One of 
my sanitary inspectors was given the extra duty of visiting 
periodically and systematically all bouses in which scarlet 
fever was present in order to see that everything was bein? 
carried oat as far as could be under the circumstances, Etna 
supplying an abundance of disinfectants. In four months I 
was enabled to report to my committee that small-pox was 
stamped out and typhus fever had disappeared, scarlet fever 
being kept within bounds. The only cases of infection 
spreading was in the same house, just as we have had 
since even after early removal to hospital, where the 
oth'*' children had b^n allowed to associate with the 
p?)' dt; bot we bad some good cases of sufficient 
isolation in very poor homes and in insanitary houses 
where the mother nursed the patient in a separate 
room and carried out all our Instruotions. Now that I 
have my scarlet fever block ready for cases 1 find that 
mild cases of this disease are difficult of diagnosis, and that 
it is better to leave the patient under the medical attendant 
till all donbt disappears rather than expose the child to 
infection in the hospital, and put the landlord and sanitary 
au^orities to needless expense in stoving and cleansing the 
bonse if the previous diagnosis is not confirmed. IC all 
private practitioners were like Dr. Benham and would take 
the trouble to insist on the " necessary precautions ” being 
taken, they wonld lighten the hearts and lessen the responsi¬ 
bilities of medical officers of health in preventing the spread 
of these infectious diseases and wonld retain their own 
private cases as well as teach parents and guardians that 
they have a duty towards those entrusted to their charge. 
The importance of the subject is my apology, for the len^h 
of this communication. 

1 am, Sirs, yours, faithfully, 

Wm. Bbbby, F.R.C.S.Irel., D.P.H., 
Wigan, June 15Ui, 1696. Medical Offloer ot Health of Wigan. 


POINTS IN THE NEW LONDON UNIVERSITY 
QUESTION. 

To the Extort Thi Lahcbt. 

SiBS,—I crave space to consider the proposed enlargement 
of tbe present London University for the reasons that it will 
affect and revolnlionise the position of a large portion of 
medical practitioners who are merely liondon diplomates as 
compared to those bolding London aegrees. It is an epoch- 
moving reform, which will or ought to give us all our proper 
degreed status as Doctor, as in most other countries, to be 
dMnitely grasped and respected by the public, and giving 
all members of tbe profession an equal chance of soaring in 
the estimation of their own ranks or attaining the highest 
positions of merit and importance, which under tbe present 
invidious restrictions Is a g^ling impossibility. The common 
name "diploma” is now the equivalent of maay_ a low 
distinction obtained by, say, plumbers from tbe Institute of 
Hygiene, or given to trade fitters at exhibitions, or even 
received by the offidert de taiUi in comparison to the 
higher grade French degrees. This is all apt to rankle, 
though borne with benign- toleration. The adoption of tbe 
Lord Cowper Commission’s proposals would tend to alter, 
ameliorate, and heighten our general professional status, and 
it would at last make the oapital of England a university 
centre, which I venture to say is none too soon, though it is 
quite English to be behind tbe times. It wonld also combine 
the enormous and especially medical-teaching caracities of 
this metropolis into a rfaal and complete London Universi^, 
which would likely achieve for itself a world-vride and 
hereditary reputation, especially if from tbe start it should 
be under munificent and Governmental endowment. 

Tbe high principle and faithful devotion of some of our 
leaders in the just cause of reform of tbe London University 
shows, from their very status, that the isolated monopoly of 
tbe present class of d^;ree holders will not be encrooobed 
upon by tbe movement, and the quali^ and &oilit>y for 
passing future brimful examinatioirs without specially 
practical study is speoldusly saf^oarded and assured to 
those to whom it appe^. It is to be boned that now the 
scheme actually been broogbt forward in the House of 
Commons the noble efforts of our able leaders will not tire 
or despair of moving all their ingenuities to coirvince those 
in Council and of our able Parliament of the necessity of 
this advance; and if ^ey need any voioe or action from 
memboa of our Ltmdon medical orffiegee it would be not 
only our interest and advantage, but a high-toned duty on 
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oar part to help with oar support. In the comparatiTe study 
of the European universities 1 find that they have been 
chiefly founded in one faculty—e.g., Paris, divinity; Bologna, 
iav, &c.—so on this spore it will not be out of the way for 
me^cine to play an absorbing and an important in the 
present proposed reformation. 

It is a^o important to realise that women will be lately 
admitted if the present scheme be carried through. 1 ^ve 
generally heard expressed that woman’s late and prominent 
efforts in the universities were quite a new phase of pretty 
and probably fleeting activity; but my information now goes 
to prove that this is not so, and I hope that in this connexion 
it may be worth recording that in the very first universities 
ever formed in Europe they were allowed equal entrance 
with men, and for the immediate period success attended 
their impulsive energy. In the case of Salerno “Trotula” 
is a distinguished example, for she wrote (circa a.d. 1059') 
a treatise on “ Medicine and Diseases of Women,” intro¬ 
ducing as a new feature the work of Latin and 
Greek writers, for the nonce discarded in the great 
Salerno medical school in favour of their own par¬ 
ticular hygienic methods. In Paris H6loi'se was an early 
and a brilUant student of the university which was founded 
by Ab61ard to whom she wrote her well-known letters. I 
idso venture to cite below extempore lines written by 
her (A.D. 1122) on a unique vellum funereal roll about the 
Abbot of Savigny, Vital, with grief and its futility as the 
difficult theme. Other great women writers since those 
lapsed days were debarred from university distinctions, but 
in all probability in the new university their work, beside 
that of the men, may be fraught with the most momentous 
importance and renown to themselves, and prove an 
honourable distinction to have freely permitted their ad¬ 
mission. In conclusion, I would press upon our great leaders 
the important claims of the diplomates of the London 
Colleges of Surgeons and Physicians, and trust that the ulti¬ 
mate university authorities will have pointed out to them the 
justice of the claims of the Members and Licentiates to par¬ 
ticipate in a retrospective clause, which will entitle them to 
proceed to the Doctorate deme, either by an original thesis 
or by a final examination, for clearly the movement for a 
medical faculty at any rate arose in neat part out of their 
xlisabilitles. In fact, it will hardly be fair if this point be not 
acceded to, for it will allow similarly trained men to obtain 
d^rees in medicine over and above the former titles. 

I am, Sirs, yours faithfully, 

Upper Wobum-pUcc, W.C. H. ELI.IOT-Br.AKU. 

( Copied from the original in Paris.) 

“ Flet putore pio grei dcsolstui sdemplo, 

Soletur miseras turba fldelis oves. 

Froh dolor I hunc morau aublatum mortis edacl. 

Nod dolor aut gemitua vivlcare queunt, 

Brgo quid lacrune, quid tot tutlque doloret 
Proaunt? Nil prodest Iiic dolor imo nocet. 

Sed licet ntilltas ex fletu nulla sequatur, 

Eat tamen bumanum morte doloris patHi. 

Bat etiam nodere plum; al via ratlonla 
Triatloie viroa ad nIchlUre queat. 

Mors etenim tails, non mors sed vita putadur; 

Non nioritnr mundo, vivitet Ipae Deo. 

Oret pro nobla; omnea oremua et ipae Gbrlatum 
Bt nos ad vitam perveniamua. Amen.” 

A blank translation running:— 

“ The vaniabed ihepberd of bis flock Is mourned. 

Let faithful throng oonaole your deepened aorrow. 

Oh, cruel fate I him, aeized by the graaring jawa of death. 
But neither ^ef nor groaning can avaU that life 
Nor tears ; why, therefore, great and many wails ? 

Tls useless, rather sore dlatress. 

But though no usefulneaa la gained from aoba, 

Tla but a human phase to grieve a father's loss. 

In pious duty may we yet rejoice; for It the mind 

Oan bridge the tide of sadness 

We view a death like this as yet a life esteemed; 

And, dying in this world, his resurrection is in Qod. 

Pray he for us and pray we all that be as 
WeU as we mayoome to life. Amen.” 


THE DEGREES OF THE UNIVERSITY OP 
LONDON. 

To the Editors of Thb Lanobt. 

Bibs,—F rom papers sent to me by the clerk I obeerve that 
at Convocation, to be held on Jane 23rd, the resolution as 
under is to be moved by Mr. Spratling:— 

*• That the excessively high standard maintained by this University 
in conferring its highest de g re e s has worked an injuatioe to many of 

^ Darenberg: Ackermann. 


Its graduates and is the main cause of the agitation from which the 
University is at present suffering. That steps be therefore taken to 
oo-ordlnate these d^^rees with those oonfenm by the other Britiab 
universities; 1. That for this purpose powers be obtained to confer the 
title of * Fellow of the Uoiveralty ’ upon all graduatea who up to the 
resent have attained, or shall in tha future attain, to the hlghrst 
(snee in their several faculties, according to the preaent high standanL 
2. That the degree of Master or Doctor be conferiM upon all Bachelors 
in the several faculties who have reached, or shall hereafter reach, such 
a standard in Honours in their final examination as the Senate may 
deem adequate.” 

Some years ago Convocation discussed the same sabject 
very fully at a l^e meeting and rejected a similar resolu¬ 
tion, and 1 myself travelled a Ion? way and at considerable 
inconvenience to vote against it. I object to the resolution 
above on the following grounds. First, I do not wish to be 
credited with or have attached to my name any title I have 
not earned by hard study and a legitimate and eonrehing 
examination; and it is just “the excessively high standard 
maintained by this University in conferring its hi^iest 
degrees ” which renders them, in my estimation, of sapreme 
value, and places them above all others in tills or any 
other country. Secondly, I object to gentlemen. Bachelors 
of the University, obtaining the higher degree without haying 
undergone the like study and the Uke examination, for I look 
upon such a proceeding as unjust tamyself and my confreres 
in the medic^ faculty. I trust, therefore, that the proposi¬ 
tion No. 5, to be moved at Convocation next Tneedaj, will 
meet general and successful oj^sition. 

I am, wrs, yours faithfully, 

Truro, Cornwall, June 16th, 1896. WH. DALB, M.D. Lood. 


CHOLERA IN EGYPT. 

To the Editors of The Lamobt. 

SiBS,—From the spring of 1884 to the autumn of 1895 
Egypt remained perfectly free from malignant or Asiatic 
cholera. During this period of eleven and a half years not 
one single death was attributable to the disease tbrougbont 
the length and breadth of the land. In September, 1895. 
suspicious cases occurred at Menzaleh, but it was not until 
Oct. 12th that cholera was unmistakably recognised. 
Writing on Jan. 28th, 1896, Dr. Rogers Pasha says: “ 1 have 
no doubt that when the full report of the present epidemic 
comes to be written the probability, if not the certainty, of 
the introduction by pilgrims will be fully established.” 
The disease rapidly spread over the Delta and even 
reached Cairo, but by the end of January, 1896, one place 
alone remained infected. For a period of ten or eleven 
weeks there was absolutely no cholera in Egypt except at 
Alexandria, where fresh cases continued to ooour at short 
intervals. It was not until the latter part of April that the 
provinces became re-infected, the oontagium this time 
appearing to be more virulent than at fint, probably on 
account of the increasing stagnation of the water-supply. 
For the sake of brevity I have stated my aignment in 
dogmatic fashion, but writing at a distance and with neces¬ 
sary imperfect knowledge I am quite prepared to accept 
correction. My suggestion is that cholera, having bem 
imported in the first instance from the Hedjas, was 
successfully dealt with except in Alexandria, where 
it continued to smoulder for olose on three months after 
it bad been extinguished elsewhere, and that re-infeetkn 
of the rest of Egypt subsequently took place from this 
secondary focus. 

Alexandria has the misfortune to be vary badly sewered, 
and it is in this wealthy town also that the rights conferred 
the capitulations especially hamper all efforts at sanitary 
reform. To the best of my recollection the cholera eiudemic 
of 1883-34 lingered in Alexandria long after it hi^ worn 
itself out in the country generally, but unfortunately I have 
no means of verifying my impression. The money loss to 
Egypt from an epideniic of cholera is very great, but if the 
sanitary department were adequately financed (to use the 
expression of a recent writer in the PaU MaU Oaeette) it 
should be possible in this respect to safeguard the 
treasury. Perhaps in this connexion you will allow me U' 
quote from a paper of mine which saw the light in 18^:— 

“ From a coamopolitan point of view it U evidently high time that 
one of two tbliute obould be done in the intereota of tlm he^lb 
of the world. Tbo pilgrimage abould either be oboUabed or ehe 
subjected to efficient souitary control. Till one or other of tbete 
measurea la adopted Burope can never be sate from the attaclm of tbr 
moat deadly of pestilences. The present epidemic at Hamburg 
and elsewhere most unquesfionably owes its origin to the Meomn 
pilgrimage. The Hadjis on their return along the variou's 
caravan routes have spreed the germs of the disease broad¬ 
est and though for this year uie viruleooe of the outbreak 
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eemt now to bavt sbated. yet who will antwer for what nay 
lAppen Id the Immediate future. One thing Is certain: if cholera 
bould a^n reach Egypt let the bondholders beware. Dervishes and 
DUDdatloas are not the only enemies to be repelled at the cost of a 
alllion per annum. Let them spend sometulng also on sanitary 
ssuraooe. The sanita^ administration possesses a moat efflcient 
ireetor, but he lacks the means to execute bis designs. He is com* 
died to make bricks without straw, and often the very clay Is refused 
0 him. Allow him the necessary funds and before long the country, 
urged of its stos against hygiene, will, with its glorious and 11 te*glvlng 
limate, be second to none in the world for salubrity.” 

I am, Sirs, yours faithfully, 

St John's, Woking, June 15tb, 1896. H. R. GbEEKE. 


THE CAUTERY IN OVARIOTOMY. 

To ike BdUort of The LAh'Cirr. 

SiBS,—In Tbb Lancet of May 16th Hr. Tait claims that 
le has discovered the true principle of the cautery as used 
ly Mr. Baker Brotm and Dr. Keith. This shows such a 
rant of memory of his own writings, and want of knowledge 
f the writings of others, that it seems almost beyond belief, 
a 1883 Mr. Tait wrote: “When be (Dr. Keith) removes 
he clamp, that part of the pedicle which has been embraced 
ij it is shrivelled and translucent like parchment.” Mr. Tait 
lad therefore either seen the cautery applied or had had its 
code of application explained to him. He has evidently 
orgotten this and also the method of application, for he 
pc^ks of great physical exertion and of the time required 
fciog twenty or thirty minutes. There is no special exer- 
ion, and when we used the cautery irons at a dull red, never 
. black, beat seven or eight minutes was the avenge time ; 
tow, by using them at a white heat three minutes are suffi- 
ient. In Dr. Skene’s work on “ Diseases of Women,” pnb- 
Ubed in 1888, the principle of action is described in the 
oUowiag words : " The object is to desiccate at least half an 
Dch of the stump and to avoid charring it.” In a paper 
in the Cautery in The Lancet of April 30tb, 1892, 1 said 
‘ the compressed part of the pedicle will, if all be satisfac- 

ory, have the appearance of a piece of horn. Bleeding 

lever occurs afto the abdomen has been closed, and to pie* 
ent it at the time of operation the two essential points are 
be screwing up tight and the beating of the blades of the 
ilamp.” The amusing part is that Dr. Keith found out the 
ixph^tion only after performing several operations bn 
iniinala, and now Hr. Tait, having partially foigotten or 
lerhaps not thoroughly uoderstoM what he described 
birteen years ago, tells us that operations on animals are 
innecessary. 1 am, Sirs, yours faithfully, 

Cbtrles-Btreet, W.. June lOtb, 1896. Skene KbiTB. 


“ANTERIOR COLPOTOMY.” 

To iKo Sditors oj Tbb Lancet. 

SiBs,—1 should be glad if you would allow me to record in 
:BB Lancet my remarks on Dr. John Phillips’ ptiper on 
' Anterior Colp^my ” read at the last meeting of the 
Ibstetrical Society. They were not forwarded owing to a 
allure of the poet-offloe arrangements. 

1 said that the difOoulty of making and keeping the vagina 
iseptic as set forth by Dr. Phillips seemed to me a very 
erioos objection to the removal of intra-perltoneal disease 
>y anterior colpotomy; and that another important objection 
vas the fact that, when small tumours or inflamed ovarii 
equired operation, their removal was frequently so difflcolt 
bat it was not possible to operate with any safety by 
nterioT oolpotomy, whilst the easier oases should have no 
Dortality, except from purely accidental causes, if done by 
bbdominsdsection. Under these circumstances itseemed to me 
bat to operate on intra-peritoneal pelvic conditions through 
be vagina must add to the risks in all cases iu which this plan 
aight be contemplated. I should like to add that the cases 
Q which the aUation of inflamed ovaries and tubes is required, 
>at in which it is almost or quite impossible to completely 
emove these organs even when the parts have been fully 
ixposed, are s^ciently numerous already without the 
iperator handicapping himself by the difficulties and dangers 
if working through a strictly limited spEice of doubtful 
Lsc^icity. It seems to me certain that the plan of operating 
)y anterior eolpotomy most not only cause greater danger to 
he patient bnt that it must also lead to an increase in the 
lumber of imperfect operations. The evils of these imper* 
set opecations do not ^pear in statistical tables. They can 
}e disoorered only by the study of the after*bi8tories of 


cases. Personally I have performed few operations which 
could have been done by anterior colpotomy. I have not 
performed any operation in which I can believe that the 
slightest advantage could have been gained by adopting this 
method, and I bare done many successfully in which an 
attempt to operate through the pelvic outlet would [have 
ended inevitably in failure. 

I am. Sirs, yours faithfully, 

Porlman-street, June 15th, 1896. JOHN D. MALCOLM* 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND ITS LECTURERS. 

To the Editort of The Lanoet. 

Bibs, —The St. John Ambulance Association has, with the 
co5peration of the medical profession, accomplished much 
that is excellent, and I, like other medical men, have taken 
great pleasure in the work done for it. Consequently, I was 
not merely surprised but sorry to find this Association taking 
up a position in regard to the profession which has compelled 
me to resign my honorary membership. The matter will 
probably be a surprise to most if not all of the ambulance 
lecturers, and it seems to me of such importance that ] 
venture to give it publicity in your columns. The facts need 
occupy bnt little space. The authorities of the local Young 
Women’s Christian Association requested me to give them 
lectures on nursing. They gave me various reasons why they 
did not propose to form a class in connexion with the 
St. John Ambulance Association, among others that the 
pupils did not wish to enter for any examination. The 
request was only for two lectures, and it was at my own sug¬ 
gestion that the number was increased to six. A lady who 
is one of the Ambulance Brigade nurses promised both the 
superintendent of the Young Women’s Christian Association 
and myself independently that she would give assistance in 
her private capacity. The hour of the lectures was such as 
not to interfere with any brigade work. To my astonishment 
this lady informed me later that she must withdraw from her 
promise because the ambulance authorities “coold not give 
their sanction.” Wishing to avoid any unpleasantness, I 
accepted the msition and gave additional time and work to 
make up for the lo^s of her friendly assistance. Much to my 
annoyance, a few days later I was informed by a medical 
neighbour that the ambulance authorities were criticising my 
conduct in giving such lectores as unfriendly and even 
shabby. A letter to, and interview with, the local honorary 
secretary, Mrs. Colegrave, showed me that her part in 
the matter had merely been to carry out instructions 
from headquarters, so I wrote asking that I shonld be 
informed from headquarters : “ 1. Whether they con¬ 
sider the fact of a doctor baying delivered lectures 
under their auspices should preclude him from doing 
any similar work at the reqne^ of others 7 2. On what 
grounds they used their influence to prevent a lady 
who was willing in ber private cavity to give me some 
assistance with a nursing class h’om carrying out her 
intention 7 ” The following reply was communicated to me. 
(The itaUcs, &c., are Sir Herbert Perrott's.) 

“ 8t. John Ambulance Aseoclation, May 23rd, 1896. 

“ Dub Mrs. Oolsouvb,—W ith reference to Dr. Cairutben’ letter 
which you have submitted to me, my o^nlon la,while In theabetraet there 
la nothing to prevent a medical man from lecturing In accordance with 
the syllabua of the aaaoolatioD whenever and wherever he pleases, the 
faot tbM be has accepted the position of honorary life monber offered 
him in recognition of bis servicet on behalf of the Association should 
tend to induce him not to give lectures on the lines o/ the Association 
except under its auspices. As superintendent of the Norwood Nursing 
Division you are fully within your right in forbidding one of your 
enrolled nursing sisters to assist in any way at lectures on tbe snbjeet 
of first aid or nursing, whether in oounexion with the Association or 
not. In so doing she cannot be said to be acting in ber private capacity. 

“ Yonrs faltbfufly, 

“ Hbrpert C. I’bbbott. 

" If Dr. Carruthere and the nursing sister wish to instruct clswos on 
their own account it would be more honourable In them to reeign 
honourable life membership and membership of the nursing division 
respectively. By not doing so they are leading people to infer that 
they |xe acting under tbe auspices of the Association, and as tbelr 
pupils will not he examined by our examiners, or get onr eertlfloates. It 
IB very bard on them—that is, the pupils. H. C. P.” 

While this letter skilfully evades a categorical reply to 
either of my questions, it left only one course open to me, 
for the postscript to all intents and purposes <^ed upon 
me to reeign because 1 bad lectured to the Young Women’s 
Christian Association class. My reply is subjoined. 

“ 44, Ocntral-hUl, Norwood, S.B., June llth, 1896. 

“ Dkab Sib.—I am much cAllged for ths Information oonti^ed In 
your letter of May 23rd to Mrs. Oolegrave (of which 1 have this day 
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nnlved • copy). Ail cannotallow myuU to be prevented from giving 
belp to other people (rben asked, 1 beg herewith to retorn my diploma 
of honorary life membership and to resign that position. It might 
have been better U you bad taken some steps to ascertain the faote 
before witting your postscript, as the statement flmplying a somewhat 
s^ous ^arge) that In taking this class I was * leading people to infer 
that 1 was acting under the auspices of the AssoctaUon ’ is entirely 
'erroneous and unfounded. I was specially requested to take it as a 
class Independent of the St. John Ambuunce Association, suBctent 
reasons bemg given me to justify my acceding to such a request, and 
its IndepeoAnoe was perfectly well Inown to all ooncemed. Tou also 
seem to assume that the lectures in question were ' in accordance with 
the syllabus of the Association.' This was not the ease, as there were 
considerable additions and not a few omissions as compared with the 
contents of that syllabus. I Informed Mrs. Colegrave when I ssked for 
« copy of your letter tltat 1 intended to send the oorrespondenoe to the 
mescal press. “ I am, faithfuliv yours, 

“B. Wh. Osbbptsebs. 

“Lt.-Col. Sir Herbert Perrott, Bart." 

I am. Sin, faithfollj yonn, 

Horwood, June 12th. 1896. 8. WM. CABBUTHEBS. 


THE REMUNERATION OP MEDICAL MEN. 

To the Editort ThB Lahgbt. 

SiBS,—It is very noticeable that there are marked signs 
in the profession of discontent and dissatisfaction at the 
rate of remuneration and treatment received by the 
general practitioner. There is also ample proof that 
this feeling is gaining force like a roiling snowball, 
and that members of the profession are beginning to 
recognise—tardily enough, but surely—that combination 
for their nneral interests is the only way in which they 
can hope for relief. It is much to be regretted that the 
forces cannot be arranged under one banner. We have more 
than one medical defence society, many “associations," 
and a body of medical men working somewhat after 
the fashion of the Incorporated Law Society. All 
of them do useful and honourable work. It is perfectly 
obvious, however, to any thinking mind that the very 
number of these in-stitutions means disunion in its 
worst form. Scattered forces, apathetic leaders, petty 
jealousies and bickerings, the result of attempts at person^ 
Advancement under the guise of disinterested work for the 
profession,—all these and similar causes hinder, and very 
seriously hinder, that universal cohesion so essential to the 
success of any great movement. One important matter 
.concerning which members of the profession as a whole are 
eingularly indifferent is the benefit which would almost 
'certainly result from our parliamentary representatives 
taking an interest in the question. There can be no 
question that an amendment of the Medical Acte dealing 
with unqualified practice is u^eotly needed and is only 
to be obtained by political pressure. The influence 
brought to bear by the united action of our profession, 
■exercised directly or indirectly, would be enormous if pro* 
perly used at election times, wd our cry should be a reform 
of the Medical Acts. Surely it is a monstrous injustice to 
medical men that when they have conformed with the law 
of the land by obtaining degrees or other qualifications at the 
expense of much laMur and pecuniary sacrifice they 
eboold have to compete against cbarlat^s of all kinds. 
Is it not an anomaly s^ange and ridiculous that the 
General Medical Council can remove a man’s name from 
the Register for nefarions or criminal conduct, and yet that 
be continues to thrive and practise, though he cannot 
.recover fees at law or sign a death certificate 7 There are 
instances of this strange state of afhiirs now in London 
well known to many members of the profession. 

Overcrowding in the ranks of the medical profession is so 
AOtoriouB that allusion to it is superfluons. The number 
of ways in which a young man may obtain a diploma, the 
<:omparatlve cheapness of the minimum education for the 
minimum legal qualification, and the exaggerated ideas 
possessed by the public of the emoluments of successful 
medical men—all induce the middle-class parent to regard 
the profession of medicine as the key to solve that most 
thorny problem, “What are we to do wi^ our sons 7” It 
is certify true that in any walk of life attended with 
competition everyone cannot sneceed. The qualities of 
int^rity, steadiness, thrift, tact, common sense, and in* 
donutable perseverance are as essential to success in 
medicine as in law or in mercantile pursuits. Excellent 
and complete professional knowled^ is of the first im¬ 
portance, althon^h this is probably less essential in 
medioine than in many other occupations or profes* 
«ions. It is a common and every*dny fact that it is 


not men of the highest professional attainmento 
medicine who of necessity obtain the highest profeh 
sional success from a pecuniary point of view. A 
remarkable fact r^arding medical edneation maj we'- 
be pondered. We instmet our young men in what cu 
be acquired during five or six years of a knowledge of tl.£ 
most recondite problems ever presented to man in the stcdi 
of the phenomena of disease. At the end of this time i 
clever and indostrioua student may, especially if be hsj 
held hospital appointments, be well practised in Um 
principles of bis profession and trained in accuracy 
thought and powers of close observation and reasoning 
But he will M ignorant regarding what may be termed 
without offence, the business side of his profession. Amouf 
the many curious doctrines which have survived regardisf 
the practice of medicine there is one which is not v 
be spoken of with contempt, since it has been held an: 
promulgated by some of the leading men of the profe« 
sion. To put it plainly, parents who have expende 
large sums of money to give their son a medic^ aoc 
university education will be surprised to hear that he ba 
been Icfia by some of his teachers that medicine is a nob',i 
p^ession, that it has rewards not to be measured 1^ 
money, and that no one who practises it in a proper spiri 
should regard the question of fees. These phrases, 
similar ones, commonly form the stock-in-trade of soui 
of the introductory addresses at our medical schools, and a 
they are often delivered l^ men of light and learning tbr 
merit some attention and examination. No one cs: 
deny the first two propositions, but the last requires ver 
serious consideration at the bands of the profession and tbi 
pnblic. This platitude, which has probably desceodn 
Meetly from remote periods, when medicine was in th- 
bands of the priesthc^, has long held ground. It 
remarkable, however, that any critic^ observer who closeb 
watches the practice of some of those who most strongli 
denounce the question of fees will soon be able to formnlau 
doubts as to the sincerity of their actions. Either it is rijrb: 
for a physician, su^eon, or practitioner to be paid for ti- 
services, or it is not, and, if a man holds that it is not. 
then he should refuse to receive pecuniary emolumect 
at all and practise as a pore philanthropist. Througt 
a mistaken kindness many of the most excellent a^ 
large-hearted men of onr profession, possessed of go-x 
private means, give away their services freely, and 
damage they do to the pecuniary position of their less for¬ 
tunate and poorer brethren is inc^cnlable. There can tr 
no doubt that it should be a thought on the part of oc 
teachers in the laiger schools, not only what is to become c; 
their students while they are nnder their immediate cart, 
but what is to become of them afterwards. Every man «il' 
flnd his level in the straggle of life, but there be co 
question that ^e sympathy and aid of the leading men of 
the profession should !:« extended to the rank and file far 
more is at present the case. The younger race of coo- 
sultants, and especially the students, mn^ never overlook tbr 
natural law that increase in the supply of any commoditT 
leads to diminution of Its price. It is a well-established fac: 
that a superabundance of any kind of skilled workmen will 
\e&d to a cheaper rate of wa^ for that particular class of 
individual. Every man, professional or otherwise, has 3 
right to work for what reward he chooses, and the 
forcible methods of dealing with “blackleg" advocate^ 
and employed by some of the more ardent disciples of oni 
labour leaders can hardly be extended to professions the 
members of whiob are agitating for reform. 

Dr. Eehlman, speaking at the meeting of the fitu 
Francisco Medical Society on Oct. 8th, 1895, said be «-8.< 
ready to defend the cause of the practitioners with sword, 
bull^, or pen.” We are less tmcnlent In this couotrr. 
and the latter weapon is, perhaps, less potent for 
sadden reforms than the two former. Great change' 
and great improvements are seldom to be wroogbt ir. 
a day, and more can be effected by slow and sure pro¬ 
gress than by sadden revolution. Behind the story of six¬ 
penny clubs and cheap medical associations comes the tale cf 
overcrowding in the profession, and this is directly fostered bj 
the competition of medical schools and by qualifying exami¬ 
nations which demand a minimum of practical knowledge. 
These and similar reflections show how vast is the snbject 
of medical reform, and what an urgent need there exiids 
for a universal association of medical men for the protection 
of their own interests. The lines upon which the coming 
generation should work are clear enough. We shoold 
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indeavoar to niae the professional knowledge and stains of 
nedical men and make them worthy of proper professional 
.(noioments; and we shonld, by all means in our power, 
ndace onr stndents to combine, wherever they are, against 
heap clubs and similar abases. All hospital sta&, espe- 
:iaUy in country towns, may well take to heart the 
zcellent example which was set them at Swansea. They 
hoold definitely take up the line tliat a hospital exists 
or chari^ in the first place and for medical educaticm 
nd prc^^ress in the second. The “sixpenny doctors” will 
till exist; they will, however, become fewer, and be 
ecruited from the inferior grades in the profession. The 
lublic will in time become educated to the danger and 
selessness of socb modes of obtaining professional advice, 
'here are many meetings for purely professional purposes 
leld in onr la^er cities and towns. The thunght of an 
nnoal congress for the discnseion of matters of professional 
eform and political combination may well engage the atten- 
ion of all onr associations of medical men daring the 
resent year. 1 am, 'Sirs, yours faithfully, 

June IStb, 1896. H-U. 


MEDICAL BULLETINS, PROFESSIONAL 
ETHICS, AND COMMERCIAL 
SPECULATION. 

7h the Sditort of Thi Lakcbt. 

bias,—Daring the past few weeks there mast have been 
(tany like myself who have been vainly waiting and ezpect- 
Dg some one in the higher ranks of the profession to otter a 
irotest or ask for an explanation of the unedifying spectacle 
rbiefa the illness of the distingaisbed President of our Royal 
Lcademy has been the means of placing before as. One 
annot recollect a case where the constant reiteration of the 
ledical attendant’s name has been carried to a greater 
sngtb than in the sod illness of this iUostrioos man. For 
ome weeks now the pnbUo has been daily (often twice) 
rested, not merely to information about the progress of the 
nSeier himself, in which, of course, we aJl have a 
ympathetic interest, but also to the important fact that his 
redical adviser, whose name is each time given, visited him 
t such and such an boar. What, Sirs, is the purpose of 
hese details? The pablio may want to be constwtly 
nformed of the distingaisbed patient's condition, it may 
iso intereet tiiem to kmow who is in chaj^ of the case, 
>nt after having given the latter infonnatioa on two or 
hree occasions, what can be the parpoee of its constant 
ppearance unless it Is to keep the attendant’s name before 
be poblic I It may be said that the practitioner is not 
aspoDsible for the mistaken pressman who is desirous of 
very detail of Information for “copy,” bat such an ezease 
i too feeble to bear investigation. Undoabtedlv it is almost 
npossible for a practitioner to avoid the publication of bis 
ame in the early days of the illness of any distinguished 
erson, but every mescal man must and does know that 
be profession to which he belongs, and of whose honour be 
bould be jealous, strongly disapproves of anything that 
onld be interpreted as an advertisement, in which the 
ttendant acquiesces. A few polite lines to the editors of 
he papers in which such objectionable statements bad 
epes^edly ^ipeared, requesting them only to give the sub- 
taoce of the bulletins without time after time mentioning 
be attendant’s name, would be certain to have the desired 
ffect. 

lu spite of our so-called professional ethics (surely rapidly 
ecomiiig a name only) this form of abuse ^ b^ome so 
requent of late that I would not have considered the 
‘resent instance anything more than a particularly fine 
pecimen of its kind were it not that a more serious offence 
Las within the last three weeks been added to it. We have 
een informed and startled by announcements made at 
arious times in at least two of the morning papers that the 
mprovement which fortunately had taken plac^ in the 
’resident’s condition had been fairly maintained and that 
his was attributed to inhalation of ozone introduced into 
he treatment by the practitioner in charge of the case 
rbose name is each time given. Then, Sirs, one felt snrpria^ 
hat no voice was raised to ask if such announcements were 
D keeping with the traditions of our profession, and, it not, 
vere we to congratulate ourselves on the irmovationi 
3ut the climax was yet to come. Last week 1, In 
common, no doubt, with many others and thousands 
)f the lay pablio, received the enclosed prospectus 


from a commercial ozone company in which yon will 
find the following passages: “In addition to the uses 
for indnstrial purposes to which ozone may be pot it is 
probable that in future it will play a very prominent part in 
m^icai practice, and the following extracts from l^ndon 
newspapers are cited in support of its value. From the 
TirMt, May 26tb, 1696: “Sir John Millais’ condition was 
reported last night to be satisfactory. It is stated that to 
meet certain complications which arose in the condition of 
Sir John Millais Dr. Barnes, who has been in constant 
attendance since the operation, decided on the application of 
constant inhalations of ozone. This was immediately followed 
by beneficial results which have since continued.” From the 
BtcaidaTi^ Jane Ist, 1896: “The marked improvement In 
the condition of the President of the Royal Academy noted 
on Satm^ay morning has been fairly maintained, and this U 
attributed to the ozone inhalations introduced into the 
treatment by Dr. Hames.” This prospectus was followed by 
the Standard bulletin: “ The ozone treatment introduoea 
into the case of the President of the Royal Academy con¬ 
tinues to give most beneficial results, enabling the patient to 
obtain a considerable amount of good rest. On Saturday 
morning Dr. Hames was able to issue an exceedingly 
favourable statement as follows,” Ac. Alas! Sirs, to wbsA 
have we come I Well may men often smile when professional 
ethics are mentioned, and rapidly turn converearion to a 
subject where their words have some pretence of meaning 
in them. One is pained to think tlmt the illness of a 
distinguished man should be made capital of for a com¬ 
mercial puff, and humiliated when one sees the name of a 
member of our profession appear in the latter. I presume, 
of oonrse, queer though the matter looks, that this prospectus 
has been issued without the knowledge and consent of Sir 
John Millais’ medical attendant. Anyhow, I think he owes 
it to bis profession to clear the question up without delay. 
Should be be unwilling to do so it seems high time that the 
authorities of the Colleges to which be and I belong should 
take matter in hand. I enclose my card, and rem^, Sirs, 
Tours faithfully, 

June M.D., M.R.C.S. A L.R.C.P., Ac. 
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Thb Obnbbal Medical Council and the Medical 
Aid Associations. 

At the meeting of the Executive Conunittee of the General 
Medical Council of June 1st the following letter was read :— 

Friendly Boderiee' Medieel Alllenoe Council, 
April 21rt, 1896. 

DB 1 .B Sm,—At the snnuel conference of the ebove, held at Wednee- 
bury OB Easter Hondav, Hr. 8. Pride of Luton, Hr. DlekinsoD of 
Lincoln, end Hr. M. J. Willlment of Norwich, were appointed a deputa¬ 
tion to wdt on the General Uedical Council at their neat meeting for 
the nurpoee of laying before them the present attitude of some menAera 
of the medical profenlon towards friendly sodetfes' medical associa¬ 
tions. If you will arrange the day and hour most convenient to the 
Council to receive the deputation and acquaint me, I will then arrange 
for the deputation to be there at the appointed time and place. 

Tourt most reep^fully. 

W. J. C. Hiller, Bsq. Jobs Bbows, 26, Markbam-street, York. 

It was resolved “ that Mr. Brown be informed that the 
executive committee cannot recommend the General Medical 
Council to receive the deputation referred to.” 

It may be that the executive committee was within its 
powers when it intercepted a communication of this character 
and deprived the representatives of the Friendly Societies’ 
Medici Alliance of an opportunity of stating their grievances 
as to the attitude of “ some members of the medical profes¬ 
sion ” towards their associations. No doubt they base them¬ 
selves on the conclusion of the Council that such matters 
are not within their jurisdiction. All the same we somewhat 
regret that the deputation was not received. These associa¬ 
tions are sadly ignorant of the feeling of the medical pro¬ 
fession—not “some of its members,” as the letter would 
have us believe—on the subject of such associations and of 
the part they ^ve tried to play in trying to degrade medioal 
practice and medical practitioners. They are even more mis- 
mformed if they think that the Council wonld be willing to 
force medical men to alter their attitude of hostility to snob 
a system. A few minutes’ interview inth the General 
Medical Council might have undeceived them on both points. 
They will at any rate realise that they have nothing to 
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expect from the Qenersl Medical Coancil. The aasociatiooe 
will receire more and more proof that the profeeeion ae a 
whole is against tiiem, and will do well to come to terms 
with it confining the privileges of their associations to 
working men and their families and paying them properly as 
they are well able to do. 

If the Oeneral Medici Council is so restricted in its 
disciplinary fnncrions the medical corporations and the 
voluntary associations of the profession are not so restricted 
and may make their power felt. If the volnntaiy associations 
of the profession can be moved to a fall discharge of their 
dnties in this matter there will be little need for the use of 
the disciplinary power of the bodies. 


MANCHESTER. 

(FBOM OITB OWH COBBEBPOITEHST.) 


Jubilee of the Swinton SohooU. 

The report of the Poor-law Schools Committee on the 
barrack schools of London has drawn attention to some of 
the workhonse schools in the provinces. Now those at 
Swinton, about fonr miles from the city, under the manage¬ 
ment of the Manchester guardians, are among the la^st 
in the country, and their jubilee h^ just been celebrated. 
They were opened in February, 1846, and provide accommo¬ 
dation for about 760 in the main building and 110 in the 
hospital and receiving wards. When they were built there 
was no controversy about the “barrack" system, the 
“cottage home," and “boarding-out." The cmefaimwas 
to get the children away from the workhouse with its 
degrading and vicious influence, and as there were 
many of them it seemed obvious that a large bouse 
was required to bold them. There are now about 
750 boys and girls there, chiefly Manchester children, but a 
few are boarders from the Barton and Wigan unions. 
Though schools would not now be built as in 1846, it must be 
allowed that these have been well and bumuiely maiu^ed. 
The children may be divided into two classes—those who 
spend all or the greater part of their school life in the school, 
and those who come and go, entering and perhaps leaving 
in the same quarter and Umost certainly In the year, 
for the guardians, of coarse, have no power to det^n a 
child ags^t the will of the parents or legal protectors. Of 
700 in the school a year or two ago about 600 were liable to 
sadden removal, so that it is easy to understand that with 
this shifting population the z^ntenance of discipline 
and “oharai^r” is no easy task, and yet we read “that 
there is no record at the Manchester wmkbonse—at least, 
for the last sixteen years—any boy who had gone ^ough 
the school entering tiie workhonse to live there. Many 
have worked them^vee into good positions and they and 
others speak kindly of their early life." Besides the 
scholastic work the boys learn various trades—as tailoring, 
sboemaking, gardening, &o. There is a good swimming- 
bath, which is very popular, and many of the l^s would do 
credit to any swimming club. A ^ort time since an article 
appeared in the Maneheeter Quardian containing some severe 
critioismB of the London schools, in which the Swinton 
schools were incidentally mentioned as being the largest in 
the country, and this article was thought likely by the 
guardians to make the publio believe tiie Swinton schools 
were deserving of tiie same condemnation. Mr. McDougaJl, 
chairman of the schools committee, bought it neces¬ 
sary, therefore, to refer to the matter at ^e meeting 
Of the guardians. The ffwonficm said that the “bar^k” 
schools were; “(1) directly injurious to ^e health of the 
children; (2) detrimental to their mental development; 

harmful to their morals; and (4) more costiy and more 
diffioult to Tindwfci^iti in prcmer working order t^n smaller 
institutions would be." Mr. McDougall said they were 
almost free from ophthalmia, though many years ago it was 
jnvalent, but was got rid of simple means. The children 
no longer used common wash-bowls; each one bad a jet of 
clean water to wash with and had three clean towels a day. 
It was said that '* eosema and other skin diseases are always 
prevalent" in “barrack" schools, but it was not so at 
Swinton. And as to their physical development, be said 
that the remark that the boys were “ stunted and 
narrow-chested " and most of the girls “ below the normal 
-height, and the i^ipalling monotony of their lives makes 
them tend to beomne dw, sullen, and mecbatiioal, and 


to lose interest alike in work and play," was certainly 
not the case at Swinton ; “ if there was one tiling m 
which they prided them^ves it was that when the 
children played they were merry, and when they were work¬ 
ing they felt their work had some pnrpose. . The 

guardians sought to make their lives bright and to fit both 
boys and girls to earn their living.” The cost per week is a 
little over 6r., and the guardians are not anxious to make it 
less, for they wish the children to have good food an< 
clothing. Of course, when one knows the places froc 
which most of the children come, the character and i^ysical 
condition of the parents and the lives led by a large propor¬ 
tion of them, it would be marvellous if the signs of degenera¬ 
tion marking the parents did not descend to their offspring. 
The short period during which the majority are in the school 
is not sufficient to overcome the disadvantages of tbeir star 
in life, but where more time is given both boys and girb 
improve physically in a remarkable manner. It is said thsi 
the headmaster has many applications for any of the girb 
who will go into domestic service, which, however, is not 
always popular with them. Many go to factory wo^ or are 
apprenticed. On the whole I may sa^ that if the metrc- 
politan “barrack" schools had been as mtelli^^tly managed 
as the schools at Swinton the report concernmg ^em would 
have read somewhat differently. 


The Coronerthip. 

At the last meeting of the City Coancil Mr. Smelt, bar¬ 
rister, who bad been for many years deputy coroner, wa» 
appointed coroner in the place of the late Mr. Herfcnd at a 
salary of £800 a year. The late coroner had been non¬ 
existent — 80 far as the performance of the duties of 
the office was concerned — for at least fourteen or fiften 
years, with the exception of what be no donbt considered 
the important duty of receiving the fees, By the condi¬ 
tions of bis appointment he was paid by fees and wu 
irremovable, and be retained bis office to the end. He 
was a man of strong will and some pngnacity and in his 
active days was usually in antagonism with the medical 
profession of Manchester. However, nothing bnt good 
should be said of the departed, and as the reteotioc 
of his office long after be was incapacitated was no donbt 
legal he perhaps coitsidered—for his opinions on noany 
matters would by most people be thought eccentric—that U 
would be Illegal to resign. At the coancil meeting Professor 
Sinclair made some observations criticising Mr. rarelVs pro¬ 
ceedings so far as they related to medical evidence and post¬ 
mortem examinations, and said that one of the objects of a 
coroner’s inquest was to ascertain the cause of death. Or 
taking bis seat for the first time as coroner the 
oity, Mr. Smelt “made some remarks on the positaor 
and dnties of coroners" and wished “to bmsh away" 
a good deal of misunderstanding. He said inquests were 
held for the benefit and protection of the public. 
“It was the duty of the coroner’s court to ascertain 
the cause of death, not for statistical, medical, or scientific 
purposes, hot to find ont whether any person waa respon¬ 
sible.So long as he presided in that court be eboold 

never order a post-mortem examination artless be believed it 
to be abeolutmy necessary." His reasoning seems peculiar, 
for after stating it to be a duly to ascertain the cause of 
death he goee on as follows: “If the jury were satisfied 
that a case was a perfectly straightforward one and that 
nobody was to blame, why go to the trouble of aec»taininp 
the ewact cause of death?" It is a duty, therefore, to 
ascertain the cause of death, bnt not the exact came; it 
need only be known inexactly as it is merely for tbe 
benefit of the public, though it is not clear bov 
inaccnracy is for the pnblio benefit. Is this view in 
exrmt accord with common sense ? In a snheeqnm 
part of bis address Mr. Smelt said that where it wa- 
possible he obtained the evidence of gentlemen who were 
in the habit of making post-mortem examinations and 
of giving evidence in oonrts, because he thought it better 
that they should have the evidence of everts. Tbb 
is a wise proceeding and will be generally at^voved. 
especially when it is wished to ascertain the exact, and 
not the inexact, oanse of death. No doubt the otigina! 
Intention of tire court was to learn if death bad been the 
result of foul play, but it is notorious that even “intenigenf 
juries often f^ to return correct verdicts, especially where 
the coroner is a lawyer and not a medical man ; but even if 
this were not so there is no reason why the coroner’s oouri 
should not aid in rendering the B^lstnur-General’s retains 
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xuarate instead of misleading bv giving the exact, and not 
be inexact, cause of death. In con^uding his address 
■6 said that “he had had practically very little difficolty 
rith jurors and medical men. and no trouble at all with 
be le^ profession, dnring the eighteen years he had acted 
s deputy-coroner, and he had not a regret to express for his 
«tion in relation to them, or as another report gives it, “in 
onnezion with those people.” However, be be^ no malice 
owa^ the “ medicu people," for he hoped their good 
elations would continue. He concludes by wishing “to 
mpress upon the public ’’ (including, of course, the ‘' medical 
eople”) that the institution of the court was for the pro- 
eotion of the public alone, and not for medical or scientific 
luposes. It would always be his duty to protect the public, 
nd save the time and money of the jury and ratepayers. 

7nne 10tb. 


SCOTLAND. 

(Fbom ottb owh Cobbbspondbkts.) 


Baneian Oration of the Harveian Society of Edinburgh, | 
Db. Pxbl Ritchie (Fellow and Past President of the 
k^al Collie of Physicians of Edinburgh, Fellow of. 
be Royal Society of Edinbui^b, &c.), the President' 
if the year, chose for the subject of bis Harveian 
iration the Early Days and First Knights of the Royal 
College of Physicians of Edinburgh. He endeavoured to 
how—first describing the state of scant medical teaching 
nd medical examinations in Harvey’s time, the want of 
ofinnaries and of opportunities for meetings for conference 
ipOQ medical subject, not only in England, but in Scotland— 
be great good done by the establishment of the Edinburgh 
Allege of Physicians in contributing to the inauguration of 
hose necessary reforms, and also as regards Scotland in 
ireparing and publishing a pbarmacopccia Four attempts 
tad been made to erect a College subsequently to Harvey’s 
list lecturing, and each of the fint three be aosociated with 
iarvey. The fourth attempt was made (the causes which 
lad to it being describ^) in July, 1^1, chiefly at the 
Dstigation of Dr. Robert Sibbald. To bring influence to 
)euon King Charles II. and bis brother the Duke of York, 
ben in Edinburgh, at Holyrood, as the King’s Commissioner, 
he influence of their physician. Sir Charles Scarborough, 
ras sought and at once obtain^. Very powerful opposi- 
ion was made to the scheme by the same four oppo- 
lents upon all the four occasions. Great efforts had to 
le exerted, therefore, to conciliate them by modifying 
he demands in the Charter. The opposition arose 
rom the archbishops and clergy who were associated 
rith the universities as Chancellors, &c.; the universities, 
rho feared their prerogative, would be int^ered with; and 
be town council, who were the patrons of the UniversiW of 
idinbmgb, and 1^ the chirur^eons, whose rights would be 
iisturbed. On the fourth occamon the nobility also objected, 
lie aid of the Earl of Perth and Lord Melfort was sought to 
essen their opposition, whilst Scarborough secured the good | 
rill of the king and the duke. Of the physicians associated 
rith Sibbald, Dr. Andrew Balfour bad been a pupil of 
Iarvey and an intimate acquaintance of Scarl^rough;' 
Archibald Pitcairn was one of the strongest supporters of 
larvey's views in the countiy; Thomas Burnett was^own by 
be importance of his works; and Sibbald seems to have known 
Icatborougb when in London previously. On St. Andrew's 
3ay, 1681, the Charter of Constitution was obtained, and 
mmediately the College set to work to carry out the reforms 
eqoired for the improvement of the profession so far as the 
.)oU^;e bad power and jurisdiction. The first reform was 
ho compilation of the Edinburgh Pharmacopaeia, and 
ilthough this was done within two years the opposition 
)f some of the Fellows prevented it being published for six- 
•een years. The second effort at reform was the establishment 
)f a dispensary for the benefit of the sick poor in the city and 
luburbs. This was carried on very constantly, and from 
t ultimately was developed the Royal Infirmary, towards 
(he origination of which the College largely contributed, 
md undertook to give attendance apon the patients without 
'ee or reward, the Fellows attending in rotation two weeks 
It a time. The third great effort on the part of the College 
vas instituting an examination for the Licence required by 
til physicians practising in Edinburgh or joining the College. 
One annoyance the Fellows had to tolerate was that they 
bad no power to examine Scotch graduates, and from the 


nature of the degrees granted by some of the universities 
the examination of their gradnatos was very necessary, more 
so than in the case of those applicants who were Continent 
Doctors of Uedicine. The latter bad all previously “laureatod" 
and studied abroad for years. The examination introduced 
consisted of three stages—(1) theoretical on the institntions 
of medicine; (2) on two “ Aphorisms ’’ of Hippocrates; 
and (3) on two practical cases. One use of the dupensary 
seems to have been to supply “practical cases" for these 
examinations. This form was regularly used, and the ex¬ 
aminations conducted by two speoially appointed examiners, 
and they were carried on in the presence of the sederunt of 
the College, the assembled Fellows being the judges, whether 
the applicant was to pass or not. These examinations, or 
“ tryalis,” were continued for many years. At the request of 
the University authorities, when the first applicants for the 
Edinburgh degree of Doctor of Uedicine applied, these 
examinations were undertaken by the College of Phy¬ 
sicians, and at first conducted in their place of meeting 
and with the dispensary patients. The only chaige mada 
by the College was a contnbution to the funds of the dis¬ 
pensary, which were distinct from those of the College itself. 
When a professor of physic was appointed the examiners 
met with him in the library of the University and there 
conducted the examinations. When another of the phy¬ 
sicians was appointed professor of the institutes a^nl^ 
was formed and they conducted their own examinations 
thereafter. The fourth great e#ort on the part of the College 
was the institnting of the mdimentaiy medioal society 
conferences, previously commenced by Sibbald in his own 
“lodging.” The President, Dr. Archibald Stevenson, 
delivered the address at the first College conference, 
the subject being Pol^ns of the Heart, lliese con¬ 
ferences were continued for twenty-five years and were 
stopped by the action of Dr. Archibald Pitcairn. 
They seem^ to have paved the way for nltimate develop¬ 
ment of the societies of the present day, starting with 
the Royal Uedlcal Society of Edinburgh in 1734. liie 
orator toen narrated to whom the merit of these Important 
reforms was to he assigned, and showed that the chief acting 
spirits of the early days were nine. He also indicated that 
bis reason for his title of “the early days’’ was that from 
the origination of the College on St. Andrew’s Day, 1681, to 
December, 1684, represented a period of two years and eleven 
months, during which the minutes of the College were kept, 
and that it was within that short time that the four great 
reforms were introduced. To distinguish that short p^od, 
from the minutes of the College bustoess kept, after a hiatus 
of ten years, from 1694 to the present time be had designated 
it the “early days.” Of the nine acting Fellows be snowed 
the parts each bad performed, and concluded that the honour 
of inaugurating the reforms are chiefly due to Dr. Archibald 
^tcaim and fonr senior Fellows, who were knighted—Sir 
Archibald Stevenson, the first president; Sir Robert Sibbald, 
the second; Sir Andrew Balfour, the third; and Sir Thomas 
Burnett, who was not elected president till 1696; Dr. Ritchie 
concluded by an account of these fonr knights, especially 
Stevenson, Balfour, and Sibbald, the day of whose desto 
and place of burial he had ascertained. 

Propoted New Pauper Lunatic Atylum for Edinburgh. 

As the result of conferences which have lately been held 
between the city parish council and the managers of the 
Edinburgh Roy^ Asylum to consider the question of 
erecting a new asylum for the accommodation of panper 
lunatics it has been agreed that application should be m^e 
to the General Board of Lunacy to nave the city parish con- 
Btitotod a swarate lunacy district under the provisions of 
the Lunacy Districts (Scotland) Act, 1887, and tor anthority 
\ to erect an asylum in the new mstrict for the bousing of not 
less than 400 pauper lunatics. Panp» lunatics belon^g to 
Edinburgh have been accommodated in the Royal As^um at 
Momingside since the years 1842 and 1844, when the 
managers of [the asylum received the sum of £^10, In eon- 
sideiation of which they became obliged to Tnainfadn in the 
Royal Asylnm at their lowest rate of board all insane panper 
patients belonging to Edinburgh, whatever their number 
might be. It was expected at that time that suoh patients 
would never exceed 105 in number, but lately there were as 
many as 365 pauper lunatics accommodated in the asylnm. 
This resulted in such an overcrowding of the asylnm that the 
managers have had to refuse apifiioations for admission of 
private patients and have been obliged to apply to the 
Edinborgh parish conncU for a modification of the agreement, 
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and to that the cottnOil consented. 105 pauper patiehts are 
to be accommodated at Morningside until the end of the 
year 1914 in order to wipe out the debt incuTred by building 
additions to the asylum for the accommodation of these 
patients. 

Royal Society of Edv>tl>urgh. 

At a meeting of the Royal Society a paper by Mr. Frwk 
J. Cole was read by Professor Cossar Ewart on the Cranial 
Nerves of ChimiBra Monstrosa, with discussion of the Lateral 
Line System and of the Comparative Anatomy of the Chorda 
Tympani Nerve. 

Edinburgh Royal Infirmary. 

At the meeting of manr^ers held this week the plans for 
the new gynsscological department were laid buore the 
board, as well as a report on the subject by the architects. 
The new pavilion is to be built on the site of the old Sick 
Children’s Hospital. It is proposed that the basement be 
used as a bathing department, the first floor as an ordinary 
ward, and the second and third floors for gynmcologic^ 
patients, while additional accommodation for the nurses 
would provided on an upper floor, to which the main 
staircase would be carried. The plans were approved and 
the architects were instructed to prepare a bathing scheme. 


been in his usual good health and entirely without cause for 
complaint, and was. indeed, proceeding with his osual daily 
professional duties. It is understood that the csnae of 
death has .been determined to have been disease of the 
coronary arteries, leading to degeneration of tl\e cardiac 
muscle. Dr. Allan was one of the physicians to the Olsi^ow 
Hospital for Diseases Peculiar to Women. He was much 
respected and undoubtedly possessed the goodwill of all bis 
professional brethren. 

EwterXe Fever ai Eirkealdy, 

The spread of enteric fever in Kirkcaldy is exciting some 
alarm. The-cases notified now exceed 100, and the local 
hospital being full it has been necessary to fit up one of the 
public schools for the reception of patients. Dr. Littlejohn 
has instituted an inquiry on behalf of the Loc^ Govern¬ 
ment Board. 

A Geological Exeurtion 

A geological excursion from Aberdeen to Penrith, Cumber¬ 
land, will take place next month. The party will leave 
Aberdeen on Monday, July 20th, and under the guidanoe of 
Professor AUeyne Nicholson (natural history), Univermtyof 
Abndeen, visit the most interesting localities in the I^c 
District, retoming on Saturday, July 25th. 


lord Eelvin'i Jubilee. 

The Corporation and the University of Glasgow have 
daring the present week made ^ommon cause in their desire 
to celebrate with appropriate honours the professori^ jubilee 
of the celebrated professor of natural philosophy. Lord 
Kelvin, then plain William Thomson, was appointed to the 
chair which be still holds in 1846, Iwing then only twenty- 
two years of age. Since then his capacity for the most 
advanced scientific speculation and research and his power¬ 
ful inventive genius have made his name wd reputation 
world-wide. Probably to the general public ms fame 
is most closely associated with the successful laying of 
the Atlantic cable, upon returning from which in 18^ 
be received the honour of knighthood. He was raised 
to the peerage as Bixon Kelvin of Largs in 1892. The list 
of academic and other honours conferred upon him would 
fill a column or more ; it is sufficient to mention that in 1871 
be was President of the British Association, and that from 
1890 to 1895 be occupied the chair of the Royal Society. 
It is no wonder that both town and gown should unite to 
mark in a becoming manner so interesting an event as the 
jubilee of so renowned' a professor. Upwards of 200 
delegates, representing British and foreign universities and 
learned societies, are at present the guests of the 
University, and congratulatory telegrams are pouring in 
from all parts of the globe. Yesterday the local 
jubilee committee sent tbeir congratulations to Lord Kelvin 
by a cable message passing over the Anglo-American tele- 
naph system, thus traversing a distance of 20,0CK) miles. 
The time occnpied was seven and a-balf minutes. In the 
evening the University gave a conversazione in the Bute Hall, 
the guests, numbering fully 2500, being received by the pro¬ 
fessors and’passing on to offer their congratulations to Lord 
and Lady Kelvin. The exhibits included specimens of Lord 
Kelvin’s nnmeroos inventions and the diplomas, med^, 
addresses, Ac., presented to him by various scientific and 
other learned societies. The various submarine telegraph 
companies had wires laid on to the Bute Hall and 
numerous telegrams were received and despatched during the 
evening. At the close of the conversazione the students held 
a Gaudeamus ” in the Union, and welcomed various foreign 
delegates in true andei^^raduate fashion. ^Is morning was 
devoted to the ptesenta^tion of addresses to Lord Kelvin and 
to the oonferriog of various honorary d^frees. Lord Kelvin 
himself was “oapped” LL.D., the cap being placed on his 
head by the senior professor. Dr. Gaii^er. Amongst other 
messages received was a special letter of congratulation to 
Lord Kelvin from the Prince of Wales. To-night a banquet 
ia to be given by the Corporation, and to-morrow there are 
to be excursions down the Firth of Clyde. 

Medical Reeignationa. 

Dr. James Stirton has retired from the position of 
nhysician for diseases of women in the Gla^w Royal 
infirmary. Dr. Duncan Macartney has resigned 1^ appoint¬ 
ment as one of the Burgeons to the Glasgow Training Hmns 
for Nursss. 

Sadden Death qf a Medical Man. 

Dr. George R. Allan of Glasgow was found dead in his con¬ 
sulting-room chair on the morning of the inst. He bad 


Aberdeen Univertity Court. 

At the last meeting of this b^y regulations for the 
lectureship in Comparative Psychology under Dr. William 
Anderson’s bequest were fixed. There is to be an asnoal 
honours coarse of not fewer than fif^ lectures; the lectnre- 
ship is to be tenable for five years; the ^pointment is 
to date from Sept. 15th next; the lecturer Is to receive 
a free income of bequest (£3^ per annum); and a fee 
of £3 3f. is to be charged for the course. An appoint¬ 
ment will be made at the next meeting. It was re¬ 
ported that arrangements bad been made for instroctlon 
of women in all medical subjects in mixed classes, but 
that in certain classes separate provision (covering a few 
lectures) would have to be made for the ladies. In surgery 
there will be ' ‘ mixed systematic class, but women to be ex¬ 
cluded from certain limited parts of the course.” Principal 
Sir W. D. Geddes called attention to the throwing wide open 
of the doors of the university medical classy and the provi¬ 
sion now made for the graduation of women. Professor 
Stephenson (Midwifery) observed that Aberdeen was the only 
nniversity where ladies could enter and have the foil privi¬ 
leges as enjoyed by male students. The Universities 
Commission have declined to sanction the imposition of an 
annual fee of S«. upon students for the maintenance of a 
students’ union, recreation groond, and similar purposes, 
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The Army Medical Deadlock. 

SiKCB the date of my allusion to the above matter last 
week considerable interest has been aroused in public as 
well as in mescal circles here by a series of lett^ which 
have appeared in all the morning papers in reference to the 
subject. Sir Tbomley Stoker, Professor Cunningham, and 
Professor Ball of Trinity College, Professor Houston of the 
Royil College of Surgeons in Ireland, and Professor Blmung- 
ha,m of the (Roman) Catholic UniverBlty, claim to write w 
responsible representatives of the medio^ schools of Dublin, 
wTirt are unanimous in condemning the problematical efforts 
of some individual supposed to M connected with madica} 
teaching in Dublin, “ to baigain,” as has been hinted, ** with 
the War Office in reference to ezaminersbips in eneb a 
manner as to hinder the promulgation of the new warrant.’’' 
The writers sav: “If it be true that individnal effect is 
being directed m the manner that is feared it ia net neoes- 
sary to characterise the want of judgment, or worse, that 
prompt it.” Is there, however, any real troth in the 
rumour 7 It teems more than doubtful. Proffessor Heuaton, 
many of whose former pupils are to be found in the tanks of 
the Army Mediciti Servioe, states that ” he cannot hear of a 
single being prepared in Dublki for the ooaning 

examination.” They doubtless hold book in expeotatiem of 
the new warrant, wUch, as was remarked in The liAifcn oif 


last week, may not be vera long delayed, sooing that Lord 
Lansdowne is the present War Minister, tiiafc we iiavn a new 
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common category we have to deal with vulvitis ac¬ 
companied by pomlent discharge staining linen of a 
green ooloor. This green discharge is seen on the 
labia majora and around the clitoris. When the dis¬ 
charge is profose the pus dries on the labia majora, 
the inguinal fold, and the suiroanding skin as thick 
crusts. Separation of the labia brings to view a quantity of 
pus in the neighbourhood of the meatus, the edges of which 
are inflamed. On depressing the falciform fold that conceals 
the vaginal orifice the hymen is seen to be red and inflamed. 
Often a drop of pus obstructs the vaginal entrance; if not, 
efforts at defecation suffice to expel a certain quantity of 
green, viscid pus resembling that of acute gononrbena. This 
disohmge is persistent, simple measures of cleanliness being 
incantble of curing it. It is strange, however, that the 
Chilean suffering from this variety of vulvo-vaginitis utter no 
complaint. The majority of these latter cases are un¬ 
doubtedly of gonorrheeal origin, M. Yeillon slid M. Hall6 
having almost invariably discovered in the pus Neisser’s 
gonococcus. The usual complications of gonorrbeea may 
therefore ensue, and appropriate treatment Is necessary. In 
very acute cases the microbe was found in the pure state. 
In other instances it was associated with the non-vimlent 
micro-organisms normally found in the vagina of young 
female children. These are, according to the writers, In their 
order of frequency, the common pseudo-diphtheria l^illns, 
the club-shaped peeudo-diphtherm bacillus of Weeks, the 
noD-pathogenic streptococcus, and the staphylococcus epider- 
midis albas. The existence in the vagina in health as well 
as under patholc^cal conditions of organisms liable to be 
confound^ with Ldffler’s true diphtheria bacillus should not 
be lost sight of if an erroneous diagnosis of vulvar diphtheria 
is to be avoided. The presence of the gonococcus in a 
vulvar discharge occurring in a child does not necessarily 
mean that the patient has been subjected to violence, the 
infection being generally indirect. I myself bad occasion to 
report on a case of vulvitis where the only alterations dis- 
cmnible were a slight swelling and the presence of the 
smegma referred to above. The mother was persuaded that 
her child had been tampered with by a man who had been 
previously convicted of such an offence. 
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Direct Obtervation by ww»w of ike*'a ” Raye. 

Thb striking results of Professor Buka which 1 reported in 
my last letter^ have been confirmed by Dr. Levy in a paper 
re^ before the Berlin Physiological ^cie^. Dr. Levy, in 
collaboration with Professor Grunmacb, has, moreover, 
extended the method of direct observation to pathological 
conditions of the internal organs. In a patient who formerly 
soffered from pulmonary tabercnIosU but had now apparently 
recovered the calcified tubercles became perceptible as dark- 
coloured areas in the apices of the lungs, and in a case of 
arterio-sclerosis the calcified coronary arteries appeared as 
black stripes in the shadow cast on the screen by the heart. 

X New Hypnotic, 

In a paper read before the Verein fur Innere Medicin, 
Professor Jolly has given an account of a new hypnotic 
called pellotin, which is not prepared by chemical syndesis, 
like the other sleep-lndncing medicaments of the present 
day, but is an alkaloid discovered in a species of Mexican 
cactus called anhalonium. The natives of Mexico are 
reported to swallow slices of this plant to which they give 
the name of “Pellote,’* and Dr. Hefter of Leipsig has now 
succeeded in Isolating its soporific alkaloid. Pellotin itself is 
not soluble in water, but its hydiocfalorate is extremely soluble. 
Its physioloncal action was first tried on frogs and then on 
mammals, which very soon became unable to stand or perform 
spontaneous movements, and shortly afterwards an increase 
ox the reflexes was observed, follow^ by tetanic convulsions. 
This action of the drug on animals was not identical with 
that which Dr. Hefter observed in himself, for after taking 
five centigrammes (three quarters of a grain), be became very 
drowsy and nltlnmtely fell asleep. The drug was then 
given by Professor Jolly to a number of patients in the 
nenrolo^cal wards of the Cbarit6 Hospital in Berlin. The 
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first case was that of a man suffering from alcoholic 
neuritis who, after an injection of four centigrammes became 
very drowsy, and one hour afterwards be fell into a sleep 
which lut^ for four boors. Dr. Hefter had observed in 
himself a diminished pulse-rate and the same symptom 
was perceptible in ibis patient, during the first boor of 
whose sleep the pulse fell to £6 per minute, rising again ti> 
76 before the Tnan awoke. Another patient with multiple 
sclerosis took five centigrammes daring the afternoon, 
after half an hour be ^so slept •oun&y for several honxF. 
Similar results were obtained in a series of other cases. In 
patients suffering from tabes the soporific action was equally 
satisfactory, but the pains retumed after they woke. In 
delirium tremens the effect was less prompt; in one instance 
twelve centigrammes (equal to one and tbrete-qaarter grain) 
were needed only to tranqnillise an excited patient, bnt no sleep 
ensued. In twenty cases of different kinds the remedy wa« 
given as a hypnotic in the evening. Two centigrammes had 
no effect, but from four to six were efficacious in producing 
sleep and no injarious consequences of any kind wen 
olM«rved. Some patients complained of giddiness aad 
declined to take the medicine, bnt the greater nomber did 
not suffer in this way. Professor Jolly says that six centi¬ 
grammes (equal to alwat one grain) of pellotin are equal to 
one gramme (equal to 15^ grains) of trional, or two grammes 
(eqt^ to 31 grains) of hydrate of chloral. The namber of 
cases is as yet too to justify the formation of a 

definite opinion as to the new remedy, bnt it andonbtedly 
deserves f^her trial. 

The Sequel of the Langerhant Cau. 

In The Lakcbt of June 6th (p. 1596) I gave an acooant of 
the microscopical and' chemi(^ analysis of the antitoxin 
administered to the child of Professor Langerhans, and after 
a long delay the official report of the post-mortem examina¬ 
tion has been published in the Berliner Klinieehc Weehem- 
tchrift. The examination was performed by Professor 
Strassmann and Dr. Mittensweig, medical officers to tbe- 
Berlin law courts. Previously to the fatal injection the 
child taken his dinner, followed shortly afterwards by 
some milk and cake. Death took place during a severe fit 
of coughing, and the necropsy showed that the trachea and 
bronchi were entirely filled by a grey substance, wfairb 
by microscopical examination was proved to c<ms>st of 
particles of food, a good deal of the same beiztg 
still present in the stomach. The uvula was swoUen 
The medical experts, therefore, declare that the child 
died from suffocation. They are of opinion that the bof 
vomited after the injection ; and being in a fainting state 
from the pain of the injection, he was not able to get 
rid of tbe vomited matter, but drew it into his larynx in tbe 
act of inspiration. They did not find any embolism of air 
in the pulmonary artery, as was suggested, nor was there asy 
confirmation of tbe opinion that death had ocourred from 
syncope, and they advised tbe court not to bold amyone 
responsible for the child’s death. According to the state¬ 
ment of tbe Control Office the serom was of normal quali^ 
and the injection was in their opinion justified by the present 
state of medical knowledge. Tbe matter is thus at last 
entirely cleared up, and tbe unfortunate father will probably 
DOW regret that be unnecessarily alarmed the public and 
aroused a prejudice against a mode-of treatment which ha- 
proved a blessing to a great many sufferers. 

Junel6tb. 


ROMS. 

(FBOM OUB OWN COBBBSFOKUBKT.) 


A Study in Social Criminoloffy. 

Ik spite of the *' Index Expnrgatorins ” tbe nezos between 
physical oi^anisstion and mom responsibili^ attracts succes¬ 
sive relays of students in Italy which, for tbe attention it hss 
bestowed on it throughout, may almoet claim the sabject 
its own. The lut and not the least penetrating and practical 
of the studies in question is that of Signor G. Cuaolo—a 
barrister by profession and a physiologist by predilection— 
whose volome entitled “ Delitti Femmtoili a Ni^U : Stodk 
di Sooiologia Criminale ” (Milan: Kantorowicz, 1896) 
exemplifies skilfully and effectively tbe advantage of a 
le{^ supplemented by a purely scientific training. Hb 
researches were chiefly pursued in Naples—in some respeM 
tbe most depraved city in Eorope, nch In types of racial 
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legenciacy asd prolific in the crimes to which each type is 
irone. The book abounds in illustrative examples of these— 
larrated with the analytic power of a pleader and the dramatic 
orce of an artist; and £f the author sins occasionally in 
. too facile resort to generalisation, which sometimes indeed 
ooks rather like a trick, he may plead in excase that his 
lassifications are prorisional only—meant to aid the student 
a grasi^ng an otherwise bewildering wealth of detail. With 
bis qualification the reader will find much in the book that 
s suggestive, more that is interesting, and most of all that 
t behoves the student of social science to know, whether it 
ooflicts or harmonises with his preconceived notions. 

Balneo- Therapeutun. 

The season of hydrological congresses, as it may be called, 
«gan on Sunday, the 14th inst., at the Bagni di Forretta, 
bat well'known thermal resort on the Hilan-Bologna* 
lorsnce line of railway. These gatherings Increase annt^ly 
0 impmtance for the profession as well as the public, con- 
eotratiog a larger amount of attention on Italy’s un- 
leveloped resources in natnral mineral waters and showing 
be leeway she has yet to make if she is to compe>te advan- 
ageously with the frequently less rich but almost invariably 
«tter 2 ^)pointed establishments beyond the Alps. 

The New Sanitary Wori* at Naplet. 

“See Naples and die,” says the proverb—true till quite 
itely in a sanitary even more than in an artistic sense, 
'be fairest city of Southern Enrope, bears ^ “ the reproach 
f concentrating in itself nearly every vice of which the 
anitaiy reformer can take cognisaDce, whether as to water- 
apply, as to draln^e, or as to dwelliog*bouse accommoda- 
ion.” But in the following week yon reported at length 
ling Hnmbert’s memorable visit to the work of sanitary re- 
abuitatioQ already begun, and described the elaborate 
peraticms then in progress for supplying the city with pare 
‘ acqua potabile,” with adequate drains, and with wholesome 
nd attractive dwellings. Since that day. in spite of intermp- 
ions and postponements, without which no Italian under- 
aldog can proceed, the beneficent work has been carried 
Drwsid and anothw mighty advance in the right direction 
raa scored on the 7th inst., when, in presence of the 
nthorities—legislative, mxmicipal, and sanitary—ga^ered 
round the colossal “vasca di raccolta" excavat^ under 
’osilipo, was inangurated the new network for draining the 
pp« and central quarters of the city. This splendid 
chievement in sanitary constrootion was primarily the 
esign of the philanthropic citisen Nicola Amore, Syndic of 
laples, who did not survive to witness the realisation of bis 
mam, while the engineer Minozzi, guided by tiie municipal 
ogineer, Gaetano Bruno, conduct^ it to completion. By it 
U the effete matters of the city—the refuse and sewage of 
very kind—are drawn away and from the “vasca di 
iccolta” (tank of collection), under Posilipo, are con- 
eyed far beyond the suborbs to the deeert shore 
i Coma. Upper and middle Naples are the quarters 
ins relieved by the network which nms its channels 
irongbont all the city, the lower quarters of Porto, 
endino, and Mercato excepted. Converging in the main 
illectors, they ail meet finally in the “vasoa” afore- 
ienti(med, whence the' ‘ liquid foulness ” drags its slow length 
long, a distance of nearly eight miles, to disembogue at 
uma. At the ceremony of inauguration a brief but lucid 
Mcription of the works was given by the engineer, Bruno, 
’tor which the Royal Commluioner made a short address, 
id then with three blasts of the trumpet the signal was 
ven to let loose the pent-up sewage. In ten minutes the 
flumana cloacale ” (the river of Cloacina) was in motion, 
irrying with it the materii-t of those mzdadies which for 
mtnries havo put Naples in evil odonr even among Mediter- 
nean seaports, and restoring her hoped) to her 

irlier and purer self when she was the resort of whatever was 
ost refined and civilised in Imperial Rome. 

Italian Surgery at Berlin. 

One of the collateral benefits to be derived from oon-1 
esses is the opportunity they afford the foreign delegates ! 
comparing other institntions and other methods with their ; 
vn—a benefit of which Italian teachers and consoltants 
ive freely and cordially availed themselves. At the jubilee 
itbering of surgeons lately held in Berlin, Italy was mainly 
presented by Professor Bottini of Pavia and Professor 
Antona of Naples, names familiar to the profession In 
e British Isies, particularly that of Bottini for bis 
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original monograph ^ on Cavernong Angioma of the 
; Cheek; its Burgical Core. These eminent clinicians 
have jnst conveyed to their coontiymen, through the 
Corriere of Milan, their impressions of the Teutonic as 
compared with the Italian schools, and, so far as teaching is 
concemed, especially clinical teaching, the note they strike is 
one of seli-bumiliation, the prelude (it is to be hoped) of 
speedy and root-and-branch reform. Take hospitals as an 
instance in point. At Heidelberg Professor Czerny’s Clinique 
includes 300 students and 220 beds. At Naples the analogous 
cUnique of Professor Oailozzi numbers 2000 students and only 
thirty beds. Tbe other two parallel cliniqnes at Heidelbe^, 
i with some sixty students, have over 200 beds, and at 
Naples Professor d’Antoua, addressing about 500 students, 
has for purposes of clinical illustnttion not more than 
twenty beds. Even in more modest schools the superiority 
of Germany to her Latin sister is not less overwhelming. 
Gottingen, in the soi^ical cliniqne of Professor Franz KSoig, 
has 130 beds for some eighty students, and Professor Bottini. 
in tbe school of Scarpa and de' Porta, gives lectures to 250 
students of tbe fifth and sixth course with but thirty-seven 
beds. Maneanza di quattrini (want of money), which in 
Italv explains most things, is not wholly responsible for the 
cliucal inadequacy of her schools. For one thing, such 
funds as she possesses are too often misapplied, marble and 
granite absorbing in hospital construction the resources 
which should be expended on the multiplication of wards 
and their appropriate equipment. In Berlin tbe Urban 
Hospital accommodates 600 patients provided with every 
hygienic and clinical requisite, and all for two and a half 
million lire (£100,000). At Genoa, on tbe other band, the 
Galliera Hospital, at a cost of seventeen millions (£680,000), 
is a splendid palace with but 200 beds “esposti,” 
says Professor Bottini, “da on Into ai vent! del 
mare, dall’ altro ai venticelli . delle latrine” (ex¬ 

posed on one side to tbe sea breezes, on tbe other 

to tbe fumes of the.privies). Even tbe Policlinico at 

Rome (the creation of Baccelli) is not exempt from the 
criticism that on its fine artistic entemhle there has been 
Lavished an amount of money which sbonld have had its 
appropriate destination in wards and other clinical appoint¬ 
ments worthy of the chief hospital of tbe capital of United 
Italy. It is to be hoped that Professor Bottini will follow up 
his “coofronti” (contrasts) between German and Italian 
medical education, if only to convince tbe rather apathetic 
public, and thereafter tbe l^slature, that exceptionally fine 
medic^ aptitudes and the highest aspirations towards 
professional efiSciency will not attain their end withont tbe 
object-lessons and the experience which Germany, and still 
more tbe British Empire, afford in their hospitals. 

The Mediterranean Squadron Italian Waters. 

Thb Lancet is known and appreciated in the British 
navy for its vindication of tbe best interests of the service, 
primarily, of course, the medical and sanitary interests, and 
secondarily those interests indissolubly associated with the 
prestige of the British fiag. From foreign capitals (which 
might have been expected to have been better inspired) 
there have returned to ns tbe messages of correspondents 
representing them in Italian seaports, messages refiecting 
on tbe conduct of the visitors from tbe Mediterranean 
squadron. Tbe Popolo Bomano, an authoritative Roman 
journal well entitled to speak for the name it' bears, 
in drawing attention to these messages, takes occasion 
to characterise them as the “solite esag^razioni di 
corrispondenti ” (the usnal exaggerations of correspon¬ 
dents), and gives a very different impression of tiie conduct 
in questioD as produced in Rome especially. That im¬ 
pression, I may add from personal knowledge, is shared by 
Italians of all ranks and creeds, from the humbler strata of 
society up to the Quirinal and tbe Vatican. 

The Italian Bed Crou, 

By Royal decree there has jnst been nominated a com¬ 
mission to settle, if possible, in an affirmative sense, the 
following proposals: (1) the admission of military men, on 
unlimited leave {fiongede illimitato). into the perionnel of the 
Red Cross ; (2) that the saidpersennel shall have a military 
discipline and jurisdiotion; (3) that the same pereonmel 
^ entitled to pensions on tbe ground of wounds or 
infirmities incurred in time of war or even in time of peace 
on occasions of exercises (autumn manceuvres and snob like); 
(4) that measures be adopted to prevent the abuse of the 
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emblem and the name of the Red Cross; and (5) that the 
Tarions societies of aid to the sick and wonodM Bhail, in 
time of war, be dependent on the Bed Cross Association, 
llie commi^on is a strong one, including a highly com¬ 
petent representatlTe of the medic^ arm. 

Jane 15tb. 


RUSSIA. 

(From our own Correspondent.) 

■ f 

The Coronation Fettivitiet and the DUofter at the Popular 
Fete. 

The series of elaborate festivities with which Rnssia has 
marked the advent to the throne of her new Emperor are now 
drawing to a close. As all the world by this time knows, the 
State entry into Uoscow on May 9th (Slst) and the Corona¬ 
tion itself on the 14th (26th) have been followed by nearly a 
fortnight’s general rejoicing. The ancient city has decked 
herself in all her b^t, and with street decorations and 
iUominations of quite extraordinary beauty has made a 
brave show, and has provided such a background for the 
pageants that have been enacted within her walls as probably 
few other cities oonld provide. With one exception the 
whole s^es of ceremonius, the more popular of which have 
been witnessed by hundreds of thousands of spectators, 
Russian and foreign, have passed without serious accident. 
It was inevitable that many of these ceremonials should 
have caused extreme fatigue to the principal actors. The 
most trying of all was the Coronation service itself. A 
service lasting some three hours was followed by the formal 
reception of oongratnlations and an Imperial banquet in the 
old mning b»dl of the Kremlin Palace. When it is remembered 
that the Emperor and Empress had been fasting since the 
previous miwight, in obedience to the injunctions of the 
Church, and that the banqueting-ball was not reached until 
nearly three o’clock; when it is further remembered that 
they had for many hours been standing under the enormous 
weight of the Imperial robes of gold tissue and ermine, 
it is scarcely surprislog that their Majesties showed clear 
signs of physical exhaustion, to which the mental strain 
and the extraordinarily impressive and significant nature 
of the ceremonial they had passed through must have 
contributed in no slight degree. Fortunately, however, 
DO serious results followed, and the Emperor and 
Empress, though looking tired, appear to be in excellent 
beiuth and have borne their share in the never-ending 
festivities of the past fortnight with a quiet dignity and 
grace which have delighted everybody. The one exception 
to the success of all these fetet, to which I have already 
referred, was, unfortunately, a very terrible one. It is not 
easy yet to write quite calmly about the catastrophe of last 
Saturday, details of which will have already appeared in the 
English papers. The dreadful sight in the field itself, which 
in parts was literally heaped with dezid bodies, the gruesome 
stri^ of firemen's carts laden with corpses which met one 
on the way to the fete, and were the first intimation one 
had of any disaster having occurred, and subsequently the 
painful scenes at the cemetery when the victims were buri^, 
of necessity made such an impression upon all who beheld 
these scenes as to for the moment blot out the recollection 
of the previous scenes of brilliant gaiety and to replace the 
bright sunshine with a most hideous and depressing gloom. 
It xs perhaps too early yet to apportion blame for this 
disastw, but it is clear to the most superficial observer that 
“some one had blundered.” To bdld a long string of 
wooden huts (from which the Emperor’s presents of an 
enamelled mug and a handkerchief full of eatables were to 
be distributed to the people) within a stone’s tiirow of a long 
ditch, the bottom of w'hich was dug out into deep holes from 
eight to twelve feet deep,—to do this when it was expected 
tl^ at least 400,000 peasants would fiook to the field from 
Moscow, and consequently have to cross this ditch, which was 
on the city side of the field, was to court disaster. When at 
about seven o’clock in the morning a sadden rush was made 
towards the huts, and a clamour arose that the gifts should 
be given out, what might have been foreseen happened. 
Those near the ditch fell into It. Hundred of thousands 
(Massed on over them. For those who fell to rise again was 
impossible, and it was even impossible for others to help 
them. Peasants themselves told me they could feel 
- they were trampliug over a field of struggling human 
beings, but so tightly were they themselves jAcked 


that they were unable to move a finger. A seem 
death-trap existed in an old disused well, which bi 
been dug in 1891 for tbe French Exhibition, which w 
held on the same pl^n. It had been boarded over and it 
board.s covered with sand, but the boards were not stree 
enough to bear the dense crowds, and some half honda 
unfortunate peasants met with a horrible death in this pi 
Tbe total number of victims is between 2500 and 3000. 
terrible disaster is doubly regrettable, not only for itself, hi 
for tbe fact that it has led many to blame those who are i 
no sense to blame. The Emperor himself is held reaposuih 
by the common people, who are accustomed to l&j eveq 
thing “ npon tbe king.” Even a better educated class it 
murmuring loudly and deeply, and tbe impression the dlmtti 
has made will take a very long time to efface, if, indeed,: 
will ever be effaced. It is the more nnfortuoate as tk 
police and military arrangements at all the other f onctioa 
at some of which tbe crowds must have been nearly as gra 
as those of last Saturday, have been admirable, and tbe gos 
nature on both aides quite striking. But for this one dw 
ful exception tbe festivities marking tbe Coronation i 
Nicholas 11., for tbe success of which everything, the weatb 
included, seemed to have cooperated, would have been on 
unbroken memory of delight and enjoyment. 

The International Medical Congreu. 

Tbe pre^prammes of the different sections are now in pn 
paration. and tbe letters of invitation to those who will b' 
asked to read papers are being printed. All the tonag 
committees have now been formed with the exception of tbi 
English. The executive committee have invited Sir JaiU! 
Paget to undertake the formation of the English committci! 
but bis reply bas not yet been received. 

Uoscow, May 24tb (June 5tb). 


BUDAPEST. 

(From our owe Corbrspondrut.) 


Chronic Endometritia at a Precurtor of Careinowta Uteri, 

Dr. Backer, after having examined tbe notea of 78 
cases of uterine cancer which have bean under the cw 
of Professor K^zmarszky at the Budapest I Maternity,«« 
able to infer that women suffering from chronic endomehriti 
were specially liable to contract carcinoma of the ntera 
He pointed out that tbe occurrence of this disease waa app 
rently in connexion with such forms of chronic endomettiti 
as could most frequently be traced to tronblea of Uie pua 
peiium. In corroboration of this view he draws attentiM t 
tbe well-known facts that uterine cancer is more frequa 
with women who bad borne children previously, and that it i 
often to be found among the poor, who are more likely t 
neglect uterine troubles. Moreover, uterine catarrhs of ol 
standing figure nearly always in tbe history of the case. ^ 
good lesson to be derived from Dr. Backer’s able paper is tfas 
ebronio endometritis should never be neglected, as it 
thorough and effective treatment might lead to the prerentia 
of the dreaded disease. 

Public Health is Hungary during 1893. 

Tbe official annoal report on public health has just bee 
issued by ^e Home Office. It shows that tbe condition o 
the country from a health point of view was satisfactory a 
compared with former years. In 1895 162.660 men suffere 
from zymotic diseases, of whom 15'7 per cent, died; whil 
in 1894 1^,424 infectious cases had been notified, with i 
death-rate of 22 per cent. This amelioration was due parti; 
to the steadyspr^ of sanitary measures and partly to the im 
proved methods of combating the diseases. An increase a 
morbidity and mortality from small-pox must be noted. Itii 
very interesting to record that of 4762 vaccinated person 
who were attacked by small-pox 548 (11*5 per cent.) died 
whereas of 2212 non-vaccinat^ persons 923 (47*7 per cent 
succumbed to the disease. The number of vaooinatka 
exceeded by 30,448 the total of the preceding year. tMi 
surplus being chiefly due to re-vsooiiiation. VaocinatM 
was generally effected with fresh animal lymj^, homanist^ 
Ivmpb having been used in 7*2 per cent. only. As regard! 
diphtheria the average mortality showed 35*5 per oeoL, 
against 531 per cent, in 1894 and 43*04 per cent, in 1881 
An iostitutiOD for tbe production of antitoxic serum has bees 
created under the direction of Professor Prebz and yielded 
350,OCO doses of serum, tieiuoi of Hungarian and forciga 
< make has been dUtiibuled gratuitously among the poora 
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class and coDseqoentiy employed on a large scale. The 
results of this treatment obtained throughout the whole 
country are not ready yet for publication, but will be 
shortly. 

The Souting of the Working Clouet. 

This question, which has been much neglected in the 
Hungarian metroMlis, was recently made the subject of 
carehl study and consideration by Dr. J. Farkas. He 
showed the inefficacy of the spare measures which bad been 
adopted by the State Government and the town council of 
Budapest in comparing the alleged results with those 
obtidned in Great Britain, France, Belgium, and the United 
States. His paper gives a full account of the methods 
which ought to to employed with a view of improving the 
state of affairs and is well worthy of perusal by those con¬ 
cerned. 

June 9th. 


AUSTRALIA. 

(h'BOM OUB OWN COBBESPOJJDBNT.) 


Adelaide Medical School and Botpital. 

Mattebs have reached a climax in the affaire of the 
Adelaide Medical School and Hospital and the result is 
that the students are betaking themselves to Sydney and 
Melbourne for the clinical instruction which they des^r of 
getting in tbeir own city. First of all the Booth Australian 
Government withdrew the annual grant to the school and 
DOW the honorary staff at the hospital has resigned in a body 
so that DO clinical teaching is possible. The work at the 
ho^tal is carried on by the resident staff with some 
assistance from a few practitioners who are in the 
Government service. Patients naturally refuse to go into the 
hospital and such as are able arc leaving. It was hoped that 
some arrangement would be possible and matters might be 
smoothed over, so that the members of the honorary 
staff oonld withdraw their resignation, but the Govern¬ 
ment has remained obdurate and is endeavouring to 
meet the difficulty as far as the hospital is concerned by 
advertising for a rodent surgeon at £400 per annum, who is 
to be capable of undertaking all the anr^oal and gynmoo- 
logical work, and a resident medical officer at £300. No one 
in South Australia will apply, the whole profession sup¬ 
porting the staff, but the Gtovemment hopes that in some 
other country, where the facts are not so well known, 
some practitioners may be found so destitute of eeprit 
de corps as to take these appointments. All right- 
thinking members of the profession in the colonies now 
regard the differences between the Government and the 
staff—originating in a small question of nursing discipline, 
as already described—as a fight of might against right, and 
trust that whatever may be thought aa to the exp^lency of 
the somewhat Quixotic action of the members of the staff in 
the first instance they will now receive the support of the 
profession universally in tbeir self-sacrificing struggle 
against the ignorant and insolting tyranny of tbe Govern¬ 
ment. 

Women ae ^Resident Medical Qffieere at the Melbourne 
Hospital, 

. According to the roles of the Helboume Hospital tbe 
resident m^cal officers are appointed annually from tbe 
students of the hospital, according to tbeir place in the class 
lists of the Melbourne University. A few yean ago a woman 
was among tbe first in tbe class lists and applied for tbe 
position bnt was mled ineligible as she was not a full student 
of the hospital, having done some of her clinical work at tbe 
Alfred Hospital. This year two ladies. Miss Gamble and Miss 
Greig, are eligible according to tbe rule, and. notwithstanding 
much opposition, have just been appointed to the positions. 
The honorary staff, strange to say, was not consnlted in the 
matter. The new medical officers will certainly find 
plenty of difficnlties, as many of tbe honorary staff, tbe 
matron and most of the nurses, and the students are opposed 
to them. Miss Greig has bron placed in charge of the 
casualty room, and a lively experience the first night she 
was on duty, treating oases of alcoholism aoda«8aiut, &c., 
and many doubt wbe^er she will be able to stand tbe strain 
of the position under tbe ciroomstances. 

Pceralenee of Typhoid Fever: the Void Bath Treatment. 

Typhoid fever oontinue* to be very prevalent both in 
Sydney and Melbourne. Jn the former metropolis the cases 
have chiefly ocenrred in tbe thickly populated but low- 
lying districts which are not yet sewered, while those 


parts connected with tbe sewerage have escaped. 
Kendall, medical officer to the Sydney Water and Sewerage 
Board, attributes the outbreak in part to tbe fact that in 
tbe districts where It is most rife tbe houses are built om 
made soil contaminated by leakage from cesspits and pan- 
closets ; in addition tbe rainlall has decreased, only 
amounting to nine inches as compared with sixteen inches 
for the corresponding quarter of last year, and tbe average 
range of temperature baa been much higher. Tbe suburbs 
along the lUawarra line, which are very low-lying, witfii 
DO drainage, are most affected. Id Melbourne sewerage 
work is in progress, and many attribute tbe prevalence 
of typhoid fever to tbe stirring up of tbe contaminated 
soil by tbe excavations for the drains. Public attention has 
been forcibly directed to tbe cold bath treatment of typhoid 
fever by a correspondence on tbe subject in tbe Melbourne 
daily press, a correspondence deprecate by many as afford¬ 
ing a means of cheap adveitisement to such practitioners 
as chose to make use of it and as also likely to do more 
barm than good from a public point of view. Tbe physicians 
of tbe Melbourne Hospital in particular have been blamed 
for not using tbe Brand method more largely, and theiv 
results have been contrasted with those obtained in the 
Brisbane Hospital where it is used in every case. It has 
been pointed out, in reply, that the comparison is unfair, tbe 
Melbonme Hospital receiving a large number of patiento bs 
the last stages of the disease, when death is almost inevitable 
under any treatment and tbe Brand method is inapplicable. 
It has also been stated that the improvement in tbe mortality 
at Brisbane Hospital since the introduction of tbe batb 
treatment cannot fairly be said to be due entirely to tbe us» 
of that method, as the mortality in private cases not so 
treated has also improved, and the type of the disease baa 
been much milder since 1887, when assisted immigrati<» 
ceased, the acclimatised population apparently suffering 
much less severely than did tbe newly arrived immigrants. 

Annual Meeting qf the Ntw South Waiu Branch of the 
British Medical Auoeiation. 

Tbe annual meeting of tbe New South Wales Branch of 
the British Medical Association was held on March 27th, and 
the following were elected as office-bearers for tbe ensniag 
year. President: Dr. Sydney Jones. Vice-President: Mr. 
Clubbe. Councillors: Dr. Tbring, Dr. Enaggs, Dr. Jenkins, 
Dr. Scot-Skirving, Dr. Crago, Dr. Worrall, Dr. Coutie» 
Dr. Qoaife, Dr. Fiaschi, Dr. Chisholm, Mr. Newmarcb^ 
and Dr. Mullins. Tbe retiring President, Dr. B. J. Jenkins, 
read an address, in which, ititer feelingly alluding to th» 
death of Dr. Hnxtable, the late secretary of tbe branch, 
be referred to the relation of the profession to friendly 
and medical aid societies, and congratnlated tbe profes¬ 
sion in New South Wales on tbe snccessful stand It had taken. 
Tbe proposal to register midwives was strongly condemned, 
and tbe proposal of Dr. Sydney Jones to establish faim 
hospitals in the country for cases of phthisis was warmly 
approved. Tbe need for an Inebriates Act was noted and 
also of some means of preventing the indecent advertisements 
of abortionists with wUcb tbe newspapers abonod. 

Seurvy in Infants. 

From an interesting paper read before tbe Medical Society 
of Victoria by Dr. A. J. Wood it wonld appear that scurvy is 
not at all an uncommon affection of Anstralian ohildren, 
though not always recognised aa such. He records sevem 
cases in his own practice and in most tbe food was eithes 
condensed milk or concentrated or sterilised milk. In one 
case fresh milk was given, but in a very dilated form. Tkc 
prolonged heating of condensed, concentrated, and sterilised 
milk (festroys its anti-Bcorbatio properties. All tbe cases 
quickly recovered when given fresh foods, fresh milk, and 
meat jolces._ 



CHARLES PAGET BLAKE, M.D.Edin., F.R.C.P. Loni>. 

Wb regret to announce the death of Dr. Paget Blake, R.N., 
which occurred at bis residence, Alverstoke Vale, St. Mary- 
church, on June 12th. Tbe deceased was bom at Alverstoke, 
Hampshire, in 1819, and was the son of Admiral G. C. Blake-, 
naval gentleman osher to tbe late Prince Consort. He waa 
educated at Bishop’s Waltham School and Edlnbu^b 
University, where be graduated H.D. in 1840. In tbe sam* 
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year he entered tlie navy and as assistant'Sui^oQ on H.M S. 
Comeallit served in the operations on the coast of China and 
op the Kiver Yang'tse-Kiang, landing with the naval brigade 
at the capture of Woosung, Chappos, and Chin-Kiang-Foo, 
ior which be received the China medal. In 1856 he retired 
‘from the navy and settled in Torquay, where be was in 
(»actice for a considerable period. He will be best remem¬ 
bered in Torquay for bis gift of cariosities from all parts of 
the world to the town. He was on St. Maryebureb local 
(board and for two years bad been a guardian of the poor and 
chairman of the Horetonhampstead Convalescent Home. He 
■took an active interest in the varions charitable and pbilan- 
-thropio societies of the town. He was one of the original 
trustees of 8t. John's Masonic Lodge, Torquay, of which be 
was one of the oldest members, in 1874 he was elected a 
Fellow of the Royal College of Physicians of Ijondon. The 
(funeral took place upon June 16tb. 


THOMAS ALEXANDER MITCHELL, L.R.C.P., 
L.R.C.S. iBSr.. 

Mb. T. a. Mitchblt., who died on May 5tb from 
<;he effects of a fall while running to catch a train, was 
A well-known practitioner nt Southend, where he resided, 
jmd possessed a reputation as a skilful surgeon. He re- 
•oeivc^ his medical education at Dr. Steevens’ Hospital, and 
j>reTiously to taking up bis residence at Southend had for 
many years a large practice at Catford, near Lewisham, and 
was much respected by all bis patients. Mr. Mitchell held 
•everal assurance appointments and under the Contagions 
Diseases Act, 1879-80, was surgeon for Woolwich. His con- 
4rlbations to mescal literature included “Early Escape of 
fiiqnor Amnii,” “The Growth of Hair after Death," and 
Secretion of Milk in the Male," the latter appearing in 
the columns of Thb Lancmt in 1885. Always a kind- 
(hearted and amiable mao, with a strong sense of duty, the 
'death of Mr. Mitchell in his forty-eighth year wUl be 
lamented by a large circle of friends and patients. 


.■SIR THOMAS GALBRAITH LOGAN, K.C.B., M.D.Glaso., 
F.R.C.P. LONi>., 

EOnoUKT PST9ICUR TO TUK QURBX. 

Thb Army Medical Department has lost in Sir T. Galbraith 
gjOgan a former Director-Gkneral and an ofQcer of long and 
^Ustinguisbed service. Sir T. G. Logan died on the 11th inst. 
.at the advanced of eighty-seven years. He was a man of 
rsingularly kind and courteous manner and mneh beloved. He 
was the eldest son of an army surgeon and was bom in 
J.808, educated at York and Ayr, and graduated as 
M.D. Glasg. He entered the Army Medical Department 
(after taking bis degree at Glasgow and was appointed an 
.assistant surgeon in 1830. As a su^eon, which rank he 
obtidned in 1842, he served in the Sutlej Campaign of 1845-6 
with the 53rd Regiment, and was present at the affair of Bnddi- 
•wal, and took p^ in the actions of Aliwal and Sobraon, for 
which he bad the medal and one clasp. Appointed a Surgeon- 
Major in 1852 he went out to the Crimea in 1855, serving at 
'the Siege of Sebastopol, and was present at the taking of 
<tbe Quarries ou June 7tb, at tlie assault a few days later, 
And, as principal medical officer of the Highland Division, at 
ahe final assault on Sept. 8th. For these services be was 
.awarded the medal with clasp, the Fifth Class of the 
Hedjidie, and the Turkish medal. He reached the rank 
■of Inspector-General in 1859, was Director-General of the 
.Army Medical Department from 1867 to 1874, being created 
.a K.C.B. (Military Division) in 1869, and was placra on the 
<retired list in April, 187h. He had been honorary physician 
to the Queen from 1^9, and be was a Fellow of the Royal 
•College of Physicians of London, from 1867 and bon. Fellow of 
the Royal College of Surgeons in Ireland. Sir Thomas Logan, 
who married in 1858, was also a Fellow of the Royal Geo- 
.graphical Society, and on the Royal Patriotic Fund Commis¬ 
sion. The deceas^ officer was a well-read man, an excellent 
linguist, and a very genial, pleasant companion. He had 
•travelled a great deal and seen much of the world, and of 
the European continent in particular. It is recorded of him 
that he won a prize instituted by the officers of his regiment 
in a spirit of comradeship and pleasantry for never having 
8 ost his temper duriug a stipulated time mutually ^reed 
<'’P 0 Q. In spite of his personal predilections being in favour 


of the regimeutal system, of which he had such a long ssd 
pleasant experience, be became convinced that the so-called 
nnification or general system was the right, as well a» 
the only practicable, one for modem warfare, and he (xn- 
sequently became a strong advocate for the present system. 
His courteous bearing and manner in official life and on com¬ 
mittees, with a strong dash of common sense, gave him a 
good deal of influence with those with whom he came is 
contact and be was almost universally and deservedly liked. 


Ptbital lltfos. 


Foreign University Intelligence.— Leipgig : 

Dr. 0. Fischer has been appointed Extraordinary Professor 
of Medical Physics. Dr. E. Krilckmann has been recognised 
as privat-dot-ent in Ophthalmology. — Pragvs (German 
University): Dr. P. J. Pick has been promote to the Pro¬ 
fessorship of Dermatology.— R^tnie: Dr. S. de Sanctis has 
been recegnised as privat-docent in Mental Diseases, Di. 
Faraci priwU-docoTU in Otology and Laryngology, and Div. 
Albanese and Dutto in Physiology.— Turin: Dr. L. C. de 
Martus has been recognisedasprirot-tfoi^eRfinMentalDiseases. 
Vienna: Dr. Lott has been recognised as privat-doent 
in Midwifery and Gynscolegy, and Dr. Mracek as prirat- 
docent in Dermatology. 

Mr. and Mrs. Leopold db Rothschild have 

sent a cheque for £20 towards the charitable work of 
lugs House Nurses' Cooperation, 81, New Bond-street, W. 

The Nursing Exhibition at St. Martin’s Town 

H^l was closed on Saturday evening by the presentatiem to 
Mrs. Bedford Fenwick of an album containing press notices 
concerning the exhibition. 

Royal Meteorological Society. — The last 

meeting of this society for the present session was held on 
Wednesday evening, the 17tb inst., at the Institution of 
Civil Eugineers, Westminster, Mr. E. Mawley, F.R.H.EL, 
President, in the chair, when Mr. H. Harries re^ a paper oo 
Arctic Hail and Thunderstorms. 

Neurological Society op London.— A meeting 

will be held at Dr. Waller’s Laboratory, Weston Lodge, 1^ 
Grove Eud-road, N.W. (opposite the end of Abbey-ro^), cn 
June 25th, at 8.30 r.M., when Dr. Waller will give a denoo- 
stration of the Action upon Isolated Nerve of Anesthetics, 
Sedatives, and Narcotics. 

At a general court of the Governors of Adden- 

brooke’s Hospital, Cambridge, held oo Wednesday last. Pro¬ 
fessor Clifford Allbntt was elected a lecturer on clinical 
medicine and Sir George Humphry was elected a lecturer 
on cliuical surgery, the object of this being to bring the 
medical teaching in the University into closer reliSiont 
with the clinical teaching at the hospital. 

Literary Intelligence. — Messrs. Baillit^re, 

Tindall, and Cox will publish shortly a new work on “ Gout 
and Goutiness," by Dr. Wm. Ewart; “The Objects and 
Limits of Operations for Cancer," by Professor Watson 
Cbeyne; a translation of the forthcoming “Atlas of Patho- 
Ic^ical Histology,” by the leading German {nefessors, edited 
by Dr. Arnold Brass; this work will be illustrate with 
over 1000 fresh microscopical specimens in colours, the 
translator being Dr. Robert A. Young of the Middlesex 
Hospital. They also announce Professor Jakob’s “Hand 
Atlas of the Nervous System,’’ translated by Dr. Collins, 
with seventy-eight coloured plates ; and Professor Lehmann 
and Professor Neumann's “Hand Atlas of Bacteriology,” 
illustrated with sixty-tbree coloured plates.—Messrs. P. 8. 
King and Son, King-street, Westoiinster, will publish 
shortly, providing a sufficient number of subscriben i» 
obtained, a general index to Hansard's Parliamentary Debates 
from 18^ to 1891. The plan on which the index is to be 
constructed is an excellent one, giving the names of speakers 
and the debates they took put in, together with the 
subjects of debates. Bills, motions, Ac., with dates and 
numerous cross references. An exceedingly nseful feature 
of the work will be the part of the index relating to 
historical declarations and phrases. The complete index 
will be supplied according to binding from £10 10s. to 
£1110s. 
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Mr. George Stevenb of Norton, Bury St. 

Bdmtmds, will receive for the eleventh time the vaccination 
pnnt from the Local Government Board for successfol 
Taccination in the third district of the Stow Union. 

The annual meeting of the Association for the 

!)ral Instruction of the Deaf and Dumb will be held at 11, 
<itzro 7 * 8 qaare, W., on Thnrsday, Jane 25tb, at 3.30 p.m., 
vben a short illostraUon of the system will be given and the 
frizes will be distribnted. 

Presentations to Medical PRAcrmoNERs.— 

tfr. John Powell, L.R.C.F., L.R.C.S.Edin., of Barry, near 
Cardiff, has received from the Barry Railway ambolance 
lass in connexion with the St. John Ambulance Association 
i silver-moonted walking-stick for his gratuitous services as 
ecturer.—Dr. George Middlemiss of Darlington has been 
he recipient of a handsome silver-mounted ebony walking 
tick, suitably inscribed, from the members of the Darlington 
district Class of the North-Eastern Centre of the St. John 
imbalance Association, as a slight recognition of bis 
ervices as the Class Instructor. 

The Dippdsion op Small-pox.—T he occur¬ 
ences of smaU-poz in and aroond the metropolis continue 
0 be very trifling at the moment, and in the home counties 
be disease shows but little evidence of spreading. The 
piardians of the Maidstone Union have b^n led by the 
iccarrence of small-pox on a small scale in the district to 
idopt a resolution to the effect that all the children 
kttending the public and private schools in the town of 
tlaidstone shall be examined during school hours by the 
mblic vaccinator to ascertain whether they have been vacci- 
lated. It will be interesting to hear what the school antbori- 
ies have to say to the resolution in view of the atti- 
nde taken at some other places on the same snbject. 
ilemberg of the board took exception to the motion on the 
gonad that the public vaccinator would have no power to 
any out the wishes of the guardians without the consent of 
)aient8.. Moreover, the question of entry upon school pre- 
nises would be not unlikely to arise. It is a gr^ pity that vac- 
sination should have been so long n^lected In the union, for 
t is said that there are now 3000 nnvaccinated children in 
kfaidstone alone. Examination of children under these circum- 
tances and in face of these facts will avail little unless the 
piardians supplement their present motion by a determined 
ittitude towaide defaulters. The small-poz data coming 
rom Gloucester show that the cases are failing off again in 
unount in that city. Last week the new cases recorded 
t^ere only 25, as compared with numbers for the preceding 
our weeks reaching 84, 47, 42, and 56. Up to Thursday, 
Fane 11th, the total of sm^l-pox oases during the present 
epidemic was 1936. In the week ended last Saturday the 
egiatered deaths from the disease of persons belonging to 
iloncester were 8 in number, as compared with 17 in each 
if the two preceding weeks. In the sevey days ended the 
.1th inst., the dischs^es from the small-poz hospitals were 
18, and the admissions 10 in the same i^od. All roand, 
herefore, the city is in brighter case than for a long time 
ost. Much interest was manifested locally last week 
>y reason of the proceedings agttinst Mr. E. H. Spring, 
estor of the East End Tabernacle, in respect of bis Imving 
dlfally exposed himself in a public vehicle whilst in 
n infectious condition ooosequent upon a mild attack of 
mall-pox. The decidon of the Bench was against the pastor, 
rho was fined £5 and costs, a second charge of wilfnl 
xposure of himself whilst suffering from small-poz being 
withdrawn on payment of costs. The evidence forthcoming 
s to the period of infectivity of small-pox attacks was very 
iverse, but strongly agdnst the defence set up that the 
lefendant was in a condition to mix with others without 
IsQger of spread of infection. More proceedings were last 
reek taken against defaulters under the Vaccination Acts at 
Houcester, and a case was also before the comt in which a 
Qsn had failed to notify cases of small-poz in his bouse, 
iiz cases of small-poz have occurred in one house- 
lold at Keme Bridge, near Roes, comprising a man, his 
rife, three cbUdren, and a male lodger. The cases are 
opposed to have been imported from Gloucester. There is 
10 isolation hospital accommodation and a special nurse has 
lesn engaged to look after the patients, tbo house being 
solated and every precaution taken to prevent the spread 
•f the disease. A fresh case of sn^l-poz has quite 
ecentiy developed at Bridgend, just as the medical officer 
if health bad hoped to be able to certify that the town was 
ree from the disease. 


NOTES ON CURRENT TOPICS. 

Factory and Workthop LegutcUion. 

Tek Home Secretary bu batl prepared a 13111 coneolidatiog the. • 
various Factory and Workshop Acts which at present give rise to sr* 
macb perplexity and uncertainty, and his hope is to be able to intro¬ 
duce it early next session. 

Lamp Aecidenlt. 

The Select Committee of the House of Commons on petroleum andk 
petroleum lamp accidents is still pursuing its inquiry. It has been at 
work during two sessions of Parliament, and so great Is the pressure- 
of evidence that It is doubtful whether the inquiry can be completed' 
and the report of the Committee prepared before the end of the present 
session. Most interesting evidence was given at a recent sitting by 
Professor Mendeleeff of the University of St. Petersburg, who, of 
course. Is s recognised authority on all matters relating to petroleum ^ 
He attributed the danger of fire and explosion to the presence ofi 
too much benzine in the oil, and said that by the separation of it a 
mineral oil could be produced which would be no more dangerous than 
vegetable oil, the benzine separated being suffloiently valuable to cover 
the cost of the process. In Russia, he explained, the Government 
are most anxious to raise tbo flashing point, and with that view a. 
heavier excise duty is put upon low than upon high flash oil Not only 
so. but the Government have offered a premium for a lamp which will, 
bum satisfactorily with oil of a high flashing point and have sticceedecb 
in getting one which so bums with oil of a flashing point of 200* F . 
Professor Mendeleeff admitted that high flash oil in ordinary lampe- 
smokea badly, throws off an evil smell, and does not give a good lights 
but at the same time be expressed the opinion that the statutory 
flashing point, which in this country la 73* F., should be raised to at. 
least 100*. 

Food ProdveU Adutteratton. 

The Select Committee of the House of Oommona on this subject faa& 
arranged to meet next week to begin the ooDSlderation of a repork 
which has been drsftod by the Ubairman, Mr. T. W. Kussell. 


HOUSE OF OOMHONS. 

Thcbspat, Juvb Uth. 

TreattnerU oj Imbecfies in Ireland. 

Mr Eogledew asked the Chief Secretary to the Lord Lieutenant o**' 
Ireland whether the Qoveroment bad dedded what steps they intend* 
taking with ren^ to the recommendation made by the Inspectors o£> 
LuiiMics and ^mmissioners of Control in the report dated Lunacy 
Offlcee, Dublin Castle, Jan. 8th, 1896, as to the great want existing in* 
Ireland of a national institution for the training and education of id]ot> 
and imbecile children, in order that these classes might be removed, 
from what the report of the Commission describes as the neglect and 
soverty of their own homes and from the contaminating Influence ol'' 
association with the adult inmates of asylums and workhouses.—Hr, 
Gerald Balfour replied that bo was aware of the views exnressed by the* 
Inspectors of lunatic asylums on the subject of providing Stste aJ<h 
tow»^ the esUblishment of an institution for the training and educa -- 
Uon of idiots and imbeciles in Ireland. The matter was one which badi 
bis sympathetic consideration, and he hoped to be able at some time to* 
introduce legislation de^ng with it. 

The Dangers of Factory Labour. 

Mr Schwann asked the Secretary of State for the Home Departments 
whether his attention had been called to the statements of various, 
inspectors (in the recent report of Her Msiesty’s Chief Inspector of- 
Factories and Workshops) that proper precautions were still not taken, 
in indlarubber works to protect the workers, often women and girls, 
from the pernicious effecu of sulphurous fumes, which cause variojs- 
illnesses naussa, and even paralysis; smd also to the statement in the- 
■one report as to the absence in some manufactories of bau, of suitable 
fans and other means of ventilation, to prevent the entry into thn- 
luQSS of the workers of particles of fur and dust given off in the fur- 
blowing processes; and whether he had power, and would exercise it 
with renewed enerey, to cause the proprietor* in both industries U- 
take everv precaution to obviate the highly deleterious effecU of thss«.« 
operations.—Sir Matthew White Ridley said he had seen the statemente- 
ofHer Majesty’s Inspectors. Both points were now under the con- 
Bidwation of the Committees on Dangerous Trades, and when ho- 
received their reporte be would consider what further precautions. 

might be necessary. __ 

Faidit, Jcxe 12tb. 


S(Uvatian Amy Shelters. 

Dr. MDonneU asked the President of the Local GovOTment Boar<» 
hcther his attention had been drawn to the reporte of Dr. F. J. Widdo,. 
ledical oIRcer of health to 8t. Georgwthe-Martyr, Southwk, which 
besides other matters, that on the occasion of a night visit to. 
ie Blackfriars gelvatlon Anny Shelter, the tir therein was not only 
angerous to health but also tolile itself; and whether the Government 
•ould "■«><» pr^sion so that Salvation Aimy and other night refugee 
f a similar nature be placed within the purview of the Commom . 
odglng Houeee Act.—Mr. Chaplin replied that he wm awme of the- 
of Dr. Waldo with reference to the Blackfriars Salvation Army, 
lelter. On the night in question, when Dr. Waldo reported that the- 
[letter wm overcrowded bo m to be dengerouB to health and to life- 
ifeelf. there were 1031 Inmates of the shelter. Proceedings in con- 
jqtience were token by the vertry of the parish and an order of pro- 
ibitioD of the overcrowding waa made by mo magistrate, who wn- 
idersd that 560 should be regarded as tbe limit of accommodation- 
ubseouentlv, an appUcation waa made to tbe High Court, with a vUw 
j the order of prohibition being quashed. A rule nfri tor ncertionru 
as granted, but after argument tbe rule was discharged. Thsdsjhleca 
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of the High Court thowef) that the (heltera were subject to the pro- 
vUlons of tbe Public Health (Londou) Act as regards overcrowdiog, and 
4hat thoae provisions could be enforced in the case of a slietter in like 
cnanoer as In the case of overcrowdiog In a dwelllng'houie. The exist- 
4ng law was, therefore, adequate to meet the case of overcrowding in 
these shelters, and it was not necessary for this purpose that It shonid 
he provld^ by le^slation that the shelters should be common lodging 
bouses. 

MoimaT, JoMK 15 th. 

ViUoffe fFo/rr-suppfy. 

EHr. Jeffreys asked the President of the Local Covernment Board 
•rhetber the parith council of any parish bad power to clean out or 
enl^e the public pond in toe village in order to obtain a better supply 
of water for the parish, and whether the parish rates could be applied 
(or this purpoee: and if the parish council bad not the power to do this 
what authority had that power.—Ur. Chaplin replied that a parish 
oouncll had power to utilise any well, spring, or stream within the 
narlsb and to provide facilities lor obtaining water therefrom It they 
Old not Interfere with the rights of any rorporation or person, but 
whether this power would enable them to execute wo'ks of the kind 
eefe w ed to In the question must depend on the circumstances of the 
particular oaae. A rural district council bad full power to do any neces- 
eai^ acts to provide asupplyof water proper and suficlent for public 
smd private purposes, and In order to obUIri a better supply of water 
for a parish fn tnelr district thev might clean out and enlarge a public 
poBdpf they did not Interfere with the rights of others. 


Sonffurv Aecommodafion fn ifilU. 

Mr. SchsraQD asked the Secretary of State for the Home Department 
<l) whether his attention had been drawn to the statement by the 
women lospectora (in tbe recent report of Her Majesty’s Chief Inspector 
of Factories and workshops) that tb^ criticise most unfavourably the 
eanltaiy accommodation provided in Lancaalilre and Yorkshire in many 
mills, and complain that tbe lospectors bad no power to enforce a 
etaodiwd of decency at welt as of cleanliness, sanitary airangementi 
tielng often vritbout regard to privacy or propriety; (2) whether be was 
•srare that England was tbe only great industrial couutry in Europe 
which had no clause In Its factory legislation requiring general pro¬ 
priety as well aa health In these arrangementd; and (d) if he would under¬ 
take that in any future factory legislation to ■« undertaken by tbe present 
OOTemmenl special regard would be paid to this point.—Sir Matthew 
White Hldley replied: I have seen the statements referred to in the 
question; but at the same time the inspectors state that In many cates, 
on the defects being pointed out. Improvements have been elnected. 
With regard to the second and third ^ramaphs of the question, the 
hon. member appears to hive overlooked the provision made by 
Se^on 25 of the Act of last year that factories and workshoiK shall be 
provided with suitable as well as sufflclenl accommodation. It is too 
aoon at present to judge of tbe effect of that section, which only came 
Into force at the bepnnlng of this year, but It appears to me to be 
ndequate for the purpose, aud in view of it I cannot agree that England 
<js behind other countries in its legislation In these matters. 


The Gfonijor Lunatici. 

Mr. Chaplin, in reply to Mr. Ashton, said be bad received a large 
number of communications on the subject of extending to workhouses 
qbe grant per week for lunatics now given to lunatic asyluma and 
KmA g^ven eskiefnl consideration to tbe matter. Nothing, however, 
could be done without an alteration In the law, and at present he was 
not prepareci to propose legislation with regard to it. 

TUESDAY, Jints IGl'B. 

The Army Medical DeoartmeiU. 

Dr. Farquharson asked the Under Secretary of State for War whether 
tiavlng regard to the paucity of candidates at tbe last examinations 
<or commissions In the Army Medical Department, it was proposed to 
issue a new warrant remedying the grievances of the ofAMrs of that 
Department and. If so. whether tbe promulgation of such new warrant 
might be expected before the next examinairoo In August—Mr. Powell 
WlLlams replied on behalf of tbe Under Secretary, saying that tbe 
Secretary of State had the whole question of the paucity of candi- 
slatee for the medical staff under bis consideration. Wliether It would 
sesuU In the issue of a new warrant and. If so, when that warrant-would 
tw Imu^ be could not at present say, but tbe matter would not be lest 
eight of. 
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Statistique et Observations de Chlrargie Hospitalihre. Par Dr. 
Poiaillon. 1896. 

Obetxl, H., axd Co.. King-street, Covent-garden, London, W.C. 

Chemistry in Dally Life. By Dr. Lassar-Oohn. Translated by 
M. M. P. Muir, M.A. Camb. Illustrated. 1896. Price 6s. 
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Tbe Btlology, Symptoms, and Treatment of Oall-stonea. By Dr. 
J. KerauB, Senr, of Carlsbad. With Additional Benaams oa 
Operative Treatment. By H. Morris. M.A., M.B. Lond., F.R.C.S. 
1&6. Price 5s. 

Lewis. H. K , Oower-street, London, W.C. 

Tbe Hydro-Electric Methods in Medicine. By W. S. Hedley. U D. 
Illustrated. Second Edition. 1896. Price Is. €d. 

Macmillait AMD Bowbs, Cambridge. 

AIpine 'Notes and the Climbing Foot. By George Wlrerry, MJi. 
M.B.CanUb.,F.R.C.S. 1896. 

PEKTi,AirD, Yoinre J., Edinburgh and London. 

Manual of Fraotloai Anatomy. By D. J. Cunningham. Vol. II. 
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Atlas of the Diseases of the Skin. By H. RadolUfe Crocker. M D, 
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London. B.C. 

Twentieth Century Practice.- An International Bneyelopwdia of 
Modern Medical Science Edited by F. L. Stedman, M.U., Ne* 
York City. In 20 vole. Vol. V. Diseasesof the Skin. 1896. 
Smith, Bldbk, ahd Co., Waterloo-place, London, 8.W. 

The Spas and Mineral Waters of Burope. By H. Weber, M.D, 
P.B.CP., and P. P. Weber, M.D.. M.R.C P. Id93. Price 6s. 
SpHIHQBB, JOLIPS, Berlin. 

Lebrbuch der Gebartshdlte. Von Dr. Max Bunge. Dritt<f 
Auflage. 1896. 

Tbk Sciektific Press, 428 Strand, London, W.C. 

Clinical Diagnosis. By W. Q. Altehlson Robertson, M D., O.Sc.. 
F.B.C.P.B. 1896. Price 6i. 

Whittaekb ahd Co., White Hart-strset, PAternoiter-squara, London. 
B.O. 

Modem Optical Instruments and their OonatmeUoa. By Henrj 
Orford. 1896. 

Stuttering, and How to Cure It. By L. Kllndwortb. Illustrated. 
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A Textrbook of Histology, Descriptive and Practical. By A. 
Clarkson, M.B., C.M.Bola. lUustiated. I^. Prlce2Ls.net. 


Lewis's Diet Charts: A Buggwtive Set of Diet Tables for the Use of 
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post tree (H. K. Lewis, Oower-street, London, W.C.).—The Counter 
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ciation for suppMng Female Medical Aid to tbe Women of India for 
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I’Btude du Psldium Pomiferum L.; par Jos. Ebouri fLes Bigot 
Freree, Lille, 1895).—The Statistics and Distribution of Hyduid 
Disease In the Australian Colonist; by .Aovas J. McDoonriU'M.D., 
Cb.M.Sjd. {J. B. Stone,Butbven-street, Toowoomba). 


^ppointtiuKts. 


Aloah, FAliz, Paris. 

Becbercbes sur l’£plleptle, I’Hyst^rie et ITdlotie. Compte-Kendu 
de 1895. Par Dr. ^umevllle. Vol. XVI. 1896. 
fiAnxifatB, J. B., ET Fils. Paris. 

L'Antlsepsie dans la Pratique de la Ohirurgle Joumall^. Par 
Dr. B. Nleaite. 1696 

Traits de Chirargle Clinique et Ojpdratotre. Par A. le Dentu et 
P. Delbet. Tome deuxidine. 1896. 

BailliAbb, Tihdall, ahd Cox. London. 

Chemical Notes and Equations, Inorganic and Organic. By O. K. 

Oemmeil. F.I.C., F.C.8. 1896. Price 5e. 

Aldsto MediMne. PArts I.. II.. 111., IV. By Norman Dalton, M.D. 
Lend., F.R.C.P. 1896. Price 4«. 6d. 

Battaillk bt Oie, Paris. 

Travanx de Neurologle Chlnirglcale, 1895. Par A. Ohipault. 1896. 
Blaoe. Adam ahd Charles, Soho-square. London. W. 

StratbpeSer Spa, Its Waters and OUmate. By B. Fortescue Fox, 
M.D. Lond. Third Edition. 1896. Price 2(. 6ct. 

Ohitbchill, j. a a., Great Marlborough-strret, London, W. 

A Manual of Botany. By J. R. Green, Sc.D., F.R.8., F.L.S. 

Vol. II., Olaasiflcatlon and Physiology. 1896. Price lOs. 

Tbe Pathology of tbe Contracted Granular Kidney and the Atao- 
clated Caralo-Arterlal CbangM. By Sir Gmrge Johnson, 
M.D. Lond., F.B.C.P. Illustrated. 1896. Price 4<. 
ilowHST AHD Co.. York-streat, Covent Garden. London, W.C. 

Tbe Great Famine in Ireland and a Retrospect of the Fifty Year* 
1846-66. By W. P. O'Brien, O.B. 1896. 


Siieeeti/Hl gfiptfeanfs fitr Vaetmetee, BeerelarUt qf PabMs /asMfsiMeat. 
ond Men poeeceeing ittformallon nitable for tMi eotama, are 
tovffed («/drisord if to The Lahoez 0A», dhrtcUd to tM Ssd- 
Sditor, not later than 9 o’cioafe or the Tnnredat nonting of oath 
week for p^Uoaiion in the next mincer. 


ALDors, Oeorox Frhdbrick, M.R.C.S. Eng., L.B.C.P. Lond., has bees 
appointed Assistant Surgeon to tbe South Devon and Bast Com- 
wall Hospital. 

Alexander, Adolpbdb B., L.D.S. K.C.S. Bng., haa been appointea 
Dental 8urge..n to the Western Skin Hospital, Great Fortland- 
street, London. 

Ahdbrtoh, W., F R.C.8.. M.R C.P. Edln., haa been re-eppointe-l 
Medl^ Officer by the Ormsklrk District Council. 

Clare, W. T. M.. L.U.C.P. Lond.. H.H.C.S., D.P.H.. faM been n- 
ap^nted Medloel Officer of Health by the Twickenham Distrkt 
Council. 

CoDD, A. F. O., M.B. Durb., F.R.C.S.. L.B.O.P. Loud., haa been rr- 
^polnted Medical Officer of Health by the Bromley Urbsm District 
Council. 

Davidsok, Andrew, M.B. and C.M.,Aberd., has been appointed Sent-r 
Assistant Medical OSIccr to the County Asylum, Dorchester, vice 
Ewan, resigned. 

Daties, Howard, M.R.C.S., bat been re-aK>olnted Medical Officer 
by thp Pontypridd District Council. 

Datisoh, R. T.. M.D. Aberd., M.K.C.8., has been re-epp-dnted Medical 
Officer of Health by the wtUe Urban District Council. 

Ebkrlr, Emily B., M.B., B.Ch. Irel., has been appointed Surgeon 
(lut-patlenta’ department) to tbe Bristol Hospital for Sick OhUdren 
and Women. 


Dk :edb, Google 
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Fkbvix. B., M.D. St. And., bu be^n re-np^inted Uedlcal 

OlBcer of R«nllh by the Birkenabaw Dlttrlct Oouoen. 

FosarrH. Bobkbt, U.D. OlMg., baa been re-appolnted Medical OfBoer 
of U^th by the Birkenshaw Diitrict Council. 

FozvKU., Abthob, M.D., F.B.O.P., hae been ap^inted Buuniner in 
Medidoe in Cambridge Univeraity. 

Qaixowat, P.. U.B., M.S. Aberd., hM been appointed Medioai Officer 
(or the WlUIngbam Sanit*^ Diatrlct of the Galneborough Union. 

GcwoEux, Fbkd. w. J., B.A.Cantab., 11]{.C.S.. L.B.C.P. Lond., haa 
been appointed Assiatant Houae Phyalcian to the Hoapital (or 
Women, Sobo-aqnare, W. 

QnirriTBa, A. V., M.B-C.8., haa been reappointed Medical Officer of 
Health by the Fenton Urban Dlatrlct Council. 

Hup, Hshbt, M.A., M.D. Camb., M.B.C.P. Lond., H.B.C.S.Bng., baa 
bees appointed Medical Reglatnr to the London Hoapital. 

HlXD. A., L.B.O.S.. L.M Bdln., baa been re^polnted Medical Officer of 
Health by the Southampton Town CoaoolL 

Kt'Oua, B. T.. L.B.C.P. Lond., M.B.C.8., baa been appointed Aaalatant 
Medical Officer for the Workbouae and Sohoola of the Birkenhead 
Union. 

KsmiLL, H. W., L.B.C.P. Lond., M.R.O.S., baa been appointed Surgeon 
to the Brtatol Howital for Sick Children and Women. 

Li50, C. A. 8., H.B.O.S., baa been reappointed Port Medical Officer, 
Colcheater. 

LtTTLUOBX, T. H., baa been eppolnted Anaiyat for the Borough of 
Scarborough, vice H O. H. Honk, reelgned. 

MicLbod, D. J. a., L.B.C.S. Bklio., baa been re-appointed Parochial 
Medical Officer by the Hawick Town Council. 

Mateyr, B. O., L.fi.O.P., L.B.O.S.Bdln., L.P P.S. Glaag., baa been 
appointed Medical Officer for the BUlinge Sanitary Dutrlct of the 
Wigan Union. 

MiuiiB. B. A., M.B., M.Cb.Bdln., haa be«i appointed Medical Officer 
for the Sixth Sanitary Dlatrict of the Bodmin Union. 

HoaoAE, Wm. L., M.A. Bxeter Oolite, L.B.C.P. Lond., H.B.C.8.. haa 
been appointed Licbfleld Cllnlw Lecturer in Surgery, Oxford 
Univeraity. 

MoKTon, C. A., F.B.0.8. Hog., L.B.O.P. Lond., haa been appointed 
Surgeon to the Brlatol Hoepital for Sick Children and Women. 

PocxUEeTOS, B., M.B.C.S.. has been re-appolnted Medioai Officer of 
Health by the Wimbledon Dlatrict Council. 

BixsiE. Peter, H.B., M.B. QIaag., baa been appointed Medical Officer 
(or the Third Baoltary Dlatrict of the Flrat Divlalon of Oreyatoke, 
Fanrltb Union. 

BoBsm, B. O., M.B.O.8., haa bean re-appointed Medical Officer of 
Health by the Southgate Dlatrlct Coanw. 

KoBiBTaoE, D. W.. L.B.C.P. Bdln., M.B.O.S., baa been re-appolnted 
Medical Officer tor the Plckerl^ Saattaiiy DIateict. 

ItoBEBTSOir, J.. M.D. Bdlu., B.Sc. (Public Health), baa been re-appointed 
Medical Officer for St. Helena, lAnoa. 

UoitEETsox. Wm., M.D., C.M., QIaag., D.P.H., haa been appointed 
Medical Officer of Health tor the of Auchterarder, vice Thom, 

reaigned. 

KoBraaoE, B. 8., L.B.C.P. Lond., H.B.C.8., baa been re-appolnted 
Medioai Officer of Health by the Stourport Urban Dlatrict Council. 

Scorr, W. B., M.D., M.Cb. Dubt., baa been appointed Medical Officer 
o( Health for Bloemfontein Orange Free State. 

SuHLX, Qio. C., M.B.C.8., baa been appointed Public Vaccinator for 
the Brixham and Churaton Diatrlcta of the Totnea Union. 

Sevlbb, C. a., haa been ^pointed Public Analyst for the Swansea 
County Borough, vice w. Morgw. 

Stabkie, B. O. B., U.B., C.M.Bdin., haa been appointed Medical 
Officer for the Fylde Bural Sanitary District, vice J, Winn. 

Sebtb, B. H. W..M.D.St. And., M.&C.8., D.P.H.Camb., haa been 
reeppointed Medical Officer of Health by the Droltwlch Rural 
District Council. 

Tatlcb. W. J., L.B.C.P., L.B.C.S. Irel., has been appointed Medical 
Officer of Health for the Ampthill Sanitary District. 

TBCBBnXLD, W. N., M.D. Bdln., M.B.O.8.. D.P.H.Camb., has been 
re-appointed Mescal Officer by the Bridgnorth Bural District 
Council. 

Weir, a. M.. L.B.C.P., L.B.C.S.Bdin., L.F.P.S. Olasg., has been re¬ 
appointed Medical Officer of Health by the Malvern Link Urban 
District OounolL 

WiLsox, Oeo. J.. M.A. Oxon., M.D. Dubl., M.B.C.S., haa been appointed 
Lichfield Clinical L^urer in Medicine. Oxfori Univeraity. 

WiNTLE, CoiBTOE, L.R.O.P. Lcud., M.B.O.S., has been appointed 
Surgeon (out-p^lenta' department} to the Bristol Hospital for Sick 
Children and s ?omene 


iB'afaiuits. 


For further regardina each vaeaitey refereuee ehould be 

made to the advertteemeiU (tee Index). 

Brightok Ain> Hove Lmie-Di IntriTVTiow ato Hoamai. vob 
W ostSE, Brighton.—House Surgeon, unmarried. Salary £80 per 
annum, with fnmiahed apartments, board, gas, ooala, and 
attendance. 

CrsTEAL LoEDOX OPETBALHio HocPlTAi., Z38, Oray'i-Inn-road, W.C.- 
House Surgeon. 

CBESTEEnELO AlTD NoRTB DERBTEKtBS HoePITAL AXO DlSPEXfiABT, 
Cbeetsrfleld.—Resident Junior House Surgeon and Dispenser. 
Salary £50 per annum, with beard, ap^menu, and lauudress. 

Chelsea Hospital pob Woxbx, Fulham-road, S.W.— CUnloal 
Aasiftants. 

Claviox Hospital axd Waeepibld Qexeral Dispexsart, Wakefield. 
Junior House Surgeon, unmmrrieA Honorarium £40 per annum, 
'aith board, lodgiim, and washing. 

C'u xTT Borodoe op SpDDBBSPiXLn.— Medlcal Officer of Health fortbe 
Borough and Urban Sanitary District of Huddersfield. Salary £400 
per annum, with actual diabursementa. Applications to the Town 
Clerk, Town Hall, Huddersfield. 

QLAEOReAXSBlBB AXD MOXMODTKSRIEB IXPIRMAET, Cardiff.— 
Assistant BeaideDt Medical Officer for six months. Boa^, waahlng, 
and apartments provided. 

Hospital pob Ooxsvuptiox axd Diseases op tsb Chest, Bromptrn.— 
Beatdent House Phyaidims. 


Kexsixotox Dispexsart.— Resident Medkal Officer, unmarried. 
Salary £125 per annum, with furnished rooms, coals, gas, and 
attendance. AppHcatlona to the Hon. Secretajy, 7, Stamford* 
road, Kenalngton-aquare. 

New Hospital pob Woxkx, 144, Euston-road, London.—Two Medical 
Women as Clinical Atsiatants for the Out-patient Department. 

Newport axd Moekoutbshirb Hospital.—H ouse Surgeon. Salan 
£100 per annum, with board and residence (no stimulants provid^. 
Applications to the Secretary, Newport, Mon. 

PADDixeTOX-OREEK Cbildbex's HOSPITAL, Loodon, W.—Opbtbalm!& 
Surgeon. 

SEAHAjra Hospital Sooibtt (Dreadnought). — House Surgeon for 
Branch Hoapital, Royal Victoria and Albert Docks, B. Salary £75 
per annum, with board and residence. — AppHcatlona to the 
secretary, Oreenwicb, S.B. 

Stocepobt IxpiRMART, — AjaisUnt House and ViaiUng Surgeon. 
Salary £70 ayear, with board, waabtog, and rHldenca. 

Tauxtox axd Somebbxt Hospital, Taunton.—House Surgeon fois 
three years. Salary £100 per annum, with board, lodpng, and 
washing in the faosmtal. 

UxiVEBSlTT CoLLEOB, Loudoo. -Resident Medical Officer. 

UxivEBSiTT or Aberdeen.- Bzaminera for Oraduation. 

WxsTERX Qkneral DISPEXSART, Maryleboue-mad, London.—House 
Surgeon, unmarried. Salaiy £60 a year, with board and residence. 

West ham hospital, Stratfcx^ B.— House Surgeon for one year. 

WiLUTOX Uxiox, Somerset.— Medical Officer ana Public Vaccinator for 
the 8t<guraey District of the Union. Salary £80 per annum, wltlx 
certain extra fees, ^plicationa to the Clerk, Williton, Somerset. 

WOLVERHAMPTOX AXD STAPFOXDSBIBE GeKERAL HOSPITAL, Wolver* 
hampton. — Beaident Medical Assistant for six months. Board> 
lodging, and waahlng provided. 


Parriagts, anb $tatl|s. 


BIRTHS. 

Bell.-O n June 13tb, at Upgate, Louth, Llocolnabire, the wife of. 
Cbariea W. J. Beil, M.B.C.B. Bng., of a daughter. 

Ketwobth.— On June 6tb, at Wem, Shropshire, the wife of George 
Hawson Keywortb, M.B., of a son. 

Powell. —On June 12th, at Upper Clapton, N.B., the wife of Herberfc 
B. Powell. M.R.C.8., L.S.A., of a son. 

Pratt.- On June lltb, at Rugby, the wife of W. Sutton Pratt, M.D., 
L.B.C.P.Lond., of a daughter. 

Bose —On June lltb, at Harvey-road, Leytonstone, Bsaex, the wife ofr 
Percy Boae, L.B.C.P. Load., of a daughter. 

Bicrards.— On June 13th, at 47, Ohumet^street, Manebeater, the wife 
of Arthur Izod Richards, M.&0.8., L.S.A., of a son. 


MARRIAGES. 

AixswoBTH— Brtdkx.— kt St. Paul’s Church, Shipley, on June lltbr 
by the Rev. A. Cribb, Vicar of Shipley, aaiisted by the ^v. 0. 
Strong, Vicar of Windhill, W. T. Ainsworth, M.B., O.M., Marjori- 
banks, Wlndblll, to Jessie, second daughter cf the late Robert 
Bryden, Bsq., of Cross Banks, SbipW, 

Batbsox—Ddbhax.— On June 16th, at St. Paul's Church, South Hamp¬ 
stead, by the ^v. T. Field, aaslcted by the Rev. j. W. Bennett^ 
William Bateson, Fellow of St. John's College, Cambridge, son of 
the late Rev. W. H. Bateson, D.D., Master of St. John's (Tollege, to 
Caroline Beatrice Durham, daughter of the late Arthur Baward 
Durham, F.R.C.B., ConsultlDg Surgeon to Guy’s Homital, 
Member of the Council and Past Vice-President of the Royal 
(^IlMe of Burgeons. England. 

Brock-Bdtlkr.— On June 11th, at St. George’s, Wrothsm, Kent, by 
Uie Bev. Canon Brskine Knollys, George Sandison Brock, M.D., 
C.M., F.B.8.B., of Rome, to Lily Marla, youngest child of J. 
Hampden Butter, of Ashford, Middlesex. (South African papers 
ptease copy.) 

Brauxd —SaxARMB.—On June 10th, at St. Matthias’s Church, Ply* 
month, ArthurBobert Mather Braund, M.R.O.S., L.B.C.P.Lond., 
of Hill-side, Stratton, to Margaret Jane Bhearme, daughter of the 
late Edward Sbearme, of Stowe, Kllkhampton, 

Bcchaxax—Ateixsox.- On June 15tb, at the British Consulate, 
Lausanne, and at Christ Cburob, George Seaton Buchanan, M,D.. 
of London, son of the late Sir GeorgeEuchanan, M.D., P.B.S., to 
Bhoda Atkinson, daughter of the late Thomas Atkinson, of Winder* 
mere. 

GlTET— Garxett.— On June lOtb, at St. Ann's Church, Turton. 
Lancashire, John Cecil Maekmurdo Given, M.D. Lend., of Mossley- 
blU, Liverpool, to May, eldeat danghter of J. Garnett, of Bromley- 
cross, near Bolton. 

HoABR—(iowLAXD.—On June lOtb, at Holy Trinity Church, East¬ 
bourne. by the Bev. W. A. Hsthorst, Edwin Stanley Hosre,. 
M.B.C.S., LI.B.C.P., son of the late Joseph J. Hoare, and grandson 
of the late 8. P. Low, J.P., of Bound Hill Villa, Sydenham, to 
Jessie iiitj, <^y daughter of Tbomaa Stafford Gowlamd, of Bast- 
bourne. 


DEATHS, 

Armitaoe.— On June 4tb, at Oreenhithe. Kent, Alice, the dearly-loved 
wife of S. H. Tatham Armitage, M.D., 39, Oroevenor-street, W... 
aged 63 years. Funeral took place at Scarborough, JuneSth. Frienda- 
vrill please scc^ this intimation. 

Atrs.-O n June 9tl^ at Cbelteniiam, William Gordon Jamas Ayre, 
Fleet Burgwn B.N., in the TOtb year of bis age. 

KiRBT.—On June 15tb, at Oambridge-terrace, Hyde-park, Thomaa. 
Charles Kirby, M. D., In the 63rd year of bis sf e. 

Paoet-Blake.-O n June 12tb, at Alverstoke Vale, St. Marycbnrcb, 
Torquav. flhartes Psget-filake. M.D., F.B.O.P., Retired Sargeom 
B.H^aged76. ——_ 

lf.3.—A fetof U.ie eha/rged Jor intertian q/ SoUoet gj ifrttai 
Mantagee, <md Deothi. 
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NOTES. COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JCKB 20 . 1896. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewird'a IiutrummU.) 

Tes Lahobt Office, June IStb, 1896. 


‘Date. 

Baronrter 
redeeed to 
Sea Uvel 
ae4 33*F. 

Direc¬ 

tion 

ot 

Wind. 

tall 



M 




Kune 12 

30 06 

N.W. 

ef> 

61 

120 

81 

68 


Hsxt 


1.1 

30 07 

S.E. 

71 

64 

128 

84 

61 


Haxy 


14 

30 09 

B. 

64 

61 

118 

84 

H) 


OveixMSt 


16 

29-93 

B. 

RS 

62 

128 

86 

60 


Floe 


16 

2973 

8.W. 

74 

68 

128 

85 

66 


Floe 


1’/ 

29-68 

S.W. 

H9 

62 

121 

69 

62 


Cloudy 


16 

30-02 

N.W. 

66 

69 

120 

72 

b4 

0-06 

Cloudy 
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OPERATIONS. 

KBTBOPOLITAH HOSPITALS. 

SOMDAT (2tnd).—London 0 St Bartholomew'e (1.30 Bt. 

TtaomM'a 0.30 p.m.), St George’t (2 9m., Opbtbalmio 1.16 pji.), 
St. Uery’a (2.30 p.m.}, Hlddleaex (1.30 pjl), St. Hwk’a (8 p.m.), 
Obelaea (8 p.m.), Bemerltaa (Oynmoloclonl, PhyiteUna, 8 pjc.), 
SolUHMiaue (8 p.m.), Boyel OrthoiMadto 0 PJt), Olty Ortbopadio 
(4 p.m.}, Ot Hortbeni Centnl (2.30 p.m.). 

VUSDAT (Slid).—London (8 PJi.), St Buthcdoinew'a(U0 P.M.), 9117 'a 
(L30 PJL), St Tbomaa'a 0JO p.m.), Hlddleaex (1.30 p.m.), Waat- 
mlnater (8 P.M.), Weat London (2.30 P.M.), Unlvenltjr College 
(8 P.M.), St. Oeo^'a a P.M.), St lUry’a (8 p.m.), St Herk’a 
(2.30 P.M.), Oanoer (2 p.m.). 

WEDNESDAY (S4th).—St Bartholoraew'a(L30p.M.), UnlverHtr College 
(Spjl), Boyal Free 0 P.M.), MJddleeex (L30 p.m.), Cbering-orooa 
0 P.M.), St. Thomaa’a 0 p.m.), London 0 P.M.), King'aCoUege^PJC.), 
St Hai^a 0 P.M.), National Ortbopa^o0 Oa.il), St.Peter’a0pjt.), 
Samaritan 0.30 P.M.), Qt. Ormond-atiieet 0.30 A.M.), Qt, Hortbem 
Central (2.30 p.m.), 

CSUB8DAT (35ttL).—St Bartholomew’a 03) PAf.)« St Thomaa'a 
0.30 P.IL), Cnlverelty College 0 p.m.), Charlng-oroaa 0 p.m.), Bt. 
George’a 0 P.M.),LoDdon 0 p.m.), King'a College 0 P.IL), Hiddleaes 
0.30 P.M.), St. Mary’a 0.30 p.m.), Sobo^equare 0 p.m.), North-Weat 
London 0 p.m.), Obelaea 0 p.m,}, (}reat Northern Oentaal (Qynaoo- 
logloal, 2.30 P.M.). 

rSlDAT (86th).—London 0 p.m.), St. Bartiiolomew’a 0.30 P.M.), St. 
Thomaa’a 03) p.m.), Quy’a 0.30 p jc.), Middleaex 0.30 p.m.), Charlng- 
oroaa 0 P.M.), St Qeorge'a 0 p.m.), King'a College 0 p.m.), St Mary'a 
0 P.M., Opbtbalmio 10 A.M.), Oanoer 0 pjl), Obelaea (2 p.m.) Ct. 
Northan Central (2.30 p.m.). 

OATDRDAT (27th).— Boyal Free 0 a.m. and 8 P.M.), Hlddleaex 03) pjl), 
St. Tbomaa'a 0 P.H.), London 0 p.m.), UnlTeraity College 0.16 AJi.), 
Charlng-oroaa (3 p.m.), St Qwrge’a 0 p.m.), St. Hary’a 00 p.m.}, 
Oanoer 0 p.m.). 

At the Boyal Bye Hoapital 0 p.m.), the Boyal London Ophthabnlo 

<10 a.il), the Boyal Weatmlnater Ophthalmio 03) p.m.), and tba 

Oantral London Oidithalmlo Roapltala operationa are performed dally, 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ao. 

■ONDAT (S8ad).—Loimoir Poar-OBAOtrAn Oovbsx.—L ondon Throat 
Boapiuil, Gt. Portland-at.. W., 8 p.m., Blr. W. B. H. Stewarts Some 
eomplicationa of Middle Bar Suppuration. 

dJBSDAT (23rd).— Homx for Tbxatmxkt of Wotmixi Axn CLCERa 
BT OxTOKir (35, St. aeorge't-aq.).— 4 to 63) p.m. Dentonstrationa of 
Treatment, Apparatus, and Cases. 

WEDNESDAY (24th}.— Natioxal Hospitai pob thb Pa&altsxd Ain» 
BPELBPTto (Bloomsbury).—3 P.M. Lecture by Dr. (Coweta. 

LOVIWB PosTKSBAnOATX OouBSB.—Hospttal for Skin Dtaeasea, Black- 
friara, A30 P.M., Dr. Payne s Selected Oases. 

Wbst Lokdor Post-obaditatb GoirBaK(West London Hoapital, W.).— 
6 P .M. Dr. W. Hnnter i Pathological Demonstrations. 

euuABDAY (S6th).— Lohdor Post-obaouatb ConBac.—Brit. Inat of 
FremiUTa Medicine, Gt. Buaeell-at, W.C., 33) p.m.. Dr. Allan 
Macfadyen and Mr. A. Q. Fonlerton t Detection of Drugs in Urine.- 
Central London Sick Asylum, Olereland-st, W., 53) p.m., Mr. J. 
Hopkins I Clinical Lecture. 

YioroBiA HoapiTAi. fob Okudbxr (Tlte-street, S.W.).— 4 p.m. Mr. 
Waterhouse] Adenoid Vegetations in the Naso-Pbarynx and their 
Treatment. 

Homx fob Tbbatmbht of Wouvoa Ain> Ulcbbs bt Oxtsbv (35, 
St. Oeoige'pBq.}.—4 to 63 )|p.h. Demonatrationa of Treatment, 
Apparatns, and Cates. 

niDAY 06th).—L ohoov Fost-obaj> 0 atb Oottbss.—K ing's College, 3 
to6 P.M.. Prof. Orookahank 1 TeUnua, Bablet.and Cholera. 

CATUBOAY (S7th).— Home for Trratmdt of Woitrm abd Ulcbbs 
BT OXTGBH (36, St. Qeorge'c-sq.).— 4 to 6.30 p.m. Demonstrations 
of Treatment, Apparatna, and Oaaee. 


Ilotfs, Sbort ank ^nsten 

to (Dorrtsj^onkmto. 

BDITOBIAL NOTICE. 

It li most Important that oommonioations ralatliig to thi 
Editorial bosiness of Thn Lanove shonld be addnmd 
tmeltuively •‘To thn EDiroBB,” ud not in anj oaaa lo 
any gentlonaa who may be soppoeed to be ocnnecied wKh 
the Editorial staff. It U urgently neoeseary that attmttei 
be given to this notice. 

li U MpooiaUy Toqysttoi tkei oarly intelUgonoo i4 total mW 
haoinf a wtadioal interett. or wAioA it is dosiraiU U huf 
vndor the mtiica the yrofossion, mmy >s sort Urea U 
this Offies. 

Lsctvres, original artielos, and reports shanJd hs miUtn « 
OHO side of ths paper only. 

Zottors, whether intended for insertien or for primde iefem- 
tioH, must to authentieated by ths names and adir e na < 
their writers, met nsesssarily fee pubUeation. 

Ws eanHot prescribe or reeemmsnd praetitioHers. 

Leeal papers eowtaining reports or newt paragraphs $heM h 
marhed and addressed " Zb the Sui-EdUer” 

Letters relating to the publioation, sale, and adeetHtint ir 
partments of Thn Lancet sbmM bs addressed “ A lb 
Manager” 

We eeennet undertaJu to return M88. net need. 


THE HBAT. 

7b (As Editort of Tkb Lakobt. 

SiBs,—To tbe medicAl man next In importance to tbe study of ba 
patient's constitution is the study of what Sydenham celled tbe “t«r 
atltutlon of tbe season.” Without any pretensions to extra fneslgbt 
may aaaume that we have got to deal with a hot season. For wx] 
weeks past—though we are now only in the middle ot June—n btn 
hod summer weather with scarcely any nin till tbe beneficent ftll S 
last week. One morning this week at 8 o’clock tbe outside tbenBO- 
meter in tbe shady tide of tbe bouse was 70” F., and the oDderfroiiDi 
tbermometer, four feet deep, recorded a beat of over 65°—a tempmicK 
which, as Dr. Ballard tells us, has wamiogs tor those coDcemcdvilbtt’' 
public bealbb. It becomes a public question bow to reduce tberitkid 
such an extreme of temperature, to which, coming so seldom is ocr 
somewhat dull climate, we are apt to be inattentive. Apart from rid) 
of eunstroke, with Ite bead oongestion and high temperature, dnporS' 
and heart failure, we may expect to see various degrees of “bcsi- 
exhaustlon,” characterised by great proetratlon and low tempen(a^ 
and liability to summer catarrhs. Epidemic diarrhoea Is not seen no* 
00 such a scaie aa was oommon before tbe mnltary era tnltUted I? 
Chadwick, Simon, and others, and which made summer a bai; Msaa 
for medlc^ men. But it Is still serious enough to figure lsr|e!y In tlr 
public billa of mortality of the season. It hat never yet beeinbe« 
exactly how muoh of tbe influence of the sun, as we have it, b doe w 
its direct effect on tbe human body, and bow much to its (ft«A 
food, drink, Ac. To be forewarned is to be forearmed. IwoMm 
with ns is a much more preventable accident than in most ecunirio. 
We have only to practise a few of tbe most obvious (weesuUcsu <0 
escape its risk in any serious form. One ot these is to do most oi otf 
work in the cooler periods of the day, early and late, while the um ^ 
not putting forth all hla power. Another point ie to make much o' ^ 
night by oooling down bedrooms, and by a window open a liUle 
bottom to secure fresh ^r to favonr sleep. The regolatioD of foM|< 

another chief seenrity. Animal food cannot be dispensed with. a 

should be in light forms and moderate quantities, often cold ^ 
—l»R , instead of hot with queettooable new potatoec. Above sO tbisp 
In hot eeasons care Is necessary in the ose of alcohol. Beer and 
are recognised as dangeroos In hot coantries. Light wine well dUotM 
and, at the proper time, tea, or coffee, are enstalnlng. 

I Sirs, yoon truly, 

Jane 15tb, 1896. 

Jfr. Siehmond Leigh.—Yfe agree with our oorreepondent to • 
extent, bat be must remember that the addreetes were *^^*'*^^ 
to specially eolentiflo andicocea, bat to the members of ths medl^ 
corporations. 

Vaednatlon must send ns tall paitloalars before we can tnisw ^ 
queatton. Where were the diplomas obtained and wbMf 
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KOTB8, COMMENTS,' AND ANSWERS TO CORRESPONDENTS. [June 20,1896. 176^ 


‘•AH IHSUfiAHOB OFFICE AHD A MEDICAL REFEREE.'* 

7b tMe Mdtton of Tn Luien. 

Sirs,—I n the inue of Tex Lakcxt of Ble; 2nd you kindly Ineertod 
under this heeding e ennunery of tome correspondence between the 
mensger of the Siekneie end Accident Association of Edlnbuigh and 
myself, and thle summary was absolutely correct, but the manager 
directly contradicts my statement that they offered me &«. for the 
examination. Hy only deslry in forwarding the c<wrespondeoce was to 
point out the unsatisfactory basis of insurance fees, with the hope that 
some more reasonable basis might ultimately be suggested, but 1 did 
not wish to introduce in any way personal considerations, and there¬ 
fore asked him to correct the mis-statement which he had made, bnt 
apparently he prefers that I should be regarded as a perrerter of the 
truth. I now enclose letters from him and from bis agent acknow¬ 
ledging that the offer of Ss. was made, although they now say that it 
was made “ In error,*' and that the magnificent sum of 7s. 6d. should 
hare been slated instead. I do not wish to comment upon this 
bebariour, but I trust that you will Insert this letter in fairness to me 
ind also In order that your readers may form their oa n estimate of the 
office. I hare withdrawn my own policy. 

I am. Sirs, yours truly, 

Qreat Berkhamsted. Hane 8th. Sipxey A. Bostor. 

*•* Dr. Bontor encloses two letters, one from the manager of the 
Sickness and Accident Assurance Association, Limited, and the other 
from Mr. P. F. Maples, Bt, John's Vicarage, Mansfield, an agent for 
the same Association. The manager states that the offer of 5s. was 
not made by the authority of the Association, though be adds “ that 
it was made I do not for a moment dispute.’’ The agent ssye that be 
made a mistake in offering 5s., and he appears to think that Elr. 
Bontor ought to have detected that be was new at bis work. It is 
quite clear that Dr. Bontor’s statement, upon which we founded our 
remarks on May2nd, 1896, was entlrsly exact, and that the manager's 
contradiction, which we Inaerted on May 16th, was Incorrect. The 
offkr which the maosger says was not made sraa made, and 1^ an 
agent of the aaaoclatloiL—BD.L, 

T. L. //.—Our corresp o ndent does not spedfy for what object he wishes 
to consult the srorks shout which he enquires. The beat book of 
reference is not n ecewa ri ly the best manual for an examination. 
Fkgge’a, Brlstowe’s, Osier's, Taylor's, and Roberts’s treatises on Medl* 
dne, Klchtcn’s, Holmes’s, and Treres’s on Snrgery, are household 
words, and Qualn’s Dictionary of Medicine must not be omitted; the 
first Tolnme of Dr. Clifford Allbutt’a System of Medicine is now ont, 
while many of the artioles In Reynolds’s System ere as well worth 
reeding now as they were when they were written. 

•• lODISM.” 

To the Xditon ef The Laeoxt. 

Sns,—I bare reed your oorreepoodent Dr. A. Veltch's letter re 
lodltm, and the reeulta of bis use of the Iodide with morphia and also 
atropia are oertsinly satisfactory. I sbonld like to know If be has erer 
tried or knows anything of the strontium lodldl, which I venture to 
tbluk he will find most satisfactory in all cases. I shall be glad to hear, 
If yonr correspondent should giro this drug a trial, what results be has 
experienced. It Is to be bad In the very convenient form of tablets, 
which quickly dlsint^rate. The bromide strontium also is most 
vslnabie. I am, Sirs, yours faithfully, 

Hsrlesden, June 13th, 1896. R. Fonxx Owxn, M.R.C.P. Irel, 

£(Atcs.—Our oorrespondent Informs us that be knows of a case where a 
gentleman who bad been debt collector to a medical man became a 
qaallfied medical practitioner, and retnmlng th the neighbonrbood 
proceeded to tout among hie old maater’e oUenta, trading on bis 
knowledge of their ebenmstanees. It should be added that his 
master bad been sneoeeded In practice by another medical gentleman, 
who, we are informed, ie auflering from this tooting, “several well 
authenticated caaee’’ haring occurred where the patients were Invited 
to give the late coUeotor a trial. We are asked to express an opinion, 
and can only my that if “ Ethics ” la correct in bis tacts the medical 
man wboee patlente are Invited to try tome one else has a right to feel 
aggrieved, 

n. ifafffns,—Apply to the Secretary, Swedish Turist Forening, 
Stockholm. 

8(]uirt has not gireo bis name and address. 

THE PB0FES8OB OF BOTANY AT OAMBBIDGB. 

7h tAs Xditore of Tsi Laeoxt. 

la your noUce of the current number of Science Proffrete 
which appears In Tex Laxcstt of June 13ch, you obeerve that “ on the 

title page.the name of the late Dr, Marshall Ward still appears.” 

Of course this was written under a mlaai^mbeiislon of the fact 
Or. Ward is still Professor of Botany at Cambridge. 

1 am. Sirs, yonrs faithfully, 

June leth, 1896. J. Bretlaep FarVbr. 

*•* We ^lologlse to rrofesaoi' llarubaU Ward for the blunder.- Bb .L. 


PROFUSE AHTB-FABIUM HiEHORRHAOB CAUSED BY WOUND 
OF THE VAOIHA. 

To the Sdttore of Tex Laeoxt. 

Sirs,—A short time ago 1 was summoned to a case at some distance, 
the message not stating its nature, so that I went nnprepared for mid¬ 
wifery. On arriving I found that It was a confinement and the 
wonum bad been in labour over twenty-four hours. She bad lost a 
large quantity of blood and 1 found her approaching a state of collapse, 
the bleeding having commenced two bonrs prevloasty to my arrival. Ois 
examination I fonnd the cervix well dilated, the bead presenting, and 
the membranes intact. No laceration oould be detected in the cervix 
and no sign of a ruptured varicose vein at the vulva. The blood 
appeared to come from an artery in the anterior wall of the vagina, and 
I was puxxled to scconnt for It. An antiseptic plug of lint was passed 
Into the vagina and held against the anterior vagltud wall; this 
effectively controlled the haemorrhage. Shortly after this I ruptured 
the membranes with my finger and the child was bom In s few minutes. 
The placenta was expressed and the utems contracted well. The 
bxmorrbage ceased liter delivery. A neighbour who was meting aa 
midwife was attending her, and there was also a second woman present, 
who took me aside afterwsrdsand told me the ennse of hwmorrbage wa* 
due to the woman aotlirg as mldsrlfe. who, wishing to bring the labour 
on quicker, had taken a pair of sharp-pointed sciseors with the inten¬ 
tion of “clipping the waters,”as she expreased It. Irutead of doing 
this she wounded the anterior wall of the vagina, with the result that- 
bwmorrbage came on immediately. The woman afterwards admitted 
that she had done it In previous cases. The patient was in a very 
feeble state for tbe subsequent three days, her temperatnre on the 
second and third day being IIXP F. and 101^ respectively, and I began to 
fear some septic abeorption had taken place, but her condition Improved 
In a few days and she did well. The vagina was syringed out every 
day with a warm solution of permanganate of potash. The woman la 
attendance received such a fright that I do not think she will repeat 
the proceeding. My excuse for publishing this case Is to put on record 
tbe disastrous consequences which might ensue from an Ignosant 
person tampering with a labour case. I am, Sin, youn truly, 

B. G. Rkket, M.R.O.S. Eng., L.B.O.P. Lond. 
Colchester, June 15tb, 1896, 

Vf>lmleer.—A snrgeon-llentenant most first ascertUn that a eommand ■ 
Ing officer of a regiment or bearer company of the Volunteer Medical 
Staff Corpe Is willing to accept bis services. He will then receive 
from tbe adjutant s printed form to fill In, consisting of a i«ies of 
qnestlons, with certificates of moral character, Ac. This fmrm, signed 
by tbe sppllcaat, is sent through tbe sdjotant to tbe officer command- 
tog tbe regiment or bearer company, and by him transmitted, with a 
letter of apimval, to the War Office. Tbe appointment will bo 
gazetted in about a fortnight. He must bold a double qnallflcatiOD, 
There Is no age limit except the age at which be must retire—viz,, sixty 
yean, or by special permit it may be extended. When gazetted ho 
can obtain £10 towards the eoet of bis nniform, sod after passing the 
'*P'’or “P.S.” examination s second £10, so that berecclvea £80 in 
all; bnt if be witbdnws before three yean be will have to refund tho 
sum to the Government. 

Jfr. D. AintleV‘~Oiir correspondent la thanked for his letter, tbo 
subject of which we will notice if possible shortly. It la one which 
might well be brought forward at a medical congress, 

A. R.—Out correspondent does not seem to have registered bis quali¬ 
fication. The editon of the “Medical Dlreetory” are exertislng n 
proper dIeeretioD in deciding that he is not a British praotlUoner 
residing abroad, but a German with a British qualification. 

OoionnnoATiORB not noticed In onr present lasne win reoelve attention 
inonr next. 


Dozliig the veek marked ooples of the following newspapere 
haTe been recelTed ‘.—Baetem Morning Mew, Manchetter Courier, 
SeoUman, Civil Service Gaxetie, Leicetter Pott. Dundee Advertiter, 
Hampthire Independent, Cheltenham Mail, Stratford Advertiter, 
Olatgmo Bemld, Muddertfield &caminer, Retford Mew, Rridgteater 
Independent, South Waiet Pott, South London Mail, A'aiional 
Obterver, Mewatllc Journal, Accrington Obterrer, Wetlem Dailp 
Mereurg, Birmingham Oazelte, Suttez Dailp Mew, Woreetterthiro 
Chronicle, Ohen Timet, Liverpool Dailp Pott, Timet of India, Black- 
hum Timet, Pioneer Mail, Doncatler Chronicle, Brighton Argus, 
Builder, Bristol THnet, Liverpool Courier, Oldham Standard, York¬ 
shire Potl, EaUfax Guardian, Leeds Mercury, Burnley Exprett, 
Bolton Journal, Architect, Bristol Mercury, WeilmiTuler OateUe, 
Sanitary Record, Brighton Qacette, I<e Tempt {Paris), Weekly Free 
Press and Aberdeen Journal, Lincoln Mercury, Mining Journal, 
Beading Mercury, Memet Mempilead Oaeeite, City Preit, Hertford¬ 
shire Mercury, Le Courrier de la PreMC, .toeoJ Uoi'emmenf Journal, 
Surrey Advertiter, West Ham Guardian, Kebte's Margate and Rams¬ 
gate Gavette, CUisen, North Queensland Herald, Colchester Mercury, 
SAretesbury CAronfete, Bury Guardian, Bfoctpool Gasefle, Wigan 
Examiner, Hereford Timet, Derry Journal, Poole Nerald, Middteiez 
and Surrey Expreu, Torquay XHrectory, die., de. 
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ACENOWLEDOUSNTS OF LETTSBS, bo., RECEIVED. 


[JUKB 20.1896. 


OoDunimieatioiui, Letters, fte., have beoi 
received from— 


J. Altbaof, Load.; Heuri. 
r&mold and Sou, Lond.; UMsra. 
Aldam, Heaton and Co., Lond.; 
Adonis Katural Uineral Table 
Water, liOnd.; A. B. 0., Load. 

B. -~I>r. J. McW. Bourke, Lond.; 
Dr. J, W. Black, InTemesi; Mr. 

B. Bedford, Sheffield; Honaieur 
*0, Berthler, Parta; Mr. L. A. 
'Bldwell, Lood.; MIh B. R. 
BuUar, Lond.; Messrs. Bur- 
^oyne, Burbidges and Co., Lond.; 
Messrs. Burroughs, Wellcome, 

Oo., Lond.; Messrs. Belsbaw 
«nd Oo., Lond.; B., Load.; Beta, 
Load. 

C. -~Mr. A. Chavner, Olayeross; 
Mr. B. W. Carter. Weymouth; 
Mr. R. OuSe, Woodhall Spa; 
Mr. B. W. Cunning, Load.; Mr. 

V. Close. Chard; Mr. R. A. 
<Oafflln, Lond.; Messrs. T. Christy 
«od Co., Lond.; Messrs. Cassell 
.and Co., Lond.; Messrs. Crossley, 
Molr and Co., Lond ; Chelsea 
Hosp. for Women, Lond., Sec. of; 
iOorentry and Warwickshire 
Hosp., Corentry, 6eo. of; Clayton 
IHosp.,Wakefield, Hon. Sec. of; 
Cortland Wagon Co., Load.; 
dlnlca Moderns, Firenzi. 

D. —Dr. O. Dukes, Rugby: Dr. W. 
Dale, Truro; Dr. B. M. Dockrell, 
Lond.; Mr. F. Davidson, Lond.; 
tMeasrs. J. Davey and Co., Lond,; 
Dnndee Royal Infirmary. Seo. 
of; Dorchester County Asylum, 
Med. Supt. of. 

r.-Mr. L. Franklin, Thaxted. 

Q.—Dr. B. R. Qlddings. Kottlng- 
bam; Mr. W. Greensblelds, Auck¬ 
land, R.Z.: Mr. H. Green, Lond.; 
Hesars Garrett and Walsh, 
Load.; Great Bastem Batlway 
<Jo., I«nd., Continental Traffic, 
Manager of; General Medical 
ConnoU Office, Lond., Seo. of; 
Globe Advertising Co.. Aston 
Clinton. 

E. —Bnrg.Capt. M. P. Holt, Sheer- 
JXfMi Mr. F. Hilliard, Oxford; 
Mr. J. B. Hammond, Deal; 
Mr. B. B. Hanley, Blrmlng- 
’ham; Mr. Haviland, Lond.; 
Mr. 0. Heneage, Lond.; Ur. 
J, Heywood, Mancbeator; Mr. 


T. Garrett Herder, Cardiff; Mr. 

G. Hennanni.jun.,Load.:Ueaars. 
T. Hyatt and Go., Load.; High- 
Und Railway Co , Inverness, 
Manager of; Henover Institute 
for Nursee, Lond., Snpt. of. 

J,-~Dr. A. H. Jeremy, Halifax, 

N.S.; Rev. D. Jones, Llanendd- 
wyn; Mr. R. F. Jowers, Brighton: 
Mr. C. P. Jobnaon, Lond.; Mr. 

Q. R. Jease, Henbiuy; J. B., 
Lond. 

C.—Dr. S. Keith, Ix>nd.; Meeare. 
Kerin and Lynam, Lond.; Mesara. 
Kllner Broa., Lond.; Kensington 
Dispensary, Lond., Seo. of. 

L-Mr. T. Uffan, Cashel; Mr. 

H. L. Lack, Lond.; Mr. H. K. 
Lewis, Lond.; Locum, W. 
Haddoo. 

M. —Dr. H. Malllns, Watton; Dr. 
J. MacIntyre, Glasgow; Mr. 
C. A. Norton, Clifton; Mr. 
Rutberfwd Morlson, Newcastle- 
on-Tyne; Mr, E. Mogg, Bridg¬ 
water; Measrs. Maple and Co., 
Lond.; Menrt. McCaw, Steven- 
aon, and Orr, Lond.; Metro* 
poiitan Provident Medical Asso 
elation, Lond., Sec.of; Maltine 
Mfg. Co., Lond. 

N. -Dr. W. P. Northrop, New York; 
Newport Infirmary, See. of; 
Neptune. Lond. 

O. —Dr. George Ogilvle. Lond.; 
Mr. W. Osborne, Milverton. 

P. —Dr. V. Prendergast, Paiia; 
Mr. Y. J. Pentland, Bdln.; Mr, 
L. A. Parry, I^ond.; Partner 
Successor, Lond. 

R.—Mr. R. Redpalb, Neweswtie-on- 
Tyne; Mr. B. J. Bogers, Lond.; 
Messrs. Bobertson and Scott, 
Bdln.; Royal Meteorological 
Society, Lond., Assist, Sec. of; 

R. D., lend. 

8.—Dr. W. H. Smith, Winnipeg; 
Dr. J. B. Spence, Burntwood; 
Dr. H. Snow, Lond.; Dr. T. D. 
Savill, lend.: Surg.-Capt. R. R. 
Sleman, lend.; Messrs. J. Shone 
and Co., Bellast; Mr. H. W. 
Scrlven, lend,; Mr. J. F. Spriggs, 
lend.; Meesn. G. Street and Co.. 


Load.; Mettra. K. Summer and 
Co., Liverpool; Salt Union,Ltd., 
General Manager of; Specialist, 
Lond. 

T.—Mr. W. F. Thornton, Canter¬ 
bury; Taunton and Somerret 
Hosp., Taunton, See. of; Toklo, 
Lond. 

V.—Mr. J. W. VIckera, lend.; 
Volunteer Medical Association, 
lend., Hon. Seo. of. 


W.—Dr. B. Whittome, Load.: Dr. 

F. J. Waldo. Load.; Dr. C. T 
Wllliama, lend.: Mr. R Walker. 
Aberdeen-, Mr. V. Wood, Leal; 
Mr. W. F. Webatar, Somersbas:: 
Mr. J. Wood, Huddersfield; Mr. 
C. Williams, Nornich; Hem. 
Waterlow and Sons. Lond.; Writ 
Ham Hosp., Sec. of; Westn 
Skin Hosp., lend.. Sec. c<: 
We>tero General DIspeuwy, 
j lend.. See. of; WeUbEsa, 
I Load. 


Iietters, each with enclosure, are also 
acknowledged from— 


A, —Dr. A. Abelheim, Jobannes- 
burg: Mr. B. R. Anderaon, Fern 
Hill; Mr. M. Allen, Baatbourne; 
Messrs. Allen and Hanburyt, 
lend.; Alpha, lend.; Alepb, 
lend.; Acada, Loud. 

B, —Dr. J. 1. B. fierkart. lend.; 
Dr. F. Bagsbawe, St. Leonardr 
on-Sea; Dr. G. Butters. Kempt- 
ton , Mr. F. Bedford, Sheffield • 
Mr. R. T. Bryden, Shipley: 
Mr. J. S. Buck, lend.; Mr. M. N. 
Byrn, Hull; Hr. C. J. Bond, 
Leicester: Mrs. Boyd, Glas¬ 
gow; Messrs. Battle and Co., 
Paris; Measrs. Blondeau et Ole, 
lend.; B. J., lend.; Beth, lend. 

O. —Dr. R. O. Cbandbury, Mal- 
marl, India; Mr. A. Court, 
Staveley: Mr. F. M. Corner, 
lend.; Mr. H. Cox, Wlillton; 
Messrs. A. Cohen aodCo., lend.; 
Cam, Lond.; Celo.Lond.; Cantab, 
Lond. 

D.—Digit, lend. 

R—BastSufTolkand Ipswich Hosp., 
Ipswich, Seo.of: B.,Birkenhead; 
K. M. J., lend. 

P. —Dr. F. D Fltber, Trowbridge; 
Dr. T. J. Fletcher, Castle Don- 
ington; Dr. J. Findlay, Fen. 
pont; Mrs. Fleming, Hove. 

Q. —Q. P., lend.; O., Lond. 

B.—Dr. A. Harper, Telgnmouth; 
Harvard. lend.; Holllnbrook 
House, LltUeborougb; B. F. B., 
Dent. 

I. —IniUum, lend. 

J. —Dr. H. M. Jones, Lond ; J. G.. 
Manchester; J„Lond. 

K. —Dr. C. R. Kllllek, Willltoo; 


Mr. R, Knowles, HasUsgtM; 
Measrs. Keith and Oo., Bdln. 
Bolton; Kiosk, Lond. 

L—Mr. A. C. A, Lovegrove, bh 
Oowton ;Mr. T. 6. Lacey, Boytos; 
Liverpool Stanley Hosp,Sec.o(; 
Lattice Blastio Stocklog Co.. 
Lond. 

M.— Dr. T. Maccail, Polmont; Dr. 
B. T. Martin, Nr^nghaa); Mr. 
B. D. Maegregor, Oalloepw; 
Mr. S. Mackey, Shrewsbury: 
Miu Mackenzie, Nalni, K.B.; 
Messrs. Macmillan and Co.,Loni; 
M.D. Cantab., leod. 

O. —Dr. A. B. 0. Orchard, BlUeedMi: 
Dr. W. B. OUpbant, Blacksill; 
Owner, Lond. 

P. —Dr. R. Prior, Pevensey; Dr. 

G. N. Pitt, Lond. 

K,—Dr. D. Ritchie, TnneDt:lsly 
Bussell Reynolds, LosmL: Mr. 
A. I. Ricfaarda, Collyhurtt; Mr. 

O. Rogers, Asbpriogton; Mean 
W. A. Boss and Sons, Belfwt. 
Runnymeade, Lond.; Belisbie. 
Lond. 

B.—Dr. D. J. Sbemrd, HalUbsa; 
Dr. A. Shiilltoe, Lond.; Mr A. 
Btenbonae. Glasgow; 
Borougb. Town Clerk rrf: San if ai, 
Load.; Stewart, Lond. 

T.—Tempus, Lond. 

V. —Mr. A. B. Verity, GanulISaith; 

W. -Dr. A. Wallace. TutTitf: Mr. 

P. C. Watlia. Lond ; Mr. P. I 
Wilkinson, W. Kirby; Mrs. 1. 
Walker, Sbirehampton; Wfit n, 
Lond, 

X. -X.A,Lond. 

T.—Mr. A. B. Youngnian. U}er 
Harney. 


e 


SUBSCRIPTION. 

Pon Pan «o an past or thb UiimD Knepoic. 

One Year m, m, m, £1 U 6 

Biz Months . ... 0 16 3 

Three Mentha .. ... ... 0 8 I 

Fan Psn to thi CoimxnrT, OoLoims, Ukitko BraTia, Inua 
OsnA, AMD xx-r- PUOKB ABBOAD. 

One Tear ... ... ... ... ... .. £1 14 8 

Biz Months ^ ^ ^ ... 017 4 

Three Hontba . ..0 8 8 

BobearipllonB (wbioh may eommenee at any Ume) are payable In 
tdvanoe. 

Oheqnes and Post Offioe Orders (crossed “London and Weetmlnster 


ADVERTISING. 

Booka and Pnblicatlons ... Seven Linee and under £0 


Official and General Annonneementa Ditto 0 

Trade and Miscellaneous Advertlsementa Ditto 0 4 6 
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ffE CENTENART OF THE DISanTlRY OF 
VACCINATION BY EDWARD JENNER. 

tUvered h^ora the IFittt Litndon Medieo-Chirurgical Soeittg 
on June I7tk, ISOO, 

By THOMAS BRYANT, M.Ch, 
F.R.C.S Eng. <fe Irpl. 

inULTUrS BITSeBON TO OUT'B HOSPITAL; PAST PRIBIDHKT OF TUR 
BOriL COLLBOK OF SITRSKUHS OF SMULAKD, BTC. 


Kb. Pbbstdbnt and Obntlsmbk,—O ne hondred years 
p a medioal practitioner residing in a remote village in 
loncestershira, and who might have been described as 
becitre, wrote to Hr. E. Gardner- of Frampton, an old 
ad intimate friend, the following letter, dated from 
ttkeley, July 19th, 1796. 

" DBAS Gabdnxb,—A s I promieed to let you know how I 
roceeded in my inquiry into the nature of that singular 
isease the cow-pox, and being fully taiisfied how mnch you 
sel interested in its success, yon will be gratified In bearing 
tiat 1 have at let^h accomplished what 1 have been so long 
raitiog for—the passing of the vaccine vims from one human 
eing to another by the ordinary mode of inocnlation. 
L boy of the name of Phipps (aged eight) was inoculated 
on May 14th) in the arm mm a pustule on the band of a 
'onng woman who was infected by her master’s cows, 
laving never seen the disease but in its casual way before, 
hat is, when communicated from the cow to the hand of 
be milker, I was astonished at the close resemblance of the 
nistulee in some of their stages to the variolous pustules. 
iot now listen to the most delightful part of my st^: The 
3oy has since been inoonlated for the small-pox (July 1st) 
vbich, as I ventured to predict, produced no effect. I shall 
low pursue my experiments with redoubled ardour. 

“Believe me, yours very sincerely, 

“Kdwabd Jennbb.” 

The letter I have just read' is now in the possession of 
ihe Boyal College of Surgeons of England with a large 
lumber of other valuable Hunterian, Jennerian, and Baillie 
ecords, which are to be treasured by the College for 
J1 time as a distinct collection under the name of 
he Huater-Baillie collection, the whole having recently 
leen kindly presented to the College through me, accord- 
Qg to the wish of the late Ur. William Hunter Baillie 
knd his surviving sister Hiss Helen Baillie. The pleasure 
vith which Jenner indited this letter to his trusted 
fiend, and reported the complete success of bis crucial 
vith his control experiment on vaccination, can be under- 
tood in a measure by all of ns, and we can likewise 
ppreclate how by his success In his well-thought-out experl- 
aent he was encouraged to go about bis work ^th redoubled 
xdocr. At any rate, the interest the perusal of this letter 
las raised in my mind and the possession of the letter with 
ither original papers conneoted with Jenner and his work 
lave induced me in giving this lecture, which bears the 
tonoured name of Cavendish, the great chemist of the air, to 
iring before yonr notice the doings of another great English- 
un, who has both directly, by the discovery of vacoination, 
nd indirectly, Y>y introdneing a new method of investigation, 
een of inc^nmble advantage to his fellow creatures all 
ver the world. And as this year U the centenary of Jenner’s 
iscovery I have been encoun^ed to bring his name and 
ood work before yon. 

Edwsfd Jenner was bom at Berkeley, Gloucestershire, on 
fay 17th, 1749, and died on Jan. 26tb, 1823. He stuclied 
le^dne and resided for two years as a house pupil with 
ohn Hooter when be was twenty-one and Hnn^ was 
3rty-two years of age, and always subeequently referred to 
[enter as the “dear man.” A close Mendship between 
lese men sooceeded this period for at least a quarter of a 
antury, as proved by a correspondence which continued 
early up to Hunter’s death. Indeed, Hooter’s opinion of 
onng Jenner must have been very high, for in 1775 when 
[untm started bis school of anatomy he asked Jenner to 
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join him as a partner; and that the two men were intimate 
is proved by a letter from Jenner to Dr. Heberden that ia 
1776 Jenner bad recognised the existence of the heart 
trouble from which Hunter died on Oct. 16tb, 1793. In 
1*771, as soon as Jenner left Hunter’s bouse, be commenced 
bis systematic inquiries into the subject of cow-pox, and par¬ 
ticularly into the truth of the floating opinions and scattered 
ol>servations which bad been made as to i's influence ; lot in 
some of the dairy counties—particularly those of Gloooeeter 
and Buckingham—the fact had long been recognised that 
the dairymaids who bad contracted cow-pox were far less 
susceptible to small-pox than others who were differently 
p'aoed, and it is more than probable that Jenner had told 
this to John Hunter and had been stimulated by his precept 
and example to follow out tnis clue to its legitimate con¬ 
clusions. Jenner was probably nnsware of an isolated 
example of vaccination by B. Jertv in 1774, and of 
another in Holstein in 1791 by P. Plett. At any rate 
John Hunter never took the subject up, and it was 
left to Edward Jenner to realise the full value of these 
observations, to confirm them by way of experiment, and 
to apply them by a happy thought or stroke of genlns to 
the luting benefit of his fellow creatures. That Jenner 
understood the full meaning of the investigation he was 
following out, and the measure of good bis work was likely 
to achieve if brought to a successful issue, is perfectly clear 
from the following conversation be had with bis friend 
Gardner sixteen years before be made the cmcial experi¬ 
ment recorded in the letter with the reading of which 
I commenced this lecture, and nine years after he bad 
commenced bis study of the subject. In 1780 Jenner^ 
when riding on the road between Glonoester and New¬ 
port with bis intimate friend Edward Gardner, went over 
the natural history of oow-pox. He stated his oirfnion 
as to the origin of this affection from the heel of the horse— 
an opinion which was never accepted in Jenner’s time, bnt 
which has since b^en established, beyond room for doubt, 
by H. Bouley of AJfort, be having proved in 1862 the face 
that the grease is a specific disease of the horse analogous 
to cow-pox and interchangeable with it. He likewise 
specified the different sorts of disease which attacked the 
milkers when they handled infected cows ; dwelt upon that 
variety which afforded protection from small-pox; and with 
deep and anxious emotion mentioned bis hope of being able 
to propagate that variety from one human ^ing to another 
till be h^ disseminated the practice all over the globe, to 
the total extinction of small-pox. “Gardner,” be said in con¬ 
clusion and with great emotion, “I have intrusted a most 
important matter to yon, which I firmly believe will prove of 
essential benefit to the bnman race. 1 should not wish what 
I have stated to be brought into oonversatiOD, for should any¬ 
thing untoward turn up in my experiments I should be made 
by my medical brethren the snbjeot of ridionle.” In 1780 
the conversation 1 have just quoted took place; in 1796, 
sixteen years later, the success of his crucial exMrimant was 
reported to the same friend; and between 1*796 and 1'796, 
when he published his first treatise on cow-pox, be 
repeated the experiment over and over again. Indeed, 
he inoculated at least 100 obildren with oow-pox, 
and snlneqnently at different intervals with small-mx 
without effect before be ventured to communicate his dis¬ 
covery to the world. Jenner did not publish his discovery 
till 1798—that is, two years after the enccess of 
the crucial experiment he had performed on the boy 
“Phipps,” which bad proved to him the truth of his theory, 
and which helped him, as be expressed it, to pnrsne bis 
experiments with redoubled ardour. He was not so eager to 
reap the fruit of bis labour as to bring it to market before it 
was ripe, but be cautiously went over the ground again and 
again, by experiment and counter-experiment, until there 
was no room for doubt; so that when, in June, 1798, be gave 
the ripe conclusions of bis prolonged investigation under the 
beading of sn “ Enquiry into the causes and effects of the 
variola vaccina” to an astonished and admiring world. Us 
form and sabatance were so clear, simple, and oonvlncing 
that his work was at once accepted and the practice based 
npon it speedily diffus^ over all countries. Indeed, France, 
Russia. Germany, Austria, Spain, Switzerland, Denmark, 
Norway, America, and India all vied with one another in 
their efforts to spread the means of contending with such a 
loathsome and fatal malady as small-pox had for so muty 
centuries proved to be. 

France forgot its jealousy and accepted the boon from 
England's son with candour and alacrity. She foonded 
00 
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inititiitioiu and societies for its exteoBion nnder GoTemment 
sanctiOD, and the central government committee reported 
so early as 1802 that "there has not been one example to 
prove that amongst ten thoosasd indlvidoals inoculated 
with the cow-pox a single one has been infected with the 
small-pox, tbOQgh being in the midst of the contagion.” 
In 18 (m they were still convinced of the reality of the ^van- 
ta^es ascribed to it, and retomed what tb^ described “as 
a jost tribute of acknowledgment to Dr. Jenner, being folly 
persuaded that be will hereafter be remembered among those 
who have reflected the greatest honour on science and 
rendered the most important service to mankind.” Dr. 
Valentine of Paris worked nobly to introduce and extend 
the practice. 

In 1803 the Government of Denmark so effectually enforced 
the practice of vaccination that small-pox was rapidly extir¬ 
pate from the country, and soon afterwards it prohibited 
variolons inoculation altogether. In 1821 not a single case 
of small-pox bad occurred in Denmark for a period of eleven 
years. In 1826, however, a traveller from Hamburg re-inlro- 
dnced the disease. 

In Sweden vaccination was taken up very warmly, and as 
a consequence in 1802 variolons inoo^ation had bMn given 
up and in 1803 vaccination was established by law. On 
Feb. lObh, 1814, the Government of Sweden reported that 
small-pox had been perfectly extirpated in that country. In 
1823 its mortality, at any rate, had dropped from 15.000 a 
year to 37. Dr. Edwardes has within the last month 
recorded the facts, as demonstrated by ofiBcisJ records, that 
whereas before vaccination 1 death occurred every year from 
variola in every 488 of the popnlaHen, the average annual 
mortally of the disease for the last seventy-seven years 
has bew 1 in every 6451, or r'fth part of the former 
average. 

In 1801 vaccination was introduced into Russia, and the 
story of its introduction, which is so indicative of faitli in 
its value and energy in its use, is worthy of repetition. The 
Court was at Moscow on account of the coronation of the 
Emperor, and the child who was first inoculated was 
patronis^ by that exalted and truly philanthropic per¬ 
sonage, the Empress Dowager, who named her “Vaccinoff,” 
sent her in one of her own coaches to St. Petersburg to 
placed in the Foundling Hospital, and settled on her a 
pension for life. Her Majesty likewise transmitted on 
Aog. 10th, 1802, a valoable diamond ring to Dr. Jenner 
accompanied by a flattering letter written by her own hand. 
This act was followed by the adoption of vaccination 
throughout the Russian dominions. The nobles themselves 
inoculated the peasants with their own bands. Indeed, in 
Russia vaccination proved so snccessfol that it was termed 
in the language of the country the "pock of surety,” and no 
wonder, when we were told that variola before that period 
^ras the cause of death in Russia of every seventh child and 
sometimes was said to have destroyed two mlUions of people 
in a year. Woodville and Guthrie, two great authorities of 
that day, believed it not improbable that the great popula¬ 
tion of these regions, which formerly enabled them to pour 
such immense numbers over Europe, had been greatly 
lessened by this disorder. 

In Germany vaccination was introdoced through Hanover, 
and the King of Prussia was the first crowned head who bad 
the vaccine inocnlation performed on his own children. He 
established a vaccine institntion in the capital of each part 
of bis dominions and appointed a Berlin physician to the 
institution in that city with a suitable salary. 

In Aostria vaccination was introduced into Vienna in 1801 
and taken up very warmly by Dr. de Carro of that town, who, 
when he vacoioated a child of a medical friend four and a 
h*lf hours after its birth, expressed the wish thty i. vaccination 
and christeniog should be one ceremony as by such a practice 
small-pox would be soon eradicated. It was said that this 
excellent idea was supported by the celebrated Dr. Darwin, 
who, from opposing toe practice at its commencement, 
became before the year 1802 one of its wannest supporters. 

Its effects in diminishing the mortality of small-pox In 
Vienna was very evident hj comparing number of deaths 
since its introduction in IWl down to 1804 with the average 
of the ten years before its Introdootion:—From 1791 to 1^ 
inclusive ^e deaths were 835 a year; in 1801 (the year of 
the introduction of cow-pox into Vienna) the deaths were 164 ; 
in 1802, they were 61; m 1803, 27 ; and in 1804, 2. 

In Lomb^y the practice was so popular and so much 
enthusiasm as to its adoption was felt that in 1805 Dr. de 
Carro of Vienna reported that Dr. SaoM travelled from one 


town or village to another and the children were esscobMl 
in order to be vaocinated by the ringing of the church btlL I 

Spain took up the practice of vaccination very WBrDlf,j 
and both at home and abroad spared no efforts to 
l^nefits upon all its children—indeed, one of the {settitAi 
incidents connected with the early history of vaccinstioa «« 
brought about ^tbe Spanish Government and is woitli;tf 
being recalled to mind. When evidence had been brcN^ 
b^ore the Spanish Government that both in India, Cejla, 
mi ft other Asiatic countries the vaccine inoculatJon had co- 
pletely sncceeded, “the Spanish monarch resolved to fit oa 
an expedition for the express purpose of carrying to all tti 
possessions of the Crown of Spain beyond the seas sod a 
those of several other nations the inestimable gift of vaedM 
inocnlation. An expedition was prepEired whi(m set sail fm 
Corunna on Nov. 30th, 1803, nnder the direction of Dr. 
Francis X. Balmis, Surgeon Extraordinary to the King. Tbn 
were on board twen^-two children who bad never underfCM 
small-pox selected for the preservation of the vaodiie flril 
by transmitting it successfully from one to another dcritg 
the voyage. After an absence of nearly three years the aUi 
conductor of this philanthropic expedition returned to Nadril 
having circumnavigated the globe and having more ttai 
realised the most sanguine expectations that were entertautd 
at his departure.” 

In America vaccination made early and ra[dd waj, for 
Dr. Waterhouse as soon as he received a copy of Jensw'' 
book, which be did within six months of its publicatioD, w 
so struck with the importance of the sabject and the in¬ 
calculable benefit which might accrue to bis country from it> 
adoption, that be immediacy communicated to the public» 
sketch of the discovery, and this effort on bis part was mat 
favonrably received by Ur. John Adams, the then President, 
who wrote on Sept. lOtb, 1800, " to disarm the small pi cf 
its contagion is an enterprise worthy of a Hercules is medi¬ 
cine.” Ur. Jefferson, the succeeding President, corttisaei) 
to support the same, so uiat in 1802—four years after 
Jenner's book was published—vaccination had become widelj 
extended through the United States and likewise amosg^ 
the Indians, who received it as a blessing from Heaves. 

In 1806 it was reported that in Mexico and Pern, where 
small-pox every year bad played sad havoc, mesm of 
vaccination, variola bad lost much of its malignity, so tbit 
at that date— eight years after its introduction—the diiid1« 
of children who fell victims to it bad been reduced in tbr 
proportion of nine to one. 

In China, even, much success was soon achieved, and u 
Canton the first British book that had ever issued froma 
Chinese press was published upon the subject in order ic' 
promote the knowledge of the discovery. 

In India the practice was rapidly adopted and extend’^ 
practised. In 1802 it was recorded that no lees than 800,000 
natives had been vaccinated. The Brahmins at first objed^ 
to it as it prooeedwi from the sacred cow, but when the chief 
of the Mabiatta empire bad one of bis own children vacci 
many others followed suit, and so at last the cow-pcs 
inoculation became so popular as to be named "thedevof 
heaven.” . 

In England, and particularly in London, vaccinancpn, i'’ 
common with all other great movements, was sadly oppoeed- 
prejudice and the pleasure of opposition bad its inflaeoce. 
and inefficient and careless methods helped both. A 
striking Instance of incredulity was exhibited on March ZW- 
1808, at a place of public discussion in London called tbf 
British Forum, when the following subject was 
forward for discussion: " Which has proved a more itnoiip 
instance of the public credulity, the gaslight of Mr. Wiw 
or the cow-pox inoculation ? ” The result of the discnw® 
was that both gaslight and cow-pox were handed ovw 
scorn and ignominy. That incredulity as to the value 0 
vaccination itself was rapidly displayed after its introdnctioD 
was not surprising, as well as incredulity as to the i«»u« 
value of cow-pox and small-pox Inoculation, which 
in vogue; indeed, such feelinn were but natural. Homlnf 
and opposition to the practice of vaccination as well “ 
to the theory upon which it was based were wjo y 
be anticipated, for the curious tribe of 
eluding “ anti-vaccinists,” as they were then called, bsj* 
always been present in the world and still exists;^' 
although those unreasonable people may do some 
amongst the thoughtless and ill-informed, th» 

stimulate healthy exertion and at the same time 
public an opportunity of studying human nature in ^ ‘ 
oddest forms. Nevertheless, it is clear that hostility to 
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pmctioe of TaocioatioD was vary serioos, for the writer of 
an able article in the Edittbvrgh Review for 1806 upon the 
aabjeot (toI. If., p. 33) wrote that ** in the whole oonrse of 
oar oeoBorlal labors we have never had occasion to contetn- 
^te a scene so (Ksgosting and bamittatiDg ae is presented 
\>j the greater part of this controveivy; nor do we believe 
that the virulence of political animosity amongst the 
lowest scribblers ever gave rise to so mneb coarseness, 
illiberality, and absurdity as is here exhibited by gentle* 
men of sense and education discussing a point of pro¬ 
fessional fcience with a view to the good of mankind.” 
That carelessness in the operation of vaccloation and in the 
transference of the vaccine virus had in Jennet’s time, as in 
our own, some influence for harm in an occasional instance is 
also true ; but such a fact is no more an argnment against 
vaccination than any other act, for carelessness, of all human 
virtues, must ba calculated upon as a human certainty. In 
Joiner's time oareles-tness must, however, have had a more 
pernicious influenoe, for the vaccine inoculation was not con¬ 
fined to members of the medical profeesion. In 1800 it was 
openly practised by some of the cle^. In a pamphlet 
bWore me, dated 1806,1 read that a Mr. J. T. Read, who was 
curate of Leckbampstead and Akeley, near Buckingham, in 
Uaroh, 1600. began to vaccinate both the labourers of those 
villages and vast bodies of men who were working at the 
Grand Junction Canal, which was theh in progress, and 
that in the course of six years be had inoculate upwards of 
4700 persons and that not one of bis cases bad sat»eqneDtly 
had small-pox altbongh many bad -run extreme risks. 
This enstom of amateur vaccloation was, indeed, so general 
that the National Vaccine Establishment, in its report for 
1815, drew att<>ntion to it in the following terms, which, please 
note, are commendatoiy and not. as they would have been in 
this age of Medical Acts, the reverse : “The board cannot 
omit to direct your Lordships’ attention to the meritorioitt 
conduct and sealous exertions of private individuals, not of 
the medical profession, who have not only vaccinated many 
hundreds every year, but who have studiously maintained a 
supply of lymph iu their districts for the perpetual renewal 
of vaccination. It has particularly notic^ the ardent zeal 
of Mr. Ellis of Rhns farm, who has vaccinated several 
thousands in North Wales without a single failure, and also 
of the late Rev, Hr. Holt and the Rev. Mr. Finch, two of the 
earliest friends to the practice and who met with undevia- 
ting snocess, a spocess which pats to shame the negligent 
practice of some belonging to the medical profession.” In 
1818 the National Vaccine Establishments wore so pleased 
with public non-professional, assistance that they appointed 
honoran vaccinators to help in their work, and most of them 
were private gentlemen, ardent patrons of vaccination. This 
act on their part was somewhat curious, for at this time the 
same establishment began to recognise the necessity of 
acquiring knowledge as to the best modes of practice, for 
reports came in of failuTes, or snpposed failures, which were 
of coarse exaggerated in the eyes of the public and helped 
the quacks aod sceptics to encourage variolous inoculation, 
which at this period of the world’s history seemed to be very 
much in their hands, with those of farriers, publicans, 
nurses, aud low, cunning people of both sexes and of various 
descriptions. 

I propose now to say a few words about the success of 
vaccination, for its very snocess at the present 'time .is 
employed as an argument against Its nse. Indeed, small-pox 
since the introduction of vaccination has so steadily and 
rapidly diminished-that the present generation of people until 
lately have little knowledge of its existence, and consequently 
hardly understand the neoessity of seeking a preventive for 
an affection which seems so remote; and 1 question whether 
the present generation of medical men are fully alive to its 
former dangers. The following brief observations may con¬ 
sequently be of ioterestj. It may be accepted as a correct 
statement that before the vaccine inoculation was introdneed 
in 1768 3000 lives in London and 40,000 in the United 
Kingdom were annually the direct victims of small-pox, and 
that these numbers multiplied l^six—or 18,000 in London 
and 340,000 in the United Kingdom—indicated the number of 
people who bad been affected with the disease every year. 
Ont of every 1000 persons who died from any cause, 100 died 
from small-pox and 600 bad it; for 1 oat of every 6 infected 
with small-pox died from it. This mortally was calculated 
when the practice of variolons Inoculation bad been very 
general, whereas before inooulation was introdneed 1 ont of 
every 3 persons attacked by natural small-pox died. It 
may also be accepted as true that of those who survived the 


ravages of the disease a number—at least twice as large u 
that given to indicate its fatal average—were afflicted eitt 
blindness or hideous deformity which rendered life miserable. 
Indeed, Mr. Moore, the author of an excellent pamphlet 
Reply to the Anti-vaednators of 1806) referred to the w^- 
knowu institation In the Sontb of London for instractug 
the indigent blind, aod reported that no less than three- 
fourths of its occupants had lost their sight from the noal)- 
pox. These figures taken together safest an amooat of 
preventable bninan misery which Is app^iog, as it affected 
every year 150,000 of car own county-men and -woomd. 
At the present time the mortality of small-pox appears 
but trifling, foe in 1894 the Registw-General reports thu 
in a popnlation of over 30 million persons in which the 
death-rate was 16‘6 per 1000, the deaths from smsU-poi 
were only 820 or 27 per million people, or one dath 
from sm^-pox in .every 37,000 persons. And in 18S& 
in the metryiolls out of a population of 4.400.000 then 
were 55 deaths from small-pox, or one in every 80,000; 
and out of 1546 deaths one only was from variola, 
whereas 100 years sgfo, instead of one death from variola 
ont of the 1546 deaths there would have been 154 deatb. 
In the Continental war of 1870, in the well-vacdnated 
German troops there were but 300 deaths from small-poz; 
whereas in the imperfectly-vaccinated French army there 
were 23,400 deaths from the same disease. Jeaner alvajs 
conridered snudl-pox and cow-pox as modifications of tb 
same distemper, and that in -employing vaccine Ijrmph, ve 
only made use of means to impregnate the constitution with 
the disease In its mildest, instead of prop^ating it in its 
vimleot and contagious, form, as is done when small-poz i» 
inoculated. 

“ It is," be wrote later, “ the small-pox in a rarer fann 
than that which has been current among ns for twelre 
centuries past. The security given to the constitution 
vaccine Inocnlation is exactly equal to that given by the 
variolous. To expect more from it would be wrong." 

In 1811 Jenner wrote: “At the oommencement of vacdos- 
tion, I deemed variolous inocnlation after vaccination the 
necessary test nf security. I now—that is, thirteen year> 
later—feel confident that we have one of equal efficacy, sod 
infinitely less hasardous, in the re-insertion of the vaccine 
lymph." Jenner clearly by this observation recognised the 
value ^ re-'vaccination. He also advocated the nse of lymjb 
from the calf when it can be procured. 

The question of variolous inoculation claims briefly oor 
attention, for it wss carried ont throughout the world for 
many years with variable success. 

The practice of inoculating the small-pox as we oov 
vaccinate for cow-nox was recognised in Constantinople snd 
Venice in 1714-15, and although its introduction into 
England was said to have been at about that date, its trse 
adoption wa* unquestionably due to the influence of ledv 
Mary Wortley Montagu, the wife of the British ambssssdor 
at ConsiantiDople in 1717, who bad a child of hers so inoco- 
lated at Constantinople by Mr. Maitland, surgeon to tbe 
embassy of that town, and in 1722 a second who was io 
England, this case being the first known subject of the ne* 
practice in civilised Europe. The practice, howew. 
made but slow progress,' and in 1740 it bad almoft 
fallen into disuse. But about this date good aoooust^ 
of its success had been reported from South America snd 
the West Indies, and under this infloenoe the practice was 
revived. 

In 1754 variolous inocnlation was described as a noble aoa 
blessed discovery, and the College of Physicians declared 
their fullest approbation of the practice and thus favoored 
its adoption. 'They failed, however, to support as they oagbt 
to have done the recommendation to keep the infect^ 
from the non-infeoted members of the population. ^ ^ 
ooDsequence of this support from high quarterfl. variolom 
inoculation became pre^lent in 1760. In 1768. or eight 
years later, what was known as the Suttonian method of 
inoculation also helped to spread the practice, uded by the 
encouragement given to it by the Empress Catheriae of 
Russia who invited Dr. (afterwards Baron) Dimsdalc of thh 
country over to St. Petersburg to inoculate her and ber sn 
Paul. Nevertheless, inocnlation of small-pox was batanixw 
blessing, for experience proved that iuftead of mitiga^g 
actually extended - the evil, f<ur although the proportion of 
those who died by it out of a certain number infected (1 >0 
200) was less than before its adoption, when it was 33it> 
every 100. yet the actual number carried off by it 
greater. The cause of this was obvious; while the KDsU-pt* 
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more^atal la appeanutoe cautiua wiu aitva, aad wueu 
3 ver the disordw appeared it carried ■nob lerrore with it that 
sommanicatioa was cut off as maoh aa was practioable and 
iVBrj hoase waa abuoned aa a peat-boaae where its effects 
w-ere so visible. A plagae that carried off a tbbrd of tboee 
att.a«ked, it was aatoial to flj from; bat wbeo bj tbe intro- 
laotlon of inooolation and an improved mode of treatment 
.b happened to be fatal in oce only in 200 it gradaallj became 
liez^garded; tbe borror which before attached to it vanished 
as the eame conaeqoenoes did not enaae, and the spraying 
the infection was no lonmr considered as so great aa evil. 
Mary Montagn, indeed, in one of her letters remarks: 
'* Bwery year tboasande undergo tbe operation”; and tbe 
i*'rench ambassador of the period said, plearantly, that 
'*they take tbe small pox in Paris by way diver- 

>ion aa they take tbe waters in other cunntries.” Con¬ 

ation in oonsequenoe spread widely around and tbe 
leorld little re^i^rded what would have appeared to 
them aa a paradox, but which, however, may be easily 
»plained. Dr Lettsom, tbe great physician of the time, 
explained this to tbe CommhtMof the House of Commrms, 
and proved from the yearly bills of mortality that between 
L067 and 1722 the average number of deaths occasioned by 
>he amall-pox was to tbe whole number that died as 72 to 
LOOO, whereas in the forty-two years after inoculation was in 
oae—namely, from 17311) 1773—tbe proportion of death was 
lo less than 89 t> 1000, beiog an increase of nearly one- 
fonrth. and Dr. (sabseqaeutly Sir Gilbert) Blane la*er 
showed that in tbe followiug thirty years from 1772. before 
vacolnationbad bad time to tell upon stathtics, tbe mortality 
:i8td increased to 95 in 1000. Dr. Blaiie also showed bow by 
:.he inoculation of small-poz the dUease was spread more ex¬ 
pensively and became more fatal in tbe cunntry than in 
Ltondon. For at that time there were certeln districts in 
vhicb small-poz previously tj the introductiun of loocula- 
don was. unknown fur twenty, thirty, or forty years, so that 
grent numbers of people bad died without ever having bad 
;t ; bat in the latter years of tbe last century, for tbe 
reaacMis adduced and from tbe extended oommunioation 
between the distant parte of the kingdom, an adult who 
hnd not had the small pox was hardly to be found. 
\lthoasb. therefore, variolous inooulatioo may have relieved 
.ndividaals who availed themselves of its protection, it was 
i great evil to the people generally by uoiversaUy spreading 
;he disease. It was, however, produotive of some good 
: Kiw ga, and amongst these stands - the foundation of tbe 
Liondon Small-pox Hospital, which was foonded in 1746 
srlzxiarily for the purpose of inoculating the poor gratnitously 
variolous matter and secondarily with tbe tetter object 
>f keeping tbe patients so inooolated distinct from the general 
Mptihmon of the conntry. At this period this good object 
ix>ald not have been very Mneraily appreciated, since, 
19 I have already pointed out, tbe Boyid College 
>f Physicians, when It declared eight yean later, 
n X7M, ite fullest approbation of tbe practice of 
raziolons inoculation, failed to emphasise tbe neoes- 
iity of separating the infected from the nninfeoted. 
rhe Small-poz Bospit^, however, continued its good work, 
ind when vaccination was first introdnced its officers at once 
kdopfeed tbe practice. They did so also with snch good 
that in 1803, when vaccination bad been in nse for only 
ive yean, it was stated in tbe pnblio report of tbe hospital 
.bat *‘vaEioloas inocnlation” might be considered as gene- 
ally snperseded by tbe sutetitnt on of vaccination. Never- 
,heieas, it must be recorded that the prejudice in favour of 
arioloos inoculation was so great that at the hospital itself 
>at-patieat variolous inoculation was kept up for five years 

onger an i in-patient inoculation for nearly twenty years_np 

o 18^. In 1813 tbe Royal College of Surgeons of England 
^bat varioloos inoculation was in mture to be given 
ip. Presanre was also applied to the Qoveroment to pa ss a 
aw to forbid its practice, bat without success. From this 
ime, however, variolous inoculation gradually diiappeared 
>iit of practice and vacoinatinn became more general 
[lore acceptable, so that in 1823 the medical officers of the 
tmall-pox Hospital were able to report to Government th at 
rhilst the death-rate from casual small-pox in tbe nnpro- 
acted was 41 per cent., in the protected it was hot 8 per cent. 

They also made much of the scar of vaccination ae a sign 
f protection, and declared “ that a perfect cicatrix sboirid ' 
e distinctly defined, perfectly circtuar, indented, radiated, 
ziot lai^r than tbe size of a common wafer. Tbe dia* 
aeter of the scar is, however, of less importance than its 
:ircixlax and well-defined edge.” This description of a typical 
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repetition. I may say that it bears the stamp of Dr. Gregory. 

In 1808 tbe Royal Jennerian Society for the Bxterminatiw 
of Small-pox was instituted in London in Salisbnry-square, 
Fleet-street. It was founded at a maoting at the Mansion 
Honse held on Jan. 19th, 1803, and was patronised by the 
King and royal dukes. 

I have before me the original instruetioDS for vaodne 
inoculation aa laid down by Jenner in 1801, as well as those 
published by tbe order of tbe Medical Council of the Royal 
Jennerian S^ety, which had Jenner at its bead. I sl^l 
not weary you with reading them both, but thcae laid down 
by Jenner are well worth studying. 

“ IN8TBUCTION8 FOB VACCINB INOCULATION, 1801. 

” L( t ^ vaccine fluid be taken for the pnrpose of inocn* 
lation from a puktule that is making its prrgress regularly 
and which pos^ses tbe true vaccine chapter, on any day 
from tbe fifth to tbe eighth, or even a day or two later, pro¬ 
vided tbe effiorescence be not then formed around it. When 
the effiorescence is formed it is always most prudent to desist 
from taking any more of the virus from that pustule. 

“To obtain the virus, let tbe edges of the pustule be 
gently punctured with a lancet in several points. It will 
gradually ooze cot, and should be inserted upon tbe arm 
about midway between tbe shoulder and tbe elbow, either by 
means of a very slight soratob not exceeding tbe eighth part 
of an inch, or a very small oblique puncture. 

“ A little red spot will appear on tbe punctured part on 
the third day. if tbe operation sncceed, which on the fourth 
or fifth becomes peroef^ibly vesicated. It goes on increasing 
till the tenth day, when it is generally surronnded by a roee- 
coloored efflore-oenoe. which remains nearly stationary for a 
day or two. Tbe efflorescence then fades away, and the 
pobtule is gradually converted into a bard, glossy scab, of a 
dark mahogany colonr. These progreuive stales of the 
nstnles are commonly oompleted in sixteen or seventeen 
ays. 

! “A single pnstule is sufficient to secure tbe constitutioD 
from the small-pox; but as we are not always certain the 
puncture may l^e effect, it will be prudent to inoculate in 
both arms or to make two punctures in the same arm, abont 
an inch and a half asunder, except in very early infancy, 
when there is a great susceptibility of local irritation. 

“ If the efflorescence surrounding the pustule should be 
extensive, and occasion much local beat upon tbe arm, it may 
be cooled by the repeated applicatiou of pieces of folded 
llcen dipped in cold water, or stiil more expeditiously by a 
strong solution of the aqua lithargyri acetati In water—an 
ounce, for example, of tbe former in five or six of the latter. 

“If the scab should at any time be prematurely rubbed 
off, and not succe^ed by another within twenty-four hours, 
tbe part may be occasionally touched with the undiluted 
aqua lithargyri acetati. 

“ Vaccine vims, taken from a pnstule and inserted imme¬ 
diately in its fluid state, is preferable to that which has been 
previously dried; but as it is not always practicable to 
obtain it in this state, we are compelled to seek for some 
mode of preserving it. Various means have been suggested, 
but from the test of long experience it may be assert, that 
preserving it between two plates of glass is tbe most eligible. 
Let a piece of common window glass be cut into squares of 
abont an inch each, so that they shall lie smooth when 
placed upon each other. Let tbe collected vaccine flnid be 
confined to a small spot (about the size of a split pea) npon 
tbe centre of one of these glasses, which should te suffered 
to dry in tbe common heat of tbe atmosphere, without ex- 

f iosure to tbe heat of fire or the sun. When dry it should be 
mmediately secured by placing over it tbe other piece of 
glass. Nothing more is necessary for its preservation than 
wrapping it in clean writing paper. 

“Tbe vims, tbos preserved, when wanted for the pnrpose 
of inoculation, may easily be restored to its fluid state by 
dissolving it in a small portion of cold water, taken np on 
tbe point of a lancet. It may then te used in the same 
manner as when just t^en from a pustule. 

“Tbe vaccine flnid is liable, from causes apparently 
trifling, to undeigo a decomposition. In this state it some¬ 
times produces what has been denominated the sporioos 
pustule—that is, a pustule or an appearance on the arm nofe 
possessing tbe characteristic marlu of tbe genuine pustule. 
Anomalies, assuming different forms, may te excited accord¬ 
ing to the qualities of tbe vims supplied, or the state of the 
person inoculated; bat by far tbe most freqaent variety or 
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denacioQ from t&« ^eriecb pusbuie u (oat wuicn turives ai. in Leicenter-aquare on March 11th, 1809; and bj Maj ^ 
maturity and finisheg its pr<^eaB much within the time of that year—in the first ten weeks of its existence— 723 
limited by the true. Its commencement is marked by a people n^ been vaccinated and 2500 charges of vaodst 
txoablesome itching, and it throws ont a premature finid bad been distribnted. This movement was conss 
efflorescence, sometimes extensive, bat seldom circamscribed, quently the origin of onr National Vaccine Establishment 
or of so vivid a tint as that which sorroonds the postnle coin- I have before me the first seventeen reports of the 
pletely organised; and (which U more characteristic of its institution—the three first are written, the others printeei- 
degeneracy than Uie other symptoms) it appears more like a and it is pleasant to read In these pages of its stca^t 
common festering prodneed a thorn or any other extra- snccess in all ways, aitboogh with snccesses came report 
neons body stioUng in the skin than a pnstiUe excited by of reputed failures of vaccination and complaints of vau 
the vaccine vims. It is generally of a straw-colonr, and of eneigy on the part of some 6f the members of ocr 
when pnnetared, instead of that colonrless, transparent fluid profession in spreading its blessings. In the report of 
of the perfect pustnle, its contents are found to be opaque. 1820 some distinct and valuable recommendations s.- 
That deviation from the common character of the pustule, to the method of vaccinating were [ninted. The bcah 
arising from vaccine vims which has been previously thought it right to direct that lymph should never b- 
expoeed to a degree of beat capable of decomposing it, is employed from any vesicle In which the slightest itregnlaii:; 
very different. In this instance it begins with a creeping or imperfection conld be observed; nor even from a perfect 
scab of a pale-brown or amber-coloor, making a long and vesicle after the areola bad formed ; that two pnnetures be 
slow progress, and sometimes going throngh its coarse with- made in each arm in order to secure at least three perfect 
out any perceptible efflorescence. Its edges are commonly vesicles; that one vesicle on each arm shonld be left uo- 
elevst^ and ^ord on being punctnred a l&pid fluid. opened, and the lymph be suffered to be absorbed or desiccate 

A little practice in vaccine inoculation, attentively con- The board was earnestly deeirous that more rather tine 
ducted, impresses on the mind the perfect character of the fewer vesicles should be produced, and was of o]rfnion that it 
vaccine pustule; therefore, when a deviation arises, of what- was especially wrong to confide in one vesicle and highiv 
ever kind It may be, common prudence points ont the imprudent to open all. I would wish yon to r^embw 
necessity of re-inoculation, first, with vaocine virus of the that this board was made np of tbe President and Genscr- 
most active kind, and secondly, should this be iueffectnal, of tbe Royal College of Physicians of Londtm and Masts- 
with variolous vims. But if the constitution shows an In- and Governors of the Royal College of Sntgeons of Sug^scd. 
sasoeptibility of one it commonly does of the other. Dr. Latham’s name standing at tbe bead. In tiw noe 

“T^en any constitutional symptoms occur in ioocnlated year, IfiM, there bad lately been established Govern- 
oow-pox they are commonly first perceptible, especially in ment “a Board of Health to prepare and digest mJet 
ohil<hreD, on tbe fourth or fifth day. They appear again, and and regulations for tbe most speedy and effectual mode oi 
sometimes in adults not unlike a mild attack from inoculated guarding against the introdnotlon and spreading of infeetke. 
small-pox, on the eighth, ninth, or tenth day. The former and for purifying any ship or house in case any contagioasdif- 
arise tbe general effects of the vims on tbs habit, the order shall manifest itself in any pert of the Uitited Kingdom, 
latter from tbe irritation of the pustnle. and to oommnnicate tbe same to all m^iatrates, medical 

** If the effluvia of the small-pox have been received into persons, and others, His Majesty’s snbjects, who may br 
the habit previously to tbe inocnlation of tbe vaccine vims, desirous and may apply to made acquainted whh tbe 
the vaccine inoculation will not always be found to stop its same.” This report was drawn np with tbe view of prevest- 
progress, although tbe pustnle may make its advances ^th- ing tbe introdnetion of the plague or other contagious asd 
out inteimption. mortal distempers. It was hoped that this board would 

“The lancet used for inocnlation shonld always be per- adopt tbe same rules with respect to persons affected with 
fectly clean. After each puncture it is proper to dip it into emtdl-pox. This Board of Health was doubtless the b^inni^ 
vrater and wipe it dry. Tbe practitioner should be par- of our present Local Government Board, which in iv- 
tioularly cantious in observing that its point be free from maturity has but little likenem to its first ancestor; ftr 
rust, either oontrsottd by common means or from the action whereas at its origin tbe rules and regulations against the 
of tbe vaccine vires, which even when dry and in contaot introduction and spreading of infection were at tbe service of 
with it has a tendency in a little time to produce it. those who might apply to be made acquainted with them, sS 

Tbe preservation of vaccine v^s upon a lancet beyond such are now made compolsory uid nnder the oootrol ci 
tbe period of a few days should never be attempted, as it is specially educated scientific men nnder whom the great work 
so to produce rust, which will decompose it. of sanitary reform has so distiognisbed onr age. Tbe way is 

“ Edwabd Jeknxb.” which cholera has been kept from our country in recent yeaa 
This Royal Jennerian Society, however, soon got into trouble object lesson which has well demonstrated tbe va^ cd 

on account of certain irr^pilaritiea of its local vaccinator, and present system. 

in 1808 it ceased to exist. Tbe Royal College of Fbyticians lu 1802 the House of Commons voted Jenner £10,000. 
of London, by tbe command of the King, were consequently and In 1807 £20,000 more, as a reward for hia disoovWy 
ordered to inquire into tbe state of vaccine inoculation bat this was not done without opposition and mud 
in the United Kingdom and report their opinion and observa- worry to Jenner. Indeed, in 1801, when tbe subject ol 
ti<»s on that practice. This was accordingly done, and the vaccination came before a committee of tbe House ol 
Royal College, after a foil and impartial investigation of tbe Commons appointed to receive evidence of its value, 
subject, made a report, dated July 8th, 1807, highly favour- Jenner wrote to Lady Berkely, bis neighbour, '*tbat hi 
ableto the practice of vaccination and strongly recommended trusted that the committee would bear enough to remove 
its adoption. Tbe report contained a recommendation that all that nonsense which has crept into tbe brains of some oi 
the pcMr should be enconiaged to undergo the treatment by the sceptics, and be able to trace it to its tme sooroe, wba 
its teing offered free of expense, with the hope that by such it will appear to have sprung either from jealoosy, as si 
means vaccination would in time supersede inoculation for Gloucester (near his home) ; from envy, as at Bristol; snd 
small-pox. To this recommendation the birth of tbe National from stupidity, as half tbe country over.” In 1798, after the 
Vaccine Establishment is to be attributed on June 22nd, 1808. publication of his book, Jenner spent many months in Londoc 
The Home Secretary, then Ixird Liverpool, having given to demonstrate tbe truth of bis discovery, yet during thv 
his first instructions that tbe Royal College of Physicians time be was unable to ^vail on one individnal to subenit to 
shonld be consulted as to tbe most effective means of carry- the operation of vaccination. Hr. dine, the distinguished 
ing into execution tbe re.solntion of the Honse of Commons sorgeon of Guy’s and St. Thomas’s Hospitals, did ute first 
respecting tbe formation of a National Vaccine Establish- case in London in Angust, 1798, using some of the vire¬ 
ment. on Dec. 2lRt, 1808, a scheme was accordingly drawn Jenner had given him. He, however, evidently did it with 
up by the President of the College (Sir liucas Pepys), in only half faith as to Its specific virtue, for be used the 
conjunction with Dr. Jenner and the Right Honourable vaocine upon a boy who bad hip disease, under the theory 
George Rose, which received I.ord Liverpool's approbation ; that the counter-irritation excited by the oow-pox dicli: 
and on Dec. 28th of the same year the President and Censors prove beneficial to the disease. Tbe vaccination, however, 
of tbe Royal College of I’bysicians of London and the Master took well and went through its normal course, and the 
and Governors of the Royal College of Surgeons of England influence of this case and Cline's example in using tbe viru- 
constituted themselves into a board which met to carry out did much to encourage the introduction of vaednation. In 
the scheme in a manner which should be satisfactory to tbe 1821 Jenner still complained of the want of enoouragemeei 
public and creditable to tbe high authorities under which he received from bis own people, and he always oot^dered 
tb^ were to act. The work of tbe institution commenced il London to be tbe centre of opposition to the vacciae 
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practice. In a letter to his friend Gardner he alluded to a 
paragraph from Berlin In which some high mark of dis* 
iioction was made to his name by a foreign nation when no 
narks at all bad been made by tiiat to which be belonged. 
Ke wrote: “ Not only the people you see assemble to cele* 
?rate my name, but the Court itself through the proper 
officers. And why are all these attentions paid to me 7 For 
.bis plain reason : they see the truth of my original position 
ihat ‘ vaccination properly conducted (in snob bands as their 
)wii, for example) is capable of banUbiog from their city, 
10(1 I believe their empire, the small-pox—the severest 
icoorge that ever spread its desolations among them.’ The 
tbservation must not be confined to Prussia, as it will equally 
ipply to the Continent in general. If any portion of the 
>>ntinent hsis been more conspicuous than another in 
sradicating this poisonous weed it is Denmark, as we are 
old in a late publication that it is now (1821) eleven years 
ince a single case of small-pox has been recorded in Copen- 
lagen or indeed in any p^ of the Danish dominions, so 
itrictly have the edicts of the Government been enforced 
-especting the prohibition of small-pox inoculation anil the 
ise of the vaccine only.’* 

But time warns me that I must bring my observations to a 
;io8e, for hitherto I have drawn yonr attention only to 
Tenner’s work on the cow-pox and the influence it has bad 
ipon the world in supplanting variolous inoculation and 
loiog much towards realising Jenner's hopes and stamping 
mt small-pox altogether. That this result may come is quite 
)ossible if human effort continues to work in the right lines, 
rat that we have not yet reached it experience sorely 
ecords. It may, however, be said with truth that small-pox 
s now, thanks to vaccination, a comparatively rare and 
«rtainly a somewhat unheeded affection ; indeed, ft has for 
«me years been so lightly regarded by the public that 
-acclnation has neither been rightly valued nor carried out 
nth the care which is essential to bring about its full bene- 
icial effects. The influence of the anti-vaccinationists 
ind the delay in the publication of the report of the 
I'accination Commission, which has been sitting seven 
rears, have also probably had a pernicious effect upon the 
rablic, leading the ignorant and thoughtless to believe that 
:be law of compulsory vacoination b^ been abolished or 
iiispcnded, and that Vaccination Commission itself is 
lesitating about pronouncing a definite opinion upon the 
^oe of the practice and in enforcing its general adoption. 
Tt is to be fervently hoped that the coaclnsions of this 
Commission will be clear and decided, and as there can be 
10 open question as to the value of vaocination in suppress- 
ng small-pox, so there ought to be no question as to the 
ixpedieocy and justice of making it compulsory. The 
)bject-les8on now being so painfully given at Gloucester, 
lear Jenner's own home, ought to be taken to heart by the 
;oaiib 7 generally, and strengthen the opinions of those in 
lathority who are the custodians of the public health : for it 
las made clear, to all who know what vacoination has done 
Q the past to suppress variola, that where it has been so dis- 
pacefully neglected, as at Gloucester, it has proved as fatal 
18 of old in at least one case out of every five attacked; and 
ihat small-pox unchecked by the only known available 
neans of vaccination would soon re-assume its former power 
ind become the same devastating and disfiguring scourge 
t was in the seventeenth century. For my own part I 
lannot do otherwise than regard Jenner—the discoverer 
ind introdncer of vaccination—as the greatest benefactor 
>f the human race that this or any other country has pro- 
Inc^, and I believe that the magnitude of this single act, 
vhicb now seems to us so simple, has bad its Influence In 
eading tiie professional world to look upon Jenner himself 
16 DO means so great a man as many o^ers who have done 
ess good work than he. In this opinion I am sure the world 
las been entirely wrong, for no one can read bis life as 
nitten by Baron—though not in a very happy vein—or read 
he many letters of bis which are now in Honter-Baillie 
Collection and not feel that Jenner possessed the true 
Innterian chuacteristics; that as an observer be was 
juick, deep, and accurate; as a worker, untiring and zealous; 
IS an experimenter, careful and* precise; and as a thinker, 
>f the highest and clearest kind. Cautions almost to a fault, 
le, like Hunter, postponed the publication of his thoughts 
md discoveries uotil there was no room for doubt as to their 
ruth, so that io 1823, a few days before his death and 
iwenty-five years after he bad given bis great discovery to 
he world, ^ could write: “My opinion of vaccination is 
precisely as it was when I first promulgated the discovery, 
t is aot in the least strengthened by any event that hM 


happened, for it could gain no strength. It is not in the 
least weakened, for if the failures which have been reported 
had not happened the truth of my assertions respecting 
those coincidences which occasioned them would not have 
been made out.” And now, nearly a century later, we his 
successors can endorse these views, for no flaw has yet been 
found io Jenner's discovery, or In his recognition of 
the value of re-voccination. I could say much in support 
of my opinion of Jenner's general character, but time forbids, 
and I cannot do better in closing this address than quote 
some words from an autobic^raphy of his intimate friend 
Mr. Gardner, commenced about 1810, this gentleman having 
been a man of literary tastes living at Frampton, near 
Gloucester. “In the year 1780,” wrote Gardner, “I fortu¬ 
nately became acquainted with that luminary in philosophy 
and in the art of medicine. Dr. Edward Jenner, since the cele¬ 
brated discoverer of the vaccine Inoculation. I was so much 
flattered by him that 1 ranked amongst the first friends of 
his early youth. I reflect upon the hours, the days, the 
weeks, the months, and the years which I spent in bis 
society as the happiest in my Ufe. How often have I dwelt 
with silent attention upon his profound remarks upon various 
subjects of natural philosophy, particularly those of a physio¬ 
logical kind, and bow frequently have 1 witnessed his skill 
displayed in the various parts of his profession. Honoured 
with this gentleman’s friendship I Imve passed more than 
thirty years of my life and intercourse equally instructive 
and delightful. No man, I should suppose, has known Dr. 
Jenner more than myself, and to know him is to know every¬ 
thing that is excellent in human nature. HU skill in his 
own profession has long been acknowledged and has been by 
the learned world justly appreciated. The genius of Jenner 
was formed by nature for higher pursuits than the medical 
art. He was the poet, ‘poeto nascltnr’; that gift divine so 
rarely bestowed upon man was given to him, and though 
bis unremitting i^our in the pursuit of natural bUtory 
and bis attention to the duties of bis profession 
prevented him from the freqnent exercise of his 
talent for poetry, yet the fire, in some measure extin¬ 
guished but not smothered, sometimes burst out. He was 
peculiarly happy in epigram. Dr. Jenner, so eminent as he 
is by bis natural and acquired endowments, by a sort of 
singiilar composition of character has not lost any of those 
soft amenities which polish the surface of human life. In 
him was always perceived the gentleman of polite and 
elegant manners which gilded over the profundity of bU 
philosophic remarks. Nothing harsh was ever found in 
Jenner, and were I inclined to censure any part of bU con¬ 
duct it would be his too ready acquiescence with the senti¬ 
ments of some of his associates, however absurd ; but this 
was the acquiescence of philanthropy. As the discoverer 
of the vaccine inoculation we behold him for a series of 
years unremittingly pursuing the grand object which he 
bad io view, undismayed by prejudice and only smiling 
at the assaults of ignorance. Shielded by bis good 
sense from the shafts of envy, be consigned to posterity 
(that certain judge of merit in every branch of science) 
the euloglum of his genius and bis labours. With this 
distinguished character I have in the social intercoiuse 
of uointenupted friendship spent more than thirty years of 
my life; in his company I have experienced some of the 
happiest days of my existence. He was my guide, my coun¬ 
sellor, and my friend. Language can go no farther.” Nor. 
may I add, is any addition wanted, for such testimony as I 
have read from a lifelong friend of Jenner and which was 
not written for publication bears the stamp of truth 
upon it. It remains for us, therefore, to recognise the 
claims of Jenner upon the admiration and gratitude 
of humanity, and as Englishmen to be proud of the 
distinction which bis immortal discovery has con¬ 
ferred upon us. Let US keep in mind the opinion of 
Professor Virchow, speaking as an ethnologist in Berlin «i 
May 14tb, 1896, that “all the peoples that had not been 
reached by vaccination, or that bad not accepted it, had dis¬ 
appeared from the face of the earth destroyed by the small¬ 
pox ”; with that of M. Hervieux, who, on May 12tb, 1896, in 
an eloquent address upon Jenner delivered before the 
Acad6mie de MMeoine in Paris, said:—“Resting on the 
triple base of animal vaccine, rc-vacclnation, and compulsion, 
this power is suflloient to defy all the assaults of small-pox, 
and may be proclaimed to be the nandest conquest of 
medical science.” But our gratitude and pride must 
not stop here, for Jenner by his methods of investi- 
gation pointed out to scientific men a new direction 
In which future triumphs were to be won, and which in the 
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bands of our best fcientUts already promises to be prodactive 
of nntold valae. The resnlts of their work and consequently 
of Jeoner’s work cannot yet be folly estimated, bat the light 
which has been thrown by Pasteur and his co-workers—when 
working in Jenner's line—apon the cansesof specific diseases 
and the means of fighting them has encoozaged the most 
hopeful of os to expect that many, if not all, of the con- 
tapous diseases with which we are now affiicted may in the 
near future be as moch under human control as small-pox is 
now known to be, and that the development of Pasteur's 
work in the direction which has been so skilfully worked out 
Sir Joseph Lister may in the fotore be productive of as 
moch good as it has already proved to have been iu the past. 
Let us, then, cherish these memories and encourage such 
labours and be careful whilst we do so not to lose anything of 
(heir value by carelessness or Indifference, 


Cr00man: %ttkxn: 

A OOXTRIBUTION TO THE STUDY OF THE 
BLOOD AND OF THE CIRCULATION. 

DeUvtired bf/ore the Rcyal College of Phytieiaru of London, 

By GEORGE OLIVER, M.D., F.R.C.P. Lond. 

LECTURE IV.> 

Delivered on June lUk. 

Mb. Pbbbidbnt and Gbntlbmhk,—D aring recent years 
observers have found that the percentage of the bsemocytes 
is considerably affected by altitude, baths, massage, and 
by surgical interference, such as opening the abdomen 
and section of the cord.* Certain theories have been sug¬ 
gested in explanation of these variations, and it will be 
oonvMiient to refer to them now, as a whole, before dealing 
with the results of further observation by means of the new 
modes of rapidly determining the corpuscles and hiemoglobin 
described in the last lecture. They may be broadly divided , 
into two classes—namely, those which refer the increase or 
(be reduction of the percentage of the chromocytes either 
(o (1) the oorpobcles themselves or to (2) variation in the 
quantity of water in the plasma. 

I. Theories asrociattd roith the ourpiselet .—Three such have 
been suggested—namely, (1) formation and destruction of 
ccrpuscles, (2) dislodgement of resting corpuscles, and 
(3) transference of corpuscles. 

1. The formation and doBtruction of corpuscles. When¬ 
ever a marked increase of the number of the corpuscles has 
been observed, as in high altitudes, the first adopted theory 
has almost invariably been that of iocreased formation. 

2. Dislodgement of resting corpuscles has been advanced 
in explanation of the effects of massage. 

3. The transference of corpuscles from the arteries to the 
capillaries and vice vertd was suggested by Cohnstein and 
Zuntz* in explanation of the varia^n in the number of the 
corpuscles which they observed in the arteries on the one 
band, and in the ca^Uaries on the other, as the result of 
experiments on animals. These observers found that the 
[^portion of the corpuscles to the plasma was definitely 
varied in the large vessels and in the capillaries by cutting 
the cord, by electrically stimulating the cut cord, and by 
other procedures, and they concluded that the capillaries 
are normally poorer in corpuscles, and therefore richer in 
plasma, than the larger vessels, that when the arteries 
leading to the capillary field are contracted the blood in 
(hat field becomes still poorer in corpuscles and that 
elsewhere still richer, and that when the arterioles are 
dilated the capillary blood coutains a larger proportion of 
oorposcles, and the plasma previously present in it in com¬ 
parative excess is now distributed and dilates the rest of 
the blood. Acoording to this theory widening of the 
arterioles and filliug of the ospillariea produce the same 

r Lecture* I., II.. end III. were iiellvered on June 2n<1. 4tta. and 9r.h, 
■Bd pabllibed tn Thk Lasost o( June 6tb, 13tb. and 20th reapectlrely. 
s Belereooe* to these nheervations are given aubaMueDtly. 

* PflUger’a Anblv, lw8. 


effect on the blood of the large vessels av resorptlcn 
fiuid and narrowing of them as increased filtration. 

11. Theories founded on aUeraiions the proportion 
mater in the plasma .—An apoplasmic state of the blood 
been referr^ to (1) incrotsed transudation from 
capillaries; and (2) increased discharge of water from 
kidneys, skin, and mucous membranes. 

1. Increased transudation from the capillaries. Regeci 
Brasols,^ Klikowitecb,* and others refer peripheral change 
the circulation to disturbance of the equilibrium betv 
filtration on the one band and resorption on the other,: 
the adjustment of the normal balance to the operatioo 
these forms of transudation. Though this theory do« 
explain the variations that take place in the peripbt 
vessels, it is nevertbeless not at all improbaUe that n 
exudation of watery fluid from the capillaries plays am 
important part in the temporary and quickly induci^ alU 
tions of the blood which result from all forms of ezerd 
and Professor Sherrington refers the striking rednetion 
the plasma which he has observed as the consequence 
setting up local inflammation in animals to “ incm 
exudation through the vascular membrane in the inflsc 
area.”^ 

2. Increased discharge of water from the kidney, skin, a 
mucous surfaces is au uudoubted cause of apuplaetnia 
various physiological and pathological conditions press 
to be referred to. The following observaiiooa m^yn 
port the theories founded on fluid-transfer from the bk< 
and do not corroborate those relating to the formatiou s 
destruction or to the dislodgement and (raasferencs 
corposolea. 

I. The blood derived at the same time from different fs 

the body dons not always afford the aame percentage 
corpuscles and haemoglobin. A large number of obserratk 
were made on subject A. with the invariable result that t 
blood furnished by the toes was much poorer than tl 
afforded by the fingers. This disparity does not teem to 
the same in all individuals, tor in subject B., v 
possesaea a higher arterial pressure, it was less appars 
It does not, however, follow that the blood present 
tbe vessels of the parts in question is actually difien 
in quality, for it baa been repeatedly found tk 
when tbe toe, which yielded a :-ample of very infoi 
quality, was well rubbed it famished another quite ca 
parable with that derived from tbe finger (Figt. 19).' Ft 
bably, therefore, the cause of the difference is not in t 

Fio. 19. 



PerceotsgM of corpuscles in Anger and In toe before and iftff 
niasMge of toe. 

blood itself, but is to be found outside tbe vessels. Ititl 
unlikely that a larger amount of lymph is normally p*! 
in tbe tissues of the feet than obtains in other pans ind 
sequence of gravity increasing tbe intra-capillaij pnrt 
and thus augmenting exudat ion and at tbe same time idd 
log tbe onflow of lymph. It would, therefore, sent 
massage applied to tbe toe merely duperses this e><^i 
tissue lymph and enables the observer to asceriaisj 
quality of tbe blood as it actually exists in the rwd 
Exactly tbe same thing is not infrequently observed 
anssmia, tbe percentage of tbe corpuscles and bemogW 
rising very considerably afu-r tbe application of maw*^ 
a few minutes to tbe hugbr. Probably, therefore, tbrrt 
often, if not generally, an excess of tissue fluid even in I 
finger in ansemia. and conrequenily in this condiiienl 

* Ibid., Bend xxxvil, 

* Archiv fiir Anitu>tnie und Pbyslologle, 1884. , 

^ Du Bois' Amblv, 1886. I 

r Proceedings of the Koval Society, vol. Jt. 

■ For tbs sake of clearnesa and bieviiy tbe variatlos* la basefB 
are omitted from all tbe Ogvucs. ! 
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sampld ot blood obtained in the oidlnary way withoat pre- 
‘ TiooB massage does not always afford a true reading of the 
actoal state of the blood. The existence of this diminutive 
degree of in the insuflSciently nourisbed tissues of 

' tbe anamio is, moreover, rendered probable by the experi¬ 
ments of Lasams-Barlow. This obeerver says: This 
explanation of cedema as tbe result of anemia I have con¬ 
firmed in tbe following way. By means of an Esmarch’s 
bamiage I rendered tbe limb of a dc^ bloodless, while at 
tiie same time, of course, most of the lymph was removed 
from the part. After keeping the limb thus aotcmic for from 
two to thm boors 1 removed the bandage, and now by means 
of the specific gravity method I found that oedema came on. 
The arterial blood rose in specific gravity ; tbe blood in the 
femoral vein rose in such a way as to show that more fluid 
was being lost during the passage through tbe limb than 
normal; and tbe muscles aod skin fell in specific gravity. 
Starvation of the tissues, therefore, plays an important part 
in the causation of passive oedema.” * 

Zl. iWws.—Tbe remarkable effects of gravity on the 
composition of tbe blood is well illustrated by passively elevat¬ 
ing a limb (arm or leg) for fifteen minutes. Figs. 20 and 21 
show that ihe percentage of the corpuscles is thus markedly 
reduced. This result was invariable in both subjects. It 
will be observed (Fig. 21) that even tbe blood derived from 
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FsrcentsgM of oorpuseles before ud after peuive elevation of 
arm. 


the great toe, which Is poorer in corpuscles than that of tbe 
finger, becomes still poorer after passive elevation of the 1^ 
for ^teen minutes, and that tbe blood afforded by tbe finger 
before resumption of the erect posture acquires a higher 
percentage of corpuscles than was present before tbe legs 
were elevated. These alterations in tbe proportion of 
the corpuscles is much in keeji^Dg with the effects of 
gravity on the blood pressure describe in the first lecture. 
(Fig. 21.) It was then shown that when the legs were 
paasiTely elevated tbe radial pressure was considerably 
mcreaactd, ud that the passive elevation of a limb above 
the level of the arch of tbe aorta reduoes tbe arterial 
pressnre in that limb. It may, therefore, be inferred 
that the variations in the percentage of tbe corpuscles 
are In keeping with similar alterations In the intra- 
capillary pressnre; that when there is an increase in both 
(as in tbe recumbent parts) there is probably augmented 
normal exudation; and when there is a reduction (as in the i 
elevated limb) there may be an arrest of normal exudation or 
probably there is an osmotic inflow of tissue-fluid into the 
blood through the capillary wall.'** According to the theory of 
Cobnstein and Zuntz'* tbe diminution of corpuscles in tbe 
elevated limb should be referred to an increase of the normal 


s The Fstbology of CBdems, Brit. Ved. Jour., 1895, vol. 1. p. 635. 

Dr. Sttrllo^ experiments euprart this expleostion. Wberess 
capillary pres s ure deternUnea tiansudstion U>e osmotic pressure of tbe 
protelds of tbe serum determines sbsorpUoa. Wltb increased capillary 
pressure we shall have Increased transodsUon until we get equilibrium 

estsblUbed.With diminished capillary pressure there will be sn 

osmotio absorption of salt solution from tbe extra-vascular fluid until 
this beoomes rtchsr In protelds.”—Tbe Arris and Qale Lectures, Thk 
ImSHCBT. May 161b, 1896. 

“ Op. dt. 


disproportion between tbe plasma and tbe corpuscles in tbe 
capillary area, and the augmentation of them to a removal 
or diminution of that disparity as a result of tbe opening 
np and tbe extra filling of tbe peripheral vessels of 
tbe recumbent parts. Whichever theory be accepted the 
fundamental position remains that tbe alterations in the 
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blood are closely associated with similar differences in the 
intra-capiU^ preesnre; and this is further illustrated by 
tbe fact that when a limb is maintained in tbe vertical pos^ 
tion by muscular action tbe percentage of the corpuscles is 
not only not reduced, but is actually increased (Fig. 22). 
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The peroeutages of oorpuseles lu the flujer before and after rising 
the ann vertically by mnaoular effort fifteen minutes. 

Fig. 23 further illustrates this fact, for it sbows'that eleva¬ 
tion of tbe leg by muscular effort may raise the Ipercentage 
of corpuscles in ^e blood of the toe to that of the finder, 
and that on passively maint^ning the position of^the limb 
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the usual fall of the percentage then takes place. From 
these observationB it would seem that the iutra-capillory 
pressure of the elevated limb is not only prevented from fall* 
iug. bat is increased bj the afflux of blood which occurs 
when the muscles are bronebt into play, and that when the 
muscular action is withdrawn and the vertical limb is 

S <sivc]y supported the intra-capillary pressure promptly 
U. These observations on the influence of gravity on the 
composition of the blood and the thwarting of that influence 
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rcrcentAgcs of corpiisclea In Rnger and in toe before and after ac-tive 
foilowctl by passive elevation of leg. 

by mnscular action illustrates the wisdom of passively 
supporting a part when in a state of inflammation or inflam¬ 
matory congestion, for such a procedure not merely tends to 
reduce the blood pressure, but to diminish the percentage of 
the cor^sclas also. 

nr. ^eroUe .—The effects of local exercise on the rela¬ 
tions of the red corpuscle will be considered before those of 
general exercise. Local eaercUe may be active or voluntary, 
an when the hand is flexed and extended on the forearm 
until fatigue is induced, or when the muscles of the arm are 
thrown into a state of tonic contraction, as in the resistive 
movements, or it may be passive as when produced by 
faradiam or massage. It has been found that mnscular 
action, however induced, causes an immediate decisive and 
propo^onate rise in the percentages of the corpuscles and 
the haemoglobin. Fig. 24 illustrates this effect produced by 
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flexion and extension of the forearm, and the same result is 
induced by resistive movements, by massage, and by 
faradism. Fig. 25 shows that the rise caus^ by local 
exercise may be extended by faradism. In all cases the 
increased percentage of the corpuscles was purely local, for 
at tbo termination of the procedure the blood yielded by 
the opposite Anger presented the same proportion of cor- 
pusolea as was observed before the muscles were bronght 
into action. Though the rise was rapid it did not subside so 
quickly, for the disappearance of it generally reqoired from 
thirty to sixty minutes, and in the case of massage it lasted 
longer than after volantary exercise or faradism. It was 
observed that galvanism of the forearm (contractiem of the 
mnscles being avoided) and faradism of the finger and 
miusage of the fioger’’ did not disturb the reading of the 

Tills o>«omtion only bolds good when the circulation Is normally 
vigorous, for when it is enfeebled, and e«|>eclally when the blood is 
puor in corpuscles and bwmoglobin, massage of tne finger may produce 
a marked rise of the cbromocytes. 


oorpuecles. The invariable antecedent of the rise of the 
corpuscles was either muscular contraction or manipnlatioii 
of the muscular tissue, which in producing this effect is 
equivalent to muscnlar contraction. Inasmuch as the rise 
in hsemc^lobin is proTOrtlonate to that of the oorpuecles, 
this common effect of active and passive exercise of the 
muscnlar tissue for short periods is obvioasly due to an 
increased proportion of cbromocytes to the {lasma. Bow is 
this temporary and strictly local apoplasmia produced f 
In the first lecture it was pointed out that there was some 
probability in the view that the increased volume of Uood 
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Percentages of corpuscleB before and after local exercise and after 
faradism followlog the exercise. 


which circulates through the muscular tissue when brought 
into action, and the consequent increase of the iota- 
capillary pressure within that tissue, may lead to the 
effusion of watery fluid from the blood into the substance 
of the muscles. But inasmuch as the blood*sapply of 
the finger is not immediately connected with that of the 
muscles it is dlfflcnlt to see how muscular exercise can 
thus affect the blood in the floger. This, however, is 
not the only explanation available, for it is known 
that in a state of rest there is no lymph-flow at all.‘* 
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Percentages of corpuscles before and after faradism with arm eonsWeted 
and non^onotricted. 

and that mnscular contraction is necessary to propd 
the lymph from the lymph spaces into the lymphatics; 
therefore, when all the mnscles of a limb are thrown 
into action there will be an immediate acceleration of 
the circulation of lymph from the whole limb, including 
a considerable area of non-muscular tissue, accompanied 
an augmented exchange of fluid from the blood to toe tissua 
(non-musonlar as well as muscular). The muscular action 
of a limb, therefore, accelerates the oironlation of all the 
fluids in the limb, and the increased intermediary taaaftf 
of fluid from the blood through the capillary w^ to the 
lymph spaces and from these to the lymphatic vessels must 
reduce the volume of the plasma in all the vessels of the 
limb. There is one experiment recorded which may have 
a bearing on this explanation (Fig. 26). The left arm ww 

u Starling, op. dt. 


Digitized by ^ooQle 









TmLakobt,] dr. OLIVER: THE STUDY OF THE BLOOD AND THE CIRCULATION. 27.1896. 1781 


flnnly constricted above the elbow, bat not so coostricted as 
to affect the palsc, and the muscles of the forearm were 
tboronghlj faradised for three minutes; but the blood drawn 
from the left forefinger afforded no evidence of change. 
Karadism was then applied in exactly the same manner and 
duration to the right forearm free from constriction, and the 
blood of the right forefinger showed the usoal marked rise of 
corposcles. The inference seems to be that in the former 
case the lymph-flow was arrested by the constriction and 
the accumolation of tissue fluid nullified the rise of the 
corpuscles. Moreover, when treating on general exercise an 
observation will be adduced which shows that exercise does 
cause an increased transfer of fluid to the tissues, which, 
however, lodges in a limb until it is removed by massage or 
by muscular contraction. Cohnstein and Zuntz might refer 
this effect of ma.scalar contraction on the blood to the 
increased filling of the whole peripheral area of the exercised 
part—the normal relative excess of plasma in that part being 
thus diminished. But later it will be shown that when 
the non-muscuiar part of the periphery is well filled by the 
agency of warmth the corpuscles are round to he reduced. 
Ail the facts seem to be best explained the view that 
mosoular contraction stimulates circulation of all the 
fluids and aspirates, as it were, the lymphatics of the non- 
muscuiar and remote parts of the limb, and thus reduces the 
storage of tissue lymph in them. Moreover, this view 
explains to a large extent the wide-reaching effect of exercise 
on the nutrition of all the tissues by promoting that most 
important part of the circulation of fluids, the intermediary 
circulation. In this way, in all prolnbiUty, some of the 
benefit which is derived from modnlated movements, snch as 
the resistive exercises, is to be expired. 

^ce these observations were made I find that Chiron has 
observed that massage, dry friction, and ^ectricity will 
within ten minutes greatly increase the number of the 
corpuscles—in one case of anemia raising it from 2,480,000 
to 4,080,000 per c.mm. He also attributes the rise to con¬ 
centration of the blood from increased transudation of fluid 
which results from augmentation of the blood pressure.** 
After an hour’s massage J. Mitchell noticed an increase of the 
cbromo< 7 tes which attained its maximum an hour after the 
cessation of the process, but without a corresponding rise in 
the hemoglobin. He explains this anomaly by suggesting 
that massage may dislodge a number of corposcles poorer in 
hemoglobin than those in eironiation which were resting 
in various parts of the body.** 80 far I have not met with 
any corro^rative evidence of this observation or of this 
suggested explanation of it. It is but natural that those 
who have obeyed the blood before and after massage sboold : 
dwdl on the immediate effect as evidence of the l^nefit at | 
once conferred by the procedure. It is well, however, to 
keep in mind that the observed alteration in the blood is 
merely an indication that the mass^^, like exercise or 
facadism, has advanced the onflow of tissne fluid and has 
increased the transudation of fluid from the blo^, so that 
this for a time is poorer in water and therefore' richer in 
corpuscles. In ansmia it is highly i»obable that the repeated 
stimulation of the intermediaiy circulation by massage will 
erentnate in an improvement of the blood, but only beoanse, 
like other forms of exercise of the muscles, it raises the 
nutrition of all the tissues. 

6mer«l exeraite ,—In animals It has been observed th^^ t. 
active exercise produces an increase in the percentage 
of the corpuscles and bem(^lobia and a fall in the blood- 
deoimal. For instance, an hoar's run in a dog that bad been 
kept in the laboratory for several weeks raised the corpuscles 
from 99*5 per cent, to 110 per cent, and the bsemoglobin from 
104^ per cent, to 109 per cent., and redneed the blood- 
dedi^ from 1'04 to 0'99. It has been shown by Lowit th>t. 
bind^g down and tying of animals, especially when long 
continued, indnee severe changes in the imposition of the 
blood.** I have observed that ^e struggling of a rabbit for 
msrely a few minntes (as when the animal is carried by the 
ws or is tied up) will impair the validity of the results of 
observations of the blood made for specific purposes. 
Vw instance, in one case before such strenuous muscular 
^ort the corpuscles read 92 per cent., but immediately after 
it 110 per cent., and in ten minntes afterwards 105 per cent. 


MCmptesrendoa de I'Acsddmle des Sciences, toms K., Mo. VI.. 1896. 
M *tS!** 8* the filood, American Journml of the Medical Sdeuces, 
Mae, 1894. ’ 

* Studien *iir Physiologie und Pathologie des Blutes und der 
^^phe, p. 9, quoted by Sberriiigtoo. Proceedings of the Boyal 
Bodety, voL Iv. 


Therefore, it would seem that profound (though temporary) 
alterations in the blood are Immediately induced by very 
active general muscular action. 

In attempting to determine the effects of general exercise 
on the blood it is difficult to eliminate the rise in corpuscles 
due to perspiration. The general results, however, of the 
observations already made may be stated to be a rise in the 
corpuscles, which after a variable period somewhat subsides, 
but remains above the initial percentage while the exercise 
lasts, and a simUar though diminished rise and reduction of 
the hemoglobin percentage. The rise in corpuscles and 
bsemoglobin produced by an hour’s active watic generally 
subsides after an hour’s rest. The immediate effect of 
general exercise on “the worth” is to reduce it, and the 
remote effect—observed after the lapse of some hours—is to 
increase it.** It would seem that in general exercise there 
are the same increased transfer of fluid from the blood and tlie 
same augmented lymph-flow as take place in local exercise ; 
but the concentration of the blood thus induced is after a 
time Bomewliat lessened by the return of a portion of tha^’ 
fluid to the blood. It was found that when an arm is slung 
at rest and without constriction daring exercise the volume 
of the limb increases and the blood yielded by the finger 
falls in corpuscles while that afforded by the free and 
exercised arm rises, and then when the finger of the passive 
arm is well rubbed upwards and rolled for a few minutes it 
famishes a sample equally rich in corpuscles as in that 
obtained from the opposite finger. This observation was re¬ 
peated in two subjecto who ascended the Schatzalp ( 1020 ft.) 
at Davos, and as the results were the same in both it ie only 
necessary to give the figures furnished by one of them. On 
return from the ascent the blood from the finger of the slung 
arm contained 3 per cent, fewer oorpnscles and that from the 
opposite finger 5 per cent, more than on starting out, and 
uter mass^e of the former finger the corpuscles rose 8 per 
cent., BO that now they read exactly the same on both sides.** 
This observation shows that in the non-exercised limb the 
tissue fluid was increased, probably from the rise in blood 
pressure resnlting from the general exercise, but in the 
absence of musculax contraction It was not removed from the 
tissnes as In the exercised limb, so that the blood issuing tiroia 
the finger of the (»^ve arm was dilated by it until it was 
dislodged by massage, when the true state of the blood 
i was ascertained—namely, a rise in corposcles equal to that- 
observed in the exercised limb. Probably the effect of 
general exercise is m^ified bytbeamonnt of tissue lymph 
jnresent when the exercise is taken. In those, for example, 
who do not take exercise habitually or in whom the circula¬ 
tion is languid or the blood poorihe lowered intermediary 
circulation favours the ston^ of tissue fluid, and exercise- 
may even fail to incite a rise in the corpuscles. On tire 
other hand, those accustomed to r^fular active exercise 
have a smaller storage of tissue lymph, good percentage of 
corpuscles and haemoglobin, and a petmanently high speeiBe 
gravity of the blood.** 

lY. ZHgetHtm .—Observation of the effects of ninety-six 
Tn «!i i ]s (breakfast, lunch, and dinner), each having an averi^ 
supply of seveot^n ounces of fluid, shows that, as a rale, in 
from two to three hours the percentages of the corpuscles 
and haemoglobin fell in 70 pw cent., rose in 23 per cent., 
and were without change in only 7 per cent. The evidence, 
therefore, preponderates in favour of a fall of the ebromo- 
cytes** and haemoglobin daring digestion. The average 
“worth” showed hut little alteration, for in 53 per cent, of 
the observations it slightly fell, while in 47 per cent, it 
either rose or presented no variation. Two other focts were 
also very frequently apparent—namely, a preliminary and 
very transitory rise shortly after the meal and a rise with 
slight gain in “worth” subsequent to the lowest point Ot 
the fall. These stages of the effect of the digestive process 
on ^e blood taken from the systemic periphery are ptobaUy 
the resultants of several caoses, of which perbapa the most 
prominent may be fluid transfer and the btemolytio and 
biemopoietic funotions of the organs accessory to primary 
digestion. The preliminary rise may be due to the copions 


>7 Tbougb the dsUi obtained support these positions I do not present 
them just now because observation In this direction sbonid be 
extended. 

10 For the sake of clearness I bare omitted to give the hsmt^loMn 
estimations. The fall In the blood-decimal the result of this eSOri 
wss 0 06. 

Lloyd 7onee t Journal of Physiology, vol. xll., p. 318. 
w Hayem states that his pupils Dup^rie and Cadet found a dJmiOQ- 
tton of from 200,000 to 300.000 corpuscles per c.mm. daring dlgee- 
tlon.—Du Sang et de sea Alt^tlons Anatomlquea, Paris, 1889. 
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outpouring of the digegtivo juices. Bat effect is so 
transitory that it may be easily missed, even though the 
meal is a solid one; therefore, it would seem that it is 
quiclcly oompensated, either by the absorption of fluid, as 
from the tissues, or perhaps ^ a OTtolyuo process. The 
digestire fall appears to coincide with an increase in the 
▼oTume of the blood and with a reduction of the specific 
gravity as observed Lloyd Jones, and the subsequent rise 
with a reduction of the blood volume through renal elimina¬ 
tion and a corresponding increase of the specific gravity.^^ 
It has been observed that these variations are not caused by 
the water taken with the meals, for they are quite as pro¬ 
nounced when it is withheld. Time and opportunity Imve 
so far failed me to asoertain the effect of certain diets on 
the blood decimal—such as one excloslvely vemtable or 
animal (e.g., red meat and hot water, the Salisbury diet) 
and the osmotic effects of water and especially of mineral 
waters. 

Y. AUitudt $.—^The remarkable effect of altitude in raising 
the percentage of the corpuscles and htemoglobin has fur¬ 
nished one of the most intnesting physiological problems in 
r^atlon to the blood—a problem which has of late vears 
attracted many observers, who have now collected a fairly 
large body of data with a view to its solution. All these 
obMrvers (including Viaalt,** Ener,^ Mercier,^* Von 
Jarantowsky and SchrSd^, *' MiMoher, ** Wolff and 
Koeppe,*^ are perfectly agreed as to the facts—namely, the 
presence of a larger number of hsemocytes in the inhabitants 
of mountainous r^ons than in the residents of lower 
altitudes, and a rapidly Induced increase of them in those of 
the latter who resort to the mountains—an increase which, 
however, as rapidly passes away when they return to the 
plains. Among the residents Viault ennmerated 8,000,000 
per c.mm. on the Cordilleras (14,274 ft.) and Egger, 7,000,000 
per c.mm. at Arosa (6100 fU) in Switserland. It has Imn 
observed in those who visit higher levels that the 
increase begins shortly after arrivd. Egger estimates 
that in heathy subjects it amounts to 7^,000 and in 
tuberculous subjects 682,000 per c.mm. in fourteen days. 
Wolff and Koeppe at Beiboldsgriin (2257 ft.) observed 
that in from twenty-four to thiriy-siz hours after arrival 
an average rise of 1,000.000 per c.mm. takes place, and 
this is followed, first by a decline, and then by a further 
increase, until an average of 5,670,000 per c.mm. Is attained. 
They fonnd, moreover, that the proportionate ha;mo- 
globin at first fell and afterwards rose. Von Jarnntowsky 
and Schroder at Gorbersdorf (1740 ft.) observed the same 
fact; and, moreover, found that mild phthisical cases 
acquired a larger number of corposclee per c.mm. than are 
present in healthy arsons In the same altitude, and that 
severe cases attained even more than are generally found in 
normal individuals residing in lower pai^. The lessening 
of the percentage of the bsmocytes on return to the valleys 
and plains is just as rapid as is the inorette produced by 
visiting the higher altitudes. Mieseber gives an example of 
the tnx^essive daily fall of 250,000 per c.mm. for a series of 
six days, so that in this case at the explraUon of this short 

r iriod 7,200,000 per o.mm. on leaving Arosa were reduced to 
700,000. With the view of observing for myself this 
interesting effect of altitude I spent twenty-three days at 
Davos Platz (5200 ft.) last month. Exactly the same mode 
of life was there followed as in London in r^^ard to exercise, 
Ac. The leading results are shown in the annexed diagram 
(Fig. 27), in which the night and morning observations are 
averaged for certain periods—namely, (a) fooiteen days 
preoeding the visit (i^ordlng the basis of comparison), (0) 
the first four days of the visit, and (0) the ten following days 
during which the daily consumptioQ of water was the same 
as in London, (<f) four days in which it was increased (from 
fifty to seventy-five onnees). (0^ five days in which it was 
agi^ the same, (') four days, ana (y) five ^ys after retuming 
to London. The corpuscles began to rise within twenty-fonr 
boars and attained their maumnm percentage within the 
first week. The average increase during the second portion 
of the visit (0) was 10 per cent, and the mazhnnm rise 14 per 
cent. The bamoglobin increaeed, bat in a less degree than 
the corpuscles. Conseqnently the blood-decimal fell from 


*> op. oit. 

*1 ComptM Bendus, tome ill., p. 917,1890. 

>> ▼erimndluagm dee xl(. Oonsren tiir Innere Uedlolo, Weisbedeu, 
1895. 


** Areblv der Pb 3 ralolo(rle, Bead xxrl, 1894. 

** MitnobeDer Medidnleohe Wooheoselurltt, Vo. 48,1894. 

** Oorreepondenxbiett der Sobwetser Aertte. Beod xxill., No. 24, 1893. 
w Mttnchener Hedidnleohe Wocbeneehrtft, 1893, Noe. 11 end 43. 


l-03to0'98; when, however, the consnmption of water ms 
inoieased and the corpuscles were reduced in nimber it toss 
to 1'025, and when the ordinary quantity (ff water was 
was resumed it again fell. 

There is another fact strikinglT apparent in the Davoi 
observations—namely, the greatly TMuoed range of the 
night and morning variations of haemoglobin and of the ooc- 
pusoolar worth, and parttcolarly the latter. Whereas in 
London they varied 8 per cent, and 0 06 respectively, at 
Davos they were reduoM to 4*2 per cent, and 0‘02. Tbs 
eight and morning variations of the oorpnscles were city 
slightly dizninisbed (from 2 8 to 2'4 per cent.). It tiMnfore 
follows that though the night and moniing worrii was r^ 
duced the baemogl<mln was more nniformlydistributodovertbs 
twenty-four hours at Davos than in London and the wortii 
daring the day was approximated to that of the night. 
After leaving Davos the corpuscles fell much more shmly 
than after arrival, and the bsem<^lobis remained at much tbs 
same level as during the visit; hence the blood-decimal rose, 
and, indeed, advanced beyond the degree present in Lesrioe 


Fio. 27. 



London Davos Lomooh 

The percentagee of corpuscles and hemoglobin and the blood- 
decimal at Daros Plats and In Loudon before and after the vUt. 

before the visit. This after-effect would seem to show that 
Davoe has impressed the blood most favourably, notwith¬ 
standing the f^l of the blood-decimal daring the immediats 
influence of the altitude. The question ari^. Would this 
gain in value have t^en place at Davos had the visit bm 
prolonged? On return to London the night and morning 
variations in haemoglobin and worth again widened as before. 
I am hoping to make another and a longer series of obearra- 
tloDB on the effects of altitude on the blood. In explsss- 
tion of the facts there is a somewhat remarkable agreemect 
among the different observers. They all regard the increase 
of the chromocytes as due to rapid construction incited ty 
lessened supply of oxygen from the reduced preasuie, and 
they believe that it compensates for the deprivation of 
oxygen. Recently Giawitz bas criticised this position and 
has shown it to be nntenable.^ He points out tha t ti» 
experiments of A. Fr&nkell and Gepert, in which dogs were 
subjected to an atmospheric pressure equal to that of sn 
altitude of 16,000 ft., show that the bloi^ c<mtains at that 
greatly reduced pressure as much oxygen as at the ordinary 
pressure. Therefore it would seem that in altitudes below 
16,000 ft. there does not exist a need for a compensatory 
increase of the chromocytes. 

Besides this, the theory of new formation is highly io- 
probable from the extreme rapidity of the rise, and fnm its 

Berliner KllnlscbeWochenscbrlft, 1896, pp. 713 ssd 740. 
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beingi still more rapid and greater io the phthisical than in 
the healthy. Horeover, vheo on returning to lower levels 
the percentage fails there are no signs of wholesale destruc* 
tion of cbromocytes, sach as hsemoglobinaria, icterus, and 
biliiubinoria. The observers have described the appearance 
of a nuinber of small forms in the blood after seven or eight 
^js which they regard as young cbromocytes ; and as they 
assert that these increase in number as the ordinary regular 
eiasd corpuscles decrease, tbev conclude that daring the first 
week the old corpuscles uoaei^o destruction and new ones 
are formed. Grawitz, on the other band, believes that this 
microcytosis arises from the lessening of the red discs in 
coDsequence of the loss of water, there being a diminutioD 
and a concentration of the sernm (ollgoplasmia) from the 
same cause. I am inclined, however, to doubt if this 
explanation of Grawits will account for the appearance of 
the microcytes, for shrinking of the cbromocytea from loss 
of water woull probably le^ to alteration in their appear¬ 
ance, such as oreoation, which would scarcely escape 
obeervatioD. The blood was frequently observed during my 
visit; but the presence of microcytes was never detected, 
nor were any changes observed in the appearance of the 
corpuscles. Perbaps the microcytes described by previous 
observers were such os are met with in aosemla. It is obvious 
that this is a matter requiring further observatiOD. Grawitz 
points out that the investigators who held the view of the new 
lormatioo of corpuscles have not mentioned the presence of 
nucleated red discs and the increase of leucocytes which are 
generally met with when the blood-cells are being formed 
after hemorrhages, ko. He refers the solution of the problem 
to increased loss of water from the blood through the skin 
and respiratory tract in consequence of the great diminution 
of humidity in the atmosphere. There are many facts In sup¬ 
port of this view. Meteorologists find that the reduction of 
humidity is more rapid than that of the atmospbeiic pres¬ 
sure, and certainly a fall of from 40 to SO per cent, of the 
absolute moisture present on the sea-level must greatly in¬ 
crease the abstraction of water from the blood by transpira¬ 
tion through the skin and the oro-respiratory mucous 
membrane. Though this explanation is highly probable it 
would, I think, be more conclusive were it provM that the 
corpuscles rise io number in places equally dry near the 
sea-Icvel, such as Egypt. At the same time also we should 
not overlook the fact that high altitudes may perbape 
favour polycytbmmia in another way. In the first lecture it 
was shown that deep breathing raises arterial tension. The 
rariSed air of mountain climates is known to induce deeper 
breathiog, and, in consequence, to increase the circum¬ 
ference of the chest from one to three inches.** Shortly 
after arriving at Davos it was observed that my arteri^ 
tension was raised and continued to be raised throughout the 
visit, for tbe radial pressure and calibre were increased, the 
former being from 20 to 30 mm. of Hg., und the latter 
from two to three points higher than in London, and, more¬ 
over, tbe postural variation was reduced from one to three 
points. All these signs of increased arteiial tension gradu¬ 
ally Eub-ided after leaving Davos. 

^me facts were adduced in the second lecture which 
favour tbe view that increased intra-capillary pressure 
augments transudation from tbe blood, and later other 
data will be referred to which point to increased arterial 
tension as a common cause of apoplasmia by raising the 
excretion of water. It would, therefore, seem probable that 
two factors combine to produce tbe polycythasmia in ques¬ 
tion—namely, increased transpiration of water from the 
dryness of tbe air** and increased arterial tension from tbe 
reduced atmospheric pressure. When the consumption of 
water was increased (Fig 27) tbe operation of the first cause 
was, at any rate in some degree, counteracted aud tbe cor¬ 
puscles fell 3’5 per cent., still there remained a rise of 6 5 
per cent., which was probably largely due to the increased 
arterial tension produced by altitude. From tbe facts ob¬ 
served it may therefore be concluded that the physiological 
effect of altitude on the blood is to raise tbe percentage of 
tbe corpuscles more than that of the bsemoglobin and thus 
to reduce the blood-decimal, and that this reduction may be 
counteracted by the increased consumption of water. This 


** Aen^tberapeutlci, by C. Theodore WIIIImbi. M.D. Oxon., p. 100. 

**) Probnbly the reeolu of my obtervuioni el IHvoe Platz would have 
been atlll more pronounced bad they been made In mid-winter, when 
tbe alkotute moiature It much leea than In May. I am Indebted to tbe 
Cnvereln of Itevoe for data ahowinff that tbe average dally abeolute 
moisture during the twenty-three days of obaervatloa was 5 03 mm. of 
Hg., whereas in tbe six mootbi of last winter it was only 3'56. 


fact is in tbe main in keeping with my clinical observation 
of apoplasmia, for it has been almost invariably observed 
that when the percentage of the corpuscles is increased 
beyond tbe normal that of tbe hemoglobin is not raised in 
proportion, and therefore the blood-decimal falls, and that 
when tbe supply of water is increased tbe corpuscles fall in 
number and rise in value. The wherefore is not obvious, 
but repeated observation has shown that water in some way 
raises “ the worth ” when an undue proportion of corpnscles 
exists, and that it is of undoubted value in tbe treatment of 
acoplMmic ansemia to be referred to later. Dr. Theodore 
Williams regards high altitude climates as contra-indicated 
in anscmisi, diseases of tbe heart and great vessels, chronic 
renal disease, and in all forms of albuminaria. This physio- 
Ic^cal study so far seems to support this clinical experience. 
In anaemia, perbaps. the ingestion of more fluid will prevent 
the fall of tbe blood-decimal. Tbe ultimate rise in bsemo- 
globin value after a preliminary fall described by Wolff, 
Koeppe, TOD Jarnntowsky, and Schroder may represent the 
adjustment produced by increased consumption of water 
prompted by tbe thirst which high altitude induces. It is 
easy to understand bow cases of cardiac inoompetency may 
be severely tried by tbe rarified and dry air of high altitudes,, 
for tbe friction co-efficient of tbe blood will be increased by 
tbe polycytbsmia and tbe deeper breathing will tend to 
maintain beort-burry, and over-incitement of tbe weakened 
heart may be maintained by tbe Increased respiration. But 
inasmuch as the breathing of rarified air seems to lead to 
filling of tbe arteries and reduction of tbe veins, it is quite 
conceivable that if applied gradatim in suitable cardiac cases 
it might prove to be of considerable therapeutic value. 
Physiology and pathology likewise join bands in regarding 
cases of chronic interstitial nephritis as nnsuitable for treat¬ 
ment by tbe mountain cure, for in that disease polycytbaemia 
and high arterial tension are prominent pathological con¬ 
ditions. Undoubtedly this pbysiolo^cal mode of treatment 
by mountaio air is very decisive in character. It is certainly 
of tbe highest value in phthisis, and the profession will be 
ever grateful to two distinguished Fellows of this College for 
their successful advocacy of it—Dr. Hermann Weber, who 
brought forward its claims twenty-seven years ago, and who 
in bis Croonian Lectures silenced tbe remnant of opposition 
to it, and Dr. Theodore Williams, who in bis Lumleian 
Lectures adduced msch valuable and telling testimony in 
its favour.’* 

VI. Bath $.—Hot and cold baths, whether local (as hand 
baths) or general, produce coutrary effects on tbe blood, the 
former lowering tbe percentage of the corpuscles and hsemo- 
globin and tbe latter rait^lng them. Tbe fall from a warm 
bath of fifteen minutes’ duration may be 7 per cent., and tbe 
rise from a short immersion (three minutes) in cold water 
may be 4 per cent.** Tbe alteration is merely a disturbance 
of the relation between the corpuscles and tbe plasma, for 
the blood-decimal remains unaffected. It would, therefore, 
seem that temperature, which is tbe predominant influence in 
bathing, alters the composition of the blood by retarding or 
accelerating tbe rapidity of fluid-transfer through the capil¬ 
lary wall, warmth slackening it and probably favouring tbe 
lodgment of tissue lymph and cold Etimulating it. In all 
probability this influence Is mainly exerted through the effect 
of warmth and cold on tbe intra-capillary pressure. These 
results confirm the obeervalions of Winternitz and Kellogg** 
on the effect of warm and cold bathing on tbe blood. These 
observers refer tbe ri-e produced by cold bathing to general 
causes—increased activity of tbe heart and circulation, 
improved nerve tone, and tbe driving out of red coipuscles 
from tbe organs in which they had accumulatea. Tbe 
immediate effects of warm and cold bathing are, however, 
purely local. 

Vlf. Oxygen inhalation and ether aiuetthetia .—The inha¬ 
lation of oxygen in rabbits produces, as a rule, a concurrent 
rise in the corpuscles and hemoglobin. Probably this result 


*1 Op. cit. 

** I must express my Indebtedness to Mr. Waters, Dr. Buol, the 
Cuverein of Davos, and others, who greatly aided my Inquiries at 
Uavos. 

** Brtstowe and Coperoan have shown by enumeration that In 
paroxysmal btemoaloblQurla tbe number of tbe cbromocytea is reduced 
by exposure to cold air, or to a cold bath, or by plunging the hands in 
cold water. (Transactions of the Medical Society of London, vol. xii.) 
This interesting result is, however, one thing and the effect of cold 
Immersion in healthy subjects is quite another, for It Is highly probable 
that in bcmogloblQuria tbe normal resistance of the strMna is greatly 
reduced. 

** Modern Medical and Bacteriological World (quoted bv Dr. Leith. 
Tbb Laxoit, March 28tb, 189Q. 
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arises from the increased arterial and consequent intra- 
capillarj pressore caused by oxygen (see Lecture I.) It 
baring been stated during the past year that ether anses- 
tbesia, particularly in ansemic subjects, produces a rapid and 
marked diminution of the hsemoglobin,” it seemed desirable 
to make some observations on animals in order to ascertain 
if the normal red corpuscle is effected by ether, especially 
as observations on the effects of anmstbetics on the blood 
made before, daring, and after operations are unreliable, 
because these themselves, whether producing loss of blood 
or not, profoundly disturb the composition of the blood. In 
a series of six experiments on rabbits, in which eighteen 
observations were made daring the profound ether anesthesia 
of one hour, the average blood-decimal was I'Ol before and 
0*98 during the administration. The corpuscles examined 
during the anesthesia were normal in appearance. No 
obvious after-effects were observed. From this too limited 
number of observations it would seen that ether ansestbesia 
does not produce a very pronounced effect on the normal 
red corpuscles. But it should not be inferred that it will be 
equally harmless when the corpuscle is abnormal, as in 
anaamia. There is some ground for believing that the stroma 
varies in its resistance to the same chemical agent; for 
example, it has been observed that the corpuscles of different 
subjects vanish at different rates when mixed with the same 
solution of sodium chloride in the same proportion and 
exposed to the same temperature. Lately I met with a good 
instance of this fact in two rabbits, one normal and the 
other spleenless; after mixing 5 mm. of the blood of each 
with 995c.mm. of solution of soda^ sulpb. the corpuscles of 
the spleenless animal were found to have vanished within 
two hours, while those of the normal rabbit remained intact 
for several hours longer.^ So that it is quite conceivable 
that ether may be comparatively harmless to the normal red 
corpuscle and may yet be distinctly injurious to the abnormal 
one. The effects of chloroform on the red corpuscle have 
not been snfficiently observed to warrant any statement of 
resnlts. 

VIII. On variations in the plasma and the ciroulation 
of mater. — The preceding observations have shown, on 
the one hand, that the haemoglobin valne of the cor¬ 
puscles rises with rest and falls with systemic exercise 
and work ; and, on the other hand, that the corpuscles 
are continually varying in their relation to the plasma. 
Though this latter fact has been already amply illus¬ 
trated it will, i think, repay a little further examina¬ 
tion. Tile concurrent variations in the percentages of the 
corpuscles and hiemoglobin, which have been so repeatedly 
pointed out, are indeed volumetric indications of the circula¬ 
tion of water into, or from, the blood—into it from the 
digestive tract and the tissues and from it by the kidneys, 
skin, and lungs, and probably into the muscles during 
exercise The blood is continually tending to balance its 
income and output of water and is thus always striving after 
a mean; but, notwithstanding this wonderful persistent 
adjustment, variations in the proporlion of water present in 
the plasma are at the same time shown by these observations 
to be constantly taking place within certain physiological 
limits. It is true they are individually of comparatively 
short duration, but in this respect they resemble all the 
other oscillations of function which characterise health, 
such, for instance, as those described in the first lecture in 
connexion with the arteries. When, for example, the output 
of water, whether by the kidneys, skin, or bowels, tem¬ 
porarily exceeds the income, the volume of the plasma is for 
the time reduced and there is a proportionate rise in the 
corpuscles. Fig. 28 illustrates this temporary apoplasmia 
induced by a Tnikish bath. All such transitory phases of 
concentration of the corpuscles can only be due to the 
shrinking of the plasma from loss of water.*^ But this 
question does not rest merely on examination of the 
blood derived from the finger. It has been con¬ 
clusively proved by experiments on animals. Bizzozero, 
Golgi,^ and others have observed that the intra-peritoneal 


The Bloml Alteratlone in Ether Aiin'-thesia, hv J. Chalmers Da 
Co'ta. Philadelphia Medical News, 1895. vul. i.. p. 2i5. 

This bypatn of the eD({iiiry remains to ^ explored. In this 
observation there may be a hint as to the lowered resistance of the 
stmma In paroxysmal hsmogloMnurla. 

Apoplasmia (as Indicated by polycythirmla) from abstinence from 
food and llutd has been recorded by Hsyem. Keyne, and others. It is 
rapidly Induced, for abstinence for twentv-four hours in man deter¬ 
mines a rise In corpuscles from 4 to £00,000 per c.mm.. and the 
augmentation Is aald to continue in the guinea-pig and dog until 
death. 

» Centralblatt filr dlciofscbeu Wissenschaften, 1879, p. 917.! 


injection of blood produces in from twenty to sixty 
an enormons rise in the corpuscles, and Dr. William Hocter 
has shown that this result was merely due to concentration 
of the plasma (as shown by an equally prononneed rise of 
the specific gravity of the blood) caused by rapid effusion of 
serum into the peritoneum set op by the injection.* Pro¬ 
fessor Sherrington has likewise furnished equally conclusive 
evidence of the apoplasmic effect of operations and inflam¬ 
mations in animals. Inflammation was set up in a limb by 
immersing it in water at 52° C. for five minutes, and in the 
abdomen by applying to a knuckle of intestine sponges 
steeped in salt solution of the same temperature for fivt- 
minutes. Taking the initial enumeration of the chromocyte;^ 



Fercentages of corpuscles b<?fore and after a Turkish bath. 


as 100, in the average results §f all the experiments the 
maximum rise in the case of the abdomen amounted to 
75 per cent, and in that of the limb to 35 per cent.^'^ In 
some cases the duration of the apoplasmia was considerable, 
even five days. Shenington and Copeman “ have noticed 
that in the rabbit the operation of ligation of the vessels 
of the spleen and various other forms of experimental inter¬ 
ference with the contents of the abdominal cavity, in¬ 
cluding even the simple opening of the cavity by an inci.sion 
- through the linea alba, aie all followed by an increase in the 
specific gravity of the blood.Such striking results as 
these suggest that some caution should be exercised in 
accepting any conclusions respecting the function of the 
spleen derived from observation of the blood during the 
first week after splenectomy. Clinical observation during 
last summer also indicated that persistent deviations are 
to be met with on one or the other side of the physio¬ 
logical mean percentage of the hsemocytes. For example, 
polycytbremia was frequently observed in chronic inter¬ 
stitial nephritis with high arferial tension, in diabetes 
mellitas, in chronic gout with increased arterial tensicn. 
and in those disposed to hscmoirhage (epistaxis, &c.).*' 


s* Journal of Pby»l<rfogy, vol. *1. 

It tau lieen pointetl out- that u a rule spopla&mla in man re\lures 
"the worth." Out of the alx protocola relating to these experlmenUl 
Inflaimnationsof a limb and of the abdomen "the worth” feli decidedly 
in 4, slightly In 1, and was unchanged In 1. 

Fruceedtngs of the Koyal Society, vol. Iv. 

** At present I refer to this matter merely In general terms, for 
further observation Is necessary to test these prelimiuary conclusions. 
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Lloyd Jones found that in axterio-sclerosis and in chronic 
interstitial nephritis the specific grarity of the blood 
was “highest in those in whom there is no cedema and in 
-those who have cerebral hsmorrhage,” and was “ high in 
those who had had one attack of cerebral hiemorrhage and 
who ate likely to have another.” ** Becquerel and Rodier 
(quoted by Lloyd Jones) found a high specific gravity and a 
:great increase in the number of the corpuscles in twelve 
cases of cerebral haemorrhage, and they add that the increase 
of the corpuscles “appear indeed to precede the cerebral 
hasmorrhage.” In all such cases the persistent polycytbsemia 
is, as a rule, associated with increas^ arterial tension and 
augmented elimination of water. It has been repeatedly 
obaarved that when the arterial tension is raised by any 
means, such as by small doses of snprarenal extract, by 
tonics generally, and even by mere change of air and scene 
and by recreation, the corpuscles will, as a rale, rise con¬ 
siderably ; but it does not follow that the rise is necessarily 
and entirely due to the formation of chromocytes, for the 
major part of it probably arises from accelerated transfer 
of water from the blood as the result of increased intra- 
cspillary pressure. Even in amemia the blood may become 
apoplasmic. The pathogenic cause is not always obvious; 
it may, however, be frequently traced to a reduced ingestion 
of water and occasionally to the increased elimination of 
it probably under neurotic influence. In such cases the 
volume of the blood is obviously reduced, the percentage of 
the corpmscles is absolutely either normal or in excess, and 
that of the hmmoglobin—though it may be absolutely in 
excess—is always relatively subnormal, and improvement is 
indicated by a fall in the absolute percentages and a rise in 
the blood-decimal, as in the following example, in which 
the subject was a woman aged twenty-three :— 


- 

Date—1895. 

Aug. 3rd. 

Aug. 7th. 

Aug. 19th. 

Aug. 23rd. 

Corpuscles. 

110 

98 

90 

87 

Hnnoglobin . 

106 

96 

91 

96 

Blood-decimal. 

0-964 

0-98 

1-01 

1-09 


In 1854 Becquerel and Rodier ** described some cases of 
chlorosis in which the blood was not modified and was of 
higher specific gravity than normal; and Lloyd Jones alludes 
to similar cases —pale girls with a relative excess of 
corpuscles and a high specific gravity of blood.” On the 
ether band, the reduced elimination of water, as when 
the blood pressure Is much diminished, tends to lower the 
percentages of the corpuscles and basmoglobin. This fact is 
well illustrated by the recent very definite observations of 
Grawitz on the effects produced on the composition of the 
blood by loss of compensation and by the restonition of com¬ 
pensation. This observer shows that in the former condition 
the perccntag'es of the corpuscles and of the dry residue of 
the blood and of the serum diminish, whereas when com¬ 
pensation is restored they again increase in proportion as the 
renal elimination of water is improved. 

In conclusion it is perhaps snperfluoas to point out that 
according to the data which have been advanced in these 
lectures it would seem that in health the composition of the 
blood varies quite as much as the calibre of the arteries, and 
that the variations in the former are largely influenced by 
the forces of the circulation; in a word, that the physiological 
relationship that subsists between the blood and the circula¬ 
tory apparatus is as intimate as is the anatomical. 

Corrigenda.— In Lecture III., on p. 1699, footnote 3, read 
lS9fj for “ 1886 ” ; on p. 1704, footnote 13. read chlond for 
”chloras” ; and in footnote 14, read maAjf for “heavy.” 
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** Traits <1e Cbimie Pathologique, Paris. 1854. *» Op. dt 

< Deutache Aroblv fur Klinische Hedicin, Band llv., p. 6. 


Chicago Exhibition, 1893.—The medals and 
diplomas awwded to British exhibitors at Chi<^o have at 
length been issued to H. B. M. Ambassador at l^shington, 
and bave been transmitted by him to the Foreign Office, 
Sir Henry Trueman Wood has been requested by the 
Secretary of State to undertake the duty of distributing 
them, and this will be done at once, and all the exhibitors 
my expect to receive their medals within about a month 
from the present date. 
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LECTURE II.I 

Gbntleubn,—I t is an interesting experiment to show 
to an intelligent student a case of ordinary convergent 
strabismus in a child and to ask for his idea as to the 
probable cause of the squint. If be is in his anatomical 
period he will probably suggest that something is wrong 
with one of the muscles ; if rather more advanced he 
will usually suppose that a nerve is paralysed: unless 
he has studied the matter specially he will hardly guess 
that it is the motor centres which are acting wrongly 
or that the cause of their doing so lies very probably in 
the eyes themselves. If be does understand this and 
has thoroughly grasped the teaching of Bonders that 
convergent strabismus is commonly a result of byper- 
metropia, he will be apt to retaliate with another question 
he will want to know why this particular child squints while 
many others, equally hypermetropic, do not; and to this his 
teacher may possibly find himself unable to give a satis¬ 
factory answer. The possible causes of strabismus are very 
numerous, for, as you will remember, the turning of the eyes 
towards a particul^ point, seemingly such a simple matter, 
is in reality a highly complex act. It demands : (1) that the 
object be pictured with sufficient clearness in both eyes; 
(2) that the pictures be transmitted properly to the visual 
centres and that these latter instruct the motor centres as to 
the impulses required ; (3) that the motor centres issue these 
impulses and that the nerves convey them to the muscles ; 
(4) that the muscles respond normally; and (5) that the eyes 
be free to move. This is a chain of many links and a fault 
at any point may spoil the result—i.c., may lead to strabis¬ 
mus. In considering the several kinds of fault which may 
occur it will be convenient to begin at the other end and 
work backwards. 

A. Mechanical dieplacfvient of the eye or limitation of its 
movement by a tumour or an effusion in the orbit, or by an 
adhesion with the eyelid, will cause deviation when certain 
movements are attempted. We need not discuss these cases, 
their nature is generally obvious. 

B. A fault in one or more of the mutelet will do the same. 
Congenital malformation or absence of a muscle has been 
found in a few Instances, but the condition is probably 
uncommon ; it cannot be diagnosed with certainty during life. 
Damage by injury, generally a perforating wound, is more 
often met with. Some years ago I saw a young mzin w-ho, in 
vaulting over a table, had caught his eye on a gas bracket, 
tearing the conjunctiva and tearing out a large part of the 
internal rectus muscle ; a divergent strabismus was the 
result. In another and more unusual case a boy was struck 
between the eyeball and the upper mar^n of the orbit by a 
blunt arrow. There was no wound, but for some weeks there 
was double vision of the kind which generally'indicates 
lesion of the fourth nerve. Here, no doubt, the tendon of 
the superior oblique, or the pulley through which it glides, 
bad been braised and temporarily thrown out of action. 

C. Letione of the viotor nerves by disease or injury 
constitute a much more important group. The lesion 
may lie within the skull, in the sphenoidal fissure, or 
in the orbit; it may be primary in the nerve itself, 
or secondary to changes in the surrounding parts. Much 
might be said of the etiology of these paralytic devia¬ 
tions, but this would carry me beyond my present limits, I 
will ask your attention rather to the special phenomena 

1 Lecture I. was published lu Tax Laxcxt of June EDth, 1896. 
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which they present and to the methods by which we investi¬ 
gate them. The salient point is this : the deviation increases 
or diminishes according to the direction in which the patient 
attempts to look; it manifests itself chiefly daring those 
movements in which the services of the paralysed matcle 
are chiefly required. If, for example, the right sixth nerve 
be injured the right external rectus will be partially or com¬ 
pletely paralysed. When the patient desires to look to the 
right the conjugate centre which governs that movement (see 
Fig. 7, B, Lecture I.) will issue the customary bilateral im¬ 
pulse ; this will be conveyed properly to the left eye, but will 
be weakened or arrested in its transit to the right. The left 
eye, therefore, will make the normal movement, while the 
right will rem^n still or will “ lag behind ” its fellow. On 
the other hand, when the patient desires to look to the left 
the services of the damaged nerve are not required, the 
bilateral impulse is carried normally to the two eyes, and 
they move m harmony. Observe, however, that the devia¬ 
tion does not always begin and end at the median line; 
the loss of tonicity in the paralysed muscle gives its 
antagonist a preponderance and the eye is drawn 
somewhat to one side even when the fellow eye is 
directed straight forwards. On the other hand, when the 
paralysis is slight the deviation may manifest itself only 
when the patient tries to look much towards the affected 
side. The diiference in the movement of the two eyes in 
paralytic strabbraus may be expressed by a diagram. Here 
is a case of paralysis of the right external rectus (Fig. 11). 

Fig. 11. 



DUgnm Bhowinc anequsl movements of the two eyes in 
peralysis of the right external rectus. 

The arc A O represents the excursion in the horizontal plane 
which the two eyes ought to make in harmony ; a ^ is the 
excursion which the right eye actually makes while the left 
travels from A to G. For a certain distance—namely, from 
A to C —the two eyes move harmoniously ; then the paralysed 
eye begins to lag behind ; it reaches only to d when it ought 
to reach to D ; to « when it ought to reach to E. The distances 
D, e B, and so on, represent the amount of its deviation at 
each part of the journey. In examining such cases it is 
necea8fU7 to remember that the deviating eye is not always 
the paralysed eye. If the paralysed eye happen to have 
much better vision than its fellow the patient will strive to 
make it follow the object in spite of the paralysis ; the strong 
impulse will be sent equally to the non-paralysed eye and 
will cause this to deviate, not to behind but to shoot 
ahead of the paralysed eye, and the deviation will be greater 
than in the former case. For example (Fig. 11), the 
strongest effort of which the conjugate centre is capable will 
enable the paralysed eye to follow the object to the point g, 
and will simultaneously carry the non-paralysed eye to the 
point G ; the deviation is now g G. If the patient had 
followed the object with the non-paralysed eye to the same 
point, say a, the paralysed eye wonld have lagged behind 
at e; the deviation would then have been only e B. In many 
cases of paralytic deviation the lagging of the eye is too 
slight to be easily seen; in any case, mere inspection is a very 
uncertain method of testing it; fortunately we have a better. 
The donble vision which Is commonly present affords a precise 
test. The deviating eye sees the object in a false position— 
it sees a false im^e; the position of the false image 
will tell us the direction and the amount of the deviation if 


we bear in mind that the false image and the cornea deviate 
equally and in opposite directions. We judge of the positioa 
of an object from the positions of its pictures on the retUs, 
and when either retina is displaced without our knowledge, 
i e., otbernise than by an effort of the will, our judgment is 
by so much led astray. For example, when the cornea is 
displaced inwards the picture which should &11 on the 
macula is displaced to a part of the retina which corresponds, 
when the eye is straight, lo an object situated outwards ; the 
patient judges as tliough the eye were still straight (see 
Fig. 10, Lecture I.), and therefore sees the object displaced 
outwards. Hence in double vision the positions of the tiro 
images will tell us the positions of the two eyes, provided we 
know which image belongs to which eye. This is readilj 
determined. Using a strip of white paper as the object to 
be looked at, we place a disc of red glass oefore one eye; the 
patient now sees one white image and one red, and the red 
image belongs of course to the “redeye.” Moreover, the 
varying distance between the two im^es as the eyes move 
will tell us in which direction the deviation increases, in 
which it diminishes or disappears. Diplopia, therefore, iss 
very delicate index of deviation. Here is a working formula 
which applies to all cases, to mechanical displacement a» 
well as to paralytic deviation :—1. Ascertain in which direc¬ 
tion the images stand furthest apart: the inefficient muscle 
is one of those which normally turn the eyes in thiw direc¬ 
tion. 2. Ascertain which image belongs to which eye: the 
inefficient mnscle belongs to the eye whose image stands 
furthest in the said direction. 

This formula saves both time and mental effort in the press 
of practical work, but it must be confessed that there are s 
good many cases, especially where the lesion is complex or 
where it is old and has led to secondary changes in the 
muscles, in which the most careful examination will leave ns 
in donbt. I must remind yon also that these paralytic 
deviations are not always accompanied by double vision, for 
one eye may have little or no sight, or the patient may 
have learned to disregard or suppress the impression which 
it receives. Lastly, it must be remembered that there is 
such a thing as double vision with a single eye, usually from 
defects in the refracting media, possibly in some cases from 
psychical disturbance. We most not assume that a patient 
who sees double has a deviation of the eye until we have made 
certain that one image belongs to one eye and the other to 
the other. The other disturbamces which paralytic deviations 
often cause I can merely mention in passing: they are giddi¬ 
ness due to seeing objects in a false position, an altered 
carriage of the head, whereby the patient contrives to 
minimise the demands made on the paralysed muscle, and 
closure of one eye, by which he avoids the double vision 
altogether. 

D. Zeiumt of the motor ctntret, unless confined to the 
primary nuclei of the nerves, cause paralytic deviations of 
bilateral type. The loss of movement is common to the two 
eyes. Conjugate deviation of both eyes to the right or left 
is the best known form; it is frequently associated with 
liemiplegia, the same lesion causing both. When the lesion 
is in the cerebrum the limbs of the opposite side are 
paralysed and the eyes cannot be turned towards the 
paralysed side ; they are drawn over towards the other side 
by the unopposed action of the other conjugate centre. 
When the lesion is in the cerebellum the limbs of the same 
side are paralysed and the eyes are unable, as in the former 
case, to look towards the paralysed side. When it is in 
the pons the eyes are turned towards the paralysed side. 
Another form of bilateral deviation due to centr^ lesion is 
paralysis of convergence. There is a constant divergence of 
the ejes which the patient cannot diminish, yet the internal 
as well as the external recti remain active for conjugate 
movements to either side. Paralysis of convergence is apt 
to bo associated with loss of accommodation, of contraction 
of the pnpils, and of downward movement, for the several 
impulses which produce these movements arise from closely 
adjacent parts of the brain. Paralysis of divergence is the 
counterpart of this and is apt to b« combined with loss of 
upward movement. In cases of this class, you will observe, 
certain muscles are at one zoomeot powerless and at anotbet 
active, according to the nature of the movement attempted. 

E. Faulty control of fAs msfor omfrs*.—The great majority 
of all the cases of strabismus which we meet with, especially 
of those arising in early life, depend, not on faults or lesions 
in the motor apparatus itself, but on extraneous causes which 
impair its action. The commonest forms are frequently 
associated with errors of refraction, oCnvergent strabismus 
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with bjpermetropla, divergent with myopia. Before diacoe* 
sing other causea let ns consider the influence of tbeae con¬ 
ditions. When we look from a distant to a near point oar 
eyes tmdergo three cbange-s: the ciliary mascle) contract 
Eo as to accommodate each eye for the near point, the 
papiia contract, and the internal recti contract so as to con¬ 
verge the eyes for the point in question. These three changes 
are always wanted simaltaoeonsly, and the centres which 
govern them are therefore placed close together in the brain, 
BO that they may act, as it were, by a common impnlse, and 
the centres on the two sides are closely united, .so that the 
impulses may be strictly bilateral—i.e., issued with equal 
force to the two eyes. The habit of using these impulses 
together makes it difficult to use them separately ; thus it is 
difficult to accommodate without converging or to converge 
without accommodation. This is easily demonstrated. While 
looking at a point, say, at three feet distance I place con¬ 
cave glasses l»fore my eyes. Now, if 1 am still to see the 
object clearly 1 most accommodate more strongly than 
before in order to neutralise the effect of tbe glasses, but I 
must not converge more or 1 shall see the object double. 
This is difficult and would soon become painful, for I have 
to resist a strong tendency to increase my convergence. If I 
cover one eye with the hand so as to exclude it from the 
act of binocular vision it at once squints inwards—a proof 
that it was previously kept straight with difficulty. On the 
other band, if while looking at a near point, say at twelve 
inches, I place convex glasses before my eyes I must relax 
my accommodation without altering tbe convergence, which, 
again, is difficult, if not impossible. These difficulties, here 
induced artiflcially by means of glasses, are naturally 
present, more or less, in hypermetropia and myopia. As com¬ 
pared with tbe emmetrope, or normal-sighted person, tbe 
hypermetrope is obliged to make an extra effort of accommo¬ 
dation ; be therefore tends to converge too much—to squint 
inwards. Tbe myope, on tbe other hand, for near objects, 
must accommodate less than tbe emmetrope, and there¬ 
fore tends t) converge too little—to squint outwards. The 
squinter. of course, does not allow ^tb eyes to deviate 
either inwards or outwards, but turns both to the right 
or to tbe left by means of one of the conjugate 
centres, so as to correct tbe deviation of tbe one 
and doable that of tbe other. The squinting eye, there¬ 
fore, owes one-half of its displacement to tiie excess 
or deficiency of convergence, tbe other half to tbe 
conjugate movement which keeps the fellow eye straight. 
The fundamental ideas in this explanation of strabismus we 
owe to Bonders. He taught us the relationship of accommo¬ 
dation to convergence, tbe nature of hypermetropia, and its 
connexion with convergent strabismus, and in doing this he 
raised a whole department of ophthalmology to a high 
scientific level, and conferred immense benefit on the legions 
of hypeimetropes, who are always with us. Since his great 
work appeared convergent strabismus has been cured in many 
cases every year by the use of glasses, and this fact is a 
sufficient reply to those writers, few in number, who still 
deny tbe essential truth of bis teaching. Still, that teaching 
does not cover the whole ground. Some squintera have no 
hypermetropia ; many bypermetropes have no squint, and no 
tendency to squint even wnen one eye is covered. In hyper- 
metropia normal convergence is tiie rule and squint the 
exception. We have then to ask. How does tbe average 
hypermetrope manage to combine an extra effort of accom¬ 
modation with a normal effort of conver^^uce, whereas yon 
and I, trying the experiment with glas8e3,''find it impossible 
to do to 7 ^e average hypermetrope learns from tbe cradle 
upwards to regulate eye-impulses according to tbe special 
r^nirements of bis eyes. He trains his motor centres to a 
different partnership from that which is present in the 
emmetrope. He teaches the convergent centre to act 
moderately while the accommodative centre acts strongly. 
Now, this education, this purposive control of coSrdinat^ 
movements, depends on the higher cortical centres. We may 
say, therefore, that when hypermetropia leads to stiabismos 
tbe control centres have fail^ in their duty. 

Oynditiontnkieh impair the control of the eyet .—Anything 
which spoils the retinal picture in either eye renders the 
blending of the two pictures comparatively v^oelesa and is 
likely to lead to strabismus. Even in tbe adult who for half 
a lifetime has used the two eyes together a loss of vision in 
either eye may cause it to deviate. He no longer takes tbe 
trouble to maintain a particular d^ee of convergence, but 
allows tbe useless eye to assume the position which involves 
least effort. It may remain properly directed, or it may 


deviate in a purposeless fashion inwards, outwards, or in any 
other direction, according to its anatomical connexions and 
the various nerve imj»ul>e8 which still act upon it.* The 
yonag child under similar circumstances has a still greater 
tendency to squint, for his eyes have had but little training 
in harmonious action. Thus, corneal opacities following puru¬ 
lent ophthalmia or phlyctenular ulcer, opacities in the dteper 
media and disorders of the retina, choroid, and optic nerve 
are frequent causes of strabismus in early life. We cannot 
always exclude such causes, even though we fail to discover 
them a few years later. Tbe haemorrhages in the vitreous 
or retina which are sometimes present in the new-born child 
after long and difficult labour, tbe changes in the retina or 
optic nerve which occur during whooping-cough and other 
acute disorders, even the occlusion of one eye with a bandage 
during the early months of life, may probably sometimes 
suffice to check the development of the visual apparatus 
dating its period of most rapid growth and thus to lead to 
strabismus. Such cases when examined some years later 
might show no obvious defect in the squinting eye. Again, 
a great difference in tbe refraction of the two eyes, 
especially a high degree of astigmatism in one, will 
prevent tbe fusion of the two retinal pictnrea. Tbe con¬ 
trolling influence may be suspended in other ways than 
through the absence of good retinal pictures. The mother 
will often tell us that her child’s squint began after a 
fright, after a fall, during a fever, or at the time of teethiiig; 
not very seldom there are worms in the intestine; wo 
freqnently see that the squint comes on when tbe child is 
startled, poorly, or nervous, and disappears or nearly so when 
be is in vigorous condition ; in some cases tbe inability to 
exercise the necessary control is distinctly hereditary. Since 
Donders threw a new. light on tbe causation of strabismus, 
we have been apt, I think, to treat such points as these with 
scant attention, especially when we find a few dioptres of 
hypermetropia in the eyes; but in all conditions of this kind 
tbe higher brain powers are more or less disturbed, and just 
as the hand is apt to become unsteady or the tongue to 
stammer when ite owner is “nervous,” so under similar 
circumstances tbe eyes are likely to escape from tbe 
necessary control. Let roe give you a single example of the 
production of strabismus by fright. A girl who up to tight 
years of was healthy and free from eye-trouble was shut 
up for punishment in a dark room by a well-meaning but 
misguided relative. Tbe child was utterly terrified and 
climbed out of her prison through a Email window at risk of 
life and limb. From that time she seemed changed in 
character, became liable to faint, and had frequent strabis¬ 
mus. To summarise the matter: in infancy tbe control of 
the cerebral coordinations is less complete and less stable 
than in later years, hence the child is more liable than the 
man to lose it under trivial or temporary difficulties, either 
ocular or cerebral. In presence of hypermetropia an extra 
effort of control is needed, hence the hypermetropic child is 
more liable than others to acquire strabismns. With bis 
first lapse into strabismus the child enters on a vicious circle 
in which canse and effect are apt to perpetuate each other. 
He quickly learns to disregard the picture belonging to the 
deviating eye, and having done so makes no further effort to 
combine it with that of the fellow eye. The loss of binocular 
vision then confirms the squint. If it become habitnal before 
the child’s visual perceptions are fully developed be is likely 
to be amblyopic In the squinting eye throughout life. Thus 
amblyopia is often a consequence as well as a cause of 
squint. Secondary changes in tbe muscles and other tissues 
around the deviating eye occur in coarse of time and confirm 
the displacement which originally caused them. 

Myopia as a canse of stiabismos is not quite the counter¬ 
part of hypermetropia, for high myopia is rarely present 
in tbe young child. In early life the fnture myope learns the 
ordinary association of convergence with accommodation; 
later, as bis myopia develops, he gradually unlearns it and 
learns to converge without accommodating, but he rarely 
unlearns completely. The majority of myopes show some out¬ 
ward deviation when one eye is covered, and in a few cases 
of high myopia this leads to actual divergent strabismus, 
especially when vision in one eye becomes defective. On tbe 
other hand, a few highly myopic persons do succeed in 
keeping tbe divergent impnlse entirely in abeyance, and, 
indeed, acquire the habit of perelstent convergence for short 
distances: it is only at short distances that they see well. 


* See Hsnsen Orut's Bowman Lecture. Transactions of tbe OpLtbal- 
mological Society of the United Kingdom, 1890, p. 1. 
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and they make ooeffort to obtain binocular vision of distant 
objects, hence the apparent paradox that concave glasses 
tend to correct convergent strabismus in such persons. The 
•exceptional occurrence of high myopia in infancy would 
'Seem to predispose to convergent strabismus, for the child 
who never sees distant objects properly is likely to take no 
trouble to acquire binocular vision except for short distances. 
■Other auxiliary causes and various atypical forms of stra¬ 
bismus might be mentioned, but time forbids. I will con¬ 
clude by dealing very briefly with a few of the practical 
-questions which often arise in connexion with the common 
strabismus of childhood. 

Doet the child tquint? —The family is divided in opinion ; 
the medical man is asked to decide. We cannot test a very 
young child, as we should an older patient, by covering each 
-eye separately while be looks steadily at a distant object, 
bat we may do it with the ophthalmoscope, for a child aged 
two years or less will look readily at the bright mirror if care 
IS taken not to startle him. The observer standing about 
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Asjrmnietrical positioa o( the coraeal reflexes, showing Inward 
deviation of the left eye. 


two feet away throws the light first on one eye, then on the 
other, and notes the position of the comeal reflex in each— 
i.e., the minute bright reflection of the mirror, which in 
normal eyes is usually seen jnst to the inner side of the 
centre of the pupil. If the corneal reflexes are symmetrically 
placed in the two eyes there is no strabismus, at least at 
that moment; asymmetry, on the other hand, shows devia¬ 
tion of one eye and tells us its direction (Fig. 12). A false 
appearance of strabismus in a young child is usually due to 
the condition known as epicanthus, a redundant fold of skin 
biding the inner angle of the eye (Fig. 13). A squint which 

Fig. 13. 



Symmeiriixl poBilioa of the comeal reflexes, showing ahseuce 
of devlaiioo in a case of eplcanthus slmulatlog convergent 
strabismus. 


is latent will usually manifest itself when one eye is covered, 
especially if the child be caused to look at an object placed 
six or eight inches from his eyes. 

At wl^ age should a squint be treated ?—The child should 
be examined with regard to the cause of the squint as early 
as possible. Before discussing treatment we want to know 
(1) whether the squint is paralytic or concomitant, in other 
words, whether the two eyes move nnequally or equally when 
the child looks in different directions; (2) whether the 
squinting eye is able or unable to " fix ” the object when the 
fellow eye is covered; (3) whether it presents in its own 
structure any visible cause of defective vision, such as 
opacity of the media or disease of the fundus ; (4) whether 
the onset of the squint was connected with any obvions 
distorbance of the nervous system ; (5) whether it is always 
in the same eye or alternates between the two ; and (6) 
lastly, in every case we want to know the refraction of both 
.eyes—this, with the help of atropine and the shadow-test, 
-can be determined even in the youngest child—and, if the 
child be old enough, the acuteuess of vision in each eye 
when the refractive error is corrected. Tiiese data being 
obtained so far as may be possible we are in a position to 
speak of treatment and the future probabilities. 

Will glasses cure the squint ? —If there be a considerable 
bypermetropia in the straight eye glasses will probably 
diminish the deviation, whatever be the condition of thie 
deviating eye; but if this latter fail to right itself when 
the fellow eye is covered they will not effect a real 
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care. The more promising cases are those in which 
the squint alternates between the two eyes, the most 
promising being those in which it appears and disappears 
periodically; in a case of this kind, if we find that 
atropine tanishes it entirely for the time being we may 
be almost sure that glasses will remove it permanently. 
But the glasses must be correct, nentralising astigmatism as 
well as bypermetropia in both eyes. They must fit,” so 
that the child looks through them and not over them, and 
they must be worn constantly from morning till night. 
Failure frequently depends on lack of perseverance. The 
parents want a speedy cure and, not getting it, they allow 
the child to lay aside the glasses after a few weeks or 
months or fail to renew them when he breaks them. Some¬ 
times they complain illogically that the glasses do no 
good, for the squint returns the moment they are taken off.” 
in reality this is the strongest proof of their value. But we 
must not expect too much from glasses ; they can lessen the 
excess of convergence and they can sharpen the retinal 
pictnres, bat they cannot create the visual perceptions and 
motor impulses which are essential to the acquirement of 
binocular vision. 

What else can he done? —The squinting eye, or rather the 
perceptions and impulses which ought to control its move¬ 
ments, can, to some extent at least, be educated. The 
process will be difficult or impossible, according to the dura- 
lion of the previous neglect. The patient must be taught 
first to perceive the impressions belonging to the squinting 
eye; then to perceive them simultaneously with those of the 
fellow eye—i.e., to see doable; next to make the effort 
which is necessary to unite the doable images ; and, lastly, 
to form those judgments of distance and perspective whi^ 
perfect binocular vision gives. Cures, absolutely complete 
in this last respect, as proved by Hering's drop test (see 
Fig. 9, Lecture 1.), are rare but not unknown. For this 
process of teaching several means axe at our disposal. We 
may cause the patient to use the squinting eye exclusively 
by covering the other; we may induce him to give it the 
preference when both are open by partially disabling the 
other with atropine; we may t«icb him to notice both 
pictures simultaneously and ultimately to blend them by 
means of persistent practice with the stereoscope,^ differen¬ 
tiating them at first by different coloured gl^ses and 
approximating them by prisms; and we may facilitate the 
process at any stage by bringing the eye into better position 
by means of tenotomy. 

Whenis it best to operate? —No operation should be done 
until the nature of the squint has been thoroughly investi¬ 
gated and until efforts have been made to minimise the 
deviation and to sharpen the visual perceptions by glasses 
and by regulated practice. When these measures are in¬ 
applicable or have ceased to give progressive benefit opera¬ 
tion is in place and is hardly contra-indicated by age in 
either direction. But the younger the child the more im¬ 
portant it is to do boo little rather than too much. Foil 
correction of a squint by tenotomy in very early life may 
give over-correction later. Partial correction by the first 
tenotomy, then an interval with regulated exercise, and then 
a similar tenotomy on the fellow eye in case of need are 
better practice. Confirmed strabismus often diminishes in 
degree as time goes on, hence the too common idea that time 
alone will often cure a squint, and the advice, not seldom 
given, to “wait and see.” For the squinting eye this too 
often means waiting and not seeing. Time alone may lessen 
the disfigarement, bnt will not remove the (liability. 
Binocular vision is not recovered in this way. 


• See Javal on Binocular Vision la relation to Strablsmua Abstnet 
in Ophthalmic Review, vol. xi., 1892, p. 888. 


The Leicester Bacteriological iNSTTruTE.— 

Daring the Royal Agricultural Show at Leicester, at Stand 
No. 431, the Leicester Bacteriological Institute have given to 
agriculturists and dairy farmers demonstrations by means of 
microscopes of the various pathogenic organisms common to 
animal and mmi —tubercle, anthrax, tetanus, erysipelas, 
actinomycosis, swine fever, typhoid fever, plenro-pneumonia, 
diphtheria, &c., and also exhibited coltivations on varioos 
media of the different micro-oi^anismB ; photographs of the 
different micro-o^anisms and their mode of growth; sections 
of organs containing bacilli; micro-organisms in food—meat, 
milk, and water; drawings; pamphlets of explanation; 
exhibition of the antitoxic serums, including antitoxins for 
diphtheria, tetanus, erysipelas, rabies, typhoid fever, Ac.; 
tuberculin and maliein and their mode of use. 
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THE PRACTICAL APPLICATION OF “X” 
RAYS TO SURGERY AND SURGICAL 
TEACHING. 

By WILLIAM TURNER, M.B., B.S. Lond.. F.R.C.S., Eng., 

SUBGICAI. REQISTKAR TO KINO's COIXEGB HOSPITAL AM) Sl/HGKOX 
TO TKB SKAME5'a HOSPITAL. ATTACHED TO THE BRANCH 
HOSPITAL. 

(C<mtinued from p. 1717.) 


8. To General Bone Surgery. 

Its application to general bone surgery, I wish fir.st to say, 
is not chiefly from the diagnostician’s point of view. I have 
not photographed a single case where the diagnosis was 
materially altered by the process, bot in confirming a dia¬ 
gnosis and in finding out the exact extent of an injnry it is 
of greater value. First in importance comes the photo¬ 
graphing of fractures to ascertain the extent of the injury 
especially, the amount of comminution and splitting longi¬ 
tudinally of a bone being necessarily almost impossible to 
determine unless post mortem. A skiagraph was taken in 
the ward, the patient not being disturbed and the splint 
and dressings being untouched; his leg also bad extension 
applied which was not removed. I might mention here 
that the noise cau.scd by the induction coil, sparking, and 
contact breaker is not suflScient to materially disturb 
patients, and on occasions when I have had to use it at 
night most of the other patients slept on through it. In 
this case the exposure given was seven minutes. The 
notes of the case are as follows. 

A man aged forty-four years was admitted into King’s 
College Hospital, having fallen from a ladder into the pit of 
a theatre. He was found to have a compound comminuted 
fracture of the tibia and fibula and a simple fracture of the 
femur on the same side. The lower fractures were explored, 
some loose portions of bone removed, and a wire placed 
round the tibia. The photograph taken on May lltb, live 
weeks after the accident, shows longitudinal splitting of 
both bones with a large amount of comminution and 
also that the early callus is very transparent to these 
rays and so does not .show. The skiagraph of the 
femur with eight and a half minutes’ exposure shows an 
unusual condition of impaction of the shaft of the bone at 
the junction of its up{>er and middle thirds, the upper 
part being split into two pieces, enclosing the conical- 
shaped upper end of the lower fragment. This condition 
could not have been diagnosed without this method, and 
helps in the prognosis of the case< especially as regards the 
probable shortening. 

Again, the process can be used to photograph through 
water-glass, enabling the surgeon to watch the progress of a 
case treated by thi.s method; thus Fig. 3 is taken with a 
six and a half minutes' exposure, which is longer than it 
ought to have been owing to the patient having a bad 
cough, it being neces.sary to stop the instrument for at least 
one and a half minutes owing to two or three attacks of 
coughing; the patient kept his arm fairly still during the 
attacks and it came back to the original position. The man 
in question was forty-four years old ; he met with an 
accident in Jnly, 1894. and broke hi,s right radius. In June, 
1895, the fracture being still ununited, a piece was taken 
out of the nlpaand both were wired, as seen in the illustra- 
tion, showing that there is still no osseous union between the 
bones. The other applications of the process are also 
numerous, as, for instance, in injuries about the elbow-joint, 
which are often obscure; many of them can be fully com¬ 
prehended by means of the cryptoscope or from the 
skiagraphs. Also in deformities it may be found useful; 
lor instance, la finding the exact position of an abnormal 
curve of a femur or the absence or presence of a metatarsal 
}r metacarpal bone with congenital deformities of bands or 
feet. 

It would be profitable to ascertain the value, if any, of 
bis work in tuberculous and malignant disease of bones or 
oints ; at present 1 am not in a position to give any definite 
ipinioD on these subjects. I am sure that two important 
terns for all this clau of work are (1) the short exposures, 
»hich, though necessarily often not producing very dense 
negatives, nevertheless show the surgeon what be wants to 
mow, and (2) the use at the bedside so as not to move or 


disturb the patient. 1 may add that I am at present im 
favour, for clinical purposes, of skiagraphs in preference to- 
the cryptoscope. I next give a few examples of this work as 
applied to teaching purposes. 

3. Application to Teaching Purposee. 

I now come to the part of this subject that at present 
seems to have been kept more or less in the background, bat 
which, I think, will be a very important addition to the 
medic^ schools—namely the application of skiagraphy to 
teaching—and 1 will endeavour to give a few examples where 
this process may materially assist the teacher in bis often 
ditficult task, and the student in bis endeavours to grasp the- 
“ whys and wherefores.” 

A. Osteology .—Firstly the process can be applied to the 
study of osteology—e.g., the method of growth of bones with 
the epiphyses, their positions, their appearance at different- 
ages, and, lastly, their date of union to the diapliysis. For 
instance, in a skiagraph of the hand and wrist the epiphyses, 
of the phalanges and mctacarpals are easily demonstrated 
and one glance shows clearly to the student their position 
and difference between the metacarpal of the thumb and those 
of the fingers ; also the date of appearance of the epiphysis 
of the lower end of the radius is shown—I should say the- 


Fig. 3. 



BeprCNluctinn of photograph of fractured rndiu-i and ulna 
Bbowiiig no union aud wires which had been put in. Ex¬ 
posure six and a half minutes. 


commencement of ossification rather than the appearance of 
the epiphysis, as mere cartilage is not opaque to these rays 
and only leaves a space on the plate, whereas when ossifica¬ 
tion has commenced, a shadow is thrown on the negative 
This is well sliown in two skiagraphs : one is of a boy aged 
four and a half years, where the epiphysis is seen only as a 
space, whilst in the other, taken at the age of five and a half' 
years, it is seen as a definite opacity. Similarly the method 
of union of the epiphyses of the upper end of the humerus 
can be determined and demonstrated. In a skiagraph of a 
knee of a boy aged twelve years taken antero-posteriorly 
with an exposure of six minutes, the epiphyses round the 
joint are very obvious. These points of course to many 
appear easy enough to understand, but the student com- 
mencing bis studies will grasp facts much more readily with 
a skiagraph before him than by means of post-mortem speci¬ 
mens (which so often get damaged) or diagrams. 

B. Surgery .—Now, with regard to surgical teaching there 
are very many points of interest. The above-mentioned 
skiagraph of the knee-joint enables the teacher to point out 
to Uie student the importance of remembering the position 


Digitized by ^ooQle 





1790 ThbLanobt,] MR. W. TURNER: PRACTICAL APPLICATION OF “X” RAYS TO SURGERY. [JirXB 27.1896. 


of these epiphyses aod the lire of cartilage from which the 
bones grov when the operation of excision of the knee 
is about to be performed, and to emphasise the supreme 
importance of not injuring tiie caitilaice, as if it is 
damaged more shortening must oc mr, and this poin’i is 
one which i^ made of importance at examinations. The 
skiagraphs of the two wrists of a pitienl taken in the 
dorsO'palmar position with an expof-u'e of four minutes, 
illustrations of which are reproduced (Figs. 4 and 5), and the 
fellows of them taken in the radio-ulnar position with six 
miautea' exposure, demonstrate to the student; (a) the 
position of a CoUes’ fracture; (2>) the clicical evidences of 
it; and (c) the cau ation of the deformity. Thus is rendered 
clear the position of the corresponding styloid processes—the 
prominence on the dorsal surface being pri^uced by the 
backward and up vard displacement of the lower fragment, 
whereas that on the palmar surface is due to the lower end 
of the npper fragment; the rotation of the lower fragment 
on its antero-posterior axis and consequent abduction of the 


Fio. 4. 



Sklsgrapb ot a Colles' fracture. The line of fracture appears across 
the lower end of the radius. 


band and prominence of the styloid process of the olna; and 
the rotation of the lower fragment on its transverse axis 
with resulting extension of the hand at the wrist-joint. 
These point out well the use of taking skiagraphs of the 
normal as well as the abnormal side for comparison. 
In many cases, and especially for permanent records or for 
teaching purposes when the cases themselves are not avail¬ 
able to be shown to the student, great assistance could be 
got by comparing the ordinary photograph with the sk^- 
graph, thus pointing out the effect seen in the former with 
the cause as shown in the latter. Again, in cases of difficult 
physical sigos—as, for instance, a bad comminuted fracture 
of the bead of the tibia where, except to the experienced 
eye and hand of the snrgeon, the question of Injury to the 
lower end of the femur is not easily excluded—toe student 
may be greatly assisted by the 8ki£igTapb, and thus be 
enabled to grasp the meaning of the clinical evidences 
presented by the patient, which, without it, appeared un¬ 
certain and indefinite. Another and last instuce is that 


afforded by the examination ot joints after an operation h&9 
been performed upon them, especially hips and elbows afkr 
excision. Here there is often much difficnlty in explainin,; 
the final condition of the joints, and the skiagraphs wia 
greatly aid the teacher and the student. 1 have before m? 
two skiagraphs of the hip-joints of a boy aged fifteen year- 
taken when the patient was in bed in the ward as describid 
before with exposure of ten minutes, the one is normal, 
showing the epiphyses of the hesd and great trochanter, 
and the other one is after excUion bad been performed fi : 
tubercnlous disease: here tbe upward and backward displace- 
meet of the rest of the femur and the absence of tbe heal 
and neck are easily shown to the student. Likewise, with ac 
elbow after excioinn for similar disease and the resnltirc 
a'most perfect movement, the resulting false joint is eaailr 
compart with a normsl one and shown. 

I wish to add one point, altoouab it has no direct bearici? 
upon tbe previous points I have tried to draw attention to, and 
that is, that people who have a tendency towards briogii-t: 


Fio. 5. 



A normsl wrist-joint, for comparison with Fig. 4. 


actions against medical men for unskilful treatment will 
tempted to use this method as evidence in their favour. E 
fortunately this may show the opposite; as in more than i 
case of mine tbe trouble has either been shown to be due = 
sometoiug else altogether or to adhesions remaining ir 
joint after the injury. 

I wish to express my great indebtedness to Ur. W. 
Sodeau, B. Sc. Lond., for bis valuable assistance, and : 
many practical suggestions which be has made from li - 
time I commenced to experiment, and to Mr. HerVr 
Jackson, of King’s College, for having not only given 
much advice but for lending me some tubes to start ir 
work without which I should not have been able to b< 
until much later; and also I have to thank Mr. W. Wat- ' 
Cbeyne for having allowed me to publish so many of dir 
cases. I have also to thank tbe staff at King’s CoU^e f>' 
their help, and especially Mr. William Rose for letting 
use his case of Colies’ fracture in tbe way 1 hii' f 
above. 
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SHOULD A HEALTHY MOTHER SUCKLE 
HER CONGENITALLY SYPHILITIC 
CHILD ? 

By GEORGE OGTLVIE, B.Sc., M.B. Edin., M.R.C.P.Lond., 

PHTSlCtA^f TO TU HOSPIT&t TOM IPILEPST AXD PARU.TStS, 
RfORHT'S-PABK. 


It is a matter of mocb gratifioatiOD to rae to find myself 
r n nearly all points In accordance with the views expressed 
' y Dr. Contts in hU Hnnterian lectures on Infantile Syphilis. 
Kveryone. indeed, mu<t be indebted to him for having pnt 
an end to a good deal of dogmatic teaching, by subjecting 
those points about which there is, or has been, controversy to 
«ouod criticism based upon a careful and minute study of 
facts, and bis lectures mark a step forward in our knowledge 
.'f the subject. Dr. Coutts considers the question whether 
there are exceptions to Colles’ law as settled in the affir¬ 
mative, but be dees not think that “snch eminently 
infrequent occurrences onght to largely modify our practice 
in allowing apparently healthy mothers to suckle tainted 
infants,” and he adds: '‘Following in the same path as 
Henoch, the only limitations I would place on suckling by 
mother or wet nurse wonld be the presence of excoriations on 
her nipple and that of ulceration or fissures about the mouth 
of the infected infant." With reference to this, it appears to 
me that it is neither .safe nor proper to adopt such a rule of 
practice. 

That the infection of a wet nnrse by a tainted child, 
^^betherthe nnrse be or be not its mother, is a possibility 
has been establUhed. Dr. Coutts shows from the statistics 
of the Shad well Hospital that the frequency of the occur¬ 
rence of the infection of wet nurses has probably beeu 
much exaggerated, but still the thing occurs, and it has to be 
accepted as a fact that a healthy woman, whether she be the 
child's mother or not, may contract syphilis by suckling a 
ooogenitally syphilitic child. The position which I venture 
to take up U that it is not right to expose a woman to that 
risk, even though Henoch’s precautions are taken. Of 
course. If the tainted child’s mother enjoys a certain amount 
of immnnity which is not enjoyed by a wet nurse who is not 
iLs mother, it would be safer for the mother to suckle the ; 
child than for such unrelated wet nnrse, but infection mty 
come to either, and the question is whether Henoch’s pre¬ 
cautions give such a security as to justify onr running the 
risk. In my opinion they do not give such a security. It 
does not seem to roe that it would be sufficient to examine 
the nurse’s nipple and the child's mouth before allowing 
the child to sock. The nipple and mouth wonld require 
to be kept under observation, and Henoch's rule does not 
say how the practitioner is to act in the event of lesions 
of the nipple or month appearing during the suckling, say 
weeks or months after it has commenced. But in addition 
to this, the lesion of the mouth or nipple may be so small as 
to escape detection and yet be sufficient to allow of infection. 
It therefore appears to me that the rule for the practitioner 
ought to be to prevent the risks to a bealthy wet nnrse from 
suckling a congenitally syphilitic child, by not giving his 
sanction to such suckling. I have elsewhere pointed ont that 
under very exceptional circumstances a particular case may 
oiler itself, in which deviation from this rule is perhaps 
justifiable, but, in my opinion, no fault can be found to that 
ractice which never makes an exception and never allows a 
ealthy woman to snckle a tainted child. Since the law of 
Colies is proved to have exceptions, this prohibition should 
apply to nurses who are mothers as well as to other nurses ; 
inde^, the practical dealing with mothers should be the 
same as that in regard to hired wet nurses if protection is to 
be always secured. It may of course be said that it will be 
injurious to syphilitic children as to children generally, not to 
derive their nourishment from woman’s milk—that of mothers 
or of other women—and I cannot say that this may not be 
true. But In this confiict of interests, I believe that few will 
think of deciding in favour of the child. There may be some 
disadvant^e to the child from artificial feeding, but this 
niay be easily overrated. In some of the large Russian 
institutions a large number of children sufferiDg from coc* 
genital syphilis have quite recently been brought up entirely 
on the bottle with completely satisfactory resnlte. I do not 
desire the extermination of the tainted or weakly, bat it 


seems to me that I am right In regarding the health and life 
of the mother of a tainted child, or of its hired wet-nurse, as 
of higher valne than the health and life of the child itself. 
Host of ns perhaps go as far as Foamier does when be says : 
“ For an infant bom of a syphilitic father and mother there 
are but three alternatives: (1) Either it dies before birth, 
and that is undoubtedly the test thing that can happen to 
it; (2) or it will be born at the full time the subject of 
syphilis ; (3) or it will survive with oootpromised health and 
exposed to all U$ alternatives de la ntaladie." I have a diffi* 
cnlty, in short, in regarding it as warrantable to expose a 
; healthy mother or a healthy hired wet nnrse—perhaps 
destined to have other children—to the lea^t riskof sustaining 
a serious injury, on the chance of bettering a life already 
seriously damaged. It will be seen from wbat I have written 
that I go further than Dr. Coutts, and cannot accept 
Henoch’s precautions as sufficient not only as regards hired 
wet-nurses, but also as regards mothers, since Colles’ law 
has been shown to have exceptions, though we do not yet 
know mneb as to the frequency or infrequency of snob ex¬ 
ceptions. In other words, 1 desire to take a safe coarse in 
the interests both of maternal and non maternal wet-nnrses. 

Mr. Hntebinson does not appear to regard the precantion, 
which Is recommended by Henoch and adopted by Dr. 
Coutts as necessaiy ; at least, so far as I know, be does not 
indicate that be takes the precaution, and with bis views It 
is scarcely seen that be would have any sufficient reason for 
doing eo. He has "expected" the occnrrence of exceptions 
to the law of Colles, and, indeed, admits that they have 
ocenrred, hut be does not think we should “allow these 
extremely few exceptional cases to interfere with onr general 
rule of permitting mothers (of tainted children) to nnrse 
their infants."' 

Before the discni:sion in January last at the Royal 
Medical and Chirurgieal Society, 1 was not aware that 
Mr. Hntchlnson did adsiit the actnal occurrence of any 
exceptions. Indeed, he had previously expressed himself 
often and strongly in the opposite sense, as, for instance, 
when be says : " [ sm not aware that a single exception has 
been recoided and again, “if there is on record a single 
case in which the mother of a syphilitic infant is proved to 
have contracted a chancre from her own child it has escaped 
my reading."* aud again at a later date, “since Colles’ ^y 
no exceptions to bis law have 1 think been put on record 
which are worthy of trust."* But Mr. Hutchinson though 
be has never seen an exception, now admits the occnrrence 
of exceptions, and says that it is reasonable to expect them. 
Notwithstanding this, however, he is of opinion that we 
" may continue " to “ encourage mothers of syphilitic child* 
ren to nurse the children themselves, not giving them, 
indeed, an assurance of po ilive immunity but telling them 
that for all practical purposes they are safe." * His reason— 
his only reason, so far as I know—is that it would be a pity 
if, by not allowing mothers to suckle such children, we 
condemned the children, “ to the additional risk of life 
entailed by their not being nursed by the mother." * I am 
not able to see that this is a proper and justifiable practice. 
In my opinion Hr. Hutchinson exaggerates the risk to the 
child. For infinitely weaker causes than their possible pro¬ 
tection from syphilis mothers are often allowed and advised 
to bring up their children by band, and without a thought 
that tms involves any important risk to the life of 
the children. Whenever it is shown that Colles’ law ia 
not a law which has no exceptions—and this I believe to 
have been clearly shown—it seems to me that no mother 
should, be exposed to the risk of contracting a chancre by 
nursing her syphilitic child. 

The rule as regards mothers should in my opinion be 
exactly the same as that regarding noreiated wet nnrses. 
Tbe first are probably in less dai ger than the last, but 
they have been now shown to be in some danger, and 
that danger ought not to be run. If the actnal occurrence 
of exceptions bad not been established, and if their 
occurrenoe were still only a reasonable expectation, it seems 
to me but right to the mother to protect her in every possible 
way from all risk. Even Mr. Hutchinson bolds tbe mother 
of a child by a syphilitic father only to be rendered “ in 


' Proceedings of the Bovel Medical and Ohirurgictl Society, Third 
Series, vnl. viil., p. 107. 

* Transaetloos of tbe Pathologlcat Society. 1876, p. 460. 

* MeJlcal limes snd Ossette. vol. IL, 1876, p. 644. 

* Syphilis, p. 91. 1893. 

* Proceedings of the Royal M«dk»l aiul Chirurgieal Society, Thipq 
Series, vol. vltl., p. 108. 

• Ibid. p. 108. 
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«ome degree ioeasceptible to syphilis ” and to have become 
as a usual thing” “ immune towards syphilis in a certain 
sense.”'' It matters nothing as I see it, and changes nothing, 
to regard a mother who gets a chancre from her syphilitic 
child as getting a second attack or a second infection of 
syphilis, which seems to be Mr. Hutchinson’s view, that is, 
if I understand him correctly. A woman receives from 
vaccination something which renders her different from 
an unvaccioated person in respect of exposure to infec' 
tion from emall-poz—just as carrying a syphilitic foetus 
■does to the woman who carries it in regard to infec¬ 
tion from syphilis—but I do not suppose that any 
one would advise a vaccinated woman to put herself 
unnecessarily in the way of being infected with 
small-poz, nor would we, if she did expose herself and 
became infected, call it a “second attack" or "second 
infection.** I admit that "the Bome'bing” which is received 
from vaccination and " the something ” which is received 
from carrying a syphilitic foetus may not be of the same 
potency as regards infection from small-poz and syphilis 
respectively. But the difference is one only of degree ; and 
at the most the mother of the syphilitic foetus is only less 
liable to infection from syphilis than the vaccinated woman 
is to infection from small-poz. My position is that, as the 
protection of the mother from syphilis is not complete, she 
ou^ht never to be exposed to the risk, even if the reason for 
domg so were much stronger than that which is adduced 
by Mr. Hutchinson, and which seems to me alt(^etber 
insufficient. 

Welbeek-Btreet, W. _ 


TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TISSUE IN 
CASES OF SEVERE HEMORRHAGE. 

By ARTHUR H. DODD, L.R.C.P. LoKD., M.R.C.S. Ena., 
L.S.A. Lond. 


Thb credit of this method of treatment is due to Ur. 
Thomas H. Morse of Norwich, and it was owing to hie sug¬ 
gestions some time ago that I became aware of it. The 
instrument used is a very slight modification of Mr. 
Arbuthnot Lane's transfusion apparatus, made by Messrs. 
Down Brothers, the only difference being that a sharp-pointed 
needle of a little stouter make is required instep of the 
blunt one used for introduction into a vein, and the ordinary 
saline solution is used—i.e,, a teaspoonful of common salt to 
the pint of boiled water cooled down to the proper tem¬ 
perature (100° F.). Having fitted the needle, tube, and 
syringe together, fill the latter with the solution, then force 
the steel point of the needle through the skin of the axilla 
deep enough to move freely into the cellular tissue, and 
slowly and gently force the fluid into the cellular tissue. 
Refill the syringe and proceed again until a pint or more has 
been used. The following are brief notes of a successful 
case in my own practice. 

In February iMt I was sent for one evening about 7 p.u. 
to attend a multipara, as the nurse was alarmed at the 
excessive hsemorrhage which liad taken place during the 
preceding two hours without apparently any progress being 
made in the labour. I found the patient bad lost .an enormous 
quantity of blood and was in a dangerous condition, being 
blanch^ and pulseless, and the pains, which bad been, going 
on regularly for several hours previously, had now entirely 
left her. Upon examination 1 found the os only partially 
dilated and the membranes protruding, but no presentation 
•detectable. I raptured the membranes, a laige quantity of 
liquor amnii escaping, and I found that the cause of the 
lisemorrbage was righb partial placenta prasvia. She was now 
in an exceedingly critical condition, vomiting, in a cold 
clammy perspiration, with sighing respirations, the bowels 
acting involuntarily, and she was pulseless, semi-conscious, 
;and apparently rapidly siokiog. Two subcutaneous injections 
of ether were given without the slightest improvement. Dr. 
Treutler, who kindly saw the case with me and lent me his 
assistance, agreed that no further interference in the labour 
was at present justifiable. Remembering Mr. Morse's sugges¬ 
tions, and having my instrument within easy distance, we per¬ 
formed transfusion according to his method, injecting about 

T Ibid, p. 106. 


a pint, although 1 must confess without the remotest idea of 
benefiting the patient, as we considered the case beyond our 
assistance. However, after a very brief interval there were 
indications of slight improvement and a very feeble pulse was 
detectable at the radials. During the next two hours small 
quantities of warm milk and brandy were able to be taken 
at frequent intervals. After that time there were decided 
symptoms of rallying and benefit from the transfusion and 
pains returned. By examination a vertex presentation could 
be made out, and ergotinine gr.) was injected and we 
delivered with forceps. 

It may be interesting to note that the child (female) was 
stillborn and very large, weighing eight pounds and three- 
quarters and measuring twenty-one and a half inches in 
length. It was in a state of well-marked rigor mortis, the 
stiffness of the limbs and body adding considerably to the 
difficulty of completing delivery, which was accomplished at 
12 45 A.M. The movements of the child were last felt at 
6 P.M. The placenta was easily removed, and the position 
of the part whence the bsemorrbage occurred found 
well-marked on its border. The patient made an uninter¬ 
rupted recovery, assisted by taking iron in the form of 
Blaud’s pills (bi-palatinoids) for several weeks. 

Tbe results of the transfusion were rapid absorption of the 
saline fluid (hardly any swelling remaining at tbe end of two 
hours) and decided and rapid improvement of the urgent 
symptoms, thus enabling tbe patient to take minute quantities 
of nourishment; and its advantages are the quick, ready, 
and easy application of tbe method which could be roanag^ 
any time single-handed. Mr. Morse baa bad two successful 
cases, one being for a pulseless patient, due to bsemorrhage 
aa a result of extra-uterine feetation, and he says ** that the 
pulse became quite a good one in fifteen minutes,” and he 
farther suggests the use of this method " before certain 
operations in collapsed conditions due to bsemorrhage,” and 
on future occasions he intends performing tbe operatiem in 
both axillae. 

West Brighton, Sussex. 
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CASK OF OBTURATOR HERNIA SUCCESSFULLY 
TREATED BY COPIOUS KNEMATA. 

By C. W. Monho Gbieb, M.B., C.M. Edin., 

MEDICAL OrrlCEB, HE\'AG18Srr DISTBICT, ST. ACSTELL DinOH. 


On June 25th, 1895, a fisherman aged thirty-eight years 
was carried home from bis boat suffering great pain along 
the line of the adductor muscles to tbe knee of the left leg. 
Tbe day before he had hobbled to his boat in pain in tbe 
same region, ai^d had been obliged to remain on his hands 
and knees until he was carried ashore, as stated. The bowels 
had not been moved for two days. A slight sense of fnlness 
to tbe inner side of the femoral vessels, inability to extend 
the thigh, tbe great pain at tbe groin, complete loss of appe¬ 
tite, and a sense of nausea, with tbe tongue dried in the 
centre, suggested tbe diagnosis, the inguinal and femoral 
canals being clear. Having tried moderate taxis witiiont 
result I ordered an enema of a gallon of warm water, which 
was injected almost without tbe patient being aware of it, 
so complete was tbe loss of sensation in tbe lower bowel. 
After a quarter of an hour, there being no desire to defecate, 
he was asked to make an effort to move tbe bowel, with 
the result that about a pint of hardly discoloured water 
was passed. He was then put on morphia, belladonna, 
and tincture of chloroform, which somewhat relieved his 
pain and induced sleep for an hour or two. On June 26th, 
10 A.M., I found thaA nothing bad been passed by the bowd 
daring the night. The tongue was drier and tbe condition 
was evidently worse. Tbe temperature was 101° F. and the 
pulse was 112. I gave another enema of a gallon of warm 
water and applied taxis, with tbe result that I &ncied I 
heard and felt a slight gurgle under my thumb. He now 
stated that he was not suffering so much pain. There was still 
loss of sensation in the lower bowel, but on the patient’s trying 
to evacuate the enema about two pints were passed with a 
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few bard fseces, which I thought (from bis passiog eo small a 
portion of the enema) must have been lying below the seat 
of injury. The morphia was continued. In the evening 
there was considerable pain, but no further motion by the 
bowel; a considerable amount of urine was passed. The 
tongue was still dry. I ordered elixir of cascara sagrada, 
two drachms, to be repeated in four hours. On June 
27th no motion bad been passed during the night, but 
much urine. The tongue was still dry and the pulse, 
temperature, and condition were generally about the same 
^ they had been on the previous morning. The fulness 
at the inner side of the femoral vessels bad disappeared 
and the pain at that part was not so severe. I con¬ 
sidered that the hernia had been reduced and that there 
was probably stricture of the gut in the region injured. I 
again gave an enema of a gallon, rolled the patient gently 
from side to side of the bed, and kneaded the abdomen. The 
combined efforts induced considerable peristaltic action, with 
much pain and desire to defecate, with the result that 
there was a free motion of the bowels with plenty of 
fffices. On June 28th the patient was generally better; 
the bowels had been moved once freely during the night, but 
there was still some ab<lominal distress. On the 29tb and 
30tb he was better, and on July 1st he went out for a walk. 
The diet throughout consisted of well-boiled gruel, beef-tea, 
and milk. 

Polpier, Mevaglssey, Cornwall. 


CASE OF CHRONIC NEPHRITIS IN WHICH THE 
SEVERE DROPSY DISAPPEARED AFTER PER¬ 
SISTING FOR NEARLY TWELVE MONTHS. 

By Matthew Shirley, L.R.C.P. Edin.. L.F.P.&S. Glasq., 

MEDICAL OmCEH TO THE HL'XSLET UXION WORKnot’SK. 


A VAN aged thirty-two years was in the Skipton Union 
Workhouse in November, 1893, and onwards for thirteen 
weeks under Dr. Wylie and Mr. Welsh. He was swollen to 
the waist from below upwards and his urine on boiling was 
nearly solid with albumin. In March, 1894, be was under Mr. 
Atkinson of Romaldkirk, near Barnard Castle. On Sept. 19tb 
his condition was rather worse and be went to the General 
Infirmary, Leeds. His urine was examined then, but his 
condition did not improve. On the 20th he came into the 
Union Workhouse at Hunslct, when his condition was as 
follows. There was anasarca from bead to foot; the urine 
on boiling became solid; the patient was very restless ; be 
had a dry, hacking cough ; and was sleepless and muttering. 
Pilocarpine was given. On Oct. 4th there was no change 
for the better. The patient bad been sweating, was 
still swollen, and very restless. The pilocarpine was 
given up. On the 11th the anasarca bad become some¬ 
what less. He was more cheerful and felt Iwtter. The 
urine was in the same condition and there were casts. 
On the 14th the anasarca was less all over and the urine was 
the same. On the 15tb there was no albumin on boiling, 
but about one-fifth albumin on settling after adding nitric 
acid. The anasarca was quite gone and the improvement 
continued. On the 26th the patient was up and partook of 
%g8, liquor carnis, a mutton chop, and some milk. He was 
cheerful, and there was no return of any symptom. There 
were no casts and the albumin was lessening. 


A NOTE ON FIFTY CASES OF INFLUENZA. 
By H. W. Webber, M.8., M.D. Lond. 


Several interesting points with regard to the symptoms 
and complications occurring in influenza have at times 
been raised by correspondents of The Lancet, notably— 
(1) throat affections, (2) the presence of shin eruptions, 
and (3) the treatment of the disease. My experience 
in fifty consecutive cases of influenza observed during the 
last epidemic is that throat trouble has been present in 
the majority, although the subjective symptoms of this have 
been slight, no pain on swallowing (or very little) being 
complaint of. On examination the fauces, uvula, soli 
palate, and pharynx showed a general redness of peculiar 
aosky colour and dry appearance; the intensity of the 
inflammation has been fairly proportionate to the degree of 


pyrexia, though its slow subsidence has been in marked 
contrast to the usually rapid (from twenty - four to 
forty-eight hours) fall of temperature. I have not 
observed swelling of the tonsils beyond a slight- 
congestion accompanying the above condition in any 
case. Id twenty-two of the cases redness of the skin 
was present. This was of the nature of a congestive 
erythema, well-marked when pyrexia was at its height and 
then of deep-red colour, the skin being buroing hot to the 
touch, this disappearing with the fall of temperature and 
leaving the patient amemic. In nearly all the cases it was 
most intense on the face, arms, and hands. No desquama¬ 
tion of any sort has followed in any case. lit four of the 
cases I have observed ve.sicular herpes; in three this made 
its appearance on the fall of temperature, in the fourth the 
patient when first seen was still going about, having a tem¬ 
perature of 102 2° F. on the fourth day of the disease. In 
one case the eruption was profuse, involving the aim and 
colomna nasi and both lips ; in the other three a crop of 
vesicles about the size of a sixpence was situated on the 
lower lip. My treatment with all has been— (a) during the 
acute stage confinement to bed, liquid diet, and a mixture of 
salicylate of soda, bicarbonate of potash, and liquor ammonim 
acetatis, with the addition of a little sal volatile ; the latter 
counteracts the depressing tendency of the salicylate of soda 
and the influenza virus and seems to lessen the headache, 
and this, when persisting after the acute stage, I have 
always found relieved by five-grain doses of antipyrin given 
every four hours if required ; (b) after the subsidence of 
pyrexia by quinine with strychnia ; and (o) special com¬ 
plications, such as bronchial catarrh, which has been 
Irequent, require suitable treatment. 

Plymouth. _ 
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Eulla autem eat alia pro certonoscendi via, nlst quamplurlmas et moiv 
borum et dlseectlonum blstorlat, turn allorum turn proprlae oollectas 
habere, et inter se oomparare.— Moroaosi Dt Sed. et Caiu. Morb., 
lib. Iv. Prottmlum. —■ 

THE ROYAL EYE HOSPITAL, SOUTHWARK. 

A CASE OF DIPHTHERITIC CONJUNCTIVITIS. 

(Under the care of Dr. W. J. Collins.) 

The following notes of a case occurring in Dr. Collins’s 
practice at the Royal Eye Hospital, Southwark, deserve 
record as showing very completely how the local, constitu¬ 
tional, and bacteriological phenomena which we recognise as 
diphtheritic have their exact counterpart when the seat of 
the initial lesion is the conjunctival mucous membrane 
instead of the faucial. The disease is said to be most 
common in Germany, bat we sometimes get very severe cases 
in this country as evidenced by the record of this one. We 
are indebted to Dr. J. W. H. Eyre, clinical assistant, for 
the notes and the aooount of the bacteriological investiga¬ 
tion. 

The patient was a male child aged two years and was first 
seen by Dr. W. J. Collins on Feb. 10th, 1896. The history 
given by the mother was that the child’s left eye had 
begun to be inflamed three days previously. The right eye 
bewme affected the next day, but it was not until the day 
previously to her visit to the hospital that the lids bad 
swollen to any extent. When first seen both eyes were 
affected, the lids being swollen, red, and painful, and. 
difficult to separate on account of the brawny infiltration 
of the surrounding subentaneous tissues. On separating 
the lids by means of retractors the ocular conjunctiva, 
was found to be injected and much chemosed; the 
palpebral portion was congested and thickened and pre¬ 
sented patches of pale greyish-yellow membranous exuda¬ 
tion, giving one the impression that a strong caustic bad been 
recently applied. This membrane stripped off easily, leaving 
a raw ble^ing surface below. The comese were slightly 
hazy, but the surface epithelium remained unbroken. A 
thin milky-white dischai^e, slight in quantity, exuded from 


Digitized by ^ooQle 




1794 ThbLakobt,] 


HOSPITAL MEDICINE AND SUBGEBT. 


[Jmrs 27. 1896. 


the palpebral fissores, excoriatiop' the skin of the cheek. 
Such was the local condition ; added to this the child was 
obvioaslv ill, beiour flushed, restless, and irritable, with a 
temperature of 102* F. and a pulse of 100; he had albu¬ 
minous urine. Ko throat symptoms were present, nor could 
any history of exposure to contagion be elicited. The treat¬ 
ment adopted was the isolation of the child and the use of 
a loiioD of bydrochlorate of quinine (five grains to the ounce) 
every half hour, an ointment of borac'c acid being sub¬ 
sequently applied to the edges of the lids. Once a day the 
membrane was stripped oS and the whole of the palpebral 
conjunctiva painted with a solution of silver nitrate (twenty 
grains to the ounce). The membrane at the commencement 
of the treatment re-formed in the course of a few boors, but 
after the first day or two the exudation process was much 
less rapid and entirely ceased in seven days. As the cornea 
remained a little hazy drops of sulphate of atropia (two 
grains to the ounce) were instilled from Feb. 17tb to 24tb. 
At the end of this period the cornea and conjunctiva bad 
regained their normal appearance. One month later the 
child was again examined, when there was found to be 
marked paresis of the extensor muscles of the left hand and 
forearm. The motlier stated that the condition bad been 
more marked a week or so before and was then improving. 

BacUrto'ogi^al examination .—When the child was first 
a>en (Feb. 10th) cover-slip preparations made directly from 
the serous discharge revealed the presence of numerous poly¬ 
nuclear leucocytes, some staphylococci, and slender bacilli. 
Toese last measured about i'75/( in length, and from the 
irregular manner in which they took the stain (carbolic 
methylene blue) presented a somewhat beaded appear¬ 
ance. None were clubbed, and morphologically the b^ilH 
might equally well have been either the bacillus diph- 
theris or the xerosis bacillus. A blood serum tube was 
tberef re inoculated with some of the discharge taken from 
the left lower conjunctival fornix and incubated at 37° C. for 
eighteen hours. At the end of that period the resulting 
growth consisted of small raised circular or rather spbeiical 
colonies of an opaque white colour, which microscopically 
consisted entirely of what appeared to be the long variety of 
the Klebs-Lofiler bacillus. Some larger colonies of staphylo- 
coorl were also present. From this first cultute agar plates 
were made and the bacillus diphtheria: was isolated. A sub¬ 
culture in bouillon was next prepared and after forty- 
eight hours’ incubation at 37’ C. examined and found to be 
pure. One c c. was then inoculated into the subcutaneous 
tissue of the abdomen of a guinea-pig weighing 250 grammes 
(Feb. 18th) ; eighty-three hours later (the 22Dd) the guinea- 
pig wai dead, and post mortem the local cedema and serous 
effusions usually associated with death resulting from inocu¬ 
lation of the bacillus diphtberise were observed. Cover-slip 
preparations were made and blood serum tubes inoculated 
with the conjunctival secretion from each eye when the 
membrane had finally disappeared (Feb. 24ib), but with 
negative results—the staphylococous epidermidis albus alone 
being present. This observation was again repeated on the 
27tb with a like result. 


STATION HOSPITAL, SIRDARPUR, 
CENTRAL INDIA. 

A CASH OF ATBOPIMB POISOJJIKO AND A DOUBTFUb ONB 
OF STBAMONIUM POtSOXINO. 

(Under the care of Surgeon-Lieutenant-Colonel J. Duke.) 

Thhbb is probably no country in the world which affords 
so muzh employment and instruction to the toxicologist as 
India, and we iu Great Britain gala considerable advantage 
from a perusal of notes of cases such as the following. It is 
to be regretted that the time of our medical brethren in the 
East is so much taken up with practical adminUtrative 
duties that little is left for the record of clinical observa¬ 
tions. Much which we can ill afford to lose should be pub¬ 
lished bat is daily lost to the world owing to want of 
opportunity on the pirt of the overworked observer. The 
dose of atropine in the first case w» unusually small in 
amount to produce such severe symptoms, and owing to the 
method of administration its effects were exceptionally dlffi- 
cult to overcome. 

Case 1. Atropine poisoning .—On June 21st a Sepoy aged 
forty years who was otherwise in sound health was admitted 
for lumbago attributed to a fall from a tree, the patient 
alighting on his buttocks. On the 25th five minims of liquor 


atropim F.£. (strength four grains to the ounce) were 
ordered as an injection into the loin to relieve the pain. 
The injection was given at 4.30 P.H , and fifteen minutes 
later he complained of dryness of the throat, giddiness, a 
feeling of intoxication, and distress. At 5 P.^. the pupils 
were dilated and the body was trembling. He picked at 
the bedclothes and was restless, throwing bis arms about 
and moaning. If allowed to rise be wandered about, picking 
at the walls with bis fingers. He was conscious and able u> 
answer questions in a drunken manner. At 7 P u. Sargeon- 
Lieutenant-Colonel Duke saw him. He was more or less 
insensible and restless, tossing about in bed and throw¬ 
ing bis arms about wildly, his actions being restrained 
by two attendants. The nouy, pleasing delirium men¬ 
tioned by Murrell was present. The pupils were dilated, tbe 
pulse was full and strong, and the respiration was thoracic 
and abdominal. He bad apparently a desire to micturate, 
bat was unable to do so. At 7-30 P.M. one-sixth of a grain 
of pilocarpine was injected subcutaneously ; no physiological 
effects followed. At 8 p u. tbe same quantity of pilocarpine 
was given without any physiological effects, but the delirium 
seemed to be less. At 9.15 P M. the patient was quieter, but 
he was still quite unconscious. The pupils were widely 
dilated. Tbe pulse was now* small, thready, and compres¬ 
sible. At 9.45 P.M. one-sixth of a graiQ of pilocarpine was 
again injected ; there were no physiological effects, but tbe 
delirium was much lessened. Mustard plasters were applied 
with bandages to the calves of the legs. At 10 15 P.M. tbe 
following enema was given: rum, two ounces; liquor 
ammonise fortior, five minims; and very hot coffee, one 
pint. At 10 30 P M. tbe patient suddenly became conscious 
and answered questions. He mictnrated freely. At 12 mid¬ 
night be was sitting up ; be was a little shaky in his move¬ 
ments, but quite rational and answered all questions. He 
said that “something had happened to him, but what that 
something was bad gone.” 

Case 2 Stramonimn poiioninff (« doubtful cate) —A Sepoy 
aged thirty-five years was carried to bospiW on Sept. 15th. On 
admission he was insensible. His temperature was 101'6*F., 
indicating fever ; tbe attendant symptoms were, however, 
unusual. His decubitus was peculiar ; he lay boring his 
bead into the pillow and trying to hide it; he picked at the 
bedclothes with bis fingers and was generally restless. He 
tried to get up, but was unable to stand. His pupils were 
neither dilated nor contracted. Inquiry showed that on the 
previous day he bad worked with a fatigue party engaged in 
removing mud from a river, and that be was in good health 
on tbe evening preceding bis attack. He was said to take 
one pill of opium three t'mes a day. Tbe diagnosis was 
possibly cerebral effusion. There w’as no history of poison. 
A blister was applied to the bead, calomel with antifebrioe 
was administered internally, and mustard plasters were 
applied to tbe calves. At 7 P.M. tbe temperature was lOZ”. 
At 8 P.M., owing to retention, twelve ounces of urine were 
drawn off with a catheter. At 9 P M. his symptoms were 
serious and much tbe same; a castor oil enema was 
ordered. On Sept. 16tb at 8 s.M. the bowels bad been moved 
three times and there bad been vomiting once. Hb 
behaviour was still most curious. He was more or less 
delirious and staited when tbe hand was placed on bis 
body. If roused be looked up and then buried his bead in tbe 
clothes. As these symptoms corresponded to the de.scription 
of datura poisoning given in tbe text-books one-sixth of a 
grain of pilocarpioe in ten minims of water was injected. 
The usual physiological effects followed and the patient 
became quieter and more conscious At 6 P M. the same 
quantity of pilocarpioe was given, after which he was mneb 
quieter. On Sept. 17*h at 8 a M. he was conscious and spoke 
rationally ; he walked and took food. He was discharged to 
duty on the 24th. 

Jiemarl/s by Surgeon - Lieutenant - Colonel Dukb. —The 
patient in Case 1 was a confirmed Indian hemp smoker and 
drinker of twenty years* standing. When the Indian Hemp 
Commission sat in 1893 he contributed to it the principal 
written evidence sent from Sirdarpur. Whether this habit 
renders a man liable to be specially affected by atropine is an 
open questiun. My own impression at the time (considering 
the smallness of the dose and tbe severity of tlie symptoms) 
that the Indian hemp habit bad created an idiosyncrasy 
in this patient is only a coDjec'ure. I can find no meoticn 
of it in tbe text-books. With b yiew of determiiiiog 
whether the gunja habit hindered the MRion of pilocarpine, 
fonr days after bi.s recovery pilocarpine was again used as 
follows. On June 29tb at 4 P.M. one-sixth of a grain of pilo- 
, carpine was injected; at 4 5 P.M. there were slight forehead 
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perspiration and slight salivation; at 4.10 p.m. free saliva¬ 
tion was present; and at 4 30 p.m. the salivation had ceased. 
The saliva secreted acnoanted to three ounces, giving the full 
and nsoal effects of this drug. This experiment proves that 
(1) the bhang habit in no way checked the action of pilo¬ 
carpine ; and (2) the atropine poison alone prevented its 
action, the dose of pilocarpine being insufficient, llegarding 
the treatment of atropine poison, in bis book on Poisons 
Murrell advises the injection of half a grain of pilocarpine 
every balf-boor. In this case only one-siztb of a grain doses 
were given, as at first it seemed incredible to me that one- 
twenty-fourth of a grain of atropine coold produce danger¬ 
ous results. Yet at 10 p.m. the symptoms were somewhat 
alarming. Hid half a grain been used at first it seems prob¬ 
able that consciousness would have been restored in a brief 
period. I have lately tried atropine in three cases of local 
pain, using two minims of the solution in three minims of 
water. In all instances slight physiological symptoms 
rapidly developed. Martindale and Wesicott, in their 
Extra Pbarmacopccia (fourth edition) quote as follows: 
“Inject, atrop. bjpd.: dose 1 to 4 minims or more.” 
The condition of the patient in Case 2 at one time seemed to 
be very serious, and the symptoms were most puzzling. A 
high temperature indicated fever, but the symptoms of 
delirium, retention of urine, picking at the bedclothes, 
and pillow-boring were not such as occur in fever of a few 
hours' duration. On Sept. 14tb, when at fatigue duty, he 
probably ate some datura seeds, and the rise in the tem¬ 
perature was caused by a chill caught in the river bed. The 
case was probably one of mild datura poisoning accidentally 
associated with fever, both producing a combination of 
^mptoms difficult to diagnose. 




OPHTHALMOLOGICAL SOCIETY. 

Leucosarcoma of Choroid —Cataract SaAraction and Oout .— 
On the Origin of Itupturet in Detached lietina.—Cyit of 
Orbit. — Ac^oired JV^sta^fuuo ia other Occiipaliom than 
that of Coa‘minin.q, ivUh Catet and Rermrhi. 

An ordinary meeting of this society was held on June lltb, 
Mr. E. Netxleship being in the chair. 

Dr. RocKr.iPFs (Hull) described a case of Leucosarcoma 
of the Choroid. The patient was a mau aged forty-two 
who had previously had a fall on the occiput. Three 
years afterwards he fancied he saw “ black specks” before 
his eyes, but no inccmvenience was remarked until nine 
months later, when he discovered it was necessary either to 
close the left eye or to hold a book slantingly in order to 
lead with comfort. He bad a good family history and 
always enjoyed good health. His vision when first seen was 
normal in the right eye and *i(b -t- 1 D. s 4 J. in the 
left. Pupil natural, field normal. There was no scotoma; 
the colour sense was good ; and the fundns was norm^. 
The above condition continued, with the exception of increase 
of defect of vision, for two months, when the perimeter 
^owed a defective field and the retina was loose around 
and below the yellow spot. A fortnight later the retina 
showed marked detachment with defined margin extending 
Crom above the yellow spot downwards nearly to periphery 
and almost to the optic disc. There was no other symptom 
of orbital tumour. No choroidal vessels were to be seeu 
beneath the detached retina. No tremulonsness of iris. 
Sarcoma of the choroid was diagnosed and immediate 
excision advised. This was done four months after he had 
first noticed the defect of vision. The specimen (shown) ex¬ 
posed a round-celled nnpigmented sarcoma, measuring 13 mm. 
by 4 mm., origioating to the outer side of the optic disc 
in the deeper layers of the choroid. Dr. Bockliffe alluded to 
several recorded cases and inferred that leucosarcomata of 
the choroid nsually originated from the deeper layers of the 
choroid at the posterior pole of the eye, that they were 
not easily diagnosed in their earlier stage, and although 
the adult eye seemed to be the most commoo as in 
other sarcomata it might vary from twenty months 
to seventy years and their development was usually 
rapid. He estimated that about one in every 100 cases 
of sarcoma of the choroid was unpigmented and that 


the majority proved fatal by metastasis.—Mr. Mabshall, 
estimating from a limited number of cases coming under 
Ills notice at Moorfields, stated that as high a proportion 
as 22 per cent, of the sarcomas were devoid of pigment. 
Mr. Lawford and Mr. Treacher Collins, in the cases they 
had collected, estimated the proportion of unpigmented 
sarcomas as 11 per cent.—Mr. John Ghipfith had met with 
eight unpigmented specimens among thiity-five sarcomas 
affecting the choroid. He was of opinion that the growth 
originated in the cborio capillaris and not in the deep layers 
of the choroid.—The Pbbsident thought that the difficulty of 
diagnosis in this case lay in the great extent of tlie tumour 
and its slight depth ; it illustrated the importance of esti¬ 
mating refraction carefully in cases where vision bad under¬ 
gone a change. 

Dr Bockliffe also related a care of Cataract Extraction 
complicated by Oout. The patient six hours after the opera¬ 
tion had alarming and copious hsematemesie, followed on the 
second day by an acute attack of gout in the hands and feet, 
and immense chemosis of the conjunctiva on the sixth day. 
The patient, however, made a good recovery from the extrac¬ 
tion, and on May 15lb, two months after the operation, bis 
vision was § and J i, and he had rend the le.ssons in bis 
village chorcb on the previous Sunday using the operated eye 
with the greatest ease.—The Pbksidbat was of opinion that 
attacks of gout following cataract extraction were not very 
uncommon, even in hospital patients, but were not generally 
mentioned in the notes because they did not affect the after 
recovery of the eje ; he bad met with several iu^tanccs.— 
Mr. W. Lakg referred to four cases in which patients bad 
suffered from an acute joint attack just after cataract 
extraction, but in none of them had there been any ocular 
manifestations of gout. 

Mr. Tbeacmeb Collins read a paper on the Origin of 
Buptures in Detached Retinse. He first referred to the views 
of Graefe and Baeblman that the ruptures were due to 
tension of the subretinal fiuid, and of Leber and Nordensen 
that they were produced by traction on the retina from 
sbrinkiDg bands in the vitreous. He then read an account 
of, and showed .some lantern slides of, two specimens, which 
afforded definite anatomical proof of the occasional formation 
of these ruptures in the way inferred by Elschning from 
the appearances seen by him in two cases be had examined 
opbthalmoBcopically. In each of the eyes described by 
Mr. Collins the retina was apparently completely detached 
and lay folded in the centre of the globe. In each he bad 
found, however, ou microscopical examination, a patch of 
atrophied retina intimately adherent to the choroid in the 
yellow spot region, and completely isolated from the rest of 
the retina. It would seem, therefore, in these two cases 
that there had first been some central retino-cboroidiiis which 
bad, over a localised area, so firmly united the retina and 
choroid that when subsequently the former became detached 
the adherent patch of it was torn away and remained attached 
to the choroid, a bole thus being formed in the detached retina. 
—Mr. W. Lane sp>okc of three cases of detached retina under 
bis care in which there bad been boles in the yellow spot region. 
He inquired whether adhesions occurred elsewhere than at 
the yellow spot. lu many of the ruptures there was no loss 
of retina, only laceration.—Mr. Collins readily admitted 
that there might be other ways in which rapture occurred 
besides the one be had described ; he merely wished to give 
this anatomical evidence in support of the theory of 
Elschning. 

Mr. R. \V. DOYNB communicated for 5Ir. W. E. Cant of 
Jerusalem an account of Cyst of the Orbit. The patient, 
a man, went to the British Ophthalmic Hospital, Jerusalem, 
with proptosis. Vision was not much impaired. There was 
a firm, solid snbstance to be felt in the seat of the lacrymal 
gland, and deeper than this a fiuid tumour was felt occupy¬ 
ing the orbit and passing through the bone to the temporal 
fossa, so that the eyeball became more prominent with the 
movements of the jaw. The tumour was incised, and found 
to be a cyst lying beneath the periosteum in the outer wall 
of the orbit; the bone between it and the temporal fossa had 
been absort^. After considerable delay the cavity granu¬ 
lated.—Dr. Argyll Bobbbtson said that dermoid cysts 
of tbe orbit adherent to the bone often caused great diffi¬ 
culty. It bad been suggested to him by Dr. Robeitson of 
Sing-tpore to make a free incision into them, evacnate their 
contents, and insert a small piece of lunar caostio. This 
caused brief sappuratioo, and in a few days the cyst wall 
WAS loosened and could be withdrawn entire by forceps. 

Mr. Simeon Snell (Sheffield) read a paper on Acquired 
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Nystagmus in other Occopations than Coalmining, with cases 
and remarks. The labour bcstoved in recent years in the 
inyestigntion of the etiology of miners’ nystagmus, was bear¬ 
ing fruit in demonstrating the existence of a similar occupa¬ 
tion—neurosis in the workers in other employments than 
that of coalmining. The constrained position in which the 
collier worked would, perhaps, remain par excellence the 
most conducive to the production, in frequency and severity, 
of acquired nystagmus, but the case be related showed that 
nystagmus and weariness of the ocular elevators were already 
to be found in a variety of occupations. He referred to the 
interesting historical fact that Michael Angelo suffered in 
his eyes from painting the vault of the Sistine Chapel, and 
he wrote a sonnet which Mr. Snell quoted, describing the 
constrained attitude be was compelled to occupy at his 
work. Vasari, suffered in a similar manner from paint¬ 
ing the Mcdicean Palace. Mr. Snell mentioned that since 
recording his case of nystagmus in a compositor in 1891, 
12 other cases, 5 of them compositors, bad come under 
his observation. Three cases had been communicated to 
him by Mr. Priestley Smith, and 3 by Dr. Simons (Merthyr 
Tydvil), and Nieden had recorded an instance of acquired 
nystagmus in a plank cutter. The total number of cases 
r^erred to in the paper was 19, and comprised 6 compositors, 
2 metal rollers, a platelayer, a plankcutter, a saw maker, a 
sanitary tithe maker, a fitter, an ironfounder, a worker in a 
“cage” at a mine, 2 employes at a glass factory, a youth 
engaged at a confectionery warehouse, and a man 
employed at the screens at the surface of a coal mine. 
They varied much in degree, and in some there was 
more weariness of the ocular elevators than very noticeable 
nystagmus : but it was held that, as in the case of miners, 
the oscillations would have been more marked if the exami¬ 
nations bad been made when the patients had been at work 
for some time. Generally speaking, the nystagmus was less 
marked than that met witli in miners. Mr. Snell thought 
that attention having been drawn to the matter, nystagmus 
and strain or weariness in the elevators will be much more 
widely recognised as caused by different employments than 
was the case at present. The plan of investigation advo¬ 
cated was to get the patient to place himself in the position 
in which he worked, or better to see the patient actually at 
his employment. In conclusion, Mr. Snell remarked that be 
thought a main factor in the causation of “ Academy head¬ 
ache” was the weariness induced in the ocular muscles by 
turning the gaze so frequently above the horizontal line. 
This could be compensated by a backward movement of the 
head. 

The following living and card specimens were shown ;— 

Mr. Seckeb Walkeb : (1) Tumour of Optic Nerve; 
and (2) Cysticercus of Conjunctiva. 

Dr. Bell Taylob ; Cases of Cataract Extraction. 

Mr. SiLcocK : Lymphangioma of Orbit. 

Mr. Lawfobd : Pigmentation of Conjunctiva. 

Mr. JuLER: Macroblepbaron. 

Hr. Holmes Spiceb: Acute Double Optic Neuritis. 


Abstbact op thb Bowman Lbctubb. 

T'iiton a%i Betinal Perception. 

Dr. H. SNEI.LBN, Professor of Ophthalmology in the 
University of Utrecht, delivered the Bowman lecture on 
Vision and Betinal Perception before this society on 
Jane 12th. 

After paying an eloquent tribute to the memory of 
Sir William Bowman and to bis powers as a brilliant 
operator and scientific physician Dr. Snellen proceeded 
to consider the demands made by the State on oph¬ 
thalmic surgeons at the present day in regard to the 
ex^ination of candidates for the public services, and 
pointed out that England bad taken the lead among nations 
in this matter. The Opbtbalmological Society and the 
British Medical Association, having each of them investi¬ 
gated and reported on the subject, had succeeded in 
impressing the authorities with a knowledge of its 
importance. As tending to throw light on some of the 
qaestions of vision which were still undetermined, the 
lecturer went on to describe the result of some investi¬ 
gations on vision luid retinal perception which be 
bad recently been making. Alluding to the con¬ 
tention of Vierordt and others that it was better 
to express the acuity of vision by the square of the 
diameter of the retinal image rather than by its linear 


measurement, Dr. Snellen pointed out that while the recog¬ 
nition of form depends on more complicated consideratioiu 
than can be expressed by the simple linear measure, yet 
the value of perception is not folly represented by tfae 
square measure of the retinal image, inasmuch as the per¬ 
ceptivity of the fovea is not equal all over, but diminishes 
from the centre outwards. Moreover, the act of vision was 
not confined to the perception of a stationary retinal image, 
because the movements of the eye brought every part of the 
im^e over the centre of the fovea and each muscular move¬ 
ment represented a linear measure. One of the most im¬ 
portant questions was the dependence of acuteness of vision 
on the amount of illumination and the difficulty of stating 
the amount of illumination, especially by daylight wbi^ 
varies so constantly. A fresh series of obi^ervations bad 
been recently made on this subject at Utrecht under Dr. 
Snellen’s direction. The observations were carried ont by the 
light of a gas flame kept at a constant pressure by a special 
regulator and passed over benzine to secure constancy of 
illuminating power. The photometer of Leonhard 'Weber 
was used, by means of which it was possible to estimate the 
amount of light on any given surface without regard to the 
source of the light. It was found that when the Ulnmination 
reached a certain degree of intensity the unprotected eye 
was nnconecious of any further increase of luminosity i 
the maximum of vision was reached with a luminosity of 
30 to 50 metre candles. With decrease of illnmination the 
vision soon diminished and changes in intensity were 
quickly perceived. The acuteness of binocular vision was 
higher with every degree of illnmination than that of moo- 
ocular vision, but the difference was not equal to doubling 
the intensity of the light, as had been stated. A further 
series of observations was made with the photometer in order 
to arrive at the intensity of daylight at different times in 
various workshops. In a printing business the want of light 
impeded the work of compositors when it fell below 16 metre 
candles and if at dusk tfae intensity did not fall below 16 metre 
candles there would be in full daylight an intensity of' 30 to 
50 metre candles, direct sunlight being excluded ; for coarser 
kinds of work, like that of carpenters and blacksmiths, a. 
minimum of 10 metre candles was enough. In the sew 
Ophthalmic Hospital at Utrecht special arrangements for 
lighting the operating room had been made; the highest 
demands on the visual powers were made where operations 
on the eye bad to be performed. Considering that the visual 
power is heightened by adaptation of the eye for a weaker 
light than that falling on the observed object, the walls, 
ceiling, and floor of the operating-room bad been painted 
black and light was only admitted through a -window 
directly on to the patient. By this means the operator bad 
at his disposal the maximum of bis vision ; there was the 
additional advantage that the trooblesome reflections from 
the cornea were avoided, and the patient’s gase could be kept 
fixed in any direction by the flame of a candle which could 
be well seen against the dark background of the walls. Tbe 
adaptation of tbe eye to light was next considered. Like tbe 
size of the pupil, the sensibility of tbe retina changed noder 
the influence of light and darkness. The time required for 
adaptation corresponds with the period of anatomical changes 
in the retina—namely, the formation and disappearance of 
the visual purple, the changes in the pigment cells and cones. 
Observations were made with a small screen illuminated by 
an electric spark of great intensity. The moment tbe light 
flash^ forth there appeared on the screen a bright flood of 
light, which rapidly increased in intensity and then faded 
away in about a corresponding period of time. During the 
increase in intensity toe light bad the same colour as the 
screen; during the decrease it had the opposite ooloor. This 
occurred with all colours, provided they were safficiently 
saturated. Mixed colours were seen as such, followed during 
the decrease by opposite mixed colours. It was found that 
absolute white is very rare; white paper has al?i*8ys a 
yellow or blue tint, and dead black appears as saturated 
blue followed by yellow. These two phases were succeeded 
by a third phase of much longer duration. The after¬ 
image corresponding to this third phase was very feebly 
coloured and was mostly of a reddish-brown colour. As 
long as this red-brown after-image persisted there was anes¬ 
thesia for objective light, such as was given by a plate of 
luminous paint. The third phase corresponds to the more 
commonly studied after-images, which arise by long-con¬ 
tinued looking at a bright object and its projection on a 
white surface. This interesting succession of light and 
dark of the after-image can also be seen on looking tA a very 
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feeble ligbb in a darkened room; if this be done the light 
slowly fades and disappears altogether, but with the slightest 
movement of the eye it suddenly reappears, owing to its 
falling on a fresh part of the retina. If the light be looked 
at while movement of the eye is oarefnlly avoided after dis- 
appeaianoe it slowly and gradually retoms to its former 
brightness and then slowly fades ag^, so that a conlinaal 
alow succession of light and darkness can be observed. 
These phenomena are to be looked upon as an example of the 
reciprocal effect of the adjoining parte of the reUna on each 
other ; according to Herring’s theory of colour vision there is 
a continuous reciprocal influence between the spot in the 
retina where the image is observed and the adjoining parts, 
due to a modiflcation of the visual substance which under* 
goes alternate assimilation and dissimilation. Assimilation 
and dissimilation can temporarily become equally great and 
by reciprocal influence neutralise each other. 


BRITISH GYNECOLOGICAL SOCIETY. 


Exhibition of Spedniem.—Some PtycTiologieal Con$equence» of 
Suppreued Menatruation. — Succeaftil Trantfueion after 
Extreme Hiemorrhage. 

A MBBTiNa of this society was held on June 11th, Dr. 
Cleujsxt Godson, President, being in the chair. 

Mr. B. 0 ’Cali.aohan showed two specimens of Fibro- 
tnyoma of the Uterus removed by the Extra-peritoneal Method 
of Hysterectomy. Both patients made a good recovery. 

Dr. Macphbrson Lawbib showed two specimens of Carci¬ 
noma of the Uterus removed by Vaginal Hysterectomy. 

Dr. Famcoubt Babnbs reM a paper on some of the 
Peycbological Consequences of Suppressed Menstruation. 
He recalled the fact that the menopause, whether natural or 
artificial, was liable to be associated with mental disturb¬ 
ance i and that the natural climacteric bad a more marked 
influence in this respect than the sudden inhibition of men¬ 
struation by accidental causes. He then briefly reviewed the 
{ffocess of menstruation from the point of view of the varia¬ 
tions in vascular tension which it occasioned and which 
could be demonstrated by the spbygmograph. He believed 
that the increased vascular tension was in some measure 
responsible for the mental disturbances found. This was 
illustrated by the following case. The patient was aged 
twenty-seven and was single. A year before coming under 
observation sbe bad a great shock from the death of her father, 
whereupon menstruation ceased. Sbe became very depressed 
and weu-minded, while her physical condition deteriorated. 
She bad undergone the routine medical treatment for amenor- 
rbeea, BO he advised examination under ether with a view to 
suigical intervention. Finding the os uteri not well de¬ 
veloped, he divided the cervix bilaterally and applied tinctura 
iodi to the endometrium. A similar application was made 
twice a week for the next three weeks. A month s^ter the 
operation menstruation came on freely and painlessly. She 
at once b^an to improve mentally and physically, and some 
months after was perfectly well,—Dr. Lbith Napibb said 
he had seen oa s es such as that recorded in the paper, and 
thought Dr. Barnes's a^ument a sound one. He recalled 
the case of a young girl in whom the sudden suppression of 
menstruation following on a chill was associated with severe 
neuralgia and complete blindness. The latter shortly passed 
oS and menstruation was re-established. In another case, 
after removal of the appendages, the patient menstruated 
regularly for two and a half years ; as the flow then became 
profuse be curetted the uterus. Menstruation ceased and 
symptoms of the menopause came on. They were so severe 
that be ordered an emmenage^e; the flow returned and the 
symptoms ceased. When sbe l^t off taking the medicine 
amenorrheea again resulted, with the same symptoms as 
before.—Dr. ItoBEBT Babneb thought the case well illus¬ 
trated the association between menstruation and the nervous 
system. In a paper read before the society some years ago 
he dwelt on the relation of menstruation to insanity. If the 
present case had got into an asylum sbe would probably 
have stayed there, for be regarded it as a great fault in the 
organisation of our asylums that there was no provision for 
the examination of such cases. Not only should women be 
szamiued before being committed to asylums, but the asylum 
antborities should employ skilled msecolc^ists to attend to 
pelvic disease ocourriog among the inmates, whether or not the 
mental condition was likely to be benefit^ therel:^. As it 


was he regarded asylum medical oflicers as among the most 
absolute of the profession, and once a woman was placed in 
an asylum she was likely to stay there. He often recalled a 
precept be learned in 1‘aris in bis student days : “ Messieurs, 
mterrogez tons lee fonctions”; he thought it was one they 
should always bear in mind.—Dr. Routh had seen a great 
numt>er of these cases where the neurotic condition was so 
marked that unless the patients were in good bands they 
were very likely to drift into an asylum. As a rule no one 
knew lees of the gynsecologlcal conditions in the insane 
than the medical attendants in asylums; more than 
once be had been called in to see patients and had 
been able to save some of them from spending their 
days as lunatics. Dr. Barnes's paper wonld have done 
much if it did nothing else but call attention to the 
fact that many kinds of insanity were due to suppression 
of the menses.—Dr. Macnaughton Jones taid they must 
remember that suppression of the menses was sometimes tlie 
result, and not the cause, of mental disturbance. They 
should not too broadly impeach the heads of asylums, and 
some of the remarks made by previous speakers on this 
point were not just. He knew personally many asylum 
medial officers, and was convinced that they were just as alive 
to the coordination of mental and sexual conditions as anyone 
present, and were just as anxious to arrive at the truth of 
the matter and secure the well-being of the patients. The 
question of treatment was often very difiicult, for the 
patient’s safety bad to be thought of, and it was sometimes 
necessary to put her under temporary restraint. He 
remembrnred a case in which a young girl walked 
into the river while under treatment for the restoration 
of her menstrual functions. Dr. Barnes’s remarks about the 
variations in vascular tension were interesting; the high 
tension might show itself in other directions, as in disturb¬ 
ances of the eyes, ears, nose, or throat.—Dr. Fancoubt 
Ba&NBB, in reply, said bis object had been to show the value 
of sulcal methods in some cases which were generally 
looked on as purely medical. The case was, no doubt, an 
extreme one, and of coarse they wonld not wish, as a rule, 
to resort to surgical measures in the case of young girls. 
He had bad good results from similar treatment in cases of 
dysmeuoiThcBa. 

Dr. E. Hou.and read a note on a case of Successful Tians- 
fusioD after Extreme Heemorrhage. Two hours after an 
ordinary ovariotomy the boose physician at the hospital 
for Women, Soho-squaie, noticed signs of severe and 
rapidly progressive bsemonhage and sent for Dr. Holland. 
On his arrival the patient was pulseless. He at once 
re-opened the abdomen and re-tied the pedicle. By 
this time the patient had ceased breathing. Dr. R. T. 
Smith carried on artificial respiration and Mr. Scott 
Elliott, then senior bouse physician at the hospital, 
rapidly and skilfully perform^ transfusion, whilst be 
(Dr. Holland) was occupied with cleansing the flooded 
abdomen. Alter a pint of saline solution bad been intro¬ 
duced a faiot sigh was heard and the pulse was felt, thready 
and unstable. After the second pint it was a little stronger 
and the bands became warmer. After three pints bad fully 
passed into the veins the patient opened her eyes, rolled her 
head, and bad a well-sustained pulse of 108, and was put 
back to bed. Chloride of sodium solution wa.s also used for 
washing out the abdomen and about a pint was purposely 
left in. The patient eat up in bed on the eighteenth day 
and left the hospital convalescent on the thirty-fifth day. 


EDINBURGH OBSTETRICAL SOCIETY. 


Ecetus Compreuvi .—" The Indigettion <f Breaat Babiet ."— 
Peripheral yei(ritia in Pregnancy.—Abortion of Four 
Fcetxaet, cne Monttront .— Cytt on the Book (f an Infant 
timulatinq the Head of another Infant. 

A MBETING of this society was held on June lOtb, when, 
in the absence of the President, Dr. Hallidav Cboom 
occupied the chair. 

Dr. J. W. Ballantynb exhibited a Fmtus Compressus. 
It was accompanied by two placental masses with the smaller 
of which this foetus was connected. It had evidently died 
about the third month ; the other foetus reached the seventh 
month and at birth showed signs of having been dead for 
some time. 

Dr. Jaubb Cabmichael read a paper entitled “The 
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Indigestion of Breast Babies.” Id alluding to the digestive 
tronbles of bottle-fed infants he advocated the establishment 
of a milk laboratory in Edinburgh fimilsr to the establish¬ 
ments of the larger cities of America. Sterilised milk was 
prepared and cream obtained by the centrifugal separator in 
these places, and milk might be analysed at small cost. A 
healthy child nursed by a healthy mother only rarely 
suffer^ from indigestion, but numerous causes might 
injurioasly affect &}tb. Defective hygienic conditiuns, 
low-lying houses, and insanitary drainage might affect 
the health of the mother and thus act on the child. 
General debility in the mother interfered with lactation ; 
this might be induced by over child-bearing or it might be 
the result of the excessive mental training of girls during 
school life. Poor women who were often overworked and 
badly fed made inefficient nurses. So, also, many women in 
the upper classes with its luxury were often unable to nurse 
their children. Ill-health produced by any disease will 
Interfere with proper lactation. Galactorrbcea or the con¬ 
stant flow of watery milk was evidently due to an over- 
excitability of the secretory func'ions and its causation thus 
associated with the nervous system. The milk was Intuf- 
ficient for the proper nourishment of the infant. Whenever 
the milk of the mother was defective in quantity or quality 
the child did not thrive or grow at the normal rate; the 
infant became soft and flabby, was always crying, and never 
appeared satisfied. The digestion was upset and vomiting 
was not infrequent; the stools were generally loose, pale, 
and often of an ashy-grey or greenish colour and with an 
excess of mucus. The undigested curd was present in little 
granular masses. As a rule the indfgeetion of milk was more 
frequently intestinal than gastric, diarrhcea being more 
common than vomiting ; this was largely dne to indigestion 
of tbe fatty and proteld elements of the milk. Irregular 
suckling was one of the commonest canses of indigestion In 
infants; it might oc'nr from over-anxiety on tbe part of 
the mother, giving tbe infant tbe breast whenever tbe child 
cried; or it might be due to the milk being too poor in 
quality. In treating these cases the physician shonld first 
ascertain the cause, inquiring into tbe he^tb of tbe mother 
and her habits and carefully examining tbe breasts, tbe 
milk, and the stools of tbe infant. During menstruation 
tbe milk on analysis showed deterioration in quality, 
and might give rise to a distorbance, often of a trivial 
nature, in the child. On the cessation of tbe menses tbe 
milk generally returned to a normal condition. In many cases 
menstruation was not a bar to anrsing. It was necessary to 
wean the child if frequency occnired. Tbe mother should 
take her usual plain and mixed dietary during nursing and 
a due amount of open-air exercise. Mothers were sometimes 
too r»ndy on slight excuse to give up tbe nursing, but they 
should always Ito dlsconraged from doing eo. If tbe milk 
was deficient in quantity the medical attendant should 
inspire tbe mother with hope that she might be able to nurse 
her child, and should increase the amount of liquid and 
easily-digested food she was taking. If there was too mncb 
milk tbe fluids mnst be reduced and the solids in her dietary 
increased. Irregular snekling should be prohibited. If the 
solids in tbe milk were deficient tbe child ought to be given 
tbe breast more frequently and the mother prevented from 
over exerting herself and nut allowed to take too mncb fluid. 
To decrease tbe solids tbe child should nursed at longer 
intervals and tbe mother prescribed more exercise tuid more 
fluid nourishment. Increase of fat indicated tbe ne^ of less 
animal food in tbe dietary and tbe reverse if there was too 
little cream. If the child was being too frequently applied 
to tbe breast some sterilised water shonld be given at times 
instead.—Dr. Umdbbhill spoke of the tronbles attending 
tbe rearing of infatts by wet-nnrses and of the benefits 
obtained by giving tbe mother enconragement as to her 
capability of nursing tbe child.—Dr. Kbppib Patbbson 
alluded to the necessity of examining tbe saline con¬ 
stituents of tbe milk, referring to a case seen In Berlin 
where the infant bad refused the left breast and was 
being reared on the right. The mother stated that the 
milk from the left was salt, and cn investigation this was 
fonnd to be correct.—Dr. Halliday Croom said that in 
most cases it was not from want of willingness that mothers 
did not nurse their children, but because they could not, 
though he believed it was much better for them to do so.— 
Dr. James Ritchie, Dr. Church, and Dr. Ballantynb also 
took part in the dbcussion. 

Dr. Obobob Er.DBB read a paper on Peripheral Nenritis in 
Fregcaocy. He detailed the history of two cases. One was 


seen at the eighth month and the other at delivery, and both 
had suffered since tbe sixth month from tbe aymptomi. 
There «ere tingling and loss of feeling in tbe flogera and lots 
of power, as shown in dropping articles from tbe bands; the 
bands were cold and there was impairment of tbe percepdoD 
of beat. Tbe arms were affected, and in one case the 
cntaneous nerves of tbe banncb and in the other tbe feet 
were also affected. There was no albumin or sugar in the 
urine and no evidence cf alcoholism or syphilis. Recovery 
quickly occurred after labour. In referring to tbe literatve 
of the subject there were two divisions—tbs polynenritis of 
the puerpeiium and that of pregnancy. Tbe former was 
dne to septicaemia or tbe direct injury of the pelvic nerves 
by tbe pressure of the head or forceps, or by inflanuna- 
tory exudation involving tbe nerves. The polyneniitia of 
pregnancy had symptoms correspoDding to ordinary alcoholic 
peripheral nenritis. It usually began with panesthesie 
more or less severe in the extremities, then paresis sffect- 
ing especially tbe flexors of tbe wrist and foot, with tbe 
electrical reactions corresponding to the rapidity of tbe 
disease; and there were also, perhaps, trophic lesions. After 
eliminating the ordinary causes of neuritis—alcobolisiu, 
diphtheiia, syphilis, lead, arsenic, &c.—be concloded that 
these cases were due to tbe pregnant condition and also 
because the neuritis disappeared after labour. Dunug 
pregnancy there was more metabolism and a larger 
quantity of effete products was present in tbe blo^, 
and this was tbe probable cause by poisoning tbe nerve 
cells in tbe spinal cord. There was little donbt that 
it was a peripheral neuritis, hot as to tbe exact nalnn 
of tbe poison there was not the slightest evidence. Two 
fatal cases had been reported, and if tbe disease wu 
seriously advancing it might be necessary to indac* 
labour.—Dr. Cullbn remarked that tbe rarity of tbe con¬ 
dition during pregnancy rather pointed to that state acting 
as a preventive to tbe disease —Dr. Kbppib PATBRSOis 
alluded to a case where the symptoms commenced at the 
middle of pregnancy before there could be any pressne 
on the renal veins; the neuritis was complicated with 
anasarcA in the later months. No albuminuria was pre¬ 
sent. Tbe patient was a multipara, and the only ex{dana- 
tion was that in this pregnancy she carried twine. He 
believed this disease to be due to insnffioiency of kidney- 
action ; in this case tbe kidneys bad excretory power for 
one bat were over-taxed with two children i* vtero. —Dr. 
Milhb Hurray mentioned the case of a patient snfferiog 
from neuritis, which disappeared with the recurrence of 
pregnancy, and after delivery the symptoms returned. Tbe 
neuritis was ultimately found to be dne to the drinking of 
ean de Cologne —Dr. Lacrib referred to a patient who bad 
influenza with severe neuritis, and where pregnancy so 
aggravated the condition that the indnetion of premstiire 
labour was disenssed. That, however, occurred naturally, 
and tbe patient recovered after a very prolonged cob- 
valescence.—Dr. Halliday Croom believed that pregnaacy 
had some iuflnence in preventing neuritis. A case of 
Raynaud’s disease bad been under his care where tbe 
symptoms were very much mitigated by tbe presence d 
pregnancy. 

Dr. GufiSBURO of Charkov. Russia, sent a paper os 
a case of Abortion of Four Fentnses, one of which was 
rooDstrons; also one on a Cyst on tbe Back of an 
Infant simulating the head of another Infant. There 
papers were translated and commonicated by Dr. J. W. 
Ballabtyme. 


The Royal South Hants Infirmary and the 

Poor-law.—A t tbe last meeting of tbe South Stonel^ 
(Hants) bcArd of guardians a resolution of mncb practical 
utility was arrived at. A letter was received from die 
management of tbe above-named institution at Sontbamptos 
drawing attention to the scheme of alteiations and additions 
to tbe infirmary which has been already mentioned. Tbe 
estimate of the cost stands at £19,000. In view of the 
valne of the infirmary to the suffering poor of the county 
the chairman of the governors appealed earnestly for help 
Tbe gnardians already subscrilM £15 per annum to the 
funds of the infirmary, but it was felt that its aid to the 
rates was such that a fuitber grant of £10 per year 
be jnstified. It was unanimojimy decided to subscribe 
per year for three years as an aid to the efforts of the 
governors of the institution. 
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Argon and Nmton: a Jlealitation. By LieQtenanb.Colonel 
W. Sbdowick. London: W. B. Whittingbam and Co., 
Limited. 18M. Price 7*. 6d. 

LisCTEKAMT-CoLOKEL W. SEDGWICK, late of the Royal 
Eogineers, is most emphatically a materialist or realist, at 
any rate, in his views of atoms. He believes, with Newton, 
•‘that God in the beginning formed matter in solid, massy, 
impenetrable, movable particles .and that these primi¬ 
tive particles being solids are . so very hard as never to 

wear or break in pieces," &o. "Hard atoms,” indeed, is 
his thesis, which, like the atoms, is also hard (to understand). 
Their existence, however, according to tiie author, is sup¬ 
ported by the discovery of argon and helion. He urged in 
a previous work (‘ ‘ Force as an Entity ”) that valent metalloid 
atoms had undergone a process of shaping, and had been 
formed out of the atoms of pre-exisiting inactive elements. 
Now argon and helion have come to show, he adds, that 
inactive elements of some kind are in actual existence. 
They are like unshapen bricks, so to speak, which will not 
take a convenient place in the structure. He attempts to 
find this place and to put them in proper position, although 
it should be remarked that their elementary nature is as 
yet by no means settled; but “ this cannot be d me without 
perfect quietness,” and "the difficulty of obt^ning perfect 
quietness is undoubtedly great, and we have to plrad for 

it.” If only Mr. Jacoby's Street Noises Bill-" but that 

is another story.” We hope this pleading will not be 
in v^, but the effort will in no wise be assisted by raising 
questions (as is done in the prefece) of national defence, 
which the author regards as a related subject of the question 
of reality. He speaks also " of fluid corpuscles ” as the 
"mediating entities ” which Philo employed to form a con¬ 
nexion between God and the world; but they are employed 
in " Argon and Newton ” to form a connexion also between 
the evil one and the world. Those who desire something 
funny and incomprehensible to read should secure a copy of 
this volnme. 


Hxddluex Hoipital: Report* of tho ModieaX, Surgical, and 
Pathelegieal Regittrar* for the year 189i. London: 
H. E. Lewis, 136, Gower-street, W.O. 1895. Price 
2i. 6d. net. 

This volume contains a summary and statistical tables of 
the various diseases and injories for which patients were 
treated during the year 1894. It is thus a valuable con¬ 
tribution to medical literature, and we are able to judge 
of the effects of treatment, Ac., as set forth In an im¬ 
partial manner. There are no papers by any members 
of the medical staff; indeed, there is no list of the 
staff published in the volume. This, we hope, the com¬ 
mittee responsible for the reports will remedy in future 
issues, as it is interesting to know the names of members 
of a hospital staff during any one year, and we do 
not know any more satisfactory place for future refer¬ 
ence than the report of the hospital for the year. 
The medical report by I>r. F. J. Wetbered shows 
that 1618 patients were under treatment in the medical 
wards during the year, and the percentage mortality was 
11'42, and the average stay of each patient in hospital 26 77 
days. Forty-five cases of diphtheria were admitted and 
treated, with a mortality of 26 66 per cent. The antitoxin 
treatment was adopted in 9 cases, 2 of which died. Twenty- 
four cases of typhlitis were admitted during the year; 3 of 
these were transferred for operation. Amongst the cases 
which are specially abstracted we note typhus fever, 
^ysemia from middle ear disease terminating in recovery 
without operation, although the hip underwent spontaneous 


dislocation; Landry’s paralysis, from which the patient 
recovered; actinomycosis involving the skin ; actinomycosis 
of cheek, ftc. From the su^ical report, by Hr. John 
Murray, we learn that 1839 cases were under treatment in 
the surgical (including ophthalmic) wards, the mortality for 
the year being 8‘5 per cent., but exclusive of deaths from 
malignant disease only 3‘3 per cent. The average stay 
in hospital was 28‘91 days. The special abstracts of 
interesting cases consist almost entirely of diseases of 
the abdomen, a series of operations on the kidney being 
especially instmetive. There are apparently sever^ cases 
treated in the surgical wards which in most hospitals are 
banded over to the gynsecological department. The report 
of the pathologist, Dr. A. F. Voelcker, contains a short 
record of 286 necropsies. This is a carefully written 
abstract; the observations are reported in the order in which 
they were made and not in a recognised g^uj^ng. An 
interesting table is that of abnormalities found during the 
post-mortem examinations of the year, the patients having 
died from other causes. We should like to see a report 
issued by every hospital on the same lines as this one. At 
present there are several hospitals where doubtless the 
practice Is satisfoctory, but there is no evidence to that 
effect before the medical profession. All institutions sup¬ 
ported by charity where operations are performed or acute 
diseases received for treatment should give a yearly account 
of the results obtained within their walls in order that 
the medical profession may say whether the expenditore is 
justified. 


f\)ods: their Compotitien and Analyti*. By A. Wtntbb 
Blyth, M RC.S.Eng., F.I C., F.C.8. Fourth edition, 
revised and enla:^d. London : Charles Griffin and Co., 
Limited, Sxeter-street, Strand. 1696. Price 2U. 

With very few exceptions the adulteration of food is no 
longer a clumsy practice ; it has become an art the resonrees 
of which are oftentimes exceedingly subtle, and which aim at 
precluding as far as possible the analyst from discovering 
the existence or exact extent of the fraud. In thi« matter 
the public owe a debt of gratitude to the Society of Public 
Analysts for bringing to light new methods of fraud and for 
placing at the disposal of the public analyst new and more 
accurate methods for its detection. The same admirable end 
is advanced by Mr. Wynter Blyth’s most valuable work, 
inasmuch as it affords a safe guide and complete 
reference on this most important section of the subject. 
Further, Mr. Wynter Blyth is qualified as barrister, medical 
officer of health, and uialyst, so that his work combines a 
practical knowledge, not merely of the chemistry of the sub¬ 
ject, but also of its legal and its hygienic aspect. It was 
inevitable that a new edition would have to undergo con¬ 
siderable revision and enlargement in view of the 
enormous progress made in recent years in analytioal 
chemistry, especially in its application to the examina¬ 
tion of foods, but the author has succeeded remarkably 
well in keeping the dimensions of the volume within 
the limits of handy size. Nor is' this at the expense 
of useful material or of latest developments. There are 
references, we find, as recent as a few months ekgo—ns, for 
example, to Mr. Dibdia’s paper read before the Society of 
Public Analjrsts relatiog to an improved method of micro¬ 
scopically examining and eetimating the suspended impuri¬ 
ties of water. The chapter on Water is an illustration of 
the important advances that have been made since the issue 
of the previous edition in estimating the fitness of s supply 
for drinking purposes. Thus the oultivation methods which 
are of service in differentiating pathogenic from non-patbo- 
genic o^^lsms in water are plainly described. In the 
section on Cocoa we observe that the author does not 
animadvert upon the use of alkali, while in the chapter on 
Coffee no reference is'made to the so-called "essences.” It 
C03 
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is well known that many of these are worthless, bat honest 
preparations are also to be bad. A tradesman has no right 
to sell a preparation stated to be made from cofEee into the 
composition of which coffee never at any time or in any form 
entered. Coffee essences, we think, should be subject to the 
operation of the Act. In the description of the methods 
used for the detection of adulterated batter the glycerol 
soda modification of the Beichert process is omitted. The 
process offers important advantages, not the least of which 
is the saving of time in effecting complete saponification. 
A description of Lovibond’s tintometer would have been 
usefal in the section on Colour. We believe this instrument 
will be of distinct service in the valoation of foodstaffs 
when its merits have been scientifically investigated. 
Finally, we should like to have found a chapter generalising 
on the use of antiseptics as preservatives of food. Mr. Blyth’s 
work is simply indispensable in the analyst's laboratory, 
where it will prove, as we have found it to prove, a constant 
and reliable source of reference on all matters pertaining to 
the practical examination of food. 


Public lledlth Laiforatory Work. By Hbnby R.'Kenwood, 
M.B.Edin., D.P.U., F.C.8. Second edition with Illustra¬ 
tions. London: H. K. Lewis, 136, Gower-street, W.C. 
1896. Price lOi. 6«f. 

This useful manual has run into a second edition, and 
the few blemishes (mostly technical) occurring in the first 
edition have been eliminated, while some processes described 
before have been replaced by others “and a considerable 
amount of new material has been added without increasing 
the size of the book,” As its title implies, the work is one 
esscnthilly for the bench, alld the processes described are 
reliable and the conclusions on the whole are sound. In 
Chapter 1\'. the author enters a vigorous and, to some 
extent, plausible defence in favour of the value of a 
chemical examination as an aid in diagnosing impure water 
supplies. He regards oi^nio Impurity iu quantity detect¬ 
able by chemical analysis as an ^evitable concomitant of 
Specific micro-oi^anisms. This view receives little support, 
however, in practice, as, for example, in the case of the 
contamination of the Worthing supply a few years ago, 
which led to a disastrous epidemic of typhoid fever. A 
chemical analysis by Dr. Dapr6 led this water to be regarded 
as free from reproach, but a bacteriolc^ioal examination by 
Dr. Klein reversed this opinion. The autiior obviously makes 
a confusion of statement on pi^e 145 when he states that 
alkaline waters naturally obarg^ witli carbonic acid con¬ 
tain sodium carbemate and bloarbonate. The only printer’s 
error we noticed occurs on page 15, where methyl orange is 
spelt “ meltyl ” orange. The book very suitably meets the 
needs of students preparing for examinations in public 
liealtb. 


LIBRARY TABLE. 

The Co-Education of the Sexet. By Mabel Hawtbby. 
London: Kegan Paul, Trench, Triibuer, and Co., Limited. 
1896.—This is a sensible book by a sensible woman. Miss 
Hawtrey has gone thoroughly into the subject and comes 
rightly, we think, to the conclusion that the co-education of 
the sexes is not desirable except in the case of quite young 
children or of young men and women, but that for boys and 
girls during the years when they are developing it is unsuit¬ 
able. There are two separate chapters upon the education 
of boy.*) and girls respectively which are well worth the 
attention of parents and guardians. Miss Hawtrey dLs- 
appruves strongly of corporal punishment for girls. It 
'‘either, she says, damages their nervous systems or else 
hardens all sensitive feeling so as to destroy their feminine 
instincts. 


Praetical Chemittry. By SlBVBKSON Macadah, Jq&.> 
F.I.C., F.C.S. Second edition. Edinburgh: Printed at tbe 
Darien Press. 1895.—The object of thia “short treatise" 
is evidently to enable the student to proceed to prachcel 
work, as the examination of simple salt, before he has 
grasped general principles. This is clear, from the renuul 
in the preface that the formnlse expressing the nature of the 
reactions have been relegated to the end of the book, “ so 
that the student, while doing actual practical work, may oot 
be troubled (sic) with matter which is not practical and 
which he cannot properly comprehend till he has become 
somewhat advanced.” We do not approve of this top> 7 - 
turvy plan, although doubtless the book itself is a good 
pracUcal g^de. 

The Zondon Manual, 1896-97, published at 125. lied- 
street. Price Is.—London now covers such a large area ard 
the governing machinery is so complicated—we believe 
there are over 400 governing authorities—that a manui 
explaining the functions and describing the work of all the 
public bo^es in the metropolis and suburbs must be useful to 
all citizens. The second edition, which lies before ns, 
contains the names of the vestrymen elected last month, 
thus bringing this excellent new year-book thoroughly up to 
date. The book also contains a great deal of informatioa 
which while not necessarily relating to public bodies is of 
interest to householders. 

Grty’s Hotfxtal Gazette (FettivalNumber), —The editors of 
this journal, have, with that energy and acumen which cha¬ 
racterises them, issued a special Festival Number. It gives 
a full account of the great festival dinner and an inteiestiog 
sketch of the history of the hospital. We observe an 
apology for the cloak-room arrangements at the dinner. 
That these were very defective there is no doubt, but ve 
sec that they were under the control of the Institute 
authorities who are not infrequently rekniss in such matten. 


JOURNALS AND REVIEWS. 

The Journal cff Experimental Medicine, Edited by 
William H. Welch, M.D. Vol. I., No. 2, April, 1896. 
New York: D. Appleton and Co. Subscription price per 
volume £1 Is.—The articles coutained in this number 
arc: 1. A Study of the Bacillus (Leptothrix7) Pyogenes 
Filiformis (Nova Species) and of its Pathogenic Origin, 
by Simon Flexner, M.D., with a plate. This pleomorphic 
micro-organism is described with much care. It w 
found in a laboratory rabbit, and the infection appeared to 
have taken place after delivery by the genital tract. The 
bacillus stains irregularly with all the aniline dyes. It 
is non-motile and is killed by exposure for five minutes 
to a temperature of 55" C. Inoculations made with it 
proved fatal, many abscesses resolting in different oigans. 
2. Observations on the Innervation of the Sublingual and 
Submaxillary Glands, by G. Carl Huber, M.D., of Michigan. 
Dr. Huber has employed the double Golgi-Cajal and the 
Ebilieh-Bethe methods of staining with very good resuHe. 
He is in general accord with I.Angley in the presence and 
character of the ganglion cells found in connexion with the 
chorda tympani and the submaxillary ganglion. The axh 
cylinder processes of the lymphatic cells of the submaxillaiy 
gang tia may be seen to be continuous with small bundles of 
thin nerve fibres many of which are varicose and run along 
the side of the ducts. The smaller ducts come to be 
surroimde4 by a tolerably dense plexus of fine nerve fibres. 
From the plexus strands of two, three, or more fibres, w 
single fibres, are given off and can be followed between tbe 
alveoli, where they unite to form a perialveolar or epOamellar 
plexus. The ultimate fibrils seem to end on or betvecs 
the gland cells in minute nodules or granules. The 
sympathetic fibres accompanying the gland artery end on 
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(ha Tessals. 3- W. T. Porter: A New Method for 
the Btadj of the lotift'Cardiao Preesore Carve. This 
is aa iogenioos arracgemeot of two Hurthle membrane 
maDometers, one of which is connected with one tube of a 
doable cannula and can bj contact with a pair of cups con¬ 
taining mercuiy make a magnet close a stopcock connected 
with the second tube of the cannula. By altering the position 
of the lever of the first manometer and thus changing the 
moment at which the wire shall make the circuit and open 
the second manom^er any particular part of the intra¬ 
ventricular curve can be studied. 4. The Rotary Properties 
of some Vegetable Proteids, by Arthur C. Alexander, Ph.D. 
The proteids examined were hemp globulin and the globulins 
obtained from and the Brazil nut. 5. Thomas B. Aldrich, 
Fh.D.: A Chemical Study of the Secretion of the Anal Glands 
of Mephitis Mephidoa (Common Skunk), with remarks on 
the physiological properties of the secretion. 6. F. S. 
Conant and H. L. Clark: On the Accelerator and Inhibitory 
Nerves to the Crab’s Heart. 7. Lewellys F. Barker: A Case 
of Circumscribed Unilateral and Elective Sensory Paralysis— 
that is, one in which only certain of the functions of the 
sensory nerves are abolished. 

In the VeiertTtary Journal and Annals of Com/para^ve 
Pathology for June is reproduced Nocard's account of An 
Experimental Study on the Translucent Tubercles of the 
Lung in Glandered Horses. This is especially interesting 
from the fact that in animals in which the symptoms 
of glanders are doubtful, but which react to mallein, 
there are discovered on post-mortem examination trans¬ 
lucent tubercles which contain very few glanders bacilli, 
and which, therefore, have sometimes been overlooked 
as resulting from the action of this organism. Glanders 
in which such tubercles are present can apparently 
be cured, in a certain proportion of cases at least, 
by the injection of mallein. Another important point 
brought out in this paper is that glanders is easily 
propagated through the digestive OTgans. A couple of 
the notes in this number of the journal are strictly con¬ 
troversial and have to do rather with the rivalry which 
exists between the Veterinarian and the Veterinary JouttmI 
than with the outside veterinary and medical public. The 
suggested amendment of the Public Health Bill for Scot¬ 
land as regards the employment of veterinary surgeons in 
U»e inspection of live stock in ooimexion with public health 
is again alluded to. A case of Tuberculosis in the 
Horse is described and many clinical cases are recorded. 
The remainder of the number is made up of reports of 
various veterinary associations, which seem at present to be 
concerned mainly with the question of veterinary education. 


METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


A WBLL-ATTSXDSD msetlog was held at Surrey House on 
the 11th inst. to bring before the public the claims of the 
Metropolitan Provident Medioal Association on its support, 
financial and otherwise. Lord Battersea, who preeided, 
stated in his opening remarks that the Ass^iation bad now 
nineteen branches, ten of which were self-supporting; it bad 
about 35,000 members enrolled, who conMbnted nearly 
£5000 a year in periodical payments. lM>td Stamford mov^ 
the first resolution, to the effect that the work of the 
association was thus a great social benefit to the community. 
Mr. Clande Montefiore, in seconding, gave a clear account of 
its object, which, be said, was to [ffovide aid, not 

for paupers, or for persons able to pay the ordhiary fees of 
respectable medical practitioners, but for that vast class of 
people -which lay between the two. It had two i^c4>le8, 
and must prove that it was cairying out both before it could 
claim the help of the public: on the one hand it must 
promote thrift, and on the other it must supply g(^ iwedina .1 
treatment It must also deal fairly with the 
profeesion, without whose help and coSperation It could 


not carry on its work, and must protect the interests 
alike of its patients and of its medical staff. In view 
of this latter object it was careful to Tnainfjtin a 
wage limit. Referriug to the recent loss of that great 
phUanthropist Baron de Hirsch, Mr. Montefiore men¬ 
tioned that his muoificeut gift of £3000 made some few 
years ago had borne good fruit in the establishment of 
several nourishing branches. Dr. Hett spoke to the resolu¬ 
tion from the point of view of a medical officer connected for 
twenty-two years with a provident dispensary. He spoke 
strongly of the benefit which had accrued to this dispensary 
when some years ago it was affiliated to the association, and 
mentioned with approval the principles which provide for the 
adequate representation of the medical staff on the local 
committee and for the payment of the medical men as a first 
charge on the funds of the dispensaries. He bore testimony 
also to the cordial relations which had always existed 
between himself and the members under his care. 

Mr. W. F. Lawrence, M.P., moved the second resolution, 
which stated that the gratuitous and sometimes indiscrimi¬ 
nate treatment of persons in the out-patient and casual de¬ 
partments of hospital^ results in the creation of a pauperised 
spirit among the industrial classes, and that this evil is 
TOst met by the establishment of self-supporting provident 
dispensaries in cooperation with the hospitfUs. 

Mr. Lucas, chairman of the Great Ormond-street Children’s 
Hospital, urged the necessity and possibility of cooperation 
between the hospitals and the association in dealing with the 
out-patient problem. 

Mr. Bonsfield, chairman of the association, in thanking 
Lord Battersea for presiding, remarked that they bad learnt 
much in their experience of nearly twenty years, and had 
now, be believed, done a great deal towards solving the 
difficult and important question of the provision of medical 
relief for the industrial classes and deserved the support 
given them by the late Baron de Hirsch, the trustees of the 
Loudon Parochial charities, and others. 


flth Ittitntte. 


A CARDIAC CYRTOJIETER. 

Aeteb delimitation by percussion, auscultation, and palpa¬ 
tion of the area of cardiac dolness, some physicians have 
used transparent paper for preserving a permanent reading of 
the outlines thus obtained. I have found it more convenient 
in practice to employ a piece of flexible tubing such as that 
usra in Lelter’s instruments, or a piece of metal capable of 
being easily adapted to the area mapped out, just as a simUar 
cyrtometer is n^ to ascertain the shape of tbe thorax. 

Messrs. Arnold and Sons of West Smitbfield have con¬ 
structed a cardiac cyrtometer for me furnished with strands 
of silk bearing met^ rings which, in addition to enabling 



one to note the dimensions of the heart, afford a means of 
noting accurately tbe relative position of tbe organ to such 
points as tbe epistemal and xyphoid notches and the nipple, 
and also the extent of tiw saperfloial cardiac dnlness. This 
simple instrument occupies little balk, and by its means the 
above facts may be transferred by a pen or pencil ^to an 
OTdiimry notebook without the use n tracer paper. 

Albxamdbb Mobison, M.D.Edm.,fto 
Upper Berkeley-etreet, W. 
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Tbn years bare passed since the General Medical Cooncil 
was reinforced for the first time by representatlTes sent np 
to it directly from the whole profession. Until the Medical 
Act of 1886 the Conncil was composed entirely of the 
nominees of the Tarioos nnirersities and corporations of 
the United Kingdom and certain persons selected by the 
Crown. When the duties which fall npon the General 
Medical Conncil are recalled, it will be patent to all 
that the source from which the addition to its strength 
was drawn was most reasonable. It is the five-fold 
boainess of the Council (1) to soperrise medical ednca* 
tion ; to inspect medical examinations; (3) to issue 
the British Pharmacopoeia; (4) to keep a correct 
Register; and (5) to purge that Register of unseemly 
names by sitting in judgment npon the professional 
behaviour of persons contained in it. The second, third, 
and fourth of these duties might be efficiently discha^ed 
by a deliberative assembly of scientific scholiasts and 
experienced examiners—we speak in the abstract and 
without personal reference to the present Conncil—with 
adequate clerical assistance, although the general body 
of the profession would still feel that they had an 
xmdeniable right to a voice in a matter of such ex¬ 
treme importance as the conduct of the tests which the 
aspirant to professional enrolment must undergo. But the 
first and fifth duties clearly demand from the Council a 
more intimate knowledge of the practical side of the 
medical man’s life than an assembly whose learned 
pedagogy was unleavened could be expected to display. 
To supervise the complete education of the profession 
requires more than the habits of the schoolmaster or the 
learning of the professor. It requires a knowledge of the 
after-life of the rank and file of the profession. The 
examiners, generally and rightly drawn from the oon- 
snltant classes, ate able to provide that candidates should 
attain to a certain standard, but they are not able to gauge 
whether that standard does not sometimes necessitate the 
learning on the part of those candidates of things that are 
unnecessary in the real battle of life, while perhaps there 
have been omitted from their curriculum certain things the 
knowledge of which would have been found valuable in 
practice. Direct representatives would rightly look upon it 
as their more particular charge to warn their colleagues on 
the Council of the actual equipment required by the 
general luactitioner of the day. In a still greater degree 
should it devolve upon them to assist the Council in the 
discbaige of its fifth and most painful duty—the manage¬ 
ment of penal cases. Here the representatives of the 
general juactitioner have been of the utmost use in the 
deliberations of the Council, for it is the general practi- 
ticmer who suffers most severely from the evils that are 
the outcome of improper rivalry and the absence of a 
high moral time. 


I The {uesent occasion is apt to the discussion of the 
question of direct representation because an election 
direct representatives to the General Medical Council is 
imminent and because there vrlll be on this occasion an 
introduction of new blood into the Council. Mr. Wh£BL- 
BOUBB and Sir Walteb Foster, whose joint letter to the 
profession we published last week, have definitely decided 
not to offer themselves for re-election. These two 
gentlemen were, with Dr. Jambs Grey Glotbr, the 
original choice of the profession when first the boon of 
direct representation was granted. They have served 
two terms of five years, and in so doii^ have earned the 
gratitude of their enormous constituency by their apti¬ 
tude for business and their devotion to the intereets of 
the profession at large. It is with regret that we have 
learned their intention to retire, and we desire to reomd 
our belief that the reason why direct representation 
has been a success is as much because of the ready 
manner in which the first representatives of the {uo- 
fession at large fell into the work of the Council as 
because the principle on which their admission to the 
Conncil was granted is obviously fair and liberal. The 
profession will therefore have to select for itself two new 
representatives at least (for Dr. Gloteb, as will be seen by 
bis letter which appears on page 1820 of the present Issue, 
is offering himself for re-election) and at this juncture we 
cannot do better than repeat the words of Mr. Wheblhoube 
and Sir WALTER FOSTER in their letter of resignation— 

".We woold uige you,” they say, “ to make vety 

deliberate and careful choice of yonr future representatives, 
remembering the high order of the dntiee the CouncQ is 
called npon to exercise, and when you have elected them to 
give them that moral snpport without which it is impossible 
for them efficiently to represent you.” It is our doty to 
further such wise selection, and there is in onr mind no 
doubt whatever that the first essential of a good direct 
representative most be that he should be in general practice. 
Let no one consider that this expression of opizdon can be 
interpreted as a slight npon the services of Mr. Whsel- 
HOUSE and Sir Walter Fc^tbb, which we are firesh from 
extolling. Both these gentlemen were fully conversant with 
the wants of the general practitioner, and should anyone 
come forward possessing their knowledge of the morale and 
working of the profession his claims to be considered a good 
candidate would rank very high. But Mr. Whbslhousb 
and Sir Walter Foster were pioneers. The new repce- 
sentatives will have the benefit of tbeir example, and aa they 
will be the choice virtually of the general practition^ of 
the country it is fitting that they should be themselves 
members of that order. 

Three gentlemen place their names before the profeesioo 
in our columns this week as candidates for the suffrages 
of their fellow practitioners, and there will cerbtinly be 
additions to this number. Dr. Gloteb may confidently 
expect re-election, we hope. He shares with his two retiring 
colleagues the honour of having been an original r^ire- 
sentative and of having worthily supported the principle 
of direct representation. His work on the Council has bear 
energetic and good, and bis orittoal remarks cm the re p or ts 
of inspectors of examinations (embodied in the form of 
a statement to the Cooncil under the title of “Gaps in 
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Medical Edacation ”) led to diecnasionfl upon which followed 
directly the extecsion of the corricnlam to five years. 
Dr. Gloybb was also chairman of the committee of the 
Conncil which inveetigated the working of the medical aid 
associations and made itself aware of the evils associated 
with these institntions. These evils have recently been 
made very palpable to the profession by the series of 
articles which has appeared in our colomns entitled “The 
Battle of the Clubs.” The great interest which has 
been takm in this question by the profession proves its 
extreme importance, upon which we need scarcely lay any 
further stress; but this fact warrants os in saying that 
any candidate desiring to represent the profession must 
have the salient points of the question tightly in his 
intellectnal grasp to be a good candidate. There remains 
one more reason why the profession would do well to 
re-elect Dr. Gloveb as one of their three representatives. 
It is apart from the work that he has done, it is apart 
from his special fitness for the poet, it is a reason of 
expediency. It would be a pity that all the original direct 
reiffesentatives should be absent from the Council at 
<mce. With a break in the line there would be an 
Absence of traditional experience and a loss consequently 
of power and of knowledge. We hope, therefore, that 
Dr. OirOYSB will meet with the support that he seeks, 
And that there will be associated with him two practi* 
Moners not residing in London. As will be seen, the 
Xancashire and Cheshire Branch of the British Medical 
Association have passed a resolution approving the can* 
didatnre of Dr. Glotbb, Dr. Loybll Drags of Hatfield, 
and Dr. Woodcock of Manchester. 


Ths Committee which was appointed in 1692 by 
the Xtoyal College of Physicians of London to revise 
the ** Nomenclature of Diseases ” has at length com* 
pleted its labours, the result being the pnblication 
of the third edition of a work which deserves to be 
r^aided as of the first importance to the profession 
of medicine both at home and abroad. The book, which 
•extends to more than 600 pages, has been issued by Her 
Hajbsty’s Stationery Office, and we understand that the 
Treasury bM sanctioned the gratuitous supply of a copy of 
it to erery member of the medical profession whose address 
be ascertained. The idea that led, nearly forty 
^ears Bgo, to the projection of a nomenclature of 
which should possess a national, or rather an 
international, character originated in the Army Medical 
Department, throngh whose representations, supported by 
those of the Hospitals Committee of the Epidemiological 
-Societj, the Royal College of Physicians of London was 
induced in the year 1857 to undertake the preparation of a 
Nomenclature of Diseases, on the understanding that It 
ebould be subject to periodical revision. The work was 
■commenced forthwith, but in 1668 the meetings of the com* 
appointed for the work were suspended for five years 
in consequence of the passing of the Medical Act and the 
nifa^ra tiopg thneby necessitated in the oonstltutimi of the 
College. The meetings were, however, resumed in 1863, but 
it was noi till 1869 that the first edition of the Nomenclature 
was published. 


The work of revision has evidently on this occasion 
been an exceptionally heavy one and has occupied four 
years from its iuception In the early part of 1892. The 
details have been carried out In sections, the various groups 
of diseases having been dealt with by as many as twenty- 
four separate sub-committees. From the preface we learn 
that in the opinion of the Revision Committee one of the 
chief uses of the statistical registration of diseases on a wide 
scale is that it must tend to throw light upon the causes of 
disease, many of which causes, when duly rec<^ised, may 
be capable of prevention, removal, or diminution. When a 
general and uniform nomenclature of disease has once been 
carefully framed, when we are sure that medical observation 
is occupying itself everywhere with the self-same diseases, 
the value of statistical tables becomes very high, as repre¬ 
senting the course of events in disease under various 
circumstances of time, place, climate, &o. 

The edition of the Nomenclature just issued, like its two 
predecessors, is suitable to all countries where the English 
langoage is in common ose. For each name of a disease 
the corresponding term has been supplied in Latin, the 
fittest language for a nomenclature common to all the 
world. The equivalent terms In French and German have 
also been added as being the modem languages which are 
richest in medical learning and literature. It has been 
decided after careful consideration to omit the Italian 
version, since the Italian names of diseases do not differ 
greatly from the lAtin on the one hand or the French on the 
other. In settling the list of names of diseases the least 
possible deviation bas been made from those employed in 
the General Roister Office of England, for otherwise the 
special forms there in use, which in their midn 
features have varied little during the last half century, 
would require le-modelUng or perhaps complete reoonstrao- 
tion. And, worse than this, the comparison of future with 
past returns would become perplexing, if not impracticable, 
and a damaging break would be caused in evidence which, 
in proportion as it is prolonged and continuous, becomes 
more and more trustworthy. 

As r^;ards classification, the general plan of the Nomen¬ 
clature remains the same as in former editions. Diseases, 
in the aggregate, are divided into two chief categories— 
(1) general diseases, in place of the "morbi corporis 
nniverai” of the last edition, and (2) local diseases. But 
further division into groups and sub-groups, after the manner 
of the previous edition, has, we think, wisely been omitted 
on the ground that accoracy of nomenclature, rather than 
pathological classification, is the object to be aimed at in a 
work of this kind. Among changes made in the present 
edition in the classification of diseases we notice the 
restriction of the term “ anthrax ” to the disease previously 
named splenic fever or wool-sorter’s disease, and the relega¬ 
tion of the morbid condition carbuncle, which bad been 
previously confounded with anthrax, to a separate category. 
The disease formerly termed epidemic rose rash is now 
termed " Rubella,” in deference to the opinion of physicians 
specially skilled in the diseases of children, the old name 
rotheln being still retamed as a synonym. Diabetes 
insipidus (polyuria) and -tetanus are now for the first time 
admitted as new names in the division of general diseases. 

The section on Nervous Diseases bas been entirely recast, 
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and BO likewise bare those relating to Diseases of the 
Digestive, Respiratory, and Integnmentary Systems. The 
section on Sorgical Operations has been rearranged, as has 
also the section on Malformations. The enumeration of 
tnmours and morbid growths has nndergone fondamental 
alteration in order to bring this gronp into harmony with 
modem classification. The class ‘' cysts ” has been retained 
in deference to nsage and to the needs of registration, 
altbongh it necessarily overlaps some other divisions of the 
nomenclature. 

In the present edition the English has, for the first time, 
been separated from the Latin index. The English 
index, w ich is in some senses the real nomencla¬ 
ture, includes every name used in the work, and the 
Latin index, which is intended as a guide to those 
readers who are not conversant with the English language, 
contains the terms nsed in the Latin version of the nomen¬ 
clature. Not being intended for purposes of registration the 
Latin is less complete than the English index, but it never¬ 
theless contains the names of all distinct diseases and 
references to the chief divisions of the work. We'mnst not 
omit to mention that the Latin version of the nomenclature, 
which had been commenced by Dr. Gbeekhiij., has been 
completed since his untimely death by Dr. Pebby, whose 
well-known ability as a classical scholar is a guarantee for 
the correctness of his work. The entire volume has been 
edited by the honorary secretary, Dr. Payee, upon whom, of 
course, has devolved the greater part of the labour of its 
compilation. In congratulating Dr. Payee and his colleagues 
on the completion of the piesent edition of the Nomenclature 
we may remark that it bears evidence of unusual care and 
thoroughness in its preparation. It is a piece of solid, 
valuable work, and we cannot speak of it in higher terms 
than by saying that it fully sustains the high character 
attained by the two editions which have preceded it. 


The calamitous loss of the Drxmmond Castle off the coast 
of Brest last week, with Its tale of upwards of 240 persons 
drovmed, suggests many reflections of various kinds. Some 
of these can only be advantageously discussed by navigators 
and naval architects, yet when \hese have said their say there 
will still be lessons to be drawn and enforced which have no 
reference to any technical questions, but reflect rather upon 
the system under which ocean traffic is carried on at the 
present day. It is, indeed, one of the most striking features 
of the present disaster that, me^re as are the details as yet 
made known, or Indeed ever likely to come to light, they 
seem to prove conclusively that the terrible accident was not 
inevitable, but, on the contrary, might have been avoided 
by the exercise of sufficient caution. In saying this we do 
not cast the smallest blame upon the master or navigating 
officer of the ship. If it should hereafter become necessary 
to throw blame upon them it will be only after careful 
inquiry and on a basis of fact not yet made publio. We do 
not, as at present informed, doubt that the ship was handled 
and navigated in accordance with the best professional prac¬ 
tice, and it is on that account that we think it necessary to 
call attention to a state of things more dangerons than mere 
incompetency on the part of individuals because it is 


embodied in a system and affects the entire profession of 
the sea, good and had alike. 

The facts to which we refer are these. The great ship, 
equipped with most of the appliances that science can provide 
for the safety of her passengers, was nearing the completion 
of her voyage. She fell in with rtuny weather upon a rocky 
coast and was carried far oat of her course by cross-currents. 
In all other respects her circumstances were happy, and these 
are among the slightest and most ordinary of the incon¬ 
veniences which beset the traffic of the sea. No one coold 
imagine that any serious danger lurked in trifles sneb as 
these. Even the proximity of the coast ought not to have 
occasioned any inconvenience, for the coast is well lighted 
and the charted course lies at a safe distance from it, 
although near enough for the ship’s bearings to be accu¬ 
rately determined by the assistance of the lights. Under 
such conditions a serious mishap is a bare possibility and 
nothing more, and that this is no merely theoretical view 
but one borne ont by experience is proved by the fact 
that a wreck like that of last week is almost unprecedented, 
notwithstanding the enormous traffic which passes Ushant 
every year. Why, then, was the ill-fated JOrujawead CcuCU 
an exception to the all but invariable rule? The answer 
will come at once to light if we consider what jxe- 
cisely was happening on the captain’s bridge upon 
that fateful evening. We have It on the testimony of the- 
snrvlvors that the captain was himself there, and it may be 
added with confidence that he was looking ont for the 
Ushant light. It is a notably powerful light and can be 
detected forty or fifty miles away; nor is cloudy weather 
unfavourable to its efficiency, for at these great distaacea 
the light Itself lies below the horizon and its whereabouts 
is betrayed only by the glare which it throws upon the 
clouds. Thus in cloudy weather it Is, other things being^ 
equal, visible at a greater distance than when the sky ^ 
clear. In thick weather a syren supplements the obscured 
light. Now the commander of the Drummond Cattle must 
have known as soon as darkness fell upon him and tbe- 
Ushant light failed to shine out that he was out of his 
reckoning, and he must also have known that he was 
approaching more or less near to the French coast. Tbe- 
sense of danger mast, therefore, have impressed itself upon 
his mind and the importance of ascertaining his exact 
position cannot have escaped him. Why did be not do so? 
The means were ready to bis hand, for altbongh sky and 
lighthouse were both obscured the sea bottom was wiGua 
thirty fathoms of him, and his sounding line would have 
enabled him to ascertain his whereabouts just as well as- 
his sextant if that bad been available. If those means 
failed him there was still a perfectly secure course- 
open to him, he might have put about and sailed into the 
open sea until such time as a view of the heavens gave him 
the opportunity of determining his position afresh and 
making a fair start for home. That he contemplated adopt¬ 
ing some such coarse as this may be taken for granted, but 
unhappily he delayed adopting it until too late. Why this- 
tenacity in the face of danger? Why this hesitation to 
admit that a voyage prosp^ous on the whole has not been 
wholly prosperous ? 

The answer doubtless is to be found in the saoceas of 
our modem navigation. Steamers come and go by -tke 
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clock, and even after extended voyages like that from the 
C^, they arrive, in the ordinary coarse, according to 
appointment wi& an exactitude that is wholly admirable. 
Bat such perfect working involves a certain amount of inoon- 
spicaous risk. With a standard of peitormanoe such os that 
to conform to the ship’s master shrinks as from a crime from 
anything that involves the least delay and a deviation from 
bis coarse seems to him, and naturally enough, to be a dis¬ 
guised calamity. When the alternative is deviation be 
naturally prefers to take some small risk and if now and 
again the risk is greater than be knows that is no great 
blame to him. How often a prosperous voy^e is beset by 
little perils of this sort and is prosperously completed in 
spite of them sailors alone know. But what the public is 
concerned to ascertain is that those who encourage and 
require the mariner to follow the shortest coarse and keep 
titno with the precision of a clock should also make it clear 
thfct be must not trust to his good fortune or economise time 
and coal at the expense of running even the smallest risk to 
the life of the ship and her passengers. Had there been 
a less inexorable rule about the date of Eirrival in port or a 
more inexorable one about keeping on the safe side of the 
charted course the captain of the I>Tuminond Castle would 
not have needed to hesitate so long about taking strong 
measores. with his errant ship and the great sorrow of this 
.tfffrible.shipwxeQk would not have faUen pn two hemispheres. 


^niurt alums. 

" S« quid nimU.” 

THE CASE OF SURGEON-CAPTAIN FOWLER. 

On the House of Commons going into Committee of 
gnpjdy on the Army Estimates Sir Walter Foster moved 
the reduotion of the salary of the Secretary of State for War 
in order to call attention to the case of Surgeon-Captain 
Fowler. A lively debate ensued, but we fail to see that any 
satisfeotcry explanation was afforded in the course of it to 
jnstity the severe measure that was adopted in regard to that 
officer. Surgeon-Captain Fowler had nearly ten years 
service and an unblemished record when, unfortunately for 
him, he was sent to Sbeemees in June of last year to do 
duty in the camp there on the occasion of the tradrung of a 
kUlftia regiment. The name of this regiment was not men- 
tkmed in the debate, but it is quite clear that some proceed¬ 
ings of a disgraceful nature occurred rendering it absolutely 
necessary to deal very severely with several officers who 
took part in them. This should not, however, be allowed to 
{Hujudioe the consideration of the case of Surgeon-Captain 
Fowler. It appears that this officer’s presence on the occa- 
don was accidental and did not extend over a few minutes; 

BO &r from in any way aiding and abetting the officers 
concerned be at once proteeted against the proceedings and 
succeeded in patting a stop to them; and that he appealed 
to the senior captain present, who at Surgeon-Captain 
Fowler’s instigation undertook to report the matter to 
higher authority. We fail to see that so far any exception 
can be taken to the course this officer adopted. A court of 
inquiry was subsequently held, but we are not informed of 
wiuU actually took plaro, or of the exact nature of the 
evidence given, beyond the fact that it is alleged there 
existed a sort of conspiracy among the officers concerned 
to conceal the truth from the authorities. We are not 
told whether Surgeon-Captain Fowler took any, and if so 
what, part in this concealment or misrepresentation of the 


real facts of the case. As far as we can understand—for the 
Under Secretary for War was very reticent and guarded 
in his statements—Surgeon-Captain Fowler is stated to 
have failed in his military duty in not having frankly and 
conscientiously stated all that be knew of the circumstances, 
with the names of those who were present on the occasion— 
of having, in fact, tried with other officers to hush up the 
whole affair. Bat it is quite possible that, without any 
idea of concealment or unworthy motive, Surgeon-Captain 
Fowler contented himself with stating the course ho bad 
already adopted in the matter. Hr. Brodiick did not seek 
to impute anything against this officer's professional 
character, but in respect of his sense of militaiy duty and 
responsibility he did. The case, he added, had been fully 
considered, and every official, civil or military, felt the 
necessity of taking severe measures, and he went on to detail 
the punishments that had been inflicted upon numerous 
officers in order to show that Surgeon-Captain Fowler had 
not been exceptionally dealt with. There is no doubt that 
the matter was a very grave military scandal and all 
Uia actors In it deserved to be most severely ponisbed ; but 
the point to be proved as regards Sorgeon-Capt^ Fowler 
is whether he t^k any part in those prooeediugs beyond 
promptly protesting against them and stopping them, and 
reporting the circumstance to the senior oombatant offico^ 
present and obtaining his assnnnoe as to the action be 
would take in the matter. Why were not all the offleen 
concerned tried by court martial, or if tiiis were not deemed 
expedient in the publio interest why was not the case—as 
regards Surgeon-Captain Fowler at any rate—submitted for 
the o|flmon of the law officers of the Crown or of the Judge 
Advocate Generali Had either of these courses been adopt^ 
DO doubt would have existed as to what were the real faots 
of the case, whereas there is, as Sir H. Campbell Bazmerman 
very properly urged, considerable doubt in the minds of 
many people as to whether an injustice has not been done to 
an excellent and deserving medical officer. 


THE UNIVERSITY OF LONDON. 

A HBBTiKO of Convocation of the University of London 
was held on Tuesday, the 23rd inst., when technic^ details 
of procedure formed the main business before the meeting. 
The election of a Fellow of the University—i.e., a memb^ 
of the Senate—also took place, and much cariosity was felt 
as to the result of the election. By a tacit arrangement a 
Fellow is alternately selected in Arts and Laws and Medicine 
and Science whenever a vacancy has to be filled by Convoca¬ 
tion. On this occasion it was the turn of the latter faculties, 
and so Sir Joseph Lister and Mi. Riviugton were nominated. 
Both are graduates of the University, and Mr. Rivington was 
successful, obtaining a majority of 117 votes : 846 graduates 
voted for Sir Joseph Lister, and 963 for Mr. Rivington. 
The contest was throughout carried out on strictly political, 
as distinct from professional, lines. Sir Joseph Lister was 
brought forward as a candidate by those graduates 
who wish to see the present University transformed 
by having a Teaching University added to it, as recom¬ 
mended by the Cowper Commission, which also recom¬ 
mended that a Statutory Commission should be appointed 
to carry this out. Mr. Kivington’s views are that the 
existing University should continue its useful work as an 
Imperial Examining Board and that a Teaching University 
should he a separate institution. He also urges that if any 
scheme of reconstitution of the University of London be 
adopted, it should be by charter in the usual maimer and 
not by the exceptional method of a Statutory Commission. 
His election on Tuesday evidently shows that this is in 
accordance with the opinions of the majority of the graduates 
and will make the Lord President of the Conncil hesitate 
still longer before he accedes to the wishes of those who 
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Qj^e him to appoint a Statutory Commisaion forthwith. It 
is r^ettable, we think, that the election of a Fellow to 
represent the Faotdty of Medicine in the Senate abotdd be 
determined by such sectional differences, bat with the 
existing tension of feeling in the University we see no way 
oat of the difficulty. The Faculty of Arts, with its laige and 
increasing majority of votes, has the decision In Its bands, 
whatever may be the opinion of the medical gradoates. 


KINQ'8 COLLEGE: PRESENTATION TO 
PROFESSOR CURNOW, M.D. 

Labt Tuesday afternoon the operating theatre at King’s 
College Hospital was the scene of an interesting ceremony on 
the occasion of a presentation to Dr. Camow by bis old pupils 
and students on his retirement from the office of Dean of 
the Medical Faculty after thirteen years’ service. The chair 
was occupied, and the presentation made, by Mr. P. T. B. 
Beale, F.R.G.8. Mr. Beale, in making the presentation, 
referred to Dr. Cumow’s valuable services in the department, 
laying particular stress on the kindly sympathy which the 
Dean had invariably shown towards students who con> 
fided in him. Many a man at present in a position of import* 
ance might be said to owe his success in life to Dr. Gumow's 
kindly guidance and sound advice. The presentation con* 
sisted of an illuminated scroll, containing the names of 
many students past and present who bad pursued their 
studies during his tenure of offioe, a handsome silver salver 
auitably engraved, and a complete tea and coffee service of 
very handsome workmanship and design. The subsoribers 
were limited to those who had been students at the hospital 
during Dr. Gumow’s deanship. Dr. Curaow, in warmly 
thanking the subscribers and those present for their great 
kindness, assured them that he would, as in the past, do any¬ 
thing he could to assist them in the pursuit of a peculiarly 
arduous profession. _ 

THE PERILS OF DOING GOOD. 

Upon June 19th, in the Soutbera Divisional Police-court 
of Dublin, Mr. Auchinleck of Harconrt-street was charged 
before Mr. Bwifte, Q.C., with having committed an assault 
nn a married woman named Lepper in the month of February 
last. Mrs. Lepper stated cm examination that she was twenty- 
three years of age, married for about thirteen months, and 
bad no children. Having suffered from illness last February 
she was recommended to consult Mr. Auchinleck and did so 
on two occasions, on the second of which she vras assaulted. 
Mr. O'Sbaughnessy, Q.C., in addressing the Court said 
that it was a fortunate thing in the interest of truth 
and to prevent the occurrence of shameful blackmail 
actions that he was entitled, under the Criminal Law 
Amendment Act of 1885, to examine the defendant, who 
would tell his worship that the woman first consulted 
him in the ordinary vray; that on a subsequent occasion she 
requested to he examined and was examined, and that he | 
had never used the expressions or done the acts imputed to I 
him. There was a long delay about these proceedfngs. 
There were present in court two medical gentlemen of the 
highest eminence in their profession in the city, who would 
state that medical men had often the greatest difficulty in 
dealing with the maladies peculiar to women, and that 
charges such as had been made on the present occasion were 
vtfy frequently made ag^nst medical men under similar cir¬ 
cumstances. Mr. Auchinleck, the defendant, was now 
examined and deposed to the facts put forward by 
counsel, stating, moreover, that he bad been for twenty- 
three years practising in the city of Dublin, his practice 
being largely in connexion vritb midwiftfy; that be was 
married and had a wife and five children who lived with 
him; and, finally, that in oases of thia kind, leaving the 
question of blackmail out of the question, it was a faot well 


known in the profession that medical men never knew wfaafe 
women might possibly say or do. Dr. William Jodsh 
Smyly, master of the Rotunda Hospital, and Dr. More 
Madden, obstetric physician to the Matm Miserioordim 
Hospital, were also examined and supported Mr. AucUn- 
leck in his statement that chafes of the sort were 
likely to be made by married women under 
circumstanoeB and that, in fact, it was one ot the 
dangers connected with the treatment of married women 
suffering from such maladies. Dr. More Madden stated 
that he considered this woman to be labouring under 
a hallucination. Mr. Swifte, in dismissing the case, 
said from the bench that the question for him was whether 
he thought a jury would convict in the case of a man of 
irreproachable character favourably known in the city for 
twenty-three years. He thought that the delay in taking 
proceedings and the faot that Mrs. Lepper did not give any 
alarm or make any complaint at the time would weigh very 
much in the matter and prevent any jury from oonvieting in 
the case. We oongratulate Mr. Auchiffieok npem the result 
of this case. Charges of this kind are so easy to bring and 
so hard to refute that we almost think the wisest ctmtse 
would be for medical men to refuse to examine women 
except in the presence of a third person. 


THE POLLUTION OF THE RIVER BRENT. 

Most Londoners, especially skaters, are familiar with that 
body of water knovm ae the “Welsh Harp” reeervoir, but 
pro^bly it Is not so generally known that the * * lake ” in 
question, which feeds the R^ent Canal, vras brought into 
existence by constructing a dam across the valley of the 
River Breut. One of the effects of this work has been to 
divert from the natural bed of this river much of the water 
which formerly found its way into it, and hence any poUu- 
tioDB of the stream are less diluted than they would other¬ 
wise be. The river, if such water as is let out from the 
reservoir can be dignified by that name, passes throogb or 
abuts upon several sanitary districts, and amongst them 
may be mentioned Willesden, Ealing, and Hanwell 
urban and Heudou and Brentford ruraL Within reomit 
years complaints as to the condition of the river here¬ 
abouts have been loud and long, and in 1893 Dr. Monckton 
Copeman, a medical inspector of the Local Oovemment 
Board, made an inspection of the river. Dr. Copeman had 
no hesitation in pronouncing the condition of alhtits 
eminently ansatisfaotory. He found the bed of tiie river for 
some 300 yards below the reservoir completely dry, with the 
exception of two small pools some ten feet in diameter, 
and apparently no water had left the reserv(dr in thi« 
direction for several weeks. On following the bed of the 
channel for some distance down Dr. Copeman came npon 
what he states vras practically, at that time, the source of the 
River Brent—i.e., the effluent of the Willesden sewage farm, 
samefiee of which contained much suspended matter and 
gave off a faint sickly smell. A short distance farther down 
“ the whole bed of the stream was absolutely black as if a 
river of ink bad been Sowing over It,” a oondition of 
affairs produced, it appears, by decomposition of tiie aewage 
effluent. At the point near to which the Grand Junction 
oiceses the Brent Dr. Copeman found “enormous 
heaps of London refose ” which, draining into the steeam, 
fouled it to an extent which oould only, he says, be ^ 
predated by inspection. Further down the stream otbtf 
pollutions were discovered, but it is needless to recapitulate 
them. Suffice It to say that Dr. Copeman reported amongst 
other things that the sewage effluents from districts abutting 
on the stream are for the most part “deddedly nnaatis- 
factory,” and that throughout the course of the streain 
crude sewage and putrescent fluids are discharged. In 
a word, the stream is much polluted and the abstnetioo 
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of water by the B^at Canal Company accentaatee the 
ooisaoce. This oondiUon of afCairs should obvioasly be 
pat an end to without delay. The fact of poUation 
is practically established by disinterested testimony. Who 
is to remedy itt The sanitary aathorities whose districts 
abut on the steeam have powers and responsibilities under 
the Rivers PoUation Acts; the Middlesex Ooanty Council has 
powers under a Local Government Act, 1888; and the Thames 
Conservancy is surely interested. Inasmuch, however, as 
some of the sanitary authorities are themselves contributing 
to the poUation, it appears to us that the authority best 
fitted to take action in a comprehensive sense is the 
Middlesex County CooncU, and we trust that they wiU 
awaken to the necessities of the situation. Obviously Dr. 
Orman's report wiU be a most valuable weapon in their 
hands, and we are glad to see that the HanweU Urban 
District Conncil is endeavouring to stir matters up. 


ACTION AGAINST A DISTRICT COUNCIL. 

At Pontypridd, on Jane 17th, Judge WiUiams gave his 
decision in an aoUon in which Mr. Spamon, a tradesman of 
Llantrisant, claimed £50 damages from the Llantrisant and 
Llantwit Vardre Raral District Council for alleged injuries 
caused by the defendants' employes to bis health and 
business, the action being broogbt in reference to a drain 
which was laid down by Uie defendants under plaintiff’s 
premises, when chloride of Ume was used for disinfection. 
His Honour said that the disinfectant was used in greater 
qnantities than was required, Mr. Spamon being obliged to 
leave his house, and the chloride of Ume aggravated a 
disease from which he was suffering to suoh an extent that, 
according to the medical evidence, he was confined to his 
bed for two montiis and had been ailing ever since; and he 
further observed that he found that the defendants bad 
knowledge of the plaintiff’s state of health, and under the 
ciroumstanoes they should have consulted their medical 
officer of health as to what disinfectant was proper and in 
what quantities it should be used, but they persisted in the 
use of chloride of Ume after they had received formal 
notice of ite effects. His Honour assessed the damages at 
4s., apportioned as foUows: Personal injuries to plaintiff, 
£1010s.; doctor’s bill, apportioned, £10 10s.; one month’s 
wages to the plaintiff’s son, £4 4s., with costs. 


ISOLATION DIFFICULTIES AT CHISWICK. 

Thb difficulty which sanitary authorities have to face in 
procuring sites for infectioas hospitals is once more exem¬ 
plified by the recent breakdown at Chiswick. The Duke of 
Devonshire at first promised to assist the urban councU in 
the matter, althoagh this offer of help was accompanied bj 
conditions which were felt to be serious. Before, however, 
any attempt coold be made to abate the stringency of these 
conditions he annooncod that any grant of land by him for 
the purpoee in question would meet with much opposition 
from the residents and hence he could not voluntarily offer 
faculties in connexion with the intended scheme. Whether 
the i>ake of Devonshire means that he wiU oppose any 
attempt to take bis land or whether he wishes simply to 
imply that compulsory purchase under a provisional order 
must be resorted to as a matter of form so as to reUeve him 
from respODsibUity is immaterial, for the expense of the 
latter method of prooednre is in itself a barrier in 
the way. No one can complain of a landowner who 
feels thAii to seU land for an infectioas hospital wiU not 
only depreciate the value of his estate but also cause 
great discontent on the part of those who have already 
erected bouses on that estate; nevertheless the time 
must oome when pubUc health authorities wiU have to be 
afforded greata faoiUties in this matter. In the case of 
Chiswick no question of smaU-pox arose, so far as we can 


learn, and there is abundant evidence to show that, apart 
from small-pox, an infectioas hospital which is properly 
administered does not involve any danger to the surrounding 
oommuni^ ; and, bappUy, we have in the case of smaU-pox 
an infinitdy more potent means of prevention than smaU- 
pox hospitals have thus far shown themselves to be. It is, 
indeed, only with the steady advance of vaccination that tiie 
Gloncester epidemic has been dealt with to the extent 
already achieved, and the town conncil of that city admitted 
long ago that the attempt to get rid of the epidemic by 
means of isolation and disinfection had failed. It is essen- 
tiaUy in r^ard to scarlet fever that the need of hosifital 
aooommodation for Chiswick has been shown to be wanting, 
and in England and Wales, whilst small-pox has of recent 
years only slain its tens or its hundreds, scarlet fever has 
numbered its victims annually by thousands. 


THE CASE OF MR. R. B. ANDERSON. 

Wb learn with mncb pleasure that the Worshipful Society 
of Apothecaries has decided to receive a deputation of the 
CivU Rights Defence Committee, to be introduced by Lord 
Stamford, to [dace fuUy before the Master, Wardens, and 
Court of Assistants the facts of Mr. Anderson’s case that 
amount to an infringement of the charter of the Hall and 
an invitation to unite in the work of the committee in 
defence of the rights of the Society. Such an infringement 
seems so incredible that we cannot wonder that the Society 
of Apothecaries has taken some time to grasp the reaUty. 
The reception of the deputation does not in itself, of course, 
pledge the Society to eidopt any line, but we cannot doubt 
that when the So^^ realises the nature and extent of the 
violations of its charter it wUl decide to act constitationally 
but vigorously in defence of its own rights and those of a 
grievously injured licentiate and espedaUy cUdm, as it is 
entitled to do, the cooperation of the other guUds and the 
Corporation of the City of London in the necessary measures 
to protect the rights of a city charter. 


THE SECRETION OF THE SKUNK (MEPHITIS 
MEPHITICA). 

Am interesting article on this subject appears in the second 
number of a new American journal, the Journal of Eseperi- 
mental Medicine, written by Dr. Thomas B. Aldrich. The 
investigation is all the more deserving of praise since it is 
one of the most repulsive that can be undertaken. The offen¬ 
sive character of the secretion has become a byword. It is 
discharged from two oval pouches about an inch long, situated 
on the sides of the rectum close to the anus, by two ducts 
which terminate at the top of little papillEe jast inside the 
sphincter ani. The wall of the pouches consists of a fibrous 
investment, a mnscular coat of striped fibres, a submucous 
coat, and a mucons membrane ; the masses of glands 
are situated in the submucons layer. The glands are 
tubolar and lined by cnbical epithelium. They present 
strong analogies to the sudoriparous glands. The dis¬ 
gusting odour of the secretion is so intense that one 
of Dr, Aldrich’s predecessors having collected a little for 
examination the whole College of the Johns Hopkins 
University rose in revolt, and he bad to get rid 
of his material. Dr. Aldrich was more fortunate and 
was permitted to pursue his examination without inter¬ 
ruption, The fluid secretion is clear, limpid, and golden- 
yeUow or amber-coloured, having a characteristio penetrating 
and most powerful odour; its specific gravity is 0*939; it 
remains floid at —13°C.; and its reaction is neutral. The 
vapour is highly inflammable and boms with a Imuioons 
flame, giving off sulphur dioxide. It is readily soluble in 
alcohol, ether, and chloroform. A 60 per cent, solution of 
Bodiom or potassium hydroxide dissolves the. fluid partially, 
the odour almost disappearing, but returning on the 
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addition of sulpbaric acid. Its reactions jostifj the 
assnmption that one or more mercaptans or tbio-alcohols 
are present. It contains abont 30 per cent, of sulphur. 
Experiment showed that when so far diluted that 
the air inhaled only contained TnvWjmimtt cubic 

centimetre it was still perceptible to the smell. It 
is a powerful an^tbetic. When inhaled without the ad¬ 
mixture of a large amount of air the victim loses conscious¬ 
ness, the temperature falls, the pulse slackens, and if the 
inhalation were prolonged fatal results would probably ensue. 
Introduced into the conjunctival sac it produces intense 
pain and sets up acute inflammation. The fumes of this 
liquid are overpoweringly pungent and extremely irritating 
to the glottis. 

MEDICAL CERTIFICATES AND BOARD SCHOOLS. 

In another column will be found a letter referring to the 
case of the West Ham School Board and Mr. R. B. Hunt 
upon which we commented in our issue of May 30tb. We 
are glad to be able to congratulate the chairman of 
the West Ham School Board upon his eminently sensible 
remarks, only we would point out to him that not 
only have school boards no right to demand the 
nature of a child's illness, but also no right to 
demand a certificate at all. We have been fighting 
this and kindred matters with the London School Board 
for over a year, and we trust that body w'ill issue a 
pronouncement to enthusiastic divisional superintendents 
on the subject, and will ponder well the remarks of the 
chairman at West Ham. _ 


THE CHEMISTRY OF WHISKY. 

Thh commonly prevailing ideas as to the chemistry of 
whisky are evidently confused. The public notion has 
always been that crude or freshly distilled whisky was 
injurious and that it required the mellowing in¬ 
fluence of age to make it fit for consumption. In 
other words, new whisky was held to be deleterions 
because it contained fusel oil, and that the reason 
why old whisky was more wholesome was because 
this fusel oil changed in course of time to the so-called 
oenanthic ether. To put it chemically, the amyl alcohol 
(fusel oil) oxidises slowly into amyl ether, which is 
not only thought to be innocuon.s but to improve the 
flavour. The Deputy Principal of the Inland Revenue 
Branch of the Government Laboratory would remove 
these notions at one sweep. Thus, in reply to a ques¬ 
tion before the Liquor Commission on Tuesday last he 
stated—and it was a repeated statement — that it was 
a mistake to suppose that new spirits contained more 
fusel oil and were more unwholesome than old. With 
the former part of his statement wc will not now 
deal, but to the latter we distinctly demur. It can¬ 
not be supposed that whisky merchants take the 
trouble to store their whisky for years unless they know 
that it is thereby improved from the dietetic point of 
view. A^ain, it is well known that so convinced are the 
authorities of the Canadian Government of the nnwhole- 
someness of new whisky that we believe they have a regu¬ 
lation in force prohibiting tbe sale of whisky that has 
not been stored for a certain number of years. Fusel oil 
is admittedly Injurious—^indeed, poisonous—according, at 
least, to tbe experiments of several observers. In one case, 
for example, 1 part of amyl alcohol in 500 parts of water 
caused aosesthesia in frogs in twenty minutes, the heart’s 
action becoming slower, the skin dark, death occurring in 
about two hours, and tbe cardiac pulsations gradually 
ceasing. Tbe common effect of fusel oil is to produce intense 
headache, and it must be borne in mind that in the case 
of whisky the action of alcohol must be added to that of 


tbe fusel oil. The amount of fusel oil, we' believe, is 
whisky averages about 0'2 per cent. These observations 
hardly bear out the statements made before Uie Commis¬ 
sion. Incidentally we may add that it is exceedmglj satis¬ 
factory to find that the consensus of opinion of the witnesses 
before this Commission appears to be that there is an oa- 
doubted decrease in drunkenness in the metropolis, bnt this 
decrease, it is noteworthy, is less among womn tins 
among men. _ 

SHORTHAND IN MEDICINE. 

The Oxford Shortiiand Society has memori^ised tte 
General Medical Council, through tbe Edocatioe Coit 
mittee, to grant the prayer of the Society of Medical Fboih> 
graphers and include shorthand in tbe syllabus of the pre¬ 
liminary examinations for medioal students, but to dedifi 
to in any way favour any one system of sbortbaud to lie 
detriment of others, such a course being, in the eocietj’> 
opinion, equally opposed to shorthand progress and tbe 
public interest, and calculated, moreover, to defeat (be 
primary object of the Society of Medical Phonographer'. 
The memorial is influentially backed by a large number d 
headmasters and others. 


THE LONDON WATER-SUPPLY. 

The hybrid committee appointed to consider tbe Londn; 
water companies Bills dealt on Tuesday last with some of (hr 
most important measures concerned—viz., tbe Staines fleid- 
voir, the Grand Junction, and the New River Water Com¬ 
panies. The decision was announced by Sir J. Pea.ee, wbo 
stated that the Bills would be passed after the eliminatira 
and alteration of certain clauses. The committee were 
prepared to grant power for additional lands irrespcctirclj 
of those necessary for the construction, supply, and dh- 
charge of reservoirs. Exception was taken, and wc ttuLk 
very rightly, to the deficiency in storage in tbe case o: 
tbe Grand Junction Company, and it was felt tb^ 
this company should be required to give an undertaking that 
a specified i«oportion of water run into their filter bed- 
should be for storage purposes. A limit of 80,000,000 
gallons per diem was placed on removal from tbe Thames, 
and the power to forward water down tbe conduit mis: 
likewise be limited to 30,000,000 gallons per diem ou tbe 
average of any one month. Mr. Pope, in opening tbe ca» 
for the New River Company, stated that six new wells and 
three new reservoirs would be constructed, raising the 
present supply of 46,500,000 gallons to 60,000,000 galloni, 
or nearly 10,000,000 gallons in excess of the qaantitv 
requisite in ten years' time. The committee adjourned till 
Friday. _ 

THE MIDDLESEX H08P1TAU 
The inauguration of the new convalescent home at 
Clacton-on-S^, which has been founded in connexion with 
the Middlesex Hospital, is to be celebrated by a fite ic 
the bospit 2 d garden and medical school on Wednesday. 
July 1st. The afternoon fete, from 5 to 7 P.M., will be 
graced by tbe presence of their Royal Highnesses tbe 
Duke and Duchess of Tork, and in the evening tbe garden-- 
will be illuminated. The members of tbe Jete con- 
mittee, of whom tbe Marquis of Breadalbanc is cbaii- 
man, have drawn np an excellent programme for the 
entertainment of the visitors. The musical arrangements 
are under the direction of Mr. Wilhelm Ganz, and several 
well-known artistes have offered their services. It is hoped 
that the result of tbe fete will go far to meet 
the heavy outlay occasioned by tbe building of tbe 
conv^esoent home, the maintenance of which will be ebiefiy 
met by tbe munificent bequest- of tbe late Mr. Henry Spicer 
to tbe Samaritan Fund. We hope to publish next week a 
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all descriptioD of the new bailding, of which the architect 
$ Mr. Keith D. Tooog. It is interestlog to note that last 
rear the Middlesex Hospital completed the 150th year of its 
•xistence which commenced originally in Windmill-street, 
he present bailding being erected a few years later in 
‘ Marybone Fields,” where the foondation stone was laid by 
he E^l of Nortbamberland, first president of the hospital, 
rbe hospital, therefore, came into existence about twenty 
rears after Gay’s foondation, and is coeval with the 
vondon Hospital in the east and St. George’s Hospital in 
he west. _ 


TECHNICAL EDUCATION AND HEALTH. 

« TsGHMiOAL Sdacatlon : a National Necessity,” ^ a paper 
ead before the Cork Yoong Men's Society last year by 
Professor Corby, H.D., has now been printed in pamphlet 
brm, and we heartily commend its perasal, for the anthor 
possesses a thorough grasp of bis subject. England is far 
behind continental conntries in the matter of technical 
idacation, and we hope the lectnre will receive the atten- 
.ion which it deserves by those who have at heart 
)Ot only the commercial prosperity of the coantry, but tbe 
relfare of the rising generation. One suggestion which 
Professor Corby throws out is worthy of consideration apart 
rom its technical aspect, for it would have an important 
)earing upon health. “Plots of gronnd,” says tbe anthor, 
‘ should be attached to every national school in the country 
>n which the teacher could give bis students practical 
nsfemction in agriculture.” This of coarse applies to 
[reland, but we think that with certain modifications the 
dea would be beneficial to other parts of the British Isles. 


THE DANGERS OF STREET MUSIC, 

Wb have frequently animadverted upon the undoubted 
misance occasioned by tbe itinerant grinding of street 
•rgans. This time we have a very serious complaint to make 
gainst their use when coupled with the assistance of a 
lancing troupe. This mode of employing piano-organs to 
ttract public notice is largely on the increase. We protest 
gainst this modified form of mnsic-h^l performance In 
'or public highways because, as we ourselves have witnessed, 
b may give rise to very great danger to the passers-by. 
Yhat might have been a very serions oocurrence of this 
dnd happened in Garrick-street this week and we quote it 
£ a case in point. A troupe of four, including a girl 
gaudily and gaily dressed in brilliant colours, were dancing 
omewhat wildly to tbe jaunty airs of a piano-organ. A 
arge crowd lined both sides of this busy street to witness 
he performance. At length it was tbe girl’s turn to dance 
.lone, which she did effectively enough and evidently to tbe 
pectators’ delight. After her gjratioos bad proceeded for 
. time a hansom cab came along, the horse of which im- 
nediately shied on seeing tbe gestures of the brilliantly 
Mjloored dancer. Careering over to tbe opposite side, 
vhicb was the wrong side that shoold be taken in the 
lirection tbe vehicle was going, tbe wheels came 
nto contact and interlocked with the wheels of another 
ab waiting for a fare, with the result that the former, 
ifter dragging the latter some distance along, was eventually 
;ompletely overturned. Tbe crowd was panic-stricken and 
-an In all directions. The occupant of the cab luckily 
escaped with slight contusions and some cuts from broken 
glass, for which he was treated at Charing-cross Hospital. 
iVe should like to know whether tbe police are blind to the 
iangers of such a show, and if not, why they allow it to go 
)n. We trust that ^e authorities at Scotland Yard will not 
fail to take notice of this matter and exercise an increased 
rigUsnee in this direction. The possibilities of risk to life 

* Pobitebed by J. Mabony, Cook-street, Cork, price 3<1. 


and limb throngh an occurrence of tbe kind we have 
described are, it is evident, extremely great, and afford one 
more argument to spur tbe Government to the passing of 
Mr. Jacoby’s Bill. _ 

A JOINT ISOLATION HOSPITAL AT EAST 
GRINSTEAD. 

Afteb having acquired a site and waited long months 
in defaolt of any agreement as to terms, a settlement 
between tbe East Griostead (iSussex) urban and rural 
district councils seems likely to be reached with respect 
to a much-needed isolation hospital. Each council has 
decided and made initial arrangements to erect a 
hospital actually on tbe same site for its own district 
respectively, but this anomaly was too startling and it 
is hoped will be obviated. At a meeting of tbe urban 
council it has been decided to appoint a joint sub¬ 
committee to carry out arrangements under tbe following 
suggestions—viz.: (1) that a joint hospital board be formed 
on the terms usual in such cases; or (2) that the urban 
conncil build two wards of four beds each, and 
also tbe larger administrative block, laundry, and mortuary, 
sufficient to serve both hospitals, in accordance with the 
sanction of the Local Government Board; that the rural 
council build two exactly similar wards on their land ; and 
that the urban council manage the hospitals, the rural council 
to pay half tbe annual expenses of maintenance and manage¬ 
ment in addition to tbe sum of £50 per year as rent for the 
share of the use of the buildings erected by the urban 
conncil. Finally it is suggested that each authority should 
pay the expenses of their own patients while in hospital. 
The matter has been so long delayed that it is to be hoped a 
settlement may soon be arrived at on equitable terms, whicl> 
should not be bard to arrange. 


HOSPITALS AND THEIR MANAGEMENT. 

A COBBBSPONDENT who sigtLS himself “A Suffering 
Working Man” complains, through tbe medium of an 
evening contemporary, that he has been unable to obtain 
admission into four London hospitals, three of which refused 
him on tbe grounds that there were no vacant beds and 
a fourth because the case was not a suitable one. On the 
strength of this he wants to know what becomes of the 
enormons sums which are raised for the benefit of these 
institutions, and he farther hears, “ on good authority, 
that tbe staff of these institutions live in ease and luxnry 
on tbe money which is given by the generous public, 
whilst the welfare of the patients is a secondary oon- 
sideration.” A more silly letter than this can scarcely 
be imagined, showing, as it does, a deplorable ignorance 
of tbe most elementary facts of hospital management. 
Anyone who takes tbe trouble may easily fiud out that 
tbe reply that there are no vacant beds is only too true, not- 
because the staff are rolling in Inxury, but because every 
possible nook and comer is full of patients, and if in some 
hospitals valuable space is lying idle it is only because 
sufficient funds are not avaUable to use it. Then, again, 
this impetnous correspondent seems to forget that hos¬ 
pitals are managed by a board of gentlemen selected from 
tbe pablic. These boards control and check all salariea 
and hospital accounts and frame the rules of tbe hospital, 
and, as far as we know—and we have it also on “very 
good authority ”—while managing fairly, they are the 
last people to encourage their st^ to live in ease and 
luxury. It is a pit^ that any paper shoold insert sneh 
absurd views as these ; it seems to ns better to risk hurting 
the feelings of “a constant reader” rather than let such, 
nonsense appear in print. It is so easy to generalise aa 
accusation. Let this suffering correspondent name the 
institutions and the individuals who are thus using public. 
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money to their own aivaotage and only looking npon the 
patients as secondary consMerations. If be can prove the 
troth of this allegation ag^ioKt any institution he will be 
doing a benefloial act to the poblio and medical profession 
alike; if be cannot do this be will show less ignorance of 
the Bobjeot by keeping silence. 


THE DIRECT REPRESENTATION OF THE PRO¬ 
FESSION AND THE LANCASHIRE AND 
CHESHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Thb Lanoasbire and Cheshire Branch of the British 
Medical Association, as will be seen in oar correspondence 
colnmns, nominated at their meeting on Wednesday at 
Sontbport the following gentlemen: Dr. Glover, Dr. Sam 
Woodcock, J.P., of Hani'bester, President-elect of the 
Lancashire and Cheshire Branch of the British Medical 
Association, member of the Cooncil and of the Parlia¬ 
mentary Bills Committee of the British Medical Associa¬ 
tion, and President (re-elected) of the Manchester Medico- 
Ethical Association; and Dr. Lovell Drage, of Hatfield 
and St. Albans. Dr. Drage was a distingoished stodent 
at Oxford and house sorgeon and midwifery assistant at St. 
Bartholomew’s Hospital, and is the writer of several letters 
on medical politics. 

" UNEVENTFUL MIDWIFERY.” 

It is always a pleasant doty to ns as medical joomalists 
to have to review the work of a general practitioner, bard 
in its character and exteodiog over a good series of years, 
especially when the resolts are satisfactory and the prac¬ 
titioner himself sorvives in comparative yontb and strength. 
Last week we poblisbed the report of the jffoceedings of 
the Islington Medical Society, which ioclnded an aocoont 
of his midwifery work by Mr. Jago, under the happy 
heading “Uneventful Midwifery." We wonder what those 
who consider medical practice an easy matter would think of 
the facte so snocinctly told by Mr. Jago and of the attend¬ 
ance on over 4700 cases in twenty-three years, not as 
a sole occnpation, bat as one of the moltifarions duties 
of a general practice in a popnlous and not over rich 
neighbourhood. The number gives an average of abont204 
cases a year, and in most of the years doubtless a much 
larger number. The record and the results are such as any 
practitioner may be congratulated on. Take the most 
important point of all—that of mortality. There is nothing 
more pathetio than the death of women owing to the 
function of childbirth, and no medical man is worthy 
of his profession who does not take every pains and 
make every sacrifice to avert such a result of parturi¬ 
tion. Mr. Jago has obviously taken soch p^s. We 
have all heard, indeed, of obstetric practitioners who never 
had any mortality. They never lost a case. But we have 
rarely known snob. We prefer such possible records as 
Mr. Jago’s—excluding two cases of advanced phthisis—a 
mortality of 7 in 4700 cases, or 1 death in about 671; two 
cases of death from htemorrbage, 1 from embolism, 1 from 
privation, and 3 from septic infection. There is possibly an 
element of luck in obstetric as in other practice. But it is 
the business of the accoucheur to ooutrol the process of 
labour and to connteract the element of ill-lack, and this be 
most chiefly do by early detection of complications and on- 
toward accidents and their early oorrection, and by 
the exolnsion of all nnoleanliness and infection. The 
element of luck or chance is illostrated by one very 
remarkable fact in the series of oases now nnder 
notice. The complication of shonlder presentation only 
oconired once to Mr. Jago, and in that case he was sent 


for by a midwife, who was trying to deliver by puUiig 
npon the arm. It is snrely very rare for a practitioner d 
such large experience to have seen so little of cross pr»- 
senbations. An almost equally strong illustration of the 
element of luck in midwifery is to be found in the fact that 
Hr. Jago in bis 4700 oases only remembered one case ol 
prolapsed fnnis. Churchill collected 96,512 cases of laboir 
in which this accident ocourred 401 times, or once in 245 5 
cases. Mr. Bland, quoted by Dr. Lusk, met with it oatce in 
1897 oases. Allowing for the fact that Mr. Jago has not 
kept elaborate statistics, which would be almost impossible 
in soch cironmstanoes, and that he may have enoountcred 
two or three more of these abnormalities than he caa 
remember, it is still remarkable that be has enoountcocd 
them BO seldom as he has done. We may say the same of 
his cases of placenta pnevia and of the need to perfcsate, 
which ocoarred_only once. 


Db. Klein, F.R.S. will continue on Wednesdays, Jolj 
1st and 8th, at 4 P.M., at King's College, Strand, at 
the instance of the British Institute of Publio Health, the 
Harben Lectures, having as their subject * * Recent 
Researches in the Identification of the Typhoid Batalins 
and the Cholera Vibrio.” All who may be interested are 
invited to attend. The first lecture on the subject was 
given OQ Wednesday last, but notice of its impending delivay 
was not sent to us. _ 


The annual dinuer of the Cambridge Medical Graduates' 
Club will be held at Limmer's Hotel, Conduit-street, W., on 
July 2nd, the first day of the Inter-Universl^ cricket match, 
at 8 P.M. Dr. W. H. Dickinson, the senior Vioe-Presidmit. 
will be in the chair. The annual general meeting for election 
of officers and other business will be held at 7.30 p.m. Each 
member may bring two gnests ; tickets 10s. 6d., exclusive of 
wine. 


The Duchess or Connaught, who was accompanied by 
the Duke of Connaught, opened at Queen’s Hall, Leogham- 
place, on Tuesday afternoon, a rose feU and baaw is 
aid of the North-Eastern Hospital for Children, Hackney- 
road, Shoreditch. _ 


Thb Colonial Office has learned by telegram from the 
(governor of Hong-Kong that there were twenty-one fresh 
cases of bubonic plagne in the week ending Jane 23rdl, and 
twenty deaths Lrom the plagne during the same period. 


Thb Pbincbbs of Wai.bs, accompanied by the Princessc-^ 
Victoria and Maud, paid a visit to St. Mary's Hospital on 
Tuesday last. They were conducted through the wards by 
Sir William Broadbent. 


Db. D. J. Gallowa has been granted the royal licence 
to wear the insignia of the Order of the Crown of Jobore 
of the Second Class conferred upon him by the Sultan of 
Jobore. _ 


The Pbincb or Walbs has signalled his Derby victory by 
forwarding a donation of fifty guineas to the hrmoraiy 
secretary of the Epsom and Ewell Cottage Hospital. 


Thb Duohebs or Yobs will open a “Prinoess May's 
Ward for Children" at the Bt^al Hosifital, Richmond, oo 
Wednesday, July 8th. _ 

Wb congratulate Dr. Longstaff, L.C.O., upon being alirs 
and sympathise with him on the death of his relative. 


Digitized by L^ooQle 
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THOMAS WAKLEY, 

THE FOUNDER OF “THE LANCET." 
A BlOO&APHT.^ 


Chaptbb XXY. 

f\rtt Ten Tears ofTm Lancbt: A Secapitulatien.—A 
fm Details of PrioaU Life.—The Xindness of Mr. Oood- 
child.—The Move to Bedford-sqvare .— Wakley resolves to 
Contest the Borough of Ftnsbusy. 

It may be remembered that, for the present, coneideration 
of the doings of Thb Lakcbt was to be restricted to the 
events of the first ten years of its existence.* Daring these 
ten years the paper passed from obscurity to notoriety and 
thence to wide-spread recognition as the organ of the medical 
profession. With the series of drawn skirmishes between 
the Coll^ of Soigeons and Wakley which was enumerated 
in the preceding chapter this first decade comes to a 
rather abrupt conclusion; but before passing to the next 
phase in Wakley’s career—that of Parliamentary life—it will 
not be amiss to recapitulate briefly the actual outcome of 
his stormy ten years in occupation of the editorial chair. 

Thb Lakobt was started in the interests of the profession 
at large inclusive of the studpnts, and was designed to show 
that the great hospitals of the metropolis were managed to 
the advantage of a few rather than of the community, and 
that medical men as a body were wronged ly their leaders. 
The establishment by the action at law with Abemetby of 
the right of Thb Lakcbt to publish the lectures delivered to 
hospital classes was much more than the solution of an 
undecided question in copyright. The privileges of copy¬ 
right would have prevented, and actually did prevent, 
Wakley from printing the lectures. But when he proved the 
lectures to have been delivered in a public capaoi^ he gained 
his point, and in doing so damaged the unearned prestige of 
many eminent teachers and got his journalistic foot for the 
first time into those fastnesses of privacy—the metropolitan 
hospitals. 

The articles against malpcaxis among hospital surgeons 
immediately followed and reached their climax in the 
sensational case of Bransby Cooper v. Wakley. They did 
good and harm. They roomd a wholesome distrust in the 
minds of the profession of the system under which such 
mishaps were possible. They sounded a revolt against a 
nepotism that nowadays seems too monstrous to have 
existed, but which appeared seventy years ago to be natural 
and void of reproach. They srirred up in the minds of the 
profession at large a determination to be better treated and 
only to be mled by those who were worthy to rule them. 
All this was effect^ by Wakley, and almost immediately 
a purer and better state of things was brought about within 
our hos(atal walls. The harm that these articles did was 
much less thu the good, but must not be overlooked. The 
public dissemination in Thb Lakcbt of such bitter criticism 
on lecturers, surgeons, and administrators in the well-known 
hospitals of London brought the profession of medicine into 
public and unequivocal disrepute. Tbb Lakcbt speedily 
became a purely medical journal, but others besides medical 
men read it, and learned with some shattering of their idols 
that the great Abemethy desired not to give his students fair 
measure in return for fees, that the great Cooper considered 
the indispensable qualifications for an appointment at Guy’s 


1 OhapUn II., IIL, IYmY., VI., VII., VIII.. IX., I., XT., XII., 
XIII., Cv., XV.. XVI., XVII., xvlii., XIX., XX.., XXI., ixii.! 
XXIII., sod XXIV. were puMlHiad In Tbb LsBon, /an. StU, tlth, 
Utb, end aSUk, Veb. 1st, BUi. 16tfa, Itod, wd SBUk, lleroh 7th. 14th. 
21*. end SBib. Aprfl 4^ llth, Um. end SSth. Mar tod. lOth, 83rd. 
AMh, June 6tb, Im, aod 80th rerasehveiv- 

* Sm Obspter IX of this Blognpby. 


.Hospital were relaUonship or apprentioeship to himself, and, 
finally, that a medical staff selected in accordance with 
these principles, not only at Guy’s Hospital, but at all the 
metropolitan hospitals, more tl^ occasionally failed to 
attain to the high standard of skill and knowledge 
that was to be expected of them and with which 
they were generally credited. A second disadvantage 
to the profession that followed on Wakley’s revelation of 
hospital mismanagement was the stirring up of bad blood. 
Some men were for Wakley and some were against, bnt his 
excessively plain speaking and downright methods of con¬ 
ducting a dispute made it imperative that those who were on 
his side should quarrel outright with those who were not. 

From reviewing and criticising toe administration of the 
hospitals Wakley passed natnally to the consideration of the 
corporation which granted the diploma most sought after by 
the students. This, the Royal College of Surgeons of 
England, was officered by the very hospital surgeons whose 
scientific methods left in Wakley’s opinion so much to seek. 
The Council of the College were hospital surgeons wholly or 
in la^ majority. They were chosen for life and nominated 
their own successors. They selected examiners from among 
themselves and took no certificates save from hospital 
surgeons. Hme Thb Lakcbt did solid good even in the firrt 
ten years of its existence, bnt this phase of Wakley’s work 
Buffers a little from being told piece-meal in accordance with 
a time limit. The first ten years of The Lakcbt saw ttie 
end of its Editor’s principal l^al qaarrels. They witnessed 
bis distinct victory over the narrower and more jealoos of 
those responsible for hospital management, and during their 
passage he collected round him a staff of ardent and able 
writers capable of maintaining bis journal in the position to 
which be bad brought it, capable of carrying out bis 
schemes for the breaking down of monopolies and further¬ 
ing the cause of the profession at large. But bis determi¬ 
nation to bring about reform in the College of Sur¬ 
geons, although in no wit abated, and altbongh not even 
at this early stage of the struggle fruitless of result, 
bad not at the end of the first ten years reached any 
definite stage of snccess. Wakley had ronsed a wide¬ 
spread feeling among the Members against their Council; 
he had exposed the onsoundness of the constitution of 
the College; he had criticised certain of the by laws in 
sncb a way as to ensure their repeal; he had summcmed the 
first public meetings ever held by the Members, and had 
dominated those meetings ; he bad placed the College on its 
defence, and had elicited from the Council a poor refutation 
of the chm^fes brought against them; he had organised a 
petition to Parliament for State assistance in his schemes tot 
reform; and he had come into personal conflict with the 
Council in an attempt to assert on behalf of the Members 
a right to meet in the theatre of their College to 
discoss matters of professional interest. All these things 
he bad accomplished, but at the end of ten years the 
position of the Members was not appreciably improved. The 
reform party had been chilled by their slow advance and 
by the loes of toe help of Mr, William Lawrenoe ; the 
petition to Parliament had ended in nothing, and the con¬ 
cessions made the Connell to the Members amounted to 
bnt little more. An extension of the time from the ten 
years which are nnder oonsideration to twenty years would 
show that the seed sown was to result in a fair harvest; 
bnt to deal more diffusely at this period with Wakley’s 
career as a journalist would be to trespass upon space wUcb 
' must be allocated to other phases of his life. The disoon- 
: tinuanoe of the story of bis relatimis with the Collie of 
Surgeons seems abn^tt, but this cannot be avoided. 

Wakley’s public career has balked so largel|[ that almost 
nothing has been said of his private life. Nor is there 
very much to say. The rise of Thb Lakcbt from a 
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jOQDg mac’s journalistic venttire to an assured and serious 
success was, it need bardlj be said, accompanied bjr a 
commensurate rise in the private fortunes of the Editor. 
These when they were last the subject of mention* were, it 
may be remembered, at a low ebb. The disastrous fire had 
consumed his goods, which were cot insured to their full 
worth, and the Hope Fire Assurance Company, by resisting 
bis claim for compensation, had kept him out of his money 
until his practice was rained. The fire cost him £1600 and 
a practice of £700 per annum, for which a large sum in ready 
money had been paid. He received in compensation all that 
he could legally claim—viz., £1200, and was unable to make 
up his mind bow to use this sum to the best advantt^e. 
His father.in-law looked askance upon him, not desiring to 
support his daughter’s husband, yet thinking that the possi¬ 
bility of his having to do so was far from remote. The 
ready-money practice that he purchased in Norfolk-street, 
Strand, did not give him congenial occupation, and, much 
as his wife loved her husband, she did not conceal from 
him that she bad a cordial dislike of bis profession. She 
was also aware that her wealthy parents desired for her a 
fitter environment than was afforded by Norfolk-street. 
She bad now two children, Thomas aud Elizabeth, who were 
respectively six and five years old, and for their sakes as 
much as for her own she wished to reside in a pleeisanter 
and more suitable neighbourhood. 

This was the state of their domestic affairs when The 
Lancet was first published, but the paper proved almost 
immediately a pecuniary snccess. The circulation was shown 
in one of the earlier libel actions to be 3000, and this w-as 
considerably increased by the Editor’s attitude towards the 
College of Surgeons. 

I'rom a journalistic point of view bis resolute stand against 
corruption in that body was bis greatest coup, as it was the 
most important achievement of his life. The other successes 
of The Lancet were smaller and more personal. However 
earnestly Wakley might plead that his actions and counter¬ 
actions at law had all been undertaken in defence of the 
Inroad principles of reform, a certain proportion of his 
readers would be unable to see bow their interests were 
advanced by hU pugnacious tactics. They might hope that 
he would win in the magnanimous way that outsiders 
generally desire victory to go to a gallant fighter against 
odds, but it was more or less as outsiders that they had 
watched the contests. Now the attack on the College of Sur¬ 
geons was so clearly made in the interests of the profession 
at la^e that the feeling of being merely interested as 
spectators disappeared from the mind of his readers and was 
replaced by a very definite and properly selfish partisanship. 
In his crusade against the College Wakley was obviously 
fighting the battle of all the medical men in the kingdom 
save a few privileged pwsons, and his list of subscribers at 
once increased rapidly, while bis own position rose from 
that of a journalist who catered capably to the wants of bis 
public, and now and again furnished them with a thoroughly 
enjoyable sensation, to that of a leader of a liberal move¬ 
ment attended from the first with suocess and promising 
greater things in the future. Upon the more gener^ 
recognition of Wakley as a single-minded reformer followed 
a vast improvement in the position of bis papeit It gained 
in power and importance, its opinion had to be reckoned 
with, while its intolerance and scoirility—the occasional 
presence of which cannot be denied—were seen not to be its 
•wentialities. 

One of the first persona to recognise the great position 
that Wakley was securing for himself and his paper was 
Mr. Gcodobild, bis father-in-law. The very businees 
qualities in that gentleman which had led him to bitterly 
reeent the failure that had attended Wakley’a fortunes con- 

eqoent on the Aigyll-street outrages made him prompt to 
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recognise the quick passage of his son-in-law from unmerited 
discredit to a position of influence and responsibility 
was rapidly passing to one of power. The instinct of the 
successful commercial mau warned him that in The Lancet 
Wakley bad a great property, and that the shrewdness, 
humour, and force that were displayed in the editing must 
secure him a prominent public career. He was, moreover, 
casting about for a fitting opportunity to come to the succour 
of his daughter, and the rising position of The Lancet, 
together with the storminess of its career, afforded. Mm &b 
excellent one. It would be generous to help, and it would 
not be foolish, so he approached his son-in-law and offered 
to assist him in his literary venture. This timdy aid 
completely turned the scale of fortune in Wakley's favour. 
As soon as circumstances warranted his doing so be gave 
up the house in Norfolk-street and took a larger (me io 
the pleasanter neighbourhood of Tbistie-grove, which had 
the attraction for himself, his wife, and children of po»- 
sessisg a large garden. Thistle-grove was then almost a 
country lane, but now it is a street called Drayton-gardeus. 
in the heart of that thickly populated part of Bromptm 
and Chelsea that delights to disguise itself under the 
of South Kensington, though it still preserves many of the 
features of suburban villadom. Here his two younger 
children — Henry and James — were boro, and fainw be 
stayed until 1828, when he moved into No. 35, Bedford- 
sqoare, the house which is associated with all bis pnUic 
life as Member of Parliament for Finsbury and coroner for 
Middlesex. 

The neighbourhood of his new address was chosen for a 
very definite purpose, and one which was approved of by Mr. 
Goodchild in a practical manner—which means to say that he 
helped Wakley to find the necessary money to make so 
important an alteration in bis domestic affairs. Wakley's 
intention now was to offer himself as political candidate 
for the b<m)Qgb of Finsbary; and Bedford-sqoare was fortu¬ 
nately situat^ for the purpose, being near tbe offi(m cf 
The Lancet, situated at this time in Essex-street. 
Strand, and also on tbe edge of the enormous 
Parliamentary district which he aspired to reftfesent- 
Immediately upon his establishment in bis house he 
about using it in accordance with his designs. An opes- 
banded, cheery, and bumorous man he delighted in good 
company, and it most not be supposed that all the 
profuse hospitality which at once became the rule 
in tbe domestic management of 35. Bedford-squaie wa.^. 
tbe outcome of a design upon tbe minds of his possible 
electors. But while be revelled in tbe entertainment 
of his friends he was assiduous in tbe receptiem of bis 
political allies, medi(al and lay. At bis fortnigbtly 
I gatherings for whist or chess be gathered round him & 
huge number of staunch friends who were attracted by 
bis eloquence, bis audacious defence of popular rights, 
bis determination, 8elf•confiden(^e, and kiadlinesa of maaoer. 
And most of bis guests believed in him and pit^berieil 
for Mtii a speedy success in tbe political world, thwebj 
C(mfinning him in bis intention and endorsing tbe o|daioE. 
of his once angry father-in-law. 

{To he cojilinued.) 


Literary Intelligence.— Amongst Mr. H. K 

Lewis’s announcements are new work by Dr. £. W. Goodall 
xmd Dr. J. W. Wasbbourn, "A Manual of lateotaocs 
Pifioases,’’ and a fourth edition of Professor Cr<x>ksbsak'» 
“Bacteriology,’’ which is virtually a new work, baviac 
been entirely re-written, as its title, “ A Text-book ci 
Bacteriolcgy, including tbe Etiology and Preventiem of 
Infective Diseases, and an Account of Yeasts and Mcnlib. 
Hematozoa, and ^orosperms ” shows. Also “ Notes <» the 
More Common Diseases of the Eye,” by R. W. DoynA, 
F.R.C.S.EDg., and “ Disease and Defective Sanitary Anasge- 
mente," by w. H. Corfield, M.D.Oxon. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


We coQtioae below our record of some of the principal amounts received at the Mansion House, the lists of which, 
have been received at The Lancet Office, up to the time of onr going to press on Thursday, when the total earn 
received amounted to nearly £31,600. At the corresponding period last year the total was £31,000:— 


Trinity Presbyterian Church, NotUng-bill 

St. Gabriel, warwick-equuc. 

Bt. Philip's, Sydanham . 

8t. Paul's, Caoonbury . 

St. Mary's. Sbortlands . 

St. Saviour’s, Paddlogtou . 

Manlebone Presbyterian Cliurch 
St. Aug^ttne's, QueeoB-gate ... 

Gray's Inn Cba^l . 

Wanstead Cburuboa . 

Bromley, Kent, Parish Cburcit 
Hammersmith Parish Ohurch 

Hampstead Parish Church. 

St. Pancraa Parish Church. 

Beckenham Pariah Church. 

Chipping Barnet Parish Church ... 

All taints', Hatcham Park . 

Ur. Julian, senior . 

Bos outside Mansion House. 

St. Mary’s, Boltons (with additions) 

St. Matthew's, Denmark-hill 
St. Andrew’s. Stoke Newington ... 

AU Saints', Ciapham-park . 

St. James’s, Hatcham. 

St. Mary Magtalene. Peckham 

St. David's, West Holloway. 

Christ Church, Southgate . 

Church of the Aonundatlon, Chlalehunt 

St. Ibiw’s, Spring Grove . 

Nutley-lane Church, Belgate 

St. Paul's, Finchley . 

Holy Trinity, Kilbum. 

St, Luke's, llattersea. 

St. Mary's, Aldermanhury. 

St.Hary’s, Stoke Newington. 

St. Michael's, Betchwortb . 

Ultcbam Parish Church . 

St. John the Bvangellst, Westminster 
AUen-street Congregational Cbapel, Kensington 
Holly Park, Crouch Hill, Wesleyan Church 
Bmraanuel, West Hampstead ... „. 

St. Idark's Belgate .. ... 

Dartford Churches . 

Ceutral-blll Chapel, Upper Norwood . 

Archway-road Weaieyan Cbuicb. 

Uar.e-blll. Greenwich, Congregational Cbapel... 

St. Philip's, Begentatreet . 

Csmden-road Fmbyterian Church . 

St. Mlehael's, Paternoster Royal. 

St. Peter’s, Bltbam-roed . 

St. Thomas's, Brentwood . 

St. Luke's, west Holloway. 

OroiKb-hlU Presbyterian Church. 

St. John the Bvangellst, Penge . 

■well Parish Church. 

St. Paul's, Upper Norwood. .. 

St. John’s, Slacup . 

Christ Church, Laneast«r-gat« (with addlUons) 

St. Michael’a, Obester-sQuare (with addltiaos)... 

All Saints', Bnnismore-gardeus . 

St. Paul’s. Beckenham 

Christ. Church, Hampstead. 

St. Stephen's, Hampstead. 

Bt. Ma^'s Parish Oburcb, Putney . 

8t. John's, Putney . 

St. Mary-le-Bow, Cbeapside. 

St. Matthew's, Bayswater . 

St. Andrew's, Fultam. 

8t. Bartb<rioinew's and St. Matthew’s, Sydenham 

St. Paul's, Wimbledon Park. 

St. John's, Upper Norwood. 

Christ Church, ObeUea . 

Qordon-tq^uare Catholic Apostolic Church 

All Saints', Priem Barnet . 

Parish of St. Mary Abbott's, Kensington; 

St. Mary Abbott's Church .344 

St. Paul's, Vicarage-gardens.100 

Christ Church, Victoria-road.85 

Acton Parish Church and Mission. 

St. German's Obnreb, Blackheatb. 

St. Miny’s. Plalstow, Kent. 

Immanuel Church, Streatbam-common. 

St. James's, Holloway. 

6t. Mark's, Hamilton-terrace . 

St. l^ul's, Kllbnm.. 

St. John's, Hackney, and Mission. 

All Saints', NotUng-hill . 

6t. James's. Marylebone . 

6c. Paul's, Old Charlton . 

St. Mary's Old Parish Church, LewUbam 

St. Paul’s, Knlghtsbrldge .. 

8k. Mary's, Graham-street. 

Holy Trinity, UpperObelsea . 

St saviour's. Upper Ohelsaa . 

St Luke’s, ObelsM ... ... ... . 


£ «. 

44 3 
67 19 
31 17 

45 0 
48 1 
99 7 
65 17 

83 19 
53 14 
44 2 

84 4 
30 1 
74 0 
55 


69 18 

39 6 
56 9 
21 0 

27 18 

90 0 

91 11 
85 U 

70 0 
80 0 
36 5 
20 10 
41 5 
88 10 

28 9 
28 0 
46 16 

41 0 
38 18 
20 19 
73 10 
2b 3 

10 10 
53 11 3 

92 4 1 
27 5 0 
27 14 2 

61 19 11 
36 10 6 
53 12 9 
27 16 5 
22 18 0 
66 4 11 
32 0 0 
20 5 
SO 14 
22 2 

42 10 
34 1 
80 10 

26 7 

73 

27 

1304 14 
1508 0 
502 4 
167 6 
227 10 
34 1 
31 16 

62 13 
20 2 11 

178 14 8 

74 0 9 
166 8 3 

28 16 1 

43 10 2 
30 1 0 
25 17 10 

40 6 6 


3 
0 
0 
2 
5 
0 
0 

9 10 
2 5 
7 
0 
0 
7 
0 

4 
0 
3 


1 51 

18 2 J- 

17 10^ 


530 17 5 

43 0 3 
53 10 ID 
41 17 6 
101 18 2 
69 10 6 
211 7 10 
36 12 3 
43 7 6 
28 1 6 
59 10 4 
21 14 10 
61 3 2 
308 11 10 
100 11 1 
265 13 9 
93 19 10 
46 7 7 


St. Mark's, Kennington ... 

St. Stephen's, Wandsworth ... 

Keston Parish Church. 

South End Chapel, Catford ... 

Chiswick Parish Church 
St. George’s, Perry-hill 

Portman Chapel. 

St. James's, Piccadilly 
St. Gtsorge's, Tufnell-^k ... 

Box outside Mansion House... 

St. Psul's, Oualow-squaro ... 

South Kensington Presbyterian Church 
New Court Oongivgatlonal Church, Toilington-pswk 

Christ Church, Wobum-square . 

Highbury Quadrant Cunnegational Church . 

AllSalnts', rinchley-roaa . 

St. James the Less, Westminster. 

Stamford-blll Congregational Church ... 

St. Stephen’s, Baling.. 

St. Mary’s, Leyton . 

Wesleyan Church, Tooting . 

From looting Beck Golf Club . 

St. John's Wood Presbyterian Church ... 

St. Peter's, Bavswater . 

St. John's. Eating Dean . 

St. Stephen’s, Portland Town . 

St. Andrew's, Stockwell . 

Chisleburst Wesleyan Chapel . 

St. Michael. Higbgate. 

•St. Luke's, Bedcliffe-square. 

Highgate Presbvteriaii Church . 

Downs Baptist CbaiM.-!, Clapton . 

! 3ViIlesden Parish Church . 

St. Paul, Forestrhill. 

Laleham Parish Church . 

Btlham Parish Church . 

F. (a further) . 

St. Peter’s, Dulwich<omroon . 

Streatham Parish Church and Mission ... 

Christ Church, Harlesden, Keformed Episcopa 
Colebrook-row Presbyterian Church 

Trinity Church, Hampstead... . 

St. Anne’s, Highgate-rlse . 

Loyal United Friends. 

Uoyal Military Cbapel, Wellington Barracks 

St. Andrew’s, Watlord . 

Curzon Chapel, Mayfair . 

Christ Church. Mayfair . 

St. George's, Westeombe-park . 

Lyndhurst^road Congregational Church, Hampstead 

St. Luke’s, West NorwoM. 

Wesleyan West London Mission, St. James's Hall 

Streathain-hill Congregational Church. 

St. Paul's, Canidun-square. 

Hegent-square Presbyterian Church . 

Holy Trinitv. Knightsbridge . 

St. Peter's, Dartmouth<parK-bIlI. 

St. Paul's, Great Porttaud-street. 

St. Augustine's. Kilbum . 

St. Duustan's, East Acton. 

St. Mary’s, Homscy Rise . 

St. Mary's, Kilbum . 

St. Mary’s, Balbam . 

Holy Innocenta.’.Homsey . 

Heath-street BaMist Chapel, Hampstead 

Aldcnbam Parish Church . 

“ F. O. D.” (a further donation) . 

St. Philip’s, Kensington . 

St. Paul's, Heme Hill, and Mission . 

Holy Trinity, Anerley.. . 

St. Clement s, Notttng-hlll. 

AU Saints', Blackheatb . 

St. James's, Paddington . 

St. Stepben's, Westlwume-park . 

St. John’s, Downsbir^bill, N.W. 

The Wimbledon Chiuches 
St. Mary's Parish Church 

Christ Church . 

St. John's . 

St. Mark’s. 

St. Matthew's . 

Dutch Church, Austin Friars 

St. Barnabas, Mmlico. 

Camden Church, Camberwell . 

Park Church, Highbury Presbyterian . 

Wanstead Society of Friends . 

Brixton Unitarian Church. 

St. Michael's, Blaokheath . 

St. George’s. Hanorer-square (with additions)... 

St. Mary\, Bourdon-street. 

Blaokheath Congregational Chureli (with additions) 

Wandsworth Parish Church. 

Holy Trlni^ . 

St. Paul's. Knightsbridge (with additions) 
St.'Mittbias’r, Hart’s Courtr... - 


47 16 6^ 
76 0 111 
37 14 6 
in 13 3 
3 13 11-^ 


£ «. d. 

36 5 4 
68 9 8 

29 8 3 

20 17 0 
27 1 0 

30 11 2 
110 0 0 
122 13 9 

55 19 0 
7 16 6 
509 12 3 

47 4 0 
20 0 0 
26 0 11 
68 3 4 

63 8 1 
24 2 I 

101 8 9 
71 15 10 
23 17 3 

23 19 8 
2 17 7 

100 0 0 
142 3 7 

22 4 0 
34 10 7 

21 7 X 

32 6 2 
60 18 8 
60 0 0 

37 1 1 

24 7 6 
21 1 6 
61 8 6 
21 IS 6 

23 9 0 
50 0 0 

48 5 11 
73 3 5 
20 17 4 
20 6 2 

109 11 5 
26 12 0 
60 0 0 
79 6 0 
27 0 0 

152 10 0 
138 6 7 
44 16 11 

64 0 0 
23 5 5 

40 18 8 
29 6 8 
63 15 & 

110 10 6 
58 10 0 
23 17 6 

63 10 5 

64 6 6 
26 4 6 

38 9 3 
101 2 1 

62 1 6 

33 10 0 
61 10 0 
60 8 9 
SO 0 0 
111 3 9 

48 6 8 
66 13 0 
20 6 0 
63 0 11 
106 13 7 
161 12 4 

41 6 3 


175 19 0 


88 16 6 
33 4 6 
68 17 1 
37 15 0 
41 9 0 
66 8 2 
71 14 0 
189 11 9 
126 2 5 
84 1 6 
318 11 10 
« 17 7 


Other waoButo have been received and will be pablidted in ov next iBfnie« 
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THE NEW INFANTRY SWORD EXERCISE. 


As we hare already armoonced,^ daring the progress of 
the Military Toamament some members of the profession 
in London interested in fencing visited the Agricoltural 
Hall, Islington, at the invitaHon of Colonel Malcolm Fox, 
Inspector of Gymnastics, for the porpose of examining into 
the practice and theory of the new infantry sword exercise 
(1895). This exercise is that of II Cavaliere Ferdinando 
Hasiello, the Florentine maitre d’arrmi, and the system 
was first introdaced into this ooantry in 1893. Since that 
period its followers claim to have carried all before them 
in the various toomaments held throughout the country. 

Colonel Fox explained the main points of this system to 
those present and illastrated bis remarks practic^y upon 
8ergeant>Uajor Palmer, Army Gymnastic 8t<^. This warrant 
officer afterwards gave a series of lessons, both simple and 
advanced, to various non-commissioned officers who had 
been victorious in this year's tournament. The pupil 
taking tbe lesson was, in the majority of cases, stripped, so 
that the muscular actions involved were easily demonstrated. 
Tbe main difierecces between this and other systems weie 
shown to consist in : 1. The grip of tbe sword, in which the 
whole hand is used as a claw, thus securing the maximum 
degree of prehensile force. The thumb is placed along the 
back of the handle and serves to accurately direct tbe point. 
If a penknife be taken in the band to cut a point to a pencil 
tbe fingers and thumb instinctively take the Masiello sword- 
grip. 2. Circling cuts, which are a series of exercises in 
“cutting” that tend to develop in the highest degree power 
over the weapon ; and enormous force can be put into these 
cuts, since the Innge-joint of tbe elbow is the centre of a 
circle of which the distance from tbe elbow to tbe point of 
tbe sword is the radius, for in this system tbe wrist-joint is 
never allowed to move except in the action of adduction—at 
tbe finish of tbe delivery of a cut. The wrist, being a 
universal joint, is capable of any form of error in making a 
cut; whereas the elbow-joint, having one motion only, 
cannot possibly deflect the edge from Its objective. Con¬ 
sequently a cut made in accordance with Masiello's system 
cannot delivered otherwise than with the edge leading. 

3. Parries. These are all, except tbe fourth, meide with the 
arm straight on tbe completion of tbe formation of tbe 
parry, and with tbe point on, or almost on, the adversary's 
body. In many cases the formation of a parry is at the 
same time a “riposte,” and tbe value of this will be obvious 
to any practical swordsman. In passing from one parry to 
another tbe arm is very slightly bent, thereby gaining a 
forward motion when meeting the adversary’s blade that 
greatly adds to tbe power of the defence. Nor can t) e 
shock of the adversary's attack be ever met at a right angle 
as in the old method, consequently tbe blow loses five-fifths 
of its force, since it runs along tbe blade down to tbe hilt 
instead of being received on one single point of tbe blade. 

4. The position of “on guard.” This is wider than of old, 
tbe distwce between the heels being about two and a half 
soles’ length, accordiug to the length of a man’s thigh, instead 
of two soles’ length as hitherto. This increased di-tance 
gives a much firmer base with a greatly increased facility for 
rapidly advmicing towards or retiring from an opponent. 
■5. The lunge. In this system the bc^y is inclined as far 
forward as possible when longing; thus a gmn of about 
twelve inches in actual reach is obtained, and the recovery 
to the position of “ on guard ” is rendered much easier than 
in the old method, where the body was kept upright for 
obvious anatomical reasons that have already been explained 
in The Lancet.* 6. Tbe jump. This is an action somewhat 
difficult to explain but very easy to perform. It is a rapid 
means of getting to tbe rear out of reach of an opponent. It 
is an action peculiar to this system, and consists in pressing 
strongly off the right foot, carrying it to tbe rear, and at the 
same time carrying the left foot an equal distance to the 
rear, so that when tbe feet are again on the ground tbe 
correct position of “ on guard ” is assumed. 

Tbe above were the chief points touched upon, and then 
an interesting series of lessons with sword and foil were 
gone through. In conclusion Colonel Fox drew attention to 
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Masiello’s series of corrective exercises with the sword, 
exercises designed to prevent any tendency to spmal curva¬ 
ture that might be induced by constant lunging. He also 
drew attention to the fact that a military system of swords* 
manship must have for its object the defence of a man’s life 
and bis power to disable bis adversary. He claimed for 
Masiello’s system that it fulfilled these conditions. 

Some stail-sei^eants of the gymnastic staff were then 
shown and were seen to be men of admirable physical 
development. Sandow’s system of “ Light DimVbell 
Exercises ” was demonstrate^ also a few exercises without 
apparatus. 

At the conclusion of the display Sir William MacComac 
cordially thanked Colonel Fox for the opportunity he had 
afforded him and his colleagues of examining into the new 
system of swordsmanship—a system that appeared to be 
thoroughly sound, both practically and theoreti(^1y. 

Among tbewe present were tbe following memlwrs of tbe 
medical profession:—Mr. W. H. Bennett, Dr. Champneys, 
Mr. Clinton Dent, Dr. J. H. Diysdale. Mr. Muirhead Little, 
Sir William MacCormac, Mr. Howard Marsh, Mr. J. H. 
Moi^n, Mr. W. H. Staveley, Dr. Frederick Taylor, Mr. J. H. 
Waring, and Dr. Dawson Williams. 


CHOLERA IN EGYPT. 


“Neveb since 1865—not even during the memorable 
summer of 1883—has Egypt been afflicted with such a 
terrible outbreak of cholera as she is now experiencing. It 
is generally accepted (though denied by the doctors) that 
tbe disease is endemic in the country in a more or less 
inconspicuous way.” 

Our readers who may not have seen the original will 
doubtless be surprised to learn that tbe above sensational 
statement is taken from tbe usually well-informed Pali Mali 
Gazette. It Is, of course, possible that the present outbreak 
of cholera in Egypt may increase in severity, and that 
eventually it may prove more destructive than its pre¬ 
cursors, but up to the time of writing nothing has 
occurred to justify tbe grave note of alarm sounded by 
our contemporary. On the contrary, tbe epidemic has so 
far shown itself amenable to control and from the latest 
returns it appears that the number of cases is decreasing 
both io Cairo and at Alexandria. A certain amount of panic 
did, and probably does still, exist, for cholera and pazuc are 
notoriously inseparable; but if the homeward-bound steamers 
are filled to overflowing, it must be remembered that this is 
tbe season of tbe year when tbe usual exodus takes place on 
account of the summer heats. The inhabitants of E^ypt, 
foreigners as well as natives, have every reason to rep^ 
the fullest confidence in the zeal and energy of ^eir 
sanitary guardians, but unfortunately these officials axe beset 
and hindered in many ways. They are expected to make 
headway against a deadly foe, but tbe weapons supplied to 
them for the combat can only be described as totally 
inadequate. 

Cholera at Cairo and Alexandria is steadily declining, but 
the disease seems to be slowly extending in the provinces. 
Tbe number of deaths report^ on the 19tb instant was 10 
at Cairo and 3 at Alexandria. Elsewhere there were 189 
fresh cases and 170 deaths. The total number of cases 
reported io Egypt since last September is 5193. and of deaths 
4776; the mort^ity rate of those attacked has therefore been 
very high. According to a Central News telegram an out¬ 
break of cholera had occurred in the 5tb Battalion of tbe 
Egyptian army, stationed at Korosko. There have been 14 
cai>«s returned, with 7 deaths, and the occurrence has 
naturally given rise to some anxiety lest the disease should 
spread to tbe troops engaged in the ^udan campaign. It is, 
of course, quite possible that it may do so, but we do not 
think that any grave apprehensions need arise In r^ard to 
this. Tbe troops axe in tbe desert, which is the beet place 
for them to be m the event of their belne attacked, th^ ate 
encamped on clean and healthy sites, (melr water-BUf^y is 
believed to be good, and all hygienic requirements are care¬ 
fully attended to. We believe the health of tbe British 
troops at Alexandria and Cairo and in the Soudan to be 
quite satisbetory at the present time. 
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THE GENERAL MEDICAL COUNCIL AND 
THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 


The followiDg letter has been addressed bj Mr. Timothy 
Holmes, as obalrman of the Select Committee of Medical 
Defeoce la the Civil Rights Association, to Sir Richard 
Qaain, as President of the General Medical Coanoil:— 

“ 5, Mitre-court, Temple. London, B.C., June 20th, 1896. 

“Sib,—A s Oh^rmen of the Select Committee on Medical Defence 1 
BID requested by my Committee, In reference to previous oorresTOndeoce 
end especially to the letter of your BusIiicm Conjml'tee dated June 6th, 
1^, and to a letter of your aolicltor dated Rov. ^h, 1895, to point out 
the followluK errors or misconceptions. The letter of the Business 
Committee dated June 6tb, 1896, quotes the solicitor of the Council as 
saying that Mr. Anderaon'i case Is wholly outside the functions and 
powers of tbe Council. Now this is not what the aolicltor aald. His 
rei^y runs thus: * It is wholly beyond tbe province of the Council to 
take part in an endeavour to obtain for an Individual his (dvll 
rights, and tbe fact that tbe individual claiming them Is a 
medical practitioner does not in any way alter the position.’ We 
do not ask tbe General Medical Council so far to depart from tbelr 
functions at to endeavour to defend civil rights generally, but we 
believe it to be a part not only of their funetloos, but also of their duty, 
to defend tbe profeaeional rights which they have themselves contlmiM 
to lir. Anderson by tbeir registration, which they would be tKiund to 
dei^ve him of if he were guilty of infamous couducl in a professional 
respect, and of which they, and they atone, on such grounds atone, 
have by the Medical Acte tiie power to deprive him. 

My committee desires in this relation to point out that for wbst is 
asked there cannot in tbe nature of things be either autoority or pre* 
oedent; since so remarktble a state of facts could not be anticipated or 
provided for and has not before ocoou(Tr>d. There can, my committee 
submits, be no obligation, however, on any member of tbe Qaneral 
Medical Ooiincll to continue tu issue misleading and illuaory certlOcates 
of registration holding out on behalf of the Crown promitssof rights 
now by the Crown, acting through tbe judges, declai^ to be no rights 
at all. but to depend on the arbitrary will and pleasure, or even malice, 
oitbe judges. It could not be compulsory on any man to bold oRoe 
under such conditions; but far abort of resignation we submit that 
there is nothing in tbe MedIciU Acta to fetter your inclinations; and no 
conditions either in law or in naorality. than can render it Improper for 
you to take oorporate action to ascertain that the prumisea of which you 
are the channel are not broken to tboee to whom they are made. This 
my Committee ventures to submit is not a question of law, but of those 
natural obligations which are above and beyond expreued law. and of 
which the law la tbe more or less Imperfect embodiment. The rights 
to which I here allude are solely those which your Council conflrmed 
to Hr. Anderson. 

“My Committee asks of you that a meelirgof thee.xecutive council be 
convened and a deputation of this Committee be received by which the 
case and our views may l>e fully placed before you, and that this be 
followed by a special meeting of the Council to consider an interpreta¬ 
tion of tbe law that seriously affects the nature and value of every 
certlflcate of registration Issued, and gives to every man entering the 
profession,as weilas those who have already been admitted, the right to 
aik you,' Have 1 under this certllicate the right to recover reesonable 
charges for work and services rendereil and the right to render or refuse 
my services? Or esm 1, for withholding or withdrawing my services be 
punished by damages, costs, and imprisonment and be arbitrarily and 
maliciously denied all right to recover reasonable charges for services 
actually rendered ? ’ 

“ Tbu is a question In the enswer to which we venture to submit that 
tbe General Medical Council as a body, and each member of it indi- 
viduelly, is so far concerned in honour ee thet no legal technicality or 
equivocation can relieve him. 

** I have tbe honour to be. Sir, your obedient servant, 
“TiMOTSr itoLMBS, 

'* Chairman of the Select Committee on Medical Defence.“ 

There can be no doubt that Mr. Holmes makes out an 
excellent case why the Executive Committee of the General 
Medical Coanoil sboald receive a depatation from the Civil 
Rig^hts Defence Committee, and we hope that this letter will 
receive a favoorable answer. 


THE HOLIDAY SEASON. 


{CantiKoedfromp. Via.) 

Thb tours arranged by Messrs. Thomas Cook and Son and 
by Messrs. Henry Gaze and Sons, “condnoted” and “inde¬ 
pendent,” offer many advantages to tbe traveller both at home 
and abroad. Tbe total cost of any particular journey can be 
accurately estimated, or given a certain sum of money tbe 
best possible tour that can be taken for that amonat can be 
readily supplied. In addition to these advantages tbe 
tourist has tbe benefit of interpreters where necessary, and 
none bat the best hotels are recommended ; the beet rontes 
only are selected and tbe tears are mapped out in such a way 
that all tbe chief points of interest in a given itinerary ^Jin 
be seen in tbe smallest possible space of tme by those whose 


period of holiday-making is limited. There are many other 
advantages to which we have not space to refer, but a letter 
to either of the agents will be promptly attended to and 
bring forth any information relative to Uavel the applicant 
may desire. ^ “prodigions,” as Dominie Sampson would 
have said, is tbe amount of printed matter issued by these 
two firms that we are unable to give even an abridged list 
of all the tours or combination of tours by either firm, but 
we may mention a few among tbe many broklets which 
be obtained on application. 

Thomas Cook and Son. —Tbe Programme of Snmmer 
Tonrs to Various Places of Interest in Great Britain and the 
Continent at moderate and Inclusive charges, combining rail¬ 
way ticket and hotel and other accommodation, contains some 
capital tours for those whose time is veiy limited, including 
Saturday to Monday trips to the seaside and other summer 
resorts. “ Tours in tbe Emerald Isle” and " Tours in Scot¬ 
land,” both illustrated and containing brief descriptive notes, 
should prove useful to those who have decided to spend their 
holidays in either of these portions of tbe British Isles. Italian 
Tours, with maps, embrace tbe chief cities of Italy, with 
extensions to tbe Italian lakes, the Island of Sicily, Ac., 
with breaks of journey. Independent Tours in Normandy and 
Brittany, in Norway. Sweden, and Denmark, Conducted Tours 
in Norway, Sweden, and Denmark, in Holland and the Dead 
Cities of tbe Zuyder Zee, in the Ardennes, in Iceland and tbe 
Land of the Midnight Sun, Paris, Switzerland, Normandy 
and Brittany, Holland, Belgium, the Rhine, and The Black 
Forest, are tbe titles of some cf tbe gratuitous panmhlets. 
Intending visitoqg to the National and International Exhibi¬ 
tions in Berlin, Geneva, Budapest, Innsbruck, end Kiel 
should obtain tbe small books giving the tours arranged in 
connexion with these places. Those interested in the forth¬ 
coming solar eclipse should obtain tbe special programme of 
steamer cruises to tbe Norwegian Fjords, tbe Mediterranean, 
West Indies, Canary Islands, Azores, Ac. Cook's Excor- 
tionist and Home and Foreign Tourist Advertiser is too well 
known to travellers to need any description from us. 

Henby Gaze and Sons.— Gaze's Indian Tours, comprising 
the principal points of interest to touiists in India, Burmab, 
and Ceylon, should be consulted by those about to visit these 
part-s. Cheap Italian tours are detailed in Gaze’s Cheap Italy, 
and Switzerland, the Rhine, Paris. Brusseis, Amsterdam, the 
Ardennes, Ac., are countries and places to which special 
conducted tours may bo made. Of special note are the ten- 
guinea Swiss tours to Grindelwsdd and tbe Bemeee 
Oberland or Davos Platz and tbe Bngadine. ▲ special 
cruise for tbe total eclipse of tbe sun on Aug. 9tb, 
by tbe Bs. Nttr$e King, leaving London on Jnly 25tb, 
is annonneed, and also a special pleasnre ernise 
with tbe same object by the ss. Kong Harald, leaving 
Newcastle on July SOtb. Gaze's Shipping Programme 
gives lists of sailings by all principal lines of passenger 
steamers to all parts of tbe world, pleasure cruises, through 
overland fares, and advice and rates for emigrants ; and the 
well-known Touritt Gazette contains particulars of many 
cheap and inteiesUng tours, including some cheap week-end 
exemsions. 

SHIPPING COMPANIES. 

Shaw, Savill, and Albion Company, 34. Leadenhall- 
street, E.C. ; Glasgow agents: 15, Sc. Vincent-plaoe, Glas¬ 
gow.—This Royal Mail Steamship line between London and 
New Zealand. Tasmania, and Australia issues a handbook of 
information for passengers with brief notices on the placet 
touched on the outward and homeward journey, which le 
made in from forty to forty-five days. The book contains all 
the information tbe traveller is likely to need. Fares to or 
from New Ze^and range from £68 to £15 15i., Anstralia £72 
to £16 16s., South Africa from £28 to £8 8«., and Tenerifie 
from £15 to £7. The return fares are as follows:— 



To and from 

_ 

ClBBS. ' 

New Zealand i 
or Tasnuuiia. , 

Australia. 

-- ^ 

Teneriffe. 


Per adult. 

Per adult. 

Per adult. 

Pint lalooD. 

£100 

£110 

£25 

Second ulooo .1 

65 

70 1 

20 

Tblrd-cIsM, 8 berth otbin ' 

36 

38 1 

16 

Thtrd-cUus, 4 berth cabin 

32 

34 1 

14 

Tbird-oIsM, open steerage 

28 

30 1 

1 

12 
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Royal Mail Steam Packet Company, 18, Moorgate- 
street, E.C. — "Tears io the West Indies,” issued by 
tibis company, is a tastefully printed and illustrated booklet 
.giving details of the various iirst-class tours arranged by the 
•company. Full information for passengers by the Brazil 
and River Plate route is given in a small pamphlet. 
During June, July, and Augu.st very pleasant voyages can be 
made to Brazil and the River Plate, as during that season the 
weather is comparatively cool. The cost of return tickets to 
Buenos Ayres is £52 10s. and £60. the voyage taking seven 
weeks, or to Brazil and back £45 or ^2 10s., the time 
■oocopied on the voyage being five weeks. The vessels on 
this route are of about 6000 tons, with all the latest 
improvements of modem ships. During the winter the 
company organise special trips to the West Indies at the 
very moderate charge of £65 for sixty-five days. 

The Orient Steam Navigation Company. —The cruises 
arranged by this company embrace Norway and the North 
-Cape for the Midnight Sun, Lapland for the solar eclipse in 
August next, Spitzbergen, Copenhagen, Stockholm, St. 
Petersburg, Moscow, Kiel, the Baltic Canal, and Heligoland. 
'The last-named cruise provides an opportunity of visiting the 
fair at Nijni Novgorod. In addition to these short trips may 
be made by the mail steamers of the Orient line to Gibraltar, 
Naples, and Egypt. Pamphlets giving full particulars can 
be obtained on application. A pamphlet entitled "Pleasure 
Cruises to the I^nd of the Midnight Sun ” is compiled in 
“the manner of that excellent book for ocean travellers, 
"The Orient Line Guide.” The followiog quotation heads 
one of the chapters in the pamphlet:—"Vo know what to 
observe, when and how to look for it, and to be able to 
recognise it when seen, is one of the most important qualifi- 
-cations of the traveller, and is that wherein intelligent 
guidance may be of the greatest service.” This is the 
keynote of both the Orient Line Gnide and the pamphlet 
referred to. 

Albion 8.6. Co., Limited, 4, Lombard-street, Newcastle- 
npon-Tyne.—" Yachting Croises in Norway by the Yachting 
Steamer Midnight Sun ” is the title of this company’s hand¬ 
book giving the itinerary of the cruises, together with plan of 
her cabins, showing the prices of the berths from 12 to 
^ guineas. Although the cabins differ in prices, chiefiy in 
.accordance with their more or less favourable position in 
the steamer, all passengers (first-class passengers alone are 
carried) share alike the other privileges of the steamer. 

The Pbninsulab and Oriental Company,—F or India, 
</hina, Japan, Australia, Tasmania, and New Zealand the 
handbooks issued by this company give all necessary 
information. 

MISCELLANEOUS. 

Ihe Touriit Guide to the Continent (price Sd.), edited by 
Percy Lindlby, is a well-known guide issued by the Great 
Eastern Railway Company. The cycling routes in Holland, 
Belgium, and Germany should prove useful to knights of the 
wheel. Among the new features of the seventeenth annual 
issue of the Guide is a series of Continental maps and a 
chapter giving particulars as to the cost of Continental 
travel. 

Sunimer Tourt in Scotland, Price 6<f. Published at 119, 
Hope-street, Glasgow.—Those who prefer to spend the best 
part of their holiday on the water will find ample opportunity 
for doing so by taking advantage of the excursions arranged 
by David MacBrayne’s Royal Mail steamers Columha, Iona, 
.Ac. Where these steamers go and what is to be seen there 
the illustrated handbook before us well describes. 

On Sea and Shore. —This little book describes a summer 
holiday ocean trip to the Highlands by the Aberdeen Steam 
Navigation Company, of Aberdeen Wharf, Limehouse, and 
102, Queen Victoria-street. The voyage and the tours through 
Scotland are chattily described and well illustrated. A 
useful map accompanies the book. 

A Summer Holiday in Holland. By Chantbey 
Churchill. Price Qd. (H. Grube, 12a, Paternoster- 
row, and O. Vickers, 1, Angel-court, Strand.)—This is really 
a guide to Sebeveningen, the Dutch Brighton, but it also 
describes the towns and places of interest which can be 
easily reached from that popular holiday resort. For the 
tonrist who visits Holland for the first time no more 
interesting and instructive guide-book could be desired. 

The Little Man Island. By Hall Caine. This charming 
gnide to the Isle of Man can be obtained upon application 


to the Isle of Man Board of Adveftising Office, 27, Imperial 
buildings, Ludgate-circus, E.C. With the aid of this little 
book and the Sailing Arrangements of the IsL£ of Man 
Steam Packet Company those in search of a novel and 
pleasant holiday field shonld be able to find what they 
require. _ 

In bringiug to a close our notice of the facilitiee afforded 
to travellers by the varions railway and steamship companies 
we would point out lhat the space we have allotted to each 
individual company is not necessarily a measure of its 
importance. In some cases we have been supplied with 
quite a large quantity of holiday literature, while in otben 
we have receiv^ only a few handbills. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever at Helmsley, hy Dr. Bruce Low.* —The 
inquiry as to a prevalence of enteric fever in this small 
market town, with a population of 1350, at the end of the 
Vale of Pickering, was made on the request of the local 
medical officer of health in view of the difficulty experienced 
in arriving at a cause of the outbreak. There had been oo 
enteric fever in Helmsley for some years, but in August. 
1695, no less than 34 attacks took pla^, and before the end 
of September there had been 43 cases and 8 deaths. A few 
other cases occurred in two neighbouring districts, raising 
the total attacks to 60. The three conditions that had to be 
thought of in connexion with the origin of this outbreak 
may be considered separately. One was the influence of 
insanitary conditions, inclnding deficient sewerage. This is 
discussed at great length, and it is clear there was much to 
be found fault with as regards sewerage, house drainage, and 
privy-middens ; but though these may somewhat have 
favoured the spread of the disease, the unwholesome condi¬ 
tions referred to do not appear to have affected the diffusion 
in any marked denee, and the only defect that could be 
looked upon as having had any general or substaotial 
influence on the health of the place was the state of 
the beck with its accumulation of filth in dry weather. 
Notably was this the case when after such accomnlations s 
sudden flood spread this filth over the sides of the stream, and 
the stuff mingled with sand and gravel was used to repair a 
certain footpath near bouses. The water-supply and its alleged 
pollution bad next to be considered. The water comes 
from a spring about a mile outside the little town, the supply 
being piped, and supplemented on occasion by other springs. 
After a connexion had been made with an additio^ 
spring some flags bad been disturbed, and pollution by 
human excreta must almost necessarily have occorred. 
Indeed, there was much in the ultimate distribution of tiie 
fever to implicate the water-supply ; but by this time a more 
definite explanation, and one that sufficed better to meet the 
difficulties involved, had been made out. This third point 
was the specific contamination of a particular milk-service. 
Enteric fever in an obscure form was imported into one of 
the milk-seller's households, and it spread under circum¬ 
stances that made its diagnosis very uncertain at the time; 
but there is little doubt that there was communi^ of tending 
the sick and of milking cows and other dairy operations which 
can hardly have failed to lead to contamination of the milk. 
That the milk-supply did become infected must be accepted 
as proved, and tl^t as a consequence enteric fever was spread 
amongst the consumers of the milk cannot be open to doubt 
Exceptional incidence of the disease was also noticed in the 
neighbourhood of the dairy whence it is known that a con¬ 
siderable number of persons took their milk-supply. Dr. 
Porter, the medical officer of health, bad already suspected 
this milk-service, and he arranged that the duties of supply¬ 
ing milk shonld be forthwith transferred to other hATwlr.- 
Witbin a fortnight of this the disease came to an end. We 
have only glanced at a report which, with its plates, &£., 
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covers Dearly twenty p^es, and which embodies the story 
of a very careful piece of etiological research ; a study of 
the complete document will be of interest especially to 
those engaged in the public health service. 

BEFOBTS OF MEDICAL OFFICEBS OF HEALTH. 

Cheltenham Urban Ba/nitary DUtrict. —Dr. J. H. Garrett 
has had the common lodging-houses of Cheltenham re¬ 
measured and re-ticketed during 1895, but he relates that on 
a night visit of one of the Inspectors the by-laws were found 
in several instances to be flagrantly contravened and that 
four lodging-boose keepers were prosecuted. In comment¬ 
ing upon the need for improved supervision of dairies, cow¬ 
sheds, and milkshops. Dr. Garrett e.vpresses the opinion that 
the frequent inspection of the houses and of testing for 
tuberculosis of the milch cows by a veterinary surgeon is the 
only procedure likely to materially guard against the sale of 
tuberculous milk. The corporation have installed electric 
light in Cheltenham, and this fact, Dr. Garrett observes, 
affords to owners and occupiers of factories and workshops 
the opportunity of avoiding the pollution of air by the 
consumption of gas. The corporation has also, with a view 
to abolishing private slaughter-houses, applied for a pro¬ 
visional order for the compulsory closure of Chese places, 
there being in Cheltenham a good public abattoir. Dr. 
Garrett, in speaking of the Gloucester small pox disaster, 
remarks that this town, by its “ anti-vaccination craze,” has 
become a standing danger to every other town around with 
which it has commnnication. Considerable additions have 
been made to the Delancey Fever Ho.spltal during the year 
under review, and we Icam from the annual report of that 
institution that a new wing for the accommo<lation of sc.arlet 
fever and enteric fever cases was opened in July. Diphtheria 
is not yet provided for, but it seems that next year the 
isolation of this disease in the hospital is to be arranged for 
by the erection of a diphtheria block. 

Maidttone Urban Sanitary Jhstrict. —Mr. M. A. Adams 
reports that in his district the mean age at death for the 
year 1895 was 36'95, a rate which exceeds the average of the 
previous seventeen years by 3'73. The main causes of this 
excess were, Mr. Adams point.H out. the relatively few deaths 
among young children, especially during the second quarter 
of the year, and the excessive mortality among the very aged 
during the extremely low temperature of the first quarter. 
Hr. Adams draws attention to the fact that the cold had 
apparently no commensurate fatal effect upon infant life, and 
that, probably owing to the care taken by mothers, infants 
get through the severe weather well. In dealing with the 
interesting subject of measles Mr. Adams observes that there 
would appear to be an increased rather than a diminished 
tendency towards the prevalence of that disease, a fact which 
be regards as in all probability due to facilities for infection 
as afforded by the elementary schools. Certainly there has 
not gone band-iD-hand with compulsory education a sufB- 
cient regard for the control of this dangerous disease. Mr. 
Adams is apparently not in favour of the notification of 
measles unless it can be accompanied with computtory 
hospital isolation, and even in regard to isolation he doubts 
whether it would be practicable to deal with such young 
children apart from their parents. We must confess we are 
not entirely in accord with Jlr. Adams on either of these 
points, and, while fully recognising the difficulty and perhaps 
impoesibili^ of controlling measles in such a satisfactory 
fashion as is possible with some other infections diseases, 
we think much good might be done by notification 
even as apart from hospital isolation, more especially in 
the way of excluding from school the children from infected 
bouses and of thus preventing the necessity for school closure. 
Mr. Adams reports that 18 cases of enteric fever were 
notified to him during 1895, and in one of the cases the 
evidence tends towards incriminating certain oysters eaten 
at Sonthend. The facta are these. Five persons went for 
the day to Southend, and the patient above referred to was 
the only one who ate oysters and the only one who was sub¬ 
sequently attacked with typhoid fever. Mr. Adams states 
that be has good reason for believing that this ca.se is not 
the first instance of typhoid fever occurring at Maidstone 
which was to be traced to the consumption of infected 
oysters at Southend. We are glad to see that Mr. Adams 
has continued his very valuable records of the move¬ 
ments of snbsoil water at Maidstone and that he has 
embodied the figurea for 1895 in his report. A considerable 
portion of the interesting report before ns is devoted to 
a consideration of the death-rate of Maidstone for the past 


twenty-six years, and a comparison of it with that of England 
and Wales for the same period. Mr. Adams shows that a 
large number of lives have been saved in Maidstone through 
the reduction of the death-rate during the period he deals 
with, and he demonstrates by an analysis of the figures the 
important fact that the chief reduction in the death-rate of 
Maidstone has taken place during the warmer months in 
each year—i.e., at a time when the effects of wise sanitary 
measures would be most likely to be apparent. This part of 
Mr. Adam-s’s report will be read with much interest by those 
to whom the subject is important in Maidstone. 

Southampton Port Sanitary District. —The port of South¬ 
ampton is, Mr. Wellesley Harris states in his report, rapidly 
increasing in prosperity, and in a proportionate degree the 
risks of the importation of infectious disease are also multi¬ 
plied. The sanitary authority is urged to draw up and adopt 
regulations under Section 125 of the Public Health Act similar 
to those in force at Liverpool and other large ports. Daring 
1895 four cases of small-pox were imported by ships, but in 
each case the patient was removed from the vessel off Netley 
and conveyed to the Port Sanitary Hospital. Before the 
hospital was in use small-pox bad to be isolated in the worst 
portion of Southampton, and the infection, Mr. Harris 
reports, rapidly spread from the hospital to the inhabitants 
living in the immediate vicinity. It is interesting to note that 
several cases of Beri-beri were brought by ships into South¬ 
ampton Docks, and Mr. Harris was able to arrange for their 
admission into Netley Hospital. The small area of cubic space 
for seamen, as fixed by the Merchants Shipping Act, 1867, is 
made the subject of comment by Mr. Harris, who urges the 
desirability of increasing it. He points out that it is a 
difficult matter for the port sanitary officials to insist on 
improvement in structural details when they have already 
been passed by the Board of Trade. Doubtless the plan 
proposed by Dr. Collingridge in the report which we recently 
noticed in these columns would very materially assist in 
bringing about a better state of affairs. Arrangements are 
made at Southampton with the shipping companies fre¬ 
quenting the port for removal of small-pox cases prior to the 
arrival of the infected ship in port and for disinfecting 
infected articles and cabins. Mr. Harris refers to the 
prospect of the Quarantine Acts being repealed, and he 
not unnaturally suggests that part of the money saved by the 
discst<ablisbmeDt of the machinery of quarantine should be- 
devoted to assisting port sanitary authorities in their work. 

Dacup Urban Sanitary District. —Dr. John Brown reports 
that during September, October, and November, 1895, there 
were several cases of lead poisoning of a mild type in his 
district. Colic and ansmi.a, he states, were the chief 
symptoms. The cases were, it se%ms, associated with the 
public water-supply, and Dr. Brown suggests that the water 
committee should make experiments with lead piping lined 
with a non-metallic substance with a view to adopting it if 
it appears satisfactory. Most of these devices are somewhat 
costly and difficult to manage when bending is necessary. 

Warrington Urban Sanitary District.- —Mr. John Goroall» 
in referring to the necessity for providing a separate small¬ 
pox hospital as remote as practicable from the population, 
warns the Warrington sanitary authority in these words: 
“ I would call to your remembrance the importance of the 
separation of a small-pox hospital from centres of ^pulation 
and remind yon of the painful lesson that followed the con¬ 
travention of this principle in our own case in 1892." Mr. 
Gornall quotes from the recent Memorandum on Isolation 
Hospitals issued by the Local Government Board, in which 
soggestions are made in reference to the conditions 
which should be observed in selecting a site for a small¬ 
pox hospital, with a view of diminishing as far as seems 
practicable at present the clangers which most neces¬ 
sarily attach to the establishment of such hospitals in 
the vicinity of towns. Mr. Gornall and the borough snr- 
veyor have, it appears, provisionally chosen a site which 
conforms to these conditions, and a map is sapplied in 
the report showing the bouses in the several zones around 
the site. It is sorely unnecessary to inrist that the 
Warrington sanitary authority should act without delay 
on the advice of their medical officer of health and not 
again expose their district to avoidable risks. Mr. Gornall 
reports that during last summer the river Mersey near 
Warrington gave off “most filthy emanations,” which were 
a source of discomfort to the occupiers of the adjoining 
houses. The condition of the Manchester Ship Canal, owing 
to its proximity to Warrington, is a matter of much conoem 
to the inhabitants of that borough, more especially as the 


Coogle 




1818 Tkx Lanobt,] 


VITAL STATISTICS.—THE SERVICES. 


[June 27, 1890. 


town is de^elopiog southward towards the canal. Up to 
the present there has been, Mr. Gomall states, but little to 
complain of in the condition of the Canal. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWKS. 

In thirty-three of the largest English towns 6261 births 
and 3598 deaths were roistered daring the week ending 
June 20th. The annual rate of mortality in these towns, 
which had been 17*8 and 16'7 per 1000 in the two preceding 
weeks, rose again last week to 17'3. In London the 
rate was 16 2 per 1000, while it averaged 181 In the thirty- 
two provincial towns. The lowest rates In these towns were 
10 2 in Derby. 110 in Croydon, 13 2 in Swansea, and 13 7 In 
Bradford; the highest rates were 210 in Portsmouth, 21‘6 
in Birmingham, 219 in Sunderland, 22 4 in Manchester, and 
23‘0 in Salford. The 3598 deaths included 591 which were 
referred to the principal symotio diseases, against 559 
and 541 In the two preceding weeks; of these, 210 resulted 
from measles, 114 from diarrhoea. 111 from whooping-cough, 
71 from diphtheria, 46 from scarlet fever, 39 from “ fever ” 
(principally enteric), and not one fiom small-pox. The lowest 
death-rates from these diseases were recorded in Blackburn, 
Swansea, Plymontb, and Brighton ; and the highest rates in 
Leicester, Manchester, Salford, Oldham, and Hull. The 
neatest mortality from measles occurr^ in West Ham, 
Nottingham, Sheffield, Manchester, Oldham, Gateshead, and 
Hull ; from scarlet fever in Salford ; from whooping- 
cough in Sunderland, Cardiff, and Hnddersheld; from 
“fever” in Birkenhead; and from diarrhoea in Salford 
and Leicester. The 71 deaths from diphtheria included 
40 in London and 13 in Manchester. No fatal case of small¬ 
pox was registered during last week in any of the thirty- 
three large towns. There were 41 cases of small-pox 
under treatment in the Metropolitan Asylnm Hospitals 
and in the Highgate Small-pox Hospit^ on Saturday 
last, the 20tb inst., against 19, 25, and 27 at the end of 
the three preceding weeks; 18 new cases were admitted 
daring the week, against 3, 8, and 9 in the three 
preoe^g weeks. The numbw of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2811, against 2679, 2717, atd 2781 on the three preceding 
Saturdays; 309 new cases were admitted during the week, 
against 297, 318, and 352 In the three preceding Veeks. 
The deaths referred to diseases of the respiratory organs In 
London, which had decUued from 230 to 183 in the three 
preceding weeks, farther fell to 162 last week, and were 56 
below the corrected average. The causes of 59, or 1-6 per 
cent., of the deaths In the thirty-three towns were not 
certified either bj a registered medical practitioner or by a 
ooroner. All the causes of death were duly certified in 
Portsmouth, Cardiff, Bradford, Newcastle-upon-Tyne, and 
ih fourteen other smaller towns; the laigeet proportions of 
uncertified deaths were roistered in Bristol, Swansea, 
Birmingham, and Liverpool. 


HEALTH OF 800T0H TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 19-2 and 18 5 per 1000 in the two pre- 
ceding weeks, rose again to 18-9 daring the week ending 
June 20th, and exceeded by 1-6 per 1000 the mean rate 
during the same period in the tbixty-^ee Isige English 
towns. The rates in the eight Scotch towns ranged from 
15 6 in Edinburgh and 15'7 in Paisley to 23 9 in Perth 
and 24-4 in Greenock. The 5S3 deaths in these towns 
Included 33 which were referred to measles, 18 to diar¬ 
rhoea, 16 to whooping-cough, 5 to soarlet fever, 5 to 
diphtheria, and 5 to “ fever.” In all, 80 deaths result^ 
from these principal lymotio diseases, against 81 and 69 
in the two preceding weeks. These 80 deaths were equal 
to an annual rate of 2 7 per 1000, which was slightly below 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal oases of measles, 
which bad been 25 and 21 in the two preceding weeks, ruse 
again to 33 last week, of which 26 oocoired In Glasgow and 
6 in Dundee. The 18 deaths from diarrbcea showed a slight 
further increase upon recent weekly numbers, and included 
5 in Glasgow and 4 in Edinburgh. The fatal cases of 
wboopiug-cougb, which had declined in the five preceding 
weeks from 38 to 23, farther fell to 16 last week, of which 13 


occurred in Glasgow. The deaths referred to scarlet fever, 
which had been 8 and 4 in the two preceding weeks, were 5 
last week, and included 2 in Leith. Of the 5 fat^ cases 
of diphtheria, 2 were recorded In Glasgow and 2 in ^in- 
bnrgb. The deaths referred to diseases of the respiratory 
organs in these towns, which bad been 93 and 62 in the two 
preceding weeks, rose again to 87 last week, and were within 
10 of the number in the corresponding period of last year. 
The causes of 34. or 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DTTBLIH. 

The death-rate iu Dublin, which had been 19-8 and 23 7 
per 1000 In the two preceding weeks, declined again to 
22 5 during the week ending June 20th. During the past 
twelve weeks of the current quarter the death-rate in 
the city has averaged 231 per 1000, the rate during tiie 
same p^iod being 3-2 in London and 1*9 in Bdinburgfa. 
The 151 deaths rostered in Dublin during the week 
under notice showed a decline of 8 from the number In 
the preceding week, and included 18 which were referred 
to the principal symotic diseases, against 8 and 10 in 
the two preceding weeks; of these, 6 resulted ^m 
diarrhoea, 5 from whooping-cough, 4 from scarlet fever, 
and 3 from “fever.” These 18 deaths were equal to 
an annual rate of 3 7 per 1000, the symotic death- 
rate during the same period being 3-2 in London 
and 1-9 In Bdinbuigh. The 6 fatal cases of diarrhoea 
exceeded the number recorded in any recent week. The 
deaths from whooping-cough, which had been 1 and 4 
in the two preceding weeks, farther rose to 5 last 
week. The 4 fatal cases of scarlet fever also showed a 
further increase upon recent weekly numbers. The 
deaths referred to different forms of “fever,” which had 
declined from 5 to 2 in the three preceding week.^, 
were 3 last week. The 151 deaths in Dublin last week 
included 25 of infants under one year of age, and 38 
of persons aged upwards of sixty years; the de»tthii of 
Infants showed a decline, while those of elderly persons 
slightly exceeded the num^r in the preceding week. Three 
inquest cases and 5 deaths from violence were registered; and 
49, or nearly a third, of the deaths occuired in public Insti- 
tutions. The causes of 8, or more than 5 per cent., of the 
deaths In the oit^ last week were not certified. 


THB SERVICES. 


Movements or the Abut Medical Staff. 

BbiqaDb-Subgeon-Lieutenant-Colonel Babbt, M.D., 
Senior Medical Officer at Curragb, will retire from the 
service next month on his reaching the age of fifty-five. 

' Abut Medical Staff. 

Brigade - Suigeon - Lieutenant - Colonel Henry Sbannaid 
retires on retired pay. 

India and the Indian Medical Beevioes. 

The following appointments have been made:—Surgeon- 
Major Addison, A.M S., to Medical Charge of tiie Station 
Hospital at Kirkee. Sutgeon-Captain C. E. Sander, Resi¬ 
dent Surgeon, Eden Hospital, Calcutta, to act as Civil 
Surgeon of Rangpur, daring the absence on deputation of 
Surgeon-Major J. H. T. Surgeon-Lieutenant C. R. 

Stevens, on supernumerary duly in connexion with anti- 
choleraic inoculation, to be Resident Medical Officer of the 
Medical College Hospital, Calcutta, vice Surgeon-Captain 
C. E. Sunder, transferred. Sargeon-Lteutenant Kukdy is 
transferred from the Poona to the Deesa District. 

Militia Medical Staff. 

Surgeon-Lieutenant-Colonel J. H. Wright, 3rd Battalion 
the Duke of Wellington’s (West Riding ^giment) : resigns 
his commission, also is permitted to retain his rank and to 
wear the prescribed uniform on bis retirement. 

ABUT Medical Rbsebvb of Offioebs. 

Burgeon-Lieutenant Walter A. Atkinson, M.B., to be Sur¬ 
geon-Captain. Surgeon-Lieutenant Henry George Outiam 
Collett, 1st North Riding of Yorkshire Volunteer Artillery, 
to be Sargeon-Lienteoant. Surgeon-Lieutenant Samuel Jo^ 
James Kirby, 2ad Volunteer Battalion the Suffolk Regiment, 
to be Surgeon-Lieutenant. 
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VOLUKTBBB COBPS. 

ArtUier^: 7tb Lancashire (the Manchester Artillery) • 
Surgeon • Captain R. A. S. Daly to be Surgeon - Major- 
Stb Lancashire: Joseph David Wright, Idt.B., to be Snr- 
geon-Lieutenant. Rifle: 13th Middlesex (Queen's West¬ 
minster) : Bertram H. Lyne Stivens, M.D., to be Surgeon- 
Lieutenant. 1st Volunteer Battalion the Manchester Regi¬ 
ment: Surgeon-Lieutenant W. F. O'Grady to be Surgeon- 
Captain. 5lh (Deeside Highland) Volunteer Battalion the 
Gordon Highlanders: Surgeon-Major G. Cian, M.D., to be 
Surgeon-Lieutenant-Colonel. 

VOLUNTBBB MbDICAL StAFP COBPS. 

The Maidstone Company; Surgeon - Captain H. F. H. 
Barham resigns his commission. 

THB RlSma in MABHONAr.AND. 

There has been a good deal of hard fighting in Masbona- 
land, and the news generally is far from satisfactory, for it 
shows that the native rising has greatly extended. From 
the present aspect of affairs it looks very much as if 
reinforcements from this country for South Africa would be 
required. It is curious how little we know of the hospital 
anangenicnts and of the condition of the wounded in con¬ 
nexion With what is taking place. It seems that the expe¬ 
rience obtained in Matabele in regard to the Lee-Metford 
bnltet U very similar to that which was found to have been 
the case in Cbitral—viz., that the bullet is defective in 
“stopping" power. The natives assert that unless the 
bullet struck a vital part it did not prevent the Matabeles 
from continuing the fight, although numbers of them died 
suteequently from the effects of the wounds inflicted by the 
Lec-Mecfjrd rides. Experiments conducted in India and 
this count! y have led to some alterations by which this 
defect has been satisfactorily overcome. The alteration 
proposed in India will not, it is alleged, interfere with the 
present sighting of the rifle. 

The Sovdan Campaign. 

Since our capture and occupation of Firket and Suarda 
theie has been little or no fighting in the Soudan. All who 
have bad an opportunity of seeing the countiy around tbo6e 
places eeem to be agreed as to the correctness of the 
information obtained fcy the Intelligence Department of the 
Egyptian Army. The rule of the Dervishes has been one of 
terrible cruelty ; the country, once so fertile and cultivated, 
has been quite laid waste ; all trade has been destroyed, and 
the native popniation generally are only too glad to welcome 
an expedition which will rid them of the oppressive rule 
under which they have been living. The government of the 
Egyptians when they held the country was no doubt also 
ve^ bad, but we may oonfidently believe that under English 
guidance it will soon be very diflerenc and that the 
unfortunate people will be allowed to follow their agricnl- 
tnral pursuits in peace. The Anglo-Egyption expedition is 
healthy, and the hospital and sick transport services are 
working satisfactorily. 

Retibbmbnt op Sobgeon Lieutenant-Colonbl Cablkss 
OP Devizes. 

8a^;eon-Lieutenant-Colonel E. N. Carless, M.B., C.M. 
Aberd.,the medical officer of health for Devizes, who has 
been associated with the 2Qd V.B. Wilts Regiment as 
medical officer for nearly a quarter of a century, has just 
resigned hU commission, and has been granted permission to 
retain bis rank and continue to wear the uniform of the 
raiment on retirement. He has the volunteer officer's 
decoration, and has rendered much useful service at regi¬ 
mental and brigade camps and be inaugurated the ambu- 
lauce movement in the battalion, which has since led to the 
establishment of a properly equipped bearer company for 
the brigade. His retirement is much regretted. 

Female Devotion Rewabdbd. 

The French War Minister has awarded medals of honour 
to two ladies in connexion with the Madagascar Expedition. 
The recipients are Madame Jay (in religion Sister Z^nthde), 
Superior of the Saint Joseph de Cluny Mission, who tbrougb- 
OQi the operations exhibited the utmost devotion in the hos¬ 
pital at Majunga, and who, moreover, reckons upwards of 
fifteen years’ service in the island ; and Miss Cbristina Byam, 
for thirteen years the directress of the English hospital at 
Boavioandriana. The latter establishment served as an 
annex to the military hospital at Antananarivo, being ntilised 
chiefly for sick officers and wounded soldiers. 

Suegbon-Majob-General Taylob. 

We are glad to learn that Surgeon-Major-General W. Taylor, 


M.D., is to remain supernumerary pending his absorption in 
due course when the officer who stands next senior to him as 
Surgeon-General is promoted. It is only a fair and just 
arrangement to the medical service generally that the State 
should not reward an officer at the expense of other officers 
by retarding their promotion. It is quite right that an 
officer should be rewarded for services rendered, and 
Surgeon-Major-Gcneral Taylor's work in the late campaign 
in Ashanti was fully entitled to recognition. We have oidy 
to add our congratulations on bis promotion. 
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“ Audi altenum partenu* 

THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the EditoTM of The Lancet, 

SiBS, —In formulating any scheme for the improvement of 
the constitution of the Council it is clearly evident that one 
must hhve regard, in the very first instance, to the ratsm 
d'etre of the College itself. This has been set forth, first 
in the Charter of 1800, and repeated in many subsequent 
Charters, as being for “ the promotion and encouragement of 
the study and practice of the art and science of sui^ery.” 
This duty was entrusted to a body which has had various 
names and is now known as the Council of the College. It 
was given the privilege of admitting men under certain con¬ 
ditions to the Membership of the College, and thereby of 
licensing them to earn a living by becoming practitioners of 
surgery. Until the year 1814 tbe members of the Council 
(twenty-one in numoer) were self-elective—i e., when a 
vacancy occurred it was filled up by tbe votes of tbe remain¬ 
ing members from the general body of Members. A council so 
constituted could, of course, have no claim to the confidence 
of the general body of Members, and, as might have been 
expected, abuses of many kinds were rampant in tbe manage¬ 
ment of the College. By the Charter 7th Victoria, 1843, how¬ 
ever, a master hand in diplomacy altered this state of affairs. 
By this charter a new class of Members was created, who 
were to be known as “ Fellows.” 

Tbe Council was given power to elect before tbe expiry 
of one year from the date of the charter such Members of tbe 
College as seemed to them fit and proper persons to be created 
“Fellows”; and after this period no person was to obtain the 
Fellowship unless he bad attained tbe age of twenty-five 
and complied with the regulations of the Council, nor unless 
be had passed such special examination as tbe Council 
might from time to time think fit. Among these regulations 
one of tbe most important was that of tbe extension of tbe 
usual period of study. It was farther declared by this 
Charter that, while tbe already existiog twenty-one members 
of Council were to bold office, as heretofore, for life, in July 
of the following year three new members were to be added to 
the Council, and that as vacancies occurred by tbe death of 
original or life members these were to be filled up in the 
same manner as the additional three of 1844. Now herein 
comes tbe master stroke of far-sighted diplomacy. These 
new members of Council were to be elected by tbe general 
body of Fellows, and, further, from their number only. In 
this way perhaps tbe greatest impetus to the “ promotion and 
enoouragtmenl of the study and practice of the science and 
art of surgery ” was given which the annals of the College can 
boast of. Men of good parts were directly encouraged to 
spend a longer time at their studies and to aim at a higher 
diploma. As inducements to this they were made eli^ble 
for membership of the Conncil, and they alone were em¬ 
powered to vote for members of this body. While this 
encouragement to tbe pursuit of higher surgery was given, 
tbe old-time, close, and utterly objectionable constitution of 
the council was abrogated, and not only so, but security 
was given that future members of it should ^ chosen only 
(as far as could be done) from those who, broadly speaking, 
were the best educated Members of tbe College, who had 
shown themselves to be tbe most enterprising and energetic, 
and who perhaps took tbe greatest interest in the affairs of 
tbe College. 1 need hardly pause here to say that most 
undoubtedly there are many men among the ranka o(t 
“Members” simply who are in every respect as worthy of 
the rank of Fellow as if they possess^ it, but who though 
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force of circumstances have chosen to remain Members only. 
I speak in a broad sense. 

It is proposed now that ‘-Members” of the College, as 
such, should also elect representatives on the Council. For 
what object! And what will be the result if the proposal 
be carried out? The use of the word “representaiivc” in 
connexion vrith Members of the Council is very singular. 
An eiamination of the Charters gives no warrant for it what¬ 
ever. The Council is a body created or chosen to carry on 
the work of the College. No Member of it ha.s any warrant 
for saying that he is such as representing the interests of 
any portion of the body corporate. He represents the entire 
body—the College itself. There are no intere.sts of the 
Fellows apart from those of the Members, nor have the latter 
any apart from those of the former. The Council is an 
ac^emic body willi objects and functions apart from those 
of the profession generally. They have to admit candidate.s 
into the ranks ot the profession, to maintain the library, 
museum, ,kc., and to uphold the interests of those who hold 
their diploma. Can it be truly said that they fail to fulfil 
thosedutics? As lias been said by Sir Wm. Erichsen, “The 
only way to establish the claims of tlie Members would be 
to rest their case on the only ground that would be 
unassailable—namely, that the Council bae been negligent of, 
or indifferent to, the conduct of its affairs, and that its 
interests, material, educational, and scientific, have con¬ 
sequently suffered in its hands.” ^ Can this be truly said of 
the Council at the present day ? I confess that when I first 
took my seat as a Member, I was somewhat prejudiced 
against it as a body, partly by reading ex-parte articles in 
the medical journals, but above all by the gratuitous diffi¬ 
culty which was thrown in one's way in voting for members 
of the Council. For eleven months in the year one was left 
In peaceful happiness. Then came the time of an election, 
with a most roundabout, troublesome system of voting, which 
was agonising and blood-boiling, and led one to think that 
the articles one had read must be true, and that the Council 
was a conservative, out-of-date body of men. Happily, this 
is now all changed, and the manner of voting is simplicity 
itself. Having uttered tliis growl I am happy in making the 
amende honorahle, and declaring that I have found the Council 
most anxiously solicitous to carry out its duties in a business¬ 
like manner. Indeed, the very opposite of my previous ideas 
DOW possesses me, inasmuch as it appears sometimes over 
anxious to appease its critics, and to “wear its heart upon its 
sleeve for daws to peck at.” 1 hold that a member of Council 
should be free to act as bis best judgment advises him, and 
not to feel hampered as the nominee or representative of 
some party which has “ carried him in ” to support some 
line of policy. But if in the future ‘ ‘ representatives ” of the 
Members be sent to the Council, what then! After a little 
while some of those gentlemen would begin to ask themselves. 
Why are we here The result would be the introduction of 
topics for discussion wholly apart from those pertaining to 
an academic body, but which rightly belong to the whole 
republic of the medical profession, wheresoever its Members 
may have gained admittance to it. These are subjects for 
' the consideration of voluntary societies, such as the British 
Medical Association, the Medical Defence Union, and so on, 
and are concerned with the furtherance and protection of the 
interests of their members, individually or as a whole. To 
introduce such subjects—most legitimate in their projier 
place—would inevitably tend to lower the position of the 
Council. 

An ar^ment for the representation of Members has been 
used which appears to me to be the veriest clap-trap. It is said 
that taxation means representation. But when a man pre¬ 
pares to enter the medi(^ profession and makes up his mind 
as to which portal be will pass through he knows what the 
costs are. He pays bis fees and he receives bis quid pro 
quo : he receives a Licence to practise and to earn his liveli¬ 
hood by the practice of surgery. The expenses of the in¬ 
stitution which gives him his Licence must be provided for, 
and if not by these Licentiates, then by whom ? Notwith¬ 
standing all the able articles which have appeared in the 
columns of The Lancet to the contrary, I cannot believe 
that there is any wide.spread desire on the part of Members 
of the College to be represented on its Council. It appears 
to me that the agitation is kept up by a mere handful of men 
in and around London, who meet over and over again. Nor 
is there any extensive knowledge of “College politics” either 
among the Members or Fellows. Most of &em to whom one 
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speaks on the subject say, “ What is all the row about! ” or 
something equivalent. 

Finally, I feel very strongly that if this movement be suc¬ 
cessful it will be a distinctly retrograde step. Men will 
think twice before undergoing the severe ordeal for the- 
Fellowship, with its barren honours. They will think, Why 
all this when I can get as much by being a Member 1 And* 
hence the promotion of the science and art of surgery will 
suffer. I appeal strongly to my colleagues in the Fellowship 
to do all they can to resist this movement. 

I am, Sirs, yours faithfully, 

Manchester, June 20th, 1896. JAMES HABDIE. 

•,* Our own views are, as is well known, <liametrically 
opposed to those set forth above by our correspondent. But 
we are always desirous to give fair hearing to both sides, and 
willingly publish the letter of a distinguished provincial 
surgeon, who is himself a member of the Council of the 
College.— Ed. L. 

DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 

To the Editor* u/The Lancet. 

SlBS,—As my esteemed collei^ues in the representation oF 
England and Wales have thought that the time has oome 
for announcing their resignation, it is but respectful to my 
fellow practitioners that I should take this early oppor¬ 
tunity—by your favour—of saying that it is my intention to 
solicit again the honour of re-election at their bands. 
Though a bad judge, I am not conscious of having done 
anything in the Council to discredit the principle of direct 
representation, or to forfeit the kindness and confidence 
of the profession which have twice placed me there as 
one of its elected representatives. Other opportunities. 
will soon occur of stating my views to the registered practi¬ 
tioners of England and Wales; bnt 1 shall ask jou meanwhile 
to kindly publish the following correspondence, which will 
explain my opinions on some questions of importance. I- 
may be allowed in one sentence to say that, whatever the 
choice of the profession at the next election, I consider the 
loss of Mr. Wbeelbouse and Sir Walter Foster a very real 
one to the Council and to the profession. 

1 am. Sirs, year obedient servant, 

Highbury. N.. June 23rd. J896. JAMES GbEY GlOVEB. 

Incorporated Medical Practitioners' Association. 

hegistcred Office, 11, Adam-street, Strand, June ISlh, 1896. 

DsoiR Sir,— 1 am dire<-ted by the Central Council of this aseociatioft 
to (ay that os it is reported that you may probably present yourself ae 
a candidate for eteclion as a direct representative on the Gener^ 
Medical Council at the forthcoming election, my council would be glad, 
to know your views on questions of Importince to the medical pro 
feaslon. The council would tberefore feel obliged if you would favour 
me with an answer to the following questions at your earliest con¬ 
venience. Thanking you In advance. 

I am, dear Sir, yours faithfully. 

Dr. J. Q. Olover. Frakk GRxavKs. Hon. See. 

1. Would you. If elected, support a motion In the General Medical 
Council a<lvocating a complete reform of the Medical Acts ? 

2. What action would you take in the Council concerning a proposal 
to register midwives as independent practitioners? 

3. Would you support any motion in the Council condemning the 
bolding of appointments under medical aid associations which makes 
profit out of their medical officers, and which canvass from door to door 
for patients ? 

4. Would you support a motion in the Ciouncll asking fortfaeappoint- 
ment of further direct representatives upon the Council, aa provided 
for in the Medical Act of ? 

2S. HIghbury-place, June 19tb, 1896. 

Dkxr Mb. GBsavES,—As It is my intention to offer myself again s» 
a candidate for the office of direct representative of the profession—to 
which the profession has twice done me the great honour to elect me— 

I gladly res{)on<l U> your letter as the Hon. Sec. of the Incorporated 
Medical Practitloners'^Assodatton inquiring my views on four specific 
questions. Yours very truly, J. Q. Olover. 

1. Would you. if elected, support a motion in the General Medicai 
Council advocating a complete reform of the Medical Acts ? 

1 should support an amendment of tlie Acts in the way of strengthen¬ 
ing and making more cl«ar and effective the clauses against allfalse, 
fraudulent, and unqualified forms of practice as well as against the 
misleading use of titles, and of increasing the proportion of direct 
repreaentatJves of the profession. 

2 . What action would you take In the Council concerning a proposal 
to register midwivei as independent practitioners? 

While impressed with the necessity of saving poor lying-in wonipn 
from death and disease at the hands of midwives ignorant of the tint 
principles of puerperal hygiene, I should be strongly opposed to any 
Bill which did not make clear the non-medical function of the midwiir 
and the need for her being supervised by a medical practitioner in all 
unusual cases. 

3. Would you support any motion in the Council condemning tb» 
holding of appolntraenu under medical aid associations which make s. 

f irolit out of their medical officers and which canvass from door to door 
or patients ? 

I Such methods of practice are inconsistent with jasttce to privste 
[ practitioners, with the best traditions of the prof sal nn. and wuh the 
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ii««l luterMU of tbe public. Primarily the coodunoation of them is tlie 
duty of the qualifying bodies of the profession. (1 have taken some 
pains In the Council—not without some success—to quicken In all the 
■quiUlfylng bodies the sense of roiponsihlllty for the use of their 
■ disciplinary powers ) But I have already proposed or supported their 
conderanaUon in the Council, an<l should do so again if necessary. 

4. Would you support a motion on the Council asking tor the 
■-appointment of further Direct Kepresentatlres upon the Council as 
provided for In the Medical act of 1886? 

I should support such a motion with pleasure. 


To th4 Editort of The Lancet. 

SiBS,—At the annaal meetiog of the Lancashire and 
■Lbesibire Branch of the British Medical Association held 
to-day it was resolved to recommend and support the candi- 
■datnre of Dr. Samnei Woodcock, Dr. Glover, and Dr. Lovell 
Drage as Direct Representatives of the medical profession in 
the General Medical Conncil. 

I am, Sirs, yonts faithfully, 

Bontbport, June 24th. 1896. jAMBS Babb, Hon. Sec. 


To the Bditort The L^incbt. 

SiBS, — I read in The Lancet of to-day that Sir 
'Walter Foster and Mr. Wbeelhoase will not seek re-election 
on the General Medical Council. I regret this step on the 
part of Sir Walter, as I have thought it useful to have a 
member in Parliament on the Conncil. Sir Walter, in 
coDjUQctioD with his coUeagnes, Mr. Wheelbonse and Dr. 
-Glover, have done much nsefnl work in the interest of the 
profession and in the cause of the general practitioner, but 
I think with the voice of the great majority of the pro- 
-fession, as they evidently do think, that the three direct 
members of the General Medical Council should all be 
■general practitioners. As a probable candidate I have 
enclosed you my answers to the questions submitted to 
me by the honorary secretary of the Incorporated Medical 
Practitioners’ .Association. At the last election I obtained 
4818 votes; should I again seek the honour this encourage¬ 
ment with many promises of support that I have received 
from my friends must be my apology. 

I am, Sirs, yours very truly, 

• Frederick H. Aldbbson, M.D., 

V|rx-Prerident of the Inoorporated Medical Practitioners' Association, 

Hod. Vloe-Presideot of the West Loodou Medlco-Cbirurfltcal Swietv. 

June 20tb. 1896. 

Dt. Aldermm'M Reply to ^ualione eubmitted by fAe Bon. See. ojthe 
Ineorporaied Medical RraelUUmen' Aetoeiaiion. 

[Copt] 

1. Tea, the amendments proposed by the British Medical Association 
meet with ray approval and with a few additions might be desirable to 
accept and all pernape that would be attainable. 

2. I should oppose any Bill that would create a new order of partly 
qualified practitlnners, and thus violate the principle of the Hill of 1^, 
At the same time 1 am not opposed, and believe some legislation is 
tteoewary to control and prevent the present unlicensed (and in many 
cases lamentably ignorant) practice of midwives in poor nciglibourboods. 
The midwife should be known and legally descrll)ed as an obstetric 
nune and the term midwife should never l>e used officially; and lit 
my opinion It Is desirable that the pracllcc of the obstetric nuno 
should be under the supervision of tbe general practitioner, and in 
the present crowded state of the profession it quite feasible. I am in 
favour of the suggettlon of Dr. Fraser as memloned in Thk Lawcf.t 
of Feb. 29tb, and especially as to the need for tbe regislratlou of still 
births. 

3. Yee, I am strongly opposed (o medical aid associations that make 
a profit of tbe skill and labour of their medical officers and which 
■canvass from door to door. It is this practice that has proved so 
inimical to the Inleresta of the general practitioner, but in my opinion 
the only effectual remedy Is to render tbe practice illegal by the General 
Medical Council. 

4. Yes, 1 have advocated in my speeches and by writing for many 
years for an Increase to the niimlwr of the direct Members to the 
wneral Medical Council, and this effort shall have my strong support. 

Jane 16tb, 1896. FRKPmcK H. ALhKBsox, M.D. 


To the Editort of The Lancet. 

Bibs,—S ince tbe announcement in your issue of Saturday 
last that Sir Walter Foster and Mr. Wheelbonse do not 
propose to offer themselves for re-election as direct repre¬ 
sentatives on tbe General Medical Council I have received 
numerous inquiries na to whether I purpose to again come 
forward aa a candidate. 1 shall feel obliged if you will 
allow me to state through your columns that when the 
proper time arrives 1 intend to issue an address to my 
brother practitioners soliciting their snpport at tbe forth¬ 
coming election.—I remain, Sirs, yours f^tbfully, 

Obobob Brown, 

Bx-Pmident of tbe Incorporated Medical Practitioners’ 
AMociatlon. 

Chari ng-CToee-road, W.C., June 24th, 1696. 


To the Editort of The Lancet. 

Sirs, —The annoancement in The Lancet of June 20th 
that Hr. Wheclbouse and Sir Walter Foster will not seek 
re election on the General Medical Council is hardly a 
surprise. That they should have been willing to fight for 
ten years the battle of the profession on a Council in which 
the direct representatives are outnumbered as five to one 
proves two things : (1) their patience, and (2) their fighting 
eapaeity. But it must have been a weary warfare in a 
hopeless minority. “ supported” by that disorganised rabble 
called “ the profession.” And I wonder how much en¬ 
couragement, how many “votes of thanks” they have 
received? (“ Thanks” cost little and should be plentiful.) 
I noticed lately in tbe pages of the British Medical Journal 
that Dr. Lovell Drage bad been invited to become a candi¬ 
date in opposition either to Mr. Wheelhouse or Sir Walter 
Foster, on the ground that a “general practitioner” waa 
required. Now, I have tbe highest regard for Dr. Drage, 
but to those who invited him to oppose—if they be general 
practitioners—I would say they are guilty of base ingrati¬ 
tude. No two men could have more honourably and 
faithfully carried out the duties entrusted to them by tbe 
vote of general practitioners than Hr. Wheelhouse and 
Sir Walter Foster. But, Sirs, the purpose of this letter is 
not to praise those who are beyond praise, but to ask, Is it 
really worth while filling op the vacancies on the General 
Medical Council which will occur next November? 

I suggest tbe negative for the following general reasons : 

(1) That tbe Government of the profession by the General 
Medical Council is virtually “government by schoolmasters”; 

(2) that tbe work done by it fails to justify its existence ; 

(3) that if tbe profession at large elect members (direct 
representatives) they by so doing recognise an effete body. 

Better let it severely alone—“let it stew in its own gravy ” 
—and I only hope tb-at Dr. Glover and Dr. Bruce will follow 
the lead of Mr. Wheelhouse and Sir Walter Foster. 

I am. Sirs, yoors faithfully, 

June 22nci, 189a COLIN CAMPBELI.. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editort of The Lancet. 

Sirs,—M ay I ask for space in your colnmns to acknow¬ 
ledge the receipt of 500 guineas collected from bis patieuta 
by Mr. Hames in ^d of the funds of the Royal Medical 
Benevolent College. 1 venture to hope that such success 
achieved by one medical practitioner may incite others to aid 
by enlisting tbe active practical sympathy of their patients 
in their several districts. I would take this opportunity of 
thanking the members of many of the branches of tbe 
British Medical Association for the grants voted in aid of the 
College. Last week tbe South-Eastern Branch, with which 
I have been associated all my professional life, voted £21 to 
tbe College and £21 to the British Medical Benevolent Fend. 
Such aid and such sympathy are simply invaluable to tbe 
governing bodies of both charities. 

I am, Sirs, yours truly, 

C. Holman, M.D., 

Treasurer, Royal Medical Benevolent College. 

Soho-square, W., June 23rd, 1896. 


“THE CAUSE OF MALARIA.” 

To the Editort of The Lancet. 

Sirs,—T he personal equation has to be disconnted in 
assessing the value of ail observations, particularly all 
microscopical observations. When a statement is made 
which is in complete opposition to general experience, 
cautious men, before accepting tbe statement, require to 
know something about tbe capacity and character of 
the person who makes it. In a matter so special and 
difficult as blood microscopy the observations of the 
amateur have a very different value from those of 
the practised and proved expert. Tbe statement of 
the former, before Uiey can be accepted, must be carefully 
snbstaotiated by detailed evidence and, if possible, confirmed 
by men of recognised capacity, and this more especially if 
it be sought to overthrow on the strength of such statements 
so well established a theory and one so pr^nant with vast 
practical consequences to mankind as that which recognises 
the causal relationship of the phenomena of malaria to 
Laveran’s bodies. The responsibility of leading or misleading 
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opioioQ on eo momestoos a subject is very grave indeed, and 
it is tbe duty of any one who assumes this role to exercise 
every precaution in guarding against error and to ptodnce 
his vouchers when called on. 

These remarks are intended to be apropot of some of the 
statements made by Sorgeon-Lieut«naDt>Ck>lonel Lawrie in ' 
bis paper in Tbe Lancet of June 20tb. Therein be says 
of a certain patient who had fever for tbe first time last 
September that “crescents were discovered in his blood tbe 
day after the first attack commenced.” He does not mention 
the name of tbe observer, and he gives no particulars which 
would enable a reader to form an opinion on the value of the 
observation. In common with many others I have always 
believed that the crescent form of tbe malaria parasite 
does not appear in tbe blood until the end of the 
first week or during tbe second or third weeks from 
the commencement ef certain types of malarial fever. This 
has hitherto been the experience of all carefnl and practised 
observers who have given special attention to tbe point. Not 
to mention continental namee, Thayer and Hewet^n remark: 
'* These forms are not seen daring the first days, but appear 
generally during the second or third week.” Until we have 
farther details, therefore, Snrgeon-Lieutenant-Colonel Lawrie 
most not expect pathologists to accept this statement so con¬ 
trary to general experience. Further, if this observation 
was made by any or all of the ‘ ‘ three competent observers ” 
who afterwards failed to find the malarial parasite in the 
same patient on the first day of a subsequent attack of ague 
pathologists will be inclined to doubt the capacity of these 
observers, and therefore tbe valne of the later observation 
and, of course, tbe validity of tbe conclusions Surgeon- 
Lieutenant-Colonel Lanrie draws from it. Assnmiog, how¬ 
ever, that this last observation was correct (as it very well 
may be), it by no means follows that tbe organism which 
was snteequently found in the blood was the consequence 
and not tbe cause of the fever, as'Sorgeon-Lisutenaot 
Colonel Lawrie has ai^ued on post koo principles. Spleen 
and liver and other organs, and not the peripheral blood, 
are well known to be the principal habitats of most varieties 
of tbe malarial parasite. If this be tbe case, for all 
Sargeon-Lientenaot-Colonel Lawrie knew and for all he has 
advanced, or, rather, not advanced, lisveran’s bodies may 
have existed in the spleea or liver at tbe very time when bis 
“three competent o^rvers” searched in vain for them in 
finger blood. Wby should an organism confined to the spleen 
not cause fever 7 A streptococcus In the skin gives rise to 
tbe fever of erysipelas. Local infections are constantly 
associated with fever. Wby not plasmoidal infection of tbe 
spleen 7 

I would ask Sargeon-Lieutenant-Colonel Lawrie to ex¬ 
plain what be means by “ swarming movements ” Tbe 
malarial parasite exhibits three or fonr forms of move¬ 
ment which Sui^on-Lieutenant-Colonel Lawrie seems 
to have confounded together: (a) amoeboid movement; 
(b) slow translation of pigment particles while tbe 
parasite is alive and within tbe red blood corpnscle; 
(e) more violent translation of pigment in tbe cres¬ 
cent-derived sphere and flagellated organism; and (<f) 
Brownian movement of fragmented pigment in those intra- 
corpuscular bodies which from compression by tbe cover- 

f :laM have been forced from the corpuscles and are lying 
ree and probably crashed and dead in tbe liquor 
saogniois. Intra- and extra-corpnscnlar “swarmiog” are, 
therefore, not always the same thing. One is a vital move¬ 
ment, tbe other—unless in tbe case of tbe crescent-derived 
spheres and fla^llated bodies—U simply a Brownian move¬ 
ment of dead, disoi^anised matter. Tbe “ swarming ” of 
leucocytes is, I presame, merely the ordinary vital amoeboid 
movement of these bodies—a movement in no way analc^ons 
to tbe different kinds of movement of pigment in tbe 
malarial parasite. What Sni^feon-Lientenant-Colonei Lawrie 
describes as tbe evolution of a rosette body is easily ex- 
lained. When the preparation in question was first pat up, 
onbtless the film of blood was still rather thick, and, in 
consequence, the only part of tbe rosette readily reen was 
the more oonspicnons central block of black pigment. After 
a time tbe attraction of cohesion between the slip and tbe 
cover-glass gradually compressed tbe corpnscle, spreading it 
ont and rendering its contents more visible, so that tbe 
spores of tbe rosette came gradually and distinctly into 
view. This is a common occorrence and familiar to all 
who work with malarial blood. Bat even assuming, with 
Snrgeon-Lientenant-Colonel Lawrie, that Laveran’s bodies are 
meiely leucocytes inside or onteide red blood oorpnslee, how 


explain, nnless on the ground of imperfect visibility or ofaetr- 
vation, the fact that this particular leucocyte was not seen 
from the first 7 Does Sargeon-Lieutenant-Colonel Lawrie wish 
his readers to infer that a white blood oorpnsole was created 
nnder his eyes 7 The reappearance of what Surgeon- 
Lieutenant-Colonel Lawrie c^ls “tbe original cell wall" I 
cannot pretend to explain, unless on the supposition that ia 
bad never disappear^, only, in cooseqnence of imperfect 
foenssing, seeming to do so. 1 cannot understand what 
Sargeon-Lieutenant-Colonel Lawrie means by the disappear¬ 
ance and reappearance of the cell wall of the lencocyte. 
Has the leucocyte a cell wall 7 
Those interested in this subject wonld, I feel sure, be glad 
if Sorgeon-Lientenant-Colonel Lawrie would re-state more 
explicitly and in greater detail tbe facts be argnes from, 
and, above all, if he would give bis authorities as well as 
careful drawings bearing on what be calls “signs of tbe 
well-marked relation of Xaveran’s bodies to tbe white blood 
cells.” I confess, altbongh I read it very carefully. I was 
not convinced by bis first paper that any such relationship 
existed. I am, Sirs, yonrs trnly, 

June 22nd. 1896. PATBICK MANBOM. 


PREVENTION OF DISASTER AT SEA. 

7b the Editors of Thb LANCET. 

SiBS,—The time is opportune once again to attempt to 
open the eyes of the authorities at the Board of Trade to tbe 
necessity of securiog prompt aud effective legislation as 
regards tbe prevention of disaster at sea as far as it depends 
on “ colonr- and night-blindness in look-out men ” on board 
steamers. This is a special factor in collisioDS. The recent 
awful calamity will no doubt stir up engioeering srt to 
devise some means of greater precision and security in bulk¬ 
head appliances, so that under no circumstances could such 
an immediate and wholesale disaster occur. Our art is also 
concerned with prevention. Should two steamers crossing tbe 
Atlantic meet in swift opposing contact—which may God 
avert—there wonld be such loss of life as to make the nation 
tremble, and it might be found after the disaster that due 
attention bad not been paid to the “ eyes of the ship.” Where, 
then, would this responsibility rest! Tbe chilly reception 
accorded to tbe notable deputation of experts by tiie late Pre¬ 
sident of the Board of Trade no doubt many of y'mr renders 
remember. Cui honoT Unless tbe present Government 
is benumbed by the exaberance of legislative work or 
overplus of majority, it is to be hoped that a beneficent 
measnte aiming at tbe saving of life from preventable 
disaster at sea might receive attention if properly 
brought to Mr. Ritchie's notice. I need only say I 
torn to The Lancet as the sentinel of tbe profession 
to urge that this most pressing and ever imminent danger be 
averted which, if pooh-poohed, will some day bring wide¬ 
spread destruction and grief. Twenty-five years ago this 
was foreseen by me, and 1 make no doubt that bnndreds of 
unrecorded deaths have ensned through neglect of the 
measnres of precaution and prevention then nrg^, and many 
unexplained collisions due to similar canses have never been 
satisfactorily acconnted for. 

I am. Sirs, yonrs obediently, 

R. A. Caldvhbll. 

HearietU-street, Cavendish-iqusre, W., Jane 22nd, 1896. 


“ LITHOTRITY: COMPLICATED AND 
SIMPLE." 

To the Editors The Lancet. 

SiBS,—I have read with much interest tbe lengthy paper 
on the above subject recently published in Tbe Lancet by 
Ur. Milton of Cairo, and as litholapaxy is an operation I am 
called upon to perform about forty times every month i 
should like to offer some remarks thereon. First, Mr. Uiltmi 
is to be congratulated upon having snccessfully crashed what 
is almost certainly tbe heaviest stone ever thus treated— 
one of twelve ounces—the largest ever removed in tbiJ 
manner at the Civil Hospital here having been eight 
onnees, crashed by my f»^ecestor, Sargeon-Lieutenant- 
Colonel Henderson, I U.S., and I do not know of any 
other heavier calcnlus having been crnsbtd in India. 
Mr. Milton gives rather faint praise to bis own modification 
of tbe litbotrite and evacuator combined, and I wonld add to 
the objections he already sees to tbe nse of the instmmeiit 
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t&e great danger of preeeoting the unprotected serrated 
surface of the projected male blade to the bladder-wall 
during evacaatioD ; thus the instrument is not only oompora- 
tirely inefBclent, but, what ia worse, positively dangerous. 
Tbe definition given of perineal litbotriiy is generous, and 
the form of the operation effected by Mr, Milton is very 
elightly removed from that by the old stone cmsher, as it is 
done through what is m^ctically a lithotomy wound and 
eDtai]8.as long a stay in hospital as the old lithotomy. 

Mr. Milton fails to see what is gained by Keith’s primal 
litholapaxy (tbe only operation, in my opinion, properly so- 
called), and then adds that he would “ limit its application 
to cases in which it is impossible to pa.«8 the litbotrite down 
the penile portion of tbe urethra.” If we interpolate tbe 
words “of snfBcient power” after the word “litbotrite” in 
tbe above seotenca we indicate precisely the cases for which 
Keith devised, performed, and recommended tbe operation, 
and the experience at Csiiro, tboogh small as compared with 
that at some Indian stations, must supply many snch 
instances both among children and adults. 1 append tbe 
last five years' resnlte of (1) urethral litholapaxy and (2) 
Keith's operation at the Civil Hospital. Hyderabad, Sind. 
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This represents tbe work of Keith up to May, 1894. and of 
Heodeisoo for tbe rest of the period, and gives results which 
have probably never been surpassed, and which almost 
disarm criticism as to tbe methods pursued, while the 
figures for single years—e.g., 1893, the last year of Keith’s 
service—are almost plienomenal. My own results since 1 
took charge here on Feb. let last are—nretbial litholapaxy, 
151 cases and 1 death; perineal litholapaxy, 10 cases and 
1 death ; in all, 161 cases and 2 deaths ; but tbe figures are 
too small to draw conclusions from. 

1 am, Sirs, yours faithfully, 

Richabd Bakbb, M a., M.D. Dub., 

Surgeon-Major, I.M.S.: Acting Civil Surgeon, 
June 2Dd, 1896. Uyderabad, Sind. 


^‘TOXICOLOGICAL EFFECTS OF CREOLIN,’’ 

T * the Editori of Thb Lancbt. 

SiBS. —We note in your current issue that you have com¬ 
mented on an article of Professor Hobday's on “ Toxico- 
Itgical Effects of Creolin.” We need not point ont to yon 
the advantages contained in our preparations, as. they are too 
well known to yon, and we feel sure also that you are con¬ 
vinced that if our preparations and “creolin” are used in 
a properly diluted form, aa indicated by ns in medical litera¬ 
ture—viz., in 1 per cent, to 3per cent, solutions as directed— 
absolutely no barm can be done. Tbe experiments by Pro¬ 
fessor Hobday are carried on with “creolin” in practically 
undiluted form, and of course no one can expect good 
re^alt8 ; just as much nobody would expect a tenfold dose of 
any potent drug if taken woi^d pass off harmless ; but what 
we say. plainly, and which we feel sure is correct, is that 
if our preparations and “creolin” are used in a properly 
dilnted form no barm whatever can arise, and therefore we 
believe that we are perfectly entitled to quote our prepara- 
(dons “innocuous.”—We are. Sirs, yours faithfully, 

For Jeyes’ Sanitary Compounds Co., Limited, 
June 24tb, 1896, Wm. Plannbb, Secretary. 


MEDICAL CERTIFICATES AND BOARD 
SCHOOLS. 

To the Sditoro of Tbb Lakcbt. 

SiBS,—At a meeting of tbe Council of the London and 
Connties Medical Protection Society, Limited, held on tbe 
2nd lost, they bad before them a complaint of Mr. R. B. 
Hunt to tbe effect that the parents of a child attended 
him had been proseonted for tbe non-attendance of their 


child at school, notwitbstaoding that Mr. Hoot bad given a 
certificate of tbe child's nnfitneas to attend which tbe school 
attendance officer declined to accept as it did not state tbe 
exact nature of tbe child’s disease. After dlscossion the 
following resolntioDS were nnanimonsly passed:— 

“The Council li ftrongly ot opinion that a medical certificate con¬ 
cerning absence from scbool without stating the condition of tbe 
absentee's disease should be considered satisfactory by the School 
Board. Tbe Council is also strongly of opinion that in no circum¬ 
stances should a medical man in his certificate name tbe disease from 
which tbe absentee is suBerlng unless he thall have been requested to 
do so by tbe parents or responuble guardian of tbe scholar." 

At a meeting of tbe West Ham School Board on June 9tb 
tbe chairman c^led attention to the above prosecution, and 
said tbe school attendance officer exceeded his dnty in taking 
proceedings witbont consulting tbe school attendance com¬ 
mittee. The chairman also said be would be quite satisfied 
with a medical man's certificate that a child was unfit to 
attend school, even though the nature of the illness was not 
stated—in fact, he did not believe the board bad any legal 
right to demand a certificate as to the nature of the illness 
and that it might be a breach of medical etiquette to state 
what tbe illness was.—I am, Sirs, your obedient servant, 

Hugh Woods, 

Hon. Secretary London and Counties Medical 
Protection Society, Limited. 

New-court, LIncoln'e-inn, W.C., June 22ud, 1896. 


“THE REMUNERATION OF MEDICAL 
MEN.” 

To the Sditort of ThB Lancbt. 

Bibs,—I read with great interest “If.D.’s” letter on tbe 
above subject in The Laiicbt of June 20tb. There is un¬ 
doubtedly much discontent and dissatisfaction amongst 
medical men, and I have beard many medical men say 
that they were extremely sorry they bad ever qualified, 
not because they were not food of their work or profession, 
bat because they found themselves after years of bard 
work nnable to pay expenses. It is all very well for 
hospital lecturers and consnltants to din into the stadent’s 
ears what a noble and glorious profession he has adopted, 
Ac., but they do not consider what those students are 
to do when they are fully fledged medical men. The 
coDsnltant, as a mle, has very little notion of what 
general practice is. I remember some years ago listening 
to an opening address delivered by a physician to one of 
our London hospitals in which he made the following 
statement: “If the practitioner is in any donbt about 
the diagnosis or is unable to diagnose a case be should 
never prescribe.” This was told to an assembly of 
Btadento, of whom some 95 per cent, or more would become 
general practitioners. I fear tbe gentlemen who acted 
on this advice would not have many patients to look 
irfter at the end of a few months. I think parents and 
their sons who wish to enter our medical sobools should 
be told before joining of the strnggle for existence and tbe 
overcrowded condition of the proieesion which now exists. 
The leading members of our profession should consider that 
we are not all in their position, and, to put it plainly, the 
general practitioner has his living to make. This, 1 fear, 
tbe hospital surgeon or physician i^ores, and the great aim 
and object of onr medic^ schools is to get as many students 
as they can and not to bother themselves in tbe least what is 
to become of them afterwards. Tbe General Medical Connoil 
shonld be increased considerably by members of tbe profession 
in general practice ; they are far better able to judge of the 
wants of tbe gene^ practitioner and also know more abont 
tbe competition, poorremnneration, and struggle for existence 
than the medicsil man in a large consulting practice. I feel 
certain that many reforms must take place before many 
years. What is the outlook for the general practitioner at 
present? The profession already much overcrowded, fees 
small, tbe number of men qualifying increasing every year, tbe 
club or provident dispensary system, members paying 2i. 64. 
per annum for medicine and advice, Ac. Tbe nnmb^ can, 
and 1 think will, be reduced, and this can be done by raising 
tbe standard of the entrance examination and making it 
competitive, so that only a fixed number of new men are 
admitted. 1 am extremely pleased. Sirs, to see yon taking 
this matter np. and I am sure you will by so doing receive 
the support and thanks of the whole profession. 

I am, Sirs, yours faithfully, 

Jane aotb, 1886. ' M.R.C.S., L.R.C.P. 
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WILLIAM CHOLMELEY, M.D.St. And., F.R.C.P.Lond. 

On June 18th the coDsuIting physician of the Great 
Northern Central Hospital entered into well-earned rest. 
Dr. Cbolmeley was so intimately connected with the Great 
Northern Hospital from practically its foundation that it 
seems only right in this notice of his career to make this the 
most prominent feature. 

Dr. Cholmeley was bom in 1823 at Waynfleet, Lincoln¬ 
shire, of which place his father was rector. He received his 
medical education first of all from a local practitioner, to 
whom he was apfnrenticed, and afterwards at St. Bartho¬ 
lomew’s Hospital. In 18^ he went to Paris, and after 
studying there for about a year returned to London 
and set up as a consulting 
physician in Russell-squaie, 
whence in 1871 he removed 
to 63, Grosvenor-street. In 
this year too he married 
Louisa, the eldest daughter 
of the late Lieutenant- 
Colonel H. Ross Gore, C.B., 
who survives him. From 
1873 to 1883 he was editor 
of the now extinct Medical 
Timet and Gazette and was 
also medical officer of the 
Eagle Insurance Office from 
1871 to 1894. About this 
latter date his memory 
began to fail and he bad 
to give up all active work. 

In this state he remained, 
with occasional fluctuations 
for better or worse, until 
the beginning of 1896, when 
be began to show signs of 
a restlessness quite foreign 
to his nature ; and so 
gradually bis strength 
wore out and be passed 
quietly away after three 
days’ unconsciousness on 
June 18tb. Of his work 
at the Great Northern 
Central Hospital, an insti¬ 
tution which for nearly 
forty years he helped to 
grow from very humble 
beginnings to the present 
magnificently appointed 
block of buildings, the 
following extract from an 
appeal published by the 
hospital will speak better 
than any words of ours can 
do;— 

“On June 26th. 1856— 
the eighteenth anniversary 
of the Queen's Coronation— 

Dr. Croft and two surgeons 
(Mr. Statbam and Mr. J. L. Statham) held a preliminary 
meeting, at which it was resolved to establish an institntion 
to be called ' The Great Northern Hospital.’ Four weeks 
later premises were secured at King's Cross and an honorary 
secretary was appointed. In September it was decided that 
a Council should be formed, consisting of medical and lay 
members, and its first meeting for business was held on 
I^c. 18tb, ten members being present. So widely appre¬ 
ciated were the services rendered, even at this early period, 
that it was found necessary, in February, 1867, to enlaige the 
building, and on May 18th following the first medical staff, 
consisting of two consulting physicians, two physicians, 
three _ su^eons, four junior surgeons, one obstetric 
physician, one ophthalmic and one aural surgeon, and 
two dentists, was appointed. Up to this time there were 
no in-patients, bnt on Jnly 29tb two wards were opened, con¬ 
taining ten beds for men and si:^ for women. On June 25tb, 
1858, Dr. Cholmeley was appointed junior physician and 


Mr. W. Adams sorgeon, and in the following year the- 
former was nnanimously elected a member of the Council, 
an event which had a most important influence in the snbee- 
queot history of the hospital. Towards the close of the 
year 1860 external disturbing influences began to manifest 
themselves. A notification was received from the Metro¬ 
politan Railway Company that it was their intention 1o apply 
for an Act of Parliament to enable them to acquire the 
hospital building for the purpose of railway extension. The- 
negotiations with the railway company occupied mote than 
a year, and at length on Jan. 30^, 1862, the Council was 
informed that the premises must be given up in twenty- 
eight days. The e^orced search for new premises finally 
led to a temporary amalgamation, on July 30tb, of the 
Spinal Hospit^ with the Great Northern, and on 
Oct. 9tb the in-patients were removed to the wards 
of the Spinal Hospital at 84, Fortland-road, the out¬ 
patients being at the same time provided with temporary 
accommodation at 286, Pentonville-road, from which place 

they were again removed, 
in Febmary, 1863, to 294, 
Pentonville • road. This 
arrangement was fonnd 
unsuitable and unsatisfac¬ 
tory for the permanent 
requirements of the hos¬ 
pital, and after a long 
search and lengthy pre¬ 
liminary negotiations it was 
decided to purchase Pem¬ 
broke Villa, Caledonian- 
road, the in-patients being 
removed there on Jan. 6th, 
1864. In order to secure 
additional accommodation 
the adjoining premises were 
from time to time pur¬ 
chased, and during the next 
twenty years the work was 
carried on here under great 
difficulties. With this his¬ 
tory is intimately asso¬ 
ciated the name of Dr. 
Cholmeley, who has justly 
been called the * Father * 
of the hospital, and who, 
during thirty-eight years, 
unostentatiously but freely 
gave his services and his 
means at crises when the 
committee were face to face 
with threatening failure. 
His was the band ever ready 
to help when help was most 
want^. His/uvndltMy was 
often ailing, but be reUeved 
its infirmities and restored 
its vigour. It would be the 
basest ingratitude to allow 
these valuableand long-con¬ 
tinued services to pass un¬ 
noticed among the host of 
good deeds done in silence 
which are too soon lost to 
view in the mists of a fast¬ 
retreating past. 

“ In the year 1882 a movement was started to provide 
additional hospital accommodation in North London, tiiere 
being then bnt one hospital bed for each 25,000 of the 
population. It was at first proposed to erect a new building 
to be called the ‘Central Hospital for North London,’but 
after various public meetings had been held this scheme was 
abandoned in favour of one for amalgamating the proposed 
new hospital with the already existing Great Northern, and 
thus by one institution to be named the ‘ Great Northern 
Central Hospital ’ to endeavour to meet the lamentable lock 
of hospital accommodation for the poor of the district. A 
suitable site was obtained in the HoUoway-road and a portion 
of the hospital erected, consisting of three wards capable of 
accommodating in all seventy-two in-patients. An out¬ 
patient department, no means the least nsefnl part a 
hospital, has also bMn bnilt.” 

The following is from the pen of Mr. C. B. Lockwood, one 
of his colle^nes, and well expresses the esteem in wtdoh be 



William Cholmeley, M.D. St. And., F.R.C.P. Lond. 
(From a photograph hij\l'iadtUe and Young.) 
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^ras^eld by those with whom he worked : *' Dr, Cbolmeley 
was a senior member of his profession and the senior physi¬ 
cian to the Great Northern Central Hospital, when, fifteen 
years ago, the writer became one of bis colleagaes. Although 
so many years have passed, the simple, unaffected kindness 
and the gentle courtesy of his reception by Dr. Cholmeley 
have never faded from his memory. A deeper 
knowledge of Dr. Cholmeley's character increased the 
respect and regard which were his due. Very patient 
and forbearing, be either spoke well of others or was silent. 
The affection of his colleagues was deep and sincere and 
was the highest tribute to hie upright and blameless life. 
He was the courteous advocate of patience and forbearance 
and the never-failing peacemaker. In council such qualities 
as these, being combined with steadfastnes-s and judgment, 
made bis opinion prevail where others would have failed. 
In his absence many a proposal was deferred or altered lest 
it should cause him a moment’s pain or regret. Goodness 
and amiability are at times synonymons with weakness, but 
this was not so with Dr. Cholmeley. He was accustomed 
when he disagreed to form an independent opinion supported 
by well-chosen and temperate arguments and with know¬ 
ledge and experience gathered in the course of a long 
and laborious lifetime. Moreover, any argument be advanced 
carried additional weight because none ever dreamt of ques¬ 
tioning bis absolute sincerity and truthfulness. It was fully 
recr^^sed that all he did or thought was prompted by devo¬ 
tion to the hospital which he loved so well, and for which be 
had done so much, and by the most honourable and loyal 
feeling towards his colleagues. He possessed, too, a quiet 
dignity of manner which at once commanded respect. But 
this carried with it oo feeling of constraint, for bis eyes 
shone with a most kindly light, and a very pleasant smile 
flickered aroond his lipe to tell the least o^rvant that he 
was humane and sympathetic. His memory will long dwell 
in the minds of his colleagues and be for them a standard of 
upright and honourable conduct, and an example of all the 
virtues which made a good colleague and a sincere friend.” 

These words are a heartfelt and eloquent estimate of one 
who was always in the old and fullest sense of the word a 
gentleman. One other point we may mention and that is 
the endowment of a bed upon July 15th, 1895, in Dr. 
Cholmeley’s honour by the Ladies' Association of the 
hospital. Over the bM was placed the following inscrip¬ 
tion: "The Cholmeley Bed, endowed, through the Ladies’ 
Association, in loving appreciation of many years’ devoted 
and unselfish labour rendered by Dr. Cholmeley to the sick 
and suffering both as physician to the hospital (of which he 
was one of the founders) and as honorary treasurer to the 
Ladies’ Association.” 

The funeral took place upon June 23rd, at St. John’s, 
Ladbroke Grove, and besides various members of the family 
there were present: Dr. Beevor, Dr. Clifford Beale, Dr. 
Blandford, Dr. Burnett, Dr. Cook, Dr. Manrice Davies, Dr. 
Morison, Dr. Ogle, Dr. Symes Thompson, Mr. Peyton Beale, 
Mr. John Gay, Mr. J. H. Macready, Mr. E. C. Hulme, Mr. 
W. R. Stewart, Mr. Glenton Kerr, secretary of the Great 
Northern Hospital, and a large number of patients both 
well-to-do and poor. So passes one who was gentle, honour¬ 
able and upright, who spared neither time, money, nor labour 
in the service of his fellow men. Unobtrusive and modest in 
all that he did, his memory will ever be kept green by the 
abiding presence of that bouse established for the relief of 
pain and sickness, the Great Northern Hospital. 


SAMUEL HOLDSWORTH, M.D. Pisa, M.R,C.P. Lond., 
M.R,C.S. Ena., L.8.A., J.P. 

Bb. Holdswobth of Wakefield, who died on June 13th at 
his residence in that city, occupied a prominent position in 
the West Riding of Yorkshire as a philanthropist and public 
nan. UU medical career commenced more than sixty years 
ago, when he became pupil to the late Dr. Bennett of Wake¬ 
field, and he subsequently studied at Guy’s and St. Thomas’s 
Hospitals and in Edinburgh and Paris. In 1835 he became 
qualified as M.R.C.8. Eng. and L.S.A., and in 1839 he 
graduated as M.D. at Fisa; in 18^ be became a Meihber 
of the Royal College of Physicians of London. Dr. Holds- 
worth was engaged in active practice for only about five or 
SIX years, but be was for about thirty-eight years honorary 
physician to the Clayton Hospital at Wakefield, uid he 
devoted himself assiduously to public duties of many kinds. 
1 q 1862 be was elected to the Wakefield town council, and 


be was three times mayor—in 1862, 1863, and 1868. He 
was also a Justice of the Peace for Wakefield and for the 
West Riding, a member of the West Riding county council, 
and steward of the West Riding Medical Charitable Society. 
Dr. Holdsworth was an enthusiastic advocate of temperance 
principles ; he was eighty-two years of age, and leaves a 
widow and family, by whom, as well as by a large circle of 
friends, he will long be held in affectionate remembrance. 


THB BATTLE OF THE CLUBS.—XXXIV.i 

(Fbom oub Special Cohmissio^ieb.) 

{CoiUinvad Jrom p. 1766.) 


Leeds: Club Patients .vt the Ixfibmaby.—Failure 
OF Fobmbb Efforts to Control Club Work.— 
Malinqbbing.—Methods op Competition.—“Six¬ 
penny AND Shilling Doctobs.”—“One Mark” 
Vaccination. 

The positioB of affairs at Leeds is scarcely better than at 
Derby, with this difference, however, that most of the 
medical men with whom I discussed the matter were more 
anxious to take action, though none had ventured to move 
in the matter. The Leeds and West Riding Medico- 
Chinu^cal Society might take the initiative. It is com¬ 
posed of three honorary life members, 104 Leeds n^embers, 
191 county members, and eight honorary annual members. 
There are consequently 306 members in all, and the 
society has a small balance in band. This would more 
than suffice to convoke a general meeting of the whole 
profession for the purpose of founding a union to deal 
exclusively with economical and etbic^ questions. Such 
an effort is very necessary, for the profession has fallen 
to a low ebb at Leeds. The medical men undersell 
each other just as if they were rival tradesmen, losing the 
sense of professional dignity in the ardour of the struggle. 
Some will take club patients at almost any price and make 
it pay by employing unqualified assistants to do the work. 
Then when they have any really troublesome patient they 
send him to the hospital. The situation is somewhat 
complicated by the great popularity and high reputation 
of the Leeds Infirmary. A number of workmen, though 
they arc members of benefit societies or clubs, prefer going 
to the infirmary, and thus do not call in their club medical 
officer. They even ask at the infirmary for medical certi¬ 
ficates so that they claim the sick allowance from their clubs. 
This is evidently an abuse of the hospital, since these men 
have paid for medical attendance by subscribing to a benefit 
society or to a medical aid association. But it has been 


I The prevloua ertlclee on this eubiect were mibllsbed in Tax Lajiost 
on the following date!: <1) Aug. 24th, 1896,Sruseels; (2) Aug. 31st, 
1896, Brussels; Sept, elst, 1^, Portsmouth; (4) Sept. 28tQ, 1895, 
Portsmouth; (5) Oct. 6tb, 1895, Bestboume; 12th, 18^ 

Lincoln; (7) Oct. 26tb, 1895, Lincoln; (8) Nov. aid, 1895, Grimsby; 
(9) Nov. 9th, 1896, Besbill-on-Ses; (10) Nov. 16th, 1895. Hull; (11) 
Nov. 23rd. 1895, Hull; (12) Deo. 7th. 1896, York; (13) Dec. 14tb, 1^, 
Northampton: (14) Deo. 81st, 1895, Fermanagh Medlco-Bthlcal Asso- 
(tetlon; (15) Dm. 28th, 1895, Northampton; (16) Jan. 4th, 1896, Bir¬ 
mingham; (17) Jan. 16th, 1896, Birmingham; G^) Jan. 25tb, 1896, 
Olub Practices in Bund and Mining Districts; (19) Feb. Ist, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(80) Feb. 8th, 18M. The Manchester Medical Guild and Medl^ Aid 
Associations; (21) Feb. 16th, 1896. The Leicester and Leicestershire 
Provident Dispensary; (iZ) Feb. 22nd, 1896, The Organisation of the « 
Profession at Leicester; (^) March 7th, 1896, LooAborougb: Local 
Bfforts defeated by Oonsultants from Nelghbounog Towns; (24) 
March 14tji, ISK, Medical Aid SMleties in Small Heath ; Medical Clubs 
at Stockport; (25) Mai^ 2l8t, 1896, General UeetiM of the Profession 
and the Formation of a Union at Nottingham; (m) April 4tb, 1896, 
Nottingham; the London and Manchester Industrial Assurance Com¬ 
pany, Limited; the PubUc^honse Medical Aid Clubs: United Action at 
Lincoln; (^ April lltb, 1896, Leicester and Wolverhampton; a Hastings 
Dispensary wound up; (28) April 25tb, 1896, Walsall, Formation of a 
Hedlcsd Union; the Medical Profession and the Friendly Societies; 
Trade and Me^dne ; the Family Clubs; Women’s Public-house Clubs; 

May 9th, 1^6, Sheffield: An Ancient Medical Society: Workmen 
Sweaters; The Old Grievances; Probable Formation of a Medical Union; 
(30) May 16tb, 1396, Lincoln : Medical Protection Fund started; Benefit 
Societies and Medit^Men; Medical Union at Nottingham ; <31) May 30th, 
1896, Derby: The Abortive Movement of 1872; the Apathy of the Prch 
fesslon: Female Canvassers; the Gainsborough Dispensary; Lincoln 
Medical Protection Fund; “A Doctors’ Strike"; (32) June 13th, 1896, 
The Bitter Cry of the Medical Aid Associations ; letter from a Member 
of tbe Manchester Executive; Lincoln: the Provident Medical Asso¬ 
ciation: Lincoln Medical Protection Fund: Flfesbire Medical Associa¬ 
tion and Medical Aid Appointments; (33) June 20th, 1896, the General 
Medical Council and tbe Medical <Ud Associations. 
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calculated that the cost of out-patiects at the infirmary 
does not exceed an srerage of If. SM. per patient. 
It would be more trouble to eliminate these cases than to 
treat them. The economy on 1000 cases would amount to 
about £65. As the working classes subscribe liberally to 
the infirmary it would not be worth while for this institution 
to render itself unpopular for the sake of effecting so small 
a saving. Xor would the economy cover the cost in time and 
trouble of carrying out such a reform. On the other hand, 
this simply means that a great deal of the club practice has 
to be supplemented by the better and gratuitous care bestowed 
on the out-patients at the infirmary. Sorely this state of 
things is sufficient to show how urgent is the necessity of a 
general reform in the whole system of contract work and 
club practice. 

A great deal was said during my various interviews with 
medical men doing a large club practice about young 
medical men newly arrived in the town. The position 
of the latter is often so desperate that they gladly 
accept club members for 2s. 6d. a year, for whom the 
elder practitioners have been in the habit of receiving 4s. 
Sometimes a father wishes to resign his club practice in 
favour of a son. The club shows its gratitude to their old 
medical man by accepting the services of bis son, but profits by 
the opportunity to enforce a very much reduced rate of pay¬ 
ment. Twenty-five years ago the clubs only paid 2s. 6<f. The 
medical men then held several meetings and agreed not to 
accept less than 4s. for new societies or when a new medical 
man was appointed to an old society. In a word, the resolution 
was not to have a retrospective action ; existing agreements 
were not to be altered. It was, therefore, but a partial 
reform. For some years this principle was maintain^, but 
in the course of time new men arrived who knew nothing 
about it and accepted less. Thus it is evident that something 
more than a temporary union is required. It is not only 
necessary to unite and establish a rule, but there must be a 
permanent executive or vigilant committee to see that the 
whole of the profession is kept well informed as to the 
conditions established in the district. The moment a new 
practitioner appears a deputation should wait upon him, 
explain what are the conditions established, invite him to 
conform with these rules and join the union. All new 
arrivals should also be warned as to the consequences 
that will ensue if he should elect to set himself in opposition 
to the decisions of the profession and seek to compete 
unfairly against bis colleagues. 

Many complaints were made to me of the manner in which 
club medic^ officers were made to- appear before their 
committees to answer trivial and unjustifiable charges. Some 
committees take a special delight in “badgering” their 
medical man, and complaints are frequent when a medical 
officer does not readily lend himself to malingering. 
One amusing case was described to me where, how¬ 
ever, the medical man got the better of the patient. 
A man was constantly claiming bis sick allowance on 
the ground that he was so crippled by rbenmatism 
that he could not work. The way be entered the 
surgery was a masterpiece of good acting. It was 
astonishing bow a man in such evident pain bad been able 
to come out at all. Knowing the direction which the patient 
was likely to take on leaving the surgery, the medical man, 
seiaing bis bat, went down some by-streets and came upon 
him at a little distance. He already seemed to be 
much better and walked with less difficulty. Concealing 
himself, the medical thah followed till the patient was 
still further away and in a part of the town where 
be was not known. Here the patient began to walk 
along with an easy elastic step, smoking a oigar and 
thoronghly enjoying himself. A few days later the same 
man appeared at the surgery complaining that be was no better 
and coold hardly crawl along. The medical man with grave 
face examined fcdmcarefully, said it was very serious, ordered 
him home and to bed, promising to call upon him shortly. 
Much to bis annoyance the m^ingerer went to bed and 
nmaged to present a pitiable aspect when the medical 
called. The officer on his side professed to be much alarmed at 
the serious aspect of the case and forthwith proceeded to apply 
the actual cautery. The patient, of course, bowled lugu- 
briously. He was caught in his own trap and now really 
suffered where he had only pretended. He ominously never 
returned to consult the club medical officer, but at 
the earliest opportunity joined another club. When 
questioned as to the cause of this defection the medical 
officer told the whole story, with the result th a *: the 


other club was warned as to the character of the new member 
they had acquired. The malingerer was not a little discoo- 
cerled when, on consulting hU new club medical officer, 
the latter smilingly suggest^ the actual cautery as the most 
effective remedy. It is needless to add that for this one 
malingerer who was skilfully detected and punished there are 
many who succeed in fully deceiving their medical officer 
and are thus able to defraud tbeir club by obtaining sick 
pay when they are more idle than ill. 

Id one district of Leeds there were four medical men who 
did nearly the whole of the club practice for that neighbour¬ 
hood. These four medical men met and agreed that under 
DO circumstances would they accept less th^ 4s. pera nnnm, 
and they adhered to this compact. But one of these four 
medical men brought his two sons into the district. They 
opened surgeries, one at one end and the other at the other 
end of this quarter of the town. They, of course, were cot 
pledged to the 4s. minimum and by accepting less obtained 
a great number of the patients whom the old-established 
practitioners bad been in the habit of attending. Here 
were four medical men. If they bad all belonged to a union 
then there would have been protests, not from three medical 
men, but from about 300 medical men and with a well- 
organised union every medical man in the town and 
neighbourhood would have known immediately what had 
occurred. 

At Leeds, as elsewhere, there are great complaints about 
the juveniles. Many societies paying 4s. a year for adults 
form lodges of juveniles at 2s. a year. The feeling is that 
as juveniles give more trouble the sum paid should be at 
least as much as that given for the adults. ^Vlille, however, 
some medical men have resigned tbeir position, giving up 
the adults at 4s. so as not to be encumbered with the 
juveniles at 2s., other medical men have accepted adulU 
and juveniles together at 2s. 6d. each. Here, again, 
we find an illustration of the evil effects of compeiitioa 
unrestrained by such professional regulations that a onion 
could establish. There is also a grievance against the Londos 
and Manchester Assurance Company. It is. said to place its 
subscribers on the lists of its medical officers without any 
medical examination; thus many unhealthy persons are 
insured and have to be attended constantly, though they 
only pay 44. a year. If a child is assured it is generally an 
ailing child. One medical officer related to me that when be 
first came to Leeds he joined the London and Manchester 
Assurance Company thinyng that it was a charity, but he 
soon found that the canvassers of this company called on his 
patients and persuaded them to insure their lives, by which 
means they would secure the services of the same medical 
man and have to pay only Id. a week. Then be discovered 
that a number of well-to-do people belonged to the company 
and expected to receive mediem attendance for 4*. a year. 
Some of these wealthy people bad sufficient sense of shame 
to assume false names. On other occasions persons 
who were subscribers to the assurance company came 
from another district. The medical officer is apt to mistake 
these new arrivals for private patients. My informant had 
attended one such patient for a year. He seemed to be in 
affiuent circumstances, so the m^ical officer sent in a bill 
for £9.^ ; be received just 48. The affluent patient was a sub¬ 
scriber to the London and Manchester Assurance Company, 
but bad forgotten to mention the circumstance when sending 
for the medical officer of the company. Many publicans 
and other tradesmen who enjoy incomes of from £300 
to £400 a year were on the list of this medical officer’s club 
or insurance company patients, and only paid him As. a year 
for medical attendance and medicine. Some of these club 
patients are more difficult to please and more exacting than 
private patients who pay full fees. But it is not only club 
practice that reduces the earnings of medical men; there 
are a great number of “sixpenny doctors” and “shQling 
doctors ” aJb Leeds, some of whom even offer to vaccinate for 
6<f. and !«,, but many of whom are said to make only one 
mark. This baa the double advantage of economisiDg 
the cAlf lymph and reducing the trouble which the child 
gives to the paxents. The parents thus economise in 
money and in the worry that a child suffering with 
several pustules occasions. People do nCt realise the risk 
that they run. In this respect it Is only necessary, for 
instance, to recall the statistical evidence given by Mr. 
Marson on 6000 post-vaccinated small-pox cases. He 
found among the cases in which one cicatrix was 

well marked the death-rate was equal to 4‘S per cent., and 
among the badly marked 12 per cent. On the other hand. 
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amODg those who had four or more Taccioe cicatrices the 
death-rate was less than 1 per cent.; the death-rate among 
the anvaccinated was 35*5 per cent. Leeds need to be a 
well-vacoinated town •, now it will soon become a badly 
vaccinated town. Yet what can be done 1 So long as the 
medical man says he has vaccinated the child the law is 
satisfied, and the less effective the vaccination the greater 
the satisfaction of ignorant parents. This is a serions 
qnestion and may bring abont a recrudescence of small¬ 
pox. Yet who is to act in the matter 1 The consoltlDg 
physicians do not saffer from this state of affairs; on the 
contrary, they are constantly employed by the “ sixpenny 
doctors” and “shilling doctors.” A strong consensus of 
opinion must be brought to bear on both extremes of the 
social scale. There is the struggling practitioner very low 
down in the scale who, in the ardour of the competition 
for existence, loses the sense of professional dignity; and 
there is the very successful consulting physician, who is 
so prosperoos that be is not affected by, and ignores the 
troubles of, bis less fortunate colleagues. Both the one 
and the other, those who are at the very top of the ladder 
and those who are at the bottom of the ladder, have to be 
exhorted to a better sense of the duty they owe to the 
profession as a whole._ 


West Wiltshibb a>-d Sukboundino Distbicts. 

We are pleased to see that organisation and a determina¬ 
tion to stand U^tber for their rights are spreading among 
medical men, as the following inst^ces show, although we 
regret that in the latter of the two cases the medical men 
were not perfectly nnanimous. 

In November bmt one of the principal benefit societies in the 
neighbourhood of Freshford proposed a change in its rales 
under which the medical officers would have been called 
upon to attend children from one year of age upwards and 
old people after they had been forced to leave the society for 
all other purposes but medical aid. In consequence all the 
medical officers met together and decided to object to these 
alterations, and the result was that the society withdrew 
the propose. In February, 1896, a meeting was called 
of ail the medical men in West Wiltshire and adjoin¬ 
ing places, sixty in all, to arrange a conference with 
the various societies in the dietrict, with a view to obtaining 
a wage or rental limit. The action of the profession was very 
much hampered by the refusal of two old-established prac¬ 
titioners to act with their colleagues, as their abstention was 
well known to those delegates attending the meeting. 
The conference was held upon May 2nd at Trowbridge. 
Mr. Charles Flemming said (we take the report of his speech 
from the WiUtMre Ttmet) : “ The abuse of which they com¬ 
plained was this, that certain persons obtained medical 
benefits of the friendly societies who did not need them, 
such persons including tradesmen, retired tradesmen,persons 
of independent means, and others whose Incomes were such 
that they could well afford to pay a medical man bis ordinary 
charges for attendance. They were thus abusing societies 
which were originated and had been maintained for the use 
and benefit of honA-fide working men and poor persons. The 
abuse was not so extensive in this part of the country as it 
was in some parts, but they were going on the principle that 
a stitch in time saved nine. In addition to being an injury 
to their societies it was also an injury to the profession, 
because a medical man could not possibly live by club 
practice alone; be must have a oertain amount of private 
practice. Then if he depended on private patients as well as 
club practice, and if his private patients became club patients, 
he could not oontione to practise bis profession properly. 
When a medical man found that his private patients were 
becoming club patients it was only natural that he should 
complain, but no medical man had any objection to attend 
a i<md-fide working man as a clnb patient. Medical 
men bad to live, and if they were forced to enter into 
contracts with clubs they might be sure they would 
endeavour to make those contracts pay if they possibly could. 
If they bad nothing but clubs they must have a very large 
number to make them pay, and they would thus have to see 
au enormous number of patients in a day. He did not care 
whether a man was pmd four shillings a year his patients | 
or whether he paid a guinea a visit, if he bad to attend ' 
beyond a certain number of patients in a certain time he ' 
could not do it moperly ; he could not give that careful con- | 
sideration and tnat quiet, deliberate examination which were 
a^qlntely essential for the proMr conduct of medical prac¬ 
tice. In medicine, as in other tnings, if made a business, to 


pnt it plainly, especially in practice such as clubs, they 
might sure they would get only what they paid for ; the 
value of what they got in the long run would be only the 
equivalent of the price. They might sweat medical men— 
as they were sweated in some towns—and they might work 
them until they became mere machines—machines in which 
they put a penny in the slot and drew out a bottle of 
medicine, but they would not get skilled medical attendance 
and advice. If the abuse which now existed was allowed to 
go on it would become so extensive that it would disaffeot 
the whole medical profession, and they would lose the men 
they most wranted and undermine those beneficent institn- 
tions which were supported and had been maintained and 
were maintained for the benefit of the poor working man, and 
all alike would saffer, whether they were innocent or gnilty.” 
Other medical men and a number of representatives of 
societies spoke, nearly all of whom agreed that the medical 
men bad a grievance which ought to be remedied, only they 
did not quite see how it was going to be done. Finally the 
following resolution was unanimonsly agreed to : “ That this 
meeting takes note of the resolution which has been made 
by the medical men present at this meeting, that £2 a week 
wages and £15 a year ratable value be adopted as a limit to 
prevent persons obtaining medical aid by their friendly 
societies, who by their position do not require it, and that it 
be recommended by this meeting to the varioos friendly 
societies to consider whether any, and if so what, limit can 
in future be imposed on the membership of friendly societies 
so as to accomplish this object.” We are glad to see that 
the tone and temper of the meeting were apparently excel¬ 
lent, and we congratulate Mr. Flemming, who called the 
meeting together, on the measore of the success he has 
attained. _ 

Lincoln Medical PbotSction Fund. 


The following is a list of subscriptions to this fund which 
have been received in addition to those already announced. 
We notice the growth of the fund with pleasure:— 



£ «. 

d. 


£ ». 

d. 

0. J. B. Johnson, King's 



P. Pearse, Southtes 

1 1 

0 

Heath, Binnlngbam... 

0 5 

0 

D. H. Kyle, 8t. Andrews 

1 1 

0 

H. B. Walker, Lowestoft 

1 1 

0 

J. Robinson, Bolton 

0 10 

6 

J. B. Moison, Chelmsford 

1 1 

0 

A. B. Boulton, Hom- 



Philip WlliDot, King’s 



castle . 

2 2 

0 

Lynn . 

0 15 

0 : 

T. P. Gost Hug, Worcester 

0 10 

6 

Jno. Brown, Bacup 

0 5 

0 : 

Alf. Freer, Stourbridge... 

0 10 

6 

Wm. Basby, Peter¬ 



President, Birkenhead 



borough (per month)... 

0 S 

0 

Medical Society . 

2 0 

0 

Midland Branch, BriUsb 


1 

F. H. Alderson, Hammer- 



Medical Association ... 

26 0 

0 1 

srnlth . 

1 1 

0 

B. W. Housmao, Stock- 



F. H. Alderson, jun.,West 



port . 

1 1 

0 

Kensington . 

0 10 

6 

W. MacRe Campbell, 



W. H. D. Mence, St. Ives 

0 5 

0 

Liverpool . 

0 10 

6 

U. F. Hawson, Bolton ... 

0 6 

0 

Alfred Godson, Cheadle 

0 10 

0 

T. 0. Askin, Woodbtidge, 



B. Jones, Leigh . 

0 5 

0 

Suffolk . 

0 10 

6 

H. Shllllto, mrmingham 

0 5 

0 

J. C. Worthington, South 



E. F. Bindloes, Melboum, 



Lowestoft . 

3 3 


Koyston. 

0 10 

6 

W. K. Buckell, Chelten¬ 



J. C. Bills, MetheHngham 

0 10 

6 

ham . 

2 2 

0 

D. B. Thomas, Newport, 



R. Malet, Wolverhamp¬ 



Mon. 

0 10 

0; 

ton . 

0 10 

6 

B. J. Massiab, Didabury 

0 10 

6 

H. Sankey, Littlemore 



A. C. Wilson, Fonnby, 



Asylum . 

1 1 

0 

Manchester . 

2 2 

0 

J. Stewart, Clifton. 

1 1 

0 

0. Macfle, Bolton . 

0 10 

6 

T. H. Cheatle, Burford, 



Q. C. Franklin, Leicester 

0 10 

6 

Oxon . 

0 10 

6 

M. Johnston, ^wdley... 

0 10 

6 

D. lies, Gloucester ... 

0 10 

6 

P. B. Miall, Bradford ... 

0 10 

6 
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THB ASHANTI EXPEDITION. 

(Bt ODB SfBCIAL WAB COBBmPONDBNT.) 

VI.' 

Afbican Remittent Feteb and its Sequels. 

[The delay in the publication of this last article has been 
dne to the fact that our correspondent has been suffering 
from the effects of the malaria of which he gives so graphic 
an account.] 

Having already given a history of the African remittent 
fever, before leaving that subject perhaps it would be as 
well if I said a few words respecting its sequelss—as 
experienced by a great number of those who have apparently 


* Nos. L, II., III., lY., and V. were published in TSB LAiion of 
April 4tb, lltb, and 25th, and May 2nd ana 16tb, 1896, respectively. 
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recovered from the fever proper to be only again laid low 
by another complaint that osually succeeds or follows in 
its wake. First of all there is colic. This complaint is 
very common amongst those who have suffered from fever, 
and I question very mnch if any convalescents from 
remittent fever of the African type will escape being 
attacked by colic afterwards unless the great^t care 
and caution be used. The slightest indiscretion in diet 
will at once produce it. A change of temperature often, too, 
brings on colicky symptoms, and so sensible are these 
patients' bowels of impressions made on the skin that the 
tenderness would indicate the presence of chronic inflam¬ 
mation or even nlceiation of membrane. Diarrhoea is often 
experienced after fever has entirely passed off; bat of all 
complaints dysentery is the one that has carried off most 
patients. Dysentery may be an immediate sequence of the 
fever or it may come on months after the fever has passed 
«way. Hepatic disease not infreqnently occurs. Post-mortem 


hospital was a commodious building constructed of bamboo 
and thatched with leaves of that plant. It occnpi^ a good, 
healthy posilion. There was an excellent supply of whole¬ 
some water. The rooms were both lofty and well ventilated, 
and the latrines, placed at a convenient distance in the rear 
of the building, were always kept clean and well supplied 
with disinfectants. 


PRAHSU HOSPIIAIi. 

When I first arrived at this place I found a building had 
already been put up by the colonialauthorities, constructed, at 
they usually are, of cut bamboos. It was about seventy feet 
by thirty feet and situated at the entrance or south-eastern 
extremity of the camp, surrounded by dirty, fonl-smeUisg 
native huts, and not t^ far removed from some swamps 
ground. However, this latter could scarcely be avoided 
considering Prabsa sarroundings generally; bat the native 
abominations, with the pigs and fowls and diitj, fool-smell- 


Fig. 1. 


Entry of the troope into Kuouul. 



examinations have not often been made, but when they have 
been undertaken have generally shown that the peritoneum 
and its attachments as well as the intestinal tube exhibited 
a general yellow tinge, the stomach containing from four to 
five ounces of a yellowish-green fluid. The mucous coat was 
invariably softened whether fluid were present or not. Livid 
patches were also observed distributed over the inner surface 
of the stomach. These pathological appearances were chiefly 
in evidence nezir the pylorus. Lesions were also observed in 
the duodenum, becoming less evident towards the jejunum. 
The gall-bladder was in most cases distended with bile of 
the consistence and colour of tar. 

The Hospitals bn Route. 

Of these there were several—in fact, one at each rest camp ; 
'but the principal or larger erections were at Kwissa, Prahsu, 
Assin-Yankumasi, Mansu, and Cape Coast Castle. Kwissa 


ing heaps, might certainly have been done away with before 
the officials commenced to erect a hospital for the reception of 
the wounded and the sick. These precautions were not taken, 
and only on the arrival of our own medical officers, notablv 
Surgeon-Lieutenant-Colonel Blennerhassett and bis staff of 
surgeons and orderlies, were the native huts demolished and 
the refuse heaps and other pestiferous abominations swept of 
the surface of the ground. Further than this, the native ba-^ 
pital was soon condemned and a newer and mnch more suit¬ 
able one erected in its stead. On my return from the other 
side of the Prah I was astonished to see what an amount of 
sanitary improvements hod been carried out by Sargeoc- 
Lieutenant-Colonel Blennerhassett, and bow painstaking b« 
had been in improving the general surroundinn of thi$ 
swampy place. Not only were the patients well supplied 
with fresh bread and excellent sweetened and unsweetened 
milk, but by an admirable arrangement ice manufactared as 
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The Base Hospital on Connor’s Hill, Cape Coast Castle. 
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Cape Coast Ca$tle was brought np twice a week or oftener to 
Prahsa. 

Hospital at Asein-Yankumabi. 

On my journey up this hospital was in an incomplete 
state; erected, like that of Prabau, under the soperTision of 
the colonial authorities, it was intended, I believe, 
only for the use of native troope, but was afterwards 
used by our own officers and men. It was a long 
bamboo erection divided into three compartments; one 
of these was devoted to a sort of drug store and serving-out 
room, the central portion was used as an officers’ and the 
remaining part devoted to sick privates’ quarters, the separa¬ 
tion betwixt these compartments being only effected by split 
t^mboos. The covering overhead was compost of layers 
of bamboo leaves, but so thinly laid on and so defective in 
some parts that daylight could easily be seen through the 
roof, whilst rain and even large drops of dew fell upon 
the blankets of the sick who were destined to pass a night 
under such a defective kind of roof. The looale chosen for 
the hospital was, moreover, a very questionable one from a 
sanitary standpoint—nearly at the bottom of a small bill 
on the top of which the natives had wisely erected their 
own huts. All drainage necessarily flowed to this part; the 
bush having recently been cut lay (by pace measurement) in 
festering heaps just nine yards from where the sick were 
supposed to lie. A latrine at the rear of the hospital and 
abutting closely on the rotting heaps of vegetable material 
added to the general bad arrangements of this place. To 
these discomforts must be added the presence of numerous 
black ants, and on one occasion these creatures in myriads 
stormed the place and veritably (I am not exaggerating) 
drove patients and attendants out of it. 

Assin-Yankumasi could accommodate 500 troops in 
barracks, with hospital beds for the same (about twenty 
cases). They had some ten or twelve stretchers for use, but 
bad no bed-pan or proper commode, an old oil tin being used 
for that purpose. The elevation of the roof of the building 
is fairly lofty, but too much slope is given, consequently the 
sides are very low and there Is an insufficiency of windows 
and ventilating space* throughout. The officers’ apartments 
were both dark and gloomy, the partitions before referred to 
preventing a free circulation of air. Patients suffering from 
diarrhcea bad to go outride to the latrines, even at night, 
there being nothing for their use inside. 

Hospital at Maxsu. 

This hospital was a very good one. The site was better 
chosen and its construction was a decided improvement on 
that I have just referred to. The water collected from 
the river gave good results with the chemical tests 
employed, but, of course, was all Altered before being given 
to the patients. As I spent a day or two in this hospital 
I can <Hily say, as all the other patients told me, that 
every attention was paid by those who controlled affairs at 
this rest station. I believe it is in contemplation to erect 
a permanent building at this place for the use of officials 
and Haussas going to and returning from Kumasi. Fruit 
was procurable and mutton as well; a few fowls were 
obtained here for the use of the sick at the hospital. An 
excellent hospital train service was established betwixt this 
place and Cape Coast Castle. The same admirable transport 
for sick or wounded was subsequently extended to Prahsu, 
and latterly to even more remote stations beyond the river, 
the bearer company, with hospital cots, being in charge of a 
Medical Staff Corps official up and down. This was a 
regularly timed service. 

Connor’s Hill Hospital. 

After leaving Mansu, bound for the coast, there was no 
hospital of importance till that at the base on Connor’s 
Hill, Cape Coast Castle, certainly the best en rout«. 
Its site was admirably chosen, the wooden houses, hospital 
tents, wards, and large water-tanks being placed on the 
summit of Connor's Hill, some half a mile or so to the N.N.E. 
of the town. (Fig. 2.) The erections have been in existence 
some years and were formerly built for the accommodation 
of coloured troops, and when they left the tenements were 
utilised as a sort of public school, it being considered by the 
teaching authorities expedient to afford the children a good 
healthy walk both night and morning before commencing 
and on ending tbeir various studies. On the breaking out of 
the recent campaign the colonial authorities, being possessed 
already of an excellent stone-built native bospit^ in the 
town, offered these habitations to the military antborities, 


who very wisely accepted the offer, and under medical 
direction have turned these quondam barracks and class¬ 
rooms into wbat they are at present, the wards, dwellings, 
and offices of a very good military hospital for white tn)ope. 
The series of wooden-built houses, painted white with gl^ 
windows, (vide Fig. 2) occupy a position on the very top 
of a bill composed of disintegrated lava and gneiss soil, with 
a graduated fall on all sides. The prevailing winds are 
westerly, the elevation being about 200 feet above sea level. 
All the buildings, &c., are stayed with bamboos in case of 
tornadoes coming on. Water here is obtained from the 
Castle and carefully stored in large galvanised metal tanks 
capable of holding 10,000 gallons. On all sides aloes, 
pines, and oleander trees are seen growing to perfection. 
There are three separate, well-built, very carefully cleaned 
latrines situated just under the brow on the leeward side 
of the hill. These latrines were regularly filled in wiUi 
earth when necessity arose for tbeir abandonment. The 
officers’ sick quarters were models of comfort and neatness. 
Tbe rooms, as shown on the right side of the illnstratioD, 
were about 20 ft. long and 15 ft. wide, floored with wood. 
Each room possesses a nice iron bedstead with excellent 
bedding and protected by mosqnito curtains. From tbe 
windows can be obtained a ebanniog view of tbe aea. 
In each apartment there are a table, two easy-ebairs, 
and chest of drawers. Just off the room is tbe bath place 
as well as an earth-closet. 1 should also say there are 
fireplaces in each apartment. Tbe ventilation throughout 
is all that could ^ desired; tbe temperature of tbe 
rooms daring the heat of the day seldom exceeded 88* F. 
during my stay on Connor's-hill. The men's wards were, 
of course, much longer and slightly wider, and offered 
splendid accommodation for tbe sick and wounded. They 
were kept scrupulously clean by the hospital attendants. 
Connor's-hill Hospital is equipped for 75 beds, includicg 
five for officers. To Surgeon - Major Wilson’s careful 
supervision tbe excellent arrangements at this hospital 
must be attributed. The admissions up to Ja,n. 28th, 1896, 
were as follows: 130 white troops, 12 white officers. 
89 coloured troops, and no coloured officers. There bad been 
one death due to remittent fever. Tbe temperature io this 
case rose to 109 2''and tbe patient died after being under 
treatment for one week. 1 learnt that the late Prince 
Henry of Battenbesg was in this hospital two days prior 
to bis embarkation. In closing my report on tbe hospitals 
and their accommodation I can only add my very bumble 
testimony to tbe general efficiency observable throughout, as 
well as speak i i the great care and attention I have seen 
bestowed by tbe Military Medical Staff on all who have un¬ 
fortunately been compelled to solicit its assistance. 


LIVERPOOL. 

(From oub own Cobbbsponbbnt.) 


Zadiei' Charity and Ly\ng-i% Eo$pital. 

The dispute at this charity is low practically settled. 
At the special meeting of the subscribers held to-day altera¬ 
tions were made in tbe laws in accordance with the terms 
l^d down by the late staff and tbe profession. Two points 
were insisted on by tbe latter: firstly, that the medical 
officer on duty should have sole and entire charge of all 
patients in the hospital, without any ambiguity whatever; 
and, secondly, that three representatives of tbe medical board 
should have seats on the board of management. These 
points have been conceded in tbeir entirety by tbe 
general body of subscribers, thus rendering tbe vict^ of 
the late staff complete. It bad been mmoored that 
some members of the board of management had stated 
that they would resist the re-election of some members of 
tbe late staff, but after the intimation from Mr. Mitchell 
Banks at tbe special meeting to-day, that if that were the 
case tbe hospital will be left for a further indefinite period 
without a staff, it became certain that tbe board of manage¬ 
ment would not care to try another fall with the profession. 
Tbe late staff have all been asked to resume their offices. 
It is a pity that the decision arrived at to-day was nos 
attained months since, whereby would have been avoided all 
the unpleasant issues which have had tbe effect not only of 
impairing tbe good name but also the usefulueas of 
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the charity. Not only hare the admlMione to the hospital 
l>aen reduc^ in number owing to the non-exlatence of a 
znedical staff, but also the clasm of instruotion to the can¬ 
didates for the post of midwife have had to be suspended, 
which has proved a great hardship to them. They bare to 
Uw-tiir the board of management for the position in which 
tbOT now find themselves, as the fault has certainly not rested 
with the members of the late staff. The medical profession 
bare are to be congratulated on the firm attitude they have 
all along maintained in so loyallr supporting the late 
staff in their uphill fight with this autocratio board of 
management. 

Supply of Sat Water in Public Streete. 

The Watch Committee have granted permission to the Hot- 
water Supply Syndicate of London to construct experimentally 
411X06 columns, connected with the gas lamps in the streets, 
bj means of which it is prc^tosed to sup(fiy the public with 
bot water on the penny-in-tbe-slot princi^e. The syndicate 
-hawe a patent contrivance for ntUising the waste heat from 
the g^M> of public lamps for the purpose of instantaneously 
hnating water. During the hours of street lighting water is 
by means cff a ooil of metal pipe with the fiame of 
e.ho gas. An annular tank is also fixed above the flame 
and provides a store of warm water ready to be trans¬ 
ferred through the hot coil. In the day time, when 
the street lamps are not lighted, only a sn^ flash light 
is oontinuoQsly maintained in the lamp. It is proposed 
to supply the hot water at a halfpenny per gallon, and when 
the coin is put into the slot in the da^ime the flash light is 
tamed on at fall f«oe for a snfficiently long period to beat 
one gallon of water, which is discharge from a cock at the 
base of the oolnmn. The water can be iDstantaneoasIy heated 
in these columns np to 194*. which is hot enough for ail 
domestic purposes other than making tea and sncb like. If 
the water could be delivered at the boiling heat it would 
prove a boon to those desirous of making tea or coffee when 
the domestic fires were allowed to go out in hot weather. 

Sew School of Pharmaoj/. 

A school of pharmacy has now been added to the other 
departments of University Coll^. From the names of the 
college professors and other lecturers appearing on its pro¬ 
spectus there is every prospect of it proving a success, 
instmetioa will be given adapted to the requirements of 
candidates preparing lor the minor and major examinations 
of the Pharmaoentical Society of Great Britain. A student 
before entering the cl^ea must have passed the first 
examination of the Pharmacentical Society, or an examina¬ 
tion accept^ in lieu of the same by the socie^. Daring the 
academic year (October to July) there will be a jnnior and 
3 eanior course of instruction in each subject of the cuni- 
onlam. The first or junior courses include the snbjeot-matber 
of the schedule for tbe minor or qualifying examination. 
A student who enters tbe school in Ootobw may present 
himself for the minor examination in April. Tbe second or 
senior courses include tbe snbject matter of the schedule for 
tbe Major Examination of the Pharmaoentioal Society. A 
student who enters the school in October and passes the 
minor examination in April may pass tbe major examination 
in July. All stndents are strongly advis^ to enter tbe 
/mhool at the beginning of the winter session in October. 
All registered students are allowed to nse the College library 
and reading-room. There are also well-equipped museums 
bf chemistry, botany, and materia medica, which contain a 
fine berbarinm and a collection of drags from the Pharma¬ 
centical Sooie^. Students are enrolled by the Dean of tbe 
Medical Facnl^, University Collie, Liverpool. 

I June 23rd. 
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totalled £460, but a few other boxes have yet to be returned. 
As tbe honorary secretary of this fund has recently stated 
it is useless to compare the Bristol Hospital Saturday with 
that at London or Birmingham, for at these two places tbe 
employers of manofaoturing industries, Ao., make obUeotions 
from week to week all toe year round for the Hospital 
Saturday Fund, and the sum obtained is thrown into tbe 
street collections on the day that may be appointed for 
Hospital Satordav. In Bristol this is not done, so oom- 
paxisons caonot be made. The Bristol factories make ool- 
fectioas during the year and forward the sum to tbe Initltn- 
tions. In tbe working men of Bristol oontrlbuted 
£4000 to the medical charities of that city. 

The Beoent Outbreak 8mdll-pox i» OUmorgaiukire. 

Dr. Williams, tbe medical officer of health for Glamorgan¬ 
shire, reports that 160 cases of small-pox have ooooired in 
Glamor^msbire during the current year, but at present the 
disease is on the wane. He adds that in districts which had 
provided isolation accommodation the disease did not spread 
to any extent. At Bridgend no accommodation whatever 
bad ^n provided by tlM sanitary antbority, with the oon- 
sequenoe that 18 cases ocenrred. Tbe expense aocmlng 
to tbe Bridgend antbority by tbe prevalence of small-pox in 
their district would have been snmeient to defrav the cost of 
providing tbe permanent Isolation hospital which Is about to 
be erect^ by order of the coun^ eouocil. Dr. Williams, in 
concluding bis report, says tluit isolation and re-vaccination 
were rigMly exerci^ wherever possible, bat that the 
threatened prevalence of small-pox in tbe county, which was 
tbe means of providing two additional small-pox hospitals, 
clearly proved that it Is safer and far more economical to 
have every means and appliances always in readiness. 

Crime in ffleueetterihire in 1896—a Deoreate. 

At a meeting of the Qloncestershlre Joint Committee to be 
held at Gloncester on June 23rd, tbe Chief Constable (Admiral 
CUristian) will furnish a return as to the crime in tbe county 
during 1895. Under the head of indictable offences the 
crimes reported to the police onmbered 629, a decrease of 
116 as compared with the retain for tbe preceding year. 
The nnmber of persons apprehended and summoned for 
these offences was 697 (a decrease of 186) ; and of these 159 
were tried sammarily and discbaiged, 264 were convicted, 
66 were committed for trial and sent to prison, 23 were bailed 
for trial, and 65 were otheivUe disced of. For non¬ 
indictable offences, 1253 persens were apprehended, and 5038 
summoned, a decreMe of 18 compaiw with 1^4. The 
increase in tbe number of cases of drunkenness was 13. 

A Curievi Vacoination Cate from Oloveetter. 

On Jane 13tb at Gloucester Mrs. J. Bryant of Toffl^ 
Conrt, was sommoned for neglecting to have three obildren 
vaccinated. Defendant said she objected to the present 
system of performing the operation, which she said was 
inoculation not vaooination. Bhe wrote to Mr. W. Wasbboum, 
M.R.C.8., to come and vaccinate her children from cow- 
lymph. She showed him a cow that bad cow-pox, but he 
would not undertake to draw lymph from the teats and 
vaccinate the children. She add^ that she would not con¬ 
sent to her children being inoculated with calf lymph, as 
calves never bad cow-pox, that she could perform the opera¬ 
tion and that all the men on her farm had been vaocinatM in 
tbe process of milking from tbe lymph of the cow getting into 
cracks in their bands. Tbe clerk to the magistrate points ont 
that tbe law called the system to which defendant objected 
“vacoination.” Defeudutasked if the requirements of the 
law would be fulfilled If she performed tbe operation herself, 
and tbe chairman of the magistrates said that if she obtidned 
a medical certificate to the effect that it was properly done 
that would doubtless be snffioient. Tbe usual order to have 
tbe children vaccinated was made, with costa. 

The Banittvry Condition cf Blamorganehvre. 


I The FWtt Hotpital Saturday in Brittol. 

BRISTOL Hospital Saturday was inangorated on Jane 13to, 
^though there is no donbt that for the fa'nre it will be 
^ annual event. Everything fottnnately oontribnted to its 
Access, '^e weather was fine all day. The arrangements 
V>r the street collections were excellent. Stations were 
^elected all over tbe city for placing a chair and a table at 
Which a lady shonld sit, and offers were made of tbe nse of 
boms and offices bad the weather been unfavourable. The 
Loose-to-bonse collections by toe ladi^’ auxiliary amounted 
b over £400 and tbe street collections ftn-e up to tbe present 


At the quarterly meeting of the sanitary committee of the 
Glamorganshire County CoxmoU, Dr. Williams, tbe medical 
officer of health, gave an exhaustive report upon the sanitary 
condition of tbe county; be stated tlmt tbe river Ogmoie, 
which be bad recently inspected, was the main sewer for 
Maasteg, Garw, Ogmore, Bridgend, etc., and until these 
anthorities were complied to provide for the disposal of the 
sewage, the foal condition of the river would not m materially 
Improved. The condition of tbe river was foul, tbe stench un- 
be^hle and conducive to ill-health and fever among the in¬ 
habitants. Healsoaddedthatontoeoocasionofhisfirrtinspeo- 
tioD of the district three years ago ^ heard jnst the same t^ee 
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as on the present oooasion : Caerphilly and Pwllypanfc were to 
be provided with a better water-snpply, Nantgarw, Olaollyn, 
Tafl’s Well, Ao., were to be connects with the main sewer, 
the pollntion of rivers was to be stopped, and a host of other 
proi^es were made, bnt not kept. When complaints were 
made by the committee the answer was that the district 
council was doing its best. Dr. Williams is of opinion that 
the district conncil has not fulfilled its promi^, and he 
instances a commnnication received in March, 1895, from the 
Llandaff and Dinas Powis aothority in respect to connecting 
Toi^wynlais with their sewer. Since that time Tongwynlais 
has been a hot-bed of fever, and twenty out of the twenty- 
tbee cases of typhoid fever notified in the whole district in 
1895 occurred there. Dr.'Williams adds that this is not to 
be wondered at, as there is everything ready for the spread of 
disease. 

yurtinjf Arrangementt at the Cardiff Infirmary. 

There has recently been a considerable falling oS in the 
receipts from the private nursing department of the Cardiff 
Infirmary, for in 1893 the gross earnings of the nurses was 
£1060 and the profit £574 ; in 1894 the earnings were £841 
and profits £333 ; and in 1895 £696 was taken and the profits 
were only £200. With a view to encouraging the nurses to re¬ 
main for a longer period at the infirmary it was decided at a 
meeting of the Cardiff Infirmary general committee, held on 
June lltb, that from July Ist next a trial for six months 
should be given to the following scheme—viz., that during 
the second year nurses should receive a salary of £16, the 
third year £^, the fourth year £25 and 5 per cent, of their 
earnings if sent out for private nursing, the fifth year and 
10 per cent, of the private nursing fees, the sixth yw £28 
and 15 per cent, of the private nursing fees, and daring the 
seventh year £30 and 15 per cent, of these fees. This seems 
to be a good plan, and it will doubtless have the desired 
effect upon the nursing staff of this institution. 

Estate ef the late Mr. Charles Bighett. 

The will of the late Mr. Charles Highett, M.R.C.P. Edin., 
L.S.A.Lond., formerly of Field House, Montpelier, Bristol, 
who died on April 20tb, has been proved in the Bristol 
District Registry of ^e Court of Probate. The gross value 
of the personal estate is £63,737 ISi. 9d. and the net value 
£63,65014s. 3d. 

June 24th. 
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(^wepHmmtary Dinner te Dr. 6. S. PhiUptm. 

A DIKMBB was given last week to Dr. G. H. Philipson by 
the honorary physicians and surgeons of the Royal Infirmary, 
Newcastle-upon-Tyne, upon his retirement from the position 
of tfiiysician to the infirmary. All the staff attended. In 
replying to the toast of the evening—“The Health of Dr. 
PUlipson”—which was proposed by Dr. Amlson, the senior 
sn^^n to the infirmary and the oldest member of the 
st^—Dr. Philipson returned thanks In very feeling terms, 
the ^wrench he was experiencing in terminating bis long 
services being painfully apparent to his colleagues. The 
rule under w^h an honors^ ofifioer is compelled to retire 
at the age of sixty years may be of advantage to those 
seeking promotira—it obviously is so, but it is difficult to 
understand why a physician should be called upon to retire 
at the age of sixty, whilst statesmen, soldiers, bishops and 
judges are allowed to hold oflfice till they are ten years and, 
indeed, often more than ten years older. The present 
Master of the Rolls is more than sixty, and there is no more 
capable or astute judge upon the bench. 

Election of PhyticUen to the Royal Infirmary, Nemeastle- 
upon-Tyne. 

The selection committee met in the infirmary on Thursday 
last and appointed Dr. George Redmayne Murray an honorary 
physician. A few months ago Dr. T. Beattie was appointed 
pathologist, so that two new officers are now upon the 
staff. &e charity is open to congratulation upon its having 
secured the services of two such excellent officials and the 
medical aide of the bouse is materially strengthened by the 
addition of another member to the teaching staff. Formerly 
the pathologist was a full physician; under the present 
arrangement the duties of the patbol<^^t will be discharged 
one who is not otherwiM engaged at the hospital. 


Before the selection committee separated the chaimaa 
announced that be had received notice of a motion to the 
effect that it was desirable that two assistant physicians 
should be added to the staff. At present there are no assis¬ 
tant physicians, although there are four assistant surgeons. 
lAeutenani'Colonel Qona/ns, M.D. 

By the resignation of this officer, who has been connected 
with the 3rd Durham Volunteer Artillery for eleven years, 
the service has subtained a loss which be felt for long. 
Dr. Gowans has been a most active and useful volunteer 
leaves a regiment of 400 men in a very fionrisbing condition. 
When he was appointed commanding officer there were only 
250 men in the corps and it is owing to Dr. Gowana* energy 
that the number has been increased to 400. 

Report of the Medical Officer of Uealth for Neweastle-etpon- 
Tyne. 

In his twenty-third annual report, Dr. H. E. Armstremg, 
the energetic and able medical officer of bealUi for Newcastle- 
upon-Tyne, states that the death-rate of the city, for the past 
year, hu been at the rate of 20 per 1000, slightly below that 
of the average rate in 33 large towns of the United Kingdom. 
There has been an increase in the number of marriages, and 
in the deaths from zymotic disease. Scarlet fever, dii&tberia, 
and typhoid fever have been more fatal than in 1894, but 
there have been no deaths from typhus or from small-pox. 
The deaths of infants under one year of age, show an 
increase of 216 over those of 1894, and 44 uncertified deaths 
were registered against 37 in the preceding year. 27,628 
inspections of tenement property were made during the year 
and 197 cases of nuisance were beard before the magistrates. 
The work under the Food and Drugs Act has been more than 
double that of 1894. 

Neneastle Lifeboat Saturday. 

A very successful demonstration in connexion with the 
Lifeboat Fund was held in Newcastle on June 13th. 
The day was fine and the streets through which tiie 
procession passed could hardly have been more crowded. 
The mayor and mayoress, the sheriff, and other 
dignitaries took part in the demonstrations, and amoi^ 
the carriages were three filled with infirmary nurses in their 
uniforms, who begged persistently and successfully. Mr. 
John Bi^on is chairman of the Saturday Lifeboat Com¬ 
mittee, and much of the success of the movement here it 
due to his zeal. As the result of Saturday’s proceedings a 
goodly sum of money has been added to the fnnds of the 
^yal Lifebrat Institution. Mr. John Burden is a bi^ 
medical »»»»■» in Newcastle, not too busy however to identify 
himself with this and many other similarlv usefol move¬ 
ments having for their object the safety and well-being of 
the people. 

NewcatUe upoo-Tyne, June 22nd. 
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Edinburgh Univtreity Court. 

At the last meeting of the Edinburgh University Court it 
was iutimated that a new Vans Dunlop scholarship bad been 
instituted in Pathology and Medical Jurisprudence, and that 
a Pattiflon bursary had been assigned to Clinical Surgery. 

The Sanitary Inspeetors' Congrett. 

The Sanitary Inspeotors’ Association of Scotland held its 
annual congress in Oban on Friday of last we^. The Asso¬ 
ciation was welcomed by the Provost and various papers of 
interest were contributed by members. 

The Death cf Dr. C. M. Campbell. 

Dr. C. M. Campbell, formerly medical superinteiidcnt of 
Murthly Lunatic Asylum, died in Edinbn^h on Satoid^. 
He was a young man, having graduated in medicine at 
Edinburgh in 1878. Before his appointment to Murthly he 
had served in the Durham County Asylum, the Friends' 
Retreat in '^ork, and the West Riding Asylum. He had te 
resign his position at Murthly owing to ill-health. One of 
the features of his tenure of office at Murthly was the 
establishment of an evening school of which the Coc»- 
missioners in Lunacy spoke highly in tbeir reports. 

BritUh Medical Auoeiaticn. 

It is understood that steps are being taken in Edi&bsrgh 
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witti a view to invite the British Medical Association to hold 
its annoal meeting there in 1898. 

Glasgow University. 

The UsivereiW Court has decided to recognise Dr. R. M. 
Buchanan and Dr. J. Edgar as extra-academical lecturers, 
whose courses at Anderson's College Medical School on 
medical jorispradence and midwifery respectively qualify for 
graduation in medicine in the University. Mr. Jno. C. Willis, 
M.A., has resigned bis appointment as Demonstrator of 
Botany in the University, and be is to be succeeded by Mr. 
Wm. H. Lang, B.Sc. The lecturers in the faculties of Arts 
and Medicine at Queen Margaret College have been re¬ 
appointed for another year. The final examinations for 
gr^uation in medicine and surgery commenced last week, 
and the clinical portion of the examination will be con- 
tinned until July 3fd. On that date the written ezaminations 
will commence and those in turn will be followed by the 
oral and practical lists. The reenlts will be published about 
July 21st and the graduation ceremony is announced for 
the 23rd. The number of candidates who have entered 
for the examination is 132, inolndiog nine women 
candidates from Queen Mai^icaret Collie. The session 
which is just ooncluding will be memorable by reason 
of the Kelvin jubilee celebrations. The entire functions 
were alU^etber successful, the arrangements in every 
respect being admirable. At the tonquet given in 
honour of Lord Kelvin on the 16tb lost, a tel^fiam of 
congratulation from the Queen was read, and amongst the 
spe^ers were the Italian Ambassador, Lord Rayleigh, 
Sir Joseph Lister, and Professor Gairdner. On the following 
day the exenrsions on the Firth of Clyde were somewhat 
interfered with by broken weather, but a determination to 
make the best of things was everywhere manifest. These 
festive proceedings, however enjoyable in themselves, do not 
create ui atmos^ere favourable to the steady pursuit of 
work, and both professors and students to some extent feel 
their distorbing inflaence. The present week is to see a 
further academical function—not, however, of a very thrill¬ 
ing type—as the principal and professors have issued 
invltaticns to a reception in the Bute Hall for the 26bh inst, 
in connexion with the Pan-Presbyterian Council at present 
holding its meetings in the city. 

MemoiHal to a Medical Man. 

A handsome memorial has recently been erected in the 
Howard Park, Kilmarnock, to the memory of the late Dr. 
Marshall, who was in practice in KUtnamook for forty-two 
years and died in 1894. The memorial, whioh consists of a 
marble statue of Dr. Marshall placed on a carved granite 
pedestal, was unveiled on the Zlst inst. by Professor 
Gairdner, who delivered an iwpreclation of the services 
which for so many years Dr. Marshall had rendered to the 
town and district. Though unknown In the great world be 
had lived up to the ideal of a medical man and had made 
his inflaence felt on many lives. 

The Health of Aberdeen. 

Owing to the prevalence chiefly of measles and scarlet 
fever there were on Friday night of last week 220 patients in 
the City Hospital, by far the largest number on record. The 
cases of xymotic diseases retried for week ended Saturday, 
20tb Inst., however, showed a decline in whooping-cough. 
Measles numbered 14; scarlet fever, 70; diphtheria, 2; 
typhoid fever, 1; wbooplng-oongb, 22 ; and erysipelas, 4 ; 
tot^, 113, of whom 53 were remov^ to City HoepiW. j 
June 23rd, 1896. _ I 
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The Univertiiy of Dvhlin. 

A imruto of the Senate was held on the 19th inst. for 
the purpose of considering graces sent down by the com- 
mittM for confirming d^ees. The Rev, Dr. Hangbton, 
Senior Proctor, said that he was instructed to inform the 
Senate that the Provost and Senior Fellows had passed a 
grace the bouse to confer the d^ree of Doctor of Medi¬ 
cine honoris eavsd on Sir Willoughby Francis Wade, a dis¬ 
tinguished graduate of the University, who occupied a lead¬ 
ing position among the medical men of Birmingham and 
who had made his name famous by his writings on medical 


subjects. A similar honour in the shape of the degree of 
Doctor of Science honoris oausd was, on the same occa¬ 
sion, conferred on Dr. John Batty Take, the distinguished 
neurologist and the President of the Royal College of 
Physicians of Edinburgh. 

The Trofnsfer of Lunatics )rom the Belfast Asyhtm to the 
Workhouse. 

A discussion in reference to this vexed question has taken 
place between committees of the Belfast Asylum and the 
board of guardians, and it would seem that Dr. Coming, 
who occupied the chair, and other members of the asylom 
board, when they were oonsideriog the claim to have terms 
agreed upon pursuant to Section 9 of the Lunatic Asyloms 
(Deland) Act, 1875, for the support of lunatics sent 
to the workhouse by the asylum authorities, suggested 
that before making any arrangement the guardians should 
be able to present to the governors a statement that 
the inspector of lunatics was satisfied with the 
accommodation which the guardians provided for the 
lunatics and that they could not recommend the payment 
of any money to the guardians until this was done. Dr. 
Cuming also suggested that their medical officer should have 
complete control or snpervision over the lunatics who 
were sent from the asylum to the workhouse. The 
guardians’ committee would not concede the latter terms, 
but agreed that the parties so sent should receive all the 
care that was rendered necessary by the Acts of Parliament 
upon the subject. The guudians’ committee stated 
they would be satisfied with the capitation grant made 
by the Government for the support of lunatics In the 
asylum, which was stated to be 4s. per bead per week. The 
entire subject will be considered at the next meeting of the 
asylum governors. It would seem that seventy-seven lunatics 
are in the workhouse who have been sent down from time to 
time from the asylum, and they have cost the ratepayers on 
the lowest calculation £6000. It would also appear there 
are forty-seven lunatics in the workhouse sent down to that 
place illegally as they did not belong to the Bel&st Union, 
but came from other districts. If this statement, which was 
made at the last meeting of the Belfast board of guardians 
(June 16th), be confirms then all these forty-seven lunatics 
should not have been sent from the asylum to the Belfast 
workhouse, but to the original unions from whence they came. 

Belfast: the Coroner's BaXary. 

At an adjourned meeting of the City Corporation of Belfast 
in committee on June 22Qd it was decided by a majority that 
the salary attached to the office of coroner of Belfast as it is 
at present, and as it may be extended, shall be fixed at £650 
a year, which shall cover everything except an office to be 
provided by the council in the new town hall for the trans¬ 
action of the official business of the coroner. 

Poisoning by Carholio Aoid. 

An unfortunate case of death from carbolic acid poisoning 
took place on June 2l8t in Belfast. It seems that a man, a 
paintW by trade, went to his home on Sunday night after 
eleven o'clock under the influence of drink, and going upstairs 
to a bedroom swsdlowed the contents of a bottle (which be 
probably thought bad whisky or other spirits in it) containing 
carbolic acid which his mother bad bought for sprinkling 
about the room as a vermin destroyer and 1^ placed on the 
comer of the mantel-piece. The man died before the medical 
man, who came at once when summoned, had time to reach 
the house. The verdict of the jury was death from carbolic 
acid poison, self-administered by inisadventnre. 


PARIS. 
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Proceedings at the Aeadimie de Mtdeeine. 

Thb proceedings at the last meeting of the members of the 
above-named corporation included the following communica¬ 
tions. M. P4au stated that a careful study of the cranial 
vault has led him to the conclusion that the bones composing 
the left half are thicker than those of the right, this 
being in direct opposition to the rule applying to the 
rest of the skeleton. He also noticed t^t all the 
bones of the vault were frequently thickest at the sutures. 
The thickness of the cranial bones in the healthy differs 
acoewding to the age, the sex, and the development of the 
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skeleton in general, these variatioos being also found in the 
following pathological conditions: tickets, hereditary 
syphilis, hydrocephalus, idiocy, epilepsy, mental degenera¬ 
tion, Ao. It is important to bw the preening ^ts in mind 
in view of a possible trephining operation. H. Lejars 
reported the oase of a woman aged twenty-nine years who, 
having swallowed half a tumblerfnl of commercial hydro- 
ohlorio acid on Jan. 11th, 1896, snSered immediately from 
intense pain and repeated vomiting of dark blood. Feeding 
became impossible, all food being rejected as .soon as 
swallowed. Uilk in qnite small quantities was the only 
nonrishment tolerated. Pyloric stenosis rapidly developed, 
the stomach being considerably dilated, while any food the 
parent had taken the previous day, tether with a large 
quantity of black fluid, was got rid of by daily washing ont 
the stomach. Emaciation, however, made great progress and 
the general condition being highly disquieting snpra-nmbilical 
lapwotomy was practised on March 12th. The greatly dis¬ 
tended stomach presented on its anterior enrface yellow 
cioatrloial stris, the pyloric r^on being oconpled by a dense 
mass. Qastro-enterostomy was performed, a medinm-sized 
Morphy’s button being nsed. The operation, which was 
quickly over, was well supported. For the first three days 
nutritive eoemata only were given; on the fourth day an 
egg, bonillon, and milk were swallowed. The patient 
was dischaiged in capital condition at the end of April, 
having gained kilcM^mmt-s in weight. Since her 
disobm^ the appetite has retamed and she has eaten 
abundantly. At present she weighs 58 kil<^^mmes as 
against 38 kilogrammes, her weight before the operation. 
M. Lejars called attention to the following points—viz., the 
limitation of the bnms to the stomach, the oesophagns 
having cnrionsly enoi^h escaped, and the rapidity of the 
denrelopment of the pyloric stenosis. M. Monebet of Sens 
reported a oase of double ovariotomy in a young woman 
tbm months advanced in pregnancy, the coarse of which 
was not interropted, a healthy child being bom at term. 
M. Maro S6e called attention to a mode of exploration of the 
abmninal viscera, which be terms exploration hydoottatique. 
He stated that when this examination is conducted while the 
patient is immersed in a warm bath palpation is greatly 
fadlitated, the abdominal parietes offering no resutanoe 
even in tlie obese. 

'Die Health Parit. 

I deem it well from time to time to supply information 
concerning the sanitary condition of this b^ntifnl city, 
which is jost now looking its best. In a popnlation of 
2,424,705 (censoB of 1891} there died in the twenty-fonrth 
week of the current year 844 persons, a diminntion of 72 on 
the figoTM of the preceding week and of 80 on the averse 
for the time of year. Epidemic diseases are rare. A note¬ 
worthy ciroomstanoe is the occorrence of only one death 
from ^phoid fever, as was also the case daring the preceding 
week. Measles caused 16 deaths (average equal 32). 
Scarlet fever is fairly prevalent (120 cases daring the week), 
bat it is of a mild type, having caused only 6 deaths. 
Small-pox is responsible for one death only (one also for the 
pitrvioas week). Phthisis caused 160 deaths and cancer 57. 
There were 19 suicides and 17 deaths from violence. 

Tke B6le of the Spleen in the Dffence of the Syttem. 


M. Courmont and M. Doffan of Lyons communicated to 
the Soci£t6 de Biologie (Jo^e 13th) the result of their 
experimental researches on the part taken by the spleen in 
duendlng the economy against tbe attacks of divers 
microbes. Tbe animal obosen was the rabbit which sup¬ 
ports splenectomy without losing flesh. lojectimis of the 
streptooocous pyogenes, staphylocooous py<^ene8, and tbe 
baomus pyocyaniens were practised on these splenectomised 
animals on normal rabbits. Rabbits splenectomi^ from 
two to twenty-five days beforehand were found to ^ much 
more sensitive to the bacillns pyocyaniens than their 
normal companions, the animal dying in a few boars, 
whereas normal rabbits sorvived longer or alt<^ether. The 
staf^iylococons kills tbe prepared a»iTTiftt in ten boors in a 
dose insoffleient to bring about a like result in tbe normal 
rabbit or which kills only in a week. When an attenuated 
sample of a very vimlent cnltnre of streptocooens was 
injected into the splenectomised rabbit, the animal tplenec- 
t<«iis6d only a few days or boors previously resisted always 
better than the normal rabbit. Tbe splenectomised rabbit 
may even snrvive altogether when the c^ture is still farther 
weakened. It would tbns appear that the spleen whilst 
nsefnl in defending tbe system against the inroads of tbe 


bacillus pyocyaniens and tbe staphylococcus, is positively 
misobievons in tbe struggle against the very viroleot or 
attennated streptocooous. In both cases a foens of pro- 
dnetion of phagocytes is suppressed. 

Tbe tenth session of tbe French Surreal Association will 
meet at the Paris Faculty of Medicine on Monday, Oct. 19ib, 
1896, noder the presidency of H. Terrier. Tbe two under¬ 
mentioned subjects will be discussed: Surgical Theta- 
pentics of Club-foot,” “ Treatment of Genital Frolapsns.” 

Tbe Prefect of the Seine has recently addressed a circular 
to medical inspectors of schools calling upon them to sn(^y 
in addition to the nsnal certificate of recovery of ecbolan 
from diphtheria, another issned by tbe Bacteriological 
Service of tbe City of Paris affirming the absence from the 
months and thrmts of those same children of Loeffler's 
bacillus previously to their re-admission to school. 

The death is announced at an early age of Dr. Oirode, 
m6decin des bdpitaux de Paris. He collaborated with Pro¬ 
fessor Brouardei and Dr. Gilbert in the publication of an 
important work on Medicine (Ttait6 de H6decine et de Tfa6n- 
peutique, 1895), the first chapter of the first volnme on 
Maladies Microbiennes en G^n^ral being from bis pem. 

June 23td. _ 


ROME. 

(Fbom oub own Cobbebpohdemt.) 


The 2S'en Manieomio. 

Tbb celelnated Innatic a^lum (manieomio) in the Traste- 
vere overlooking the Tiber is shortly to be palled down and 
a new edifice worthy of tbe capital and of tbe progress of 
medico-psychology is in contemplation. Already tbe leading 
alienists of tbe kingdom are suggesting tbe lines on which 
the rehabilitated establishment should 1 m laid, and the Com- 
mendatore Azzorri’a monegrapb on tbe subjei^ is attractirg 
the attention due to his high reputation in hygienic architec¬ 
ture. He is very severe on the present condition of Italian 
hcMpitais for the insane. So defective are they in all respects 
that their reform has passed into tbe first line of tbe 
coantry’e needs. Any “stamberga” (ramshackle building), 
according to the Commendatore, has hitherto been ihongbi 
good enoi^h for a madhonse; and if the great 
l^man one, with ite snecessive improvements and its fine 

snccnrsali ” (dependent qnarters), in the Jenloolan, is nov 
inadequate, tbe fact simply throws into stronger relief tbe 
imperfections of those which still retain thw medimval 
character. **Oar poverty, but not onr will, consents,” b 
tbe invariable answer of Italians to such criticisms, and 
I fear tbe “money oonrideration” will make itself, felt 
even in tbe reconstraction of oar Manieomio. Tbe pavilion 
system has many advocates, bat the Commendatoiv 
Azzurri, fortifying his own opinion with that of more than 
one authoritative alienist, is almost vehement in bis recom¬ 
mendation of tbe “ manioomio-villaggio ” (asylam village). 
Mainly on the lines of Gheel, it must assume, he orges 
features of its own in harmony with local and national con¬ 
ditions. Rome, or rather the Ano Romano, should, be 
thinks, set the example now as formerly, and, with ho 
splendid choice of healthy sites on tbe Alban or Sabine 
uplands, might in a few years furnish Italy with an object- 
lesson which other provinces would gladly be proud t« 
imitate. It Is too much the fashion to tUnk the Gbetl 
precedent as tut generit owing its success to circumstances 
not to be commanded elsewhere. The Commendatore Auurri 
indicates bow it might (as far as Italy is oonoemed) be 
improved upon ; and in any ease be puts it overwhelmingly 
en ividenoe that almost any system would be better than that 
DOW prevailing in the penios^a and islands. 

A Soudaneu Fortreu t» Midtummer. 

One of the medical inmates of the stronghold at Knswili 
writes, under date May 30th, that tbe beat, continaons and 
well-nigh insupportable, averages from 50* to 52” C. Ti 
secure a consecutive sleep of two or three hoars it k 
necessary to lie under a sheet wrung ont of cold water. 
One day, after a violent kamteen (wind of tbe desert;|j 
there was nothing to eat because the dinner tables 
served in the open air, remained covered with sand, 
necessitating the prompt removal of all the viands. Tbi 
wind was followed by a torrential shower which certain!] 
cooled the air; but then, by way of oompensation, an bow 
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or two afterwards there ensued a regular Inraslcoi of toads, 
snakes, frogs of abnormal balk, and other specimens of the 
like fauna whloh consumed the rest of the evening in bant¬ 
ing them back to their haunts. liife in midsummer at 
Ksssala is not (as Albert Smith’s surgeon has it) *' a bed of 
fol. ro$. I" 

JuneZSnd. _ 


EGYPT. 

(FBOM OTTB OWH C0BRBBP02n>KrT.) 


Cholera Balletint. 

DuBlMO the past fortnight cholera has been very satis- ; 
faotorily diminUbing in Alexandria, and the average daily i 
number of new cases is now only six, and on two days feU ; 
to three, in Cairo the new cases per day have fallen from | 
more than 50 to an average of 28, with a minimum of 20. I 
It is fair to say that the disease is being well kept under in : 
Cairo by ^e Englishmen employed in sanitary, police, and 
scavenging work. In one of the quarters a CopUc family was 
caught burying a corpse without a death certificate, but there 
is no evidence of burials in the houses and gardens as took 
place in Cairo in 1883. I regret to have to report a general 
ligbUng up of the epidemic in Lower Egypt and in me pro¬ 
vinces of Upper Egypt immediately tontb of Cairo. Exclud¬ 
ing Cairo and Alexandria there are now every day from 47 
to 106 oases reported from a total of tbir^-eight towns , 
and villages. The distribution in tbe provinoes is as fol -1 
lows:—Ghizeb, two districts ; Benisoue^ three ; Gbarbiyeb, 
twelve villages, Bebera seven. Da Kahlieb tbrM, Cbarkieb 
four, Menonfleb one, and Galioubiyeb, two. But it must be 
remembered that in addition to these the disease is jwobstbly 
lurking in many country villages where the ignoranoe or 
laziness of tbe local officials has not yet di sco vered it. Dr. 
Wilson has now been sent to control tbe infected districts of 
Cbatkieh province, and tbe three English sanitary inspectors 
axe all very hard at work fighting tbe disease. 

Dieinfeetion Difficulties, 

Given a hopelessly ignorant public, a virulent epidemic, 
and a Government not habitually accustomed to repressive 
Sbcts at variaime with the habits of the people, and we have 
all the elements neceosary to hamper the work of sanitary 
officials. I have already mentioned an attack in Alexandria 
apoo a cholera ambulance waggon, and a free fight at old 
Cairo between an Italian disinfector and a hostile mob. 
ITortunately the native court of justice sentenced six men to 
prison for periods varying from two to six months for this 
attack. Then came nine days ago the revolution of about 
500 Syrian students in tbe crowded and very sacred Uni- 
Tersity of El Azhar with its 12,000 graduatM of all ages 
from early manhood to grey old age. A Syrian from tbis 
torbclent section wss attacked by cholera and removed to 
hospital where he shortly died. Tbe old myth was at once 
ataiW that the doctors poisoned him. and when a second 
case occurred tbe doctor was not allowed to remove him. The 
Sheikhs of the Mosque were all absent and refused to oome 
when invited by tbe police to quell tbe riot. Both doctors 
and police seem to have behaved with tbe greatest modera¬ 
tion, and fortunately they were all Mossnlmana; but when 
they found that tbe governor who very pluckUy went 
alone to expostulate with the rioters was severely stoned 
it uas obviously time to put an end to tbe disturbance. 
Colee I^ba anived with twenty picked men with loaded 
ilfles and vainly essayed to open tbe mosque door, exposed to 
a storm of paving-stones from tbe windows of tbe precincts. 
He got the door slightly ajar and then fired into tbe mosque 
over tbe beads of tbe crowd. Tbis was answered by yells 
a[nd stones, and reluctantly tbe order was given to fire at tbe 
crowd. Tbis produced an immediate dispersal and tbe 
Syrians flew to their bedrooms to hide. Tbe police dragged 
them out. arrested about 500, and marched them at once to 
prison. The next day tbe bulk of them were released, sixty- 
five are now being exiled, and fifteen are going to be brought 
to justice. The Khedive has, moreover, decided to close 
the Syrian section of tbe University for one year. Tbe 
greateat credit is doe to both Coles Pasba and ^e governor 
for a successful ending of a very dangerous episode, and 
they have both been publicly thankM by tbe Egyptian 
Oovemmant. Since that day there has been no mter- 
feaenoe with sanitary officers in Cairo. But in order 


to make thoroughly understood the serious and regret¬ 
table side of tbis incident I must remind readers that 
the theological University of El Azhar Is tbe most renowned 
in all the East—for the pious a Rome and Jerusalem com¬ 
bined. A hundred years ago no Christian was allowed even 
to pass before its door, and one of the most bated incidents 
of tbe *<***«^ French occupation of this country was that Bona¬ 
parte converted the mosque into a temporary stable. It is diffi¬ 
cult to believe that we shall not hear of this incident again. 
A very widespread belief is, unfortunately, current both ha 
C^ro and the provinces that low-class Europeans are goiz^ 
about with sweatmeats to poison tbe faithful, and that this 
instead of cholera is the real cause of the epidemic. One 
desp^s of finding anymethod to counteract an unfounded 
belief of this kind. With the exception of the Englishr 
workers nearly all sanitary officers are Mo hamm edans, and 
the greatest oare is being taken to avoid offending any 
religious feelings. 

The Nlie Flood. 


There is no sign as yet of any risiDg of the Nile at Akasheb, 
south Wady WiJfa, and there can be no improvement in 
the water-8np[dy of Cairo and tbe Delta for another six. 
weeks. The Sanit^ Departmmit still has a very anzioua. 
time before it, but the most hostile foreigners and tbe mosh 
ignorant natives all agree in comparing the results of t his 
year as favourably as possible with the supine inaction of 
tbe Egyptian ** Consefl de Bant5 ” during tbe cholera ofi 
1883. 

no Abiasslyek Lunatic Asylum. 

Altbongfa obden pervades the conversatiem and de¬ 
moralises the work of several departments, it is satisfactory 
to note that in spite of all drawbacks the steady reform of 
tbe Abbassiyeh Asylum is oontinning. It is really wonderful 
to witness tbe peaceful revolution whioh Dr. Wamock 
brought about during the last fifteen months. 
More *b*fi 800 new windows have opened in tb» 

wards, and no longer is there any animal smell, though 
tbe wards are more crowded than ever, chiefly because by 
caring for the aiok in a well appointed infirmary the death- 
rate been diminished by about half. New baths have 
been built, tbe garden has been furnished with verandahs, and 
new cells have Men oonstmeted for excited patients. Best of 
all, instead of all the men sitting idly upon their beds all day^ 
some 200 out of a total 500 are working every day, mostly as 
masons and carpenters. I have tbe authority of the Public 
Works Department for stating that tbe work turned out is 
extraordinarily good, and all tbe improvements so far have 
only cost £2000. Work for another £2000 is planned for tb» 
present year, and then—what then f Will His Highness tbe 
Khedive still insist that Dr. Wamock’s appointment must bw 
for only two years 7 

Cairo, Jana lOtb, 1886. 


tlntal flttos. 


Royal College op StJROEONa op England.— 

The following gentlemen were at the ordinary meeting of 
Council oo Thursday, the 11th inst., elected examine™ for 
the eusnlng collegiate year in tbe subjects indicated, viz ; 
First Examination—Membership *. 

£Umentary EioJopy.—Pe 5 t©n Todd Bowtom 
L.B. c!p?^nd..ol King’s College H^ltal; 
naatar, M.B.O.S.Bng.. M.D., ffCh. A. Oxford, of gt. 

Hoapltols Tbomaa WUlUm Shore, M.B.C.B. Bngj, 

LooS.. L.B,0.P. Lend., oi St. 

ThocDM 06or« Bt^veos, B.8* Loud-, ji.B.C.Fo 

Lond..of Guy's Hoepltal. o n a wn 

EUmentary Phy^logy.—Sohn Rote Rsdfort, M.B.O.S. Bng., M.D.» 
D.Sc. Load., F.B.S., of University College Hospital. 

Second Examination—Membership: 

Afutfomy.—Richard Clement Lucas, F.R.C.S. Bng, M*®' 

Load., of Guy’s Hospital; George Henry Haklns. P.B.0.8. Hng.» 

L-K.C-P. Lofid . of St. thomas’s 

Walebam, P.B.C.8 Bng.. M.B. “d O.M.Ab^., of St 

mew’e Hoe^tal; and Alfred Harry Young. P.B.C.8. Bng., M.B. anA 

O. M.Bdln..of OweneCollege.MMChMtor. ^« a^ i 

PAjiKoIopv —John Rose Bradford, M.R.a8. 

P. B.8.. University College Hospital; D Atct Tower. PB.C.B. B^ 
1I.A 11.B. Oxford. St. fctbolomew s Hospital; and Walttr UMigp 
Spenw, P.R.O.S.Eng., M.B.* M.8. Lend., Westminster Hospital. 

Pinal Examination—Membership: 

JffdwVerw.-Wllllam Duncan. F.R.C.S. ®«8-. “ B-C-®- 
Brol, Middlesex Hospital; Montagu Handfleld^t^. M.B.0.8. 
Eng., M.D.Lond., M.R.CJ.Lend., St. Marys Hospital; Arthnn- 
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Hftmtltoa Nicboleoo Lewon, U.B.0.6. Edr.. M.D. Lond., M.R.O.P. 
Lond., Loodoa Hospital: and Amand Julea McOonoell Bouth, 
M.B.O.B.Ens., H.D. A B.S.Lood., M.B.O.P. Lond.. Cbaring cross 
Hospital. 

First Professional Examination—Fellowship; 

.dnoiontp.—William Frederick Haslarn, P.R.O.S. Eng., L.S.A. Load., 
Hmn Oollese and General Hospital. Birmlogbam: Walter 
Hamilton Acland Jacobson, F.R.O.B. Bng., M.B., B.Cb., 11.A., 
‘Oxford, Guy’s Hospital: Cbarles Barrett Lockwood, F.B.0.8. Eng., 
St. ^rtbolomew’s Hospital; and Jobs Bland Sutton, F.R.C.S. Eng., 
I,.B.C.P. Lond., Uiddlesex Hospital. 
iPhyriotogy .—Benjamin Thoi^soii Lowne, F.R.O.S. Bng., L.S.A. 
Lood-, Ulddiesex Hospital; ^ward Albert Scbufer, M.B.C.S. Eng., 
F.B.S., University College, London; Ernest Henry Starling, 
H.B.C.S. Eds., M.B., fi.S.Lend.. M.B.O.P. Lond., Guy’s Hospital; 
and William Stirling. H.D.. O.M., D.Sc., F.B.8. E^., Owens 
GoUege, Manchester. 

0i|doma in Pablic Health—Part I.: 

Arthur Fesreon Luff, M.R.O.S. Bng., M.D., B.Se. Lond., M.B.O.P. 
Lond., D.P.H. and P.F. A S. Glasg,, St. Mary's HospItaL 

Fart II.: 

Edward Seaton, M.R.O.S. Eng., M.D. Lond., P.R.C.P.Lond., 
F.O.8., P.I.C., St. Thomas'e Hoepital. 

The following gentlemen having passed the necessary 
4xaminatioo8 and having conformed to the by-laws and 
cegnlations were admitted Members of the College, viz.:— 
Carveil. John Maclean, L.S.A. Lond., London Hospital. 

Lefevre, John Matthew, M.D. McQlU, McGill College, Montreal, 
and University College Hospital. 

The following gentlemen, whose names are arranged in 
«rder ot seniority as Members in accordance with the 
fi>y>law8, were admitted Fellows of the College, viz.:— 

Tomlinson, William Henry, L.S.A. Lond., Owens College and Royal 
Infirmary, Manchester; date of membership, Oct. 21st, 1886. 
Macnab, Allan James, L.R.O.P. Lond. (Surgeon-Captaln I.M.S.), 
King's College Hospital; Jan. 27th. 1887. 

Wood. John Forrester, L.R.O.P. Lond., St. Bartholomew's Hos¬ 
pital : May 9tb. 1889. 

Waddclow. John Joseph. L.R.C.P.Lond., L.S.A. Lond., King's 
College HospiUI; July 30th, 1891. 

Paling. Albert. M.B., B.S.Lond., L.R.G.F. Lond., Middlesex Hos¬ 
pital ; May 12th, 1892. 

Rnner, David Charles, L.R.O.P. Lend., University College and 
General Hospital, Bristol, and London Hospital; May 12th, 1892. 
'Smith, William Robert, M.B. Loud., L.R.O.F. Lond., L.S.A. Lond., 
Kln^B College Hmpital; Aug. let, 1892. 

<Coaker, Francis William John, L.R.C.P.Lond., London Hospital; 
Feb. kb, 1893. 

Baldwin, Aslett, L.BC.P.Lond., Middlesex Hospital; July 27tb, 
1893. 

£craae. Prank Edward, L.R.C.P. Lond., University College and 
Boy^ Infirmary, Bristol, and St. Bartholomew's Hospital; 
July 27th. 1893. 

49harp. Arthur John, M.D. Lond., L.R.C.F. Lond., Guy's Hospital; 
July 27th. 1893. 

Oun^eli, Robert, M.B. R.U.Irel., L.E.C.P. Lond., Queen’s College 
and Royal Hospital, Belfast; Nov. 9th, 1893. 

MMngay. Henry Bertram, L.KC.P. Lond., St. Bartholomew's Hos- 
pitm; Nov. 9w, 18^. 

Taylor, Edwin Claude, M.D. Lond., L.R.C-P. Lond., Cambridge 
University mod Guy's Hospital; Feb. 8tb, 1894. 

Adams, Evelyn George Beadon, L.R.O.P., Lond.. St. Bartholomew’s 
Hospital; May 10th, 18SM. 

Olck, John Lawson, M.B., C.M. Ed., L.R.C.P. Lond., Edinburgh 
University and St. Bartholomew's Horoltal; May 10th, 1894. 
tParry. Leonard Arthur, M.B. Lond., L.R.O.P. Lond., Guy’s Hos¬ 
pital ; May lOtb, 1894. 

^hlte, Charles Powell, B.A. Cantab., L.R.O.P. Lond., Cambridge 
Univenl^ and St. B^bolomew's Hospital; May lOth, 1894. 
Ixrckyer, Cutbbert Henry Jones, L.R.C.P. Lond., Cbaring-cross 
HospiUI; July 30tb, 1^. 

Bay, John Howson, M.B., Cb.B. Viet., L.R.C.P. land., Owens 
College and Royal Infirman, Manchester; July 30tb, 1894. 

£tone, William Gream. M.B., B.Cb. Oxford, L.R.C.P. Lond., St. 

Tbomaa’s Hosplul; Nov. 8tb, 1894. 

Bryant, Cbarles Hilary, M.B. B.S. Durh., L.R.C.P. Lond., Durham 
University and Guy’s Hospital; Feb. 7tb, 1896. 

Moffat, Henry Alford, L.B.C.P.Load., Guv’s Hospital; May 9tb, 
1896. 

CHea, James Patrick. M.B. Lond., L.R.C.P. Load., St. George's and 
St. Bartholomew’s HospiUI; July 29th, 1896. 
^avenagb'Malnwaring, Wentworth Roland, M.B. AdeL, L.R.C.P. 

Lond., Adelaide University and London Horoital; Peb. 13tb, 1896. 
Woods, William James. M.B., B.U. Irel., L.R.C.P.Lond., Queen's 
College and Royal Hoepital, Belfast, and London Hospital; 
May 14tb, 1896. 

HamAton, George Gibson, M.B. Bdin.. Bdinbu-^gh Royal Infirmary 
and University, and Royal Infirmary, Liverpool; not previously 
a member. 

Mahon, Ralph Bodkin, M.D., R.U. Irel., Queen’s College, Galway, 
and Royal University of Ireland, Dublin; not previously a 
member. 

One other candidate passed the examination, bat not 
Slaving attained the legal of twenty-five years will receive 
bis diploma at a future meeting of the Coanoil. Fourteen 
candi^tes were referred back to their professional studies. 

The following gentlemen baviog passed the necessary 
examinations were admitted Licentiates in Dental Surgery:— 
Ashby, Edgar. Gu^s HospiUI. 

Bamaid. Walter Burrows, L.R.C.P.Lond., Cbaring^ross Hospital 
and the DenUl Hospital of London. 


Bascombe, Ernest Dare, Guy’s Hospital. 

Beyer, Ernest Fritz Bertram, Owens College and Royal Inflnnary, 
and Victoria DenUl HospiUI. Manchester. 

Bidlake, Luther, Guy’s Hospital. 

Blomfield, Edgar Athelsun, CbariDg-^rosi Hospital and the Dental 
Hosplul of London. 

Brlant, Wallace Watson, Guy’s HospiUI. 

Byroe. Thomas Wafer, University College, Royal Infirmary and 
^ntal HospiUI, Liverpool. 

Carter, Stuart. Mason College, Queen’s and General HosplUls, and 
Denul Hosplul, Birmingnam. 

Coltman, Ernest, Guy’s Hosplul. 

Conder, Harold, Charing croas Hosplul end Dental HosidUl of 
London. 

Connor. George Washington, M.R.C.S.BDg., Middlesex Hospital 
and DenUl HospiUI of London. 

Cowles, Hector Obartes, Guy's HospiUI. 

Crapper, Harold Sugden, Guy's Hosplul. 

Crosby, Alfred Edward Binntngton, Guy’s Hospital. 

Day, Kendrew James, Cbaring-cross Hospital and Dental Hospital 
of London. 

De Mierra. Albert, Guy's HospiUI. 

Dunlop. Harry, Cbaring-cross HospiUI and Dental HospiUI of 
London. 

Dupig^, Joseph BIford, Guy’s HospiUI. 

Bdey, George Russell, Guy's Hospltu. 

Fisher, Sydney Bailey. Mason College, Queen's snd General Hot- 
pluls, and Dental Hospital, Birminghsni. 

Hsrris, Harold OcUvlus Whitfield, Guv's Hospital. 

Heeson, Edwin Ernest Dariey, Guy’s Hosplul. 

Hemsted, Prederiok, Cbarlng-csoss Hosplul and DenUl Hospital of 
London. 

Hill, William Edmund, Middlesex and National Dental Hospitals. 
Hincbliff, Cbarles John, Guy's HospiUI. 

Howe, Albert Frederick Alonxo, Guy’s HospiUI. 

Knaggs, Sydney Angelo, Cbaring-cross Hospital and Dental Hos- 
piul of London. 

Lacey, William John Mark, Guy’s HospiUI. 

Manfon, Prederiok William, Ohartog-eroas Hospital and Dental 
Hospital of London. 

Moore, Hubert William, Glasgow University, Middlesex and 
National DenUl Hospitals. 

Mordaunt, Osbert, Cb^DgKVOss Hospital and Dental HospiUI of 
London. 

Mudie, Walter, Cbaring-cross HospiUI and Dental HospiUI of 
London. 

Mullord, Charles, London and National DeiiUl HosplUls. 

Newber>', Ernest Arthur, Charlag-crosa Hospital and Dental Hoe- 
piul of London. 

Nixon, .\rthur Perclval, University College, Royal Infirmary, and 
DenUI Hospital, Liverpool. 

Oliver, Norman Henry, Guy's HospiUI. 

Orridge, Alfred Bdward Horton, Cbsrlng-cross Hospital and Dental 
Hosplul of London. 

Padgett, Fiank Joseph, Cliaring-cross Hospital and DeoUl HospiUI 
of London. 

Pliunley, Arthur George Giant, Guy's Hospital. 

Read, Arthur, Guy's HospiUl. 

Riches, Chsrles John Hurry, Middlesex and National Dental 
HosplUIa 

Robey, Arthur Malcolm, Mason College, Queen's and General Hos¬ 
pitals, and Dental Hosplul. Birmingham. 

Sexton, Walter. Middlesex HospiUI and DenUl HosplUl of Londoo, 
Sfcae, John Walker, University College, Royal Infirmaiy and Dental 
Hosplul, Liverpool. 

Snell, Norris. Guy’s HospiUI. 

Suton, Hsrry Hamilton, Cbarlug-eross Uoapital and Dental 
HospiUI of London. 

Suvens, Richard Henry, Guy’s Hospital. 

Ta’Bois, Leopold, Guy's HospiUl. 

Tasker. Benjamin George. Guy’s HospiUl. 

Tebbitt, Broeit Reginald, Guy’s Hospital. 

Sixteen candidates were referred back to their professional studies. 

Society op Apothecaries op London, June, 
1696. — The following candidAtes passed in the under¬ 
mentioned subjects:— 

Surgery. —C. H. Dearden, Leeds; G. C. Jackson, Cambridge and 
St. Mary's HospiUI; P. R. Lowe, Cambridge and Guy^ Hoepital; 
W. McCall, Cbaring-cross Hospital; G. hT Onnsby, Westminster 
Hosplul; D. F. RoberU, Guy^ HospiUl; M. Sbara. Royal Free 
Hospital; B. M. Vernon (Intermediate), Royal Free HospiUl; and 
H. A. Walker, Manchester. 

XedMne, Foreneic Medicine, and MidwiJery.—k.T. B. EUls,Olasrow 
and St. Mary’s Hospital; P. B. Lowe, Cambridge and Guy's Hoe- 

e UI; W. J. Lubeck, Msdras and University College lfoe|Mtal; 

. R. Turner, King’s College Hosplul; & M. Vernon (Inter- 
mediate), Roj’al Free Hospital; and W. J. Woodman, St. Mary's 
Hospital. 

Medicine and Midieifery.—J. 0. R. Ourtls, University College Hoe¬ 
pital ; and M. K. S. Holst, Royal Free Hosplul. 

Medicine.—B. K. Bowen, Bristol; and H. Olapbam, Sheffield. 

Forensic Medicine and Mid\oi fery.—T. 8. Biggs, Guy's Hoepital. 
Forerutie Medidne.—J. C. McWwter, Dublin. 

Midofi/ery.—F, L, Anglor, Liveroool; and 0. R. Dearden, Leeds. 

To Messrs. Anglor, Bowen, Clapham. Dearden, Lowe, Lnbeek, 
McCall, Ormsby, Roberts, Walker, Woodmnn, and Miss Holst the 
diploma of tbe socIeU was granted entitling them to practise Medicine, 
Surgery, and Mldwlfeoy. 

Presentation to a Medical Practitionbb.— Dr. 

Samuel Lawrence of Montrose, tbe medical officer of the 
bnrgb, on bis retiring, after a period covering flf^-fonr 
years of active professional service, has been presented by 
bis friends in tbat town and district with a portrait of him¬ 
self. It is painted in oils and described aa a faitblal, atrikiDg 
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portrait. At the bottom of the frame the followiag words 
are icscribed: “Samael Lawrence, M.D. Presented by 
friends.—Montrose, Jane, 1896.” 

Thb Free Home fob the Dying.— The concert 

on behalf of this national obaritj, given at Stafford House 
on Jane 9th, by permission of the Duchess of Sutherland, 
and under the patronage of the Princess of Wales and the 
Bake and Duchess of York, realised £^7 5s. 6d.. in addition 
to which a lady sent a cheque for £^0 to the honorary 
treasnrer, Mr. William Hoare. 

Medical Magistrate.— On the recommendation 
of the Earl of Cork and Orrery, E.T., lord lieutenant of 
the county of Somerset, the name of Hr. Edward England 
Phillips. L.R.C.P. Bdin., M.R.C.S. Eng., L.8.A. Lend, 
(retired), of Sydney House, Bath, J.P. for the county of 
Essex, has been inserted in Commission of the Peace for 
the county of Somerset. 

Diphtheria in London. — The week ended 

June 13th witnessed a slight fall in the number of deaths 
registered from diphtheria in London, as compared with the 
week immediately ptecediog. The deaths in the three weeks 
ended June 6tb bad been respectively 40, and 52; and 
the number in the week ended the 13tb, while having a total 
16 in excess of the corrected decennial average for the 
twenty.fourth week of the year, showed a fall to 49 deaths. 
Of these 5 were of persons bedonging to (Camberwell, and 
3 of persons belonging to Bethnal-green, whilst several other 
parishes had 2 dea^s each. All but one of the deaths 
wen in young persons aged under twenty years, and 36 
were of children under five years of age. The admissions 
to hospital in the week were 109, as against 132 in the 
previous week, and the Saturday found 753 cases under 
treatment, against 710 on the correspon^ng Saturday of 
May. In Greater London the deaths in the week from 
dipmtheria were only 3 in numter. Last week there was a 
further fall in the registered deaths from the disease in 
London, 40 being the total, or 7 in excess of the corrected 
decennial average for the twenty-fifth week. But the 
local i sation of the disease in a fetal form was more 
pronounced, Poplar and Camberwell being each credited with 
6, and 5 deaths being of residents of Islington. The 
missions to hospital were 91, hot the total of patients under 
treatment on Saturday last showed an increase of 2 on the pre¬ 
vious week. The same disposition as to ages was witnessed, 
and the registered deaths from the malady in Greater London 
rose to 10. In this way the saving of life from this disease 
in the county of London was almost counterbalanced by the 
increase of fetal diphtheria in the snborbs. 

The Dif^sion of Small-Pox.—T he cases of 
sncall-poz arising In the metropolis have in the past two or 
three weeks shown some evidence of spread of the disease in 
certain parts of London. In the fortnight ended May 30th 
the cases removed to the hospital ships down the river 
nombered 8, and in the next week the same total was 
reached, followed in the week ended June 13th by 9 
admissions. The total for last week was 18, or double that 
of the previous week. Much of ibis increase seems to be 
due to a localised outbreak of the disease in the parish of 
8t. Mary, Islington. In one street in a poor and crowded 
district close to Finsbury Park there were 5 cases removed 
on Sunday of last week and several additional cases later in 
the week from the same street. A case bx been 
reported at Higbgate. The number of patients remaining 
nnder treatment on the ships has risen from 19 at the close 
of Mar to 41 last Saturday. Figures from Gloucester show 
a oonunued decline in the amount of emall-pox occurring in 
bhat ci^, the returns for the week ended on Tburaday, 
Jnne 18tb, giving 16 fresh cases as the total of fresh 
notifications. The admissions to hospital were 12, the 
discharges 15, and the deaths 6 in number. Up to 
the date in question the aggregate of cases during the 
epidemic was 1962, and whilst it is locally looked upon 
as certain that the prevalence will now soon die out, it 
will probably be only after 2000 oases have been chronicled. 
Some interesting figures as to vaccination have appear^ in 
the local press. It would seem that there have been per¬ 
formed, as a result of the small-pox prevalence, no fewer than 
8400 primary vaccinations and 26,317 re-vaccinations, giving 
anitedly a total of 34,717 operations. Much credit is uo- 
desbtedly doe to the vaccination committee of the guardians 
and—this being especially the —also to the staff under 


them, including in the first place Dr. Bond. The task 
achieved has oeen an admittedly difficult one, and it» 
accomplishment is matter for congratulation to all concerned. 
We trust that the amount of work has been equalled by ther 
excellence of the quality. Occasion for further congratula¬ 
tion lies in the fact that the return of the Registrar-^neral' 
for Ireland for the week ended June 13th contained an inti¬ 
mation that the end of the week found no patient suffering: 
from small-pox in the hospitals of the city of Dublin, th& 
last patient having been discharged that week. This is tfae- 
first time that the hospitals have been free from cases of tba> 
disease since the week ended May 26th, 1894. 




HOUSE OF OOMHONB. 

THUBaDi.T, Jtm 18 tb. 

TAs Dog Uualivg Order. 

Sir Lewis M‘Ivkr asked the President of the Board of AgricnltBrei 
whether, ha^liiK regard to the facts that the niuullDg order bad now 
been in operation in London for four months, thst during that time al!l 
the stray and ownerless dogs bad been destroyed, and that the muzzle 
caused great torment and discomfort to dogs in this hot weather, h» 
could now recommend a relaxation of the order.—Mr. Walter Long; 
replied that during the last fonr weeks twenty-two cases of rabies in 
dogs bad iMcn reported in London and the Home counties and 29Si: 
stray dogs bad been seized in l.ondon, only 899 of which were claimed. 
Theee circumstances seemed to him to clearly point to the necessity- 
for the continuance in force of muzzling regulations, and be regretted 
therefore that be could not accede to the suggestion of bis hon. friend 

Prevention of CrveUg to ChUdren. 

Hr. M'Oartan asked the Secretary of State for the Home Departmeut- 
whelber his attention bad been called to the published summary of the- 
annual report of the National Society for the Prevention of Cruelty to> 
Children, wherein It was stated that, on the year's revenue, as com¬ 
pel with expenditure, there was a deficit of £8500; and whether he- 
aware that a large proportion of the deficit arose through the 
society bearing the expensee of prosecutions of cases transferred to> 
them by the metropolitan police and county constabulary, which, 
under ordinary circumstances, would be paid for out of public-- 
funds; and, if so, whether be was prepared to take such steps aa- 
would relieve the society from such expenses now and in the future.— 
Sir Matthew White Ridley replied that he taw from the societys repor 
that the ordinary income for the year was less by nearly £tl000 thaia 
the inoome of tbe previous year; hut be was informed by the director 
and tbe report alM showed tl»t the decrease was almost entirely due 
tbe fact that a reserve fund was raised by the society during the year. 
He was not sure that be understood what was tbe meaning of the non. 
member in tbe second paragraph of bis question, but costs of proaeeu- 
tlons, so W as they were provided for by law, fell upon the same fund 
whether tbe proeecutions were InsUtutM by the police or by any other- 
pertooe. He might add that the society informed him that they dld:i 
not derire any such relief as that suggeeted, and that few things had 
been so valuable to their work as the cordial union which exiata. 
throughout tbe country between them and the police. 

Street AeeiderUe. 

Queetlons were addressed to tbe Home Secretary with regard to the:' 
frequency of accidenU in the streets arising from the practice off 
Mvlng covered vans from which tbe driver Is unable to see tbe traffia- 
on either side of him, and Sir Matthew White Ridley, in reply, saiih 
the number of accidents caused by covered vane waa uiiburplly 
on the increase. Except, however, in the case of cabs and omnibuses, 
tbe powers of tbe police extended only to tbe manner in which vehicles, 
wera ^ven and not to regulating tbe position of the driver in that 
vehicle. Bpedal warnings were issued from time to time and distri¬ 
buted widely, but more than that be was afr^d the police oouldi 
not do. 

Pbidst, Juke 19th. 

The Cate o/ Surgeon-Captain Fowler, 

Sir Walter Foster and Dr. Farquharson at this sitting of tbe House,, 
and when tbe House was in Committee of Supply on the Army Esti¬ 
mates brought forward the case of Burgeon-Captun Fowler, who waa. 
gazetted out of tbe Army because of oeitaia proceedings in tbe officers’ 
quarters of a miUtla regiment in training at Bbeemess. These two. 
membera claimed that Borgeon-Captaln Fowler had been unfairly 
treated by the War Office and that a court-martial should be held npoik 
the proceedings in question.—Mr. Brodrlck, Under-Secretary of Stata- 
for war, resisted tbe claim, and defended the action of his Department, 
and nothing came of tbe matter. 

MoimaT, JUVB 22 nd. 

Biver Pollution. 

Mr. Bartley asked the President of tbe Local Government Board 
whether his attention had been drawn to a resolution of the Generah 
Purposes Committee of the County Council of Middlesex of the 
9th fnst., on tbe subject of the state of tbe River Brentowing to Its. 

S llution by sewage, and what steps were to be taken to remove thla 
Dger to tbe b&th of tbe weetem subnrbs of London, especially 
during thisbotweather.—Mr. Chaplin replied that be had received ^ 
copy of the resolution. Some time ago be undertook to communicata- 
agaln with the Thames Conservancy Board and tbe Middlesex County 
Council as to preventing tbe pollution of tbe Brent, and tbit be- 
bad done. He was Informed that in several of tbe cases of pollu¬ 
tion of the river bv sewage to which attention was drawn lr» 
the report on the subject made last year by one of the inspectors 
of tbe Local Govemmeot Board, either tbe pollution bad now beera 
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dlTsrtad from the stTMiB or itop* bftd been taken to abate it, while 
in two inetanoea nmplea taken periodically eince October laat bad 
•beeo'aoalyied and were reported to give good effluent* He under- 
stood that write had been ieeued asking for Injunctions against two of 
the district councils referred to In the inspector’s report. One of tbeee 
-councils had applied to the BeaM for sanction to a loan for works of 
sewage disposaJ, and be was informed that proposals were to be made 
Co the other by their surveyor as to the execution of some additional 
works with a view of preventing the pollu'lon. 

77k< Preterved Peas 

Hr, George Whlteley asked the President of the Local Government 
Jloard whether his attention bad been called to a decision given by the 
Deputy Chairman of the County of London Scions condemning pre- 
ser^^ peas as Injurious in the preparation of which sulphate of 
copper was used; whether be was aware that In Prance the Govern¬ 
ment after an exhaustive inquiry permitted the unrestricted sale 
of such pea* a* quite harmless, and the same was the case in the 
United States. Denmark, and other oountries; whether, as the 
Justices of Glasgow and Bristol bad held thM snob peas were harm- 
lees, be would consider what step# could be taken to prevent 
■the retail grocer being subjected to such proeeoutions; and woetber, 
If satisfied that such peas were hsrmless. be would tssne a recom¬ 
mendation to the local autboritiea to discontinue such prosecutions ?— 
Hr. Cbepltn said that bta attention bad been drawn to this decision, but 
be was not in possession of any reports which bad been made in Prance 
or other counMes and which bad led to the unrestricted sale of peas 
coloured with sulphateof copper at therateof tbrM grains of copper salt 
to one pound of peas, on the ground tbsi peas thus coloured were quite 
liarmless; nor bad be seen the decisions of the justices of Glasgow aud 
Bristol to which bis bon. friend referred. ludeM be was not In posses¬ 
sion of any evidence which proved that peas colour^ as described 
might be habitually consumed without Injury to besltb, and under 
tbeee circumstances be-wsa unable to make the recommendation which 
bis hon. f.iend suggested. 

Factory heffUtatioa. 

Sir Charles Dilke asked the Secretary of State for the Home Depart¬ 
ment, with regard to the statement of Her Uajesty's Chief Inspector of 
Taotories that the power of the Secretary of State to Isiue orders 
applicable to particular classes of work in specified areas where out¬ 
work was earned on under Insanitary conditions would enable the 
sweating districts to be dealt with, to what, extent steps bad been taken 
to deal with the sweating districts under the provisions of Section 6 of 
-the Pactory Act of 18m—Sir Matthew White Bldley replied that 
-immediately after the Act rt last year came Into force be made very 
full inquirfee vdth a view to determining the districts In which the 
aecUon should 'oe put into operation. The qualifications, however, 
-Introduced into the section la the House of Commons were so stringent 
that he found no case existed in which he had power to make the order. 
The right hon. gentleman would remember thet before such an order 
could be made it must be proved that the number and distribution of 
-the population, and the conditions under which work vat carried on, 
were such as to Involve special risk* of injury or dangers to the health, 
not only of the persons employed, but aiw of the v^ole district. He 
did not know of any case in which thoM conditions would be complied 
with except when a district was suffering from, or was threatened with, 
a special outbreak of Infectious disease originating among the sweated 
workpeople. I< that state of things should arise, or If In any other way 
the conditions which the Act Imposed were fulfilled, he should be ready 
to make the necessary order. 
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Babbcr, F. B., L.B.C.P.Lond., M.R.C.S., has been re-appointed a 
District Uedical Offleer, Wortley. 

BtsSHOPP. PBa50l8 R. B. H.A., H.D. Carob., bas been appointed 
Honorary Consulting Physician to the Tonbridge Union and 
Infirmary. 

BlasUtob, A. A.,’H.R.C.S., bas been re-appointed Medical Officer of 
Health for the Borough of Glastonbury. 

BRSDSaaw, W. L., L R.O.P. Bdln , L.P.P.S. Glaag.. has been appolntod 
Medical Offleer for the Third Sanitary District of the Wycombe 
Union. 

Bbowv, 1Wiu.Ijui, P.R.C.S. Edln. bas been appointed Honorary 
Assistant Surgeon to the Cumberland Infirmary, Carlisle. 

BtnuiaR, F. J., L.R.C.P. Bdin., M.R.O.S., has been appointed Medical 
Offleer of Health for the Wath Urban Sanitary District. 

Buttkbs, Gso., M B., C M.Rltn., bas been appointed Medical Offleer 
by the Kempslon Urban District Council. 

Cxaar, Asthub Jamks, L.R.C.P., L.R.C.S. Irel., has been appointed 
Medical Offleer tor the No. 4 Sanitary District of the Axbridge 
Union. 

CxBoru., L. VsBiroii. P.R.C S.. baa been appointed Assistant Surgeon 
to the Royal Bye Hospital. Southwark. 

Obrutix, Msbosrkt M. T., M.B. Lond., haa been appointed Asslstent 
Medical Offleer for the Workhouse of the Greenwich Union, vice 
J. H. Oriflltbs, resigned. 

OOLURB, W. J., M.D.. P.R.C S., B.So.. Cert. Pub. Health, baa been 
appointed Surgeon to the Royal Bye Hospital at Southwark. 

CoLWKU., J. H., bas been appointed Public Analyst by the Olerkenwell 
Vestry and the St. Giles's District Board of Works. 

Crowr, Dakixl, M.B., B.Oh. Dub., Baa been appcHnted Medical 
Offleer tor tbe Molvey Sanitary District of the Nuneaton Union. 


OnsRiROBAU, A., M.B., O-H.Olasg.. been re-aMOintel Medleal 
Offleer of Health for Oldbury. 

Dxtib, Hkrbt, M.R.O.S. Bng., has been appointed An—thetlst to tbe 
Dental Hospital of London, Ldeester-square. 

Bslirtor. O. W., L.R.C.F. Edln.. L.P.P.S. Qlasg, haa been re-appdntad 
Medical Officer of Health (or Street, Somerset. 

PxwoBTT, Wm. H., M.D.Brux., L.K.O.P.. L.R.C.S. Bdln., L.P.P.8: 
Olatg.. bas been appointed Medleal Offlear for the Wimborae and 
Cranboume Union. 

Flrchbb, P. j., L.R.C.P. Lond., M.R.O.8., baa been re-apptdnted 
Medical Offleer for tbe Burton Goggles Sanitary District of tba 
Grantham Out-Relief Union. 

Pbssbb, F., M.D. Bdin., B.Sc. (Pub. Kealthi, baa been appobited 
Hedioal Offleer of Health for the Menai Bridge Urban Sanitary Dia- 
triot, vice H. Rees, resigned. 

GtiBKBT, J. K. MxBTTR. B A.. M.B., B C. (Motab. haa bem appointed 
Assistant Resident Medical Offlioer to Queen ChaiioUe'e Lylng-fn 
Hoepltd. 

Habbhar, F. H., M.B.. M.S. Bdin., has been appointed Medical Offloar 
of Health for the Ki^Hton Rural Sanitary District, aitd alae 
Medical Officer for the ^me Rural Sanitary District. 

Hoa—ooD, S.. M.R.C.S.. bas been re-appnlnted Medical Offleer of 
Health for the Swlntoii and Pendlebury Utban Districts 

MacQpbkr, a.. M.D., C.M. Bdin . has been appointed Medical OiBoer 
of Health for tbe Drayton Rural Sanitary District. 

MtTBBAT. Gbobqb B., M.A., MD.Oamb.. M.R.O.P. Lond., bas been 
appointed Physician to ti>e Royal luflrmaiy, Newesutle-upoa-Tyoe. 

PxBBiRSOK, J. PoRTBR, M.D., M.K.C.P.Lof.d .P R C.S.Bng., has been 
appednted Physician to Out-patients at tbe NtHth-Bastem Hospital 
for Children, Hackney rond. 

Pbsrsor, H. Carobr, MB., CM.Bdin., has been appointed Jnnior 
House Surgeon to the trough Hospital. Blrkenbead. 

Phillips, Sipkbt, M.D. Lond.. P.R.C.P., has been appointed PbyaleUn 
to lu-patlents, St. Mary’e Hospital. 

Philipsor. O. H., M.D.Cantab.. P.R.C.P. Lond., haa been appointed 
Coosultlng Physician to tbe Royal Infirmaiy, Newcastle-upon- 
Tyne. 

RiCHXRiM, H. M.. M.D. Lond., B.S.. L.R.C.P., M.B.C.S., baa been 

K luted Medical Offleer ot Health for the Borough of Chester- 

Boboor, Hrrbt. L.R.C.P. Lond.. H.R.C.8., ha* been appointed 
Assistant Medical Officer for the Crumpsalls Workhouse and tbe 
New Bridge street Workhouse of the Msnebester Township. 
RowLuma, Wm. H., M.R.O.S., L.R.C.P.. bas been appointed Assistant 
House Sunieon to the General Hospital. Birmingham. 

Sbtlbb, G. a., haa been appointed Public Analyst fur the County of 
Pembroke, vloe Morgan, deceased. 

Srowdbr, O. H., M.B.C.S , has been re-appointed Medical Officer for 
Halford Sanitary District ot tbe Sbipton Union. 

Soper, R. W.. M.R C.S., bas been appointed Medical Offleer of Healtb 
for Dartmouth Borough and Port. . 

Spowart, T., L.R.C.P., L.R.C.S. Bdin.. D.P.H., has been re-appoloted 
Medi^ Officer ot Health (or tbe Second District of the Wortley 
Rural Sanitary DUUict. 

Stobub, Maby D.. bas been aprointed An—thetlst to the Binningbam 
and Midland Hospital (or Women. 

Tatb, Waltkr W. H . H.D. Lond., M.R.C.P., haa been appointed 
Asslstent Obstetric Physician to St, Thomas's Hospital. 
TBtrBBriELP. W. N., M.D.Edin.. M.R.C.S. D.P.H.Camb., bas been 
re-appointed Medical Offleer fur Luilluw. 

Watrmar, Bbrjamih, L.R.C.P. Lond., U.li.C.8.. bas been appointed 
Medl^ Officer for tbe Workhouse of the Huoslet Union. 
WiOHTMAR, 3. P.. L.R.O.P.Load., MK08., baa been appointed 
Medical Offleer of Health (or the Uawdun Urban Sanitary District, 
vice 0. Dawson, resigned. 

Williams, W. T., M.R.C.3., has been appointed Medical Offleer for 
the Casual Wards and Test House oi tbe Manchester Township. 



Fbr further injormation regarding each vaeaney referenee should be 
made to the advertisement (see Index}. 


Ckrtbal Lordor Opbtbaluio Hospital, 238. Gray's-Ian-road, W.C.- 
House Surgeon. 

GERSTEIUIRLO ARP NORTH DbRBTSHIRB HOSPITAL AJtP DtSPEirBABT, 
Chesterfield.—Resident Junior House Surgeon end Dispenser. 
Salary £50 per annum, with tward, apartments, and laundreas. 

Cocnrnr BoBonoa op Huddbrsfibld.— Medical Officer of Health forthe 
trough and Urban Sanitary District of Huddersfield. Salary £4(0 
per annum, with aotuaJ disbursements. Applications to tbe Town 
Clerk, Town Hall, Huddersfield. 

Hospital fob CoRstrMPiTOR axd Diseases of THBOHKsr.Brompton.— 
ReMdent House Physicians. Also Clinical Assistant in tbe Out- 

S itient Depertment, and Clinical Clerk to tbe In patient 
bytldans. 

HorroR House Astldm, London, N.—Clinical Assistant. Board, 
lodging, and washing provided, and an honorarium at tbe rate of 
£40 per annum. 

Kersirotor Disperbart.—B ealdent Medical Offleer, unmarried. 
Sslarv £126 per annum, with furnished rooms, coals, gas, snd 
attendance. Applieationa to tbe Hon. Seeretaiy, 7, Stamfop^ 
road, Kenslngton-square 
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EtWMBT AXD HontotmosHiBS HOSPITAL.—UooM SnrgsoD. Saltry 
£100 psr aonuin. wlib board and raaidenee {ao stimulaots provided). 
IpplKatloDs to tbe Secretary, Newport, Mon. 

OwEPS OoLLXOB, Ilancbester—Senior and Junior Demonatrator in 

^ •nd £100, riaing to £IS0 

SUVAV’S Hospital Sooistt (Dreadnought)- ~ Honae Surseoo for 
- Branch Hae^taJ, Boyal Victoria and Albert Docks, B. Salary £75 
per annum, with board and residence. — AppUoatlons to the 
Secretary, Greenwich, S.B. 

Surrau) QEfKEAL IirriRMART.—Junior Asalatant House Snrseon 
for three years. Salary £50 per annum, with board, lodging, and 
vasblng. Also House Surgeon at a aalarv of £120; House Pby- 
alclw, salary £80; and Senior Assistant House Surgeon, salary 
£60 per annura, * ' ' 

ST. Mart's Hospital, Paddington, W.— Physidsn In charge of Out¬ 
patients for five years. 

lAinrroir avd Sohbrsit Hospital, Taunton.—House Surgeon for 
three yean. Salary £100 per annum, with board, loit| 3i>g, and 
washing in the hospital. * 


METEOROLOGICAL READINGS, 

(Takm daily at 8.S0 a.m. by StewanTt InetrumenU.) 

Tbx ZiAROBT Office, June 2Stb, 1896. 



washing in tbe hospital. VtV Ll V M * / Af * ^ 

pmtsl fisri far % tnsnnij ffiSttk. 

tions to Professor MacWllllam. - 


Wmaax Grrkral DispanARr, Marylebone-mad, London.—House 
Su^eon, unmarried. Salary £60 a year, with board and residenoe. 


girths, ParriagM, an^ Jtaf^s. 

BIBTH8. 

Battli.—O n June 21st, at Maosfield'Street. Cavendisb-sonara. W the 
wlfeof W.H.Battle,P.B.0.8.,of adaughter. w..«ie 

Dwrr —On June 20th. at Woodgate, Great Halvem, the wife of Harry 
B. Dlxey, M.D., of a daughter. ^ 

Marv.—O n June 19th, at Newgate-street, Cberter, the wife of Alfred 
Mann. H.D., of a son. 

McComrxLL.— On June 16th, at Manor Rouse, Ryburgb, Norfolk, the 
wife of Dr. Henry McConnell, of a daughter. 


OPERATIONS. 

MBTBOPOLIIAir HOSPITAIH. 

■OHSAT OMia—Lcndm (I pjcJ, 8b Bartholomew's 0.30 P.MJ, St.. 

(2 r-u.. Ophthalmic 1.18 Pjg.),. 
gi* “•n* (UO 9.U.), MlddlMez 0-30 p.it). 8t. Mark's <8 p.k.)„ 
OlMlaea 9 P.M.), Bamarltao (GynMoiogical, by Pbyalalaas, £ pjs.)! 


gate 9 P.M.). (Oyi-ooiofloal, by Pbyalalaas, A PJi.L 

Sobo-eqnan apjf.). Boyal Ortbopssdlo (S p,M.),01t* OrthoMdlo 
f« p .M.). Ot Borthem Central (8.30 pju!). •Mg 

fUJMsilAT(mhb—iMdan 9 r K.), 8t Bartbolomew'saAO p.v.1, (h»'* 
(LJO pj^Tsi Thomas's <3.30 pji.), Middlesea (1.30 p.ic.)rw<Mt> 
mlnrter (S pjO. West London A.% pjl), Univerdty OoUege 

WSDmSDAT (la&—Bb Bartholomew's (LSOp.k.), Unlyerslty Oblige 


® ^ Ormonftet (9J0 aJ t), Gb Northed 

Ce ntral (B30 P.K.). 

THVBSDAT (find).—Bartholomew's (1.30 pjc.), 8b Thornes'* 


wife of Dr. Henry MoConnell, of a daughter. Q3o pjlL UnlTsrsitT OoUege (2 P.iL), Oharlng-erasa (3 P m.), 8t 

Morto.—O n May 23rd, at Rbanaghat. Bengal, tbe wife of Cbarlos G. yST**’* P OoUege (8 pj*.). Mlddlnenr 

Monro. M.B., B O., Rbanaghat Medical Misaion, of a daughter. '• Mary’s (2A0 P.x.), Boho-Muare 0 P.H.), North-Weeb 


Powell.— On June 21st. at Brighton, the wife of Walter Powell. 
H.R.C.8., L.S.C.P. Lend., of a son. 

Saxlbero.— On Juno 19th. at Liverpool Lodge, Brixton-hlll, S.W., the 
wlfeof Arthur O. Sandberg. M.D.. of a daughter. 

STuaaocK.— On June 15tb, at Arima, Brougbty Ferry, the wife of J. P. 
StuiTOCk, M.B., of a ton. 

HARR1AGB8. 

Cboss-Owtram.—O n June 18th. at the Parish Chureh. Beckenham. 
Geoffrey Cross, M.B.O.6., son of the late Janies Crou, Btq. of 
Grlngley, NotU, to Mary Constance, second daughter of 0. H. 
Owtram, Baq., ot Rylston, Croydon-ro^, Bockenham. 

Joim-ATKins.—On June 24tb. at Christ Oburcb, Banbury, by the 
Rev. Canon J. Herbert Jonea, vicar of St. John’s, Waterloo, Liver¬ 
pool, father of tbe bridegroom, and the Kev. 0. B. Graham Jones 
vicar, Clement Royds Jones. M.B.. of Oalveley, Cheshire, to Ellen, 
youngest daughter of Bdward Atkins, ot Banbury. 

Kirxpatrice— Knre.—On June 17th, at 8t. Marv't Ohuroh, Old 8win- 
ford, Stourbridge William Kirkpatrick, M.D., eldest son (4 tbe 
Rev. G. Kirkpatrick, of St. Catnerlne’s, Ratbfambam. to Agnes 
Helen, eldest daughter of Charles Ring, of Oskleigb, Stourbridge. 

Mesoisoh—A csTiR.— On June 16th. at St. John’s Church, Lenishaib 
High-road, Thomas Cockbnm Meggison, M.D., son of tbe late John 
Min Meggiion, of Berwick-on-Tweod. to Mabel, youngest daughter 
of tbe late Charles William Austin, of Lee, Kenb 

Mole—Clarek.—O n June I7th, at St. Mark's Church, New Ferry, by 
tbe Rev. Herbert B. Willson, Alfred Bmest UoK M.B. Bdin., of 
Adlington, eldest son of tbe Rev. B. Hopkins Mole, to Margin 
Louisa, only daughter of tbe late John Clarke, Bsq.. of Buckley. 


a.30 pjiJ. Bb lfcsry’s (2.30 p.m.), Boho-Muare (Sp.h.), Horth-Wesb 
London (8 p.k.). Chelsea (8 pjl), Great Bcrtbem Oantnl (Gynaeo- 
logical, 2.30 PJC.). 

PBIDAT (SriD.—London (8 p.m^ Bt. Bartholomew's 0.30 p.m.). St. 
Tboiiiaas(A30 p.k.). Guy’sjliO PJi.), Middlesex a-30p.K.), Charing, 
cross (3 p.H.). St. Qeorgs's (1 pjc.), Elng's OoUege (2 p.m.). Bb Ha^a. 
A P.M., Ophthalmlo jroA.M.), OuMc 9 PM.}, Ohelsen S p.m.) 
Hortbsn Central (SJO p.m.). 

•ATOIWAT(MbX-Boyy Free (BAJ(.aad8pjc.),MiddlssaaJDPM.), 
Bb Thomu's (2 P.M.), London (8 P.M.), Dnivenlty College (9.1fiAJi.L 
Obarlng-oroas (3 pjc.), Bt. George’s a p-m.), St. Men's (10 p.m.),. 
Cancer (8 p.m.). 


Kyley. second daughter of — Ryle. Bsq., M.L.A.. of Moortown 
Houm, lAdytmSth. 

PoRTEB-HoRETMAif.-Oo JuDe 23rd, at St. George's. Hanover-square, 
Braoe Porter, Army Medical Staff, son of Oapt^n Porter, Ute R.A. 
to Bssie, widow of tbe late J. H. Honevman, M.D.. of Auckland. 
New Taaland 

SvTTH—T eush-Hbceer.— On June 16th, at St. James's, Norlaods, 
Surgeon-Oaptatn William Johnson Smvth. M.D., M S., attached to 
the Grenadier Guards, to Amy Fanny White, yonnger dMmbter of 
the Ute H. O. Teusb-Hecker, of Misterton, Leiceetorshlre. 

DEATHS. 

Cboucklkt.—O n Jnoe 18th,at Clarendon-road, W..WlUiam Oholmelev. 

M.D.,F.B.O.P..aged73. ^ 

Gatleard —On May 28tb, at Kingston, Jamaica, Christopher Qayleard, 
M.B.C.S. Bag., grandson ot the Ute Ron. Jamos Oayua^, aged 69. 
OCALnoiroB.—On June 12th, at 2. St- John’s-roiida Upper Holloway. 
W. J, Qnaltrough, L.B.C.P., L.lt.C.S., aged 81 years. 

M.S.-A ft* 9 f 

Marriagey, amd J)taa», 


SOCIETIES. 

WEDNBSDAT (1st).— Dkrhatoloqical Sooixtt or Great Britads 
AMD lEELAKD (20, Hanovepequiie, W.>— 4.30 p.m. Oounell Meeting.. 
6 P.M. Cases will be shown. 

Obstetrical Booiett op I^ordoh.— 8 pjc. Specimens wilt be shewn 
^ Dr. Bemfry and others. Papers!—Dr. F. J. Mcklanns The 
BUology of Oonorrhoa.—Dr. G. F. Blacker and Mr. T. W. P. 
Lawrence > A Oaee of True Unilateral Hermaphroditism with Ovo- 
teetis occurring in Man, with a Summary and OriticUm of tbe 
Becorded Oases of ^ue Hermaphroditism. ' 

FBIDAT (Srd).— Ophthalmolooioal 8c»cibtt op the UiraTBD Kikoi>ou< 


Mr. A. Frost: Pulsating Bxopbthslmos undergoing Spontaneous 
Cure. Papers:—Dr. C.H. Usher sod Dr. Q. Ueaoi Bsperimentab 
Besearcb on the Course of tbe Optic Fibres—Hr. F. R. Gross: Con¬ 
genital Hydrophthalmoa, with microscopic prepamtions—Mr. 0. D. 
Marshall: Tension in Osm of Intraocular ^mour. Mr. 8. Snell: 
Note on BlectrolysU In Detachment of tbe Retina. Tbe AimnAi - 
Oeneral Meeting for the Blection ot Oifioers, Ac., will be held at the 
olose of tbe ordmaiy meeting. 

LECTURES. ADDRESSES, DEMONSTRATIONS, AO. 
MOBDAT (SSth).— Lomdoh P<«T«EADnATB CovBas.—London Throat 
Hospital, Ob PortUnd-st., W., 8 p.m.. Hr. O. 0. Wilkin: AuraF 
Poly pi. 

TUSmAT OQUl}.—H ome pob Tbeatmemt op Womros amd Ulcers 
ST OxTOEM (36, St. George's-sq.).—4 to 6 JO p.m. Demonstrations of 
Treatment, Apparatns, and Gaaea. 

WEDNBSDAT f^).—N atioeal Hospital pob the Pabaltebd and 
Bpilsftio (Bloomsbury).— 3 p.m. Locture by Dr. J. Taylor. 

West Lomdom Posi^baddatb Oodbss (West London Hospital, W.).— 
6 P.M. Hr. MoAdam Bodes ■ The Badical Ours of Berala. 
THURSDAY (MuU.—T ee Hospital por Bice Chtldbeh (Gt. Ormond- 
sb, W O.).— 4 P.M. Locture by Dr. Barlow. 

ViOToUA Hospital pob OaiLDBSR ^ite-strset, 8.W.).—4 p.m. Mr. 

H.Bpioert Some Pormsof KeratitUin OhUdrm. 

Home fob Tbeatmemt op Wopem amd Uloebs bt Oxtbee (36,.. 
Bt. George'esq.).—4 to 5.30 p.m. Demonstrations of Treatment, 
Apparatus, and Oases. 

8ATUBDAT (ith).— Home for Tidutmemt op Wodeds amd Ulcers 
BT OxTGEM (36, St. Oeorge's-M.).—4 to/L30 p.ic. Demonstrations. 
of XreatnuBt, Apparatos, and Oases. 


loogle 
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NOTES, COMMENTS, AND AK8WEB8 TO CORRESPONDENTS. 


tJuKB 27,1606. 


ilotts, SIbtnt Cmnmntts, ntb ^nsbtrs 
to CorrtsjKontrtnts. 

EDITORIAL NOTICE. 

It If most Important that oommnnioatlonf rolaitinff to ttM 
Bditorlal boainesf of Ths Lakor should he addreesed 
“To tha SDiroBS,” and not in any case to 
•ny gentieman who may be sapposed to be connected with 
^e Editorial staff. It is urgently neoessacy that attaitioa 
%e given to this notloe. _ 

ilt is regusstsd that tarly intetUgenes ^ local aoot U s 

ham mg « itUsrstt, or ivkiek iS is dosirailo to bring 

under tke natieo tko pr^^sssien, map ha s&at dirset to 
this O^ioo. 

•Lsetnres, original artietos, and reports should ha wriUan an 
one sida ^ tko paper onlp, 

iatters, reketker intended for insertion or for prieate informa- 
Uen, must ha autkentioated hp the names and addrostas of 
ikeir writers, not neeessarUp far puilioaHon, 

We eannot proserihe or reeemmond praetUioners. 

Cioeal papers eontaindng reports or news paragraphs should hs 
marhod and addressed “ 7b the Suh-Aitor” 

Matters relating to thapuJ>Ueaiion, sale, and odmerMm do- 
par t m ents of Th> Laxhwk should ha a ddressed “ 3b the 
Manager." 

We e a n ne t undertake to return MBS. not used, 

VANAOER’8 NOTICBB. 

TEA INDAZ TO THA LANOAT. 

Tea Index for the corrent half-year is given in this week’s 
Cssne, which completes the first v^nme of the year 1896. 
The practice of supplying loose copies of the Index has been 
discontinued, and it is now placed in the centre of the 
joumsd, whence it can easily be detached, and placed either 
mt the b^;innlng or at the end of the volume. 

yOLmOB AND OASV. 

Yoldicab for the first hdf of tlie year 1896 will be 
•ready shortly. Bound in cloth, gilt letted, price 18«. 

Cases for binding the half-year’s numbers will also be 
veady in a few days. Cloth, gilt lettered, price 2s. 

To be obtained on application to the Mmu^r, accompanied 
<>y remittance. 

“ Safktt PAUAircr Lamps.’* 

Afa. B. P. Buattib, ot 18, Arasdis, Ot. Dover-etreet, Boroogb, B.B., 
■sods ni 4 deserlpU-m o( a wetety Ump of whiob he la the inventor. 
lU chief merit is slmpUoity of construction, white there is little donbt 
tost it wooki bom ordinary lUnminatlng oil quite safely. It answers 
to the description of aeafe lamp as laid down by Tax Lajtcct Com* 
anlsdon. The wick Is contained loosely in a wick chamber, exeept at 
toe bottom where It passes tightly through a plug Into the oU 
iceservoir. Thus white the wick abeorba enough oil to food the flame 
toe wlok toamber itself ie always empty; leakage, therefore, through 
toe wick tube of oil Is prevented. The Inventor states that be 
^enMnstntes the safety of ible burner by throwing a burning lamp 
dnto a bed to oonvlnoe his endienoe that no disaster can happen, and 
he adds that “many of the more nervous spectaton make for the 
•door and appear relieved when the experiment la over.” 

A very Ingenious invention is the “ Bqolpoee Lamp ** of Hr. A. H. 
Thompson, of 18, Qarford-atreet, Poplar, B., which was referred to in 
•onr notloe of aefety lamps in Thu Lahout of Hay 16th. We have 
•einoe bad an opportunity of inspecting the mechanism of this lamp, 
Jks ita name indicates, the device upon which its sate working 
•depends is a delicate unlverMl joint, by means of wblob, no matter 
what position the body of the lamp may take, the reservoir and 
tofmney are always verttcaL When the lamp is upset it it imme- 
•dlately extinguished, sinee the Ingress of sir is et moe stoiB>ed. 
Indeed, when required, the Ump may be conveniently extinguished 
9n this way. It U obvious that thU principle can be applied to various 
;gTadH of Umps. Lamps ot thU safe construction are partUnlarty 
well adapted for nee In warebousee oontalning inflammable goods, 
when, oolza oil being used, they give a brilliant light and for this 
purpose have, further, the advantage ot being easily extinguished 
without unlocking the Untem. 

Af J>.-~Tbe man’e first do^ Is ondoubtodly towards hU patient. 

As the would be so mneh better off If she took her parents Into her 
confidence bis advice to her to do so would be sound. But the moral 
fiolnt U one for her to dedde, while It is bis first bostneM to attend 
to her idiysloal ooodlUon. 


“ DOBS ILLNBSS RAVB ANY BBNBFIOIAL BPrBOI ON 1TB 
SUBJBOT?** 

To the Sditon of Tbb Laxoxt. 

Bibs,— 1 am afraid it is rather Ute In the day to anawer Dr. Harry 
Oamptoll's request in Thu Lahckt of Bept. 28th, 1898. I wril remember 
a case wblob somewbat appUea. During an epidemio of enterie fever a 
man came to hospital with gonorrhoea; in Uiree or four days he 
developed enteric fever, the gonotrbeea dlaappeared, and I well reooOect 
some four weeks Uter, on the first dsy of normet temperature, my ward 
orderly (male nurse) saying, “ His gonoirhma bis oome back.” The 
statement 1 was easily able to verify; there was no gonorrhoea doting 
the active process of the eateries. I made an entry in the ease book to 
that effect at the time. I regret that as the case oooorred abroad some 
three years ago I have not access to the record of the ease so that I 
could give aoourate datee, Ac., but the Inddeot has rut faded from my 
memory. I think sneh an owourrenee is not very uncommon, Umagh 
at present I can give no others. 

1 am. Sirs, youre tmly, 

flbeemeas, June 17th, 1886. M. F. Holt, Surgeon'Captaio JuMB. 

U.D. Ed., Ac.—Our ewreepondent bad better apply to the School of 
languages, 161. Fnlbam-road. Arabic U not a dUBouIt language to 
learn to speak fairly fluentty; to read or write It is a different thing 
C. 6. //.—The work done by the nnquallfled ami stent, as damrlbed by 
our correspondent, falls within tbe proper scope whleh bar been 
defined by tbe General Hedlcal Connell. 

WUIOHT iJID Wboxo. 

The Jartow Guardian of June 19th publishes the following!— 

“Hr. and Hrs. Wright and Family wlab to thank the large dnfie 
ot kind friends for their wannest sympathy, and are thankful to say 
their son George Is progressing favoiuably under the ekllfol tnntr 
ment of Dr. J-. 

“June 18th, 1896. “9, Park-road, Jarrow.” 

We omit Dr. J-'s name, and recommend him to Insist that toe 

grateful patients shall do so also in their adverUsemant to tMr 
friends 

Jf.B.C.5.—The objections tosneha scheme for peyment are innumerable. 
Has our eorreepondent any idea of the dliBeulty tbe country reetor 
experiences in ecdleotlng bis tithe f 

Ths VAccncATioir Acts akp Boahus of Gcabdiaxs. 

A coBRXaPoxPxnr calls our attention to an aDtl-vivlsectlon leaflet 
which professm to ahow how tbe Vacoinatloa Acts may be le^Dy 
repealed by boards of gnardUns. Under the beading of **SQg- 
gestlons ” it Is stated that it is not obligatory on boards of gnardlans 
to prosecute defaulters under the Vaccination Acts, and our corre¬ 
spondent asks for reference to tbe law on this point. Tbe 
87th Clauee of 30 and 31 Victoria, Chapter 84 (1867) statce poalUvely 
and clearly that tbe guardiane shall make Inquiry, and “ If they find 
the provlrions of the Act have been neglected shall cause proceedings 
to be taken against tbe persons in defsnlt,” There Is no mistaking 
this language, but, unfortunately, by the Vaodnation Amendment 
Act 34 and 36 Victoria, Chapter 96, tbe above Clause (Section 27 ot the 
1867 Act) Is repealed. It is clear, however, that aooordtng to toe prin¬ 
cipal Act any parent or person having tbe oostody of a child, Ac., 
who shall nsglect “ shall pulQy of an offence and be liable to be 
proceeded against summarily, and, apon conviction, to pay a penalty 
not exceeding 20s.” We take It, therefore, that any one can prose¬ 
cute—tbe guardians may, of oourm, it they Uko, and certainly, if any 
“Begistrar” (OlanseSl of the Act of 1867) “ebalt give informatfion to 
a Justtce of the Peace, the Justice may summon tbe Parent or 
Person.” Tt seems a great pity that sWlon 27 of tho 1867 Act 
should have been rtotoled, as it has evidently left the matter acme- 
wbat in a state of uncertainty. 

A. T.—We do not recommend Individual practitioners, nie matter Is 
one upon which the family nudlcal man Is fully oompetent to advlss. 

THB WBIOHT DBPBNOB FUAD. 

To the Sdixon oj Thu Laboct. 

StUB,—This fund is now closed and the balanoe (after expenses) has 
been banded over to Ur. Wright, who Is grateful to the ■obserlbmt. 
Will you kindly allow me to add the following to the prevlooe Uste :— 

£ s.d. fi s.d. 

Hr. T. Brayton, Bindley, Hr. Hannah. Asbton-ln- 

(additional) ...'. 110 Uakerfletd . 0 10 6 

Hr. Bradbury, Wigan ... 1 1 0 Dr. Prebblo, Blackbom... 0 6 0 
Dr. J. Blils Jones, Hr. R. Prioe, Crewe ... 0 5 0 

Cboriey . 0 10 0 Prevloac amount .62 16 6 

Tbe Ckmunittee derire me to express their thanks to tbe Bdltora far { 
their Undnees In Inserting the appeal In The Laxcbt free of ooet. 

I am. Bin, yoon truly, j 

Wigan, Jnne 82nd. 1896. Wm. Bxut. 

Sheidy.~h. piece ot preseed yeast, about one-tfaird of an Inch 
should suffloe. By taking a small portion of the washed yeast sad | 
adding a drop of dilated tincture of Iodine, a blue colour wUl result If 
starch is preneot ' 
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N0TB8, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 27,1896. 1841 


** A DOCTOBUU Hospitat.,” 

Tn following ToyMnodag If rather nnkind skit on the recent podtlon 
at efblrt at the Liverpool Ladlea' Charity and Lying-In Hoa|dtal la 
extracted from the Lfrerpool Seviev of Jane 6tb. We regret to be 
unable to And room for a larger quotation, bat refer our readen to 
the original t— 

A DOCTORLESS HOSPITAL. 


PBOSPBOTUS. 

The Llat opena to-morrow and will cloae on the lat of April next. 
Ro promotion money. Ro onderwriUng. No humbug. No prefer- 
eoee will be thewn exoept to mldvlTea. Ooctora (ilxpenny Included), 
rigidly exclnded. 

A atrong feallog haring exiated from time immemorial among 
mldwlree and old women that doetora abould be abollahed on the 
ground that thoae who superintend the arriral of pusengera on 
this planet are quite eapable of superintending the exit as well. It la 
P«op« » cd to start a new parent eompany to acquire and wort, free 
from medical and aurgical control, a number of Lying, in Uoapltali 
bhroughont the country. 

• ••••■• 

OsnsAL Makaoxb : Tbk Hatsoit Midwife 

OOHSULTIMO BXSCCXBBt THX MaTBOX MIOWIFB. 

SxtaxTAnr, pbo txm. ■. Tbk Xatboh Hiowirx. 


In order to entnra abeolate freedom to the patients aod the 
noatron-mldwife from the Inhomanity of the medical profession, 
and the continuous annoyance arising from new and improved 
methods of treatment, the directors and the matron midwife have 
decided to open a Marine Lying-In or Laying-out Hospital and 
Sanatorium, on the moet insalubrious pmtlon of the Manchester 
Ship Canal. Any temporary rise In the death-rate will be compen- 
■ated for by the oertaln abaence of the medical profeaslon. 

Any qualified man found prowling within five miles of the doctor- 
Icaa boepllals of the company will be arrested and dealt with as 
the Matm-MIdwife Commandlng-in-Cblcf shall direct. Medical 
students caught poaching in the grounds will he summarily 
exeouted on the spot. 

Any newsagent, porter, meateoger, street arab, or other person 
found IntroduclDg Tbk Laxckt, or any other medical p^wr, 
periodical, or book containing oi^to-date professional Uteratore, 
into the eompaoy's doetorlese hospitals, either on land or water, 
will be carried before the Matron-Midwife Commanding. In-Ohlet 
and inoonUnentiy birched or lashed at her discretion. 

Any director presuming to differ from the mstroo-midwlfe npon 
any point will be permitted to resign npon getting a written order 
from the matron-midwife. 

• •••■•• 

Intending patients must give notice at least twelve months to 
advance to the matron-midwife, of their inteotion to avail them- 
aelves of the place. In order to prevent mistakes In delivery of 
parcels, husbands are advised to have their wives photographed 
prior to despatobing them to the company’s doctorien hospitals, as 
the boepital will not bold Itself responsible for errors In packing 
and transit. 

Patients who have been seen by qualified docUne during the five 
years Immediately preceding admission into the company's doctor¬ 
less hospitals mutt sign a renundatlon la the presence of the 
matron-midwife. 

Patients who presume to expedite matters with undue pre- 
cipitaney without oonsulting the matron-midwife will be expelled. 

• •••••• 

Bach matron, midwife appointed by the directors of this eompany 
ahall assume the courtesy title of doctor, and as many other titles 
aa appearetb good in her sight. Each director may assume the 
style and title of matron-midwife If so inclined, and strive to live 
op to it. 

Dying Is strletly prohibited in all the doctorless hosidtals of this 
company, and any patient suspected of a tendency to bring the 
hospital Into disreputobysomeanan actwU) be summarily ejected. 

Although dying on the company’s premises is rigorously dis¬ 
countenanced, the directors do not with to be barsh, and on 
application to the Hatron-Mldwlfe Oommandlog-in-Ohief, printed 
application for leave to die at home or in the gutter may be obtained 
by delicate or perverse patients. 

It must be understood that the decision of the matron-midwife is 
final aod irrevocable in all things, aod that the directors only act 
aa her mouthpiece. 

Cynmfry ProeiUiontr mnit consult a solicitor. The answer to bis ques¬ 
tion depends npon the reading of the Medical Act (1886), and as we 
cannot refer him to any previous dedsloD the matter is one for legal 
advioa. 

••ThX BKMUBKRATIOF of MxPtCAI. MXR.” 

Wx have had many letters on this subject, as the outcome of '* H.D.’e ” 
eommnnicatioo to us lart week, for which we have been unable to 
find room. One correspondent, who draws a fairly apt panllet 
between the positions of the medical uid the bairlster, baa 
eleariy no Idea of the pecuniary poeltfon of the metropolitao hospitals. 


THE HISTORY OP VACCINATION. 

To fA« XdMon at Tbx Laboxt. 

SiBS,—As the epidemic of small-pox Is still raging at Oloncester,. 
evidently from the neglect of vaccination, I venture to add my teetl- 
mooy to the many proofs of prevention, or at least pslItaUoo, of this* 
loathsome and fatal disease. To Dr. Jenner we shall always feel a debt- 
of gratitude, not only in this oountiy but all over the world; hot the- 
operation was practised long anterior to Jenner's time, for It appeara 
tl^ a Benjamin Jesty of Downshay, as inscribed on bis tombstone, was 
said to have performed the operation In 1774, whereas Jenner’s flrst^ 
\-aocinaUon experiment wae In 1796. It appears also that the county of 
Dorset lays claim to barlog originated vaccination, a farmer named Nash 
having performed the operation on blnieelf with success. But I have- 
every rrason to believe that vacdnatlon was practised for a long period 
anterior to either Jenner’s or Nash’s time. In the Sanscrit language 
there is a book written by Haurantori, which states that the Hindoos 
at a very remote period practised vaccination, and I have In my poeses- 
eloQ some intcrosUng and valuable remarks writton by Colonel Bills, 
which I believe were published in Thx Laxckt some years ago, 
respecting a description of vmcclnttion taken from an ancient medical 
work, which informs us that the “8aktoyaOrantbsm'’a work in whieb 
very precise tulee tor vaocinatJon are laid dovrn. Colonel Bills, who was 
many years resident In India and wu an accomplished Oriental 
sobolsr, informs us that Bmanuel Timoni aod Jaeyat Pylanlnl, two 
Italian doctors, are said to have introdneed the operation from CirMsIa 
into Burope in the slitoentb oentniy, and a oomparison of their traveb 
and writings with those of the Dbauwantari would tond to show 
whether either bad borrowed from the other, and which of them had 
first practised this important disoovery bnt none questioned benefit. B 
do not wish to detract from, or lessen, the reputation of the Ulostriona 
Jenner, but simply to show that raocloaUon was popular from a remoto 
period. I would also mention that in the years lSM-40, when serving on 
board H.M.B. ('rocodiU engaged in euppreetlng the slave trade, slaver* 
nsed to arrive from the coast of Africa to ports in the Island of Onba laden 
with slaves suffering from small-pox In its moot virulent form, many of 
the dead being thrown overboard to make room for the living snfferers. 
This wM a great loss to stave owners and speculation In slaves, and I 
was told that a doctor was sent out to vaccinate them previously to 
embarkation, the consequence being that they arrived free from disease. 
So this affmds aconvindng proof of vaocinatlon even from a conunercia) 
point of view. 

Alas, poor Jenner, his memory deserves a bettor fate; bis statue still 
remains In a oonspicuons part of the nave In the beau^ul cathedral of 
Glonoester, abo a painted window given by the local medical practi 
tioners, whilst the dty where he orIgiDatod this beneficent boon o 
vaocinatlon has found enemies to it. Trusting that when the Boyat 
OommUsion comes out it will urge on both Houses of Parliament com¬ 
pulsory vaceloation, 1 am. Sirs, yours truly, 

Hkhby Pxacook, M.B.C.P.Lond., P.B.O.S.Bng, 
Bath, Jane 19tb, 1896. Betlred Surgeon B.N. 
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Lancet Office. 423. Strand. W.C. ' 


WAUrPAPERSi Free from Arsenie, 


Wm. WOOLLAUS & CO., 

ORIGINAL MAKERS, 

Sole addrMs—110, High^treet (near Maoobs- 
square), London, W. And of all Deooratore, 
NimSTEEN MEDALS. 

OBICA on RXEIBITION. UIQBBaT A WAMDA, 



THBLAirOBT, «:l:9S, BRITISH KBDIOAI. JOTBRAL, 11:$:9S^ 
Aii4 THB OPTIOIAN, 6 : 1 : 98, atrongiy recommend 

DENTOJSS 

_ NEW PATENT 

■ACME” LENS-FRONT CLINICAL 
THERMOMETER. 

EATEMTBD IM ENBLAMD AMD AMSMIOA. 



THE LATEST OZIMIOAL OUT. VSBT BAST TO 
JEXIBX AND SGALB jjl TUB EAMB FL4BK 
WILL NOT BOLL 

aa ABSo&m euanaum ov smie BALxn waw. 

Wholesale only at 25a, HATTON OARDEN, LONDON. 

To be bad through Sor^oal Makm and OpMotaBa. 


Digitized by ^ooQle 
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CTJLLETON’S HERALDIC OFFICE, 

28, Cranbourn At, St. Martln’B-lane. London, W.C. 
(EsUbllBbed lUU a Century.) 

For SEARCHES artd HERA LDIC IHEORHA TIO-V. 

■me HERALDIC ft GENEALOGICAL LIBRARY conUlQs 
over a Thousand Volume* of English and foreign printed 
Works and M.S S.. being Indexes of Armorial Bearings and 
Beferetioesto Family Descents. Also Indexes and References 
to Pedigrees end Anns in many of the Public Arciiives. 
PEDIGREES TllACEU. Genealogical Searches m^e. and existing 
Pedigrees corrected. Pedigrees drawn up in Tabulated Form trom 

PainUv Papers and Engrossed on Parchment. 

SkIkchus -mapk for Arms, Crests, asi> Mottoes. Armorial 

BSARINHS EXAMIMED ARD VERIFIED._ 

ARMS OF HUSBAND ard WIFB BLBNDBD. 
tlTERT IrformaTIOR : Colour* for Servants’ Liveries; what Buttons to 
be used according to Heraldic rules. 

SKETCHES and PAl^TISGS of ARMS by FIRST-CLASS ARTISTS. 
Hatchmksts correctly Pairthi). Arms palnUnl on hue. 
Banners for Sheriffs, also for all other Official purposes. 
H.B.-Armorial Btaringa incorrecUy depieUd bring rtdicule upon 
the bearer. 

ILLUMINATED ADDRESSES 

Painted and Engrossed. Designs for Offlei^ 8eaU for Boroughs. 
C or po rat lout, Public Companies, Ac. 

livery Button-dies, engraved with crest, 

42s. the pair. Livery Buttons, plated or gilt. Harness crests. 

BRASS DOOR PLATES 

supplied ready for fixing. A Brass Plate engraved with name only 
on mahogany block, complete. lOs. 6d.; with name and profession, 
178 6d MEMORIAL BRASSES. Stencil Plates. 


Medical Account Forms (copy of own 

handwriting), 16s. for 500. 

Stationery. —Culleton’s Guinea Box—con- 

uins halt ream of REST QPALITY paper and SdUARK ertklopks, all 
stamped ix colour with Crest, Monogram, or Address. No charge 
for engraving steel die^_ 

Seal Engraving.— Crests and Monograms 

engraved on Se als. Rings, and on Steel Dies for stampi ng noWpaper. 

Oold Seals, fromXl Is. to £G Gar A large 

collection of Genuine old Gold Seals. _ 


GONDY’S 


Signet Rings, all 18-carat. Large variety 

10 select from :-£2 2s. to £10 lOs. Send size of finger by fitting 
piece of wire. Rings mad e to order at same prices. 

General Engraving.— Names and Inscrip¬ 
tions engraved on presentation cups, medals, watches, ivory, Ac. 
Crests engraved on spoon s and family plate, 6*. per do zen. 

Book Plates (ex libris) designed and 

engraved in ancie nt and modem styles. _ 

"Visiting Cards— Fifty, best quality, 2s. 8d., 

Ladles' Ss.. Including the engraving of copper pla^. W^ding ^rds, 
all the latest styles. Memorial cards, Return Thanks, Invitations. 

Embossing Press, for Stamping Crests, &c. 

on own paper, IQs. 6d. Die extra. 

T CULLETON, Heraldic SUtloner and Engraver, 25, Cranboum- 
atre^t. St. Martln’^lane. London. W.C. Five minut^ froin IHc^llly 
anH Charing-cross. (F O. orders payable at Bedtord.street. W.C.) 



FLUID. 


Full Directions with every 
Bottle. 


F 


or Varicose Veins & Weak- 


THE KENTBURY PATENT MEDICAL BAG 

FOR CAHRYING INSTRUMENTS, Ac. 

A unique construction, without 
protruding frame or gussets. Fitted 
for Doctors’ requirements. Con¬ 
tents never get displaced or 
damaged. Will stand open with 
back to patient. 

Cowhide, llae<l jean. Lined leather. 
- fi'U Hand ^32/8 

14 in. ... 32,- i " l«2/6 
Instruments extra. Carriage paid 
in United Kingdom on receipt of 
remittance. Detailed List free. 
Patentees and Sole Halters 
eRONSOON A SCALES. «6, Queen Victoria Street, London. 
(Next to Mudie's Library.) 



RBS8. —SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS.—Those for 
ladles' use before and after accouchement are ad¬ 
mirably adapted for giving adequate support with 
extreme lightness, a point hitherto little attended to. 

InstructioDi for measurement and prices on applica¬ 
tion. and Oie articles sent by post.—POPE A PLANTB, 

Hosiers by Appointment to the Queen, 136, Regent-street. 

London, W.—The Profession, Trade, and Hospitals 
supplied, 

BRASS NAME PLATES 

SPECIALLY ADAPTED 

FOR THE PROFESS ION. 

LEHERS AND WIRE BUNDS FOR SURGERY 
WINDOWS. 

J. w. cooke: Ac CO., 

Brats Plate Engravers, General Sign Writers, and Jjttitr ifanti/oefscrerB 

86, FINSBURY PAVEMENT. LONDON, E.C. 

SERD rOR omi TLLDBTRATBD OATALOSUB. 


VINCENT WOOD, 

Manufacturer of Surgical Appliances, 

SPECIAL DISCOUNT to HOSPITALS, 

NURSES, and TEE PBOFES8IOK. 

LADIES' ABDOMINAL BELTS, from 5/6 each. 

TRUSSES, l>est quality . ,< 3/- „ 

SEAMLESS sod other ENEMAS „ 3/- >■ 

ELASTIC STOCKINGS: 

Silk, from 5/-; Cotton, 3/- ,« 

CHEST EXPANDING BUACBS, from 2/6 „ 

‘•BirEBYA"OBSTBTRICBINDERS6'6 „ 

OHBSTALUNQPROTBCTOBS,, -/9 „ 

Superior Cotton Wool, 1/' lb. 

ACME'oUttASS executed same day as received. 

BRACE. EVERY STYLE OP SURGICAL 

AND OCHER CORSETS, 
BELTS. SUSPENSORY, 

ROLLER BANDAGES, 

Surgical Appliances 
generally. 

The LARGEST MANUFAC¬ 
TURER in the TRADE. 




SURGICAL ELABTIO HOBIE&Y. 


GOODS ALSO OBTAINABLE THROUGH 
WHOLESALE HOUSES. 

Head Offloe-8, ST. ANDREW STREET, 
HOLBORN CIRCUS. LONDON, E.C. 
Steam Factories at Nottingham, Heme-hill, 
Carlton, and London. 

ESTABLISHED NEARLY 60 YEARS. 

Trade Marks “EUREKA.* 




b/Googie 
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RONT CEN 8 X R AYS. 

WATSON & SONS’ 

NEW “PREMIER” FLUORESCENT SCREEN 

in conjunction with one of Watson & Sons’ 

“ RELIABLE ” FOCUS TUBES 

lenders the 

VERTEBRA, RIBS, Ac., DISTINCTLY VISIBLE. 

Denumstratioiu given to Ciutomert at all timet. 

A ooil gMng a 4-ineb spark ta aufflcient for the purpoae. 

PRICES: 

■‘'PBBUIBB” FLUORBSOBNT SORBBN aO X Sin.) ...£3 3 0 

^‘BBLlAfiLB” FOCUS TCJBB . 115 0 

PoaUge . 0 10 

£4 19 0 

WATSON A SONS aupply everything of the tateat and moat nUable 
Aeacriptlon for producing the very fineat effect* with X Raya. 

BUHHKOKFF COILS OF FINEST BNQLISH MAMUFAOTCBB. 
Ainch Spark ... £8 15 0 I 5-inch Spark ... £16 10 0 
4-looa Spark ... 12 10 0 | 6-inch Spark ... 19 10 0 
10-Inch Spark ... £35 10 0 

New Teaia Ajpparatua of Special Deaign .£8 10 0 

New Form mahogany Tube Holder, with nniveraal motlMia 

and large baae for plate and aubject . 17 6 

Stotage Batterlea, Buncen and Qrove’a Celia, Ac. Ac. In atock. 

iViee Lift, eotUainittg detailed particulars of everything coimeeied with 
the above work, fent post free on appluation to 

W, WATSON & SONS (Establialied 1837), 

OPTICIANS TO H.M. GOVERNMENT. 

Sole london Address; m, HIGH HOLBOBN, LONDON, W.C. 

And 78, SWAN3TON STBBBT, MBLBOURNB, AUSTRALIA. 

Awarded 38 Gold A other Medala at International Exhibitions. Including 
Five Highest Awards at the World's Fair, Cbioago, 1893; Two 
Gold Medals, Paris Universal Exhibition, l«t9; Ac. 




Here’s 
A yPoiht 

J worth remembering.^ It 
JfO' M ■ la the “ boainesi end” of 
Jf^I a one of our S/w 

‘BRITISH: 

A®/ 8TYL0GRAPHIC PENS 

' Net' wblob era •ekuowltdgad oa all hanf, 
By to hatha moit ueful pent madf. Ap-rfaot 
mm luxarrto writo with, thar slid* erar tba 
W pai'c lika a auparfloa lead pra« 11 , and hold 
' apongh ink tor a day’a IneeiaaBt writln*. 

Made in S qualities. SI-, 7/* ^ 12^6. 
poet free. Money retunSea h. full u pen 
it not liked. 

Qoodfor erarjclaaot workaxaapt fhorthanS.for (tot 
noUifD* can corpau our Nrptnna rounUln Pena. 2.'6 
tat0''O«a<h. Sand for frea lUoatntad catalofak 

BURGE, WARREN & RIDGLEY^ 

11, Clerkenwell Green, London, E.C. 



VARICOSE VEINS. 


I 


BLASTIO STOOKINaB WitH Alld WithOBt 
86AZIUI (PAtent), TBD88E8, BELTS, 

BV8PEHDEBS, BVBaiOAL APFUANOBB. 

t W WaWWVtn,Patanraianlfannfa<ifeiir» W<afcMaigt.Ma- 




TYPEWRITERS AND CYCLE5, 

TREMENDOUS BARGAINS. Terms; Cash or Eaty Tkrma. 
Machines Lent on Hire, also Exchanged. Sutdriss for all Mutwtww^ , 
Bpeoiax ATTDfTioK to Couhtet Ordebs. y TAYLOR. Mnnairra 

NATIONAL TyPEWHITHB EZCHANGB CO.. 76, dUUioezT Las*,. 
LONDON. Estebllthad 1884. 

Telephone No. 6690. Telegrams: “Glnsiator, Lwidon." 
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“HENRIETTA” 


NEW DESIGN FOR 1896. 

SPECIAL ADVANTAGES.— Very comfortable riding for One or Two Pereons. 
No ebaking or "knee motion." Very light draft for horse. Hickory wheels, 4 ft. high. 


nr f 1 .x ni _x fPrioe, trimmed in Green Leather, inclosive],^- , 
Welght,2*cwt| La„p,^ Mot )250alneaa. 


Sait Hone from 14 to I6i hando. Amerloao-iDade Hanieee of beet gnalltr. 
A lar^ assortment of Amerloan Whips, prices from 6/- npwariu. 


IHtutrated Cataloffuu and tvery informatton post free from the Hakers: 

CORTLAND WAGON 00., 3L 32, & 83, Henrietta Street, 
Oovent Garden, London, W.O. t. oiabee, Kanacer. 

Telegramtt "Bliqiblb, Lovdox." Two minutes’walk from Thb Lixcn Office. 



DUNLOP 


DUNLOP TYRSt 


BBCOMB 

UNIVERSAL 


FOR CYCLES; 


THEY 

PO.SSES9 

EQUAL 

ADVANTAGES 


es 


SUITABLE FOR THE ROUGHEST ROADS. 


ADVANTAOES.— The perfection of ease.—Absolutely noiseless whether passing over wood paTementa 
or granite sets.—Reduction in draught of at least one third.—Saving of all wear to the carriage.— 
Skidding over tram lines entirely avoided.—Give no trouble.—Appearance of wheel pracUcahy 
unaltered.—Can be fitted to existing wheels. 


r Exhibition of Carriages, built by the best Coaehbutlders, nnd eark fitted tuUh these Tyres, CM 
be seen at, atsofiullparticuiars obtained on efplieationfirom 


The Pneumatic Tyre Co., Ltd., 14 Regent Street, 

Wouki: CovBKTRT. _ (WATERLOO PLACE) S.W. 

ABSOLUTE NECESSITIES FOR INVAUDS AND AMBULANCES. 


KATTHOBN ft SON, BIGGLESWADE, 

Bnildan of Carriages of every description, of 
EIGES8T aUALITT OHLT. 


BSTABLISHBO 1849. 


OfFORD & SONS, Limited, 

Make a Specialite of JOBBING to th( 
Medical ^ofession. 



MAYTHORN’8 RIPON BUGGY. 


Light, Singl 
BBOuOHAMS. < 
their own very )>« 
London build, whlo 
are made very light an 
short in draoght, an 
flttedwlth rubber tyni 
■tepe, and oearlngs, an 
luaurtously luruishec 
with every modern 001 
venlenoe. Complete 
to order and kept i 
oondlUon like new i 
low, fixed yearly renta 
caving tronhle and ei 
pence. 

Stock of over fiOOOarrlagee on view. UctcaodprloMonappHoatlon. 

Show Saomt: 67, George Street, Portman Sgiiare, W. 
and 92, Gloacesrer Boad, SonUi KAiiningt.np, 



froWi£~^irTr2Si5‘ta7i®"^ JST A Idridge^St. MartinWaiie, Londoi 

Pull pardculare and testimonials on application._ ^ W.C.(ertabllchedl763).-SALB8 every WednaciyandSatnrdc 


“ rpriano” Single Brougham.—W. 

X HASTOATl, a, Newmao-etreet, W,, eoUolta all Intendloa 
porehaaere of BroogbaoMto kindly Inspeot bis newly deeigned oarrlaga, 
which glvea acoommodatlon for a third penon end m<»« aerial cpaoi 
wAhont inereace of weight or draught, and ./tVun. nliwcmw te'tZ 


wAhont inereace of weight or draught, ..t/Ung tliginiTi to the 
•ppearanoe of the wdluary Iffixigle Brongtem. 


AA, W.O^(eMblljmedl763).—BALB8 every 

JW Horcoi will te Sold Bi*weekW, InoludlDg Brougham Fhaeto 
Home from Jolmacterc, with Ha^, Hunten, and Baraei 

uid Cirfe Uonas from HoblssieoL QsnUomcoia so 
Tnds; Also Hew end Seoond'^hEDd CerrlAgee, Seh 

sod valuMoni in town or oountrr. No denUns iil]ow«d <m the nrt < 
injm oonneoted with tbt eetAUii^iiiant. Tel^^ KdOL Vn 

^srnijffisvi“p;^sssf 

u 
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NOURRY’S 
lODINATED WINE. 



UoM dms du Ntdccir.'|pr 
j iUMinrJUHClFAUIMUS; |C 4 

Itani_IlMnilMiawft A 

!>nuKuu-d'.. 

;lmn>_H 


wiRissi I 

K{ilE.LXlPMT[SKEjN' 


In nirp* 
ei'jta’iT/ j 


^j^xTuiiciTtSS''^ 

^SfSO J 


F. COMAE 



64, Holbom 
Viaduct, 


The only preparation of Iodine which is 
uninjurious to the digestion because of the 
slow, measured absorption of Iodine in 
the form of lodalbumine. 

AN EXCELLENT SUBSTITUTE for 
GOD LIVER OIL and IODIDES, 


THB LAKCBT of January 6th, 1894, publishes a full analysis of the Wine, and after 
explaining the difficulty of extracting ^ the Iodine, The Lakcet analysis proved that the 
Wine contains no free Iodine, and yielded 2*S gr. of Iodine per 1000 c.c. “In view of these 
results, we regard this wine as an introduction of distinct importance in therapeutics, since 
it appears to place the use and administration of a valuable medicament on a more satisfactory 
basis than heretofore. Iodine has been sparingly employed hitherto on account of its irritant 
and other disagreeable properties. The above preparation, therefore, which contains no free 
lodinO) but which yields it in full quantity on the slightest provocation, is calculated to le^ 
to more extended application. It certainly deserves trial.” And 

The HEDICAZ< TIMES AND HOSPITAL GAZETTE of April 28tb, 1894. states that It 
therefore contains a larEe proportion of Iodine in a very palatable and easily assimilated 
condition, and seems to be an excellent form of administration when that drug is indicated.” 

The BSITI8H MEDICAL JOURNAL of January 12tb, 1895. describes the Gibert 
Dispensary for Children at Havre, and says:—“Scrofulous, tuberculous, and syphilitic 
patients are abundant here, as in other poor districts. More than 3000 new patients have to 
be treated in the conrse of the year, and the constitutional treatment carried out has resulted 
in much experience of the action of many drugs. Thus Dr. Gibert, after a long period of 
administering Iodine, found no form agreeable to children, and suggested to Mr. Nourry, a 
chemist of great reputation in Havre, the advisability of preparing l^ine with Malaga Wine, 
which is agreeable to children, lodir e is therefore administered in this pleasant and effective 
form, and the children willingly come to get it,” 

The MEDICAL PRESS AND CIRCULAR of March 27tb, 1895 saysM. Nourry hit 
upon the happy expedient of combining Iodine with Tanin in Malaga Wine, the result teing 
a complete disguising of its objecrionable taste, rendering it more p^atable to both 
children and invalids generally ; and we consider, after trials extending over several months 
that its value in this oonnexion is not so well known to the i’rofessioa in this country as its 
merits deserve.” 

CLINICAL SKETCHES of January. 1896, adds to a previous notice published June, 1895:— 
“ We think that this Wine is an excellent method of giving Iodine in a pleasant form, and a 
medicine which is pleasant is generally more beneficial than one which is nasty. The 
metallic taste of Iodine is not only liable to create revulsion but is very apt to interfere with 
the digestion of the patients, sometimes doing a great deal of harm in this way. In lodioated 
Wine, the taste is not only agreeable, but the influence of the Iodine is satisfactory. We have 
used it in rheumatoid arthritis wit h marked benefit, and we would u^e an extended trial of 
this remedy in all cases where Iodine is Indicated. 


XOUBBTS lODINATED WINE is not advertised to the public. 
It owes its success entirely to the Medical Profession. 


Price 3/6 per Bottle—Containing twenty dosee or enough for ten 
daya’ treatment* Special Terms for Physicians* 


X.ONDON, E.C. 

12 


SAMPLE BOTTLES FREE TO MEDICAL. MEN ON APPLICATION. 
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HOW IT DIFF ERS. 

PEPTENZYME 


Is not like or similar to Pepsin and its compound products in use, and, in brief, this is the exact 

difference:— 

1st.—PEPTEHZTHE coQtaios the Enzyme Principles of SeTen Digestive Oi^ans or Glands, all of which are essential ot 
Nature would not have supplied them. (iVtf other preparation contains the enzyme teoretunu tf more than two glands— 
viz.. Peptic and Pancreatic. 

2ad.—PEPTENZTIIE contains the Enzyme Secretions just as they exist in nature, isolated mechanically. (7» oil other 
preparation* the teeretion* are obtained by ueing chemical *altt, mineral acid*, or strong aUudi, fehieh injure their 
physiological funetioni.') 

3rd.—PEPTENZYME contains the Active Ferments of the Seven Organs or Glands as found in nature, and, what is of far 
more value and importance in restoring normal digestion, it contains the Mother Enzymes, which, when brought to 
maturity by growth and development, produce the active ferments in the organism by Nature’s methods. {No other 
digestive product contains the mother enzymes, as nothing but active ffoments oan be retained in pr^arations of a 
eiumical instead of a physiological method of etetraction.) 

4th.—PEPTENZYME digests fo(^ in an Alkaline, Acid, or Neutral menstruum. {Pepsin and pepsin compounds have very 
slight action upon food except in an acid menstruum), , 

5th.—PEPTENZYME digests all kinds of food. {Other digestive compound products act only upon nitrogenous food, and 
perform that function imperfectly.) 

THE LANCET of Anfnst 17th, 1895, confirms the claims of PEPTBVZTifB. 

PEPTENZYME has been intri^aced a year and a half. Since then nearly 5000 letters from physicians have been 
received commending it in the highest terms. The names and addresses will be given if desired. 

PEPTENZYME is the most important, far>reaohing advancement ever made in the prodnction of Digestive Ferments 
for the treatment of Dyspepsia, Indigestion, Cholera Infantum, Vomiting of Pregnancy, Ac. 

PREPARED IN FORMS OF POWDER, TABLETS, & ELIXIR. SAMPLES AND PAMPHLETS, DESCBIBINQ PEPTENZYME AND 
WHAT THE SPLEEN DOES. FREE AND CARRIAGE PAID TO MEDICAL MEN. 


PREPARED BY 

BEED & CABNBICE, 

Man ufaHuri ng 


PEPTENZYME CO., 

38, ALFRED PLACE WEST, 
Chemists, LONDON, S.W, 



PEPTARNIS 

Is VERY PALATABLE. 


PEPTARNIS 

Is HIGHLY NUTRITIOUS. 


PEPTARNIS 

Is DIRECTLY ASSIMILABLE. 


PEPTARNIS 

Nourishes without digestive effort. 

PEPTARNIS 

Is invaluable during Illness and 
Convalescence. 


PEPTARNIS 

Is cheaper than any similar preparation 


SAMPLES FREE TO MEDICAL MEN ON 


APPLICATION TO 


LIEBIG’S EXTRACT OF MEAT COMPANY, LIMITED, 

9, FENOHXTBOH AVENUE, LONDON, E.O. 


Dig:::z3d by Google 
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THE NATURAL MINERAL WATERS OF 


State 


VICHY 




cyprings. 


GELESTINSi— For Dueases of the Kidneys, Gravel, Goat, Bhenmatwm Diabetee, te 
GRANDE*GRILLEb— For Diseases of the liver and Biliary Organs, fto. 

HOPITAL— For Stomach Complaints. 

VICHY TABLETS AND SALTS ^ extracted bom the water. 


AmplM and Pan^fUeU fn$ to Memben of Vu Modieai Frofotsim oa ofplAcaiim, 


80 LM AOBIfTS:^ 

IVOBAM ft BOYLE, Ltd., 52, Farringdon Street, London, E.C .9 

IP, South John Street, Liwerpool, and 80, Eedcliff Street, Bristol. 



RECOMMENDED FOR DYSPEPSIA AN D INDIGESTION. 

Anaiyut otii Scmplet free to Uembert of Medical Prrfeetion o* appUcation to 

B08BACH SPBINOS, Limited, 38, Leadenhall St., London, E.C. 
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“O ZON E." 

Exhibition of Apparatus 


FOB THE 


MANUFACTURE OF OZONE FOR MEDICAL, DISINFECTING, 
AND INDUSTRIAL PURPDSES. 

Open June the Ji2nd to July the 15ih, 

AT 

24, WIGMORE ST. (Basement), CAVENDISH SQ., W. 

Daily (Saturdays excepted) from 9.30 a.m. to 6 p.m. 


the: euesctric ozohe: syndicate:, dxd., 

6, NEW UNION STREET, MOORGATE STREET STATION, E.O. 


THE BEST MODERN IRON AND MANGANESE PREPARATIONS. 


Trade 

DIETERICH, 



Mark. 

HELFENBERQ. 


UQUID IRON-MANGANESE SACCHARATE 

(0, 6% Fe and 0, 1% Mn). 

UQDID IRON - MANGANESE PEPTONATE, 

(0, 6% Fe aad 0, 1% Mn), 

Both Liquors are very palatable, appetizing and inviting preparations, can be taken 
any length of time and are very efficacious in a relatively short time, ae 
proved by a large number of Medical Testimonials. 

EUQEN DIETERICH, Chemical Factory at Helfenberg near Dresden. 

Samples <& Testimonials can he had from the Head Dep6t for the United Kingdom: 

M. BDCHNES (H. LEINS, PhD., 8ncc.X English and Foreign Chemist, 

149 HOUNDSDITCH, LONDON, E.C. 
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EVERY PHYSICIAN 



Has a certain class of patients who worry him a good deaU for 
while not being exactly ill or confined to their bedSf they are always 
complaining of a feeling of depression, loss of energy, restless¬ 
ness, Insomnia and a general feeling of ‘‘Je ne sals quol;” and 
while these symptoms may Indicate a certain form of neurosis or 
nervous debility, he Is at a loss as to what to prescribe, for while 
there are numerous remedies for nervous diseases, he Is often 
puzzled as to which to use.- It is In this class of cases that 
CELERINA, a combination of Celery, Coca, Kola and Viburnum, is 
Indicated, for while not acting as an unnatural stimulus, it soon re¬ 
stores the tired and Jaded nervous system to Its normal condition, 
and brings about a feeling of buoyancy and energy that will be 
pleasing and surprising to both physician and patient, and will in¬ 
duce him to confirm the verdict of his brethren all over the world 
as to the virtues of this preparation. It is put up in elegant and 
palatable form, and being made of the best material In large quan- 
tltleSj it is always uniform and certain In Its results. 

RIO fiH KMTfiATj CO., St. Iiouis, Ho., TT.S.A. 

n* akore Fr«Mntl*K is prepared azcluaiTaly far tfae Prescriptions of Metf oal Hen. A. Sample 
will be aemt free to any Medical ICaa wha desirea to test it, an application to 

BIO CHEMICAL CO., 36, Basinghall St, London, E.C. 

Also SOPPUed BUSOOTHB, BOSXIDaBS * 00.. Oolamsa It.. LOHOOH. 


BEST AND SAFEST NATURAL APERIENT. 

25 Tears* Success in the United Kingdom. 


RECOMMENDED AND PRESCRIBED BY MEDICAL MEN EVERYWHERE. 

“HUNYADI JANOS has established itself in favour with leading physicians 
and therapeutists of every country, whose testimonies bear witness to its action as a 
speedy, sure, and genUe aperient for ordinary use. It is remarkably and exceptionally 
uniform in its composition and free from defects incidental to many other Hunguian 
Bitter Waters.”~BBinSH MEDICAL JOUBNAL, Aug. 30th, 1884. 

PBOFESSOB VIBCHOW, the celebrated Berlin Physician, says that 
“HUNYADI JANOS” has always given him prompt and satis&ctory results, and 
he oonmders it to be one of the most valuable of the Curative Agents at our disposal” 


CA UTION,—Every BotUe bears the Signature of the Proprietor, AiritiiMAa SAZLMmrMS. 
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** Does not depress the Heart.*’ 


Antikamnia 




PROF. HUGO ENGEL, 

Fellow of the American Academy of 
JHedicinef points out one or two 
important facte in regard to ASTI~ 
KAMNIA* He eaye 

** Antikamnia possesses no merit as a preyentiTe 
of pain; its action is aii until the I'Ain begins. 

*' Antikamnia, when given in five*grain doses everj 
ten minates until grs. xxx. have been taken, prodnces 
no eftect whatever in a Jtealthy person. As my 
investigatton concerned 

its action under patho* ^ ^ ^ ^ ^ ^ g 

l<^cal conditions, I did 
not inquire farther into 
tbe question how much 
more than thir^ grains 
might be administered to a 
healthy person without any 
deleterious effect. 

“The action of Anti- 
knntniifc 1 ^ lui analgesio 
b^ins tbe moment an indi< 
vidnal is attacked by pn<n ; 
and here a great number 
of observations has estab¬ 
lished with me tbe follow¬ 
ing rule for its adminis¬ 
tration to adults 
* ‘As early as possible after 


¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 


OPPOSED . . . 

. . . TO PAIN. 


The American antipyretic, anodyne, and analgesic, 
is a combination of Coal-Tar derivatives of the series 
CnH2n-6, into which the amines have entered, 
forming the various amido-compounds. 


It has, in 


contradistinction to 
products. 


¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 


EDINBURGH MEDICAL 
JOURNAL says: 


Tkit it 90* if tke 


preiuett wkieh Aom lately 
iueed intc wttdieine. . , , 


maof 
been 


Coal-Tar 


imtro- 


In dates of 


throe to ton grains it appears to net at 
a speedy and offset^ antipyretic and 
analgetic. 


¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 


the pain has developed— ^0 ing to 

if possible, Immediately ^ — 


after—AwtfVftmntft gn. y. ▼ ▼ ▼ 

are taken; from three to 

four minutes later, if the first dose has no, or but 
little, effect, tbe same dose is repeated ; and again 
three or four minutes later, provided again tbe effect 
is ful or not suflScient, this dose is administered the 
titird time.*^ Then I let the patient wait ten minutes ; 
if by the end of that time the pain be greatly amelio¬ 
rated but a trace of it still present, a foarth dose of 
gr. V. then (i-e., ten minutes after the third) given 
will generally stop the pain completely.” 

Prof. Engel’s observations have been confirmed and 
reinforced in England by Mr. Achesom Wilkin, 
L.B.C.P. k 8., ko., and Mr. R. J. Blackham, 
L.B.C.P.fcS.aco. SesMEDiCALRsFBiNTS, 


¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 


other coal-tar 
a stimulating 
action on the nerve centres 
and the vital fnnetions, 
especially tbs cardiac 
system. 

It ooours In micro¬ 
crystalline powder, and is 
perfectly white in odour; 
of a slight pungently 
bitter taste and alkaline 
reaction. It is moderately 
soluble in water, more 
freely with glycerine 
sparingly added, and 
freely soluble in brandy, 
whis^, or wines, accord- 
their aloobolio 
percentage. In liquid 
{descriptions, however, 
best vehicles. 


simple elixirs offer tbs 

AKTIEAMNIA should not be dispensed, however, 
in any vehicle of acid reaction. It can be readily 
given in tablets, as well as in powder (dry on the 
tongue) followed by a swallow of water or wine. 

Dos. for Adults—6 to 16 grains ; for Children in 
proportion. As a pain reliever in Neoralj^ Rheu¬ 
matism, Ac., ANTIKAMNIA acta with safety, 
certainty, and celf'rity. 


PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION,-ln three-grain 
or fire-grain Tablets, or in Powder, Sts. Od, per ounce. One-oursce pacicagee only. 
Price to the public (on prescription only), 4s, Od, per ounce. 

SAMPLES gratis and post free to any Modical Man to whom (by accident) we 
have omitted to send one, British Depot: JOHN M. RICHARDS, 40,HolbomViaduct, 
London, B,C, 


¥¥¥¥¥¥¥¥¥ 


“ Doe5 not depress the Heart.' 
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Adjustable Bath Chair N -J I 

or Spinal Carriage. Bath Chairs for Hand or Pony. Spinal Carriages. 


< Portland Eace, 
■ I LONDOIT, W. 


JOHN CARTER, 6a, lew GHendlsh St 



/ -^v-w/rw.^ ^ 

/Inflating Pad 

t FOn-ir- 

MOVABlEKlONEy 


BAILEY’S ABDOMINAL BELTS 


Eo.L POR GENERAL B0PPOET. silk .. .. 30a35/6,€IS No. 2. FOR PREGNANCY. 

M gsoBOt shin or nuk ap.'—Tn LmBt. GOTTOH.. S 3 ,' 6 , 96 / 6 , 30 /-% Ospsblsof gnat sxpsniioa. Lsoliif boot. 

66/- W; m-, 16/.. 46/-, tSi-, W-, 1*.. 

roar QaalltlM. Snol Dlieoiuil For MsararomoBt: GlToaafisroiioo at OaMUeoa. 


BAILEY’S “HOLDFAST” ENEMA 

< SEAMIESS-ADHEBES TO ANY VESSEL. 



Beat Black, complete with box.per doi. tt/- 

Best Drab, „ ,, .. >. 86/- 

SPECIAL “HOSPITAL HOLDFAST,” pure red rubber, 
with Vulcanite Clyster Pipe only, no box, with 
) which cam 


Improxed “ Pulse ” Valve 


. cumot get 


per dos. 38/'. 


Tdegraphic Address: " BAYZiEAF, IiONDON.’ 
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Eminent 

Medical 

Men, 

Officers of Health, and Trained Nurses, recom¬ 
mend Lifebuoy Soap for use during Epidemics. 
Read what Dr. Karl Enoch, Chemisch Hy- 
gienisches Institut, Hamburg, says in his report 
of Experiments made with Lifebuoy Soap:— 

“ The examination of the sample of LIFEBUOY ROYAL DISINFECTANT 
“SOAP furnished to me by the Hamburg Agents of Messrs. Lever brothers, 
Limited, of Port Sunlight, England, gives the following results as to its 
‘‘action as a disinfectant 

“ Solutions of one, two, and five per cent, of LIFEBUOY ROV.AL DISIN- 
“FECTANT SOAP in water were made. These solutions were brought to bear 
“on a variety of clean cultivated germs or micro 1 >es (Ba^iUus), in each case a 
“certain exact time being allowed for the operation; and thus the capacity of 
“this soap for destroying the various live and growing germs was proved. To 
“carry out this the following species of germs or microbes, amongst others, 
“ were used :— 

“ I. Typhoid Microbe. 2 . Cholera Microbe, taken from Hamburg water. 
“ 3 . Diphtheria Microbe. 4 . Carbuncle or Boil Microbe. 

The results were as follows;— 

“ I. The obstinate Typhoid Microbes, with the five per cenL soiulion, were dead 
“within two hours. 

“ The operation of this .soap on the Cholera Microbes was vcr)’ remarkable, and 
“showed this soap to be in the highest degree a disinfectant. These were taken 
“ from Hamburg water, and showed a result as follows :— 

“With the two per cent, mixture. Cholera Microbes were dead within fifteen 
“ minutes. 

“With the five per cent, same were dead within five minutes. 

“ 3 . The Diphtheria Microbes were killed after two hours, with the five per 
cent, solution. 

“ 4 . The five per ctfnt. .solution was tried on fresh Carbuncle germs, and the 
“ result showed that the Microbe life was entirely extinct after four hours." 

GUARANTEED PERFECTLY PURE, and 
FREE FROM ANY INJURIOUS CHEMICALS. 


IlFEBUOfsMR 

I Manufactured by LEVER BROTHERS. LIMITED, 

I PORT SUNLIGHT, NEAR BIRKENHEAD. 
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ELEOTROZONE 

AND 

MEDITRINA 

(MEDICINAL FORM), 

the: BE:srr desodorahts ard oe:re<icii>e:s. 
jLBsoi:iUrrE:Eiir ron-poisonous. 

PRODUCTS OP E:DE:crrRoijYSE:D SE:A-WA’rE:R. 


Of' RX^X^ DRUGGISTS. 


Samples and Book (deso'iptive of properties and results obtained) free 

on application to 

The British Electrozohe Gorporatioh, Limited, 

1, EORTHTTHBEBLAND AVEETTE, W.C. 


THE PASTEUR GERM FILTER 



CBOUOXS) CSUUCBEZU.XMD). 


The only Filter proved to afford Protection against 
Water-borne Disease. 


This statement is made on the results officially recorded of the use of ovc r 
200,000 since 1888, which are confirmed by all Laboratory experiment s. 
A precis of the evidence will be forwarded on application. 


Hade to give any required supply either with or 

without pressure. 


THE EQDIFEX DISINFECTION APPLIANCES. 

(QENE8TE-HER80HER. 80 .. PATENTS). 


|T£A|||| 8T0VE8«^^^^ stovee comj^ying with the Recommendations of the Intematioiu 1 
Sanitary Congress (Sudapesth, 1894). Only Medal, Sanita^ Institote 
Congress, Liverpool, 1893; Only Highest Awara wherever exhibited. 

SPRAYERS. ..—Cost a fraction of the time and exTOnse required in ose of BO*, render distorbanf e 
' of inmates uzmecessary, and disinfect with certainty. Exclusively used by 

the Municipality of Paris and elsewhere. 


rAJBXieVLASa OP OTHER AJPPLIANCRB ON ABPIACATION, 

__ BoLs LioaiiaaB avd llAxan 1 

J.^DSFBISB 8 SONS, Limited. Sanitary Dept. London, B.0. 
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CHLOROFORM. 

Chloroform (DUMCAN’S S.G. 1490) Non-decomposable. 

This oontuDS about 1 per cent. Absolute Aleobol, but in other respects is 
with our ordinary make (S.Q. 1497). While this minute proportion of Alcohol In 
no way affects anssthetio power, it renders the Chloroform FBAOTIOALLT 
■OM-DXCNllIPOSABLE. _ 

GELATINE CAPSULES, ukk. 

OASGAKA CAPSULES. EASTOE STEUP CAPSULES. 
SBEGOST POWDER CAPSULES. 

BLAUD PILL CAPSULES. 

QUARANTEED STRENGTH. 

At the request of medical men and others we have analysed a number of 
BLAUS FILL CAPSULES similar in siie and colour to those of our own make. 
These eapsules were stated to be each equal to three Bland Fills, but our analyses 
showed that in no instance were they equal to more than It Blaud Pills. This is 
neither fair to the medical man nor to his patient. 

WE 0UARAHTEE OUB OEE, TWO, AHS THREE FILL CAPSULES TO BE 
EOUAL BESFECnVELT IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINOT 
ADVANTAOB OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 

DUNCAN’S SYRUP i HYP0PH0SPHITE& 

• TABLE. ELEGANT. RELIABLE. 

DUNCAN, FLCCKHART & CO., 

Manufacturing Chemists^ EDINBURGH, 

London Branch—88, SHOW HILL, E.C. 

—f VT — rfirnffrtfTmdit 

■•Sirs. ROBERTS A Oa, 76, New Bond Street, LONDON, W. 
Wbteli hm WH. BDWABDe ft SOB. 10?. Qm TkMa SM; Loadoa, BA 
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MEDICATED 50AP5, 

Prepared under the direction of the Staff of the 

LONDON SKIN HOSPITAL, Fitzroy Square, W., 

FOR USE IR THAT IRSTITUTXOR. 

Prim per Tablet. ». d. 

Bnpeiiatted ICHTHYOL SOAP .1 0 

(contaioiiig 5 per cent. Icbtb. Ammon.) 

Superfatted BENZOIN SOAP .0 8 

(5 per cent. nuct. Benz.) 

Superfatted ICHTHTOL ft TAB SOAP. 1 0 

(5 per cent. Ichth. Ammon, and per cent. Ol. Cadiol.) 

HTOIENIC SOAP .0 8 

Messrs. Yardley & Co. assure the Medical Profession of the purity of the base of these soaps 
and of their careful manipulation. 

With a knowledge of these facts, it is to be hoped that there will be no further necessity for 
obtaining supplies from the Continent. 


I t'ncc per 'laoiei. $. a. 

I Superfatted lOHTHYOL and PEBUVIAN 
! BALSAM SOAP.1 0 

t (3 per oeiit. Icbtb. Amm.. 2 per cent. Bala. Peru, with Sapo moU. P.B.) 

Superfatted CAMPHOB, SULFHTTB, ft PERU¬ 
VIAN BALSAM SOAP.1 0 

(5 per cent. Oampb., 6 per cent. Sulph. Preclp., 3 per cent. Bala. Peru.) 

' Superfatted SALICYLIC SULPHXm SOAP ... 0 8 

I (3 per cent. Salicylic Add and 10 per cent. Sulph. predp.) 


TO BE HAD OF ALL CHEMISTS, OR OF THE MANUFACTURERS, 

YJLRniLiEY & CO., LIMITED, 

RIDGEMOTJNT STREET, LONDON, W.C. 



An absolutely non^poisonouB, non*corrosive. and most powerful 

Antiseptic, Deodorizer, & Disinfectant, 

(Chem. Formula C 8 H 9 .N.KSO 4 ), 

Poase.veiDg a germicidal action forty times stronger than CMbolic^oid and t^^Jime^trong^ 

than CorrosiTe Sublimate. 


^|^||^Q30L i**' moreoTer, readily soluble in any proportion of cold water; the solutions do not coagulate albumen, 
and are therefore enabled to penetrate the tissues to an extent that no albumen-coagulating antiseptic can possibly do. 
As a deodorizer CHINOSOL i® very efficient, possessing itself a characteristic, agreeable, and slightly aromaUe 
odour. A further and most valuable feature of CHINOSOL is its extreme portability. 


ONE OUNCE of CHINOSOL dissolved in 10 gallons of cold water provides a most efficient Deodorizer. 
ONE OUNCE of CHINOSOL „ 30 „ „ „ a powerful Disinfectant. 

ONE OUNCE of CHINOSOL „ 60 „ „ „ an efficient general Disinfectant 

OUT'S BOSPITAL GAZETTE, 9th May, 1896:—"The report which webeveof ita use *t Guy'*, where It hw been used to ■ limited extent. 
Is deddedly in Its favour, and hears out what has alnady been stated as to its superiority over other antiseptics.” 

The JOOEMAL OF STATE MEDICINE, May, 1896:-"Chlnotol, from the experiments we have made. »PP^ 
dislnfeotant. Rxperimenu on reoeut broth-cultures of Staphylocoecru Pyogene* AxirtVM show^ that a solution of 1: 2a.0W wo* jnuu tn tm 
wi^uite*. These results should cause this aubstenoe to prove of pr*at valve in atUi»eplic eurgery." 


CHINOSOL FLUID 1 b indiipensable in all cases where a prompt and effective germicide and 

deodoriser is required; it can be employed in the Sick Room as a spray, or for washing ffoora and walls of Hospitals, 
Public InstituUons, Schools, Barracks, Ships’ Decks, ice. Chiuosol Fluid does not contain soapy or resinous matter, it con¬ 
sequently does not leave a slippery surface. 


Litaraiure, Bacteriological Report^ and Samples of CHINOSOL in various forms sent free to tke Medical Prefession. 


Ohinosol is sold by all Wholosale and Retail Chemists, or where not obtainable, please apply direct to 

B. KUBN, 36, ST. M AB Y - AT - HII-I-, XjONBON. 
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MEDICINAL PREPARATIONS. 


NAME. 


ANTINOSIME 


CARNIFERRINE 




JEYES’ FLUID- - 

JEVES* SOLURLE 
FLUID - - - 

LYSIDINE - - 



PEOPEETIES. 


Iodoform fubetitate, being the 
■oditim ealt of Noeophen, a blue 
powder soluble in water. 

Iron salt of phospho-eamio add, 
eontaining 30 per cent Iron In 
an aotiTe and easily awimflable 
form. 

A refined preparation of Jwna* 
Fluid for medicinal purposes, 
forming an emulsion with 
water, used as a powerful noiy 
Irritating antiseptic. 

A reddish-brown tasteless powder, 
insduble in water, eombinlng 
the properties of Nosophen an9 
Bismuth. Used as an internal 
andseptio. 

A coal-tar disinfectant of uniform, 
ocmstant, and actare oomposition, 
used as a general disinleetant. 

A refined ^nreparation of Jans' 
Fluid, forming a clear solution 
with water; for sterilisation of 
surgical InsbTiments as a 
general antiseptic. 

A colourless liquid and urie add 
solvent in gouty disorders. 

A powder easilv soluble in water, 
combining the action of anti- 
pyrine am caffeine. Used In 
neural^ migraine, and slek 
headaches. 


Tetra • lodo - phenolp bF'^M", a 
gtemiiah • yellow powder, in¬ 
soluble in water, fastfilnss. and 
odourless eontaining 61*7 per 
cent, iodine. A powerful sub- 
stitate lor iodoform, free frcnn 
poisonous and irritant m>- 
pertiea. 

!nie sodium, lithium, and strontium 
salts of caffdne-sulphonic add. 
A white powder soluble in 
water, usm as a powerful 
diuretic. 


DOSE. 


As gargle and for irrigatum In 0*1 
to 0'25 per cent, solution, or 
undiluted in powder form lilre 
iodoform. 

8 gra^ daily for adults, 3 to 6 
gn^ for children, as a powte 
or in tablets or pills. 

In I to 2 per cent, solutioa 


6 to 8 grains thrice daily; cluldrea 
f to 3 grains thrice dai^ 
according to age; infants lu 
to I grains thrice daily. 
given in powder or pills. 

In 2 to 6 per cent, solutions, and 
In soaps, disinfectant powders, 
Ac. 

For sterilisation purposes. In 2 bo 
3 per cent, solution; for irriga¬ 
tions, in I to 1 per cent, solution. 


SO to 160 piiTiimB in % pint q| 
aSrated water, given daily. 

16^ grains, best given in water 
and taken on an empty stoma^ 
after which two hours' rest 
should be enjoved. A second 
dose should oiuy be given In 
exceptional cases, and not before 
the lapse of two hours afiw 
taking the first dose. 

Used undilnted, and also dflutad 
In the form of powder, (rinb* 
manta, paste, gause, Ae. In¬ 
ternally in doses of 6 to 8 grains. 


16 grains four times a day, glv« 
in water, 


SAMMJBS AND LITBBATUNB FBEB ON APPLICATION, 

JEYES’ SANITARY COMPOUNDS CO., Ltd.. 

cjunroir sxxubbx, b.c. 
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WASTING DISEASES OF CHILDREN. 


ANGIER’S PETROLEUM EMULSION is peculiarly suited to the treatment of Children 
sufTering from diseases of malnutrition and wasting and bowel disorders. 

It is almost tasteless and children take it readily either alone or in milk or water, with which 
it mixes perfectly. It can be administered in the hottest weather without fear of disturbing 
digestion; while its antiseptic action in the intestines, together with its peculiar soothing effect, 
makes it of special value in the many forms of intestinal disorders so prevalent with children 
dnring the hot summer months. 


In 6 ft 12 ounce bottlea; of any Chemist. Free Sample on 

application. 

ANGIER CHEMICAL CO., 32, Snow Hill, London, E.C. 

ICHTHYOL. 

KAmTFAOTUBBD BY 

- THE ICHTHYOL COMPANY, C0RDE8, HERMANNI & CO., HAMBURa 


ICHTHYOL 


is employed with advantage in— 


Diseases of Women. 

OoBorrhcBA. Brysipelas. 

Dmanged Oonditions of the Digestive and 
Otfcnlatory Organs. 


Diseases of the Throat. Inflnenia. 

Skin Affections. 

Inflammatory and Sbenmatie Affections of 
all 


ICHTHYOL 

ICHTHYOL 


I —Its extensive employment is indicated hy the Reduds^f 
Sedativet and Antipanrasitic properties revealed by 
experimental and clinical ohservationSt as weU as ^ 
StimvXating and Regvlating effects upon the system, 

ta warmly recommended hy Medical Men^ both connected 
with Hospitals and tn Private PracticCt and is in 
regidar use in University and Public Hospitals, 


LITERATUBB AND SAMPLES OF IOHTH70L FBBS ON APPLICATION TO 


eiTSTAV HEBMABNI, Jon., 20, High Holbom, London, W.C. 
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PEPTONIZED MILK 

(PATENT CONCENTRATED). 

The remarkable value of Peptonized {predig^sted) Milk has now been completely established, 
^thoat calling for any digestive effort, it can, in the absence of all other food, supply the system 
for an indefinite peri<^ with the nutriment which it requires. The great drawback to the more 
extended use of Peptonized Milk has been the trouble, care, and even skill required to be daily 
expended to prepare a fairly palatable and uniformly peptonized product. These disadvantagee 
are entirely obviated by the use of this Concentrated Preparation, as by mere dilution with water a 
delioioiisly-iveetened Peptonized Milk, of nniform composition, can be instantly prepared by 
the moet inexperienced person. 

In Tins, fs. 6d.; Eaif-Tins (Sam^), Is. 6d, 

PEPTONIZED COCOA 

AND MILK 

(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is 
therefore more readily assimilable than any other preparation of Cocoa extant, and can be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its perfect 
palatableness renders it a most delicious as well as wholesome beverage, which can be taken 
alike by the invalid and by those who, although otherwise healthy and robust, frequently experience 
a difficulty in digesting any form of Cocoa. For general oonve^ence in use it is unrivalled, as no 
addition of milk or sugar is needed, but only mixture with hot water. 

ISfM, Bs. 6d., to make fifteen hreakfast mu of Cocoa, or ten or more breakfast cups of rids Chocolaie. Also m 

Ecuf-Tins (Samples), Is, 6d. each, 

N.B.—The milk used in these preparations is secured from farms under our control, and where 
the sanitary arrangements have been made perfect, and, in addition to this, sterilisation after the 
most approved modem methods is provided for, thus ensuring complete immunity from communi¬ 
cation of the infectious diseases which are unhappily so often spread by means of milk. 

OPINIONS OF THE MEDICAL PBESS. 

THE LANCET, June 15th, 1889:- 

“ Peptonized Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, agretoble in 
IftTOor, and yet so well peptonized that it gives no coagnlation with dilate hydrochloric acid, even after beati^. It will be 
of great valne. The Peptonized Cocoa and Milk (Patent Concentrated) is clearly foonded on the above. In appearance It 
teeomblee chocolate cream, and it is delicate in flavonr, and yet peptonized. It is almost needless to say of Messta. 
Bavory k Moore’s novelties that,they are well prepared.” 

The PEAOTmONEB, July, 1889:- 

We have carefully examined and tested Savory & Moore’s Peptonized Cocoa and Milk and Peptonized Milk, and have 
■aed them onrselvea and for patients of fastidioas appetite. We find them well mptonized, capable of keeping even when 
the tins are opened for a considerable time, and very palatable. The Cocoa and Milk forms a thin and inviti^ beverage of 
a ideasant nntrty flavour, and is retained well even in cases of chronic neurotic vomiting. The Peptonized Milk mixes well 
with tea or coffee, and im^voves the taste of both. These properties render Messrs. Savory k Moore’s latest prepantiona 
a valuable addition to the sick-room dietary, and we can recommend them to the profession.” 

The MEDICAL PBESS AND OIBOULAB, Sept 4th, 1889 

*‘The Peptonized Cocoa and Milk and Peptonized Milk introdnced to our notice by Messrs. Savory k Moore, Uh« 
•anything emanating from their laboratory, are most carefully prepared and of tb^highest quality. There is, moreover, a 
deHmcy in flavour and aroma with the Peptonized Cocoa which shows at once that products of selected growths only 
obtain a place here. It is, therefore, one we can unhesitatingly recommend.” 

N.a-THESE PREPA RATIONS KEEP WELL AFTER THE TINS ARE OPENED, 

SAVORY & MOORE, 

Chemists to the Queen, the Prince of Wales, the Khedive of Egypt, ftc., 

148, NEW BOND STBEET, LONDON. 
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“ One of the most popular Tonics of the day.**— British Mtikai jownd. 



A great advance on the ordinary (Sugar) Syrups of the Hypophosphiteso 



Composition. 

The Vehicle is oor Liquid Extract of Malt, so prepared that the entire 

activity of the digestive^astatic ferment is preserved. 

The aetlTe ingredients consist of a nentral solution of the Hypophosphltes of Iren, 
■anganese, Caloinm and Potassioin, together with the JUkaloiat of Noz Vomica 
and Cinchona. 

These latter are present in the form in which they occur in the natural state, 
combined with vegetable acids. Unlike many galenical preparations, however, the 
quantity of each alkaloid present is a fixed one—that of Strychnine being ^ gram 
to each ounce of the mix ture 

Therapeutic Advantages of Byno - Hypophosph ites are briefiy. 

(a) The employment of sugar, usual in most preparations of Hypophosphites, 
is avoided, and a potent cause of dyspepsia eliminated by the sutelitution of 
Halt Extract. This is capable of Resting and aiding the digestion of a 
considerable amount of starchy food. 

(h) The Alkaloids of Max Vomica, especially Strychnine, are perhaps the 
most valuable gastric tocx in common use, while those of Cinchona possess 
properties essentia! in the treatment of functional nervous disorders and febrile 
conditions. Given in combination with their natural acids, experience has long 
shown that they are not only more easily tolerated, but more readily assimilated. 

(r) The presence especially of Iron and Calcium in this preparation indicates its 
value as a direct hsmopoietic agent. 

The Hypophosphitu, taken as a group, are invaluable restoratives in cases oi 
brain fatigue and nervous exhaustion. It is a matter of clinical observation that 
Phosphorous, essential in the production of the lecithin compounds of the nervous 
system, is far more readily assimilated in the form of Hy^phosphites than as 
Phosphates, Phosphoric Acid, or even free Phosphorus. 


In Fhthlds, Hypophosphites are indicated for the following reasons:— 

“'niey increase appetite and digestion, promote the formation of the blood, lessen cough and expectoration ; they 
” appear to be more useful in the earlier stages of the disease, and are said to be more successful with young than 
**witb old people. They are recommended in nervous and general debility, teething, spermatorrhcea, chlorosia, 
" and anaemia.”— (Ringer.) 


BT1I0-HYP0PH0BPHITE8 is a clear aunber coloured liquid of a slightly bitter but agreeable taste. It unites readily 
with water, and may be administered with s^ety to children. 


DOSE.—For Yodng Children, a tea-spoonful twice a day. For Adults, a table-spoonful three times a day. 

It given before meals it promotes appetite. If given after meals it accelerates digestion according to tha 
physiological principles indicated above. 


REPORTS FROM MEDICAL JOURNALS:— 


Jlu L»nett writes 

"This is an excellent preparation, in which are ingeniotislv 
•oatbinad the hypophosphites of iron, linoe, potash and manganese with 
l>.e . •' Ms of cinchona and nux vomica in combination with the 
«eU .;.iuwn active Mall essence—Bynin. We have proved its efficacy as 
regards digestive powers, while the tonic salts already in^cat^ and the 
slaafoids of nux vomica were readily detected." 

iiagatint writes: 

“A distinct pharmacological success." 


Tht Hotpilal GarttU writes 

"The value of aucb a preparation most be obvious." 

Tkt Ctumitl and Druggiit wriici: 

" May be said to fill a blank in the well-occupied field devotni 
to bypopbospbite remedies." 

Tht Britiik Utdical Journal writes: 

“ One of the most popular tonics of the day." 


Byae*HypophMphitc« U put up la capsuled bottlee at 3/6 ood 4/6, and sold by Chonlsts avefywhera. Prica to tbo Medical 
Professloa, 34/- ud 4 i/- per doxea. dAMPL 65 5 UPPUBD ON RBQUBST. 


Allen&Hanburys Ltd..S;i^London. 

. Irn h om t ar iti 6* BETHNAL GREEN, LONDON, E. Watt Bmd \mmck: VERB ST., CAVENDISH SQUARE, W. 

Cad Lmar OU Baelaritt: LONGVA k KJERSTAD, NORWAY. AmrtnUtm d/na^t ^ COLUNS ST.. MEI^UrWs. 
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iSllen A Hanbta^* 

Food 

FOR 

Infants and Invalids. 

T his preparation is a perfectly assimilable farinaceous food. It is prepared on Baron von Liebig’s 
principle of malting, but by greatly improved methods. It differs from other forms of Malted 
Food in that the malt is present in a soluble, concentrated, and most active form, rendering this 
Food not only most nutritious but self-digesting. 

The basis of the Food is fine wheaten flour, rich in nitrogen, with this advantage, that a large 
proportion, but not all, of the starch is converted by the action of Malt Extract. The proportions 
are so arranged that the infant economy does not sink into an atonic condition, by having no work to 
do, as in the case of so many wholly digested foods, while care is taken that the child is not given too 
much starch to assimilate. 

The Food is rich in soluble phosphates and albumenoids, constituents especially adapted^ 
for the formation of firm muscle and solid bone, and, with the addition of the proper proportion of 
milk and water, or milk only, it forms a perfect diet for young children. 

Allen & Hanburys have more recently introduced a “First” and “Second” Food for 
Infants, which differ in character from the “ Malted ” (No. 3) Food, in that they are Milk Foods, 
and do not contain starch. These Foods are so arranged that, if the child be fed by hand from its 
birth, a series of foods is obtainable which is scientifically adapted to its progressive alimentary 
requirements. 

The “ First Food ” (No. 1) is a correct substitute for mother’s milk, and should be 
given for the first three months. It is prepared in the form of a dry powder, and is made from cow’s 
milk, from which the excess of casein is removed, and the deficiency in fat, soluble albumen, and 
milk-sugar corrected. 

The “ Second Food ” (No. a) is the same as No. i, but with the addition of Maltose, 
soluble Phosphates, and Albumenoids. There is no unconverted starch present. This should be 
given for the next three months, until the use of 

The“ Malted Food ” (No. 3) may be naturally and advantageously commenced. 

The experience of many years during which this preparation has been in use all over the world 
demonstrates how accurately chemico-physiological principles can be brought to bear in formulating 
a proper dietary. 

The following quotation from the British Medical Journal will illustrate the practical value of this- 
accurateiy-adjusted food :— 

"We have taken some trouble to have this Food carefully tested by skilled perwns. The result of Dr. 

W-’s trials was decidedly satisfactory. Delicate children have, in many instances, improved under its use : 

in&nts who have thriven under its use fell off when it was discontinued, and it was generally liked by the children 

to whom it was given. In the same way. Dr. D-was able to report very favourably of its influence upon the 

health, nutrition, and digestion of the children to whom it was administered in his hospital practice. In two large 
crechts the Food has been found very successful; in more than one instance the children who had been subject to 
sickness being freed from it by the use of Messrs. Allen & Hanburys' Food." 

The Lancet writes:— 

" An improved form of Liebig’s well-known Food. It is excellent in quality and flavour." 

Samples free to medical men on application. 

First Food and Second Food in tins at 1/6 and 3/- Malted Food in tins at 1/-, a/-, 5/-, & 10/- each. 



Allen & Hanburys Ltd • y Lombard street, London. 

LaberatariM and Warahoaae; BETHNAL OREBN, LONDON, E. 


WatE»dHimu- VERB STREET, CAVENDISH SQUARE. SurgicalImtmmenU: 48 , 
Cpd-KttrOilFaetarta: LONGVA and KJERSTAD, NORWAY. AuftralicmAgency: 484 . 


WIGMORE STREET, LONDON, W. 
COLLINS STREET, IfBLBOURNB. 
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AVARS'COCA wii 

^prtjuraiion in a eaii 
«c«Uln i-Stb graiaoFC 


j®5eora dcsscri-spoonful'i 


S AVAR 5 


TRADE 


5 ® ®fythro 3 cIlon coca—a shrnbofSo 

been long celebrated for ib J 


decay in the human 
siways thus used by 
about 1/25®^ bottle contains w*eacb^^ 
& leaves, one * oz. therrfore 

lin—v.'^bohe and noueous portions of ^ 


aqueous 


'ion the several active princi] 


in half a 

*•*•** i after eeveral iay» tiai 


le«ir> ^ au uneimfltB l^rgi' 
l®ve, and wholesale for exp® 

^^J^^aOLOM£fr CLOS^^^ 
®' Hanover Street, LIVSRP 


PRICE 4s. 


SAVAR’S 

COCA WINE 


The restorative and tonlo pro-* 
pertles of Cooa are veil exhibited 
in Wine, but most Cooa Wines are 
weak in Cocaine. 

SATAR'S COCA WINE j manufactured 
in our own laboratories, is stan* 
dardised to contain half grain 
Pure Cocaine per fluid ounce, and 
being of this strength it is 
classed as a true medicated vine. 

It can be prescribed as SAVAR'S 
COCA WINE, or VIN. COCAB SATARS; it 
can be obtained from 
Hr. WH. MARTINDALE, 

10, New Cavendish Street, W., 
Or from any Chemist of repute. 

N.B.—A 4/6 bottle contains ten 
fluid ounces; in 2 drachm doses, 
this would last a patient about a 
fortnight ; a 7/- bottle contains 
20 ounces. 


Evans, Lescher & Webb, 

60, Bartholomew Close, London. 
Parim and Sydnoy Agonoiarnm 

Evans, Sons & Co., 

56, Hanover Street, Liverpool. 

Evans and Sons, Ltd., 

MontreaL 
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TH E lANOET GENERAL ADVERTISER 

“Lanoline” 

Preparations. 

“Lanoline” {Liebreich). 

A preparation of the purified cholesterin fat of lamb’s 
wool. Does not decompose or become rancid, and therefore 
never irritates the skin. It is the natural fat of the skin, and is 
therefore instantly absorbed by it. Supplied at 2 s. 8d. per lb. 

Toilet “Lanoline ” 

Is similar to the natural fat of the human skin and 
therefore forms an effective soothing and protective application 
for roughness, redness, chaps, abrasions, cuts, burns, eruptions 
and all forms of sensitive skin. Supplied to the medical 
profession in collapsable tubes at sd. and gd. each. 

“Lanoline” Toilet 5oap 

Is super-fatted with “ Lanoline,” and therefore not only 
cleanses, but also nourishes, imparts suppleness, and protects 
the most sensitive skin. Perfectly suited for infants. Supplied 
to the medical profession at sd. and gd. per tablet. 

Burrouglhis WeOcome & COo, mm BinifiMniagfs, iLo^wm 

AM$traU(Ui AMnu :~4Se, ColUiu Strtt West. MfL80U/IM£. Cable ofltf Telegnphlc AiUrest BUftCOW, LONDON." 
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GOLD MBDAT., Intemational Health Exhibition, London, 1884. 
riBST OBDEB OF UEBIT AND MEDAL (Hipest Award), Adelaida, 1887. 
HIG HES T AWABD, Medical and Sanitary Bxhibitiott, London, 1888. 
FIB 8 T OBDEB OF MEBIT AHD MEDAL, Melbonme, 1888. 


Liquor Pancreaticus CBengerJ. 

For the preparation of peptonieed or partially dig^eeted milk and other 

articleB of food. 

Simple directions for use enclosed. In 4oz., 8oz., and 16oz. Bottles. 

The Briixth Medical Jownal of April Ist, 1882, in an article on Benger's Preparations, saya 
* Time and use have justified the claims put forward for these preparations.” 

The I/mdm Medical Record of March 15th, 1882, says;—“ These are undoubtedly a great 
^vance on any previous attempt in this direction.. . . The introduction of these preparationa 
is a distinct advance in therapeutics.” 

The Medical TimM and OazetU of September 8th, 1883, says:—" Benger*a Preparations ha?a 
deservedly a very high reputation, and are all largely used." 


Liquor Pepticus CBengerJ. 

An exceedingly actiye fluid pepeine, without disagreeable taste. 

Doss. — One or two .teaspoonfuls with meals. In 4 oz., 8 oz., and 16 oz. Bottles. 


Menger^s Peptonised Beef Jelly. 

A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Betail, 3 b. each. 

Tha iMicd says:—" It is a most valuable form of concentrated food." 

The London Medical Record says:—“ Invaluable for old people i also in convalescence ficom 
acute diseases." 

A Physician writes:—“ I feel I cannot express my gratitude to you sufficiently, as your 
Beef Jelly is the only thing my niece can retain, and it has certainly kept her alive for 
the last week.” 


Benger's I^eptonised Chicken Jelly. 

In similar glass iars. Betail, 3 b. each. 

Tka Lancet says :—** Mr. Banger's Preparations are now so well known that all we need say of 
the sample before ns is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Preet says:—“ Few modem improvements in pharmacy have lone so much as 
Benger's Preparations to assist the physician in the treatment of the sick." 


BengePt Praparatmt mag be dbtemed through all RetaU and Whdleaale Sousee and Shippen, or of 

As Manufadnren— 

F. B. BENGER & CO., Ltd ., Otter Works, Hanchester. 

IsLaGBArmo ADpraw. “Beage>*i, Haashester.” 

SO 
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A NUTRITIVE FOOD & AN DNEODALLED STARCH-DIGESTANT. 

“ MALTINE ” offers important advantages to those desirous of utilising the valuable properties 
of Malt in various lines of treatment. It is rightly characterised as— 

I.—AN XNPORT'AN^ NUT'RXRNX'. 

Because it has been found to contain the principles required to sustain strength and repair 
waste. Thus “Maltine” is— 

i (a) A food rich in carbohydrates—dextrine and maltose. These carbohydrates are the most 
assimilable of their class, and constitute, probably, a form of nourishment that is more 
easily digested than any other. “Maltine” is, then, a fat-making, force-giving food 
that is practically pre- digested. 

(5) “Maltine” also contains a good proportion of the albuminoids and phosphates of the 
grains. Dr. Milnib PoTBSBaiLL specially valued this characteristic of “Maltine,” 
pointing out that it was virtually the only means at our disposal for utilising vegetable 
albumen in a digestible or uncoagulated condition. Both the albuminoids and phos> 
phates, derived from the grain by the process of malting, are in the most assimilable 
condition, and it is held that these natural phosphates are far more effective in the 
treatment of deficient bone-formation, than the salts in inorganic combinations. 

Briefly, then, “ Maltine ’’ is a most easily digested Food, rich in the principles that make 

fat and build up flesh and bone. 

n.~A VAlL.XJABi:.R RXGRS’rXVR AGRNrr. 

(a) Because of its exceptional richness in Diastase. This delicate hydrolytic ferment is 
very susceptible to change and impairment, and only long experience and careful study 
will make it possible to obtain the fullest amount in the extract. The same process 
that has ensured the richness of “ Maltine ” in flesh-forming material is adapted to the 
preservation of diastase, and “ Maltine ” contains this useful ferment in unexampled 
proportions. By its action, “ Maltine” has a pronounced effect on all farinaceous food, 
rapidly converting the starch into maltose and dextrine, and thus, when through 
debility, the system is unable of itself to properly perform this function, the use of 
" Maltme ” will effect the digestion of food, and both directly and indirectly nourish 
the system. 

(i) “ Maltine” is not only of service in indigestion by reason of its action on the ingesta; 
it acts, further, as a digestive stimulant. Dextrin possesses undoubtedly the property 
of a gastric stimulant, causing an increased secretion of the gastric glands; and 
“ Maltme,” by virtue of its dextrin, stimulates and gives tone to these functions. 

Among the other features which have won such general appreciation for “Maltine” may be 
mentioned its CONVENIENT SEMI-IiIQUID CONSISTENCE, 
so much preferred by patients to the thick, viscid extracts; its 

BRIGHT, CLEAR COLOXTR and AGREEABLE ELAVOUR. 

The uses of “ Maltine ” are so well known that we need scarcely recapitulate them. Whenever 
it is desired to administer easily digested food containing the essential principles of nutrition, 
combat waste, improve tbe appetite, and counteract digestive weakness, “ Maltine ” is used with the 
happiest results. Its usefulness in Infant Feeding deserves, perhaps, more attention. By its action 
on cow’s milk, the hard curd is broken up and rendered more easily digestible. Mixed up with warm 
milk, with or without a little cereal food, it constitutes a most successful aliment for infants. 

“ * Maltine’ coDtuns from three to five times as mach diastase as an 7 other extract of malt in the market.”—Prof. Attfisld. 

<> Clinical experience enables ns to recommend it as a nutritive and digestive agent, in virtue of its albuminoid contents 
and its richness in phosphates and diastase.”— British Medical Journal. 


SJLBNPXjNSS PREE 70 BIEDICAXs MER. 


la ordering, please specify “BIALTINE 00.” 

THE MALTINE MANITFACTUBIHO COMPANY, Limited^ 

M and HAST STBEET; BLOOtfSBXrBT. LOBDON, W.a 

• • c 0 a 
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BOVRIL 

IS THE VITAL PEIHCIFLE OF PRIME OX BEEF. 
FROM CAH LE BEARED IN AUSTRALIA AND SOUT H AMERICA. 

Animal Food offers a means of strength and stimulus not furnished by any other 
alimenti and the perfect assimilation of nutritious food is an essential condition of perfect 
health, but the high-pressure life of the present age demands an effective stimulative 
nourishment, taking little time to prepare or consume, yet not detrimental to the 
digestive organs, hence the introduction of Meat Extracts, Meat Essences, &c. 

But Baron Liebig, the great Grennan chemist, discovered and publicly declared 
on Nov. 11th, 1865, the unsuitableness of these preparations as resuscitating agents or 
as food in any direct sense. As he truly says:— 

“ Were it possible to furnish the market at a reasonable 

PRICE WITH A PREPARATION OF MkAT COMBINING IN ITSELF THE 
albuminous, TOGETHER WITH THE EXTRACTIVE PRINCIPLES, SUCH A 
PREPARATION WOULD HAVE TO BE PREFERRED TO THE EXTRACTUM 
CarNIS, for it would CONTAIN aU THE NUTRITIVE CONSTITUENTS 
OF Meat.” Again —“ I have before stated that in preparing 
THE Extract of Meat the albuminous principles remain in 
the residue ; they are lost to nutrition, and this is 
certainly a great disadvantage.” 

The Albumen and Fibrine are the only nourishing portions of the Beef, and they 
are not present in Meat Extracts, &c., which, therefore, are only stimulants and no 
more nourish the system than the poker feeds the fire. 

Bovril supplies the nourishment so conspicuously absent in these preparations, 
and this is secured by the introduction of albumen and fibrine (or rather the entire lean 
of beef) desiccated at a low temperature by special process, and subsequently pulverised 
to a minute degree of subdivision. By this means the entire nourishment of animal 
food is adapted to the feeblest and most sensitive system, and perfect assimilation is 
secured with the least possible expenditure of vital energy. 

INVALID BOVRIL 

Is specially prepared for use in the sick-room, and is put up in porcelain jars, obtain¬ 
able from chemists and druggists only. 

It contains the entire nutritive and stimulative constituents of Prime Ox Beef, 
and differs from ordinary Bovril in being more concentrated and quite devoid of 
eeasoning, solving the great difficulty which all medical men recognise of furnishing 
substantial nourishment to the system through a debilitated stomach, nature being so 
effectively assisted that perfect digestion and assimilation is certain. 

Strength to sustain the patient through the crisis of the illness, and strength to carry 
the invalid to a speedy conval^cence and recovery is all important,and Bovril(which is not 
merelyan Extract of Meat but Meat ITSELF) furnishes the system with renewed strength 
and increased vitality, being relished and retained when ormnary foods are rejected. 

BO'lTRIU, Xirri>., food specialists, X<0I9']30IRr. 

PIBB OTOBi: the Bight Hon. LORD PIATTAIB. O.O.B., LL.D., Mid ot hm. 

BRAN0HB8 A.T—Btminohom.Ma'neheiier, Liverpool, Ifeweattle, BtiU, Leedt, Bdinibwpn, onengov, DnbUn, md Bnmek. 

AQBHOIBO AT—Sheffield, JforthamvUm, Derby, Nev Kort. Pane, CkrietittHia, KarltrUhe, Stockwlm, Lavotame, SMerdatu, Madrid, BevMU, 

Sidney, Athene, Melbow^, A^tmide, Briebane, AOnny, Ptiih (WJiht CnrietehnriA Swi ElitcMh, Shanghai, Bombay, Singefort, 

F(Mpara4«>, Ac, 


Digitized by K^OOQlQ 






Tu Laitcr,] 


THE LANCET GENERAL ADVERTISEa 


CJmra 27r 1890. 


Sotiie Important ^rohds of 
Pnkrn ^^armatj. 


^'TABLOIDS” OF ANIMAL REMEDIES. 

DUBiMO the present centnrj no more important investiga. 
tiODS have been undertaken tbra those which have established 
the tberapentio valne of Tarioos animal subetanoes in the 
treatmmit of more or less obscure diseases. Althongh the 
definite scientific side of the question still requires laborious 
research, many important results hare already been obtained, 
and there is little aoubt that when investigation has emei^d 
from its at present embryonio stage, there will be opened np 
for this class of remedy a much wider field 
of usefulness than is dreamt of by those 
who are not cognisant of the immense strides 
that the movement is even now making. 
One of the most important facts yet estab¬ 
lished by laboratory trial and clinical test is 
tbe unreliability of liquid and solid extracts 
of tbe varioos animad organs now in nse. 
Not only are these preparations liable to 
decompose shortly aftw they are made, bat, 
owing to tbe fact that onr knowledge of the 
nltin^e chemistry of these organs is very 
limited, there has not yet been discovered a 
solvent or mixture of solvents which will 
effeotnally separate all tbe active principles. To ensure the 
presence of the nhol^ of tbe substance and all tbe active 
principles of an animal organ it is necessary to exhibit it in 
the reliable, scientific, and acenrately-dosed form of " tab¬ 
loids.” These are prepared from b^tby organs, carefnlly 
selected and examined by a medical expert, and afterwards 
minced, dessicated, and compressed. As they are prepared 
in large batches a oniform percentage of active princfiples is 
seenr^ throagbont tbe whole. Modem medical literature is 
full of reports showing how active and reliable "tabloids ” 
have proved in tbe hands of eminent clinicians. 

In alphabetical order we snbjoin a list of some of tbe 
animal substances we are now compressing into tbe scientific, 
reliable, convenient, and accoratcly-dosed form of "tab¬ 
loids.” 



LIST OF “TABLOIDS” OF ANIMAL SUBSTANCES. 


Bone Medulla (Red) " Tabloids,” 1 

gr. 1*. ^ 

Cerebrinin " Tabloids,” gr. 5 
Didymifl "Tabloids,” gr. 5 
Fallopian Tnbe "Tabloids,” gr. 5 
Kidney Substance " Tabloids,” gr. 5 
Liver Substance "Tabloids,” gr. 5 
Lymphatic Gland (Cervical) "Tabloids 
Red Marrow "Tabloids,” gr. 

Ovarian Tissue "Tabloids,” gr. 5 ... 
Pancreas Substance ".Tabloids,” gr. 5 
Pineal Gland " Tabloids,” gr. 1 
Pitnitaiy Gland " Tabloids,” gr. 2... 
Residunm Rnbmm "Tabloids,” gr. 5 
Salivary Gland "Tabloids,” gr. 5 ... 
Spinal Medulla "Tabloids,”gr.2^... 
Spleen Substance "Tabloids,” gr. 5 
Suprarenal Gland "Tabloids,” gr. 5 
Tbymns Gland "Tabloids,” gr. 5 ... 
Thyroid Gland " Tabloids,” gr. ... 

Thyroid Gland "Tal^i^ds,” gr. 6 ... 
Uterine Wall Snbetauce " Tabloids, 


Bottles of 100 2/- each. 

„ 1/0 
.. 1/6 
M 3/* tl 

2 /- „ 

.. 2 /- .. 

gr.2i... 4/- 
2 /- 

5 /- .. 
2 /- 

20/- .. 
4/- ., 
!/• .. 
4/- „ 

2 /- .. 
2 /- „ 
4/6 „ 
2 /. ,. 
■AO 
2 /- „ 
gr.6 ... 2/. „ 


SACCHARIN "TABLOIDS." 

Tbe absolute harmlessness of saccharin has been con- 
olnsivdy proved by nnmerons and thorough scientific ex- 
riments and researches, and experience 
8 corroborated tbe results arrived at. It 
has been shown that saccharin produces 
no injurious effects whatever upon the 
body; t^t it is discharged, unchanged 
and in its entirety, through the urine and 
fieces, and that it is absolutely inoperative 
as a retarding agent on bodily functions. 

When, therefore, sugar is prohibited as 
an article of food or as a condiment, 
saccharin satisfies the palate of the patient 
witbont aggravating the existing i^lady; 
on tbe contrary, its antiseptio inflnence 
may be for good. 

The Editors of Thb Lancet, replying to a correspondent 
in the issue of Jan. 18th, 1896, and referring to the researches 
of Dr. T. Stevenson and Dr. L. C. Wooldridge, make tbe 
following important statements with regard to the nse of 
Saccharin:— 

" (1) Saccharin is qnite innocuous when taken m quantities 
largely exceeding what wonld be taken in any ordinary 
dieta^. 

" (2) Saccharin does not interfere with or impede tbe 
digestive processes when taken in any practicable quantity. 

' ‘ (3) Onr personal experience is that Sziccharin may be 
taken for an extended mriod without interfering with tbe 
digestive and other bomly functions. Hence there is no 
reason to think that its continued use is in any way 
harmful.” 

Soluble Saccharin Powder is supplied to the Medieal 
Profession in i-oz. and 1-oz. bottles with scoop, at 1/2 and 
3/10 per bottle. Saccharin * Tabloids,’containing ^ grain in 
, each, are supplied in bottles of 100 and 200 at -/7 and 1/1 each. 

“ EMOL-KELEET." 

Week by week we are receiving reports from the mediciU 
and nursing press and from practising physicians and 
surgeons regarding tbe value of " Smol-Keieet ” in the treat¬ 
ment of a great variety of Akin diseases, and for ordinary 
dneting purposes in tbe nursery and sick-room.. As a nnisery 
dusting powder, and for application before and after the 
appearance of bed-sores it is invaluable. For chafing and 
undue perspiration, and in the treatment of eczema, infantile- 
eczema, intractable urticaria, and nearly every mflammatory 
or weeping skin disease, it is now largely prescribed. 

We quote the following from a recent letter of a distln 
gnisbed practitioner regaid- 
inga case of acute eczema:— 
"The eruption, thoug;b scat¬ 
tered over various parts of 
tbe body was most violent 
about tbe perinenm, between 
tbe nates and the region of 
tbe pubes. There was the 
usual weeping discharge, 
especially in the last-named 
r^ons. The constitutional 
e&ct was very marked and 
the nervons symptoms were 
intense, so much so that tbe 
patient almost contemplated 
bmlily destmetion.” After 
trying the usual standard remedies withont effect, "Emol- 
Keleet” was applied. The result was excellent "The 
intense itching abated, his life became bearable, his spirits 
rose, and he was able to take snitable nonrishment. After 
a few slight relapses tbe patient rapidly r^ained hia nsoal 
health.” 

Price to the medical profession at 9d. per tin, 

BiTBBOuoHfl, Wellcome A Go. 




Burroiuighs Wellcome ^ Co., ©mow hmi BmnMSmgs, bohboh. 

AuttnUIvi AMmt :-^9, OoHIm 9tmt Wt$t, MELBOUAMi, Gobi* an^l T$ltgraplile AMn$$ .—••BUACOME, LONDON." 
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To be used on* any ordinary Bedstead or Couch. 

« Por Sale or 

on Hire. 


For 

Bedaoreo, 
Spinal 
Affectionf, 
and all 
Bedridden 
Fatienta. 


For 

FaralysU, 

Fevers, 

OonsmnptioD, 

Bheomatic 

Affections 


maHBST AWASD AT THB INTERNATIONAL MEDICAL AND SANTTABT SZHIBinON, 18 SL 
rMwin. Hooper A Oompy. beg to invito tbeatteottoQ of the Profesaion to their syitem of hlrlngtheir Water Bed. othvwlM then In eoot 
tatooUona dlMue., end feet ewured that where ontley ii a oonaidemtion the ProfeMiOQ wUI appreciate and avail tbemMlve. of thla hirfn g 


SANITABT BED PAN. 

IN WHITE POBCBLAIN OB OUTTA PEBOHA. 
Fitted with lid and stopper to prevent effiavla 
when removed from the Fatient, 


The Blastio Bed Slipper and Bed Pan. from their eoftnem 
and ehutlclty, are ^Mullarly adapted to lAdiee after eoct* 
Anement, and to Invalid, who, from emaciation or otbee 
oauae., cannot bear the bardnew of ordinary utenidla. 


ELASTIC INFLATINO BED PAN. 


POBOUS-ALLOWTNO FEES VENTn.ATION. 

Tht measure sfiould be taken next \ 

/ M (Ae SiHn, oe/oUoiM-'— > \ ■ U 

^ I« Bonnd thickert part of Inrtep. \ \ " 

H t, Bound ankle-bone. S \ ) ^11 

II q Roond nnall of leg. t ^ 

Bound thlckert part of oall. 1( 

t M 5. Bound leg, jnst below knee. * , S 

' 9 Bound knee^p. ' 9 ( 

1 I 3F^i^B|jiSe7*S* , • 7, Bonnd leg, jnat above knee. | j 

^ S S, Bound middle of thigh, HQf • | 

8, Bound top of thigh. 

IHm^uF ^ I ^ Bound body at hip*. I ^ 1 

TMShpF V 9 11, Bound body at omblUona. 

j| U, Bound waUt. 

The Length should also be given. 

Experlenoed Male alwt yi in attendance for fitting T ronee, Belts, and Btooktnci. 
SOLE PROPRIETORS AND MANUFACTURERS, 

I & COMP^" Orosvenor Bt., 

0BDEB8 BT POST OB TBLBGRAU EXECUTED IMMEDIATELY. 

SPECIAL DISCOUNT FOR POOR-LAW GUARDIANS. 

DDBESS-*'SUPERABOUND, LONDON." TELEPHONE 
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HARTMANN’S 


HYGIENIC 
WOOD WOOL 


SAMPLES FREE 
ON APPLICATION. 


TOWELETTES. 



Pnt op in th« following sisoo^- 

lo nLLOW pftper, 2/* P* do& (Im (ipedil tor xuo mftor •ooonob.maiit). 
In GOLD pnpw. Sv- per dos. riie. 

In BLUBjMer, 1/4 per doi. tii« (new make). 

In wUlTI paper, 1/. per doa. elee. 


SnpMior to 
UI7 otbor mate. 


POB Hon Vu. Dsucan Hsam, iob Lasib* Tbatxllimo iin> Aoooochikbiit nsr abb lirTAi.PABt 
AMS IiiDiwmiaABtB. Tnr abb BofT, LiORT._AimBBpnc, An) abb Sotpubd a* tu Aotoal 
OOR OP WAAHIIIO. APtBBUaBTHBTABBSmPLTBVBirT, 

•amplo Paoteta tf X demi at IB., la. tf., asd IB. port ftea, or u Paoteti at lit. M., IIB M., and Ib. M. 

Oarilafo Paid to the Kadloal P re ft aalon onlp. 



HARTMANN’S 


OOMPLETB 

GUINEA OUTFIT FOR ACCOUCHEMENT. 

It contains all the necessary Harinmnn’s Absorbent Wood 
Wool Sheets, Sanitary Wood Wool Towelettes, Binders, Safety 
Fins, Carbolised Vaseline, Thread, Pads, Fuller’s Earth, Oiled 
Silk, Mackintosh Sheeting, Ac. 

It affords great cleanliness and comfort to the j>atient, and 
diminishes the risk of puerperal fever. 

Too much attention cannot be given in selecting the best 
articles for use during confinement; and in the interest of their 
patients we ask physicians to recommend Hartmann’s Complete 
Guinea Accouchement Outfit. 

A Smaller Outfit is also put up, price 10, 6. 

REDUCED PRICES to DOCTORS & NURSES. 

Tks aiov* Brae* toiU b$ tmt to any Me^al Man or Nwto on 
ruovpt of ISj- or 9(6, 


HARTMANN’S 


2d. each. 


WOOD WOOL 2d. each. 


HARTMANN’S 


BAIRTABT WOOD WOOL 


VACCINATION PAD. SHEETS 


Highly reoonunended by the Publio VacoInBtorB. 

Antiseptic and absorbent, soft and not liable to hurt the arm 
like shields. 

It protects the arm from external vlolenoe. 

It absorbs all disohaigee. 

Meet important of all, it reduces the risk of eeptle 
absorption and blo^-polsonlng. 

lb cannot be naed a Mcond time^ like ordinary 
“ahleldfl,” which it Is too often the dangerons 
pnetiee to use again and agitin. 

lastly, and not its least advantage, is its extreme obeapoesa 


Packed in boxes of 1 down, at %!• post free to any 
Medical Man or Nnrse. 


Bfoadl Qnoiationt to Public Vaceinator$ for fuambity. 


For Aceonchement, Bedsores, Operations, ftc. 

PERFECTLY ANTISEPTIC, CLEAN, and COMFORTABLE. 


Tbe moat comfRtable Appliance for Aooonehsment erer made 
" m.fc of Puerperal Fever diminished.” 

A Qreat Boon for PatlenL Nurse, and Fhyalclan In attondanco. 

U$ed in tXe Principal Lying-in HopitdU of London, 
Manehettor, Bdinbvoyh, GUugon, ^o. 

TheM SbMts msde of Hu^nstin’s Pstont Wood Wool Wsddinc, 
the moat sbwrbent eubstanoe ever known. They ere moat oomfoitebTe 
and beeltby, are p^octly entlMptie, have not the disagreeable enaell ao 
common to indlaiubber skeets, and are moob cheaper. In Acoonohe* 
ment a large sheet is laid nnder the patient, it absorbe the discharge 
completely, and Is 8IHPI.T burst after use. No soiled clothes; risk of 
puerperal fever greatly lenened; and perfect comfort and cleanliness. 

Pries of the Three Sizes - - 1/-, 1/6, and 2/6. 

Sicot: 24 by 18 in., 26 by 20in., 32 by 32 in. 


The SANITABT WOOD WOOL COMPANY, Limited, 


S6, Thayies Inn, Holbom Circiu, London, E.C. 


Tdtgraphic Address —Ligature, London." 
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“APENTA” 

A Natural Hungarian Aperient Water. 

Bottled at the UJ HUNYADI Springs, Buda Pest, Hungary, 

Under the absolute control of the Royal Hungarian Chemical Institute 
{Ministry of Agricttlture\ Buda Pest, 

*‘This water Is richer In mineral salts than all Continental 
bitter waters, and its efllcacy is so great that even the smallest 
dose secures the best results.** 


Sworn Chemist in Buda Pest, 


APPROVED BY THE ACAD^MIE DE M^DECINE, PARIS. 


«r//f LANCET" sajs:— 

“A much-esteemed purgative water.”—“Its 
composition is constant. The practitioner is thus 
enabled to prescribe definite quantities for definite 
results.”—“A Natural Water.” 

"THE MEDICAL PRESS AND CIRCULAR" M/s.— 

“ Belongs to that latge class of aperient waters 
which come from the neighbourhood of Buda Pest, 
commonly known under the generic name of 
Hunyadi.”—“Contains a large amount of lithia. 
Si>ecially marked out for the treatment of gouty 
patients.” 

••THE EDINBURGH MEDICAL JOURNAL" aaya:— 

“ One of the most valuable of aperient waters.” 
—“Agreeable to take.”—“Very efficient.”—Reli¬ 
able in its therapeutic effects.” 


••THE BRITISH MEDICAL JOURNAL" M/r.— 

“ Affords those guarantees of uniform strength 
and composition which have long been wanting in 
the best-known Hunyadi waters.”—“ Agreeable to 
the palate.”—“ Exceptionally efficacious.” 


••THE HOSPITAL" M/s:— 

“ Must be regarded as the finest amongst natural 
aperient waters known.”—“ Should be taken 
systematically every morning in quantities of about 
three ounces. A valuable water for those of gouty 
diathesis, and for those who are afflicted with 
chronic inflammation or constipation.” 


••THE BIRMINGHAM MEDICAL JOURNAL" M/s.— 

“ Peculiarly rich in mineral salts, containing; 
indeed a larger proportion of sulphate of magnesia 
than any other, mineral water at present in the 
market, and also a better proportion of that salt to 
its other chief constituent, sulphate of soda.” 


The highly favourable reports published by the " Gazette dcs Hbpitauxl' " Presse MCdicakf 
“ Progris MMical',' “ MMecinc Alodernc" "Journal de Aledecincl' Paris^ &c.^ will be forwarded 

OH application. 


Fui: Analysis, Additional Testimony, and Samples will be supplied on application to 

THE APOLLINARIS COMPANY, LIMITED, ■ 

4, STRATFORD PLACE, OXFORD STREET, LONDON, W. 
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(Liquor Carnis, Malt, & Cocoa). Sizes: -/9. 1 / 9 . * 4 / 6 . 


A NEW FOOD FOR CYCLISTS. 

Xo greater test could be applied to any food "k. dessertgpoonful mixed with a cap of hot or cold milk 
^ prodnoee a breakfaat-cop of au exquieite food^beverage con- 

than ite capacity to sitstain Sicycliste tcno are twining BostenaDoe sofScieat for a light mid-day me^; he&ce 

striving to break records; and we fearlessly for Cycliste wd Profeesional Men in a hurry ite advantages 
^ are moat obviona. It satuSes the craving for stimolaats by 

challenge the whole world of food makers to being a food and stimulant in non-alcohoSc form.” 

find anything that will come near Caffyn*s BBXXER XHJLXT JLX^COHOXa. 

Malto-Camis for this purpose. Withajarof “It is impossible to find a greater boon to the tired brain¬ 
worker and to the exhausted victim of high-preesnre is 
McUto-Camts strapped to his machine a man represented by Malto-Cabhis, for such a blend represents 

f ron. Zand’. Bnd to JoKn o’Groato, 

asking only for hot or cold milk by the way, because it does not excite and is not succeeded by depression.” 
gl^BpeeiwunMtvpplUdfor tatpurpotes hy THELIQVOXCARNI8 CO., LOSDOV,x.C. Cmmunicatunu: ASTON CLINTON. 


NESTl.E’S°s°MlLK 


THE RICHEST IN CREAM. 

PERCENTAGE OF BUTTER FAT. 

Six Samples of NESTL^’S MILK bought 
at random at six different Shops, and ana¬ 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 

I3'I3 PER CENT. OF BUTTER FAT. 

Sample Tin sent free to the Medical Profession on application to HENPI NESTlJ!, 

48, Cannon Street, London, E.C. 
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Cadburu’^i 

COGOA. 


Absolutely Pure, therefore Best 

(NO ALKALIES USED.) 

The Lancet, referring to a thorough recent examination of Cadbury’s 
Cocoa, says :—“ The results leave no doubt of its purity and excellence, 
and show that there has been no treatment with fixed alkalies, or with 
ammonia . . It represents therefore the standard of highest purity at 
present attainable in regard to cocoa.” 


SUPPLIED to THE QUEEN and ROYAL FAMILY. 


HIGHEST AWARD 
at FOOD and 
COOKERY EXHIBITION, 

LONBOK, VAT. 189S. 


FBOMOTE 

DIGESTION. 


Ik 


Od. and Is, Samples 
of 

BREAD & BISCUITS 

on receipt of Stamps, (Begd.) 






'JS’isad 


SUPPLIED 

to the QUEEN and 
ROYAL FAMILY. 


FBOHOTE 

DIGESTION. 

Miss FnjJfCES & 
WILIdAFtI> says t 

1« a srand lnea> 
tattOB. X baTt almoet UT*d 
onltiliioellOTiiid It oat." 


IMITATION 18 THE 8INCERE8T FORM OP FLATTERY. 

Hm Pnblio are caoti<»ed against accepting from Bakers spxurions imitations of "E0TI8,” which, having met with 
•aoh nnpreoedented success, is being copied in manj instances as closely as can be done vrithont risk. If any difficulty be 
espSKlenced in obtaining HOYIS," or if what is snpidied as “HOTI8'* is not satisfactory, please write, sending 

(the cost of which will be defrayed), to 

B. S'XrrrrON & SOIX, HlUen, ASACCXsSSSFlSrsD. 

Bakers reoommradliic ^U^bread In place of "HOTXB" BEWABE I 

S8 so or sir own profit 
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ARMOUR’S 


LACTATED PEPSIN. I Nutrient Wine of Beef Peptone 


r4C«iDSU|y 

'WLondonr 


Combines all the digestive ferments in approxi¬ 
mately theirnatural proportions. It contains Pepsin, 

I-Ptyalin, Chv 

niosin, Trypsin, 
Li Steapein, l^tic 

ill IPH Acid, Hydro- 
^^J®***®** ij'! chloric Acid, and 

,T' •*f.4Tr»\ Milk Sugar, and 

*a»e‘ |||i|l B ilBjjllpi will be lound to 

|j%! p]! po88e»s greater 

pij fr~ digestivestrength 

than a- y similar 
preparation. It is 

-well known that 

boWm. the medical pro¬ 

fession has long used preparations composed of a 
mixtare of pepsin and pancreatin, and continues 
to use them, notwithstanding all that has been 
said against such combinations. 

A physician of high standing, who had given 
some attention to laboratory experiments wiu the 
digestive ferments, was aiked wh^ he prescribed 
“ Armonris Lactated Pepsin ”—a mixture of all the 
principal ferments. His answer was. that though 
theoretically opposed to its use, he obtained 
unmistakably good results, and such as be could 
not atriribute to pepsin alone. 


la l-oe., aot., 8-os,, and 16-c*. Boltlee. 


“ViGORAL.” 


A Fluid Extract prepared from Armour’s Solid 
Extract of Beef, combined 
with pure Beef in Powdered 
form, supplying nourishing 
and muscle forming con¬ 
stituents alon^ with stimu¬ 
lating properties. 

It is specially designed 
as a finely seasoned, nour¬ 
ishing, and stimulating 
beverage, soluble in hut 
or cold water. 

A REArs REEF ROOD. 



IfnTRIIMTl 

Vine 1 
I 

BEEF I 
SCPTONE m 


C.IOflB 


In 8 k>z. and 16-oz. bottlM. 


An elegant and acceptable form of pre-digested 
food, with the 
stimulants of both pV | 

beef and wine. Ejin P fl 

Peptone made ^ ^ # 

from selected f i ;i\ ^ « 

fresh beef, artifi- L—,- 

ciaUy digested by j 1 

pancreatin, is the ^lENT Wll L' uJe ^ 
basis of Armour’s skf-peptoik. 

Nutrient Wine. , beef*" j 

The f«.TniliA.r and ^ 

largely used pre- 5 

parations known fBueoiSire)- J cSSiST'i 

as Beef, Wine, and i A 

Iron are of un- 

doubted value as a in s-o*. and is-o*. bottiM. 
tonic, but possessing only the stimulating properties 
of beef in addition to the wine, are therefore devoid 
of the very essential constituent which Armour’s 
Nutrient Wine possesses — namely, nutrition. 
Each pint bottle of Armour’s Nutrient Wine con¬ 
tains, in a pre-digested form, all the nourishment 
and stimulant of one pound of lean beef; each 
fluid ounce, therefore, equals one ounce of un¬ 
cooked beef free from fat, Epecially serviceable 
in all eases of Gastric Weakness, Bebility, 
Languor, Failing Strength, and Exhaustion. 


PEPTONISING TABLETS. 

A convenient quantitative form of Pancreatin 
for pre-digesting 
milk and other 

foods for Infants | I CjSS 

and Invalids. mga 

Each tabletcon- armours | rj^ 

tains: Pancreatin | j| 

(U.S.P) 2^ grs., jiiS 

Sodium Bicarb, ii|| 

tu^ofIStab^ta. 

Formul® for I ^ w 

various processes " 
of peptonising given with each tube. 


ARl^OXJR & COAIPANir, 

WILL BE PLEASED TO SEND SAMPLES TO ANY PHYSICIANS INTEEESTED. 
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BARFF BORO-CLYGERIDL 

TOB KEDICAL ABB SUBGICAL PUBPOSES. 

BT BOTAL LBTTEB8 FATKNT, 

From Th> Labor Nothing ean bo bettor tboa the action of thli oompoond." 

nom Bbitish Mbdioal Joubbal »—**Tbo timplidta of arrangoment. the freedom fiMn com bmeema appaiatiA 
lender It partioolarly well adapted for mflUary razgeiy and »» uaotloeln rural dletrlote.” 

“In OTititia tide oompoond acts ae a charm. “>->Riohabd Babwbli^ Biq., F.R.O.B., Benkr Orn gecn el 

OharlngHsroeo Hoepital. _ 

At the enggeetioii of MTernl leadlv Sorgeoiis. for eoiiTeiiienea in earning and for rm at opefatioBa» BABFf 
BOBO^LTOEBIDE Is put np in OoUapeible Tubes, eadi one onnoa. 

OnOOETU (BABFr * wns) UQUID KBAT-Food and Sttnuilaat tat tevaUde and InAata 

Firrfyiilfartieuiafitmd SampUs applf U 

THE KBB00E7LB 00., VIADOOT H008B, FAABINODOV 8TBEBT, LOHDOV, Ea 
Prieee—Sa. pound Bottles. Se. 6iL half'pox^ Bottles. Is. Bottles, and Tubes 61. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE-l to 2 DRMS. (BXJUI-OCK). 

In prepentlon ndTnntaoe hu been Uken of the lolubility of Pepdne In Glycerine to prodnoe e convenient end deeireble iifVid JOnn at 
tbla nlneble medicine; whilst the preewntlve Quelltlee of the menetounm confer upon the Add Glycerine of Pepelne tbe property of heap in g 
lor any length of time. 

Hay be {veecribed with most substances compatible with Adds. 

In 4 *oa, 8-os., and 16-oz. Bottles, and in Bnlk. 

ThepnbUebed experiments of G. P. Downxswxu., Beq..M.A.Oantab., P.O.8.,F.L.8., Ao., Dr.PATT, Profemor Tusoir.the Ute Profe— 
(IabbiOd. Dr. Absold Lus, and othera, oonolualvely demonstrate the excellence, high dlgesttve power, and medicinal value of the above 
preparatlona. 

sJe Id. BUIsIdOCK & COey 3, HanoTor SL, Hanoyer Sq., London, W. 


LINCTU8 TUSSI (Gale’s). 


A cheap and efioadous prepantlon, containing Opium and Ipeca- 
•nanha in oombin^on with other expectorants. 


LINCTU8 TUSSI c. MORPHINA (Gale’s). 

An elegant n^aratlon containing Morphia and Prussic Add in 
emMnatlon with expectorants, Ao. 

LINCTUS TUSSI sine OPIO (Gale’s). 

A transparent, a g reea b le preparation, readily taken by children, 
eontainlng dilute Nitric Add, Ipecacuanha Wine, Ac., In comhinatloo 
with demulcents and expectoranu. _ 


ELIXIR BORACIS CO. (Gale’s). 

An excellent application for Ulceration of the Mouth and Throat. 
One fluid ounce, dUnted with half a pint of water, forms a irltiamnl 
antiseptic ** wash” for cleansing the mouth and gums, Ac. 

LINIMENTUM ALBUM (Gale’s). 

OompotUion Unlm. Ammonlw, Liolm. Saponls, 01. Terebinth, Ae. 
An elegant, whit^ creamy Bmulatoo. 

UNO. CUTICULARIS (Gale’s). 

This Ointment poesesaes great advantages In oeitdn Skin Dlmama, 
Bexema. Ac. It Is pleasant to use, and dow not stain the skin. 


EMULSIONS of GOD LIVEB OIL and also of PETBOLEUM. For fbll Particnlan see onr Current Pviee Usit 

ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 

PRIGS LIST and PILL CATALOeUS tm appUeaUon. 


GALE COMPANY, Wholesale Chemists ^ Druggists, 

IS, BOUITBRIB 87., RXsSEX 87., rsOBFDOBF, S.G. 


TAMAR 

INDIEN 

GRILLON. 


A laxative, refreahliig, and medicated Fmlt Loaenge, very agreea bl e to take, aad 
never oanaing Mtatioo. Ite phytiologioal aoti^ aaatiree the immediato 
relief and elleotaal omre of 

CONSTIPATION, 

B^MOBBHOIDe, BXLB, 

Obbbbbal OoBGnnoB, ECbadaobb, 

Loaa OV APPBTITB. 

IBTB8TIBAL OBnBDOTlOBa, lce« 

B« augmenting tbe jperifltaltio movement of tbe intestine withoat prodadiig undue eeo r ellfla 
of the liquids. Unlike pills and the umal purgatives, it does not predispoee to intartinal 
slng^ishneas; and the same doee always {voanoes the same efleo^tbat is to sayi naveraeedi 
incnaslng. 

It is recommended by tbe most eminent physicdaiis of Paris, notably Dn. Bbt.tb aad 
Tabdibu, who preeoribe it omstaatiy for the above con^lainto, and with moat aoaAed 
snooees. 

Wbdlaaale—London: E GBILLON, 47, Sonthmurk Street, London, EE. 

Bold by all Chemists and Dm^^sts, 8s. 6d. a box, stamp inolodad. 
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OOLD MEDAli, nTTEBlTATlOlfAI BZHIBinOir, UM. ULTBR KSDAL, OALOUTTA EZHDITEOH, WL 

MIST. PEPSINA GO. c. BISMUTHO (Hewletts). 

Composition— Fepaine, Liq. Bismathi, Sol. OpU Pnilf., Hydrocyanic Acid, P.B., Tinot. Nnx Vomica, ko. 

Higbly raoommended In nrioiu (omu of dnpepaU, havlnc a direct notion opoo th« mnoons membimne of the •tomnob end InteettM u • 
ndntiTe. It enn be n dmini e tere d with mmfk-wri md almnaf. in tlw IrritatlTe form of dyepepeln. more eepeMnlly vnrapyrotuun 

W tt e pte u one lymptoni and pain oooora an hour or mwe afttf food. In simple neoralsio Btftrtc p^n following eating, oocornog In feeble inojew, 
It Is eapeeially I n dicated, and even In corcfiiona It has been used with great suooess In aUevfating pain and Tomltlng. ... 

la the dyspepsia of patients, dependent upon some organic TlltretTii, and where there Is a deddM loss of nerre power, it la of nninilBr sarflo^ 
Ans, tor Instance, a person after a meai oompUns of a peonllar gnawing and em^nees with slight pain at the epigasbrtum—evident signs 01 
gSBSiial relazatlon and loss of nerve power. CUnlealeKperlenoehaashown that it Isirf greatsu^oeasatonloand stonuwlo. A portion of its valno 
BSlsas, it may be, from its action npon the spinal motor nervooentree. Be theee things as they may, experience has abundantly demons trate d mm 
valne of the OMnponnd as aBtomaoblo,antklyspeptle, and tonlo. In general functions atony and rdaxauon,and in the various forms of dyroepsla, 
soQsUpatlMi, or dlarrhoa, oonnected with atony of the vtscerml muscular coat, the Um. PspeiMiB Oo. 0 . Biskutho Is e very valuable remedy. In 
thafedkansMu purghig ^ Phtki»iB eooompanled with night sweaU and resaeasness Dr. Mathews, of Mantwlob, has uaed It with marked and 

appredabto effect, lOg. 6 d. per lb. Dose-Half to one draclua, dllnted. 

Physi cians will please write PepeinB Pomp. (Hewl etfsX'* 

. _ IttTRODnCBD AUD PREPARED ONLY BY 

G. J. HEWLETT A SOH, Wholesale and I^ort Druggists, 40, 41, A 42, Charlotte SLy 

LONE>ONy E.C. ^ 
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This ELIXIII Is tiif most i^iwprfiil and viilimhle of fhp pre- 
taratioiiR of yuiniiif «•> a sircunUx'iiinK ami aiiti-fylirilc ivstorative. It 
Em a very pleaMiii! taMeiiml lias In-eii employed in the hospitals with 
Imnieiise success in cases of Weakness and General Debility, Loss of i 
of l.ife, NervousiieRs, UxhaiiBtion, Slow | 


Convalevptice. Fevers, and the After EffecU of FiBTcrt wUck 
have resibtetl all t^uiiihie. 

Al-SiO tirepared with IRON 

For FurifTlOB tbe Stood. For t’crofUlotu AffeiofeiOBS- 
For Cblorosia ftc. 

PABIS: 22, RUE DBOUOT. LONDON: JOZEAU. Cbsmtst. 


“EDME” MALT EXTRACT. 

PURITY eUARAHTEBD. RI0HE8T IR DIASTASE. PRODUCED from EN6LiaB-MADE MALT ONLY. 

8EB BEPORTB AlfD TBSTIHONIAU. 

THE ENGLISH DIASTASIG MALT EXTRACT CO., LIMITED. 

WORKS AND MALTINQ8 (LARGEST IN ENGLAND), MI8TLEY, ESSEX 


BLAKE, SANDFORD, & BLAKE. 

' FULL-BTRBNOTH 

LITHIA, POTASH, & SODA WATERS 

OF THB BRITISH PHARMACOFCEIA. 

EFFERVESCING MINERAL ACID WATER 

(Nitro-hyd^klono Aoid, or made to order mith Sydroddorio, Nitrie, or Phupkorio AoU). 

4 Hrfiihlnj B«v«ra^ eipedallj gntefol to CoDvalesceoto; prescril^ with marked benefit In rtrthlrii Mid !■ 

treatment of Sluggish liver and Indigestion. 

RAHDFOBD. & BLAKE, 47. PICOADILLT. LONDOV. 


DIABETES & 0BESITY.-“r“— 


6, Dake Street Mansions, Grosyenor Square, London, W. 


DIABETES 


BuTOKisv's OeMwated Breeds end Msenits 
aappiled to neerlj eU the London end 
Ooantj HoepIteU* Inflrmerlas. Bletohley'e 
eiaten end BntD Blacnlte, e speclellty In 
treetment of Obesity, mede from e reoe^ o( 
Dr. Torke.Devles. iMoe Lists tree. 

B. BUTOBIET, UT. Oxford 8t, Loaden. 


OBESITY 


IN THE FRONT RANK." 




Ii a ComUnation of the African Kola Nnt* Extract of Malt, Hope, and the beet Ca r acae Oocoa> 

REFRESHJNO, AGREEABLE, and STIMULATIVE. 

TAKES THE PLACE OF TEA AND COFFEE AS A MORNING AND EVENING BEVERAGE. 

Tbb LuroT senVl-Cocos must be estlgned e piece in the front renk of reelly valaeble foods, since It Is the conbodiment of the nnmaoas 

principles oonUlneo in mel^ bops, kola, end cocoe. Of distinct value as a restorative and stimulative food.** 

Tu Britub Mkdicai. soubbax. sen:—'*Vi.Ooeoa Is a vary palatable beverage of great stimulating and sustaining pn^tcrtlea.’’ 

Tbb Mboioai. BUeAxijiB saysi—''Uedlcal practitlooers will find a valuable weapon in Tibbler Vl-Ooeoa In combating tba ▼artons eofr 
fdtkms of nervous exhaustion and enfeebled dlgeatioo. The Ingy^ents of which It le composed ere oerefully selected and of undoaMsd^purlty 
and strength." SAMPLE TINS SENT FREE ON APPLICATION. 

A4dnM: I1BBLB8* YI-OOOOA LIMITED. SUFFOLK HOUSE, OAEKON 8TBBET, LOEDOV, EU 
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(ERYTHROXYLON COCA.) 

Hor« tbui 2000 phytlcUns have c^rtlfi^ to tbe immense auBtaiuing, 
reeuparatlre, aod aouri^ing properties o( this wine, which Is ludloated 
Ifi cU6t of 

O VE R-E X E RT I O N. 
NEURASTHENIA, 

NERVOUS DEPRESSION, 
SLEEPLESSNESS, 

NERVOUS DEBILITY, 
CONVALESCENCE. 

VOCAL FATIGUE. 

When preecrlhlne It the Medical Profession are strong]; sdrlsed to 
ipedly“VIN MARTANI’’ in-irder to smld the suhstltiitlon of ImlU' 
ttOM often worthless, and consequently dlsappolntlnK In effect. 

Pri£e is. per bottle; or iSt. per Dozen. To the Medical Pro/«sf<m at«v 
monMfy poet free, of rofe oj USe. dozen, from WILCOX i CO., .‘iJ. 
Mortimer^reet, Lon^lon, lUuslrated Treatise on Coca Free. 


LUNGILI, 

A NEW DRUG FOR ' 

DIARRHOEA 

AND 

DYSENTERY. 

Preparation—Powdered Bark of Tree, native of Eastern Africa. 

Uses—For Treatment of Dysentery and Dlarrhcaa, chronic or otherwtee. 
DoeeB— Fob Asulta : One Teaspoonful In milk, water, or wine, three 
times a day. 

For CfliLDRER: Half the Adult dose. 

Pamphlet, eonlaining numerous testimonials from Hospitals and. Doctors 
and Samples sent free to Medical Men on application. 

Owing to the large sale of this valuable Drug, the 
Proprietors have reduced the price to 3 s. per Ounce. 


OBTAINABLE FROM THE IMPOSTERS— 

THE LUNGILI CO., Ltd., 21, Herald Chambers, 

MARTINEAU STREET. BIRMINGHAM. 


One of these I'i;..- ". IMMEDIATE RELIEF In cases of 

ASTHMA. CHRONIC BRONCHITIS. HAY FEVER, COUGH, and 
SHORTNESS OF BREATH, •J.d ii.t,. dally use effecU a COMPLETE 
CURR The co .t > ' the air tubes, which causes tightness of 

ctawt and dlfflcuUv ui bieathlng. Is at once lessened by iiiballng the 
smoke of the ClgaretU; a free expectoration ensues, and the 
breathing organs resume their natural artlon. Persons who suffer at 
night with COUOHINa, PHLEGM, and SHORT BREATH find them 
laviluable, as they Instantly check the spasm, promote sleep, and allow 
the patient to pass a good night. , ^ 

These Cigarettes are perfectly hannlesa. and can be smoked by ladles, 
children, and the most delicate pallenu. as they are pleasant to use 
sod oont^n no lubstaoce capable of deranging tbesystem. 

Price U. «d., from WILCOX de CO., US, Mortimer-slreet, London, and 
oU Chemists. To the ifedfcal Profession, U. fOd. po»f/ree. 
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Google 


ClGARES 


asthma-.. 

CHaONlG j3HONC HITIS 


JoY 


Oaaranteed free from 

ARSENIC 


A Concentrated, Nutritive, and Digestive Food for DTVALmS and 
UtlH.n B.BW 

This preparation embodies all the beneficial properties of the most 
earafnily prepared semi-fluid extracts, and possesses the additional 
advantages of g^ter richness In DIASTASE and the impossibility of 
fermentation. Ibis powder may be eaten l>etween bread-and-butter 
or dissolved in liquid, and, belug a natural solvent of farinaceous 
material, it Is strongly recommeucmd as an adjunct to Children's Pood 
and for ladles whilst nursing. 

Prepared only bp WILCOX A CO., SS, Martimer'Street, London,andp*a 
up w targe bottles at u.6d. each. Mcjtsrs. W. A Co. will be pkaseata 
femord a samp le of the abouoio enp of the Msdieat Profession. 


and all other impurities. 


WHOLESALE FROM 

PKICE’S PATENT CANDLE COHFANTp 

LIMITED, 

LOMDOM. UVB&POOLii Rod MANOSBSTBB. 

i3 


The Paris Academy of Medicine swarded a prire of 6000 francs to 
M. Natlvelle tor the discovery of CRYSTALLISED Digitaline. 

CRYSTALLISED DIGITALINB (Nativjllb) Is a definite substance 
that can always be relied on and administered with exactitude. After 
s few doses the pulsations of the heart become slower, more regular, and 
more energetic. 

PreparedinBoUles of SO granulee, each granule containing a SiOthgrain 
ftHBfSfcrrammr). A Sample, with (pinions of the Press ond Medical 
Projesston,/ree bgpost from WILCOX A CO., 83, .Vortimer-street, London. 
Sold by all Chemists. __ 


-- SLINGER’S NUTRIENT 

( ^ SUPPOSITORIES, 

\ .. / Consisting of nearly pure PeptofM 

\ _ •> / and Extractive from the Artificial 

^ \ ^ / M Digestion of Meat Five Suppo* 

\ / iB sitorles contain the Extractive ol 

j \ ^ SOouncesof Meat.lnaddltiontotbe 

■ \ V*. (>S-< >^ / S Peptone. B. H.BocomaBNioHOL* 

m \ ^ / 3 BOM. Esq., Hull Infirmary, Inacase 

£ \ ^ ^ ^ Gastrostomy, says t—“ The beef 

" \ 'X A2r .iV / suppositories (made by Bldisib A 

\ “v* / York) were of much benefit, 

\ / the man saying be felt great oom- 

/ fort from their use. The man was 

saved the pangs of starvation, from 
which be was fast sinkln^wben I 
first saw him.” Manufactured only ^ SLINQBR A 60N, Wholeeal* 
Druggists, York. Wl»ole«ile Agents: Messrs. NawBiBX A BOM, 1, King 
Bdward-strect, Hewgate-atreet, London, B.O. 


AMSTERDAM EXHIBITION, 1895. 

OXUK.MD CROSS OF HONOUR* 

(HIGHEST AWARD.) 


“PRICE’S 

GLYCERINE” 


Originally Introdnced in 1855, 

D LARGELY PRESCRIBBD BY THE MEDICAL PS0PBB810& 


Wilcox 
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METHYLENE. 

OMaloed ^ tb« ujtion of MetalH* 

Zlno OQ Ooloroform and AkJoboL 
D<«y)wn-«1 to be a general Ansethetio ^ 

Sir BiiwunN W. Kichaiidsom la Itiez. 

In l-lb. i5otUra,18/-:8-oz.,<l/0: 4-OX..^; S^M., 3/ 

tfOXPOU^TD AN£8THBTiC XTHBS 

For produciug Lo^''' Aa»tbeftU. 
lO-os., and IIOoe. Stoppered Bottle*, 3^, if-, i 


Bottle*. at.ih>v>iU^ 


. . OZOiriC BTHER. , 

!• 1^4-0*..8-os.,andla-oz. Stoppered Bottl«.a^-,3/e,1|vinill^ J 

: _ ^^ , PEBOXIDE OP HTDBOOEK. i 

#vr<t Introduced ai a Medicine by Sir BSflJAMlM W. ! 

m- ««« ETHYLATE OP SODIUM 

W. liiciUKPiiuv’s Vormula;, for remoTliig Hart, A*- 
* r**- And J-ox. Bottle*, with elongat^-d Stopper* for applying 

the Cauatlo, 2/9 and !/• > 

A ^ ^STYPTIC COLLOID, a! 

^ ft'or pramotiag the Heating of Wound* by the first Intentlom. A| 
1b 2 - 0 *. and 4-ot. Bottle*, with Braib. 2/9 and 4/8 1 

EW L. OHABCOAL CAP8UL3U, 

^a mta in lng Pur* Vegetable lyory 
Charcoal, Infioxe*. 


PUREST CHLOROPORM 

Aim 

ABSOLUTE iSTHER PURISS. 

At eaclutively uted hy the mort eminent AnaethetiiU 
in the United kitujdom. 

8ALAMON A CO., Ld., Chemical Hanoiacturen, 
Balnham, Essex. 


i tWlRiWiOW WRITE-UCT.- j 

f r^M^WTi i i Opinion. T 

f WAISD Kaet oo/.LeieeST€Rt, 

ERnHROL-TETRA-NITRATE,“TURNER? 

THE NEW YASO-DILATOR. 

f Pui* Bradshaw Lecture, 1695, and report in Thb Lanobt, 
Not. 16,1895.) 

OBiaiNAL UAKBBSi 

JOSEPH rrXJRNSR & CO., X*td. 

_ QUEENSFERRY. FLINTSHIRE. _ 

NATUBAL mNERAL WATERS. 
FUSE AERATED WATERS. 


BICEASD DAVIS, 20, Maddox St., Bodent St.. 

IHPOBTBB ABD UABUFACIUBRB. 


Send fur eojn of ISE LAJ^CET Report, 

JOHN CLEA^ & SON, 

SUPERFINE DEVONSHIRE CREAM 
CONFECTIONS. 

▼niT BiOH. ABSOI.UTKLT PuBi. TBBBKroRs Tss Ban SwnntKAe 
Bmtraotfron the COURT CIRCULAR :— 

“ While endoralng everything said by the leading medJoal joummi m 
nan aay more, having recently visited Crediton, Devon. Lome Doona 
which The Lajiobt refen to as said to be made from Clotted Cream, wt 
ean affirm to be a luaurioua Toffee which la made from the oboloeet 
Devonshire Cream, (or we have seen it manufactured and we have seer 
the Devonshire Cream Butter Scotch made. There is no doubt a* be 
the positive purity of the ingredients used by this firm, ^eir man) 
epedalltie*—^ream Almond Bock, Chocolate Almond Nougat, Busslao 
Toffee Ac.—are nnlformty delicious. The factory 1* a mcidel one, an^ 
U. without esoeptlon, the cleanest and iweetMt we have ever seen." 
Snid tiy TMptctalile Confectioners, Orooers, and Stores. 
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MALGAJIK 

CIGARETTES. 

FINEST BRAND OP 

PUBE TUBEISH TOBACCO. 


lo he obtained at the 

ARMY ft NAVY COOPERATIVE SOCIETY, LM., 

105, Tlotorla Street, Westminster, London, f.W. 

Also from C. C. 0. YIN LEMNEP, 

48, Lokobidqb Boad, Kabl s Cocbt, London, B.W. 

ANALYTICAL NOTICES. 

"PuBN Tubeish Tobacco and Cioabbttbb. 

'*.on Inspection the leaf proved to be a choice variety of Date* 

and according to miorosoopie examination is Identical with that 
present in the cigarettes. The cigarette* yield a smoke possessing Um 
well-known aroma peculiar to the Dubec leaf ; but while it Isparticuuriy 
fragrant It is somewhat powerful also. The normal mineral oonstitnent 
af genuine tobacco—namely, Nitrate of Potassium—was extrsoted fron 
the leaf in good quantity. —Thb Lamcbt, Jan. I3tb, 1894, 

“ It was therefore a fine, well-preserved and highly aromstle 

spedmen of pure manufactured tobacco, and sp^ally aupted tor 
cigarettes '* Lon^n, Nov. 23ra, 

"(Signed) Gko. BHowwKir, P.O 3.” 

BEST HAVANA OiaAES AT IMPORT PRICES. 

The greatest conneisseura, the keenest buyers, and beat judges of 
value now purchase their cigars at 

BENSON’S, €1, St. PauI'b CBuTchyarfL 
Good Foreign Cigars, 12i., 16s , 20 b., 22b., ICO. Samples five for U. 
(14 stamps). Cigars to suit most delicate palates. 

FOR 

DIABETES, 

SENB FOR 

BONTHRGN & GG.’S 

LIST OF 

GLUTEN BREAD 

AND 

BISGUITS. 

See Pavy on Diabetes, p. 245, The Lancet, 
June 9th, 1877, Report, and recommended by all 
leading authorities on the subject. 

50 and 52, GLASSHOUSE STRLUT, and 

106, REOENT STREET, LONDON. 
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"AD/^IRABLY ADAPTtD 
TO THE WANTS 




or INFANTS" ^ 

C«iMFon M CI m I _ # G 

(0^ 

NUTRITIOUS’.' ^ 

[ancetT 


INFANTS 
CHILDREN 
INVALIDS & 
THE AGED 


VALS 


PRECIEUSE a^ 

Sttlnt-Jean “ss 
impiratrlce 5 


E UTer. GidealL OraTd, Ooot 
GompulDtt 01 Ibe KidnoTt. 

DiBorden of tlM itoma^ 
IlM beat ttatorai taEde waton 
arar knovn. 


BBQT AT AIL MTIIKaAL WATSU rBATJM 


SAINT-RAPHAEL 


Tonlo, StrenatheDlBr* OlaestlTe wine. Ordered for weak 
and latitrued stomachs, in chlorosis, ancimia and to coDTalescent 
^ople- Unrivalled adjuTaotln oonsomptlon. 
jffxoeii«n< ilaronr. 

i»wtr» of worthlou Imnathni- S$» that foa gat m 
eacA borf/« lAa Trade JkfarJc htfo oppoaKa a^ 
the Wafrairti ttanp of the Manat actarera Uaioii. 

r lAPHAElWIRE eOMPANT,VALn<a(DrlBa.rruM 
■.OAZAAU, 90. mooadUlT. W.LONDOir 









PURITY. 

QUALITY. 

CHEAPNESS. 

CONVENIENCE. 

ELEGANCE. 

VARIETY. 


The Medical Profession are reqnested to specify ”fl. A.M.W, A 
WATEBS. By so doing they directly benefit both Chemists amd their 
^tients. Every label distinctly states the qnantity of active ingredienA 
in each half-pint of the waters. Hundred of leading Medical Hod 
have sent written testimony in favour of C.A.M.W.A.L. Waters. 

Free to tiie ProfoBSion. and lists of nearest .i^ents oa 
receipt of post-card to the Secretary, 46, Oitvobd Btbbbt, London, M. 


O.A.M.W.A.I.. supines Chemists and Hospitals only; over 8000 
Chemists have joined hands in this business, and this number is 


hands in this business, and this number is 
steadily increasing. 


LONDON, BRISTOL, HABBOOATE, A MITOHAU. 


■epbUed under Royal warrant to Her Majesty "BoBWt watOT which ne'er left BUB ia 

me QUlM t and to H.R.H. the PBIHOB of WAUBi. 

• m WV Ml .^promotes appetite, assists DIQESnON. 

V W ■ * WW PROLONQ8 LIFE. 

flohanniA 

charged entirely witb ees owe 

NATURAL QA8. 

Ca robsoUeinedtrcniellObeodatSiVnnellfreliaiilaeeteeas 

WW etttwfoUowfncprloMnanonsdsIlTaredi— 

LONDON ~ no g, a/- , tnoia Att, tBces. aw. I COUNTRY ... Bott. 6/6, IBott. iBott. 8/0. 

And of eD W. A A filLUIX'A Afsnti ttaroagboat the Rlngdow. iuKtlied at all Ant-olaaa BoteU, Olobi, and BwUunnli 

Fiepiilaton: JOSANNIS, Ltd., 86^ BeieBt Street, 8.W. SpriBis: ZOLLHAUS, OEBMAITT. 
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PnMTDCYClfll 1 C 

Be Careful to specify i H 

bUllIntiALVILLt 

sourcePAWII I AM 

GOUT, GRAVEL, DIABETES, ARTHRITISM 

_ ■ H 1LLU M 



POWNCEBY’S 

PURE WINES, OLD BRANDIES 

And Thoroughly Matured WHISKIES. 

Ar» adofUd for Medicinal and Family jpdh^mm 

QUOTATIOHS OB APFLIOATIOB. 

POWNOEBT A 00.7i83. OZFOBD ST., LONDON, W 

Free DeliTerr. > Ho Agenta. i Ternu 

Atk your Grocer and Wine Merchant /(w the Farrum 



Tropritlorr- SOLD EVERYWHERE. 

PEASE, SON, A 00., LEITH and DAELINOTON- 

“Q. B.” DIABETES 
WHISKY. 

4a^ PER DOZEN, CARRIAGE PAID 

Tbb Labobt AnaljiU port free. 

GEORGE BACK & OOa, Devonshire Square 

HlHOHOATl. LOB POH. Talecnmi-'*DlabetM, i«naaa.> 

“ "BYRRH.” 

TONIC WINE. 

. * French Wipe made from the pure iuloe of Orapee, oom- 

and choicest Bitters, and li pronounced by the 
authorities the beet tonic and appetlein* Wine In the 

^ BYBRH before meals promotes the appetite, and 

^ Inrigoratlng and strength^Tvlng Wine. 

B»RH la not medicated, therefore It can be freely taken by ladles. 
Ohiidren and conyaleeoenis requiring a genuine and powerful Tonic. 

Of nil Wine Mercbanta, Stores, &c. 

If any dilBcxiIty be experienced in obtaining Btbbh, write to 
_ BOLB FBOPBIBIOBS— 

VI01.ETBR0S. f 68, Cheapside, London. 

Dozen Litre Bottles, 308.; Half Dozen, 20fl. 

Large Sample Bottle sent on receipt of 3s. 6d. P.O. 

aVwfMd Snmplet tml free to the Medical Profatim on appUceUton. 

4o 


** Which If both healthful and good.”~HB3rBT V., 4, Scene 1 

BEER IN BOTTLE. 

WHITBBEAD A CO.’S (Limited) LONDON COOPEB, 
STOUTS, and ALES. 

In Impolal Flnts and Half-Flnta. Corked or ScreW'Stoppered. 

Sold by Retailers of Beer in Bottle. 

&U the above Beers are Brewed by WHITBRBAD A CO., Limited and 
Bottled by them at tbelr Stores' 

877, GRArS IBB BOAD, LONDON, W.C.; 21, GREAT CHABLBS ST , 
BIRMINGHAM; 170, LEWISHAM BOAD, LONDON. S.B • THI 
CALLS. LEEDS; THE ARCADE, BARNSLEY; TH]& ARCHES 
PALL MALL. LIVERPOOL; BAST WHARF, CARDIFF. 

POBTEB, STOUT, and ALES, in Pins, Firhina, and 

KUdeririTig. 

If any difllcalty arises to obtaining the Beer, the name of the nearest 
Retailer will be sent on application to— 

The Chief Offices and Stores: 277, Grair’s Ttiw Boad, 
London, W.C. BOBEBT BAKEB, Sole Agent. 


HALF- CROWN ST OUT. 

WHITBBEAD A 00., LIMITED, 

Are supplying their Agents with a Stout of escellent quality, which can 
be retailed at a. 6d. per dozen. For particulan apply to 
ROBERT BAKER, Sole Agent, 277, Gray's-lnn-roswl, W.C. 

A llsopp's Pale or Bitter Ale.— 

^A. Messrs. SAMUEL ALLSOPP A SONS. Limited, beg to Infonn 
the TRADE that they are now Registering Orders for the 8SASOB' 
BREWED PALE ALB, In Casks of Nine Gallons and upwards, at the 
Brewery, BURTOH*OB*TRBNT, and at the 
Batabllshment 

61, EIBG WILLIAM STREET, LOBDOB, B.O. 

STOWER’S 
LIME JUICE 
CORDIAL 


NO MUSTY FLATOUB. 


AasnppUed to Her 


I to Her Majesty as 
Une, F. A O. line, 


and both Honaea of Parliament, the Orlsnl 
te, Fadfio Steamship Oo^ Ac., Ao. 


ABSOLUT ELY PURE AND NON-AL COHOLig 

■AJCFLB POST FRBB on appUcatlon to the Sole Proprleton, 
A. RIDDLE A GO.. 36 A 38, Oommerolal St.. Loodoo. 
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“STR ONGE ST AND BEST.”-iJ«*«?». 

FRY’S 

Pure Conceniraiedf 

Cocoa 

Highest Honours I Over 130 Gold Medals 
Awarded. | and Diplomas. 

Plirt>iat*r$ ask apreiaHi/ for Fsv’s I’l'IlS ('oyrasTBATSB 

Cocoa ta diatingtith U from MKfr mriHit* atanu/icltiml bg ihf ftrm. 



ASaSUPPLUD TO 


CALLARD’S 

DIABETIC 
FOODS. 


omrs, 

THE LONDON, 

ST. BABTHOLOMEWE, 

AJrii OTHK8 Please write /or Catalogue and 

Tieading Hospitals. ^mpiee— 

CAXdXdARD & CO., 

Special Bisciat Bakers by Royal Warrant to Ear HAjesty, 
65, REGENT STREET. LONDON, W. 

Dublin Agents: JACKSON « CO.. IM, St. Stepben’s Green. 


Kecommended to tbe klodly notice of tbe Medical 
Profession. The 

FRANZ JOSEF 

Known for orer 80 yean. Sold everywhere. HeadOlBce, Budapest. 

aerated 

LIME-WATER. 

An eflcadous Setne^ for Nausea and Sickness. Mixed with mllh, It 
fwnis a valuable Beverage for Ladles nuning or Delicate Children. 
Prepared and Sold in Syphont and BolUet by 

R. HOQO & SON, 1. Soathwick Street W. 


For Infants and Invalids, 


n 


/2/o DICESTIBLE FJlT!f 
STJ1RCH FREE 
nehrly 20'‘/o Flesh formers 

Free Samples to Medical Men. 
j/UTROA S^ChiswellSI,London.E.C. 


ROSS’S 


Belfast. 


AERATED TABLE 
Bel&st. WATERS. 




BT BOTAL LBTIBRS PATENT. 

GAMQEE TISSUE” 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers— 

EOBINSON & SONS. Limited. 
Ckesterfleld. 


DISFENSINQ BOTTLES AND PHIALS. 

rphe Islington Glass Bottle Company 

X (H. UABRISSOO.), 163, Upper Tbamee-street, City, London, R.ii., 
supply the very best bottlee at the lowest market prioee as follows ■— 

THB NSW SHAPE, With Bounded Edges or the Ordinary Ktni, 

8 and 4 os., plain or graduated m.... 7s. 6d. per groaa. 

6 and 8 oa, , _ „ . .9b. Sd. „ _ 

WUITB MOULDED PHIAU, Plain or Teaspoons. 

«o>.andander,Ss.4d.persrosa lliot..«aM.percnMa 

1 os..la*d. „ l> 0 *.. 8 e. 0 d. » 

_ Beet Quality. _ 

_ BLUB POISON BOTTLBS, all sjaea. _ 

PLEASE NOTE.-The Green Glass can be had, washed and 
papered, 6d. per groes extra. (Sfwmpiv recommended.) _ 


atUes 


impt attention to oountiy • 

. Bankers I London end Westminster Bank. 

EttahHthed uproardt of 50 yewt. 


Th 


DISPENSING BOTTLES AND PHIALS. 

North London Glass Bottle 

_ COMPANY (I. ISAACS 4 00.. Proprietors). Office end Ware¬ 
house, 106. MIDLAND EOAD, ST. PANORAS, LONDON. N.W.. Stores, 
Midland Railway Goods Depdt, St. Pencras, supply their celet>rated 
dispensing bottles and phials at the following very low prices- _ 

THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES, 
Or the ordinary Und, plain or graduated. 

3 4 4 ounce. 7a 6d. per grosa 

«a g .. 8 b. 6d. „ 

10 4 12 „ . 12s. Od. „ 

18 .. 16a Od. „ 

Oval, octagon, or direct square ahape the same price. 


WHITE MOULDED PHIALS - BEST QUALITY. 

1 ounce aud under . 8a 4d. per grosa. 

1 3s. 6d. ., 

Ij . 4 b. 3d. „ 

j . 6s. Od. „ 

Pl ain or Graduated to Teaspoons. __ 

CRYSTAL BLUB TINTED BOTFLES-SPLENDID QUALT^. 

3 4 4 ounce. 8a Od. per grots. 

sag „ 98. Od. „ 

Plain or Graduated. 

The Medical Profession should f>ee a sample of these, which is for 

warded free on application. ____ 

Prompt attention to Country orders. Packages Is. each, allowed fw 
if returned. Goods delivered free within seven miles. Bankers— 
"London and Westminster Bank,” Bloomsbury Branch. 

Bstablished upwards of SO years. 


TLa*. 


Puy. 



^ DISPENSING BOTTLES 



J lL BBDUOED PEIOES. 

5jjp 

tl 

i ■ 8 oi. 4 01 . 6 os. 8 os. 


.1 

1 7/6 7/6 B/6 8/6 per gross 


p 

j,' 1 WHITE VIALS.-PWn 4 Graduated 

a V'SH'. 


1 ^ 01 . loi. lioe. 2ot. 



1 8/- 3/8 3/10 4/6 per gross 

.jjaTi 


1 PBBB 02f SAILS IH LOJfDOlf. 

1 " ^9' 

i 

k 

.p ElllN^R SROSsj 



OisnUBX. 


mra’s CROSS, iohdom. 


Boim 

Beese. 
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ASEPTIC FOCEET UfSTSUMENTS. 

In i^ted metal ease containing: 

Byrnes’ Abscess and Tenotomy Knife, Finger Knife and Scalpel, Doable Bistoory, all in metal 
handles, Scismra with take*a[^ blades, Spring Forceps, Bow>dressing Forceps with take^apart 
blades, ^aminiom Caustic Case, Probes, Spatula, Drainage Tube Introducer, Ear SoMp, 
Needles, Silk, Ac. PRICE 40/- 

EVAN8 & WORMULL, 31, Stamford Street, London, S.£. 

Instrumsmt Uakkrs to thb AavT, Navt, axd InniAR OorBBncmrT, Ac. 

Price lAtU and Particvian teni on application. 


ASEPTIC CATHETERS, 

FIBST QUALITY, SILK WEBS, WOVEN EYES, & SOLD) ENDS, 

WITH INNER SURFACE SMOOTH AND HIGHLY POLISHED, 

Pathnt No. 13453. 

Suggested by C. MANSELL MOIILLDT, Esq.* Wlmpole Street, W. 
FerDoien—it Boole, 38/” { & Cottdde, 88/~| Bi-Coudde, 40/* | Conical, 88/~| Cylindrical, 36/^ 

8. HAW. SON, & THOMPSON. 7 to 12, Aldersgate St.. London. E.C. 


J. ALLEN & SON’S PORTABLE TURKISH 
HOT-AIR & VAPOUR BATH. 


For Bheumatlsm, Gout, Bcsema, 
Lumbago, Sciatica, and Skin, 
LlTer, and Kidney Affections. 

Thb Laxcbt uy.: “This instru* 
meut U very complete. Bvery pro* 
cnutlon bM been taken to tosKe an 
accieieiit impoMible. It la portable. 
It la cheap, and It acta promptly,** Ac. 

British Uedical JoinuraL aaya: 
“ Poueaaea In an eminent degree the 
very deairable qu^ltlea of efficiency, 
portability, and cbeapneea, thus 
meeting every requlremeob.” 


Apfantos oompleU io wood box, with pair of wMer frames 91 A 98, MarTlobOBO Lane* Apparatoa for use under ebidr, vUb l 
and foot'plate, Al la Tbs two Appa^uaoorablned in ^ . Oloak, Tinned Iron Siit^xwts, ia 

one, for ObalrandBsd.es lla Oxford Street, LeadOB, V. BoxoonpletaBla 


Digitized by 


Google 


ROBINSON & CLEAVER, BELFAST, 

AXD AT 170, SEQEXT STREET, LOEDON, W. 

Grand IHidoma of Honour, Edttiburffhf 1890, Two JPrize Medals, Baris, 1889» 

■ANUFAOrUXBBS AND nONBIBS IN SUPPLTlKa THB PUBUO DZBBOT AT L0WB8T WHOLBSALB mOBi* 


IRISH DAMASK TABLE & HOUSE LINEN. 

FUtJIapfcins, per dos. s Dinner Napkins, 6/8; Table Olotba k'^ds. sonars, by ^yda., 6A1 ssoh; mt«bsn Able Cloths, -/lU saobi 

Strong Hnekabaok Towels, 4/B par dot.; FrUledLmen F&l^ Caaes. l/4i saob. 


IRISH CAMBRIC = E E Es 

zZ. POCKET HANDKERCHIEFS. 


Ledl«r HMUtltehed, per det. 
9mW 


Cedlsif 34old OoUari from M per doa. j Qenta* 4-fold, 4/11 per dos.; Onfla for Ladlea or Qsntlemen from 6/11 per doasn i KATOHZiHi 
BHIBIS, best quality Long Olotb, with 4-fold Linen Fronta and Onffa, 36/6 tbs half-dosen (to meaanrs I/- soitra). 

ILLUSTRATED P RICE LISTS AND SAMPLE S POST FREE. 

S*H—AU letter orders and enquiries for samples should he sent direct to Belfast as hitherto. 
By Boyel Appolntmenti to Her Mijocty the Qneen. HJ.H. the BmproM Frederick, EJLB. the Duke of Oomuuiglit, Sts., Sn, 
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UNDER ROYAL PATRONAGE. 

TIM UmVEBSAL COOKERY EXHIBITION, bald OS IU7 Ut. 1886, M tba IllPEBIAL IMSTITOTS, awarded tbelT MEDAL to 

AYMARD’S PATENT MILK STERILIZER. 


VE8YSIVPLB. VERY CfTEAP. VERY EFFECTIVE. REQUIRES FO WATCHIFO. IS READY IB A FEfV HIFUTES. 

TEE LANCET, May tSrd, 1896, sasrs:—“Tbli appMlua eublM milk to be verv quickly iterflised (or the umo( mi Infent in smell quMiUtlee 
M required ; eoit mere U. of course, no .eperettonof the crsMn, so tbet tbe result Is belter thsu when s number of small bottles of milk are treated 
atoiietlme,aooor<Uax to the usual practice, for when these bottles beoome cold tbe cream rises and slicks around the narrow necks. An Important 
sdraotage of staritlsation is that It prevents any risk from tbe patbORenic oi^aoisms so frequently conveyed by milk, sucb as those of tuberole, 
scarlet fever, and enteric fever.” 

TIM HOSPITAL saya:—Milk can thus be sterilised without that proloofced beating which is largely tbe causa of tbe peculiar taste of boiled 
milk, and also without tbe cream separstlng.Is found iu practice u> be a very great benefit.” 

COMPLETE WITH SAUCEPAN, IN CARDBOARD BOX:- 

Sire. Price. 

1 Gallon, beet quality, for small schools . £17 6 

2 Gallon, best quality, for larger schools . 1 17 6 

6 Gallon, with portable furnace and pan, suitable for >. ^ O 

large institutions. 6 S 6 

This Sterilizer is highly approved by all tbe leading Phvsielans, who are uuaoiinout'.ia 

their opinion that it is better for general use to dispense with a Thermometer and substitute a time allowance. These Sterilizers can be obtained 
from tbe following well-known Surgical Instrument Uakeis; Messrs. AKNOf.D A SOX. 31, West Smltbfield, London; DOWN BUOS.; St. Thomas's- 
street. Borough. London.8.B.; FANNIN A CO., <1, Graftoo-st., Dublin ; WB16S A SUN, 287. Oxford-st., London, and 42, King-st.,Manchester. 
WBoletale: AYMARD’S PATENT STERILIZER CO., Uk. OOLEMAN STREET. LONDON, £.& 


Size. Price. 

) Pint, suitable for one or two Infanta.£0 8 6 

1 Pint, best quality, for one or two infants . 0 6 0 

pint, best quality, for small family. 0 7 6 

3 Pint, best quality, for large family.' 0 10 6 

A tp^aUv made Tltemomeler if remired, price 
leiieral v 


THRESH “CURRENT SmM” DISINFECTOR 


Is sdApted for HOSPITALS, WORKHOUSES, PUBLIC SCHOOLS. 3cc. Made In several sizes, with one or two doora. 
Portable Machines for Rural Districts. Prices (iO to 140 Ouineas. 

"THE LANCET” SPECIAL SANITARY COMMISSION ON DISINFECTION. 

Vide THB LANCET, Jan. lltb, 1896 1 —’* To sum uu, it will be seen that In no single particular have we found the Invention of Dr. THUsa to 

some short of the requirements which we have laid down as esseiiMal in a machine Intended for practical dlsiofectlon, . and seeing bow 

dlflenlt a task it has hitherto been to satisfactorily comply In every particular with these conditions, the fact that sucb an appliance is now at 
the disposal of those responsible for the malntensnce of public health will be welcomed by ail interest^ in sanitary advance.” 

S. BAKWISB. Esq.. M.D., (State Medicine. London), Medical Uffloer of Health for the County of Derbv, after testing the Machine, reported 
that: “After comparative trials witli It and other steam disinfectors before the public, both low Khd blg^ prOSSIlToTl ^hat penetration is 
quickest and tbe articles come out driest in the Thkus'b Machine. It Is certainly the simplest and best machine 1 have yet seen.” a— i 

Manuftwinrere — 

Kessn. NEWTON, CHAHBEBS & CO., Ltd., Thomcliffe Iron Works, Sheffield. 

_ Sol e Pr oprietart cf Englith and Foreign PatenU — 

The THBESH’S DISINFECTOR CO, Ltd. (L 0. SBfITH. Esq.. Managing Director, Ohelinsford.) 


THE “LATEST” in LIGATURES. 

(PROTBOTED BY ROYAL LETTERS PATENT.) 

CATGUT, SULPHO-CHROMIC GUT, SILKWORM GUT, HORSEHAIR, & TWISTED SILK. 

These Ligatures are 12 inches long, and supplied in 6-inch Tubes, having a metal screw-cap. 
Sach Tube contains 100 threads on a patent frame. 



t There is absolutely no waste. 

2. Each thread comes out in a straight length, and there is no corkscrew curl as 

from a reeL 

3. No handling ofthe ligature is required; it is simply drawn out with the forceps. 

4. Cannot possibly get out of order like the ligatures on revolying reels. 


JVw PRICES and FULL PARTTCULARS refer to 1896 PRICE LIST, 


Antiseptic Dressings Factory, LADYWELL, LONDON, S.E. 

. I. .1 . . , 



HUXLEY’S ABDOMINAL BELTS, 


for Pregnancy, Obesity, Umbilical Hernia, 
and general Abdominal Weakness, 
aHE INVENTION OF VALLAISE,) 

are made expressly in all cases, tbe material being selected 
with due r^ard to tbe reqoirements of each case. Made of 
cotton and silk, each of hhst quality only. 

MxASDBxiaOT RBqoiBZD.—OInmmfetenee it o, 6, »nd e, depth from 
o to e, ttttlng MX uid any other partioalare that can be given. 


EDWARD HUXLEY, 13, Old Cavendisb-st,, Oxford-st., W. 

PeMOSeeOrder, payable at Vere eUael. PrcrfeeMonal dlmoont80 per eent. where not marked “net.” Hedloal Hen, being eharged tbe loweet priee. 
ate reqoeeted to Mod their order, direct, ai there li ao mai^tii left ae a profit for Agaota. 
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ILLUSTRATED CATALOGUE OF SUNDRIES AND SURGICAL INSTRUMENTS, 

WITH OOPIOUS IBDBX, PHIOBS. AHD TBSU8. SBNT FBBB BT POST ON BBOBIFT OP APPLIOATIOV. 

SHOULD HAVE A PLACE IN EVERY SURGERY. 

LTNCE ft CO, Limited, 192, Aldersgate Street, London, E.C. 


ENEUA 

and 

douche. 



ko . A ^ • H 






SYRINGE. 

THE LANCET. Slst H&rch, 1896s—“Likely to prore of great advantage when tboroofb 
Irrigation of a cavity i* required.” 

The BRITISH MEDICAL JOURNAI^29th Peb., 1898, eayi:—“It throm ost a 
sheet of fluid of almost spherical shape. Therefore the <T»n»i fnio wbfoh It ifl Infroduoed will 
be uniformly irrimted.” 

The HOSPITAL, llth April, 1896:—“.An ordinary enema provided with a ball ooule 

Is clearly an ideal Instrument for the washing out of canals and passages. The Mnam is 
gentle and equable, and an immense improvement on that of the older forms.'* 

TO BE OBTAINED FBOX ALL CHEMISTS. 

The Trade supplied through UeaBn. B. Maw, Son, ft Thoznp 80 n, and all Wholesale Houses. 
BKITISH AUBRICAN BALL NUZZLB GO. (Sole Manufacturers), 52, OxfordSt., Loodoo, W. 


CUSKT & FAXTOHy pickard a ourry. 

. OPHTSALMIO OPTICIANB, 

19S, GREAT POBTUUn) BTBEBT, LOUDON,W., 8, Waivlwiwi. BtrMt, UVIRPOH, 
•ad Cl, Park Itreet, BBSTOL 


Ml* 


mms m 


Wmm 



LITHANODE MEDICAL 
BATTERIES. 

LITHANODE PORTABLE BATTERIES for Electric Lighting, 
Electro*Canteiy, ftc., and for Driving Motors, are now being extensively 
naed by the leading London Hospitals, Surgeons, and Dentists. 

Temporary Electric Lighting Seta for Sick-room purposea lent on hire 
and maintained. 

THE MOST SUCCESSFUL BATTERY FOR USE WITH 
_ X-RAY” APPARATUS. _ 

THE LITHANODE ELECTRIC STORAGE CO., Ltd., 

3, HARVEY'S BUILDINaS (opposite Contta' Bank), 

Works : WBSTMINSrBB. STRAND, LONDON, W.C. 


UNIVERSAL TUBULAR WATER § AIR BED 

Prli« Medals Sanitary Oongreaa, 1378. Indoatrlal Exhibition, York, 1873. CerUdomta of Honour, Sanitary Oon 8 r 6 H,U 1 l. 

. d «• POCOCK BEOTHEB8, 


t S S?bl^iS3S2d^ ^ to _ loTin oato “of ^ury to a tube it ean be wltbdiawn. and a iMb eae 

■ulitiL *** " wfulRted eo ae to relieve preeeore from any part re- nibctltatod at a ta%Un« ooet, and without lorn of ttm; whsM the 

**T*- -----. . . 11. In the toeatmeat of Invalida, eneoiaUy the InmiMb irtie me nan 


Patentess and Sols Haanfitetnnn, 
^ BOUTHWABK BKIDOB 
BOAD, LONDON. 

**’*^r*"*^ Oonaliti of a eeriee Mpaiat* lad 

dlatinot cylinders, any aad 

anitalde length, made of Watensoot 
material either for Water or Air, fitUng 
® ®**® which keepe them Mde by 
■emaMMHimmwr lida bat ^htiy apart. 

8. It ean be InoUned to any angle (even when filled wtth water! to «an 
he oondltien of the patient. 

9. It ia tree hem doIm and eurrtiig, eo dimgreeable to the Isvalld on 


lent of Invalida, eqweiaUy the Inane, irtie me pan 
oontrcfl over Uirtr evaenaaoMj^ they *■»-««* Be la a 


— --- ■ - ^ ^ ^ . 11 .. m uie wwaneat ei mvairaa, eepeeiauy ane 

* **• • tebea it aBoeda room tor lysed and have no eontn>l evertheir evaonatton 

_ I ported wet, the fluid paiHiif away between the U 

ns AJDTAHTAGV OTIB OBDINABT WATSB OB AIB BBD9 ABB AS ABOYF. 


I'yCiOO^iC 
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HAMILTON'S 

“Elastic ” 

DRESS SUIT 

LINED THROUGHOUT SILK 




CASH 


Above b*ve e ton yawt' world-wld* 
repuUttlon, end we ^uAnuitoe tbem 
ftbeolutely the beet value la London. 

Oentlemen will aUo find that in otbet 
■wpecte we can dreet them well in every 
way at a eaving on Weat-end prloee for 
abeolutely the same materlali and itylee. 

THE 

DOCTOR’S INVERNESS CAPE, 

With Special Pocket*. 
Modimn, £3 38. Od. Heavy, £3138. Sd. 
We ihall happy to forward Illustrated 
priced Oatatogue upon application, alto 
PATTERNS AND SIMPLE SELF- 
MEASURE FORMS 
Fru to a:rT pxbt or thi World. 


ONLY ADDRESS; 

HAMILTON & GO. 

CIVIL * COURT TAILORS. 


a, BEDrOED STREET, STRAND, LONDON, 

_(A raw DOORS from Th« Laxcrr Ornci.) 



Estalk. 

u 

rMin. 


We are constantly receiving TetU- 
moniala from Medical Gentlemen and 
from gentlemen In the A.M.S. The 
following just to band from an M.D. In 
Harley-strtet, W. (the original can be 
seen 

" The two euiU you maiif are a very 
good 6t" 

E V A N S' 

NEW SPRING GOODS 

In great variety. 


FROCK COAT, 

Vienna or Cheviot, £3. Same as 
charged by Credit Tailors for £6. 


EVENING 
DBESS SUIT 

{SILK LIRRV), 

£418.1 £968.: £6 48.; £7 78. 

Our Speciality 

LOUNGE SUIT, 

In Tweed, Homespnos, and Blue Serge, 
at £3 3 a give* every satisfaction. 

Gentlemen are Invited to inspect our 
Materials for Overcoats, Frock and Morn¬ 
ing Coata, Covert CoatingB, Trouserings, 
Ac. Ac. 

Our prices are strictly moderate, 
oompatlblewlthflrstrclase workmanship. 

All order* are under the personal 
anpervislon of the principal. Special 
attention la paid to orders from abroad. 

MMlcal Gentlemen unable to call oan 
rely on having a perfect fit by sending 
garments as guide. 

77, GREAT PORTLAND STREET. 
LONDON, W. 



CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST 
FREE. Student’s Half Seta of Osteology £2 2b., £210s., 
£3 3 b. Beoondband Surgical Instruments, Osteology, 
and Ulcroaoopes bought. Articulated Skeletcms lent on hire, 

am.T.TgTTi LAWLEY 166 Strand, London. 


S. FISHER & SON, 

TAILORS & HABIT MAKERS, 

217 & 219, EEGENT STREET, W.; 

AND 

173, FENCHURCH STREET, E.C. 

TO THE MEDIGAL PROFESSION 


Gentlemen, 

We beg to tender you our sincere tlianks for the 
numerous orders we have received from all parts of 
the Kingdom in response to onr annonneement in 
this Journal. 


We hardly anticipated so immediate a success, and 
we can assure you our very best efforts will be used 


to retain yoar esteemed patronage. 

We are, Gentlemen, yours obediently, 

8. riSHER & SON. 



FROCK COAT 
and VEST 

(as Sketch), 

£3 15s., £4 4s., £4 10s. 

TROUSERS, 

In Scotch Angola, 
Tweed, or Cheviot, 
16/-, 18/6, 21/-. 

SPRING 

OVERCOAT, 

40/-, 45/-, 60/-. 

WINTER 

OVERCOAT, 

55/-, 65/-, 70/-. 

FUR-LINED 
Travelling 
COATS. 

£10 lOs., £15 15s., £2L 

DRES^SUITS 


(Lined throughout 
with Sil^, 

£4 4s., £5 5s., £6 6s. 


PATTERNS AND SELF- 
MEASUREMENT FORMS 
FORWARDED POS7 FREE 
ON APPLICATION. 


LADIES DEPARTMENT 

FOR OBNUINB 
TAILOR MADE GARMENTS, 

217, REGENT ST.. W. 


n 
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IMPROVED POCKET CASE. 

Ba«gMtdd by T. H. WABD, HD. 

Extract from THE lANOBT, iprll Uth, im—U mm*. Awkuj>:* 

SoRS of Wwt Smithfleld have marde a pocketoae for mo vhMi b« 
aome advantagea over thoea ganarally uaed. Tbe ordinary eaae la far 
too bnlky to be conataatly carried. Hoet miniature caaea conriat et at 
laaat thrM Iblcknaasea of atiffanad leatbar with aide flapa and a elnw^ 
faatanlag. They do not fold well and contain Inatnunaota to naaO ai 
to be pTMtlcally uaeleaa Iba caae abown in tbe drawing la made of 
daxlble morocco leatbar: It ii 4 inobee long, 2 incbee w^, and about a 
third of an inch thick. It containa; (1) adaaora, one point tbarp and 
tbe other blunt; diMacttng foroepe, inUi aprlng catch, ao aa to act aa 
artary forcepa; (o) knife handle, with aharp-polnted ac^p^ and gum 
lancet; <4) pro)^ director, and exploring nMOle; (5) needlee, Ugtfona. 
Ac.: and (6) tiiarmometcr. The inatramenta are took, not toya, beiiig 
4 incbee lou. The caae can be carried in the watch pocket ae oonaUntly 
and with aa little oonaciouaneaa of Ita preaence as an ordinary card-caK. 
PrlM Oompletd, £1 Tb. 

Manv/actured hy JLRNOXaD Sb SOXTB, 

By Appotnlment to Utr Government; the Bonourable Oometi 

of indfa; the Admiralty; the Crown Agent* for the CotonUt; Htt 
Mafeelyf* Pritone: Foreign OovemmenU; Boyal CheUea Bo^ital: 
St, BartholomeiF* Hospital ; and the principal Provincial and Colonial HotpUala, &e. 

a, WBBT imTHFIELD, and 1, 2, S, U. and 16, aZLTSPIJS STREET, LOUDON. B.a (Opposite St Bxrtllolomev'S HospitsL) 

B8TABL1SHED 1819. Telegraphic Addreas: >'INSTBUMBNTS, LONDON.” Telephone No. 6518. 


THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, e^lishedifh, 


12, PALL MALL EAST, LONDON, 8.W. 

•ou aezKie roB 


Telegraphic Addreoai 
LONDON: 


Dr. Warlomonts CALF VACCINE 

TUBBS, 2/s half-tubes, !/• each. POMADE FOB BXPOBT. 6/-, 10/-, 20/-each. 

Jfcery An^tefUefreoavtion mott eevrefuHy obuned. Special qwtatione for large ewport ordert. Trade Mark Segd 

PIN-POINTS GRATIS WITH VAOOINE WHEN REQUESTED. 



HUMAN VACCINE, from Healthy Children only, mioroecopically examined, and eonroe quoted. Tnbee two- 
thirds fall, 1/8 each; one-third fall, 1/-, Tabee two-thirds fall (in every respect equal to those mentioned abore, bet 
without Booroe) in quantities for export £6 per 100. 

Office hours, 10 to 4; Saturdays, 10 to 2. P.O.O.’S (inclndiug postage and crossed London and Westminstv Bank), with 
orders, payable to 

EDWARD DARKE, Secretary. 


PURE CJLUP V'ALCCIRX: 

(RXTZB svMaRUBD) can be had aa uaual from 

DR. HIME*8 CALF VACCINE INSTITUTION, BRADFORD, YORKS. 

Aa Bui^lled to 

VHB CMYSazuraCBPra in England, 

VBIB GOYBRNSSEINT in Ireland. 

VHB BO'TPXXABt JUTBKY, 

Boards of Guardians, Town and County Councils, Abyluks, Prisons, Public Vaccinatobs, Ac. 
PRICES S 1 Tube, 1b. ; 8 do., 2b. 6d. ; 1 Poin^ 9d. ; 3 d^ 28. “ Oonserve," aa naedby PnbUeVacclnatora in Oemany 
(apedally reoonunended for aneoeaa, keeping, and economy), Vial% 2 b. 6d., 5b., dCC., according to quantity. 

Belaaner’a Powder and other forma, ae deelred, on reaaonable notice. 

Vaccination of Calvea and Collection of Vaccine under strict antlaeptic preoantiona. ^bea, Ac., ateriliaed before ne e. T eattmon1ala,aii«1<)thtr 
particnlare on ^>plication. Ordera to be prepaid with Id. for poatage. TelegrapblO Addxess—“ HIlfB, BBADFOED.” 


FAULKNER’S A THE BRITISH 

CALF VACCINE INSTTrUTION, 

16, UDELL STREET, BLOOMSBUBT, and 1, BUB8ELL 
VILLAS, TWICKENHAM. 

Batabllabed 1880. 

Qm Twiamit Kniraa of OaU Lymph la moat leUalde and oanoot be i 
aseePeq. Tnbee la. and Ba. eamt IQa. doaem Oonaerve 8a. 6d. pec 
bottle. Highly recommended. 

. Mnaun TaooDra, pore and ragiataced, one tuba, la. t three, 8 b. Bd. 
VaPnre. replaced half prioa. Seot on reeeipt cd etampa or P.O. oriar 

T^r. Renner’s Establishment 

Lf toe VAOOIHATIOE with GALT LTMPH. 

US, MABILUONB ROAD, LOBDOH. N.W. 

PrhMB of OaU I^mph i— 
i Large ... 8 b. each or 3 for 5a. H. 

Tabea -.'igg^jll ......... la. each or 3 for k. U. 

Sqoarea.k. 6d. eaoh. 

Begiatered Telegraphic Addraea “Vaoetne, Tiondcct** 

Sant on receipt of remlttanoe addremed to tbe Manager of tba BMab- 
It or the appednted agents. 

REBM AN’S 

PXTBE EUKAK VACCINE LTHFE 

COLLEOIED FROM RBLIABLX BOUBOEB AND FUU 
BVNBT WhNK. 

Petnta, la. Bd. doi. Tobea, la. eeeh, lOa den. 

■PURECALFLYilll 

Tube* U., Flaeone U. 6d. each, i 

Offloee: IL Adam Street, Btrsnd, London. 

Ttiegrapbio addreaai "SqUAita, Losnow.” 1 

FERRIS ft OOHFANT, BRISTOIu 
WHOLESALE AMD EXPOBT DBUG018TB. 
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“Doyal CoUege of Physicians of 

X\) LOITDOH. 

The out PBOFB88IOHAL BXAUINATIOS for the MBMBBB- 
SHIP will oonunonoo on Tueadoy, July 2U6. 

Oondldotoo ore required to give fourteen daye' notice in writing to the 
Baglstnr of the College, with whom ell certl&catee and teetimonUU 
rMcdred by the By-Uwa are to be left at the same time, 
w MaU Beet, S.W. Bowabd Ltruire, M.D., Begfitrar. 

1 ■ ■ - —— ^ 

'poyal Westminster Ophthalmic 

Xlf HOSPITAL, King TnUlauMtraet, Strand. 

Patients are seen dally from 1 P.K., and OUnioal Instructioa is given. 
For parUonlars of the various Claaaes and Lectures apply altner lA 
the Hoepitsd or to Mr. Adams FBoer, 17, Queen Anne-etreet. 

Fees, not exceeding six months. £o 3s. Perpetual, £6 to. 

mTALID TBANSPOBT OOBPS 

(under the patronage of many of the leading 
phyridana and surgeons), for uie oonveyanoe ol 
and injured patlente (infectious cases exeepteiU 
to and from all parts of the United Kingdom and 
the Continent. The Association has af^^tmlned 
necessary appllsnoes. — ror par- 
tlculars and terms, apply to the Hon. Manager, 

' Br. John's Gate, Olerkenwetl, B.O. 

THE SUEGICAL AID SOdETT. 

Osnv OmoB-SALISBUHr SQUABB, LONDON. B.O. 
ruRDDT —THB BIQUT HON. THB BABL OF ABBBDBIN. 

nil BOClSTYnpplUt Tnuta. KatUe Stockingt. OmtefM, ArtiJUM 
Limit, Artyieiml £yit, Ac., and every otker detertpUtn oj mechamUoi 
m^port to ue poor, wiMouf H»it at toloealUp or ditean. 

Fourteen Brancbea have been eetabliabed in the Provinces. 

Watd Bkm and Urraun CHatsa and OotJOXEa are Lxm to the 
Afmorm upon the BiooKMBmaTioir of StraeauBSM. 
tO,OUt Appliaitcet given in 1SS6. 

Anwti^i gubeeilption of 10a 6d., or Life Snbeerlptton of i galneaa 
wBtlea to Two Beoommendatiooi per annum: the number of netten 
tncveaiing in proportion to amount of oontributtoo. 

8DB80BIPTI0NS and DONATIONS are eamertlv aoUotted, and will 
be thankfully reoeived by the Bankera, Heeara. Barclay A Go., Lomhard- 
reat, or by the Becretaiy at the Oflioe of the Society. 

BlGRinn 0. TBsampn, Secretory. 

Advice as to Choice of Schools. — 

XX irhe80HOLASTIO.OLBBIOAL,BndHBDIOAL A8SOOIATIOH 
|lves ADV1CB and AS81STANOB. without oharge, to Parents and 
Guardlaaa In the Selection of Schools (for B«m or Giris, and Tntora for 
all Bxamlnations at Home or Abroad.—A statement of raqnlrunMnto 
should be sent the Manager, 8, Lanoaater-plaoe, Strand. 

QoUege for Dau^ters of Medical 

Pelican House CoUege ^ connexion with PeUosn House School), 
removed to Cbaiwlon^lil, Denmark-hlU, 8.B., for the Bdnoatlon of 
tho Dsughters of Medical Men, at fixed. Inclusive, and moderate terms, 
varying socordlng to age as at the Bpsom CoUege for Boys. 

For procpectus aiqdy to the Beoretary, lujor Peu^ 14, Tlctoria- 
road Upper Norwood, S.B. 

THE WEST-EHD FATHOLOOICAL 
LABOBATOBY, 

H, Waymoath 8t, London, w. Telegranui “Psaooottb, LoHDon.” 

STAFF:—Waltxb D. SevkB 5, Aaaociate Bojral College of Sdence, 
F.0.8.; Abteux B. Boddiotoh, U.A Cantab.; ConaulUng Chemist: 
Tnamcr Bnwaitna. F.O.S., Chemlat to Lawes' Chemical Works. 

Bsaminationa of sputum, urine, and all kinda of morbid apedmena. 
Ihetviologieal examination of air, water, milk, Ac. Sectlonacut, atalned 
aad mouiUed ^ the most reoent methods. Drawings and photo- 
nleroftapby. Bmches set wart for original reaearch, and instruction 
given up till 11 P.K. Set of 20 repreeentative slides of bacteria in case, 
one guinea. Colture media supplied. Tabular synopeU of laboratory 
methods in clinical diagnosis, wfu fern, and eases of bottles and celluloid 
capsules tor posting specimens, may be had on appUcatlon to the 
Sseretary:— 

Bstablished 1892. CaniSTiax B. P. Gbotb, B.A.Cantab. 

'pastboume.—The Private School 

A-A for Glrlfl, Lanadowne House, Beading, so strongly reoommended 
by Lady Blphinstone and by Lady Stirling, by thm of H.U.’s judges, 
and by eminent physirimns, is now estsbiished in s beautiful seaside 
home. No other ebangee.—Addrees, Mrs. BoxlU Boberteon, Mert^ 
Sllverdale-road, Bastboume. 

Triple Qualification, Edinburgh. — 

X Special Preparation, In Class, Privately, and by Oorrespondenoe, 
for these Bxaminatlona Also for Fellowsblp Bxaminationo of Boyu 
College of Surgeon^ Bdlnborgh, and M.D. Bmssels. B^dent PnpUs 
reoeived.—Addrees, Class Booms, 7, Ohambers-atreet, Bdinburgh. 

ST. JOHFS HOSPITAL FOB 
DISEASES OF THE SEIH. 

LBICBSTHB BQUABB, W.O. 

the Ovt-VAnsMT Pnaonon la open tree to the Medioal Profemlon et 
Hn foUowiug tlmee i Bvery dv (exoept Friday), from 2 to 4 p.m., and 
m thnnd^ momlsge from 10 JO to noon. 

OiiminAi. Dneornmanon and Lxorunna are tfven regularly, 
nuBraoeb Hoepltel for in-patienta, Arlington Houee, Uxbrid^road, 
W., ie now <^n with 40 bods. The majority Cor frae but 

Ihiee la also aooommodatlou for paying oases, 
lor further particulare l^^y to 

Bt, Vomm M—w gan(My. 

UNIVERSITY EXAMINATION POSTAL INSTITUTION. 

0ffl0M->7, SOUTHAMPTON 8TBEBT, STBAND, LONDON, W.C. 
Nanaper-MB. B. S. WEYMOUTH, MX(Lond.). 
PiuparatloD, through the Poet or OraUy, for the 

D.P.H. (OAXBRiDex or Botai. CoiLXOBa) : 

LONDON UNIVBBSITY BXAM1NAT10N8. inolndlng the M.D. : 
HBDIOAL BXAHINATIOHS GBNBRALLT. 

Among Beoent Successes, 1892-96:— 

U.D. or U.8. (Lond.). 6 Candidates. 

D.P.H. .80 Candidates. 

were prepared by the Tutors of the Inatltutlon. Several other enooeesee. 

Prwaratlon alao ^ tha other Tutors of the InsUtnUan, who are aU 
Chuduates in high Honours, for Matriculation or Medical ftnUmlnary 
Alto and Bcdence BxamlnaUons. BxsiDBrr Pupiu bbcbtsd. 

For Prospectus and information apply to the Manager. 

Opn Tebouohout Spmicxb MoKma. 

Afatomt, Phtsioloot, Sitbgebt, 

•ad aU PB0FES8I0NAL SUBJECTS lapidiy hot vm 

mAf taught tor Biaiua. and the oalla of Pnet^ Dteaeooona anow^ 
mitfaal^ arerythhig the malpel oan dla^^ay. "SetonttAo'* wort tor 
the hlgbar ‘~*^*~*^~»* Proapeotoa and i~mirhlstt on upUeatloo 
to Mr. THOMAS OOOKB, F.tf.0.8.. Buifeon Oot-patleSa. Waat- 
■taetar Hospital, 40, Branewtok agnara, W.O. NeeldenI flliidiufi kam 
(w aaoanlage gfprtoaU tomttng clatttt eiargt. 

XaIP-RE2AX»IM^O. 

SPEECH FOR THE DEAF. 

Lemons given to penona whoUy or partiaUy DBAF by 

MISS BOULTBBB, 37, Oloaoeater-plaoe, Portman-aqnare, W.. 
where the oan be seen by appointment. 

tit SotfOl OoUtgt o/8mrgtoHt. 

MDian, 8VBOEBT * MlDWlFBBT.-OtoMaaoow reoonmnd^. 

Mr. Cooke's Tablets of Anatomy. 

fan&bBd.,ooiialdeiublyanlaried and broogtataBtodato, prtoe 
ltb.0d. A Oo., gatnnomtt luw. “Flaoa tho atodaot m 

laeport with tha lataat anthroootomtoal dtooovartoa.*—AjnnoFOiOMA, 

T ondon Matriculation and PreL Sci. 

XJ Olaeiee. Inter. Bo. and B.Se. Matrlo., Prel.Sol. BevlslonOlaBaaa, 
June 2^. College of Preoepton Claaeoa. Prmttoal Pbyalca, Chemistry, 
and Biology Olaeaea, La^ and Medical PreUmlnarles: Conjoint 
Bxamlnationa. Hospital and Unlvwslty Sobolarablpa. Dnrnam 
Bsamlnatlona. Private Tuition. Science laboratories. Staff. 

University of Cambridge. — 

PATHOLOGICAL LABOBATOBY. 

The fidlowlng Conreea of InetruetloD will be given during July and 
August at the Pathological Laboratory 

1- A Oonrae in Bacteriology, which will include special instniotion to 
Oandidatea lor Diptemaa In PubUo Health, doiamenoee July Kh. 
Fee to membera of Univeralty, ^ 4e. ; to othen, £6 St, 

A Ooune of Piuetieal Work In PatholoCT for CnTHlfdat*>i Intaadlng 
to enter for the Third M.B. Beamlnafion, Part Il„ at Ohrlstoias, 
18B8. Commeneea July 8th at 10 A.M. Fee, £2 7a 

3. A Course of Practical Work in Pathology for beginners. Commeocea 

July8that2.30PJC. Fee.£2 7B. 

4. A OcHirae of Lecturea in Pathology ad^>ted to the requirements of 

those attending either 2 or 3. OonunenoeoJalyStfa. Fw,£lla 
■aaies of thooe mshlng to take out any of the above Coureee should 
be seat as soon as poaaible to Dr. Laxame Barlow, New Museums, Cam¬ 
bridge, vbo will sop^y any farther infonnatlon that la required. 

B.A.* (London), First In Flrst-olam Ulassloal Bonoun, Bditor of 
“Phaedo” and *^9x0 Ptonolo.*' OABLTOR OOLLBGB. 56 aad 66, 
Ohanoary-lane, W.O. 

SUOOBSSMi—Soleooe Beholarshlpa. Out's, 168A Westminster, UB4 
and 1896. Medical Prelim., 38; Lomou Hattto., o4: London intm. 
Arts and Sdanoe aad FroL SoL, 1882-1896.34,4 la Honours. London 
B.A., 80,4 In Honours f London ut K.B., 1. Oxford Sebolatablpa and 
many other snooessea. Matrlo., 96,6. Pret. Sol.,96, B. 

■porth Residential Medical College, 

X Portoballo, Bdinburgh.-Complete Medioal Bdncatioa (Inolwlng 
PreUminar^ for Unlvearittea ana OoUegm, Addrasa, Clam Booma, 
7, ub.niT^t^ iVi-eet, Bdinburgh. 

DEFECTS OF SPEECH* 

MB. WILLIAM TAB NAAMHE Syitam tor tb« Don of aU Oalaeli 
of Speeofa. both aqqviud aad povesnTAi.. 

For Information to Mr. W011amTanPraa|^ll,Pltaoy-aqnorai 

London, W. Parsoniu Intarvtowa by ^ipolntnient. 
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(poaching in Surgery and Medicine 

\J (Clinical and Muaeum work included), Anatcmy and Pb^ology, 
lor all examination, prlrately or In small classes, by an F.B.O.8. Bng. 
Aaelstant Surgeon and an H.D., M.K.O.P., Hedml Begiatrar to a 
London Hospital Medical Sobool. Olassea now being formed for tbe 
Long Vacation. TnlUon by eorremondence If desired (Army Promo¬ 
tion, Ac.).—l^sma, Tn Lavckt OSce. 423, Strand. W 0. 


T>rofessional Examinations.—M.D., 

JL B.B.Lcn^ H.B.O.P.Lond., preparee for all Um Pi'ofearioiuil 
Baama. Small CTaasaa are bold for the Final 0(41ece of Bnqteona and 
PbyaWane, the Ball, the HJl.'s of Bmasela, Doraam (fifteen yean’ 
Maodlu), and St. Andrews. Tnltlon by nntrnapnnrteme iildr— 
M.D.. A Wimnole-street. Oavendlah^nare. W. 


ammering, &c. — Mr. Mason, I or to tfie’wwrtre^^^ranab 


k-/ Specialist from 1876, can receive a BBS1DB5T PATIBKT Into bis 
family. Beferences to medical men, dignitariee, and numberless per* 
manent successful cases. TreaUse p(M free. Consultation daily or by 
oocrespoudence.—Bedford House. 8^ Lordibtt^road, ClIssold-parK, N. 


TJNIVEBSITT OF BRUSSELS. 

Dnlyotukllfied British Practitioners are admitted to the Bxamlnations 
for tbe H.D. Degree In Kovember, December, February, May, and jone. 

Further Information may be obtained on amlloation to Dr. MiUe, 
30, Bne do Pdpin, Brnxellee; or to W. Beeve, Beq., 28, Vlotoria-street) 
Westminster, between the hours of 4 and 5, exoept Mondays aiM 
Saturdays. 


prudential Assurance Company, 

X UMITBD, H0LB0B5 BABB, LOHDOH. 

Founded 1848. 

Inrested funds, £23,000,00). 


CYCLING 

and ail ACCIDENTS 

IHSUBBD AQAUrST BY IHB 

RAILWAY PASSENGERS’ ASSURANCE CO. 

Wo Bz^ C harge for Ladles. Mo Medical BzamlnatloB. 
BBTABUBBZD UW. OLAIMB PAID £3,600.090. 

64, OORNHILL, LONDON. 

A. VIAH. Seoreteiw. 


BIBEBECE BABE. 

(HeraB. 1851.) SOUTHAMPTOH BUILDINGS, OHANOBBY LANB, 
TWO and a HALP per OBNT. 1NTBBB8T allowed on DBPOSITS, re* 
payable on demand. TWO per OBNT. on OUBBBNI AOOOUNT8, cal* 
cnlat ed on the minlmnm monthly balances when not drawn below £100. 
tuB BIBEBBOK ALMAltAOK, with full parUoulan, ean be obMned, 
poet free, on application to FKAH0I8 BAVBNSCBOFT, Manager. 


eversions and Life Interests in 

Lended or Funded Property or other Securities and Annuities 
PUBCHA8BD or Loans granted thereon by the BQUFTABLB BBVEB- 
BIONABY INTBBBST SOCIBTT (Limited), 10. Lancester-plece. 
Waterloo-bridce. Strand. Bstabllihed 1836. Oepital. £500.000. 


ILFRACOMBE. 

ILFBAOOMBB HOTBL. The Pncfoirai. and ovlt Hotel *Vr aw 

the eea. iu O W 

Unrivalled sea frontage and open surronndings. Xv TOWl 

Grounds five acres. Lawn tennis courts. Croquet lawn. Large OOMPAHYM 

•wimmlng bath. Hlegant lounge hall. 8S0 rooms. T^month ti 

_ H-B-Gbovee, Manager. 

Arotava, Teneriflfe, the finest climate lS“SS.‘ 

v/ IH TUB WOBLD, jolsine, and 

—— famllieaand 

Tbe BRGLISH GBAUD HOTBL Is Open ail the Year. The Golf Apply to Gi 
links have been laid out by Tom Donn. orto J. B. Wi 


ORIENT COMPANY’S PLEASURE CRUISES 

By the Steamships '‘LUBirAHIA." 3877 tons register, and 
*' GABOMNB,'’ 3876 tons register, leaving London as nnHw ■— 

For tbe NOBWAY FIOBDS, 11th July, for 15 days. 

Wot NOBWAY FIORDS. VADSO (for Solar BeUpee), and 
8P1TZBBBQBN, 22nd July lot 87 daya. 

At the most northerly Mint of this Cruise the sun wlU be above the 
norlzoD at midnight. 

For OOPBHHAOBM, STOCKHOLM. ST. PBTBBSBUBG, KIBL, the 
BALTIC CANAL, Ao., 

25th August for 28 dayc. 

String band, eleotric light, hlgh-claes Bolstne. 

If.n-j,„. / F. Greek A Co.. «Head Ofllces, Feocbnicb- 

I Akdebsok, Akpebsoe a Co., f avenne. 

For passage ai^y to tbe tatter ftm, st 5, Fenobnrob-avenne, B.O.. 
or to the West-end Branch Ofllee, 16, Cookepur-street. London, 8.W. 


Y0YAGE8 FOR HEALTH AM) PLEASURE 


HEW ZEALAND TASMAHIA, AHD 
AtrSTELAUA* 

CHEAP RETURN TICKETS ROUND 
THE WORLD. 

SHAW, 8AVTLL, A ALBION Co.. Limited, deqsfteb theta- M egnM- 
MOt Bow Mall Steamers every four weeks troB LOBOOH to OW 
ZBALATO, calling at 

nynontii, TenerUh. Ofipe Town, uid Bobarfe entwaafi, aai 
on tbe AniMward Toyacfi ml Rio de AMlto, TwwrtflW. aM 
nyaumttu 

July 9. lonlo ... 4751 tons | Sept. 3, Gothic (Twin Screw) 7775 tons 
Aug. ^Aotea ... 6364 tons | Oct. 1, Talnol.... ... 6030 tons 

LeavloE Plymouth two days later. 

Passengere booked to Teneriflb, Caps, and all Anftrallaa and Bew 
Zealand rorte. Superb eooommodatloo. Cnsnrpeesed oolstaie. Fseeh 
provisions snppUed to all olssiee througbont the entire voyage Ira 
meens of Patent Befrigarators, with wbioh eaeh Bteanier Is fittoA 
Bleotrlo light. Bxperienoed Surgeons and a full Staff of Btewarda aod 
Stewardesses carried. Low fares. 

to ISMAY. IMBIB, A Co., 10. Wstereteeet, LIverpodI, or to 
SAVILL. A ALBION Co., limited, M. Leadanhellwtraet, B^l., 
61. ^ MaU, S.W. 


r^heap Return Tickets to the East.— 

The PBNINSUL&B end OBIBNTAL COMPANY Iwue BBTURH 
TIOKBTS, at reduced fares, to India, Oblna. Australia, and Bgypt. 

Full paiticulare can be obtained at tbe Offices of tbe Company, 122. 
Leadenball-street, B.C.. and 25, Coekapnr-etroet. Londoo, S.W^ 

/^heapestContinental Holiday.—The 

V.y Ardennes, 3Se.; Bruetels (for Waterloo) end beck, 29 b. ; Ac., vit 
Harwich and Antwerp, by Q.B.B. Co.'s twin screw e.t. every w eek-day. 

HABWIOH-UOOK of HOLLAND route to the Oontinent ddly 
(Sundays Included). Quickest route to HollsLod end cheapest toOermany. 

Combination tickets and tonn to all parts of the Continent. Paeeengcn 
leave London (Llverpool-street Station) at 8.30 p.M. Direct servioe to 
Harwich, vl& Llnooin or Peterboro' and March from Scotland, tbe 
North, end Midlends. saving time and money. Dining car from York, 
vl6 March. HAMBURG, by Q. S. N. Co.’s fast paseeuer steanwri 
“ Peregrine" and Seamew," Wednesdays and Saturdays. Bead ** Walks 
In Bel^om,” Illustrated, J^ce 6d., at ml Bookstalls. Particulars at tm 
Q. B. B. Co.'b American Bendevons, 2. Oockspur-street, S. W.; or the 
Continental Manager, Llverpool-street Station, B.C. 


*fJew Zealand, Australia, Cape 

Xv TOWN, TBNBBIFFB, by kbe NNW ZBALAHD BKIPim 


For teras, Aa, apply to Maasn. Slndalr, m— g go., 17. Bt. 
Hahn’a-plaoa. Loiid^B.a 

_Telegranbte addreae ■ Tanro. Pmvto Orae. Tennifre 


THB ALBION S.8. COMPANY (Limited). 

‘Portnightly Cruises from Newcastle- 

X ON-TYNB to NOBWAY. 

Tbe Finest Yeohting Steamer afloat. No Upper Bertha 

“ MIDNIGHT SITN.” 3178 Tom, 3500 H.P., 
Oept.OAfiORNB, B.N.B.. F.B.G.S. 

Saillnge !--Jone 20th; July 4th. 18tb •, August let. 16th. 

Fares from 12 Guineas. Including first-clasa table. 

For itinerary Ao. apply to “Midnight Sun" Passenger Snperln- 
t endent, 4, Lombard-eueet, Newcestloon-Tjrna 

S ea Voyages for Health or Pleasure 

by the BOYAL^AIL 8TBAM PACKET COMPANY’S Steamers. 
Betnm Tlcketo to Brasil from £42,Birer Plate £52 ICh.. West lndiee£40 
Short trtM to Spain and Portugal. Tripe to Braril In tbe Spring 
BMQtha^e cool season of that country.—Api^, 18 , Moorgateitn^ 
B.O.,or>B,OoekBpQr«treet,S.W. 


OOMPAHYN Boyal Mail Staamera. Monthly flalHngB from Leate 
T^xnonth two days latmr). 

Kalkoora ... 4507 tons | Oi^t. F. Forbes ... | July 83rd. 

Buahine m , Slatons | Oi^. J. B. Bone, B.N.B. m . I AugustSOtb. 

Tongariro 4163 tons j O^t. F. Hayoes, B.N.B. — | Sept. I7th. 
Low area, riugle and retain. Superior aoeommodaMon. IffiMtel 
mlsixie, and every oomfort for e v^H*- Bpedal tome fee 
famlUee and Bound the Woiid Hcelth end naasnre Tome - 
Apply to Gray, DaweeA Oo., Craven House, Nortbomberland Avenoe ; 
or to J. B. Wesuay A Co.. 138, Leadenhall- st reet. B.C. 


iKB y ;f.l i c 9 iB Clil ri:) M 


iNsirnmoN 

FOB TBAIHBD HUBSB8, MBDICAL. SUBGIOAL, MOHYHLI' 
AND MASSBUto. 

Apply to the Saperintendent, 21, Hyde-ternetoi Leeda 
Telegrapnio Addreae—*' Bxpvt, Leeds.” 


a-uj's Hospital 

VX INSTITUTION. — Fever, 
NUB6BS supplied.—Address, La 
street, 8.B. Wdegrams: Guy’s In 


Trained Nurses’ 


UTION. — Fever, Medical, Suivleal. and Midwifery 
led.—Address, Lady Buperintemmt, 12. St. TbomaeV 
legrams: Guy’s Institution, London. Telephone No. 48aL 


P]lapham, Brixton, 

V/ INSTITUTION OF TBAII 


Surrey 


\J INSTITUTION OF TBAINBD NUBSBS, 

810, CLAPHAM BOAD, LONDON. &W. (BnanuaKED 1873), 
Provldee thoroiuhly Hospitel-toalned Nurses for Medical, Sargtaat, 
Monthly, Hentah and Fever Cases on tbe ebortest notloe s day or lught. 

For paitlcnlan apply, Mn. Chapman. Tetegn^hlo Afidrw i 
“ Slncentiy, Lmidon,” 


Digitized by 
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MALE HTJBSES’ (TEMPERANCE) CO-OPERATIOV, 

10. THATER STREET, MANOHESTER SQUARE. LONDON, W. 

Boperior Trained MAT^g NURSES for MedicAl, Boreal, Mental, Dipsomania, Fever, and Travelling Cases snpplied at • 
flUKnent’snotioe, Daj or Night. All Norses sopplied this Association are TOT^ ABSTAINERS. SILLED M^SEUBS 
•applied. The omly Temptnnet Association of Hale Norses In the Kingdom. Terms: 1 goinea and a half or 2 goineas and 
tprods per week. Norses to reoeive their own fees. F. ROVBB, Becretarjr. Telegraphic Addreu .* ** Auuaged, London." 


; T R A I N E D MALE N U R S E S. 

E rrHS AssociArrioN, 

67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 

I rtLSSauwio Annaassi "ALUMHnS. LONDON.”] [UNDBB DISTINQUISHBD HBDIOAL PATBONAON. 

Bnp^y HosptTAlrTRAlirzD Mslb Nobsxs for Medical, Snrcloal, Mental, and Dlpeomanla Oases <la Town or Ooantry), at the shortest ncAlaa. 
k 4aj or ugiit. Terms from Two to Fotm Ouunus a week. OerufioatedMaaseun sent out bythebourorweek. TrarelUng Attendants for bividlds. 
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MALE AND FEMALE NURSES’ 

MUTUAL BENEFIT ASSOCIATION, 69, Wigmore Street, 

CAVENDISH SQUARE , W. Telegraphic Address : » PBSIDE BATUM, LONDON.” 

HOSPITAL-TRAINED NURSES, Male and Female, for all cases. Natore of case and sex should be stated and any 
particulars which will assist the “Lady Saperintendent" in selecting the most snitable Nurse. Also, Massage. Owing to frequent 
applications for “Female Nurses ” the Committee have decided to add them to their Staff.—Apply to the Lady Superintendent. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 

15, BAKER STREET, W. 

ON XHB CO-OPSR AXION* BYSTEXM. 

Bxparienced Nunor can be obtained for Medical, Surgical, Monthly, Mental, and Fever Cases at the shortest notice. There Is a Home in 
eoonesion, where patients can be reertved for treatment. [Telegramt i “ Woitsiar, LovnoH.” 


Mr. D. E. WILSON’S 

HUB8 1NQ IN STITUTION , 

96,97,98a, WIMFOLE STREET, 

Oavandlah Bqnare, London, W., 
for BoDplylng the Medical ProfeuloB and the Pntillo with 

HOSPITAL TRAINED NURSES 

-For MtillitTl. Snrsloal, Monthly, Mental, Dlpeomanla, Fever. Im. 

The nature of the earn and sex shonld be deaorlbed personally, or by 
letter or telewram, to Mr. WlMOR, or to the Lady Superintendent. 

fHMALB and MAT.B NUwBB eopeolaUy trained lor MentaL 
Vervous, and Dipaomanla Oaeea. Also, _ 

trained MALE ATTENDANTS 

For Madlonl, Borgioal, Mental, Dlpeomania, Fever Oasee, fte. 
Irtallllahed UtT. tinea whlob Mlfhtyelz Xhouand Familial have 
been prorlded with annea. 


CENERAL 


5. Mandeville Place, 

_ Manchester Square, W. 

Bstablishkd 1862 at Henrietta-street, Covent-gardpn. 
Thoroughly experienced Hospital • trained NUHSBS. 
supplied U I I n O I y O resident 

N U n o I N U 

;Uao, apeeially-tratoed NUKSUS for Mental and Nerve Cases. 
Terms fixed and niolerate. Particulars forwarded. 


INSTITUTE. 

Telegramai “Nutrlx, London.” Telephone No. 705& 


Apply to the 
S L’P KBlXrnrD EBT. 


ING8 HOUSE NURSES* COOPERATION, 
Chief Office, 81. New Bond Street, W., 

Supplies thoroDghly trained Nones for all cues, d^ or night 
AppHcatlons for Nurses and terms of the Home for Paying Patimta 
to be made to the Lady Supt., above addresa. 

Tele«milS-”OVEBNiaBT, LONDON.” TtlsphOBS S8AM. 


THE LONDON ASSOCIATION 
OF NURSES. 

ChIBF Opficb—123, NEW BOND STREET. W. 

(Between Brook-street and Oroevenor-street.) 

Branch Of71oh-86, KENNINOTON PARK ROAD, B.S. 


Bnperlor Hoepltal.Ualned Nureea for Medical, Surgleal, Mental, 
Monthly, Fever, and all Infectious Cases; also, Male Nursei and 
Medlcaif Bubbera can be obtained immediately on application to the 
Superintendent. Great care it taken in the aelectlon of Monthly 
Nursee, who reside in a separate home and never oome In contact wits 
those who attend infectious casee. 

There are Homes la oonnexlon with the Association, where Invalids 
nan ^ received under the cars of their own physicians or surgeons. 
lia/‘h patient is provided with a separate room and a trained Nurse 

M. f IRTH, Superintendent. 

Tslegraphlo Addrsu: ” FIRTH’S ASSOCIATION, LONDON.” 


(general Lying-in Hospital, York- 

V!A road, Lambeth.—Respectable WET NUKSBS and CertUleated 
MONTHLY NUB8B8. also Certificated MIDWIVB8. supplied on appU- 
catioD. female Pupils sre trained in Midwifery and Monthly NuniDg.— 
Addrees, A. Atidnson, Matron. 


S ueen Charlotte's Lying-in Hospital 

and MlDWIfBBT TRAINING SCHOOL, Marylebone, N.W.— 
)ICAL PUPILS admitted to the Practice of this Hospital. Un¬ 
usual opportunities are afforded of seelns obstetrical oompUcatlons 
and opentive midwifery, upwards of three^ourths of the total admls- 
•ions being primtparous cases. 

CBBTIFICATBS AWABDBD as required by the various Hiamlnlng 

Bodies. _ _ _ 

PUPILS BBOBIVBD and SPBOIALLY TRAINED for MIDWITBS 
and MONTHLY NUB8BS. On oompletlon of the period of Training, 
each pnpil, on being found oompeteot, Is awarded a Certificate of 
efflclenoy. 

for rule*, fees, Ae., apply Arthvb Warra, Secretary. 

rphe Middlesex Hospital Trained 

A NUB8BS' INSTITUTB.—Thoroughly experleneed NUBSBS can 
be Immediately obtained for Medical and Surglw Oases from the Sister 
in Obsjwe, I'u Olaveland-streat, W. Tel^raphlo addrees i “Skllfnl, 
Loutoi)/* 
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MISS HOOPER’S 

NTJBSES’ INSTITUTION, 

9, UPPER BAKER STREET, N.W. 

For rapplyliig Baridwt 

Hofpital-tninad HUBSBS on the ihortMt notSee, daj or oight. 
Talegnaui:—‘'HELPFULNESS, LONDON.” 

Telephone 7288. _ 

NimSES’ COOFEBATION, 

8. NEW CAVENDISH SXBEET. POBTLAND PLACE. W. 
Founded 1891. Incorporated 1894. 

Ettebllihed to Mcure to Nuraet the full remuneration for their work. 
FULLY TBAINED HOSPITAL 
Hedicel, 

Surgrtcel. 

Menu], 

Maternity, 

Perer, 

Children’s 

Snpplled any time, day or night. Telegraphto address i '* Aprons, 
London.” _ K. Philippa Hicks. Lady Bupetlntendent. 

. John's House.— Trained and 

Aroerlenced, Medical, Borrioal, Monthly NUB8H8 and MAS¬ 
SEUSES can be obtained by application, personally or by letter, to the 
8lAersSoperlor,8,Norfolk-street, Strand. Telegrapnloadmress, ** Private 
Nnrsee, London.” 


North London Nursing Institate 
& Home for Paying Patients. 

USDSn NOBLSAND DI8TINBVIBHSD FATR0NA9M. 


"D esident Patients. — A List of 

AL Medloal Men In all parta willing to reoeire Into their bonas. 
Beaident Patients, together with a full tua^ptlon of the aeeomnoda* 
tion offered, terms, Ao., oan be had wlthoot ehaige from Mr. B. 
Stocker. 8. Laneaster-place, Strand, W.C. _ 

"P esident Patients. — Margate. — 

AL M.D.Lond., F.B.O.S. Bnr. (married), residing in a commodlon. 
house facing the sea, in best poution, has accommodation for one or two 
oftheabove. Drainage guaranteed p^ect. Terms modmto, aooording 
to reouireroents.—Address. Dr. Crook, Dalby-square. Margate. _ 

WONPORD HOUSE. 

HOSPITAL FOR THE INSANE, neu EXETER. 

a ueuTcaxn noapirix ron tbb oppsa aim lODDLa eraanm. 
This lostltntton Is situated In a beautiful and healthy kwallty. wtthlD 
a short distance of the City of Exeter. 

^ere is oomfortable accommodation at moderate latea, both la the 
Hospital lUelf and at Plantation House, DawUsb, a seaside reddence on 
the South Devon Coast, affording more prlvaoy, with the benaflta of 
air and a mild and salubrious climate. 

Private Booms and Special Attendants provided. If required. 
Voluntary Patienta or Boarders also reoelved without oertllhwtae. 

For terms Ae. apply to 

P. MAUBYDBAS, M.B., M.S.Lond., 
_Resident Medteal Bupiwlntepdent. 


TREATMENT OF INEBRIETY. 

DALBTMPLE HOME, 

RICKHANSWOBTH, HBBT8. 

For Gentlemen nnder the Aot and(srlvately. Temu—BtoSgolnsae. 
_ Apply to the Medical Bnperintendent. _ 


NUBBBS 



MASSAGE and ELECTBICITT. 
NURSES kdA masseuses s ent to aU pwta. 

Last Svp*. i 6 and 8. ALEXANDRA BOAD, F1N8 BUBT FABK. 
Braoob Homes HOLLYWOOD, BBBNTWOOD. 
WeprapMe Addreua ; “ Jfossessses, London," "Matt«>ue$,^ronhooed." 

WYKE HOUSE, 

ISLEWORTH, MIDDLESEX. 

A Private Asylum for Ladlee and Gentlemen mentally 
Voluntary Boarders are reoelved. The grounds are vary exianalve^DA 
varlons amnsesaeota are provided. For terms apply to 

F. MDROHTSON. M.A.. l[.B..%aidmit Pronrietor. 


THE MOAT HOUSE, 

TAHWOBTU, STAFFOBDSHIBB. 

A HOME for NBBVOCS and MENTAL CASES. Stations, L. A N 
West, and Mid. Railways. 

The House stands in grounds of ten acres (within 6 minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Disorders, who enjoy the 
oomforts, privacy, and occupations of home life. Voluntary petientc 
are received without certiflcatea, 

Medloal Attendant*— J. Houm JoT, M.A., M.D.,and O. N. Thomas, 
M.B. Camb. For terms, Ac., apply to the B^dent Proprietor, 
B. Hollins. M.A.Oamh.. jf.P. _ _ 


NOBTHWOODS HOUSE, 

WinterbouTne, near BrUtoL 


PRIVATE ASYLUM for ladles and Gentlemen, situated in a large 
Park in a healthy picturesque locality estsUy accessible by rail vU 
BristoL Patohway, or Yate Stations. 

Voluntary Boeraers can now be received. For further information, 
see “Medical Directory,” page 1937 : and for terma, Ao., apply to 
Dr. Bashu. Besident Physician._ 


TREATMENT OF INEBRIETY. 

HIGH SHOT HOUSE, 

ST. HARGASEX3, TWICKENHAM. 

For Gentlemen under the Acts and Privately. 


For terms, ao.. apply to 

F. H. BBOMHBAD, M.B. Camb., H.B.C.8. Eng., ac. 
Resident Medical Saperintendent. 

^phe Women's Temperance Home at 

A Sydenham reoelvee a limited number of LADIES desirous of 
overeomlng habits of Intemperanoe. Terms modvate, varying aooot^ 
lag to requlrementa.—For particulars, apply The Matiim. The Tor, 
BUverdale, Sydaoham. 


OLD PARK HALL RETREAT, near WALSAUa 

FOB GENTLEMEN ONLY. 

DAIST BANK RETREAT, near WALSALL. 

fob ladies only. 

FsUents taken in both Homes privat^y or nndar the Ante 
' Apply The Beoretaxy, OLD PASK hat.t^ 
_Telegtumst “ RgmaAT, WalbaiIm*_ 


ETUBOPATHT. 

BUEDLET'S-UATLOOK. 

BaUway StaUon-MATLOCK BBIDGB. 

Telegraph OtBoe-MATLOOS BANK. 

W. 0. 8HABPB, M.B., 
and a House Ptwidelaa. 

nnunaH, bum iah, and other BATHE. w mt-M iTCHm 

IIBTHOD «ad HLBOTBIO TBBATIIBHT. 


FLOWER HOUSE, 

GATFOBD. 8.E. 

A Banatorlnm of the highest olsss lor the !beatmaot uttd Ohn ei 
Gentlemen of Unsound Mind. 

N.B.—Under the New Act voluntary boaidsn eaa be ree M ved oa 
their own personal application. 

Apclv to Dr. IfKBom. Resident Medical Buperlntandenf._ 


THE HUGUENOTS, 

BAST HILL, WANDSWORTH. EsTaBLUaan IfffA 
A Home for Ladies suffering from mental and nervous diseases. 
Boarders not under eertlflcates also received for care and treatment, 
A Mental Specialist vlalta. The bouse hssla^ grounds and is healtbEy 
sftnstod near several oommons. 

_ Beaident Lloensee, Mrs. Leech. _ 

ponfirmed Invalids.—PrivateHome, 

V_/ where only three or four are received. Every care, combined 
with home comforts. Good nursing if necessary. Cheerful outlook; 
large garden. Good medical and other references. House strictly 

E rivate. No plate.—For particulars apply, Mias Freeman, Darroco 
awn, Atkins-road, Clapham-park, S.W. _ 

Married Lady (Trained Nurse), with 

JjJL excellent medical references, would reoelve, and give special care 
to, NERVE CASKS (Male or Female). Quiet bracing situation in a 
retired and hilly part of Bucks. Terms according to requirements.— 
Apply. G., 16, Air-street, Ple^llly. W. _ 

e House Asylum, Buxton, Derby¬ 
shire, for the middle and upper olasaee of both BXX 1 & U bea n ti 
tally tituatod in the healthy and onolng climate of the Derhyshlm 
hlUs, and Is directly Booessible by the MWimnd and the London aaA 
Nerto-Weetem RaUways.-For terms and other partioulan, addreH th* 
R—t.Iwnt Pbviticlitw ann Proprietor. Dr. F. K. Diosaow. 

XNEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant] Cass. J. Bon). F.B.O.S.Bng., L.B.O.P.Lcod. 

Principal; H. M. Rilkt, Assoo. Soo. Btndy of Inebriety. 

Thirty Years’ Experience. Exne l l en t Medical Befe 

For torma and paitioulan an>ly Mia BiLsr, or Paramr s f .. 


w. 
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B arnwood House Hospital for 

MENTAL DISEASES, Bftmwood, netr Oloncester. BzcIualTelv 
forPrimt'* Patientsof the Upperand Middle OlMsea. This Inatitutloa 
b devoted to the Care and Treatment of pereooe of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patieiita, who can have private rooms and special attend¬ 
ants. or be accommodated In Detached Villas and In the Branch 
Oonvalesoent Establishment on the bills. Under special clrcumstancea 
ibs rates of payment may be greatly reduce<l by the Committee.—For 
farther Information apply to J. O. Soutar, M.B., the Med. Supt. 


Qt. Luke's Hospital, London, E.O, 

L? BstabTbhed 1751. 

This Hospital was established for the Treatment of Mental Dlseaces 
c* the Lroer-mlddle and Middle Classes, for whom there Is no statutory 
relief. Preference is given to acute eases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s. to ^ 
according to the circumstanose of each; and chronic cases can only be 
admitted at the higher rates. PatlenU are eligible for admleslon from 


Forms of application may be had from, and Inquiries addreased to. the 
DSentary, at the Hospital. 

PtBOT DX Bathx, M.A., BecreUiy. 


Wameford Asylum, Oxford.—This 

> • AsTlam, for the care and treatment of the Insane of both sezea 
of the Middle and Upper Classes, b pleasantly situated on Headlingtim* 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, Millards, dances, and other aransements 
an amply provided. There are now vacancies for patients at moderate 
hharges. Volontary jwtlents can also be received.—For partlculan 
apply to the Medical Superintendent, Dr. Bvwatkr Ward. 


Superintendent, Dr. Bvwatrr Ward. 


SPEINGFIELD HOUSE PRIVATE 

ASYLUM. BEDFORD. 

For forms of admission, address. Dam Bower, M.D., sa above. 

(Dr. B. attends at 5, Dnobesi str eet, Portland-plaoe, W., on Tuesdays, 
from 3 to 4.) 

Tarma Si rolnaaa per week. 

There la a Vacancy for Ono LADY. Vacancies for Qentlemen will be 
enoounced when they arise. 


INTEMPERANCE. 

B uxton House, Earl’s Colne, Essex.— 

PBIVATB HOME for SIX LADIES. Nineteen years' experl- 
anoe. Very satisfactory results. Excellent Medical references. In- 
apeetlon by applicants wsicomed. Terms from 2 to 31 guineas we^y. 
Medical Attendant. J. Tateor, Esq., M.K.C.S.Lond., L.SJL 
Address, Mis. or Mbs PUDNEY. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Bight Hon. the Earl Ma>vESa. 

This Institution Is for the reception of a llmlteti number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, at 
moderate rates of payment. It U pleasantly situated on an eminence 
a short distance from Nottingham, and commands an extensive view of 
the surrounding country; and from Its singularly healthy position 
affords every facility for the relief and cure of those mentally afflicted. 

Particulars as to terms, Ad., may be obtained from Dr. Tatk, the 
Medical Superintendent. 

private Home for the Treatment of 

JL INSANE LADIBS, 

A8HBROOK HALL. HOLLINGTON, 
irltblD half an boor's walk of St. Leonards-on-SM, condneted by the 
Widow of the bte Samuel Hitch, M.D., formerly of Sandywell-park, 
oaar Cheltenham, for ma^ yean Phyriolan to the Oenenl LunaHo 
Asylum for the County of Gloucester. 

Station I Warrior-square, St. Leonards. Telegraph Offloe: HoUlngton. 
For paKiouian and terms apply to 
Mrs. LBTITIA IT HITCH or Mbs ADAMS. Co-Licensee. 


NEWIANDS HOUSE, 

TOOUNG BEO ROAD, TOOTlKa COMMON, 8.W. 

A SOSfS FOB THF TREATMENT OF OENTLEMSIt 
OF UNSOUND MIND. 


This losUtuUon removed from Blacklands House. Chelsea, Is licensed 
for the care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also be received. It is ft»u-d with every applbnce for the 
treatment of tbe Insane, acute and chronic.—Apply to 

E. T. WATT., Wag., M E.C.8.. Resident Medical Superintendent, orto 
A. H. BUTHBRLAND, Esq. (Licensed Proprietor), 

Sa, Marloes-road. Kensington, W. 


OTTO HOUSE, 

NORTH END ROAD. WEST EENSINOTON, W. 

A HOMS FOR THE TREATMENT OF LADIES OF 
UNSOUND MIND. 


Thb Hoose, standing In its own gronnds of several acres and lately 
enlarged, b licensed for tbe care and treatment of Ladlea of Unsound 
Mind, acute and chronic. Voluntary Boarders can also bs received.— 
Apply to 

Mrs. CHA PMAN (R esident Lady Superintendent), or to 
A H. BUTHKKLAND, Esq. OJcensed FroprietorX 
tk, Marloes-road. Kensington, W. 


WESTBROOKE HOUSE. 


This old-esUbllsbed Private Asvlura for Indies and Gentlesoen 
suffering from mental affections, voluntary boarders and friends saa 
be accommodated. Very healthily situated in lovely grounds. Tennl.', 
carriage, horse exeretse, Ac. Private rooms and special attendants if 
desire.—For further perticulars address Tbe Medical Superintendent, 

WESTBROOKE HOUSE, ALTON, HANTS. 



(Church Stretton Asylum, Stretton 

V/ House, Church Stretton, Salop. RsUblisbed 1853. (For Gentle¬ 
men only.) 600 ft. above sea levri. Bracing air, farm, extnislve 

C unds, and every facility for occupation and amusement; ^ boors 
n London. Temu moderate. Suites of rooms for first-class oases. 
Superintendent, Oampbkll Htslop ; Medical SnperintMidant, 
HoRaTio BaavsTf. B.A., M.B. Cantab., U.B.O.S.. Ac. 

(See Medical Directory for ftirtheg Information.) _ 

rjjove House, All Stretton, Church 

VI STRETTON, BHROPSHIRB. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Indies mentally afflicted. Climate healthy and bracing. 

Apply to Mrs. McLlntook (widow of tbe late Dr. M^lntock), the 
Bes Ident Proprietress, or to tbe Medical Superintendent. 

Mrs. McLtutock has also In her private grounds a pretty detached 
Vllb Residence, containing every modem convenience and comfort, 
where she Is prepared to receive a Lady suffering from nervous affeo- 
ttons, either intb or without certlficatea, who wUT be attended by the 
Medical Oonsoltaot of tbe (Jrove House. 


niRBRIBTT, THB MORPHIA HABIT, AND THB ABUSE 
OF DRUOB. 

A PRIVATE HOME, established ise*. 

•AX for the !beetment and Cure of Ladies of the Upper and Higher 
Middle Olassee suffering from tbe aliove. Highly succewful results. 
OonsultlDgPhysicbn: & BENJAMIN WARD RICHARDSON. MJ>.. 
F.R.O.P. Medical Attendant: Dr. J. St. T. CLARKE, Leicester.—Feu 
terms, Ac., apply, Mrs. THEOBALD, Tower House, Leicester. 
TelAgrupUa Addreu: “Theobald, LelCMtar.” 


Qt, Andrew’s Hospital for Mental 

LJ DISEASES, 

NORTHAMPTON. 

FOR THE UPPBB AND MIDDLB CLASSES ONLY. 

Avsfdenf—The Ught Honble. tbe Earl Spurokb, K.G. 
Chairman of the CommitUe q/Jfanapemenf—Tbe Most Honble. ttw 
Marqub of NoBTEauPTOK, K.Q. 

The Institution Is pleasantly situated in a healthy locally, one mile 
from the London and North-weetera ac Midland llneo, and one and a 
half hour only from London. 

It la surrounded by more than 100 acres of pleasure grounds. 

Greet cere b exercised In the classification of tbe Patients according 
to their habits and different degrees of mental aberration, so that those 
who are quiet or oonvalesoent may not asaoebte with those whose 
minds are more affected. 

Ample means of oocupation and amnsement are provided, Including 
Cricket, Croquet, Lawn Tennis, and Archery. There are also BilUard 
Booms, and a lar^ Recreation Hall and Theatre. 

Tbe terms vary from 25s. to £4 4s. week, according to the require 
ments of tbe case. 

Patients paying higher rates can have Special Attendants, Horses, 
end Carriages; and Private Rooms in the hospital; or in detached vHba 
In tbe grounds of tbe hospital; or at Moulton Park, a branch estabUsb- 
ment. two milea from the nospital. 

There b also a Seaside House, to which Patients may be sent. 

For further information ssply to the Medical Superintendent. 
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KlNGSWOOn PARK, near BRISTOL. 

» LiontsKD un»a m InaBuns Aois.* IB v 

B. WILLIAH BBIMAOOMBE, L.B.O.P.Lond., Medical^Superlntendent. 

A Retreat for the treatment of Gentlemen Buffering from Alcoholism and the abuse of drugs, either under 
the Acte or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath. 

For parti&dart ap^ to T. WALTER BRIMACOMBE (LleeneeaX 


WEST MAILING PLACE, KENT, for MENTAL DISORDERS. 

An dlituoe from Loitdov, between SxmioAKS end HAmeron. A oommodtou. oountry reeidenoe. beeutlfuUjr dtoetad in e retired pwttVi, 
on it* own empie ground.. In one of the beeltbleet loGelltie. in BngUod. It 1. old-eetebllibed, reconMructed. Ho.t modem nunlnc oth« 
reqntreBieQu: Homk-ukk. BeeldentPby.lolenfonnerIyPb7.1cUn*6aperlnt«ndentCrichtonRojiUuidMetro|>oIlt*D InitituUon.. London eddreM, 
St, Welbeck-rtreet,Ceven<llti>-eqti.re, W. (Wedneedey momlnge). Volontnry Boerden reotived. id d mii • '* ■» 


Private Asylum.—Ashwood House, Einnwinford, Staffordshire.— 

For the Beeeptlon end Medical Arntment of a limited number of I^diee ud QenUemen nemnuly or mentally afflioted. Tba booee Hand. 
In DlMareeqae fronnd. of 40acre. In extent; tbe aoil, aand and gravel i climate genial: the locality notoiioualy bwtby. TbepatientaaaaoeiaM 
with the family, oongeidal oocnpatlon la enooniaged, and every poaaible freedom allowed oondetent wtth aafety. OaniMo exeroue, billiard taUe, 
tmnit lawna, and a variety of amnaementa provided. Boarder, received wltboat oertlfloatee. Frlende of palieota, If dealroiia, may redde In tbe 
booee pro tern.—Proprletore, Dre. PuoooK and PiBmsn; late Bodlngton and Peaoook, oo-Lloeoaoea. 


HATDOCK LODGE, newton-le-willows, iancashire, 

la etaarminglv altuated In a healthy and retired nelghbonrbood, midway between Liverpool and Manobeater, about two mllea from Howton-le-WUlovi 
Station on the London and Nortb-Weetera Ballny. It 1. a comfortably fumlabed country manalon. eapeclalW adaptedforthooareaiidtiiialiiiiBilct 
penotu of nnaound mind. Beaidea the nae of the general altting-rooma, Sc., patient, of both Mxee can nave private apartaunte and apeelal 
attendant, at moderate rate, of payment. Injormation at io termt, &c., may be obtained on appliealUm to tbe BetidetU Mmieal Su^trintemaget ■ 
Pw*»v T. STnxET, L.B.C.P.Lond., M.B.O.S.Bngj, who attend, at 49b, Bodneyetmet, Liverpool, every Thund^, from S to A 
Telegram.! Stre^ A.bton>ln>Hakerfleld. Telephone (Rational) Ho. 3, Atirton-ln-llakerfield. 

VUlting Phyaiolani ALBXAHDBB DAVISBON, ILD.. P.B.C,P., Physl^ tO thS Uvsrpool Boyil mflrmsry. 



*e .. .---W 


INEBRIETY. 


TAWTD TJATTCI? RETREAT&SANATORIUM 

lUuJjIlllUUdri ad.).Westtat»w-Iea,Krat 
Prlnolpal and Xdoenaee—A lfbxdF. Bnnr, K.A., 11.0., B.O.Oaiitab. 



HBfcwTffgggfc dWtSlMM 


rjwMiMie under the Inebriatea* Ante, 1879-88. The 04ily eMabUab- 
ment In the United Kingdom .peoiaUy erected for the reoepClon and 
treatment of Ladiea and Gentlemen dealroaa of overcoming habttr el 
Intemperance or of the abuee of Harootle Drugs. 

Tbe nouae standif In it. own ground, of nearly three aerea, and la 
replete with every ooovenlenoa, oontelnlng a large BUliard.raam. 
spaeloue Drawing-rooma, Smoklng-rooma, Batb-rooma, Ae. 

Patient, can be receive under the Act or privately. 

For proapectua, forma (when required) for slgnetnre wnrtrw the 
Act, and farther pertioolata. adcfrata, Prinolp^ Tower Hotaa 
Waatgate-on-Sea. 



The yarrow HOME for CONVALESCENT CHILDREN, 



B BOADSTAIB S. 

This Home is now open and provision made 
for 50 Boys and 60 Girls. 


It li not Intended for tbe very poor, for whom charitable 
Bgenclei already exi.t, but for tbe children of parent, wbo 
from reduced clrcumetancea or otber cauiea are not able 
to give, entirely at their own ooet, tbe advantagee of a 
change of air at tbe Bea-.lde to thtir OonvaleMcnt ebildren. 

Boy..between the age. of 4 and 14, and Girl., 4 and 16 year, 
are adinltted, irreepectlve of nationality and creed, provided 
their borne training bu been tuch a. to make them fit com< 
panion. for otber reapectable and well-mannered chUdreo. 

A charge of 5/- per^week 1. made for each child. 

Tbla Home ii open throughout tbe year, and under tb. 
management of a highly experienced Matron. Medial 
Officer and Omtlflcated Nurma form a part of the Staff. 

Partleuiara and form, of AppUatlon may be obtained oe 
application to the Seoretary, 


Ur. T. r. UTBB8, At the London Oflce 73, QueenJVictoria Street, E,C. 
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INTEMPERANCE. 


CAPEL LODGE, neae FOLKESTONE. 

lAomaei vndm- tha hubriatei Aets, 1879-1888. 

_ Beeident Proprietor and Licensee—E. NOBTON, M.D., Ii.B.O.P., H.B.G.S. 

This RBTRXAT Is devoted to the oare and core of a limited oomber of Gentlemen onlj. Patients received privately or 
mdef the Acts. The house is sitoated on the high cliffs between Folkestone and Dover, and overlooks the sea; t^ 
tnvigxws^lng air being most beneficial. 1.0^ private groonds of seven acres. Billiard Boom, liibrary, Home Dairy, ko. 

For prospectus apply, Dr. Nobtoh, Capel Lodge, near Folkestone. 



OODHALL 3 

PA 1 

Jaths. 

BEOMO-IODINE 

SPRINGS. 


Ih uterine and skin DISEASES, GOUT, RHEUMATISM, Ac. 


The BATHS comprise HIKBRAL, VAPOUR and PINX BATHS, DOUCHES and BOOMS for INHALATION. 

For particulars apply to Hr. C. J. Williami, Medloal Saperintendent, Broolodde^ or the Manager, Woodhall Spa, Lzvoour. 
TIm VIOTOBIA HOTBU sitoated within the groonds and Br>AB to the Bathe, Is replete with e v ery omnfort and Is 
tn OHLT aovBi XV Woodhall where Baths of the Bbomo-iodihh Wathb can be obtained. Qol^ tennis, Jca 
Apply. Manager, Tiotobta Hotbl, Woodhall Spa, Livoolh. 


A A MOUNTAIir Ant, F0BS8T, and CLIMATIC HEALTH RESORT. 

TODTMOOS. Kurhouse and Pension Adler. 

Veer at. BUslen, Southern Black Toreet, Most beautiful Health ReM>rt., iltuate in the midst of grsndiose Forests. Bailwa; Station, 
850 mtr. above the level of the Sea. Wehr, through the highly romantic Webra Ravine. 


The only Alkaline Thermal Spring 


40 »C:.; CONXJLIXFS AR 
AMD XsIXfitlTJAK. 



Itouf^ 


Very efficacioos in Catarrh of the Larynx (Influenza and its oonsequences), 
Catarrh of the Stomach, Intestines and Bladder ; in Gall-stones, Diseases of the 
Kidneys and Liver, Diabetes, Goot, Rhenmatism, and diseases of Females. Mild expectorant 
and strengthener of the oi^^lsm. 

PAMPHLETS WITH EVERT INFORMATION SUPPLIED BT THE MANAdEHENT. 
COLOGNE—BONN—REMAGEN, or COBLENZ-REMAGEN—NEUENASR, 


PTRENtES^ LUGHON. FRANCE. 

BEAUTIFUL SITUATION—CENTRE OF EXCURSIONS. 

SXJXaPHXJROUS WAXRRS (48 SPRINGS). 

SKIN DISEASES; MUCOUS AFFECTIONS: ANGINA, LARYNGITIS, Ac.; ANEMIA, 

LYMPHATICS. 

INHALING HALLS FOR THE TREATMENT OF RESPIRATORY AFFECTIONS. 
Hot Baths open the whole year. Season from June 1st to October 1st, 
OASmO, TEEATBB, OONCEBTS, LAWN-TENNIS, OBOQUBT, PIGEON SHOOTmO. 
FIFTEEN HOURS FROM PARIS BY ORLEANS RAILWAY. 
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PYRMONT. 

Season, from tbe beginning of May till Oct. lOth. 

Annual number of viBltort, 13,000 to 14,000. 

There Is a Station on the Hanover-Alteoburg Ballway and expren 
communication with Berlin, Hlldeehelm, Cologne, and Paris. 

Pyrmont is tbe oldest Health Resort In Qermaiw. The Chalybeate 
fringe and Iron Mud Baths are celebrated and emcacloue, while the 
water, containing Sodium Salts, is of great use, both Externally and 
Internally. The Chalybeate Baths, Kine Baths, and Mud Betas are 
all fitted with the most recent Improvements. The air is Invigorating, 
and the magnlQcently Wooded Savirons supply every opportunity and 
inducement for Healthful Exercise. 

The treatment at Pyrmont Is of well-established benefit In eases of 
Tedious Convalescence, in Impoverished Conditions of the Blood, In 
Nervous Debility, In many Special Diseases of Females, Scrofula, 
BIckets, Sbeumstism. Gout, Cnronlo Heart Disease, Catarrh of the 
Stomach and Bowels, Kidney and Bladder Troubles, Ac. 

Cheerful and agreeable neighbourhood, pressure water-supply, 
irreproachable drinKlng water, very extensive park with natutal 
avenues of great age, lawn tennis ground, electric lighting, mountain 
railway to tbe adjacent upland forest, charming restaurant on tbe 
mountain, church, theatre, ball-room, racecourse, shooting and fishing 
free to victors. Every information supplied by the Board of Manage 
ment (yiiretllohe Brunnen-Direction). __ 

BAD KXSSBBOBB^. 

Onr Insbitnte for Massage, Medical, Gymnastic, and 
Ortbopsedic Treatment (under medical supervision) at 
HOTEL VICTORIA, Bad Kissengen, Bavaria, is open from 
Hay Ist to Sept. 30th. 

Address, Gramcko A SoRN, Proprietors and Directors of 
tbe Massage Medical-Gymnastic Institute (Zanders-Swedish 
System) in Hamburg. _ 

Sai> krsxxznach. 

lodine-Bromide-Litbia Saline,Springs, free from gyps, for 
inward and outward use (Ereuznach's mother lye). Newly 
erected Steam, Hot-Air Bath aud Inhalations Room. 


IITSELBAl) FADEBBOBN. 

Unique eiUbllsbment for the trextment of Asthma* and connected 
complaints, also for Nose and Throat Ailments. Prospectus free. 
Specialist, Dr. Briigelmann, Director. 

* See Briigelmann's “ Ceber Asthma,'* Ac.. 3rd Bd., published by J, F. 
Ber gmann, Wiesbaden. 189&. 

" l^orthlands," 10 and 12, North- 

.Ll street. Old WandewOTtb, Surrey.—HOMB for ladles suffering 
from Hysteria, Intemperanoe, Epilepsy Paralysis, Hsrvousness, Weak 
Intellect, Ac. Careful supei^eion. Bstabllshed twenty-five years. 
Large garden, situation cheerful and healthy, near several parka and 
commons { five miles from London on L.S.W.B, Medical references. 
Terms from £S0 a year.—Mrs. Butley. _ 

"Doard and Residence offered in a 

JL/ Medical Man’s house five miles west of London, with large 
secluded flower and fruit gardens (no children or other Inmate 
received), to an Invalid Lady or otherwise. Bvery care and attention 
given, combined with home comforts. Highest references to friends of 
former patients. Terms moderate and inclusive.—Address, Dr. H. D., 
care of l)a)y, Yates, and Hicks. 64. Park-street. Southwark, S.E. 

DORCRRSrrRR ASYlLiXJM- 

PRIVATE PATIENTS. 

The New and Special Departments are now ready, contalniag large 
Dining- and Drawing-rooms of Fireproof Construction and lighted by 
Blectricity. Situation elevated and healthy, with extensive recreation 
gardens. Cbaige from £l Is. per week. 

Address; Herrisok, Dobchjutkr. About three-and-a-half hoars 
from London. PuU psrticntare on application to Dr. MacDonald. _ 

IODINE BATHS AT NORTHCOTE HOUSE, 

WOODEALL SPA, near LINCOLN. 


TBBATMBNT of GOUT, BHBD- 
MATISU, TUMOUBS, and 
HEART DISHASB by BBOMO- 
lODlNB BATHS, ELECTRO- 
LYSIS, and OALISTHBNIOS. 


Mr. B. OUFFB, H.B.C.8.Ellg. 

For ssventeen years Medical Superintendent at tbe Spa, 

"Pxeter Asylum.—Private Patients 

.1^ are admitted Into this Asylum at a uniform rate of 26s. a wash. 
This sum Includes everything except clothing. For further Informa¬ 
tion printed forms of oertlflcatee, Ac., apply,It. L. Rutherford, M.D., 
Medical Superintendent. 

“ Tbe wards are In excellent order, bright and cbeerfnl, and those 
occupied by tbe patients of tbe private class should attract many whoso 
faeans are llmitea from all parts of Bugland."—Bxtiact from the Forty- 
slghtb Report of the Commissioners in Lunacy, 
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B righton.—Those requiring Medical 

and Nursing care, change after Illness, MedicalMan, wife trained 
muse, both with ma^ years' experience, receive the above into their 
oomforteble Home. Medical eleotrloal baths, massage, trained nnrses. 
House two minutes from sea, pier, and lawns, overlooklM ornamental 
grounds; cheerful rooms. Terms from £2 2s. Taoancy for psnnsnent 
ease—Dr. Pendleton. SiUwood Lodge. Brighton. 


H 


ome for Backward and Feeble¬ 
minded Children. Xnltlon oomhined with facoM eemtets. 
lame secluded grounds. 

_ Prindpal. Wooddds Oonrt. Oroydon. _ 

A Medical Man, married, without 

family, residing In a large comfortable bouse in a seimOTt town 
on South Coast, has a vacancy for a RBSIDBNT PATIENT (lady or 
gentleman). Private sitting-room if required. Climate specially suTt^ 
to patients with we^ chests. Terms aooording to requirements. Oo^ 
referenoes.—Address. Felix. Thb Lsrcwt Office. 423, Strand. W.O. 


A Gentleman suffering from the 

abuse of Drugs, Alcoholism, or a Slight Mental Case, can be 
received, with or without attendant. In large Country House on the 
Great Butern main line, within forty-five milee of London. Medical 
attendant J. H. Salter, Esq., M.R.C.S.—Terms and particulars apply 
A. B. Youngman, Layer Mamey, Kelvedon, Essex. 


T iterary.—An Editor, married, a 

member of an Important publishing firm, has a vacancy for a 
resident or non-resident PUPIL for a term of one, two, or three years, 
a young gentleman or lady. Thorough training In Journalism, Ac. 
Partnership might be erranged for afterwards. Oomforteble home in 
fist. Tennis, cycling. Ac.—Address, Pupil, Scrlvens' Advertising Offices, 


66. Ludgate-hni, E.C. 


ACCOUCHEMENT. 

T adiee received in the houses of a 

3-J Medical Man—one house In London, the other In e qnlet oountry 
vlUage, vrithin one hour of Town—whose wife is e skilled and practised 
Obstetrician.—For terms, Ac., address M. O. S., ears of Memrs. Qale A 
Oo., 16, Bouverie-street, London, B.O. 


RURSR GOORRRRAM, 

MONTHLY NURSE 

(Citjf cf London Hospital Certifuiate'), 

Address—20, Thurlob Place, South Kensington, S.W. 


s 


t. Olave’s Union.—Matron of the 

INFIRMARY.—The Guardians of the Poor of the St. Olsre’a 
Union are desirous of receiving applications for the appointment of 
MATRON of their Infirmary, Lower-road, Rotherbltbe, S.B. Tbe 
salary is £100 per annum, together with rations, furnished apartments, 
washing, and attendance. 

The l^rmary contains 640 beds. An Assistant to the Matron is 
provided. Candldstes must be single or widows, without children 
dependent upon them, not less than thirty nor more than forty-five 
years of age, have bad training in a General Hospital or a renmilsed 
training school for Nurses, snd acquired practlcu experience m the 
management of large institutions for tbe el<». 

Candidates must submit unquestionable credentials of their ability 
and experience to undertehe the supervision of the Nursing and tbe 
training of Probationers and Nurses in accordance with the NurslDg 
scheme in force at tbe Infirmary, and carry out tbe orters of the 
Guardians and the Medical Officer in connexion therewith. 

The officer appointed will be required to keep all tbe books and 
accounts and perform all tbe duMes preeerlb^ by the orders of tbe 
Lo^ Oovemment Board and tbe Guardlaos; to obey all lawful orders 
(ff the Guardians and tbe medical officer, and to aid tbe medical offioer 
and steward in enforcing tbe due observance of all regulations for tbe 
government of the Infirmery by tbe Inmates, officers, and servants. 

The appointment will be made subject to tbe rules, regulations, 
orders, and approval of tbe Local Government Board. 

Personally canvaaalng tbe Guardians Is prohibited, and will be deemed 
a disqualification. 

Applications, with copies of not more than five testimonials, to be 
made upon forms to be obtained on written application to me, Inclosing 
a stamped and addressed envelope of foolscap size. The applications 
for tbe appointment must be received not later than Monday, tbe 
6th July, 1^. 

Selected candidates will have notice of tbe day and hour they wtil 
be required to attend a meeting of the Guardians. 

By order. 

E. Pins Fkktok, Clerk to the Guardians. 

Clerk's Offices, 30, Tanner-street, Bermondsey, S.B., 

18th June. 1886. 


T 


o Nurses and Assistant Nurses — 

Wanted, at the GOES FARM OONYALESCENT FEVER HOS¬ 
PITAL, Darenth. near Dartford, Kent (under tbe Metropolitan Asylnms 
Boaid), CHARGE NURSES, who must be at least twenty-five years of 
age. and possess a certificate of throe years' training. Salary £36, rising 
to £40: board, lodging, washing, and ontform. 

FIRST ASSISTANT NURSES, who must be at least twenty-three 
years of age, and possess a certificate of one year’s training. Salary 
£^, rising to £28, Doard, lodging, washing, and uniform. 

Apply to tbe Matron at the Hoapltel by letter, with coplee of teatt- 
monials. 

June 22nd, 1896. 
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rrV) Charge Nurses.—Wanted, at 

X the SMALL-^X HOSPITAL SHIPS, Long Beach, near Dart- 
lord, Eent (under the Metropolitan Atylum. Board), CRABQE 
h'L'RSBS, who inu«t be at leaet twenty-Sre yean o( age and poeaeM 
a certiftcate of three yean' training. Salary £38, ming to £42, 
board, lodging, waabtng, and uniform.—Apply to the Medical 
8uperlnt«Ddent at the Uoapital Shlpa by letter, with copies of 
testimonials. 

June 23rd. 1896. 


pharge Nurses. — Wanted, at the 

\J NBW FBVBB HOSPITAL. Shootor's-hlU. S.B. (Brook Hospital), 
under the Metropolitan Asylums Board, OHABGB NURSES, who must 
be at least twenty-five yesua of age and possess a certificate of three 
yean' training. Salary £36, rising to £40, board, lodging, washing, 
and uniform. 

Application fonns nun be obtained at the chief ofloea, Norfolk 
Boose, Norfolk-etreet, M^C., where they are to be returned. 

The servlcee of the Nureca eelacted inll be required about the eeoood 
week In July. 

June 23rd. 1896. 


S wansea Hospital.—Wanted imme¬ 
diately, a NIGHT SUPBBINTBNDBNT. She must be a fully 
trained Nuree, and will be expected to take tbe Matron’s place whenever 
she may be abeent from the Hoepital. Salary £35. with board, lodging, 
and laundrees.—Application, with testimonials, to be sent to the under¬ 
signed on or before Toesday, July 7th. 

OIBcee: 9, Castle-atrret, Swansea. Jno. W. MORRIS, Secretary. 


Hundee Royal Infirmary. — The 

X/v Directors Invito appUcatioos for tbe post of MATBON to this 
Hospital. 

Salary £100 per annum, with board, lodging, and washing. 

The applicant must be a fully trained and certificated Nuru, and must 
have also a practical knowledge of private nursing and ezperlenoa in 
Hoosekeeping. 

Copies of duties and nilea may be obtained from tbe Secretary on 
applliutlon. 

Applications, with teatlmonials, must be received by the Secretary on 
or before tbe Irt Jnly, 1896. 

10. Meedosrslde, Dundee. _D. Gohpow Stkwabt, Secretary. 


‘XTewport and Monmouthshire Hos- 

i.1 PITAL.—Wanted, Aug. Seth, 1896, a HODSB SUBGBON. 
registered Medical and Su^noal qu^lfioatlons. Fifty beds. Mixed 
aoddent casee admitted. The hospital has an ont-paoent department 
attached, and a bome-vialtlng dlstnct. 

Salary £100 per annum, with board and recldence (no stimulanta pro¬ 
vided). 

Oandidatee must make applicatlone In vrrltlog, etatlng age and 
qualificatlone, accompanied by copies of recent testimonials, and tend 
eame under cover to tbe Secretary not later than J^ 11th, 1896. 

Tbe appointment vrlU be made on July Zlst, 1896. Anyeandidate 
oanvaaeing will be disqualified. 

J. K. Stoxx, Secretary, Newport, Mon. 


rjounty Borough of Huddersfield.— 

\J APPOfNTMBNT OF MBDIOAL OFFICBR OF HEALTH.— 
The Council of tbe County Borough of Huddersfield are prepared to 
reedve applications for tbe of Medical Officer of H^tb for tbe 
Borough and Urban Sanitary Dlstrlot of Huddersfield. 

Tbe population of the County Borough is estimated to exceed 100,000, 
and the area la 12,088 acrea. 

Tbe gentleman appointed will be required to devote tbe whole of his 
time to tbe duties of tbe office. Salary £400 per annum, with actual 
disb ur sem en ts. 

In addition to the ordinary q^lfleatlons In Medical Surgery and 
Midwifery, applicants for tbe office must be either registered as the 
luMer of a Diploma In Sanitary Science, Public Health, or State Medi- 
rtne under Section U of tbe Medical Act, 1886, or have been during 
three consecutive yesirs preceding the year 1892 a Medical Officer of a 
district or oombinatioo of dlstrt^ with apopulatlon according to the 
last published census of not less than 20,01)0, or have been before 13th 
August, 1888, for not less than three years a Medical Officer or Inspector 
of me Local Government Board. 

Tbe dnttea of tbe office comprise (a) the dotlea of a Medical Officer of 
Health as defined by tbe Public Health Act, 1875, the Orders of the Local 
(Government Board, and tbe Hnddersfleld Local Acts; and (b) the 
snperlntendence of tbe Infectloue Diseases Hospitals of the Borough, 
limludlng the Sanatorium now In course of construction, 

T^e appointment will be made subject to tbe approval of tbe Local 
Government Bcwid, and In accordance with tbs Orders of the said Board, 
and all applications will be considered subject thereto. 

AppUcationt. In writing, stating tbe age of the applloanto, endorsed 
“Mralcal Officer of Health.” with copies of not more than three recent 
testimonials (which will not be returned), to be sent in to the under¬ 
signed not lator than tbe 7tb July, 1896, on which day the Oinncll will 
^ooeed to appoint such Medical Officer. 

By order. 

F. 0. Llotp, Town Olerk, 

7own Hall, Huddersfield. 12th June, 1896._ 


“Resident Junior House Surgeon.— 

XAi Wanted, for the CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL AND DISPENSARY, Chesterfield, a gentleman to fill the 
office of Junior House Surgeon and Dispenser. He must ha fully 
qoalifled. Salary £50 per annum, with board, apartmenta, and 
laundreaa. 

He must enter Into the usnal bond not to practise in tbe district. 
Sorgfesd cases only are treated in the hospital. 

Applications, stating age and experience, with recent testimonials, 
iQun be addressed to tbe Secretary at the Hospital, Cheaterfield, and be 
delivered there not lator than noon on Thursday, 2nd July next. 

Jane ISth, 1896. 


Qt. Mary’s Hospital, Paddington, W. 

A vaoancy having oecnired in the office of PHYSICIAN la charge 
of out-patients, gentlemen desiring to become candidates for the appointr 
ment are requested to forward their applications, with copies of testt- 
moniale, not exceeding six in number, stressed to the Secretary, at tbe 
Hospital, on or belore^th Julj-. 

Candidates must be Fellows or Members of one of the Colleges of 
P^siclans of tbe United Kingdom. 

The appointment la for five years, at the expiration of which term the 
bolder will be eligible for re-election. 

By order. 

goth June, 1896. _ Thomas Rtax, Secretary. 

Resident House Physicians. — 

XV Vacanclea having occurred in tbe HOSPITAL for CONSUMP¬ 
TION and DISBA8BS of the OHBST. those Gentlemen desirous of 
becoming Candidates for tbe vacant offices are requested to send In their 
applications, with testimonlals,onor before Wednesday, July Ist.aod to 
attend the Medical Committee on the following Monday at four o'clock. 
Testimonials as to moral character, as well as to medical qualifications* 
are required. Further particulare may be obtained at tbe Hospital. 

William H. Theobald. Secrets^. 
Brompton, June 16th. 1896._ 


rjentral London Ophthalmic Hos- 

\J PITAL, 238, Qmy'e-tnn-road, W.C.—There Is a vacancy for 
HOUSE 8URQBON. Applications, with teatlmonials, from duly quali¬ 
fied candidate* mutt be sent to tbe SecreUry before Tuesday, July 7th. 
Candidates most attend at the Hospital on Tuesday, July 7tb, at 4 p.m. 
Rooms, coals, and lights. _ William ABRA>ta. Secretary. 

'Wlestem General Dispensary, Mary- 

f v lebone-road.—Wanted, a second HOUSE SURGEON. He 


Sec. at tbe Institution not later than Monday, the 29th lust. Selected 
candidates will be summoned to attend the Board. 


S eamen’s Hospital Society (“ Dread- 

NOUGHT”).—Wanted. HOUSE SURGEON for Branch Hoepital. 
Royal Victoria and Albert Docks, E. Salary £75 per annum, with 
board and residence.* Candidates must be doubly qualified and regis¬ 
tered. Applications and copies of not more than three testimonials to 
be sent in on or before June 30th to the undersigned, from whom 
further partlculan can be obtained. 

By order, 

Gr eenwic h , 8.B., Jane 9t h, _ P. M i chrt.t t, Secretory. 

T^ensington Dispensary.—Resident 

l\. MEDICAL OPFICEB.—This post being about to become vacant. 
Registered Medical Practitioner*, unmarried, under thirty-five years of 
age, and qualified to practise In Medicine and Surgery are Invited to 
send testimonials of qualification and character to the Honorary 
Secretary, P. Leach, Bsq., 7, Stanford-road, Kensiogton-aquare, by the 
4tb July, from whom further partlculan may be obtained by written 
applloatiOD. 

The gentleman appointed must devote hie whole time to the duUea of 
the office. Salary slZS per annum, with fumlahed rooma, coals, gas. 
and attendance. 

U niversity of Aberdeen.— U ni versity 

ASSISTANT in PHYSIOLOGY to be appointed In July. Salary 
£160, rising by annual Increments of £25 to £200.—Applications, wltts 
te stlmonlaTs. to Professor Mac William by July 13th. _ 

rpaunton and Somerset Hospital.— 

X HOUSE SURGEON.—The office of House Surgeon at this insti¬ 
tution will shortly become vacant. 100 beds. Nursing Institute 
attached. Salary £100 per annum, with board, lodging, and wasbinir 
In the hospital. 

Candidates must be duly registered as possessing both a Medical and 
surgical quallftcalioD. 

The candidate elected will be required to enter Into an engagement 
for not less than three years, in case tbe Governors shall so long require 
bis services, and to commence his duties on July ne.xt. 

Applications, stating age, certificates of registration, and copies of 
tostimonials, to be sent on or before July 13th to the undersigned. 

Tbe election will take place on July urd next. 

Candidates will not be expected to attend unless they receive notice 
from tbe committee. 

J. H. Biddulpb Pixchabd, Secretary. 
Dated, 13, Hammet-street, Taunton. 15tb June, 1696. 


General Infirmary.— 


Wanted, a JUNIOR ASSISTANT HOUSE SURGEON, who must 
possew a legal Medical and Surgical qualification from some University. 
College, or licensing body In the Uiiited Kingdom. 

Salt^ £50 per annum, with board, lodging, and washing. Such 
appointment to continue for three years only, out subject to a three 
month!' notice on either side at any period; nevertheless, such Junior 
Assistant House Surgmn shall be eligible for renslection. 

Tbe offices of HOUSE SURGEON at a salary of £120, HOUSE PHY¬ 
SICIAN at £80, and SENIOR ASSISTANT HOUSE SURGEON at £60 
Mr annum are also vacant, and the present resident officers will be can¬ 
didates for these appointments. 

Applications and testimonials to be addressed to tbe “Medical Staff 
of Uie Sheffield General Infirmary,” to tbe care of tbe Secretary, on or 
before Thursday, July 16th, and a special meeting of the Weekly Board, 
with whom the election of tbe before-named medical officers rest', will 
be held at the Sheffield General Infirmary on Friday, July 3l8t, at 
12 o’clock at noon, when tbe election will take place. 

Geobge Ukxrt Dat, Secretary. 

Board-room, June 22nd, 1E96. 
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H ospital for Consumption 

Diseases op the chest, Brompton, S.W.—Seveml 
Vaeanciea for tbe pouts of CLINICAL ASSISTANT in the Out-patient 
Department bikI CLINICAL CLEKK to the In-patient Physicians. 

Applications to be sent to tbe Secretary of tne Hospital on or before 
Jjilv 7th, _ 

H oxton House Asylum, London, N. 

A CLINICAL ASSISTANT it required. Candidates must be 
qualified. 

Board, lodging, and washing is provided, and an honorarium at the 
rate of £40 per annum. 

wens College, Manchester,—The 

Senate are prepared to aopoint a SBNIOB and a JUNIOR 
DEMONSTRATOR in PHYSIOLOGY. 

The stipends will be £150 lising to £200, and £100 rising to £150 
respectively. 

Applications should be msde, on or before July 13th, to tbe BegUtrar, 
from whom further particulate may he obtained. 

8. CeiFKKRf*. Refflutrar. 

"pesident Medical Man, with some 

J-L experience in Lunacy, wanted In a small Private Asylum In tbe 
Countiy. Must be single, and over forty-five. Duties nominal. 
Stipend £50 p>er annum ; comfortable home.—Address, stating age, 
quattflcations, experience, Ac., Asylum, Ths Likcet Office, 423, Strand, 
W..C. 


0 


S ea Voyage. — A Medical Man 

desirous of taking a Sea Vo 3 rage (South) for either health or 
pleasure can hear of a favourable opportunity by making personal 
application to Moore A Co., 125, Houno^itcb, E.C. 

MBDICUt TRAMSFER AOEHCT AHD AOCOUHTAEGI 
OFFICES. (BitablUhed 1868.) 

19, OKATBt-STRKR, StRAHD, W.O. 

M essrs. Peacock & Hadley under¬ 
take the 8AU and TRAII8 FBB of PBAOTIOBb snd PABTBSE- 
■HIPS, also ABBlTItATIONS. IITVB8TiaAn01l> and VALOATIOIi 
of Practices and all other bnsineas oonneoted with MBDIOAL ACKBOT 
and AOCOmiTANOT. 

LOCUM TENENS and ASEIBTAim with tisfaototy teeUmonlala 
*«ri be engaged at very short notice. 

BOOKS ke^ AOCOUBTS made ont, and DEBTS prmnpttj ooDeotad 
In Town and goontry. 

Bo charge made to Porobaters or for enquiries. 

TelacnDble addmes: “Herbaria, londoiL’' 


M essrs. H. Wilson and Son, 

26, CHARLES STRBBT, ST. JAMBS’S SQUAHB, 8.W. 
Established over fifty years. 

MBDIOAL RBPBRBBS, TALUBR9. and ARBITRATORS. 
QUALIFIED ASSISTANTS and LOCUM TENENS PBOTIDBD. 

1. WESTERN DISTRICT.—A well-established PRACTICE producing 
over £600 per annum, inclusive of Appointments. Tbe present 
Incumbent la relinquishing in consequence of ill-bealth. A con¬ 
venient corner house. A capital opening for any young and active 
Practitioner. 

2. YOBSSHIRE.—A General PKACTICB, £700 to £800 a year, 
including Appointments. Working expenses very light, no borse 
o>' Assistant l^ing required. Rent and taxes £40 i>er annum. 

3. READY-MONEY CASH PRACTICE establUbed many years. 
Returns £15 per week, including retail. A convenient house held 
on lease in a leading thoroughfare east of the Bank. Premium 
£500. 

4. LONDON.—FARTNBRSHIP.—A Practitioner who has oondneted a 
private practice in one of the northern districts for over twenty- 
five years is seeking tbe assistance of a Gentleman about thlity 
years of age. Present Income between £1400 and £1500 per annum. 
A Third- or Half-share is for disposal, with Suoceasion In two years. 
0. A VERY OLD-B8TABLISHED PRAOTIOB, B. DIBTBIOT, has 
been conducted In the same locality nearly a century. Private 
eonnexlon. Cash receipts, including appointments, aboat £800 per 
annum. Visiting fees 2a 6d. to &s. IDdwlfery 21s. to 42s;aboatforty 
oases a 3 rear. No horse required. Duties light. Rent£42s held 
on lease. Premium £700. Will bear every investigation. Held by 
Vendor ten years. Most satisfacto^ reaaons for reunqui^lng. 

€. WEST BND.—Ready-money fee PBAOTICB in a good position 
doing about £200 a vear. 

7. PARTNERSHIP INTRODUCTION. —A very old-estabtiabed 
PBAOTICB in a populous district within ten mflee. Cssh receipts 
last year over £lOX), including about £600 per annum from appoint¬ 
ments, one or two years' intmuction given. The present practi¬ 
tioner has held it over twenty years and is retiring from tbe pro¬ 
fession. An energetic pracUuoner could Increase the income. 
Messrs. Wilson hsve known tbe practice nearly fifty years. 

*•* Several other PRACTIOB8. Ac., for Disposal at once. 
PRAnTICBS REQUIRED. 

1. WANTED IN A COUNTRY DISIRIOT. from £800 to £120P a 
year. Been in General Practice. Has means at command. An 
Immediate arrangement.—Appiy, A. 

2. PKACTICB REQUIRED by Gentleman who has held a Practice In 
a large town, and wishes to purcliase one in a fair-class residential 
district or town. £700 to £1000. Enter on duties directly. Apply, 
P. M. 

MEDICAL VACANCIES. 

QUALIFIED NON-RESIDBNT.—Essex ; salary £130. with rooms and 
percentage on Midwifery. Notts: £150, with house: be able to ride. 
QUALIFIED RESIDENT.-Essex; £il0to£90. NotU; £8a 
Personal application only. 
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ADAMS A PAREES, (B. A Cantab.), 

UNIVERSITIES AND GENERAL MEDICAL AGENCY, 

(Late 14. SOUTHAMPTON STREET, STRAND.) 

Owing to tbe Great Expsksior of Business, and tbe oonaequent 
necessity for Larger Offices. 

Me«8rt. ADAMS A PAREES have Removed to 
8. JOHN STREET, ADELPHI, STRAND, W.C. 


This Agency is conducted by CAMBainos Oraouiteb. HIgbeat 
references and testimonials. Part.verships and Transfer of Practicxs 
speedily arranged. Loccu Terems or Assutarts; a large numbseof 
reliable, well-qualified men always available. 

Open to all Medical Men. No Chakob to Purchasebs or for 
EMquiBiBS. 

Every application receives the Immediate personal atteotton ot the 
principals. • 

All communications treated aa confidential. 

List of tenqs (which are moderate) and references (gratis) on applioattoa 
Telegraphic Address, '* Interjoin, London.” 

SELECTED FROM OUR EBQISTBB. 


No. LOCAUTT. 

Cl-ASS. 

Ikcokk. 

Premium. 

1. YORKS. 

TOWN . 

... £750 

... £1800 

2 LONDON, B. 

MIXBD . 

... 900 

560 

3. LONDON, W. 

DENTAL (PARTNER!... 

... 2200 

... 1500 

4. DEVON 

QOOD-OLASS (PARTNER) 

... 600 

... 600 

5. LONDON. S B. 

COUNTRY 

... bOO 

... 350 

6 GLO’STBRSH. 

... 900 

900 

7. KENT. 

TOWN . 

... 400 

250 

8. LONDON. B.... 

MIXBD . 

... 450 

360 

9. NORFOLK ... 

COUNTRY . 

... 300 

... 200 

10. ESSEX. 

COUNTRY 

... 350 

600 

li. SHEFFIELD 

MIXBD-OLASS ... 

... 500 

360 

12. DURHAM ... 

8BAS1DE . 

... 360 

ISO 


No. 376. Sold. 


A large number of Nuclei. 

Several good AS8ISTANTSHIPS (in-door and out) ranging from £80 lo 
£aCIU per annum. 

More than 900 would-be purchasers with capital up to £6000. 

Pull partieolaia on apoUcalion._ 


Qurgeons. — Sea. — Abroad. — 

k3 Sorgeons with ffimillea or frieoda going abroad win find an 
Immenae aaving byobtalnlng their paaaagea through MOOBB£00. AE 

R m booked free of charge. Surgeons as medical offioen to aUpa or 
I outward voyage only to the Oolonlei are all obtained throa|^ 
MOORE A CO., tbe reoognlM Menta to all shipplim firms. 

LOOUM TBNBNB and ASSfflXANTB providea to practittonma 
requiring subatitutea. Thoroughly reliable men. petaonally known to 
Mr. Moore. 

Stamped envelope to MOORE A OO., Medical Agents, Wholaaala 
Pmggtsta. 125. Houndaditcb. E.O. 


MBDIOAL TRANSFER AND PARTNERSHIP 

22, Ludgate-hllL 

M essrs. Orridge & Co., Medical 

Transfer Agents, Referees, and Valnera, In offering their aervtoaa 
to tbe Professloo, have pleasure in referring to the fact that for ABOUT 
HALF A CENTURY tbe name of Mr. Orridob baa been known In tlw 
advertising columns of ^e leading medical jonmala, and tbat a very 
lam proportion of the Medical Men throughout the kingdom taava 
confided their Intereets In tbe adjuaUnent of PABraKRwm and 
TRARSFEtts to their care. 

Purchasers who will oommnnJeate (confidentially) the ratcbb and 
axTEBT of their wishes regarding investment can be apprised of apfKK 
prlate opportunitlea aa they occur. 

On oooaaiona where adtiorIs required in formings ocrreoteonMnsicai 
as to the worth or eligibility of a Practice, Meaara. Oasises A Oo. 
trnat that their famlltartty with the various ooDtlngencies tbat jgovera 
value win be found of oonalderable servloe to tboae by whom tbay as* 
smoloTMi F.B.—No oharge is made to nnrchaii w _ 


F irst-class County Practice, situate 

within 100 miles of London. Has been held by vendor nearly 
twenty years. Receipts average £1500 yearly, includiog appointments. 
Very superior bouse, with garden and tennis lawn. Kitchen, and 
fruit garden, stabling, Ac. Good hunting, Ac., In the locality. Intro¬ 
duction about six muntba. Full particulars on application. About 
£2500 re<|ulred. ^ 

_ Apply at Messrs. Obr ip oe A Oo.'b Offices. 32, Ludgate-hiil. 

T ancashire.—Small General Prac- 

I J TICE, iltuate in close proximity to a large manufacturing town. 
Protent receipts at the rate of £300 yearly, including one or two Club 
api>olntinents, forming tbe nucleus of exlentlve practice. The Practice 
is worked without burse and well within easy distance. Short intro¬ 
duction only required. Premium £1£0. 

Apply at Messrs. OBWiiKia A Co.'s Offices. 32. Linigate-hUi. 


T ondon, near.—Middle-class Prac- 

J J TICE capable of considerable expansion. Present receipts about 
£310 per annum. Ctnbs and otuer appointuienU have been declined. 
Premium £450. including the beneficial lease: but it tbe Practice is 
taken with a short tenure of the house vendor will accept £300 for iho 
Prike 

Apply at Messrs. Orridob A Co.'a Offices, 32, Ludgate-hlU. 
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MR. PERCIVAL TURNER 

(Son of a tpdl4M>vm PradUionor)^ 

4, ADAM STREET, ADELFHI, LOIOMN, W.C. 

(CLOSE TO “THE LANCET” OFFICE). 

HOURS FOR CONSULTATION, 10 TO 6. SATURDAYS. 10 TO 1. 

_ Telegraphio Address, “EPSOMIAN, LOKPOK” _ 

Practitioners seeking Partners or Successors can be immediately intro- 

dooed to suitable oandidstee bj Mr. Tomer, he havinff alwaTs very many more purchasers than vendors on his books, 
t hereby bim to carry out the arrangements, if desired, without the delay and putdloity of advertising. 

PURCHAflERS supplied with details of Practices for Disposal fxo9 of charge on application, 

LOCUM TBNEN8 or ASSISTANTS free of expense to P^dpal. Only those known to be reliable introduced. 
SOOKESBPINO, DEBT-COLLECTING. ARBITRATIONS, INVESTIGATIONS of PRACTICES for Purchasers, Ac. 


FOR DISPOSAL. 

Death Vacancy. — Easy terms. 

Arentge receipt. ££68. Hein reed S.B. Londoo. AppoiotTnenUoTer 
£200. Locum in char^^e. Good tiouie. No horM reoulred. Feet 
from 2.. 6d.; Midwifery, 21.. Any genUenian with £100 can negty 
tlaiw.—Apply imtrcdiat»-ly. 

Seaside Town.—North of England.— 

An IncreMing PRACTICE returning about £800 a year in a .cMlde 
reMrt U for di.potal for £600. CluM £80. Partnereblp Inlroduo* 
tlon. _ 

Partnership.—£2000. — J unior 

Partner wanted In a good increatlng Fract'ce In a re.IdenUal 
country di.trlct near London. Income £1500 to £2000 a year. 
Ample ecope. Every Inveetigatlon. Must be well q^llfled and 
have mean.. U.ual premium.—Apply to Mr. Perdval Turner. 

£800 a year.—On the Thames.— 

PARTNER wanted wttb view to Succeiaion in a few year, in a ]e»od 
old-e.tabliihed Practice in a firsbclaM riverside Suburb, Half* 
share for disposal at two and a half years' purchase. Every 
inveetigatlon. _ 

£2000 a year.—Partnership intro- 

dnetinn of twelve months or longer can be given to a first-class 
PRACTICK in afavourlte retidentlal suburb. Priceaboul one and 
a half year’s purchase. Apply personally if possible. 

Eastern Suburb.—A good increasing 

General PRAOTIOB In a thickly Mpulated district offering scope 
for enormous Increase, and specl^ly suited to a gentleman com¬ 
mencing Practice. Present returns nearly £300. Bxpenses smaU. 
Good bouse and garden.—Apply to Hr. Pemlval Turner. 

£850.—Practice with retail, old- 

establlshed, aM ready money. No fees under Is. Good position, 
main road. Price only £550. Including stock, fixtures, Ac. 

Northern Suburb.—For Disposal, in 

a largely populated suburb, an increasing PRACTICE of £500 a 
year. Go^ house and garden. Expensw nominal. Every Inves- 
tlgatlon. Premium only £350. _ 

To Physicians, &c.—The Lease of a 

first class HOUSE in beat position in West-end can shortly be 
acquired. _ 

Assistantship, with Partnership in 

six months, la open to an active Gentleman not afraid of work in a 
mixed mining and colliery district in Yorkshire. 

Resident Patients and opening for 

Practice. A very favonrable opportunity offers to secure a good 
house and grounds near London, with a connexion that last year 
brought In over £1000 (£400 net profit). Apremium of 1000 guineas 
will secure goodwill, furniture, and everything. Photos and full 
details can be bad at Mr. Turner's Offices. 


£500.—Northern Town.—Increasing 

mlddleolaas PRACTICE. Large manufacturing town. Good house. 
No horse required. Price only £360. Every inquiry and good intro¬ 
duction. 


South Coast. — A well-established 

Increasing PBACTIOB In a Seaport, retorolng £400 to £600 a year. 
Ho horse or Assistant required. Fees from 2s. 6d., Midwifery 21s. 
Premium £800.—Apply to Mr. Perdval Turner. _ 

Near Manchester.—An improving 

NCOLBUS of nearly £300 a year will be Bold to a prompt buyer for 
£150. Good house.—Apply to Mr. Perclval Turner. _ 

About £700 a year.—S.W. Suburb. 

—A good GENERAL PRACTICE In a resldenUal snburb with 
sepaiate surgery for disposal for one year’s purchase. Good 
poutlon. No horse or amlstant requlreo. Garaen, tennis, Ae. 
Bvery Investigation. _ , 

£750.—In a large Town of over 

60,000 In North of England, an old-established General PRAOTICB. 
Clubs £120. Pees 2s. 6d. to is. 6d. Good, large, old-fashioned 
bouse, stabling, Ac.; rent £60. No garden. Pre&um about one 
and a years pnrchaee. Every Inveetigatlon. 


WANTED. 

Wanted, in or near London, a good 

PRACTICE or PARTNERSHIP in a Residential District Inoome 
£600 upwards to well-qualified Graduate, Ao. Can negotiate* at 
onoe.—Details to 151.2. 

Wanted, by M.B. Lond., &c., a 

PRACTICE In South of London or a Provlaolal Town with a 
Hospital. Inoome £400 npwards.—Details to 106.1, care of Ur. 
Peroval Tomer. _ 

Wanted, London Practice, by M.B., 

Ao. Inoome about £800 a year.—Details to 102.^ of Ur. 
Perelval Turaer. 

Wanted, by M.D. Lond., L.R.C.P., 

Ao., a PRAOTIOB or PARTNERSHIP In London or anjy good 
Nvvlnoial Town. No objection to fair shara of poor paUeaSs.— 
petalls to 96.3, care of Ur. Perdvat Turner. _ 

Wanted, to invest about £1000 in a 

PRACTICE In London or within 100 miles.—Details In oonfidenoe 
to 96.8, care of Ur. Perclval Turner. _ 

Wanted, in North of England, a 

PBACTIOB of £400 to £600 a year. Capital ready.—Details to 

96.2, care of Ur. Perclval Turner. _ 

Wanted, West-End Partnership, to 

return an inoome of £800 a year or more, by experienced married 
man over forty. Being independent of practice, applicant can keep 
^ a good establishment and introduce some oonuraon.—Details to 

92.2, care of Ur. Perdval Turner. _ 

Wanted, in a good Country Town, a 

PRACnOE or PARTNERSHIP of £500 or more. Can invest £1000. 
—Details in confidence to 90.2, care of Ur. Perclval Turner. _ 

Now Ready. Guide to Medical and 

DENTAL PBOFBSSIOHS. By PBROIYAL TURNER. 160 pi^ 
of useful Information to all entering, bnylng, or selling Practloes 
and Partnerahipa, Aibltiatltni, Ae. Prioa m. 6d., cloth boond 
POi^eSd, 


MEDICAL ACCOUKTANCY.—In connexion with Mr. Percival Turner. Investigation 

of Practices for Porchasers, Debts Oollectod, Books Posted and Aadited, Partnership Accoonts Adjosted, Ac., by 
an InourpOTated Accoontant. 4, Adam-street, Adelf hi, London, W.C. 

63 


Digitized by v^ooQle 















Thb Lancet,] THE LANCET GENERAL ADVERTISER. [Juin Z7.189e. 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Ltd. 


i^Ex>xciiri x>£:jPART'Mx:ia^T. 

This AMOcIntlon wat eat&bUabed lo 1880 aa a Limited Liablli^Oompany under the direatlon of profesaiooal men, lU object beloK the 
creation of a UESPONSIBLE and XHOSOUGHLY IBUSIWOBIIlx Agency. The Medical Department baa met with so great aucceratbat 
It baa been found neceaaary for one of the Managfcs Directors (Mr. O. B. Stocker) to devote bia whole attention thereto; and be baa the 
aaaiatance of an experienced Medical Accountant anda large atafl of clerka Further, a Board compoaed entlinly of gentlemen of bigb atandlDg 
in the Medical Profesalon has been appointed, and to them mattera of dispute and complaint are referred. 

The Aasoclation undertakes the SALB of PBACTIOBS and PARTNBBSHIPS ; the Introduction of LOCUM TENBNS and ABSISTAKT3; 
UBDICAL ACCOUNTANCY (by a duly qualified Medical Accountant ); INyBSTIGATION and VALUATION of PracUcee, Ac.; FOSTINO 
BOOKS and sending out Bills, Ac., Ac. 

A Pamphlet relating to the Medical Ikepartroent, with the names of the “ Directors'’ and “The Medical Advising Board," and terms, win 
sent on application to—MB. Q. B. STOOKBH,* MANAGING DIRBCTOB, 8, LANOASTBB PLAOB, STRAND, W.O. 

Telegraphlo Address—“ Triform, London." 

FOB SALB. I FOR SALE (iMmUwiad). 


<1) MIDLANDS.—An old>eatabIl8hed PRACTICE in a market town of 
over £900 per annum, including appointments worth £147. 
Visiting fees 2s. 6d. to ta. 6d. Very pretty old-fashioned house 
standing in about three acres of ground, with stabling for flv-e 
horses, which must be purchased. Price £1200; £800 can 
remain on mortgage. Premium for goodwill £1300. 

(2) HYDROPATHIC B^TABLISHMENT. — PAUTNBRSRIP and 
Succession; yielding large net profits; capable of increase. 
Suitable for retired Army Surgeon or medical man wishing to 

( ;ive up general practice (or nonKuedlcid capitalist). Price for 
ease, tumiture, and goodwill, £5000. 

(3) FIRST-BATE LONDON SUBURB.-HIGH-CLASS PBAOTICS, 
averaf^g £2230 per annum. Fees most 7 b. and lOa. 6d. Non¬ 
dispensing. A year's introduction. Two jrears' purchase 
required or offer. 

(4) LONDON. W.-Good-class Non-dispensing PRACTIOB, estab- 
li8be<l fifteen years. The cash receipts for the last three years 
average £900 per annum. Visiting fees 7 b. 6d. to 10a. 6d. very 
little Midwifery, Laige, well-appointed bouse (which need not 
l>e taken); rent £175 per annum. Premium £1350. 

(5) DE.\TH VACANCY, London. N. Bstabllshed sixteen yean. Caab 
receipts fur 1895 about £900. One horse required. Small but 
ell-situated house; rent £36. No reasonable offer will be 
refused. 

<6) DEATH VACANCY.—LONDON, S.B.—Old-eeUhUshed PRAC¬ 
TICE. Cash receipts for the last three years avenme £5^ per 
annum, including apiMlntmenta of about £220. Visiting tees 
2s. 6d. upwards. Very little Midwifery, Go^ bouse, 
situated in main road. Rent £60 per annum. No reasonable 
offer refused. 

<7) DEATH VACANCY.—LONDON, S.B. (main thoroughfare).—Cash 
receipts for 1893, £553, Including club appointments worth 
£52 per annum. Visiting fees 28. 6d. upwu-ds. No oerriage. 
Tbe house contains nine rooms. No reasonable offer refus^. 

^) DEATH VACANCY.—GOOD BBSIDBNTIAL LOCALITY. Close 
to the Thames. Cash receipts for last two years averaged £300, 
including appointments of £60. Choice of houses. 

<9) WBST OF E.NmAND. SEAPORT TOWN.—PHAOTICB for 
immediate Disposal owing to serious illness of vendor. 
Establisheil sixteen years. The average takings are from £000 
to £700 per annum, including vaccination and club appoint¬ 
ments. G<-('d house, garden, and stabling. Rent £46. 

<lCi) SOUTH COAST.—Good Residential Town and Watering-place. 
Non-dlspensiug FKAOTICB. Cash recelpU for 1893, £547. 
Visiting fees mostly 5a. No horse required. Very good bouse, 
in tile best residential part of tbe town, with good-sized 
garden, wtilch w(>uld be let for £110 or sold, price £24M 
(£1700 of which can be left on mortgage). Premium for good¬ 
will £800. 

(11) WBST OF LONDON.—Cash PRACTIOB (chiefly working class) of 
£600 cash receipts for last year. No Midwifery nnder £1 Is. 
No hor^e required ; rent £6(X Premium £850. 

(12) NORTH MIDLANDS.-TOWN PRAOTICB of £1608 per annum. 
Visiting fees 2s. 6d. tola. 6d. Two horses. Ooodnouae with 
stabling, rent £70. Premium £1400. 

(13) NORTH OF ENGLAND.—Country Town PRACTIOB. Gash 
receipts for 1895 were £1024, including appointments (Union, 
Colliery, Clubs, Ac.) of £400. One horse. Good bouse, with 
bathroom and stabling; rent £45. Good society. Muoationial 
facilities. Introduction of six or twelve months. Premium 
£ 1100 . 

(14) NORTH OF ENGLAND. —LARGE SEAPORT TOWN. —Good 
Miditle-class PRACTICB of over £500 per annum, including 
appointnieiiu of over £180. Visiting fees mostly 3t. 6d. Good 
house in a central position, with gu^o ; rent £45. Premium 
one year's purchase. 

(15) WEST KIUING.—Suburb of a large manufacturing tosm. Old- 
established PRACTICB of £580 per annum, including appoint¬ 
ments worth over £200. Visiting fees, 2s. to 5e. Good twelve- 
roomed house with stabling, rent £48 per annum. Premium 
£590. 

as> PARTNERSHIP (one-tblrd or two-flfths share) in a Practice of 
about £1500 per annum in a good town in the Weet Riding. 
Vlsiti 2s. 6d. aud upwards. Bent of bouse to be taken by Partner 
£50. Premium for one-third £950, to include share of book 
debts, drugs, Ac., or a two-fifths shara (without a share of book 
debts) for £800. 

(17) PARTNERSHIP in a good-claas outlying Bubuitan Practice of 
£875 per annum, with view to aucoeaslon in two years. Price 
£930. and a similar sum upon saoceselom. 

(18) YORKS.—West Riding, country town PRAOTICB of £400 to £450 
per annum, including appointments of about £00 per annum. 
Visiting fees, 2 b. 6d. to ^ No horse required. Good sport, 



a9) NORTH HIDLANDS.-Unopposed country PRACTICB. Cash 
receipts for 1896, £680, including appolntsnenta of over £50 
per annum. Visiting fees, 2s. ed. to 7 b. 6d. Good bouse, 
with stabling and two gardens, rent £30 per annnra. Fremlom 
£600. 

(20) SOUTH OF BNOLAND.—PARTNERSHIP in a Connizy Town 

Practice of about £800(IncreaeiDg), Including club appointments 
worth about £200. Visiting fees 2e. 6d. to lOs. 6d. A one-third 
share would be sold at once for £400. 

(21) WBSTEBN AUSTRALIA. — PRACTICE in an Important and 

rapidly Increasing town. Tbe Practice, though only eetab- 
llsned two years, returned last year £1700, including aroint- 
ments of iSiOO per annum. Fees for advice avere^ 7a. 6a 
Midwifery fees from £3 3t. One horse required. Premium 
only £m 

(2g) AUSTRALIA.— An old-eetabUsbed ttnopposed ooiintry PRAC¬ 
TICB within eeay distance of capital. The cash reoelpla up 
to January, 18B6, have averaged £1200 per annam. including 
£250 Crom appolntmente. Good feea. Good bouse, rent £6a 
Good climate. 

(29 LAN08.—Manufacturing town (population over 30,000). Ceth 
recelpU for the last three years average £590 per annum, io- 
oludfng appoIntmenU of about £60. OMd bouse, with stabling 
and small g^en; rent £50. Premium £630, to Include book 
debU, drugs, Ao. 

(24) WBST BIDING OF YORKSHIRE.—Country PRACTICB of £440 
aimum, average cash receipU. AppoIntmenU worth over 
per annum. Visiting fees, la. 6a. to 3a. 6d., medlMne 

charged extra. Benu-deUohed bouse. Bent £13 per annum. 
Premium £400. _ 

(25) TORES.—LARGE MANUFACTURING TOWN.—For DlspaeaL a 

CASH PRACTIOB (not a Dispensaij^ BeoelpU for the last 
three yeare average £467 per annum (1866, £510,} tnolndlng £200 
from appoIntmenU. Visiting feee Is. 6d. to 3e.6d. Nohmsecr 
BsslsUntreqalred. Goodhouse; rent£60. Premium only £380. 

(26) MIDLANDS (in one of the best towns).—Old established PRAC¬ 

TICE of about £400 per annum with great scope for Increase. 
First-rate house, which need not be taken, rent £1(X). A suit¬ 
able house could probably be obtained for £42 per annum. 
Premium £400. 

(27) LONDON.—NORTHERN SUBURB.—Cash recelpU for 1895 £385. 

Visiting fees 28. 6d. to Ss. 6d. Semi-detached villa containing 
eight roomt Ac., with large garden; rent £45 per annum. 
PrwwiliiTn £426. Vendor is ralinqulshlng to go abroad, 

WANTED TO PURCHASE. 

(28) WANTED, a PARTNERSHIP in a Praetioe in Leeds. Purchaser 

is an M.B. London (Honours), B.S. Age twenty-five, and has 
ample capital. 

(29) WANTED, a PRACTICE or PARTNERSHIP in a Country Town 

wberetroutflsbingcouldbeobtained. Noclube. Purebsisercan 
Invest up to £1^. 

(30) WANTED, a Countrv FBACTTICB any where South of Nottingham 

of £700 to £800 per annum. Purchaser is an L.R.C.S.. 
L.B.C.P.. Guy’s. Experienced, and can invest up to £1(XX). 
N.B.—There are several hundred purebaeere on tbe books of tbe 
Association, so that tbe sale of any good Praetioe or Partnership within 
a reasonable time is virtually certain. 

QUALIFIED ASSISTANTS WANTED. 

(31) SUffs., £80, in-. (32) Derbyshire, £80 to £100. in-. (33) Yorks.* 
£100, rooms, Ac., ride. (34) London, B., £80, in*. (35) Cheshire- 
£120, rooms, Ac. (36) Kent, £72. in- (or £120, out-) and percentage- 
(37) Yorks., in-. (%} Oxon, £110 to £120, and rooms ae- 

(39) Radnor, £80 to £100, in-. (40) London. S.E.; time for hospital. 
(41) Kent, £80. in-; view to Partnership. (42) Cornwall, £140 to £150. 
out-; ride. (43) Yorks., £85 to £95, in-; ride; view to Partnership. 
(44) SUffs., £80, in-. (45) Yorks., £130. outr, (46) London. S.B.. £». 
in-. (47) Durham. £80, in-. (48) Suffolk, £130, out-. (49) HanU, £80. 
In-. (50l Durham, time for reading, in-door. (51) Llnca., £72. in-; 
ride. (52) Derbyshire. £130, house, Ac. (53) Staffs., £84, In.-, view to 
PaKnersbip; ride. (64) Lance., £120, rooms, Ac. (65) Yorks. £80. in-, 
ride. (56) London, 6.W., £60, in-. Increasing. (57) Mon., £120, rooms, 
Ac. (58) HunU), £80. in-. (59) Durham, £TC, in-. (60) Durham, £80. 
in-. (61) Lines., £120, out-; ride. (62) Sussex. £70, in-. Bseex, £^ 
in-. (64) N. Wales, £«), in-; ride. (65) Lanos., £80, in-. (66) Staffa.. 
£70, In-: time for reading. 

LOOUM TENBNS 8UFPLIBD. 

* Author (jointly with Wm. Barnard, M.A., LL.B.), of ** Medical 
Partnerahlpa. Transfers, and AsaisUnUhlps " (publlahed by Stevens A 
Sou.limited, 119,Obanoery-laoe,B.O.). rrioe,Dat8a.6dL,orb7po^9a. 
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UBDICAL PABTNEBSHIP AND CONVEYANCING 
AGENCY. 

1, AsUf-STBRT, AdSLPHI, W.O. 
The SALS of PRACTIOBS and PABTKBB8HIPS BBOOTIATBD. 
Tnutwortby LOCUM TBlfHNS and ASSISTABTB oaa be had at a 
few boon' notice. 

N.B.—No charge made to Purchaeen. 


■^otice.—Mr. J. 0. Needes, with an 

experieoee of over a qoarter of a century, {■ In an exceptional 


experieoee of over a coarter of a century, ta In an exceptional 
petition to give intending Purchaser. Independent information con¬ 
cerning moM PRACTICES and PARTNERSHIPS. Tbote Inveetmente 
In the following List marked with an asterisk are well known to him, 
having been purchased through hie Office by the present Incumbents 
year* ago, and In many other casee an Introduction can be given to 
(entlemen who have taken charge of the Praotloea during the abeenoe 
•< the IncumbenU. 


UNUSUAL 0PP0RTUNITY.-C0L0N1AL.-A gentleman prepared to 
enter Into immediate arragemente can secure for the sum of £250 
an oUl-eatablithed PRACTICE, the cash receipts of which last 
year amounted to £1400. The practice (which has been held by 
vendor many years) Is situated In one of the principal cities In 
Australia, is non-dispensiag, and confined to a comparatively 
small area. One good horse sufficient. VisitlDg fees, 10s. 6d., u{v 
wards. Midwifery, five guineas, The IncumMnt (who Is the 


brother of a well-known West-End physician) Is now in London, 
Itavliig left the Practice In charge of a locum tenens, who la under 
a bond not to practise. 

•A BABOAIN.-LONDON, S.K.-A well esUbllshed CASH PRAC¬ 
TICE. returning about £600 a year actual Cash Beceipts, for 
immediate Disposal for the moderate sum of £350. Expenses 
light. Kent £40. An efficient Introduction. 

£1(X» PER ANNUM.-A good-cIaM Country PRACTICE in a beautiful 
district about 100 mfle. from London and within easy reach of a 
fashionable town can be secured by a suitable (^tleman, who 
should be at least thirty years of age, marri^ and of good 
address. Nearest opponent five miles distant. Fees good, ex¬ 
penses light, and the Practice easily worked. Railway station in 
place. Moderate-sized bouse. An efficient Introductfon given. 

JUNIOR PARTNERSHIP. —SOUTH COAST.-A young energetic 
gentleman required to purchase a small share (yielding £200 to 
£300 a year at present) of a rapidly-increasing middle-class, 
situated In favourite watering pisiee. Expenses light. Further 
psutlculara on application. 

CUMBERLAND. — Totally unopposed, the nearest Medical Man 
rMlding eight miles distant. Cash receipts last year over £400, 
including Appointments £110, certain of transfer. Picturesque 
district, bunting, fishing, and shooting. Small house, with 
■tabling, greenhouse, and garden attached. Bent low. An Intro- 
dnetioa given to meet wishes of purchsser. 

#8BA8IDB.—In a Isrge and fashionable Waterlng-plaoe, within a few 
hours’ run of London, an old-established PRACTICE, estimated 
to be worth between £600 and £650 per annum, including 
Appointments £115. The connexion comprises both residents 
ana visitors. No Midwifery under a guinea. Large family resi¬ 
dence facing the sea, containing two reception-ro )ms, eleven 
bedrooms, conaultlog-, waitings and dispensing-rooms, Ac. 
Bent moderate. Premium £biI 0. An efficient Partnership. 
Introduction given. 

CASH PRAOTICB situated In a large town about 100 mllee from 
London. Residence on tbe premieee is not necessaiy, the present 
incumbent residing in a pleasantly situated house m the suburbs 
of tbe town. Tbe cash recelpu for tbe past four years average 
£900 per annum, last year £9B5. Three months' introduction 
given. Premium £900. 

]|^BOUTHBRN COUNTY.—In a charming and prosperous district an 
old-established, unopposed FKAOTlOB worth ^60 perannnm. 
Inclusive of Union and Club appointments. Average fee for visit 
and medicine, 5a Fifty cases of midwifery. One horse sufficient. 


and medicine, 5a Fifty i 


BiBHiNaHAM Medical Agehot. 


LBB ft MABTI5, 

urooin onr. m, oo&foeatioh iteebt. BtEMnwiM. 

■araBUsKD 1877. 

To PUROHASBRB. 

Particulars of FBAOTIOB8 on the books, many of them 
never advwtleed, wUl be eent tree of charge oa 
receipt of letten stating reqalremaDta. 

To Vendobs, 

PMAOT1CB8 of npwards of £400 are readily dlepoeed 
of through the Agency,, without advertisement, 

Lee A Ifrartin having many purohasers on their 
books anxious to settle, and pnpared to invest tbe 
necessary cash. 

LOCUM TBNEN8 and ASSISTABTB at short noCloe. 
Tclegrami; “ Locnni. BlnningtiAm." Telephone Mo. 1189. 


MANCHESTER CLERICAL. MEDICAL, & SCHOLASTIC 

ASSOCIATION, LtMiTKs, 

HlVOTZB OEXHBKRa, 8, KDIO STaaST, MXKCHXSTElt. 

Tal^iramsi “Student, Manchester.’' _Manager—Mr. B. LoBO. 

The Aseoclatlon nMotiatea the TRANSFER of MEDICAL PRAO- 
TIOB6,PRIVATE HOSPITALS,HOMES. Ac.; IntroducesPARTNBRS, 
ASSISTANTS, LOCUM TBNBN8, NURSES, Ac. ; undertakes 
ACCOUNTANCY. INVESTIGATIONS, VALUATIONS. COLLECTION 
of DEBTS, Ac.—Prospectus containing names of Directors (Medical or 
Bcb<dastic) on application._ 


Jjiyerpool Medical Agency. 

BIOHABMOH BBM. * 00.. 17, Lord Street, LlTorpooL 
Telegrama, “ Diploma, Liverpool.’’ Telephone No. 8563. 
Ttansfere arranged. Fartnera Introdnoed. Books audited. 
Statements and reports made. Locum Teneos and Aselstente soppUed 
■i shortMit. notice free of exnense to orinolDals. 


UKDICAL TRANSFXR AGENCY (Estab. 1860). 

168, Buston-road, N.W. 

M r. Herbert Needes (son of the late 

Mrs. Needes, and for more than tm yeare assoolatcd with her 
In tbe management of this old Agency) Is 11111 oarrytogon theBoslneae, 
■ad will be |d^ to negotiate tbe Transfer of PRAOTICBS and 
PARTBBBSHira on the nsoal terms. Bo oonoexlon with any other 


to negotiate tbe Transfer of PRAOTICBS and 
on the nsoal terms. Bo oonoexlon with any ottier 


LOCUM THBBN8.—Reliable GentlemeD alwaya on tbe Books, 
ASSISTABTB provided free of charge to Principals. 

1. MIDLANDS.—Good class PRACTICE situate in n country Town 

within eighty miles. Beceipts average £930 per annum (‘‘96 over 
£1000), Including £150 from appointments. Tbe connexion is the 
leading one in the locality and no Assistant Is required. Old- 
fashioned family residence standing In three acres of grounds. 
An efficient introduction given. Premium £1400. 

2. £800 PER ANN UM. INCLUDING £250 FROM APPOINTMENTS.— 

The PRACilCB Is situate In a pleasant Country Town abont 
three hour*’ run from London and Is well known to Mr. Needes. 


ointments. Average fee for visit 
midwifery. One horse sufficient. 


Introduction given. The district poseeeeee numy advaotegea, is 
i ncreasing, and offers good future prospecte. 

TWULVl MONTHS’ PARTNERSHIP INTRODUCTION wlU be given 
to an old-estakllstaed PRACTICE in a small, pleasant town, oon- 
talnlng nearly 2000 Inbabltents. forty miles mm London. It at 
present produces between £400 ana £600 per aonam, and is 


Han realdea four miles distent, 

to J. O. NEEDES, 1, Adam-atrMt, Adelphl, W.O. 


P actice required of £400 to £600 

a year (unopposed and with AppolntmenU attached) In the 
South Midlands or Western Counties. Any gentleman desirous of 
relinqulsbiDg a PraeUoe of tbe above descrlptfon can meet with an 
immediate purchaser prepared with cash on communicating piutlculars 
In confidence to J. C. Needes. 


L ocum Tenens and Temporary 

ASSISTANTS.—Practltionen requiring tbe above Imma. 
Ala^y obtain thoroughly reliable qualified Geatlemen upon application 
to 1, Adam-etreet, Adelphl, W.O. Every Qwtlaman engaged by the 
OAoe In either of tbe above oapacltiee Is personaliy known to Mr. 
J. O. Needes. An office tee of halTa guinea is payable by tbe Prioatpal. 


and Temporary 

■ requiring tbe above can Imme- 
Lualifled Gentlemen upon application 
Every Gentleman engaged by the 


Tdagn^Ue AddreM: y AoaiUroiiMiitt LondOB** 


■tebUim. Rent £40. Six months introduction given. 

3. IMMEDIATB.—Agentleman practising In a northern suburb, who 

is leaving Eng^d, wishes to transfer his increasing CON¬ 
NEXION, which returned last year nearly £500. Good bouse 
with large garden, but successor has tbe option of taking another. 
Price only £350. 

4. OBOYDON.—For prompt Sale, a small Private PBACTIOB with 

detached Surgery. Joint rentals £40 per annum. Would suit a 
young practitioner commencing. About £150 required. 

6. COUNTY TOWN WITHIN FORTY MILES OF LONDON.-For 
Sale, with an Introduction to Michaelmas, a well-established 
PRACTICE held by the Vendw four years and returning under 
adverse circumstances over £300 a year. Good scope for an active 
mao. Successor can have choice of residences, at moderate 
reot^. Proinium £250. 

6. NORTHERN SUBURB.—A good Faitneratalp Introduction given to 

a superior class old^stabliBhed PRACTICE returning £500 a 
year, with ample scope for extension. Visiting fees te. to 21a 
Little midwifery. Good comer family residence in thorough 
rm^. Moderate premium from a prompt purchaser. 

7. WITHIN TEN MILES OF LONDON, a small, well-estebllsbed 

PBACTIOB, held by tbe vendor over seven years, Beceipts Iasi 

i 'ear nearly £300. There la a very good residence built for tbe 
ucumbent, large garden ; rent £60. Premium only £250. An 
ectlve man would find ample scope for extension. 

8. CASH PRACTICE situate In an eastern suburb held by Vendor 
seven years and realising last year £370. Expenses moderate and 
radius of work small. Convenient private house well situate, 
rent £34. Premium, with an efficient Introduction, £250. 
Tffisgnnu: “OU&ANDUB,'* London. 


T outh, Lincolnshire. — To be Let 

-LA with immediate posseesion, Upgate House, containing nine bed¬ 
rooms, dressing-room, bath-room, W.C., dining, drawing, etui breakfast 
rooms. Good kitchens, cellars, surgery, stabung for six horses (three 
loose boxes), carriage bouse, harness-room, Ac. For over thirty years 
occupied by the late T. James Esq., surgeon, and his successor.—Apply, 
C. R. Surfleet, Auctioneer, Ac., Louth, Lincolnshire. 
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SOUBNBUOUTH.-GANPOBD 0LIP7S BSTATB. ovwlooklng tb« 
BngU.b Obkonel, SoIeDt, and Boumemoutb Baj. 

TVTessrs. Philip and Greorge Geen 

A.TL will OFFBR bv AUCTION, In a Marquee on tbe Bitate, on 
Tburad^, July 2nd, 1896, at 3 P.M.. MTeral excellent FRBBHOLD 
BUILDfNO SfrBS, ripe for tbe erection of good Villa Reeldence. and 
Shop.. Tbe Plot, vary In extent and poMea. frontage, to excellent 
roaA. Tbe Brtate occupies a most b^thy position about 120 feet 
Above tbe sea level, and a fine stretch of sand extending to Boume- 
montb Pier afford, an excellent and easy walk Into the town. A 

Junior Partner wanted in a "West- 

end Practice between £1000 and £1200 per annum. Must ha well 
qualified and one having some connection In tbe West-end preferred.- 
Address, Theta, Thz Laxcbt Office. 423. Strand, W.O. 

JAispensary for Sale in large Pro- 

vindal Town. Cash takings average over £5 per week. No 
residence, nlghtwork, or midwifery. Low rent. Scope for inercaaa. 
Price £SiO, to include surgery, furniture, and drugs. Genulneneet 
guaranteed.—Address. Omega, Tbz Lahczt Office, 42^ Strand, W.O. 

yachts. The property fronts tbe see and overlooks pleasure grounds 
set aside under covenants bv tbe Bstate owners. Magnificent pine 
woods form a valuable protection from tbe north and east winds, which 
faas caused the Bitate to become known as the Hentone of England. 
Free conveyances. Payments by easy lastalments. Luncheon will be 
eerved prior to Sale. Cheap ralWay tickets (not transferable) can be 
obtained of the Auctioneers.—Printed particulars, plant, and con¬ 
ditions of sale can be had of B. B. Hutchings. Bsq., Solicitor, 
Qrosvenor-cbambers. Bonmemouth; Meesrt. Finder k Fogerty. Archi¬ 
tects, 2, St. Peter's-terrace. Boumemoutb; or of the Auctioneers, 
66. Watwloo-rcad, London, S.B. Telephone 45,007. 

Tpor Sale, within 10 miles of 

JL Manchester, small but increasing PEACTlCB. Last year's 
receipts over £260, but capable of great Increase. Opposition ragbt. 
Expenses small, ^ery Investigation allowed.—Addreaa, Lanca, Thz 
Lancet Office, 423. Strand. W.C. 

Qurgery for Sale in a thickly 

populated neighbourhood, only opened a few months. Vendor 
bsB not time to attend to it, haring another practice.—Addreaa, A K., 
4, Church-street, Shoreditch. 


TTnique position for a Medical Man 

in best part of Bournemouth, exactly opposite railway station on 
w«atn line, and commanding a large and rapidly increasing new neigh- 
boorbood. Three reception, eight bedrooms, l^e balL In one acre, 
on the main high road. Freehold £2600, or might let.—Owner, 
Dolpbcot, Parkstone, Dorset. 

(^ash Practice for Sale, Open 

\y Surgery. Main thoroughfare. ' Scope for increase. Feesfromls. 
Large town In Yorkshire. Income over £200 per annum. Bant £86. 
Premium £60.—Address, Surgeon, Tbz Lancet Office, 423, Strand, 
W.C. 

T^or immediate Disposal, a Country 

J. PRACTlCB of over £600 a year, inclusive of transferable 
appointments. Is In s pleasant sgricultural district In the West Mid- 
IsTOS, and would suit a young man fond of country life.—For further 
particulsn address. Rural, The Lanczt Office, 423, Strand, W.C. 

(Consulting - rooms in Grosvenor- 

Vy street, W., to Let. Large, fumlibed. and well lighted. Good 
attendanoe and share of commodious, well-furniabed waiting-room. 
Immediate occupation. Suitable for Consultant Pbyriclaa or Surgeon. 
—Address, Narcotine, Thz Lakckt Office, 423. Strand. W.O. 

rPo Medical Men. — Capital comer 18- 

JL roomed house, facing main road, close to rail and bus. In good 
neighbourhood, tor many years occupied by a doctor, side entrance, 
surgery, Ac. No premium. Rent £70, or could be purchased.—Apply 
WlUmott, 63and 6o, Qoldhawk-ro^, W. 

T^or Disposal, well-established Prac- 

JL TICB. about £700 a year, in South-western country town. 
Charming district, fishing, bunting, Ac., pleasant society, and other 
advantages. Price £1660, t) include horses, traps, furniture, Ac. No 
agents.—Address. Veteran, The Lancet Office, 423, Strand, W.O. 

Wanted, Practice or Partnership 

V T of about £400 to £6(X) a year, with appointments. Good house 
and garden.—Particulars to M. «..Thk Lszcet Office. 42^ Strand, W.O. 

J ondon, W. —For immediate Dis- 

posal, tbe owner being unable to rive it enough attention by 
reason of engagements elsewhere, a smaJl Cash NUCLEUS, recently 
established, ribldlng about £1 per week but readily capable of immense 
Increase. The house Is in good condition and is m a main road la tbe 
centre of a large working-class population; rent £36 on agreement, put 
could be let oC Furniture, fittings, and drugs are worth about £45. 
Open to offer, or a preliminary Asslstantshlp with view to purchase or 
Partnership would be entertained.—Address, Calomel, The Lancet 
O ffice, 423, Strand, W.C. 

(^ity Practice. — A well qualified 

\J Gentleman wlshee to bear of a gennine City Practice (with 
Appointments preferred), or a Share in such a one would be enter- 
tuned.—Addrem. G. T. 0.. Thz Lahczt Office, 423, Strand, W.O. 

rPo Gentlemen Retiring or requiring 

A. a Partner.—A suecestful Practitioner, aged thirty-nine. In large 
Practice In the South, and wisbiDg to live In london or the Suburb 
it deelrons of meeting with one of the above within the next twelve 
months, or would Exchange his own Fraotloe for a Partnership near 
Town. locome required £600, and upwards. AdvertlM has ample 
capital. Any replies consider^ strictly oonfidentlal. Ho agents.— 
Apply, Messrs. Lanfsar, Tanner, and Lanfear, SoUdlore, 110, Oannoa- 
street, CItv, London. 

J ancashire. — To be disposed of 

■XA cheap, a good reliable PK&CTICB, doing £360 cash per annum. 
Satisfactory reasons for leaving.—Address, M., The Lancet Office, 
423. StianAW.C. 

Jncreasing Nucleus. — Established 

^ two and a-half years, S.W. district. Receipts for this year to date 
over £60. Has not been well looked after, but there is plenty of eoope 
for an energcUc man, who would take midwifery and night work.— 
ApdIv, MHlcns. 162. lAidhroke Grove. W. 

Qouth East of England. — Very old- 

Ly established PRAOTICB of £600 per annum, consistlog of middle- 
class, private, and elub, Ac., appointments. Share for Disposal, with 
ultimate Buoceesion to tbe whole. Suit a practitioner with some private 
oieans —Delta, Thz Lsxcrt Office. 423. Strand, W.C. 

Medical Practice in Johannesburg 

XTJL for Sale (office busineu only). Net profits over £3600 per year. 
Will stand a thorough Investigatiou. Reason retiring from practice.— 
Address. Bmeat l&me, Bsq., P.O. Bux 610, Johannesburg, S.A.B. 
Price £4000. 

■partnership, S. W. County (One-third 

^ or Two-fifths Share, with larger share in five years).—PRACTIOB 
•bout £1300 per annum in a small town situate in a lovely country dis¬ 
trict, with good bunting. House, rent £40. One horse sufficient, 
aupplementM by bicycle. Would suit an energetic well-qualified man 
•bout thirW, who should be married. Premium two yeara' purchase.— 
Address, ifowitt. The Lanckt Office. 423. Strand, W.C. 

"l^or immediate Disposal, small 

J- PRACTICE, goodresldentialnelghbouroood Dear Loudon; plenty 
of eoope. Basy terms to prompt purchaser.—Address, Nemo, The 
Lancet Office, 423, Strand, W.O. 

"Working Partnership required near 

ft London, by a doubly quailfiedgeneral practitioner. Manyyeart' 
experience in hospital, private, and club practice. Accustomed to 
good-class patients. Well received. Return, without Investment, 
about £200, with option of further share by^purchM.-A. B.. care of 
Bill*. Stationer, 32, High-street, Tooting, S.W. 

075 will be accepted for the fiimi- 

turn, Ctt'ngs, druas, Ac., cf a good Dispensary PRACTICE, 
situated in Norin Lnndon. Betums from £260 to £300 per annum 
^thout midwifery, which If taken would easl'y double the receipts). 
Established over two years. A death tbe sole cause of diapo^— 
Address, Serio, The Lanozt OSoo, 423. Strand. W.C. 

partnership, pleasant Suburb of 

^ London.—The Half-shsre of a good Middle-<'lsss and increasing 
(Practice (or immediate Disposal. Rei'eipts over £700. An energetic 
Gentleman about thirty with some means preferred. Succession to tbe 
whole mav probably be secured after a time. Premium £700.—Address, 
with particulars. T.. P.. Tbz Lancet Office, 423. Strand, W.C. 

J ocum Tenency desired by qualified 

A-A reglaterod gentleman, experienced. Repeated engagements with 
the same principals. Total abstainer and non-amoktt. Aged thirty. 
Ditengaged.—F. A.. 56, Antill-road. Bow. London, B. 

A doubly qualified University 

.jCjl Graduate, registered, desires engsgements as LOCUM TBNBNS. 
Advertiser is of considerable experience, and has bad charge of several 
Practices in London and the countrv. Good testimonials and refer¬ 
ences —Address. Zeta, Tee Lancet Office, 423, Slnuid, W.C. 

A Partner required to heJp Medical 

Man In delicate health. Must be a Gentleman who would be 
-well received by ladles, and prepared to pay for half-share, with tbe 
option of buying the whole In time.—Apply, M. M. C., 38, Bramtey- 
s-oad. Notting-hlll. London. W. 

A qualified Man attending hospital 

A ny reasonable offer.—A cheap 

mA. would give his mornings and evenings in return for comfortable 
Home in or near London. Good references.—Address, Hospital. Thk 
Lancet Office. 423. Strsnd, W,C. 

district, non-resident. Pew hours a day only. ' Transferable club 
covers expenses. Average receipts this year £2 6s. per week. Have been 
considerably more. Gould be expanded by man who would devote his 
whole time to the work and take up Mlowlfery.—J. B.. Thz Lancet 
O ffice, 423, SUand, W.O. 

66 

J^entist (registered) having some 

•L/ spare time wishes to arrange with a Surgeon or Chemist, daily 
or otherwise attendance for mutual advantage. Lundoo or diatrlcU— 
Address, Dentist, The Lancet Office, 423, Strand, W.C. 
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A ssistants and Medical Men failmg 

m\. to obtetn wtiat they require ehould epply to ADAMS A PABKbS 
[BjLOenteb.). Medloel Agente, 8, Jehn^atreet, Adelphl, Stnuid. 
lelegrephlo eddreee t ** Interjotn, Loodon.” No ehe^ea ere for 

luuaocewful eervloe. Meaere. Adams A PAsns ere now open to receive 
fi>r veriAcetion the nemee of Qentiemen, with medtcel referenoee, who 
Iraire L. T. work durtOK the eceion. Interview deeireble. 

T^anted, in return for Board and 

TT lodging and a small salary, a qualified Gentleman to ASSIST 
In Visiting, ehlefly mornings. Plenty of time for hospital and re^ng, 
A Dispenser kept—Medlcus, 105 a, Queen's-road, Battenea. 

T^anted, in a Country Practice in 

T T the North of England, a doubly qualified Out-door ASSISTANT. 
Must be able to ride and a good Accoucheur. An abstainer preferred. 
Must sign the usual bond. Salary £120 perannum.—Addrw, Slgnum, 
The Laxckt Office, 423, Strand. w.O. 

Deliable and Experienced Gentle- 

i-i' men (only) ere evelleble m ASSISTANTS end LOCUM TBNBNS 
>0 ehort notice to MeMie. Ademe end Ferkea (B.A. Centeb.). 8. John- 
itreet, Adelphl, Strend, W.O.. who heve en eetebUehed reputation for 
iromt^lv provldlnfc Roc^ men. 

"Ranted, by an experienced, doubly 

T T qualified Gentleman, single, an appointment as Vtaltlng 
ASSISTANT in a good-class private Practice, or to take charge tem¬ 
porarily or otherwise. Highest references.—Address, stating duties 
required and stipend given, Fbyslolan, 134, Great Portland-street, 
London, W. 

A dvertiser, qualilied, experienced, 

aX wl.heo to ASSIST Prectltloner during the day. W.. W.C., or 
>.W. dl.tricts preferred. Moderate terms.—Address, Porte, Tu 
;.A5C*T Oflce. 4t3. Strand. W.O. 


A M.R.C.B., aged 48, 

married, is willing to act as in-door ASSISTANT to widower or 
larbelor. Wife, who is i^nipetent and domesticated, would superin¬ 
tend bouaebold. Qood reterences.—Address, M.P., Ths LamCst Office, 
23, Strand, W.C. 

1 Isual Bond.—Richardsons Medical 

IJ ASSISTANT’S AGRBBMBNTfor SBRVICBS. “Tblslsaform 
of agreement which principals may find useful in enoglng Assistants, 
It Is very explicit.”—T he Laecst, February 9tb, 13%. It contains all 
the conditions of the usual bond as well as several uaef ul and necessary 
clauses. Stamped copies, i»ioe 11s. Bntered at the Stationers' Half, 
and can only obtainM from RICHARDSON BROS. A 00., Medical 
Agents. Liverpool. ASSISTANTS and LOCUM TBNBNS supplied. 

A recently qualified Man (M.R.C.S., 

L\. L.R.O.P.) desires ont-door ASSISTANTS HIP to elderly or over¬ 
worked Practitioner. Oonntry Town or Seaside. Would Manage 
Iraneb, and oonid invest small capital. Abstainer. No objection to 
/lab work, Dtspeosing, or Bookkeeping.—Apply, M. H. S., Quy's Hoe- 
lital, S.B. 

NOTICE. 

With regard to advertisements affecting unqualified assistants, the 
Proprietors of Tee Lahoet think it right to point out that they 
obviously cannot guarantee that each individual advertiser offers his 
services under sn^ conditions as would be approved by the Genet^ 
Medical Council. The Proprieton consider that Inoonvenienoe to 
praoUtioners and hardship to unqualified assistants may be caused by 
the entire exclusion of these advf^sements from the columns of Tiu 
Laecbt. The General Medical Council do not, it is nnderstood, object 
to unqualified assistants being employed by practitioners when resident 
in or near their employers’ Douses, but the Council will not allow 
unqualified persona to conduct branch practices, or dispensaries 
which are situated at a distance from the prlnclpsiTs house and are 
not under his immediate supervision. 

A ssistantship, Management of 

L\. branch, or LOCUM TBNBNOY wan& by an M.B.. C.M. 
1384), registered. Bzperieoced In all kinds of practfce. Able to ride 
nd drive. Aged thirty-four.—Address, Beta, Th£ Lancet Office, 423, 
trend. W.C. 

A ssistantship in the Country, -with 

C\. v'ew to Partnership, required by Bdinburgh University Qrsduate. 
tarried. Has sold bis own practice because too small. Highest refer- 
ncea. Can ride, drive, and cycle.—Reply, stating terms, to H. Hewer, 
3, Right.i> y-new-park, N. 

Tjispenser.—Wanted, SeniorStudent 

to Dispense about one hour in afternoon, and occasionally fill a 
gap out-door (near Oxford-circusi.—Address, Oolcnm, Wlllln^s Ad¬ 
vertising Offices, 162, Piccadilly, W. 

TVispenser wanted, out-door, for a 

firm of Surgeons In a Provincial Town.—Apply, letter only, 

to X., care of Wyman A Westwood, 58 A 59. Bunbiu-row, B.C. 

[n exchange for nominal Evening 

L Sarvicae a quaUAed Gentleman will be given comfortable Rooms, 
iasy Mcess to hospitals, Ac.—Address, Booms, The Laecbt Office, 
O. Strand, W.O. 

I'^he Blaenavon Workmen and 

JL AGBNT3 DOCTORS’ FUND COMHITTEB require on the 
St Se^ember next, the services of a Gentleman to take Charge of a 
uge GoIUery and Ironworka Practice. Salary £500 (Ave hundred 
ounda) per annum, with free bouse and cosL—Applioanis, who must 
e married, ean obtain further partionlars from Mr. WlUiw Griffltha, 
ecretary, 38. New WilUam-ttrast. Blaenavon. Mon. 

"Ranted, an unqualified Assistant 

I f (in-door), for short period, to help a Doctor in an Bast-end 
Practice. Mast be able to attend Mldwilery and a quick and accurate 
Dispenser. Fourth years'studentpreferred. Time forreading.—Apply, 
BtatinE terms Ac-, to Alpha, The Lancet Office, 423, Strand, W.O. 

1^0 Mediciil uVlen requiring change. 

L —Wm any qoaliOed Ueutleman give bis Services in return for 
card, Ac., for a week or twot Duties almost nominal. No night- 
ork. Charming coitntry district, six miles from sea, South Coast.— 
us. The LAifcrr Office. s23, Strand. W.O. 

T^anted, a Man about 30 as a 

TV DISPBNSBR. Able on an emergency to see patients or Visit. 
Married preferred, no children. Unfurnished rooms and 2Ss. a week to 
begin with.—Address, by letter only, X. Z., care of Mr. Hill, chemist, 
Well-street, South Hackney. 

Qualified Assistant wanted at end 

' of July in Manufacturing Town on North-east Coast of York- 
lire. General Practice with Hospital work. Mast be steady and 
ugle. Time for reading azid study. State salary (In-doorl, age, and 
:perience, and send photo and references to Dr. K., care of Messrs, 
rady and Martin, Newoastle-on-Tyne. I 

■jVfedical Student, experienced Dis- 

JLTL peneer, accustomed to Midwifery and Visiting, requires SITUA 
TfON io-doora. Time required for hospital attendance. Highest 
references.—Addren, Permanency, The Lancet Office, 423, Strand, 
W.C. 

A ssistancy.—Gentleman, full curri- 

-l\. culum, and reading for final, well up in Midwifery and General 
Practice, and a neat, accurate, and expert dispenser, wants engagement 
about lat August, spiradid referenoes.—Address, Medfeus, The labcet 
O ffice. 4U. Strand, W.O. 

Ranted, in Country Practice, a 

r * qoaUAed ont-door ASSISTANT. Church of Bngland. Aged 

ider thirty. Able to ride a bicycle. Usual bond required. No Dis- 
meing. ApplleanM to send photographs andreferences. Siilary£100, 
Ith rooma—AddreM, A., The Lakcbt Office, 423. Strand, W.C. 

"Wanted, by a fourth year’s student 

T T of London Hospital, with full curriculum, aged thirty-six, an 
ASSI8TANTSHIP. Visiting, midwifery, and dispensing. Several 
years experience.—Address Hedlcus, care of Miss Burne, 130, Bdgwsre- 
road. London, W. 

^ anted, by a Manchester Surgeon, 

' T a qnaliAed ASSISTANT, In-doors, to Visit, Dispense, and 
Lend Midwifery.—Apply, stating terms and references, with photo If 
«siMe. to Ceteriter. the Lanost Office, 423. Strand. W.C. 

Ranted, from August 15th to 

' f AnguM 29th. a ur.a!iAed Han to act as LOCUM TBNBNS for a 

>rkiDg-claas Practice In a South-Sastem Suburb. Terms £3 3s. a 
lek, with board. Work moderate.—Apply, A. F., 156, Trafalgar-road, 
-eenwich, between 10 and 11 a.m. or 6 and 7 pm. 

Aut-door Assistancy wanted by a 

married Gentleman without incumbrance. Several yeair* ex¬ 
perience In Private, Union, Club, and Colliery practice. Go.'* 

' Accoucheur and Dispenser, and accustomed to keep Books. Per¬ 
manency desired. Now disengaged.—Addrew, Norfolk, The Lakcbc 
O ffice. 423. Strand, W.O. 

Ranted, by Medical Man near 

» Dartmoor a LOCUM TBNBNS for August, who, In exchange 

■ board, lodgings, and railway fare, will assist Partner No Hld- 
fery. Work extremely Hgbt. Ntgbt cases rare. Fishing.—Address, 
sticus. The Lakcbt Office. 423. Strand. W.O. 

A Swede, fully qualified and licensed 

in Sweden to practise the M mual or Movement Treatment, asks 
if there is any Dwtor in London M ho will take np the treatment and 
rive him BMPLOYMENT.—Farther particulara 'y letter to F. W., 
Thb Lancet OfHqp. 123. Strand. W '' 

ITanted, end September, a married 

* qualiAed Out-doot ASSISTANT, to Visit, Dispense, keep Boeks 

1 attend occasional case nt Midwifery in a good class Prance in large 
rkablre town. Present assistant has been nine years.—Apply, 
ting ue. experience, salary, references, to F.B.C.S., Tse LasoiT 
krer. 423. Strand, Vr.C. 

fl’lranslations of Medical Works, &c., 

^ from the German or French Into Bnglish are done by a German, 
an Dodergr^uate. I^ndon, and qualified In Surge^. Forensic Medi¬ 
cine, and Midwifery. Address, M. N.. THE Laeoet Office, 423, Strand, 
W.C. 
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(“IMOLUVIN.—A powder from the gizzard of the chicken (Vgntriculut eallctm gaUvnacnut) preectibed in the nine 

manner, doees, and combinations as Pepdn." 

Per OS., 48. Od., prepared by W. R. Wasnbb k Co. Wrapper, design, and word ''iNOLimii ” registered tinder the 

Trade Marks Act.) 



A TSBT appropriate name for this remedy is INOLUVIN. 
It is the essential principle of the gizzard, and bears the 
same relation to poultry that pepsin does to the higher 
animals. The honour of its discovery and ntUisation, in its 
omde state, remotely dates with the Chinese gastronomer, 
as well as (in its refined condition) to the Cancasian chemist. 
From time immemorial the inhabitants of the Celestial 
Empire have nsed the gizzard of chickens and dncks in 
nearly all made dishes. Their writers have recommended 
the practice as a sovereign treatment of dyspepsia, weak 
stomach, and vomiting. A favoorite prescription of 
Chinese physicians for chronic indigestion is to cat np 
and digest chicken gizzards in hot water nntil they are 
reduced to a pulp, and then add some spices. A 
tablespoonfnl or two of the resulting paste is taken at 
each meal nntil the patient b** entirely recovered. 
yVom China the practice passed to other parts of Asia, 
and was adopted here and there among the Mediterranean 
peoples. Strange to say, it was never learned by the 
great nations of Europe until the latter part of the 
present century. On the other band, the oiganic chemists 
of Europe discovered, about 1850, a powerful nitrogenous 
radical in the gizzard. Experiments thereafter showed it to 
possess many of the qualities of pepsin. These experi¬ 
ments led to its isolation. Numberless experiments have 
proven it to be a very valuable addition to therapeutics. 
Where pepsin refuses to act, and where in severe oases 
it has even been rejected by the stomach, DTGLUVIN 
effected relief rapidly and with the greatest ease. 

In four oases of poisoning by root beer (Brooklyn, June, 
1886), Dr. Obobob Etbbsom, Jr., a well-lmown physician 
of d^, reports that after pepsin and all rimilAr com¬ 
pounds had been rejected by the stomachs of his patients 
INGLTJVDV^ stayed the robing and enabled them to 
retain and digest food. 

Dr. Labbing reports a similar experience in several oases 
of acute dyspepda. 

A priori, it would seem as if INGLO VIXT should be 
more efficient and potent than pepsin in many cases of 
physical disorder. 

Our poultry are ohiefiy granlvores, and have no beak 
or other buccal appezatus for crushing the bard grain and 
seeds on which they so largely feed. The food is swal¬ 
lowed wnen apprehended, and passes directly into the 
crop or gizzard. This seems to act both mechanically 
and chemically. Its interior walls are covered by a 
dense, hard membrane, surrounded by muscles of the 
most powerful type. Along with the food is always 
a small amount of sand and gravd. The organ acts 


apparently by bruising and cracking, rather than, as is 
commonly believed, by trituration. The motion of the 
inglnvial muscles is accompanied by a slow but oontinnoui 
exudation, from the walls of the crop, of a strong o^auic 
fluid, of which INGLUVIN is the cdilef constituent. The 
hull of the grain, or the shell of the seed, is broken by the 
pressure of the walls and the gravel, and their interior is 
exposed to the chemical action of the INGLXTVIN. By 
the time it reaches the stomach it is ready for the gastric 
juices. From this point on, digestion proceeds as with the 
higher animals. As the gallinacen have very small salivary 
glands, and as the fluids secreted these resemble the 
secretion of the parotid rather than that of the enbUngaal 
and Bubmaxillary glands of the human being, it would sesa 
as if INGLUVIN played a double pert, exercisiDg the 
functions of the pty^n of the saliva as well as the pepsin 
of the stomach. INGLUVIN is prepared by Wsf. B. 
Wabnbb k Co., Phannaceutical Chemists. It is made 
from selected gizzards, and is so carefully extracted as to be 
free from all foreign organic bodies. It is already known 
and appreciated by the Medical Profession. The Amsbicab 
Analtst bespeaks for it the same appreciation by its 
readers. We extract the following :— 

“Prof. Robebts Babtholow, M.A., M.D., LL.D., h) 
his late work on ‘Materia Medica and Therapeutics,’ 
says:—INGLUVIN: This is a preparation from the 
gizzard of the domestic chicken— vmiriouiM oaiUn* 
galtinaceu*. Dose, gr. v.—^ j. 

" INGLUVIN has the remarkaUe property of arresting 
curtain kinds of vomiting—notably the xxmii^ng €f prtg- 
nanay. It is a stomachic tonic, and relieves indigutioK, 
flatulenee, and dygpeptia. 

"The author’s experience is confirmatory of the state¬ 
ments which have been put forth r^arding the exoq>taonal 
power of this agent to arrest tiie vomiting of pr^nancy. 
It can be administered in inflammatory conditions of the 
mucous membrane, as it has no irritant effect. Under 
ordinary circnmstancts, and when the object of its 
tration is to promote the digestive function, it should be 
administered ^ter meals. When the object is to arrest tls 
vomiting of pr^ancy it should be given before meals.”— 
From the Ahebican Analyst, Avg^ut lit , 1886 . 


Per bottle, 48. Od. Of all first-class Chemists. 

Samples fbee to Pbaittitionbbs. 

British Dep6t--Y, NEWBEBY & SONS, 
1, Eisg Edward-street, Newgate-street, London. 
{Sstahluhed 1746.'S 


Pbuttkd and Fobluhku by tbe Bkoutsrsu Pbopbixtobs, at No. 423, Stnnd, and Nos. 1 and 2. Bedford-itreet, «^olntnR, la the Pariso 
St. Martln-ln-tbe-nelds, Westminster, in the County of London, and sold by all Booksellers and Newsvendori In Crest Britan atul Iretiwl 
and the Oolooiee.—Bsturdey, June 27th, 1896, 
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The PUMP HOUSE, LAKE HOTEL, and BATHS, 

LLANGAMMABCH WELLS, CENTRAL WALES. 

Migrwiilo AfldTiM **»ABnnC. LLUTOAMMAXOB WSLU.”] [For Tormi apply to IfrtHIHIFl— 


(CiNTfiAL Walks.) BJLRIXJIMK SPRIBOS* (Altitude 600 ft.) 

r S Llakoammaboh Wblu, Pump Housb, Laxb Hotsl and Baths. This flret-clau Hotel itandins in its own 
ornamental gronnda, is litoated on the slope of the Eppynt Hills, looking down one of the most beantifnl valleys of 
Wales. All the rooms have been furnished with every regard to the comfort of visitors; special attention has also been ^ven 
to the sanitary drainage and water supply, which has been carried out on the most modem principles. 'There is splendid 
Salmon and X^ont Fishing to be obtained in the River Irfon, over two miles of thl« charming tributary of the Wye flowing 
through the hotel Rouub and Is reserved for visitors, who also have ths privilege of shooting over several thousand aerea 
of Mountain and Moorland, while the picturesque lake affords every faoility for luting. 

It has bean Btated In A recently published work on Ohronlo Diseases of the Eeart, as the result ofezperi* 
meut, that the Mineral Waters of T.iangafniwjcb, employed as batiis as well as taken internally, exer<^ 
hasling effects to those of the celebrated smings of Kanheim and Kreuznach in Oermany. ThePr^ 

prietors of the LUngammarch Wells have, therefore, secured the attendance at the Pump Boom and Bath 

House, during the season, 9th March to October, of a Physician, who is practically acquainted with the 
nrloos methods employed for the relief of Gont, Bheumatism, and Heart Affections, including thoss 
sdTocsted by Dr. Schott at Nanheim. 

A toained nurse, who administers massage under Medical Supervision, will also be In attendance. 

RESULT OF ANALYSIS BY DR. DUPR£, Angust, 1881:- 

"A Biuipio oontalnw! In two Wlnahwtwrguart bottlau, rtopp—d, from TJuiumnitreh Sprlnai. IlwwutarUdei^inchttymllfwt 
Chlorid* 9t Sodium 18006 

OUoride of Ckltfiia SICB 

Chloride of Micnadom 8«‘3t 

CHLORIDE OF BARIUM B‘M 

OerttODAt* of rVU..1 im 

. M............................. 1-40 



_aOSeS indni per i 

“ The ahanalerMla feature of the water la the praaanea of a notabU fuautl^ of BABm CHLOBIDB and a oouaequeu total 
•tMeuee of eulpbatea. BAIUTTIK ti a rare oonetitiMat of Mineral Watera. 

" Weitmintter Sotpilal, August Urd, 1889.” "A. DUPUfl, 

At a remedial agent BARIUM ranks high in cases of Strumous Dlsaasa In ICS protean forms, Glandular Enlargements, Bcrofula. 
Chronic Rheumatism. Epilepsy, and Dueases of the Heart. It Is also useful in other Diseases, such as Liver Derangements, Ico. 

Extract from THE LAHCET, Nov. 24th, 1894:— 

“A nm^e of the barium water wai obtained, Mated, and despatched 
to Tn LAjrcar Laboratory for detailed esamlnatioa, and the reeulle 


(nay be compared with the analysis ot the sample first submitted. lo 
tbs toUowliig analyses Sample 1 Is the tangle obtained by ouraelvee, and 
Banple 8 the sample first submitted. The results are espreesed lo 


imple 9 

Cralni per gallon (7^.000 graiiu).>— 

Ohlorld# of barium 
Chloride of eodJum ... 
Chloride of caldum ... 
Chloride of magneelum 
Chloride of Utmum ... 
Chloride of ammoaium 
Alumina and silica ... 
Bromine as bromide... 


Vo. 1. 
e-TM 

186-800 

86-160 

80-100 

0-847 

0-268 

3-340 


Bo. 8. 
6-490 

186-000 

86-470 

80-316 

0-010 

0-868 

3-100 


Distinct iraoes ...... DiiUnct traoee 


Total mineral matter! ... 308-668 ...... 302*447 

“It la Important and Interesting to observe that the quantity of 
tarlum salt has varied only within very small limits during the last ten 
ftart, as in 1883 Dr. Dupr4 made an analysis, In which be found 6-26 
grains of barium chloride per gallon. The amount of chloride of barium 
tey therefore be fairly regard^ as constant—a fact which Is of especial 

tmportanoe la view of the powerful action of barium salts.The 

ouAutlty Of barium preaent randen tbe Internal artmlnlg. 
(ration of the Llanganunarch waters quite aafe, and no harm 
dould reeult from drinking tbe water In reasonably large 
Amounte. ime tumblerful is a sufSclant dose In most cases 
And two tumblerfuls should seldom, if ever, be exceeded though 
vhe doee mjty be repeated three or four times a day.” 


TUB BABIUU SPBII708. 


Extract from the MEDICAL ANNUAL, 1890 

“ Heart~nei» (rcafTnenf.—Continued trial hu affirmed the efficacy ot 
BABIUH CHLORIDE as a cardiac tonic. It has been found to slaueo 
and regulate tbe beart*bMt and to augment tbe amplitude of the pulM 
without producing as much IncreaM tn the arterial tension as does 
digitalis. Da Costa and Hare have both added their experience of tba 
drug to tbe published statements of Boehm, Kobert, Bacey, Lauder 
Brunton, and Bartbolm on this subject. Da Costa finds that it can be 
taken for a long time without dissrdering the stomach, that It has 
some diuretic action, and that it hu the valuable property ot lesMnlng 
cardiac pain—a statement which Hare conflrma. The Latter hu obtained 

f ;o^ rMuIts from the use of Barium Chloride In both mitral dlse a aea, 
a acute dilatation of the heart, and In functional derangement of the 
heart. H. A. Hau (JouRirsL rx MfiDXCixx ns Pams) hu obtained 

S cK^ results from its use In all the above diseases, and also lii aortle 
iseasce. 

" Glandular AdarpsTTienf.—An’emlnent London Physician writosi— 
' Hy experience In the two cues which I unt to Llangammarota hu 
been eminently sstlstaclory, and tbe well-recognised efficacy of tba 
Kreuznach waters In glandular enlargement encourages the hope that 
tbe waters of Llaagsmmsrob may prove to be of signal and widespread 
benefit In tbe future,' ” 


BARIUM WATMR U nffM, Mk StUt md AMaA^ ky ika Itndm Aganti— 

DTOBAM ft BOTLE, Ltd., 62, Farringdon 8t.,E.G. [■ 
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SQUIRE’S 

CHEMICAL 

FCCD. 

Known for SO years as the best pre¬ 
paration of its kind 

FOR DELICATE CHILDREN. 

The Profession is cautioned against imitations, 
which differ in strength both from the original 
and one another in the most essential ingredients. 


SYRUP 

OF 

SENNA. 

A mild Aperient for Children, pleasant 
in flavour. Since its introduction, a 
quarter of a century ago, has been 
in continuously increasing 
demand. 


CCNFECTIC 

BEL/E 

RECENTIS. 

A valuable remedy in Chronic Diarrhoea 
and Dysentery. Prepared in this 
country from Sael Fruits, 
Imported ripe and fresh in their Natural 
State. 

DOSE—A Tahlespoonful. 

“ It possesses all the aroma of the fruit, and is not only 
astriogent where diarrhcea exists, but possesbet? the singular 
property of being aperient if the bonels be irregular or 
c'>8tive.” 

Messrs. Squibe'S preparation is all that can be wished.”— 
The Lancet. 


KASAK 

ELIXIR. 

A Tonic Laxative — reliable, palatable^ 
uniform in strength — without 
constipating reaction. 

DOSE—For a CAiW, one or two Teagpocnfvls (a'ctiding 
to age) at bedtime or in the early iiwriiing. 
For an Adult, one TablespoonfuL 

ALSO 

KASAK PILULES. KASAK CAPSULES. 

LIQUOR 

MORPHlyE 

BIMECONATIS. 

St/n.: LIQUOR MECONII. 

A purifled Solution of Opium with the 
Alkaloids in their natural state of com¬ 
bination, and standardised to 
contain 1 p.c. of Morphia. 

Note. —The B.P. Solution, made by diasolvring 
Morphia in Meconic Acid, differs very considerably 
from the above, and is no substitute for it. 


LEHLIA. 

The New and Admired Toilet Requisites, 
LEHLIA Cream. Emollient for Face & Hands, is. 
LEHLIA Dentifkdce. A Perfect Tooth Powder. Is. 
LEHLIA Dnsting Powder. For Nursery and 
Toilet. Is. 

LEHLIA Extract. For Use after Exposure to 
Sun or Cold Winds. Is. 

LEHLIA Soap. Pure and Refreshing. In boxes, 
containing 3 cakes, 23. 


SQUIEE & SONS, 

HER MAJE8TT8 CHEMI8T8, 

413, OXFORD STRRRT, laONDOR, W. 
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